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Abstract: Coronavirus disease 2019 (COVID-19) is a global pandemic that significantly 
affects all dimensions of older people’s lives.  They are vulnerable to the infection and face 
disharmony because of its impact. This grounded theory study aimed to describe the process 
of enhancing harmony in the lives of older Thai people when facing the COVID-19 pandemic. 
A purposive sampling technique was used to select a sample of 21 older people living 
in an urban area of a large city in southern Thailand. Data were collected from July 2020 
to November 2021 through in-depth interviews and were analyzed based on Strauss and 
Corbin’s grounded theory.
	 The core category, Living with wisdom and compassion, was identified as enhancing 
harmony in older people’s lives when facing the COVID-19 pandemic. This comprised two 
categories. The first of these, Strengthening the mind and living with wisdom, incorporated 
three sub-categories: Adhering to COVID-19 prevention to ensure safety without causing 
worry to others, Searching for new strategies and seeking support to survive, and Accepting 
and learning to let go. The second category, Attaining self-immunity and a secure life, comprised 
three sub-categories: Living with purpose, Appreciating friendship, generosity, and compassion, 
and Living with care and self-sufficiency.
	 Understanding the process of enhancing harmony in the lives of Thai older people during 
the pandemic may assist nurses in developing holistic programs incorporated with their wisdom 
to prepare readiness and support older people in living well in daily life and dealing with 
new emerging crises in the future.
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Introduction

The coronavirus disease 2019 (COVID-19) 
is a global pandemic that has significantly influenced 
people’s daily living styles, social life, and family 
relationships. Since its emergence in December 2019 
in China, it spread swiftly worldwide.1 The outbreak 
of COVID-19 has had considerable direct and indirect 
effects on all segments of the population,2 ranging 
from mild to fatal. The impacts of COVID-19 stem 
from the virus itself and its consequences, including 
social distancing and lockdown.3

Following the COVID-19 outbreak, many 
studies reported the impacts on older adults. A 
summary of 35 studies indicates that older patients 
faced higher COVID-19 mortality rates than younger 
individuals.4 They experienced psychological 
symptoms, including worry and a loss of appetite.5 
Physical, mental, emotional, and social health declined 
noticeably, and financial concerns increased.6 The 
deterioration in spiritual health, especially in older 
individuals with co-morbidities such as hypertension, 
cardiovascular disease, diabetes, and frailty syndrome, 
resulted in increased infection and severe outcomes.7 

Older adults often have weakened immune 
systems or pre-existing health conditions such as 
noncommunicable diseases, diabetes, and asthma, along 
with the overall deterioration of their health conditions. 
A systematic review and meta-analysis on clinical 
features and outcomes of COVID-19 in older adults, 
which included 46 studies of 13,624 older patients, 
found that more than 50% had a severe infection. In 
contrast, 22% were critically ill, and 11% died.8 The 
common comorbidities were hypertension, diabetes 
mellitus, and cardiovascular disease.8 These conditions 
were directly linked to heightened frailty among the 
older population,9 making them more susceptible to 
severe outcomes. Additionally, in terms of economic 
hardship, older adults continue to face compound 
challenges due to economic downturns.10

A set of deeper impacts on the health and 
well-being of older people was also found in the impact 
of lockdowns. Older people were particularly advised 
to isolate themselves because of their heightened 
vulnerability to COVID-19 and susceptibility to 
infection.11 This isolation led to deteriorating health, 
especially mental health, delayed administrative 
procedures, financial difficulties, and an inability to 
see family and friends, travel, or take part in leisure 
activities.12 Research indicates that older people 
experienced significant effects on their physical activity 
and lifestyle due to COVID-19 restrictions, quarantine 
and lockdowns,9 which induced anxiety and depression.13

However, there is some evidence that older adults 
in Eastern countries, including Thailand, may feel less 
stress, loneliness, and depression compared with those 
in Western countries.14 Generally speaking, many people 
in Western countries considered the pandemic-related 
restrictions of staying at home and social distancing 
infringements of their rights. In contrast, people in 
Eastern countries may see lockdowns or restrictions 
as a normal part of their daily routine. In addition, 
oriental cultures believe in searching for their souls 
and supreme power. People with strong faith in God 
and involved in religious activities often feel less stress 
under all kinds of circumstances.15 This may lessen 
the problem of social isolation and loneliness in older 
adults. Therefore, exploring the process of achieving 
harmony in life in older people is necessary to help 
them through uncertain situations due to the COVID-19 
pandemic.

