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Abstract: This cross-sectional survey research aimed to study the correlations among responsibility for health,
interpersonal relationships, spiritual health and stress management among Thai elderly. Samples comprised 400
elderly people residing in the municipality area in eastern Thailand selected by multi-stage sampling. Research

mstruments included 4 questionnaires, 1.e., stress management, interpersonal relationships, spiritual health and
responsibility for health. Personal mterviews were conducted to collect data between May and July, 2015.
Results showed that stress management correlated with mterpersonal relationships and spiritual health but did

not correlate with responsibility for health.
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INTRODUCTION

In Thailand, the elderly population has grown rapidly
and will continue to do so mn future decades. In 2014,
Thailand had 67,222,972 total elderly while the number of
people aged 60 and over stands at about eight million,
accounting for 13% of the populaton (Knodel and
Napaporn, 2008). As the ASEAN commumty will be in
place in late 2015, the Royal Thai government would
like to encourage Thai society to help prepare senior
citizens for the aging society, so that the community will
fully benefit from their wisdom and experience and lock
after their well-being.

Stress is anormal part of life (Ugoji, 2012). According
to the World Health Orgamzation, stress 1s a significant
problem and affects both physical as well as the mental
health of people (Liza, 2011). When people age and retire
or move to a new community, they may not have quite as
many opportumities to socialize as they did when they
were younger. Advancing age 1s often accompanied by
loss of social support systems due to the death of a
spouse or siblings, retirement or relocation of residence.
Changes in an elderly person’s circumstances occur
because of the fact that elderly people are expected to
slow down (Knodel and Napaporn, 2008). Therefore,
stress will be a common factor in elderly life and the
evidence of stressful life events are causes for the onset
of depression among the elder (Schneidermean et af., 2005).

In this study, elderly stress management was defined
as the actions of the elderly to manage their feelings of
stress in their life. One study showed that stress
management was one of the measuwrement indicators of
the health promoting lifestyle (Lucas ef af., 2000). Stress
management has been associated with mcreased elderly
health and well-being while retirement 1s hoped to be a
time of httle stress. Elderly stress can origmate from
relationships, finances and retirement itself as well as from
many other areas of life.

Interpersonal relationships are associated with stress
and stress management of the elderly. Aging and close
relationships hold central importance mn the life span and
in developmental psychology and close relationships are
among the most defining aspects of an mdividual’s life
(Miller, 2002). Relationship quality affects levels of
depression and happiness in life (Antonucci et af., 1997).
In addition, persenal responsibility for health means that
persons take responsibility for their choices and for
the consequences of these choices. Moreover, spiritual
health is an expanded sense of time in relation to the
quality of life (Ebersole and Hess, 2005) and also ability to
handle stress. One study on spiritual health found a
significant negative correlation between perceived stress
and spiritual well-being.

Furthermore, effective
assoclated with many health benefits. Many studies
have mvestigated the associations among interpersonal

stress  management is
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Table 1: Frequency and percent of subject characteristics (n = 400)

Table 2: Mean, standard deviation and level of 4 variables

Personal characteristics Total

of subjects Frequency Percent Variables score_Min. Max. Mean SD Level
Sex Stress management 20 11 20 1548 1.66 Moderate
Male 164 41.0 Responsibility for health 24 14 24 1941 163  High
Female 236 59.0 Interpersonal relationships 28 16 28 21.85 2.32 high

Age (years) Spiritual health 40 21 36 27.95 2.82  Moderate
60-69 168 42.0

70-79 144 36.0 Table 3: Correlations of stress management, responsibility for health,
80 or above 88 22.0 interpersonal relations and spiritual health

Education Interpersonal Spiritual Stress
Ill%terate 110 27.5 Correlation relationships health management
Primary school a8 343 Responsibility for health  -0.155 (0.029)% -0.089 0.211)  -0.130 (0.067)
Secondary school 4 110 Interpersonal relationships 0.586 (0.000%* 0360 (0.000)+*
Diploma 6 1.5 Spititual health 0385 (0.000)**
Bach-elor or higher n 53 *Correlation was significant at the 0.05 level (2-tailed); **Correlation was
Marital status significant at the 0.01 level (2-tailed)

Single 12 3.0

Married 190 475

Widow 164 41.0 questionmaires was higher than 0.70. Data was analyzed
Separated b 8.5 using Pearson’s product moment correlation to analyze
People living with . . .

Live alone 0 20 relationship of the vanables.

