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Abstract:
Aim: This study aimed to measure the quality of life (QoL) among elderly in strong elderly club of
three southern border provinces and to identify its some determinant factors.
Background: The insurgence of violence in three southern border provinces of Thailand that began in
January 2004 is directly or indirectly affecting the lives of up to a million elderly living in Narathiwat,
Pattani, and Yala. The violence included bomb attacks and daily killings of state officials and local
villagers. Currently, the violence has increased in complexity, frequency and severity. Thai
Government is concerned with providing for sustained social welfare for the aging population. The
government implemented a policy of elderly club in all sub-districts, places where older persons in
the local area can gather and enjoy social activities. Thus, it is believed that the elderly club is one
strategy to improve well-being among elderly living in three southern border provinces.
Methods: This was cross-sectional survey of a random sample of members of strong elderly club in
three southern border provinces. The constructively QoL was measured on economic, social,
environmental, health, and attitudinal domain. The study participants were interviewed at their
elderly clubs. Descriptive statistics were used in this study. The analytical procedure of stepwise
multiple regressions were conducted to predict QoL determinant.
Findings: The results revealed that elderly who were member of the strong elderly club in three
southern border provinces showed high level of QoL (Economic domain = 54.4%, Social domain =
76.8%, Environmental domain = 97.6%, Health domain = 69.6%, Attitudinal domain = 94.4% and
Total QoL = 86.8%). The stepwise multiple regression analysis indicated that the best fit model
included six predictors of frequency of elderly club participation, having money saving, social capital
on social network component, life satisfaction and happiness, feeling of safety from violence and
age. All six predictors could explain 59.9% of the variance of QoL. Of the six predictor variables, a
stepwise multiple regression analysis indicated that frequency elderly club participation was most
strongly related to QoL. Age was negative associated with QoL.
Implications: The result has shown that active members have higher QoL than non-active members.
Thus, the community must recognize the value of nurturing the well-being of the elderly in order to
maintain an active club that enhances the quality of life of the elderly in the three southern border
provinces.
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Introduction 

Currently, Thai land is experiencing the most rapid rates of  populat ion 

ageing (def ined as aged 60 and over)  and wi l l  cont inue to do so in 

future decades.  The United Nat ions Populat ion Fund (UNFPA, 200 8, p.  

1-2) reported that Thailand was ranked as th e second most aged 

country next to Singapore among 10 countr ies in South -East Asia. 

Because of  longevity of  populat ion over the last three decades, the 

number of  ageing populat ion in Thailand has been increased rapidly.  

During the same period, the tota l  fert i l i ty rate has decl ined f rom over 6 

b irths per woman in the mid 1960s to below 2 in the mid -1990s (United 

Nat ions, 1999, p. 124-126). Since 1960 the number of  o lder people in 

the Thai populat ion has increased f ive -fold to over 8 mil l ion by 2010 or 

13% of  the tota l  populat ion. Future populat ion ageing wi l l  occur more 

rapid ly with the number of  older persons projected to increase to over 

20 mil l ion by 2040, at  which point they wi l l  const itute over 30% of the 

populat ion. However,  with in the next  decade, pers ons 60 and older wi l l  

outnumber chi ldren under age 15 for the f i rst  t ime in Thai h istory 

(Knodel et a l .  2013, p. 2).  Thus, the demographic structure of  Thai land 

shif t  f rom younger to o lder populat ion age structure is a recent 

phenomenon. The Nat ional Economic and Social Development Board of  

Thai land projected that  the number of  Thai e lder ly wi l l  increase from 

8.14 mi l l ion (12.5 percent of  total populat ion) in 2010 to 14.45 mi l l ion 

(20 percent of  total  populat ion) in 2020 (Apinunmahakul,  2012 , p.147). 