Harmony, which refers to balancing and flexibility 
in harmonizing different aspects of life, is related to 
well-being.16 This is consistent with previous studies 
in the Thai context, both in people living with HIV17 
and older people,18 which describe harmony associated 
with a peaceful life and spiritual development.17,18 Several 
aspects are involved in maintaining harmony among 
older adults, including their perspective, positive frame 
of mind, courage and hope, intrinsic motivation, and 
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perception toward a new role.19 The COVID-19 pandemic 
may impact the harmony in the lives of older adults.20 
Thus, this study aimed to explore the process of 
enhancing harmony in the lives of older people facing 
the COVID-19 pandemic in the Thai context, where 
most of the population is Buddhist or Muslim. Spiritual 
beliefs and religious practices inspire older people to 
deal with difficulties in life.21 The study findings may 
provide understanding and insight to benefit nurses in 
developing holistic interventions. They may create 
important substantial theories to prepare and support 
older people in living well, both in daily life and when 
facing new emerging crises in the future. 

Aim

This study aimed to explore the process of enhancing 
harmony in the lives of older Thai people when facing 
the COVID-19 pandemic. 

Methods

Design: This grounded theory (GT) study is part 
of a larger research project, “Enhancing New Harmony 
in the Life Processes of Vulnerable People after 
Experiencing the COVID-19 Pandemic.” Strauss and 
Corbin’s grounded theory, which provides practical 
procedures for studying social processes and relationships 
among several types of social interactions,22 was chosen 
as an appropriate research methodology to develop a 
substantive theory using an inductive approach to 
knowledge generation. In GT, constant comparison 
continues until a substantive theory with sufficient detail 
is generated.23,24 In addition, the Consolidated Criteria 
for Reporting Qualitative Research (COREQ) checklist 
was employed to direct the writing of this study.25

Sample and Setting: Data were collected from 
21 older people living in the urban area of a large city 
in southern Thailand with a population of approximately 
400,000 people. This study used two sampling techniques, 
purposive sampling and theoretical sampling. In the 

initial stage of data collection, purposive sampling was 
employed through gatekeepers (community leaders 
and healthcare volunteers), who arranged times and 
places for the researchers to talk about the study to 
older people who met the study’s criteria. 

Criteria for inclusion were that participants had 
the following characteristics: 1) both directly and 
indirectly affected by the COVID-19 situation, such 
as experiencing distress, economic problems, and 
health conditions, or neighbors infected with 
COVID-19, 2) aged 60 years or older, 3) being able 
to describe their experience, and 4) being willing to 
participate in this study. At the onset of the study, 29 
older people were informed about the study. Some of 
them did not meet the inclusion criteria, such as being 
unable to describe their experience. 

During the data collection and analysis process, 
it was found that the data were about to be saturated 
after being collected with 18 participants. However, 
in grounded theory, data collection is influenced by 
an emerging theory.22,24 In the next stage of data 
collection, theoretical sampling was employed. The 
researchers continued recruitment and searched for 
additional participants by asking gatekeepers to suggest 
people who could be approached based on the emerging 
data. For example, the researcher searched further to 
recruit participants living alone or with a partner. In 
this way, 21 participants were recruited for the study. 
No participant refused to participate or dropped out.