Spouse 30 7.5

Spouge and child 156 39.0 RESULTS AND DISCUSSION

Child or grandchild 190 47.5

Others 16 4.0

Career Sample characteristics: Personal characteristics of
Unemployed 218 530 samples showed 59% were female, 42.0% were 60-69 years
iﬁ:;ﬂﬂ ;g 1::; old, 47.5% were married, 47.5% lived with a child or
Srmall business owner 52 12.0 grandchild, 53.0% were unemployed, 35.5% had 5,001 baht
Employee 46 115 or more monthly income, 56.0% had insufficient income
?L?;“ ;f::sm'mm (baht) ” 50 and 53.0% had illness history, as shown in Table 1.
2,001-3,000 112 28.0

3,001-4 000 64 16.0 Level of 4 variables: Average mean of elderly stress
4,001-5 000 58 14.5 i

5,001 of more 2 355 managemgnt and sp]r.lt.ual health were gt moderate
Adequacy of income levels while responsibility for health and interpersonal
Enough 176 440 relationships were at high levels as shown in Table 2.
Insufficient 224 56.0

Illness history

Have certain diseases 212 53.0 Correlations of stress management, responsibility for
Do not have illness 188 47.0

relations, spiritual health and responsibility for health with
stress management of the elderly in various countries
(Knodel and Napaporn, 2008; Scott, 201 3; Miller, 2002;
Tuck, 2007)). Thus, this study aimed to determine whether
such factors were associated with stress management of
Thai elderly.

MATERIALS AND DISCUSSION

Information was obtamned through the following
four questionnaires: stress menagement, interperscnal
relationships, spiritual health and responsibility for
health. The questionnaires were constructed based on
information from various sources such as the literature
review, previous studies and suggestions from experts.
Cronbach’s alpha coefficient was used to test the
reliability of the questionnaires. The reliability of all

health, interpersonal relations and spiritual health:
Stress management was moderately comrelated with
interpersonal relationships (r = 0.360, p = 0.000) and
spiritual health (r = 0.385, p = 0.000) but not correlated
with responsibility for health. Spiritual health was highly
correlated with interpersonal relationships (r = 0.586, p =
0.000). Additionally, interpersonal relation showed a low
inverse correlation with responsibility for health (r = 0.155,
p = 0.029) as shown m Table 3.

CONCLUSION

The results found stress management was correlated
with mterpersonal relationships in concurrence with the
findings of researchers who reported that stress was the
result from interpersonal relationships in the family and
family relations and friendships were associated
with successful aging (Chen et af., 2002; Moraes and
Souza, 2005). In contrast were the findings among Chinese
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elderly indicating that the elderly preferred to manage
stress on their own rather than rely on social support from
family, friends and professionals (Kwong and Kwarn,
2004). Stress management was found to correlate with
spiritual health in congruence with the study of who
reported a negative correlation between perceived stress
and spiritual well-being. Stress management was not
correlated with responsibility for health, in contrast with
the findings among Chinese elderly regarding the notion
of saving face in the Chinese culture and an nadequate
supply of social support were possible reasons the elderly
did not like to seek help from others to reduce stress
(Kwong and Kwan, 2004).

Moreover, spiritual health was found to correlate
with interpersonal relationships mn concurrence with
the findings of researchers reporting interpersonal
relationships affected health and well-being (Agnew and
South, 2014) and interpersonal relationships maintained
spiritual health (Douglas and Howard, 2015). In addition,
people who continued to maintain close friendships and
find other ways to interact socially lived longer than those
who became 1solated.

An interesting point was that interpersonal
relationships mversely correlated with the
responsibility for health of Thai elderly. This condition

WEIe

was probably caused by a reliance on others, making it an
1ssue to consider how to encourage elderly people to take
responsibility for themselves as well as reducing their
reliance on others (Moos et al., 2006, Szanton et al., 2011,
Steverink et al., 2003). Tt was congruent with researchers
studying Indian elderly who suggested that “organized
family and social support was needed to improve the
physical and psychological health of the elderly”
(Mami et al., 2014).

The findings of this study
management was moderately
interpersonal relationships and

stress
with
spiritual health at

showed
correlation

moderate levels. However, spiritual health was highly
correlated  with mterpersonal relationships  and
interpersonal relationships showed a low negative
correlation with responsibility for health. These findings
could serve as important implications for promoting
elderly behaviors for health and well-being including how
to promote mterpersonal relationships for elderly spiritual
health and responsibility for health. Also, caring for the
health of the elderly i1s everyone’s duty in society, not
only the duty of public health organizations, the public or
governmernt sectors.

However, this study has some limitations because it
is a cross-sectional design, some factors affected health

promoting behavior of the elderly may change in the
futures. So it should be repeated in studies over similar
periods of time to verify the present findings.
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