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Abstract

Objective: To study the elderly good health management for COVID-19 prevention and factors associated with self-care behaviors among older
adults under COVID-19 at Ban Bang Khae Social Welfare Development Center.

Methodology: Descriptive research was conducted among 100 elderly people. Data were collected by the questionnaires in November-December
2020 and analyzed for percentage (%), mean, standard deviation, and Pearson correlation.

Findings: There were no elderly people infected with COVID-19. The elderly’s self-care behavior and social support score were at a high
level (34.53, 36.4), while the elderly’s knowledge (6.29), perceived self-efficacy (27.87), and acceptance of the role of the elderly (28.80) were
at a moderate level. Factors related to self-care behavior of the elderly were knowledge (0.564, p<0.01), perceived self-efficacy (0.140, p<0.05),
acceptance role of the elderly (0.165, p<0.05), and communal support (0.492, p<0.01) anticipated the self-care behaviors.

Conclusion: The healthcare team would consider social support, access to health, and the elderly knowledge when developing interventions
according to the MOPH regulation for encouraging health outcomes, especially among older people during COVID-19 pandemic.
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1. Introduction

The COVID-19 pandemic affects the health of people of all
ages differently [1]. Especially older persons are the most at
risk to be infected. That applies to Thailand as well as to the
rest of the world. Increasing age has an effect on the cognitive
and mental abilities to react to emergency situations caused by
an epidemic of a dangerous infectious disease. Therefore, the
elderly might need help in understanding and following preven-
tive measures aiming to save them from acquiring the infection.
Therefore, the public health system should take into account
this group of people to prevent infection. Recommendations
and regulations enforced by the health authorities to inhibit the
spread of the disease might be especially difficult for the elderly
to follow. Their quality of life might be diminished more than
for other age groups [2]. The elderly also might have more diffi-
culties understanding the rationales of restrictions than younger
people [3]. The elderly still living with their families might
follow unusual restrictions in daily life more easily compared
to those living in care facilities. The elderly within families
might be encouraged by family members and their overall social
environment is better prepared to accept and follow regulations
than those living in social welfare institutions. To test this
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hypothesis methods of medical sociology, the theory of self-
care was applied, to find out how the elderly living in a Wel-
fare Development Centre in Bangkok Thailand knew and were
willing to adjust their daily life to suggestions and regulations
imposed on them. Self-care has traditionally been associated
with health promotion and is seen as a rational way to behave
to maintain one’s health [4, 5].

According to D. Orem’s (1980), “theoretical constructs (TCs)
of self-care and the literature concerning knowledge of medica-
tion self-care requisites, social learning, and self-care, deliber-
ate action as self-care behavior, and design of nursing systems
for monitoring self-care were summarized and reviewed.” Self-
care behaviors of the elderly mean the extent elderly can care
for their daily life (self-care). They stay with their family
(family care). When they need a care facility, they can request
it from the community (community self-help group). The self-
care in this study is the same variable of protective behavior
towards COVID-19. The elderly at Ban Bang Khae Social
Welfare Development Center had problems like troubled, poor,
homeless, or having no relatives. They can survive alone with
the government and social welfare by the officers, health care
workers, caregivers, etc.

Self-care behavior decreases the elderly well-being, generat-
ing serious physio-psycho-social and economic problems [6].
Formerly, older adults have received health messages from
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Table 1. The characteristics of participants (n=100).

Parameter n(%)

Age (year) X =75 SD = 4.5 Max = 98 Min = 62
60-64 4. (4)

65-69 13 (13)

70-74 39 (39)

>75 44 (44)

Gender

Male 43 (43)

Female 57(57)

Marital status

Single 38 (38)
Married 62 (62)
Education

Elementary school 63 (63)
Higher 37(37)
Received social support

Yes 75 (75)
No 25 (25)
Underlying diseases

Hypertension 59
Dyslipidemia 30
Diabetes 25
Heart disease 18
Gout 8

medical professionals through doctor visits, elderly society, and
community visits [7]. Former research showed that self-health
care behaviors associated with exercising, eating healthy meals,
health following-up continuously related to their health learning
(HL) [8] and social support [9]. Social support points to the
relationship, personal network, and function that affect personal
acknowledgment, recognition, and self-health care behaviors,
for example, eating healthy meals, good exercise, sleeping well,
and vaccination. Many studies reported that social support was
related to health behaviors [7, 10]. The study was conducted
during November — December 2020. Therefore, we study good
health management of COVID-19 prevention of the elderly and
factors (knowledge, perceived self-efficiency, accepted role and
social support) associated with self-care behaviors among older
adults at Ban Bang Khae Social Welfare Development Center.
None of the inhabitants of this center did get sick due to the
virus up the time of investigation, while there were 16 elderly
people from a private elderly care facility infected with the
COVID-19 from the visiting relatives and they did not wear a
mask all the time.