Ethical Considerations: This study was 
approved by the Center for Social and Behavioural 
Sciences’ Institutional Review Board, Prince of 
Songkla University, [PSU IRB 2021 - LL - Nur 008 
(Internal)]. A consent form was obtained from each 
participant. Each participant received a detailed 
explanation, verbally and in writing, outlining the 
research aims, participant involvement, data collection 
methods, assurance about confidentiality, and the right 
to withdraw from the study at any time. Their rights 
were protected throughout the study, and identifying 
information was removed from research reports. 
Participants received a travel allowance of 300 baht 
(approximately 8 USD) for participating in the research.
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Data Collection: After receiving ethical approval, 
the researchers approached eligible participants who 
met the inclusion criteria. Three experts examined our 
interview guide for content validity. It included broad, 
open-ended questions followed by probing questions 
related to experiences of facing the pandemic. For example, 
participants were asked, “How do you feel about the 
COVID-19 outbreak situation?”; “How has the 
COVID-19 outbreak affected you?”; “How have you 
managed in the face of the COVID-19 outbreak”; and 
“What were the consequences of facing the COVID-19 
outbreak?” Data were collected from those who consented 
to participate through face-to-face, in-depth interviews 
between July 2020 and November 2021 in a private 
place at various locations, such as at home or in a park 
with no one else present beside the participant and 
researchers. Each interview was digitally recorded. 
Field notes were made during and after each interview. 
The length of the interviews ranged from 40 to 60 
minutes. This was to explore issues that needed clarifying 
from interviews with prior participants. Each participant 
was interviewed once.

Data Analysis: Data analysis was guided by 
Strauss and Corbin’s grounded theory.22,24 the researchers 
moved back and forth between open, axial, and selective 
coding during the coding process. The data were named, 
categorized, and compared in open coding according 
to their properties and dimensions. Axial coding is the 
second coding step of GT, in which the researchers 
draw connections between the codes or categories 
developed in open coding under the paradigm model.22 

Selective coding aims to identify a core category and 
establish links between the core category, sub-categories, 
and themes. The process of constant comparison continued 
until a substantive theory with a suitable feature was 
generated, and the core category “Living with wisdom 
and compassion” was created. More than 45 codes for 
each participant were generated.

Establishing Trustworthiness: The strategies 
to enhance trustworthiness and credibility included 
recruiting and interviewing participants who could 

describe their experiences. Investigator triangulation, 
member checking, and prolonged engagement were 
employed.26 For example, interviews were audiotaped 
and transcribed verbatim. The data collection and 
analysis duration was eight months, from July 2020 
to November 2021. Eight researchers who were 
trained in qualitative research were involved in this 
study. The first author and the corresponding author 
mainly conducted the interviews, and all researchers 
analyzed the data. Member checking with ten participants 
was also carried out. Dependability was accounted for 
and is discussed in the methods and results parts. 
Confirmability was verified by adequately describing 
participant quotations and showing that the findings 
were grounded in data. Transferability is assured since 
the researchers provided essential descriptive data from 
21 participants so that readers can evaluate the 
applicability of the data to other contexts. 

Findings

Participants’ characteristics
The participants comprised 17 females and four 

males, all in the young-old (60-74 years) and old-old 
groups (75-84 years). All 21 participants had direct 
and indirect experiences affected by COVID-19, 
such as distress and economic problems. Eighteen were 
Buddhist, and three were Muslim. Regarding marital 
status, 15 were married, and six were widowed or 
separated. Regarding residency, 14 participants lived 
with partners and other family members, such as 
children; four lived with other family members, such 
as children; two lived alone, and one lived with a 
partner. Sixteen participants were working. Of their 
occupations, six were laborers, four were farmers, four 
were sellers of various goods, one was a company 
employee, and one was a tour guide. The average 
income per household was 13,861 baht (approximately 
369.63 USD) per month. Fifteen participants received 
enough money to cover their expenses, two received 
enough money to cover their expenses and had savings, 
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while four did not receive enough money to cover their 
expenses. Fifteen participants had chronic diseases, 
which included hypertension, diabetes, asthma, 
cardiac issues, and lipid disorders. One participant had 
a history of cardiac surgery related to heart disease. 
Nineteen participants perceived having a source of 
support from family or community members. 
Regarding their experiences with COVID-19, all 
participants were affected by the situation and faced 
challenges such as distress, economic problems, and 
health issues.