Due to the growing number of  ageing populat ion, the wel l -being and 

health  of  o lder persons are major emerging chal lenges for famil ies,  

communit ies and government in Thai land. Thai government is c lear ly to 

promote healthy and act ive ageing by  establ ishment of  e lder ly c lubs as 

self -help group of  o lder persons.  Elderly clubs are registered with and 

supervised by the Nat ional Senior Cit izen Counci l .  Most are located in 

state health faci l i t ies, mainly d istr ict health of f ices and sub -distr ict 

health off ices.  Nearly a l l  sub-distr icts in Thai land have an elderly c lub  

where older persons in the local  area can gather and enjoy socia l 

act ivi t ies (Knodel et .a l. ,  2013, p.13-14).  The three southern border 

provinces of  Thai land, Pattani ,  Narathiwat and Yala,  have a combined 

populat ion of  about 1.7 mil l ions;  the major ity of  them are Musl ims  and 

Melayu speakers whose communit ies have sett led in the region which 

is part  of  the Malay Peninsula  (Great debates’  n.d.) .  Three southern 

border provinces have known as areas of  a ser ious insurgency problem 

in Thai land. The vio lence have included bomb attacks, shooting and 

dai ly k i l l ings of  state of f ic ia ls, monks and local vi l lagers. Current ly, the 

vio lence has increased in complexi ty, f requency and severi ty.  Between 

December 2008 and June 2011, 949 people were ki l led and more than 
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1,700 wounded—a monthly average of  32 and 58, respect ively  (Abuza, 

2011, p. 5).  The insurgence of  vio lence in three southern border 

provinces of  Thailand that  began in January 2004 is direct ly or 

indirect ly af fect ing the l ives of  up to a mi l l ion elderly l iving in 

Narathiwat, Pattani ,  and Yala. The vio lence has lef t  many chi ldren, 

women and ageing populat ions beref t of  a father,  husband, and son . 

The results of  vio lence include the poverty,  physical  and psychological 

health of  these famil ies  (Abuza, 2011, p . 11-13).  As the same other 

areas of  country, e lder ly c lubs were set up in a l l  sub-distr icts of  three 

southern provinces. I t  is believed that the elderly c lub is one strategy 

to improve QoL and wel l -being among elder ly l iving in three southern 

border provinces because elderly club provides for sustained socia l 

welfare for the aging populat ion. In addit ion, elderly c lub promotes 

physical health by act ivi t ies and mental health by adding the value of  

l i fe among members.  

Thus, the researchers were interested to study the quali ty of  l i fe (QoL) 

among elderly in elder ly c lubs of  three southern border provinces and 

to ident ify i ts some determinant factors  by using QoL and socia l capita l 

concepts (OECD, 2001, p.41-49). Organisat ion for Economic Co-

operat ion and Development (OECD) (2001, p. 41) descr ibed socia l  

capita l as "networks, together with shared norms, values and 

understandings which faci l i tate cooperation with in or among groups".  

World Health Organisat ion (1998 , p. 12) descr ibed that "social capital 

represents the degree of  social  cohesion which exists in communit ies.  

I t  refers to the processes between people which  establ ish networks, 

norms and socia l  trust,  and faci l i tate co -ordination and co-operat ion for 

mutual benef it .  OECD (2001, p.41-49) ident if ied socia l capita l  into 5 

components including human capital (refers to  knowledge, ski l ls and 

health embodied in individuals ),  economic capita l  (refers to f inancia l 

resources such as money, social  network (refers to  self -help groups 

and act ivi t ies at the local level and formal group act ivism ), natural 

capita l  (refers to natural  resources, ecosystem services,  and  the 

aesthet ics of  nature in the community ) and cultural capita l  (refers to 

wisdom, norm and value). Socia l capital can contr ibute to posit ive wel l -

being outcomes of individual,  group and community  (Austra l ian Bureau 

of  Stat ist ics, 2002, p.7-8). Several studies (Kawachi et a l. ,  1977, 

p.1037-1040; Bush and Baum, 2001 , p. 189-204; Austral ian Bureau of  

Stat ist ics,  2002, p.7-8) indicated that there is a posit ive correlat ion 

between socia l  capital  and health . The results of  the study could be 

implemented to develop elderly c lub and appl ied for elder ly c lubs,  

which lead to strengthen QoL and wel l  being among elderly in three 

southern border provinces and other areas.  
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Methods  