2. Methods

The participant:

There were 236 elderly people living at the Baan-Bangkae
Welfare Development Center. One hundred elderly people liv-
ing at the Baan-Bangkae Welfare Development Center were se-
lected by a purposive sampling. The inclusion criteria: 1) male

Table 2. The mean, SD, and percentage of self-care knowledge of the elderly
(KN), self-efficacy (SEF), the elderly role acceptance (ERA), social support
(SS), and self-care behaviors (SC) of the elderly (n=100).

Parameter n(%) Mean (SD)
Levels of KN

Low (0-5 scores) 22 (22)

Medium (6-8 scores) 39(39) 6.29(0.52)
High (9-10 scores) 39 (39)

Levels of SEF Low (0-22 scores) 5(5)

Medium (23-31 scores) 70 (70)  27.87 (1.39)
High (32-40 scores) 25 (25)

Levels of ERA

Low (0-22 scores) 15 (15)

Medium (23-31 scores) 73 (73) 28.80(1.44)
High (32-40 scores) 12 (12)

Levels of social support (SS)

Low (0-22 scores) 44

Moderate (23-31 scores) 12(12) 36.4 (1.82)
High (32-40 scores) 84(84)

Levels of self-care (SC) behaviors

Low (0-22 scores) 5(5)

Moderate (23-31 scores) 12 (12) 34.53 (1.72)
High (32-40 scores) 83 (83)

or female age > 60 years, 2) able to communicate in Thai, 3)
signing a consent form, and 4) can care for their daily life. The
exclusion criteria: 1) cannot communicate in Thai, 2) having
cognitive impairment, score < 17 for elementary school mini-
Mental State Examination score (MMSE), score < 22 for higher
than elementary school MMSE, and 3) having depression or
psychological problem. The sample size was calculated by Aho
[11] n = [(Z1-a + Z1-B)2/ Z0 2]+3 n = 92.2. Considering
sample loss during the study, 100 elders were considered. After
the Institutional Review Board of Krathumban Hospital (IRB)
approval (Ethic No. 019/22), it explained the aim and process
of the study. The elderly can drop out at any time. They
were assured that their information would remain confidential.
The research tool consisted of 6 components: 1) personal data,
2) knowledge of the COVID-19, composed of 10 items with
positive mark = 1) and negative mark = 2, 3) self-efficacy belief,
4) role acceptance of the elderly, 5) social support, component
2-5 consist of 10 items using 5-point Linkert scale from 0O to
4 represent the lowest to the highest level, and 6) COVID-19
prevention self-health care behaviors, a self-care behavior of
elderly. Three specialists were commented for content validity,
IOC (index of Item Objective Congruence) between 0.67 —
1.00. Reliability, using Kuder-Richardson’s Method (KRj),
was equal to 0.74. All components (self-efficacy belief, role
acceptance of elderly, social support) have internal consistency
reliability of Cronbach alpha coefficient equal to 0.820 or more.
Data were collected in November-December 2020.

Analytic Statistic

Data were analyzed using descriptive statistics, percentage,
mean, and standard deviation, as well as a hypothesis, including
Pearson’s correlation. The statistically significant level was set
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at < .05.

3. Results

All of the 100 participants returned the evaluable question-
naire. The average age (SD) of the participant was 75 (+4.5)
years (range, 62 — 98 years), and 57 (57%) were women. 64%
were married. 63% of the elderly finished an elementary school
and above. Almost all of the elderly had an income from gov-
ernment social welfare. Over 70% had at least one underlying
disease or health problem such as diabetes mellitus (DM) etc.
Self-care of the elderly in this study means that the elderly can
cope with their daily life. (Table 1).

Table 2 gives the level of knowledge, perceived self-
efficiency, role acceptance, and social support of the elderly
under the study. All of the tested variables scored sufficiently
moderate and high. Particularly protective behavior towards
Covid 19 with 85.3% was excellent (Table 3). In addition, all
the variables also were statistically and significantly related to
self-care behavior (Table 4).