Core Category
The findings revealed that Living with Wisdom 

and Compassion was a social process of enhancing 

harmony in the lives of older Thai people facing the 
COVID-19 pandemic. When faced with several waves 
of the pandemic, the participants must strengthen their 
minds and learn to live with wisdom, including 
adhering to COVID-19 prevention, searching for new 
strategies and seeking support to survive, and learning 
to accept and let go of the suffering. As a result, they 
obtained self-immunity and a secure life which included 
living purposefully, appreciating friendship and 
compassion, and living with self-sufficiency. 

This core category comprised two categories: 
1) the strategies: Strengthening the mind and living 
with wisdom, and 2) the consequences: Attaining 
self-immunity and a secure life. 

Table 1.	 The process of enhancing harmony in the lives of older Thai people when facing the COVID-19 
pandemic (N = 21)

Core category Strategies Consequences
Living with wisdom 
and compassion

Category 1: Strengthening the mind and living 
with wisdom 
Sub-category 1: Adhering to COVID-19 
prevention to ensure safety without causing 
worry to others
Sub-category 2: Searching for new strategies 
and seeking support to survive
Sub-category 3: Accepting and learning to 
let go

Category 2: Attaining self-immunity and 
secure life
Sub-category 1: Living with purpose

Sub-category 2: Appreciating friendship, 
generosity and compassion
Sub-category 3: Living with care and 
self-sufficiency 

Category 1: Strengthening the mind and living 
with wisdom

This study revealed that the strategy for coping 
with the COVID-19 pandemic was Strengthening the 
mind and living with wisdom. Under this strategy, 
there are three key themes: 1) adhering to COVID-19 
prevention to ensure safety without causing worry in 
others, 2) searching for new strategies and seeking support 
to survive, and 3) accepting and learning to let go.

		 Sub-category 1: Adhering to COVID-19 
prevention to ensure safety without worry from others 

		 This sub-category focuses on adhering to 
COVID-19 prevention principles as part of daily life, 
especially for individuals with chronic diseases and 
those whose neighbors were infected with COVID-19. 

This strategy emerged from three main factors. First, 
participants, particularly those with chronic conditions, 
perceived they were more susceptible to COVID-19, 
leading to heightened concern about prevention.

	 I must be careful because I have had cardiac 
surgery... I take medicine to dissolve blood clots. 
When I go anywhere, I must be careful. When 
I leave the house, if I forget the mask, I must come 
back and get it, although I may go halfway… 
In the past, when I went to see the doctor, I took 
a minibus, but now I don’t take a minibus anymore. 
I called my son to pick me up ... if my son didn’t 
have time, sometimes I called to reschedule the 
appointment. (Aunt King)
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		 Second, all participants realized the negative 
impacts of COVID-19. They knew that being infected 
with COVID-19 causes an abundance of issues, including 
stigmatization, severe illness, and death. People felt 
scared to be close to a person infected with COVID-19. 
When someone got infected, they had to be sent to 
quarantine as they required isolation from others. Most 
importantly, when people die from COVID-19, they 
must die alone. 

	 I feel afraid of getting infected. When you get 
infected, you don’t know how to treat it. My friend 
feels scared to come close. You can’t go anywhere. 
Wherever we go, others are disgusted. Like the 
other day, when one person in the village was 
infected with COVID-19, no one wanted to 
be close to him. (Uncle Nun)

		 Lastly, they cared for themselves and their 
loved ones or felt connected and compassionate, especially 
toward their children. Some participants avoided 
contracting COVID-19 because they did not want to 
become a burden to their children. One participant, who 
felt a deep sense of compassion for her children, took extra 
precautions to care for herself and avoided getting 
infected.