This was cross-sect ional survey of  a random sample of  members of  

strong elderly c lub in three southern border provinces .  The populat ions 

were the elderly people in strong elderly c lubs of  Narathiwat,  Yala & 

Pattani .  One strong elderly c lubs in each province was picked up by 

purposive sampl ing,  which got best pract ice award in the year of  2012 -

2013 from Department of  Health, Ministry of  Publ ic Health . The 

samples were the elderly club members who could par t ic ipate in 

e lder ly c lub act ivi t ies,  had no any severe or chronic i l lness that  d isturb 

the act ivity part ic ipat ion and wi l l ing to part ic ipate in the study. The 

samples were 250 subjects calculated by 30% of tota l populat ion 

(Table 1) and selected by systema tic random sampl ing.  

 

Table 1 Sample size calculated by 30% of population size  

Province 
 

Population Sample 

Narathiwat (Ban Mai)  225 68 
Yala (Guolong) 360 108 
Pattani  (Yabee) 245 74 

Total 830 250 

 

The research instrument was an interview quest ionnair e which 

consisted of  four parts developed by the researchers.  Part I  was 

demographic character ist ics including age, sex,  educat ion,  occupat ion , 

marita l  status,  income, dept,  having money saving, head of  family, 

family relat ionship, feel ing of  safety f rom v iolence, l i fe sat isfact ion and 

happiness, chronic disease, dr inking, and smoking. Part  I I  determined 

the f requency of e lder ly club part ic ipat ion  with ten quest ions 

constructed by researcher. Part  I I I  evaluate d socia l capital  to support 

e lder ly by using OECD concept as constructed by researcher with forty 

i tems: four i tems of  human capita l ,  four i tems of  network, e ight i tems 

of  economic capita l,  four i tems of  natural  capita l  and four i tems of  

cultural  capita l.  Part  IV  determined QoL of  elderly in strong elde rly 

c lub with th irty four i tems   constructed by researcher:  f ive i tems of  

economic domains, f ive i tems of social  domain, e ight i tems of  

environmental domain, e leven items of  health domain and f ive i tems of  

att i tudinal domain.  

The interview quest ionnaire was assessed by three experts for content 

val idi ty. Rel iabi l i ty was accomplished with a pretest by pi lot  study 

among th irty e lderly with s imilar character ist ics to those of  the study 

populat ion. The results were analyzed for rel iabi l i ty by using 
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Cronbach’s a lpha coeff ic ient. The re l iabi l i ty values of  quest ionnaire 

were as fol lows: part ic ipat ions of  the elderly in strong elderly c lub = 

0.84,  socia l  capita l  = 0.94,  QoL = 0.70. Data were analyzed by 

f requency, percentage, mean, and standard deviat ion was used for 

general character ist ic of  samples . Stepwise mult ip le regressions were 

used to determine the best factors that predict the QoL  of  e lderly in 

strong elderly c lub. The p -value of less than .05 was considered as 

stat ist ical signif icant.  

 

Results 

General information of the elderly  

The study found that most samples were female  (65.6%).  The average 

age was 72.7 years ,  the lowest age was 60 years and the highest age 

was 90 years.  Most e lders (94.0%) f in ished pr imary school or lower. 

About 89% had agricul tural occupat ion;  most of  these were rubber 

p lant.  At some 54.8% of e lders were  on their  own ( i .e.,  s ingle,  widows 

and widowers) (54.8).  The average income was 4,116.4 baht, the 

lowest income was 600 baht and the highest income was 30,000 baht.  

The major ity of  elders (77.2%) reported no dept and 68% of the elders 

reported having money saving.   Some 90.8% elders were head of  

family. Some 85.2% of  e lders had percept ion of  good family 

re lat ionship. Some 88.8% of elders  felt  safety f rom violence. Some 

91.0% of e lders had percept ion of  good l i fe sat isfact ion and happiness. 

Some 54% of elders reported no chronic disease. Some 70.8% of 

e lders d id not dr ink a lcohol and 70.4% were not smokers.  

