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Abstract

The objectives of this thesis, "Elderly Quality of Life : Case Study in Elderly
Assemblies in Bangkok," were to study quality of life of the elderly in Bangkok area and
to analyze relationship between background variables, family factors, and social factors
and quality of life.

The samples were 300 subjects who were obtained by multi-stage sampling
and interviewing method was used to collect data. Reliability of the instrument was
tested by using Cronbach Alpha Coefficient. Statistics analysis techniques were factor
analysis and multiple regression analysis.

The results of the study showed that the quality of life of the elderly in
general is at the moderate, high and highest levels. The quality of life of the elderly
consists of six components which include: (1) physical and mental, (2) environmental,
(3) associational, (4) self-reliance, (5) satisfied, and (6) sexual aspect. The most
important dimension is the physical and mental aspect of quality of life of the elderly.

As the results of testing for independent variables influencing the quality of
life of the elderly that were personal background, self-reliance, social support, activities,
and role factors which were all with 21 independent variables. All those independent
variables predict the physical and mental aspect of quality of life of the elderly at 3%,
environmental aspect at 3.8%, associational aspect at 1.6%, self-reliant aspect at 1.5%,
satisfied aspect at 4.1%, and sexual aspect at 18.6%.

To consideration the variables influencing quality of life of the elderly in
several aspects as follows: (1) age could predict physical and mental quality of life;

(2) educational level, physical environment, and role together could predict
environmental quality of life; (3) educational level, the comparison between the family
financial support group and the living on a pension group, and the comparison between
extended and nucleus family could predict associational quality of life; (4) health care

could predict self-reliant quality of life; (5) educational level and physical environment



together could predict satisfied quality of life; (6) age, occupational status, social
support, and activity together could predict sexual quality of life.

From these results, it may concluded that the important independent
variables that could predict all six components of quality of life of the elderly were age,
educational level, occupational status, the comparison between the family financial
support group and the living on a pension group, and the comparison between
extended and nucleus family could predict associational quality of life, health care,

physical environment, social support, activities, and role.