	 I must stay at home... I’m okay to stay home. 
I must take care of myself first…I don’t want 
my children to feel worried because I love them. 
I don’t want to be a burden on my children… I 
don’t want to get myself in trouble either. If I get 
sick, I must be separated and be alone for 14 days. 
I may feel worried because I miss my children 
and grandchildren, and my children must be 
worried about me [their mother] too… I don’t 
want them to worry. (Aunt Sa) 

		 Therefore, participants desired to change 
their ways of living and made behavioral adjustments, 
prioritizing strict COVID-19 prevention measures. 
They became more cautious, especially those with 
underlying health conditions. These adjustments 

included always wearing masks and avoiding public 
transportation. Participants expressed fear of contracting 
COVID-19 and the stigma associated with infection, 
leading them to take extra precautions to protect 
themselves and their loved ones. Their strict preventive 
measures stemmed from a deep sense of responsibility 
to avoid burdening their children and to maintain their 
family’s well-being. Additionally, participants took 
measures to protect themselves from being infected by 
others. For example, below:

	 No one was allowed to enter my house if they 
didn’t wear a mask. If someone comes to my house 
and I see that they are not wearing a mask, I asked 
them to return home and get one. I did not 
allow them to enter the house. (Uncle Tat)

		 In the Muslim context, they changed their 
way of greeting each other to avoid touching and being 
close to others. Instead of touching hands as was previously 
customary, they greeted each other verbally with the 
Islamic phrase Assalamu’alaikum warahmatullahi wa 
barakatuh, or simply As-salamu alaykum (meaning 
“Peace be upon you.” It is a religious and cultural greeting 
among Muslims, symbolizing a wish for peace and 
goodwill.) Normally, a handshake or hug would show 
more love and warmth. However, they refrained from 
physical contact due to the risk of spreading COVID-19 
through touch and breathing. They understood the 
danger and, instead, greeted each other verbally, respecting 
the situation and prioritizing safety. 

		 Sub-category 2: Searching for new strategies 
and seeking support to survive 

		 With the introduction of COVID-19 pandemic 
restrictions, every participant had the experience of 
altering their lifestyle and seeking new ways to live. 
They addressed new strategies and sources of support 
in various forms. Three main strategies and forms of 
support were identified to deal with COVID-19. First, 
finding new ways to earn money. Some participants 
who worked unskilled jobs, such as selling food, 
groceries, and other local goods, found they had less 
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income because their customers were losing their jobs. 
So, they tried to find additional work to earn extra income. 

	 Is there any occupation that I have never 
done, I tried to do it... I went out fishing. I had 
a trial and error because I have never fished 
before. I went fishing by myself. At least I got 
fish to eat. If there were fish left over from 
eating, I was able to sell some. (Uncle Man)

		 Secondly, the participants learned the value 
of good family assets, including support from their 
children, savings, own land, debt-free status, and the 
knowledge and ability to pursue an extra career, which 
are important resources in handling and maintaining 
harmony in life. 

	 Children can help a lot. The youngest son 
gives me two hundred baht [approximately 5.4 
USD] every day. The eldest son gave me five thousand 
baht to pay for renting a house every month. 

	 I have palm plantations, rubber plantations, 
and some coconut plantations. I picked some 
young coconuts to sell. At night, my job is as 
a repairman. I would stay up late until 11 p.m. 
Before going to bed, I repaired the fan and refrigerator 
to sell to people who had little money. I am selling 
them for one hundred or two hundred baht each. 
It’s enough to survive. (Uncle Wut)

		 Another strategy was attaining support from 
a variety of sources. Three important sources of support 
were timely information from reliable sources such as 
healthcare volunteers and news media, assistance from 
friends and neighbors and assistance from the government. 
This support enhanced their determination to deal with 
their struggle and well-being and maintained their 
self-value and dignity. 

	 The government gives 5,000 three times... 
I have another welfare card that receives 300 
baht per month. I also received 700 baht from 
the older allowance. It is enough to live. I bought 

some milk, rice, and whatever I wanted to eat. 
I kept some of the rest. I feel very good that I 
received support from the government because 
I don’t want to ask for help from other people. 
(Aunt Gim) 

		 Sub-category 3: Accepting and learning 
to let go 

		 Even though the participants had been 
affected by the COVID-19 outbreak for more than 
two years, they have tried several ways to deal with 
the virus and reclaim their normal lives, leading to 
acceptance of the new circumstances. Accepting and 
learning to let go was one of the main strategies that 
the participants adopted for their daily lives. This 
strategy is associated with religious beliefs and 
practices. Some participants perceived that having 
COVID-19 is a designation of God that no one can 
avoid. This strategy assisted them in having a calm 
mind, finding a new strategy to deal with COVID-19, 
and achieving harmony in life. 