 

The frequency of elderly club participation   

More than half  of  the elderly (55.6%) in strong elderly c lubs had high 

level of  f requency of  e lder ly c lub part ic ipat ions  whereas 30.4% and 

14.0% part icipated at the fa ir level and low level respect ively (Table 

2). 

 

Table 2 Number and percentage of samples classi f ied  by the level of 

frequency of elderly club participation    

             Level of 
part icipat ion 

Number (250)  Percentage  

Low (10-20 scores)  35 14.0 
Fair  (21 -30 scores)  76 30.4 
High (31 – 40 scores)  139 55.6 
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The social capital  to support elderly    

Most elders in strong elderly c lubs had high level of  average overal l  

socia l  capita l  (69.6%).  When considering each component  of  social 

capita l ,  the results revealed that most e lders in strong elderly c lubs 

had high level  of  human capita l,  social  network,  natural  capita l  and 

culture capita l  component,  86.4%, 87.2%, 59.6% and 74.8%, 

respect ively. However, most e lders in strong elderly c lub had fair level 

of  economic capital ,  55.6%  

      

Table 3 Number and percentage of samples classif ied by the level of  

social  capital  

 Level of social  capital  
component   

Number (250)  Percentage  

Human capital     
Low (1.00- 2.33 scores)  3 1.2 
Fair  (2.34 -  3.67 scores)  31 12.4 
High (3.68 – 5.00 scores)  216 86.4 
Social  network   
Low (1.00-2.33 scores)  2 0.8 
Fair  (2.34 -3.67 scores)  30 12.0 
High (3.68 – 5.00 scores)  218 87.2 
Economic capital     
Low (1.00-2.33 scores)  21 8.4 
Fair  (2.34 -  3.67 scores)  139 55.6 
High (3.68 – 5.00 scores)  90 36.0 
Natural  capital    
Low (1.00- 2.33 scores)  23 9.2 
Fair  (2.34 -  3.67 scores)  78 31.2 
High (3.68 – 5.00 scores)  149 59.6 
Cultural  capital    
Low (1.00 -  2.33 scores)  6 2.4 
Fair  (2.34 -  3.67 scores)  57 22.8 
High (3.68 – 5.00 scores)  187 74.8 
Overall  social  capital    
Low (1.00 -  2.33 scores)  2 0.8 
Fair  (2.34 -3.67 scores)  74 29.6 
High (3.68 – 5.00 scores)  174 69.6 

 

QoL of elderly in strong elderly club  

Most elders in strong elderly clubs had high level of  overal l  QoL 

(86.8%). When considering each domain of  QoL, the results revealed 

that  most elders in strong elderly clubs had high level  of  economic 

domain, socia l domain, environmental domain,  health domain and 

att i tude domain; 54.4%, 76.8%, 97.6%, 69.6% and 94.4%, respect ively 

(Table 4).    
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Table 4 Number and percentage of samples classi f ied by the level of 

QoL  

Level of QoL  Number (250)  Percentage  

Economic domain   
Low (0.00- 1.33 scores)  27 10.8 
Fair  (2.34 -  3.66 scores)  87 34.8 
High (3.67 – 4.00 scores)  136 54.4 
Social  domain   
Low (0.00- 1.66 scores)  8 3.2 
Fair  (1.67 -3.33 scores)  50 20.0 
High (3.34 – 5.00 scores)  192 76.8 
Environmental domain   
Low (0.00-2.66 scores)  0 0.00 
Fair  (2.67 -  5.33 scores)  6 2.4 
High (5.34 – 8.00 scores)  244 97.6 
Health domain   
Low (0.00- 3.66 scores)  0 0.00 
Fair  (3.67 -  7.33 scores)  76 30.4 
High (7.34 – 11.00 scores)  174 69.6 
Att itude domain   
Low (0.00- 1.66 scores)  6 2.4 
Fair  (1.67 -  3.33 scores)  8 3.2 
High (3.34 – 5.00 scores)  236 94.4 