4. Discussion

This study emphasizes good COVID-19 prevention behavior
of the elderly. The fact that any of the participants got infected
up to the end of 2020, while this was the case in similar insti-
tutions, it indicates that the measures applied seem to work. It
must be noted that throughout the year 2020 Thailand together
with New Zealand were worldwide acknowledged for the suc-
cessful rigorously controlled spread of the virus. In Thailand,
this was achieved through a follow-up scheme conducted with
the help of the village health worker organization [12]. In effect,
the country by large was isolated from the rest of the world. At
that time no vaccination was available and therefore the attitude
of the elderly to one important feature of infection control could
not be tested. Unfortunately, for Thailand in the following year
and in 2022, the spread of the virus could no longer be inhibited.

The elderly’s knowledge was at a moderate level. It may be
because the elderly at Ban Bang Khae Social Welfare Devel-
opment Center had problems like troubled, poor, homeless, or
having no relatives. They can survive alone with the govern-
ment and social welfare by the officers, health care workers,
caregivers, etc. Insufficient acknowledgment and promotion
take older persons at the chance of anxiety depression syndrome
and self-health care deficit [13]. The elders in this study have
received health messages from medical professionals through
doctor visits, elderly society, and community visits. A similar
study has been reported by Suksatan [7]. In Thailand, mul-
timedia and home visiting by health team workers, including
volunteers, have successful COVID-19 prevention to a great ex-
tent [14]. Our study showed that self-care behaviors associated
with knowledge. It is the same as former research which shows
that self-health care behaviors associated with exercising, eating
healthy meals, and health follow-up continuously related to
health learning (HL) [15] and social support [16]. Sufficient HL
is a gainful factor in handling hypertension patients’ blood pres-
sure [17]. Nevertheless, some studies manifested that enough
HL is not correlated with health behaviors [18]. Adequate HL

seems to understand health and healthy habits. However, it
is still unclear between HL and health behaviors. During the
COVID-19 pandemic, only a few investigators have studied this
topic.

Risk of physical and psychological disorders among the el-
derly or other cognitive impairments, specified by anxiety, de-
pressed feeling and manifested responsibility because of dwin-
dling time for self-care, insufficient services, and the responsi-
bility of giving care reduce the elderly’s role [19].

Social support points to the relationship, personal network,
and function that affect personal acknowledgment, recognition,
and self-health care behaviors, for example, eating healthy
meals, good exercise, sleeping well, and vaccination (WHO
2013). Wu and Sheng [20] showed that social support en-
hanced personal self-efficacy and correlated to self-health care
behaviors. In contrast, Chlebowy and Garvin [21] showed no
relationship between social promotion and glycemic handle,
self-efficacy, and expected outcome and glycemic handle in
Caucasian and Afro-American adult type 2 diabetes. Many
studies reported that social support was related to health be-
haviors [7, 19, 21]. Generally, social support is forecasting
attitude, acknowledgment, and health operation in the average
population, including older persons. During the outbreak of
COVID-19, the important tools for protection included mask-
wearing, social distancing, refraining from alcohol consump-
tion, shutting down of eating and entertaining facilities, and
lockdowns during nighttime. To follow mainly restrictive or-
ders was associated with health behaviors. Our study explored
the role of self-health care behavior (SC), knowledge (KN),
perception in self-efficacy (SEF), the elderly role acceptance
(ERA), social support (SS), and self-health care behaviors, then,
for further health promotion during the pandemic.

The factors that related to self-health care behavior and good
COVID-19 prevention behaviors were due to the following cir-
cumstances:

Socioeconomic conditions were positively related to better
COVID-19 prevention behaviors [22]. In general, seniors with
higher incomes have a healthier and longer life than those with
a lower income. However, for this study, the socioeconomic
status was not associated with self-health care behavior. The
most likely reason for this is that at Ban Bang Khae Social
Welfare Development Center the inhabitants are supported by
the government welfare and charity.

Social support was powering self-health care behavior in
the elderly. In addition, good social support was significantly
correlated to good COVID-19 preventive behaviors. The elderly
can get enough not only protection materials such as masks,
alcohol, and alcohol gel, but also support from medical support
such as health services (refer to public health center), routine
service, and health information.

In the same study, family support is a significant element in
enhancing a person’s quality of life [23].

Our study showed that SEF was related to self-care behav-
ior. Similarly, the study of Alavijeh [24] showed that the
self-efficacy self-care program affected the increase of the life
satisfaction of the elderly.

Our study indicated that role acceptance of the elderly was
associated with self-care behavior. When the elderly accept
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Table 3. Number and percentage of good COVID-19 prevention behaviors (n = 100).