	 Buddha taught us that no matter what hap-
pens, we must accept it. We must overcome 
obstacles. I learned the words that he taught us, 
which gave me the idea of accepting and letting 
go. (Aunt Sa)

	 I think that if I am infected with COVID-19, 
it is God’s command. I won’t feel too sorry. I 
think like this. God has given me happiness for 
a long time throughout my lifetime; I have 
never been sick. So, if something happened 
like this [if I am infected with COVID-19], I 
consider it okay. Our lives depend on God. 
(Uncle Man)

Category 2: Attaining self-immunity and a 
secure life 

Although the COVID-19 outbreak affected all 
participants, through various strategies they could live 
in harmony and with a calm mind. The consequences 
represent Attaining self-immunity and a secure life, 
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which is composed of: 1) living with purpose, 2) 
appreciating friendship, generosity and compassion, 
and 3) living with care and self-sufficiency. 

		 Sub-category 1: Living with purpose 
		 As it affects everyday life, the COVID-19 

situation made the participants aware of the uncertainty 
and insecurity of life. They knew that they needed to 
have a plan for dealing with changes that would occur 
in the future. Each day, they had to set goals and be 
determined to live. The increasing isolation allowed 
participants to think and review their lives consciously. 
For the first time, they asked themselves, “What is my 
purpose of living?” This question is the starting point 
for finding life’s purpose and recognizing that having 
a purpose must be a principle in living life. They had 
a clear direction in life associated with hope and security. 

	 COVID has made us learn that, from now 
on, we can’t live carelessly like in the past… 
From now on, we can’t live carelessly like 
before. We must have a plan for how we will 
live. (Aunt Pin)

	 I see this [being faced with COVID-19] as 
human nature. Don’t let the day pass by and gain 
nothing. It can’t be like that. We need to have 
a goal. I set my goal each day. Today, I must 
sell everything that I have. So tomorrow I will 
set up a new stand. If we still breathe, we can’t 
just let the day go by and be uncertain. We cannot 
live life drifting day by day. No matter whether 
you are older or younger, you must have a goal, 
something you can hold on to. (Aunt Ta)

		 Sub-category 2: Appreciating friendship, 
generosity, and compassion

		 Although the spread of COVID-19 caused 
individuals to struggle for survival, there were still friends 
who provided support, which made them realize the 
generosity of others. Friendships create a society of 
generosity that is essential in overcoming crises. In 
addition, a person who presents a sense of kindness 

can bring back a sense of fulfillment in life. The friendship 
that is started can last long into the future and contribute 
to improving society. Furthermore, once older people 
realize the value of support and loving kindness, it encourages 
them to do more.

	 Friends at the market help each other out. 
We did a project “Friends are helping friends.” 
If we assume that someone is in quarantine or 
someone is infected with COVID, we will raise 
20 baht per person to buy rice, noodles, canned 
fish, or some fresh food and money to give to 
them. (Aunt Pla)

	 Giving, generosity and sharing are very important. 
We must always have these things in our mind… 
Having a sense of compassion makes us feel 
satisfied and fulfilled. Having kindness and 
compassion will bring good things to our lives. 
Sharing good things makes me feel fulfilled 
and happy. (Aunt Wi)

		 Sub-category 3: Living with careful and 
self-sufficiency 

		 Some participants who lived continuously 
with sufficiency, care, and awareness perceived that 
this way of living supported them in overcoming the 
challenges brought by the COVID-19 outbreak. 
Living self-sufficiently helped them acquire life assets 
and savings for a secure life and reduced the burden when 
facing life changes. This way of living helped them perceive 
that COVID-19 had little impact and reinforced their 
appreciation for living with self-sufficiency and care. 
When they recognized that the COVID-19 pandemic 
had affected them less than others, they realized that 
living with care and self-sufficiency led to strengthening 
the mind and living with wisdom. 