Overall  QoL   
Low (0.00 -  11.33 scores)  0 0.00 
Fair  (11.34 -  22.66 scores)  33 13.2 
High (22.68 – 34.00 scores)  217 86.8 

 

Factors influencing and predicting QoL of elderly in the strong 

elderly club  

The factors s ignif icant ly inf luencing and predict ing the QoL of  elderly 

in strong elderly c lub (p-value <.05) included six predictors of  

f requency of  e lder ly c lub part ic ipat ion, having money saving, social 

capita l  on social  network component , l i fe sat isfact ion and happiness,  

feel ing of  safety from violence  and age. These factors were able to 

predict  QoL of  e lder ly people in strong elderly c lub in three southern 

border provinces at 59.9%. The factors best  predict ing QoL of  e lder ly 

people in strong elderly c lub,  by Beta value, were f requency of  e lder ly 

c lub part icipat ion (Beta = 0.513),  having money savi ng (Beta = 0.277), 

socia l  capita l  on socia l network domain (Beta = 0.164), l i fe sat isfact ion 

and happiness (Beta = 0.116),  feel ing of  safety f rom vio lence  (Beta = 

0.107) and age (Beta = -0.105) (Table 5).   
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Table 5 Stepwise mult iple regression analysis be tween predictors and 

QoL of elderly people in strong elderly club (n  = 250) 

Predictors B Std.  
error 

Beta t  p-value R 2  Change 

Frequency of  e lder ly 
c lub part ic ipat ion  

0.008 0.001 0.513 10.948 <.001 0.459 

Having money saving  0.075 0.011 0.277 6.630 <.001 0.093 
Socia l network 
component  

0.033 0.009 0.164 3.674 <.001 0.021 

Life sat isfact ion 
and happiness  

0.051 0.019 0.116 2.720 .007 0.017 

Feel ing of  safety 
f rom vio lence  

0.043 0.017 0.107 2.516 .013 0.010 

Age -0.002 0.001 -0.105 -2.430 .016 0.009 
Constant  0.499 0.064  7.741 <.001  

F = 5.905, R = 0.780, R 2  = 0.609, Adj  R 2  = 0599.,  Std.  error = 0.08  

  

Discussions 

Findings revealed that more than half  of  the elderly in strong elderly 

c lub of  the three southern border provinces were female (65.6%). 

(62%), as the rat io between female male among Thai elder ly was 1.3:1  
as other areas of Thai land. Most ly e lder ly (94.0%) f in ished primary 

school or lower, this in l ine with several studies in Thai land South East 

Asia countr ies (Rattanapun, 2009 et al. ,  p.  143 -160;   

Nanthamongkolchai et a l . ,  2009, p. 321 -331; Hongthong et a l. ,  2015, 

p.479-485). About 89% had agricultural occupat ion; most of  these were 

rubber p lant.  At  some 54.8% of e lders were on their own (i .e. ,  s ingle,  

widows and widowers) (54.8).  The major ity of  e lders (77.2%) reported 

no dept and 68% of the elders reported having money saving.   Some 

90.8% elders were head of  family.  Some 85.2% of e lders had 

perception of  good family re lat ionship. Some 88.8% of elders fel t  

safety f rom vio lence . Some 91.0% of e lders  had perception of  good l i fe 

sat isfact ion and happiness.  Some 54% of e lders reported no chronic 

d isease. Some 70.8% of e lders d id not dr ink a lcohol and 70.4% were 

not smokers.  Based on socio-demographic characterist ics of  e lder ly in 

strong elderly c lub of  three southern border provinces ,  most e lders 

were completeness of  physical and mental health, f inancia l and family 

support to f requent ly part ic ipate elder ly c lub.  In addit ion,  most elders 

in strong elderly c lubs had high level of  overal l  socia l capita l to 

support e lder ly (69.6%). When considering each component of  social 

capita l ,  the results revealed that most e lders in strong elderly c lubs 

had high level  of  human capita l,  social  network,  natural  capita l  and 

culture capita l ,  86.4%, 87.2%, 59.6% and 74.8%, r espect ively.  Thus, 

more than half  of  the elderly (55.6%) in strong elderly c lubs had high 
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level of  f requency of  e lder ly c lub part ic ipat ions whereas 30.4% and  

14.0% part ic ipated at the medium level and low level respect ively .    