Good COVID-19 prevention behaviors Never (%) Sometimes (%) Always (%)
1. Wear a mask when going out 2(2) 14(14) 84(84)
2. Cover nose and mouth when coughing or sneezing 1(1) 15(15) 84(84)
3. Wash hands before and after eating 2(2) 13(13) 85(85)
4. Eat a recently cooked meal 2(2) 14(14) 84(84)
5. No use of other personal tools such as bowl, glass, etc. 0(0) 0(0) 100(100)
6. Avoid going to congestion places 0(0) 0(0) 100(100)
7. Wash hands whenever touching things 2(2) 16(16) 82(82)
8. Do not eat with another 4(4) 20(20) 76(76)
9. Sleep at least 6-8 hours per day 2(2) 18(18) 80(80)
10. Keep a social distance of at least 1 meter 2(2) 20(20) 78(78)
Average (%) 1.7% 13.0% 85.3%

Table 4. Pearson’s product-moment correlation coefficient (r) between self-care knowledge of the elderly (KN), self-efficacy (SEF), the elderly role acceptance (ERA),

social support (SS), and self-care behaviors (SC)

Variable KN SEF ERA SS SC Age

KN 1 -0.027 0.048 0.435%*  (0.564** (.387*
SEF -0.027 1 0.461**  -0.024 0.140%* 0.145
ERA 0.058 0.462°%* -0.024 0.165%  0.377*
SS 0.445**  -0.024 -0.024 1 0.492**  0.132
SC 0.564%* 0.140%* 0.165* 0.492%* 1 -0.087

#p<0.05, **p<0.01

their role thus they will have good health self-care such as eating
healthy food, regular exercising, getting an annual checkup, and
taking medicine under prescription medication. The elderly can
remove stress and find solutions to promote better health care
which is similar to the study of Somwong [25].

Following the COVID-19 guideline regulations specified by
the MOPH, it shows that almost all the elderly (84%) wear a
mask. It has been demonstrated that wearing a mask can de-
crease disease transmission [26]. In the case of the elderly with
an underlying condition like NCDs, wearing masks might make
breathing difficult and may worsen their health. That wasn’t
noticed in this study. No symptoms, such as severe heart failure,
obstructive pulmonary disease, or robust hyperglycemic status
were observed. Table IV shows two groups answering “always”
and “sometimes” following the regulations given. Less than 2%
reject some of the regulations. Only about 10% don’t follow
the regulations all the time. Many of the recommendations are
observed with or without the threat of infection because they
are related to meaningful sanitary behaviors. Wearing a mask
or don’t communicate too often with others might reduce the
quality of life for the elderly. However, there are means and
ways of reducing stress within the environment of the institu-
tion. So, for instance, they can go to a park and use the exercise
equipment located there.

None of the inhabitants of this center did fall sick because
of the virus up the time of investigation while there were 16
elderly people from a private elderly care facility infected the
COVID-19 from the visiting relatives and outsiders and they
did not wear a mask all the time.

It must be noted that the elderly investigated here are in a
much better situation compared to the general elderly popula-

tion. During the COVID-19 pandemic, it is difficult for older
adults to access health services because the Social Welfare De-
partment is closed, and healthcare services resources are limited
to the emergency care areas because of the lockdown during
the present time. It would be more effective for the general
administration to offer special services during the pandemic
situation for the elderly, to provide recommendations and as-
sistance. For future research during the COVID-19 pandemic,
the officer may use social media in an appropriate information
setting. To develop integrated community-based health care and
social welfare services results in sharing resources, benefits, and
provision of holistic health and welfare services contributing to
the increase of the quality of life for the elderly and sustainable
healthy lifestyle.

5. Conclusions

This study investigated the perceived elderly role acceptance,
social support, and knowledge of self-care behaviors in the
first year of the COVID-19 pandemic at a time of low risk of
infections and very low infection rates and death. In follow-
up studies, the worsening of the situation could be assessed in
comparison with a time in a rather “relaxed” situation. Factors
related to self-care behaviors of the elderly were knowledge,
perceived self-efficacy, acceptance role of the elderly, and com-
munal support. From the given results here, the healthcare
team should contemplate SS, approach to health, and the elderly
knowledge when developing intervention and improving health
outcomes of COVID-19 preventive behaviors, especially among
the elderly living in the Ban Bang Khae Social Welfare Devel-
opment Center. For further research, the health care team may
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apply the intervention program to preventive health behaviors
among the elderly living in the elderly care center, nursing
homes, or communities.
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