	 I am never extravagant. It’s like the King 
teaches us to be sufficient. I did it that way. So, 
we’re not in trouble; we have food and money 
to spend. It’s about saving money; I’ve always been 
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saving money. Especially when it’s [COVID-19 
pandemic] like this, we must save more because 
we don’t know how long it will be in the future. 
COVID-19 makes us understand that life cannot 
be careless. We must live our lives carefully. We 
cannot be careless about anything. There must 
be some kind of backup career… Just like the 
Buddha taught “self-reliance” can be used in 
this situation. (Aunt Som)

	 Naturally, I spend only what is necessary. 
Because my mother taught me that [laughs]. 
(Aunt Mai)

Discussion

This grounded theory study illustrated the core 
category of Living with wisdom and compassion, 
which comprised the two categories, 

Category 1: Strengthening the mind and living 
with wisdom, 

This strategy can lead to the attainment of 
self-immunity and a secure life. Although COVID-19 
was disruptive to the participants’ lives, through 
self-sufficiency and support within the new environment, 
they all could achieve harmony through several ways 
of strengthening their minds and living life with wisdom. 

The first sub-category is adhering to the 
COVID-19 prevention measures to ensure safety 
without causing others to worry. With the advent of 
the pandemic, people were suddenly forced to adapt to 
a ‘new normal,’ with lockdowns, quarantines and the 
mandatory wearing of face masks and face shields in 
public.27 Although the participants experienced physical 
distancing and home quarantine, which can exacerbate 
social isolation and thus impact their physical, mental, 
cognitive and spiritual well-being,11 they all preferred to 
adhere to the principles of COVID-19 infection prevention 
as part of their lives. This may be due to several reasons. 

First, participants, especially those with chronic 
disease, were more susceptible to COVID-19; therefore, 

they were more concerned about preventing it.5 Second, 
they realized the negative impacts of COVID-19. 
They knew that being infected with the virus causes 
an abundance of issues, including stigmatization and 
death. They had a sense of connectedness and compassion 
for themselves and their children. Some participants 
avoided getting COVID-19 because they did not want 
to be a burden to their children, as previously mentioned. 
Lastly, they had a sense of love for themselves and their 
significant others or a sense of connectedness and 
compassion for their children.

The second sub-category is searching for 
support and a new strategy to survive. The COVID-19 
outbreak, lasting more than two years, has continuously 
affected the lives of participants of all genders, ages, 
and statuses and produced a variety of problems for 
those already at risk of financial hardship in times of 
recession. However, most participants felt fortunate and 
acknowledged receiving support from various sources, 
such as family, friends and government. But, reliance 
on social and financial support alone is insufficient, 
especially during a crisis.10 Participants searched for 
new strategies to earn enough income to stabilize their 
economic and financial status. Approaches included 
learning a new job and working longer hours to maintain 
their self-reliance, dignity, and well-being.11

The last sub-category is accepting and learning 
to let go. As Buddhists and Muslims, the participants 
followed religious teachings that helped them to reclaim 
their peace of mind. According to Buddhist teaching,28 
when people have a calm mind, they can understand 
suffering, uncertainty and the impermanence of life. 
This leads to accepting and learning to let go, thereby 
gaining peace.29 Buddhism focuses on teaching people 
to train and develop their minds, a concept presented 
in the first Buddhist doctrines of the Four Noble Truths.29 
This is consistent with Muslim teaching. In the Hadith 
teachings of Prophet Muhammad (PBUH), it is said, 
“A Mu’min should live with mindfulness and adhere 
to reality, not allowing dreams or fantasies to lead them. 
When faced with obstacles, they should accept them 
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with unwavering faith in the will of Allah.” In this way, 
Islam is a religion of steadfastness, never succumbing 
to any weakness.30 

Category 2: Attaining self-immunity and a 
secure life

This category represents the consequence of 
enhancing harmony in the lives of older adults facing 
the COVID-19 pandemic. Harmony in life is the state 
in which participants feel secure and can deal with their 
current and future changing situations. Having security 
stems from having life capital and a strategy to strengthen 
the mind and live with wisdom to achieve holistic health 
and well-being. The benefits of this include security, 
self-immunity, safety and stability in daily life, and being 
prepared to deal with crises that may occur in the future. 