In term of  QoL measurement constructed by researchers , the average 

overal l  QoL was ‘high’.  More than 80% of o lder people had QoL at  h igh 

level,  fo l lowed by fa ir  level ,  and very few were in low-level.  When 

considering each domain of  QoL, the results revealed that most e lders 

in strong elderly c lubs had high level  of  economic domain, socia l 

domain, environmental domain, health domain and at t i tude domain; 

54.4%, 76.8%, 97.6%, 69.6% and 94.4%, respect ively.  This is not 

consistent with the previous f inding to assess QoL among 400 elderly 

people in a rural community of  Thai land  (Hongthong et  a l. ,  2015, 

p.479-485).  The re l iable reason expla ined for the dif ferent result  

because the previous study was employed to interview general elders. 

The elders in previous study were elderly c lub member on ly 42.3%. In 

addit ion,  the previous study found that physical  function, health status 

and f inancia l were the predictor of  QoL among elderly . The major i ty of  

e lders of  the previous study (86.7%) reported low monthly incomes and 

nearly half  (43.5%) felt  that  their incomes were not suf f ic ient. Two 

thirds of  them (66%) had a present i l lness,  with 40% of them having 

hypertension. This in l ine with the WHO reported the main health 

burdens for o lder people are f rom noncommunicable diseases  

(Hongthong et al . ,  2015,  p.479-485). The current study found that the 

major ity of  e lders (77.2%) reported no dept. 68% of the elders reported 

having money saving.  Some 90.8% elders were head of  family. Some 

85.2% of e lders had percept ion of  good family re lat ionship. Some 

91.0% of e lders had percept ion of  good l i fe sat isfact ion and happiness. 

Some 54% of elders reported no chronic d isease.  This result  of  the 

current  study is consistent with the study  of character ist ics healthy 

ageing among the elderly  in southern Thai land. The f indings revealed 

that the mean scores of  the overal l  healthy ageing and maintain ing 

high cognit ive and physical funct ion were at a h igh level  (Rattanapun, 

2009 et a l. ,  p. 143-160). 

Mult ivar iate analysis revealed six factors predict ive of  QoL among 

older people in e lder c lub of  three southern border provinces:  

f requency of  e lder ly c lub part ic ipat ion, having money saving, social 

capita l  on social  network component, l i fe sat isfact ion and happiness, 

feel ing of  safety from vio lence  and age.  The factor with the highest 

predict ive power for QoL of  e lder ly in strong elderly club was  

frequency of  elder ly c lub part ic ipat ion , which the higher f requent 

e lder ly c lub part ic ipat ion, the higher QoL. This result  is consistent with 

the study by Apinunmahakul  (2012, p.147-156), which found that  the 

more the elderly part ic ipate in socia l act ivi t ies, the higher the 

probabi l i ty of  report ing good or very good health,  in part icular,  the 
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mental health. Along the elderly c lub act ivi t ies, the elderly c loud ta lk 

and share with the sameage colleague, having someone understanding 

their  feel ing, not feel lonely,  and improve their mental health.  In 

addit ion,  most act ivi t ies of  e lderly c lubs included exercise such as 

Norabic exercise, long st ick exercise and yoga, food consumpt ion 

advice, meditat ion pract ice and health promot ion. These led to improve 

QoL among elderly in strong elderly c lub in three southern border 

provinces of  Thai land.  

The having money saving was one factor to be predict ive of  QoL 

among elderly in strong elderly club of  th ree southern provinces. This 

was associated with f inancia l status, which consisted with other 

research. The previous found that poor f inancia l status was re lated 

with poorer psychological QoL and tota l QoL score ( Hongthong et  a l. ,  

2015, p.479-485; Weerasak et  a l,  2008 p.  80-85). Social  capita l  on 

socia l  network component  had inf luence on QoL among elderly in 

strong elderly c lub of  three southern provinces.  The socia l network 

referred to self -help groups and act ivi t ies at the local  level and formal 

group act ivism. Based on the interview and observat ion,  the 

researchers found that e lders in strong elderly c lub of  three southern 

provinces usual ly part icipated as community volunteer or act ivist 

groups such as wisdom tra in ing for new generation,  occupat ional 

t ra in ing,  home care for elder ly who fra i l  and chronic i l lnesses  and 

home meal del ivery for s ickness of  e lder ly . Elders in strong elderly 

c lubs were the key persons to part ic ipate annual important day in their 

community such as mother and father day and re l igio us ceremonies. 

Thus, these act ivi t ies brought them to expose to socia l act ivi t ies. Elder 

people part icipate in voluntary associat ions thus it  reduces heath 

inequali t ies among older people.  In addit ion,  the social  involvement of  

e lder ly people was a part  o f  the qual i ty ageing pol icy and the 

community-based welfare pol icy (Apinunmahakul , 2012, p.147-156)                 

The l i fe sat isfact ion and happiness was had inf luence on QoL among 

elderly in strong elderly c lub of  three southern provinces. The l i fe 

sat isfact ion and happiness were the proxy indicators of  overal l  quali ty 

of  l i fe among individuals, especia l ly e lder ly (Brown, 2004, p. 7).  The 

feeling of  safety f rom vio lence among elderly in strong elderly c lub of  

three southern provinces  also inf luence on QoL because they could 

part ic ipated socia l act ivi t ies. Based on the interview and observation, 

the researchers found that the elderly c lub meet ing would be arranged 

in safety p laces and were not far f rom center of  community.  Age  was 

negat ive associated with QoL among elderly in strong elderly c lub of  

three southern provinces.  The higher age, the lower QoL among elderly 

because their physical and mental  health decl ines.  They were less 

act ive;  so they had a high level of  dependence and had less 
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opportuni ty to  part ic ipate in c lub act ivi t ies.  According to 

Apinunmahakul  (2012, p.147-156),  age had a negative correlat ion with 

the part ic ipat ion of elderly c lub.   

 

Recommendations           

Most elders in strong elderly clubs had high level of  overal l  QoL 

(86.8%). When considering each domain of  QoL, the results revealed 

that  most elders in strong elderly clubs had high level  of  economic 

domain, socia l domain, environmental domain,  health domain and 

att i tude domain;  54.4%, 76.8%, 97.6%, 69.6% and 94.4%, respect ively. 

The factors s ignif icant ly inf luencing and predict ing the QoL of  elderly 

in strong elderly c lub (p-value <.05) included six predictors of  

f requency of  e lder ly c lub part ic ipat ion, having money saving, social 

capita l  on social  network component, l i fe sat isfac t ion and happiness, 

feel ing of  safety from violence  and age. So the suggest ions f rom the 

study as fo l low as:  

1. The result  has shown that  act ive members have higher QoL than 

non-active members.  Thus, the community and Thai government must 

recognize the value of  nurturing the wel l -being of  the elderly in order 

to maintain an act ive club that enhances the quali ty of  l i fe of  the 

elderly in the three southern border provinces . 

2. I t  is bel ieved that the elderly c lub is one strategy to improve QoL 

and wel l-being among elderly l iving in insurgence of  vio lence in three 

southern border provinces of  Thai land because elderly c lub provides 

for sustained socia l welfare for the aging populat ion. In addit ion, 

e lder ly c lub promotes physical health by act ivi t ies and mental health 

by adding the value of  l i fe among members.   

3. The elderly c lubs in every areas of Thai land should be further  

promoted and supported to be strong elderly c lub.  All  re lated part ies 

should be informed about the important of  strong elderly c lub clubs.  

The strong elderly c lub could increase in socia l  involvement among 

elderly.  4.  Thus, the socia l  involvement of  elderly people as a part of  

the quali ty  

ageing pol icy and the community -based welfare pol icy .     
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