To achieve self-immunity and secure life, the 
participants lived a life based on patience, perseverance, 
diligence, wisdom and prudence. This is crucial to 
achieving balance and coping with challenges arising 
from extensive socioeconomic, environmental and cultural 
changes in the world, especially during the pandemic era. 
They realized their self-worth, recognized the power 
of their abilities, and established a strong foundation 
that would enable them to be self-reliant. This awareness 
brings with it the meaning of living and fulfilling 
humanity.31

Living with purpose is the first sub-category of 
Category 2, emanating the consequence that contributed 
to participants’ positive well-being32 while facing the 
threatening events of the pandemic. An important result 
of creating harmony during this crisis was that the 
participants learned to live life purposefully. They had 
the opportunity to reflect on themselves, find goals and 
discover their purpose in life. A person who discovers 
their life purpose will understand their reason for living 
by knowing who they will live life for, what they are living 
for, and how to live. They will be determined to achieve 
important life goals for themselves and the benefit of 
others.33 Purpose in life has been defined as having goals 
and a sense of directedness, holding a belief that gives 
life purpose, and having aims and objectives for living.33 

A purpose was established when the participants 
acknowledged the change in life, uncertainty and 
impermanence. They realized the significance of living 
purposefully and the contentment that brings hope and 
a sustainable life.34 Purpose in life is also identified as 
one of the resources for inner strength associated with 
better social integration and health among older people.35 
Additionally, due to COVID-19, people had restrictions 
on travel and spending time outside their homes.36 As 
a result, the participants had more time at home and 
with family, resulting in more interaction and stronger 
bonds among family members. Likewise, having purpose 
is nurturing when the participants have a connection 
to their children, reflecting the sense of loving kindness 
and compassion that motivates their purpose in life to 
achieve holistic health and wellness.37-38 

Although a systematic review illustrated that 
purpose in life tends to reduce with old age35 because 
of unemployment and lack of social integration and 
identity, the participants in this study gained purpose 
in life. This may be because they understood the truth 
about their lives and found connectedness through 
religious values and self-reliance. This made them 
feel proud of themselves and helped them overcome 
crises and gain harmony in life. These aspects indicate 
a successful life and give rise to a perception that their 
life has been meaningful.35 

The second sub-category is appreciating 
friendship, generosity and compassion. Friends and 
neighbors play a significant role in providing financial 
and emotional support. Such support encompasses a 
variety of social interactions between friends, family 
members, neighbors and others. It is usually defined 
as the existence or availability of people we can rely 
on and those who let us know that they care about, 
value and love us.39 In addition, among our participants 
was a group of friends who shared the same occupation 
of selling goods at the market. They supported each other 
by donating money when one was infected with COVID-19. 
The support from friends and the government, especially 
during the critical lockdown period, was crucial for 
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the participants to augment their hope. Social integration 
imparts a sense of belonging, a feeling of being wanted, 
respected and loved, which will intrinsically motivate 
individuals to engage in social relationships that add 
purpose to their lives. Social relationships are suggested 
to benefit older adults by enabling them to engage in 
various activities that will contribute to their purpose 
in life. Such interactions also have long-term effects 
on health and influence healthy behaviors.35

The last sub-category is living with care and 
self-sufficiency. The Sufficiency Economy Philosophy 
(SEP) was developed based on Buddhist principles 
that stress the ‘middle path’ as an overriding principle 
for appropriate conduct by the populace at all levels. 
It emphasizes moderation, responsible consumption, 
resilience and self-immunity to internal and external 
challenges, including the COVID-19 pandemic. To 
achieve self-sufficiency, applying knowledge with due 
consideration and prudence is essential. In addition, 
a way of life based on patience, perseverance, diligence, 
wisdom, and prudence is indispensable in creating balance 
and coping appropriately with critical challenges arising 
from extensive and rapid socioeconomic, environmental 
and cultural changes in the world.40 

This study found that the participants recognized 
the value of self-sufficiency and learned to live based 
on this philosophy. Living self-sufficiently not only 
helped them have life assets for a secure life but also 
helps them be less burdened when something changes 
in their lives. This way of living made them further 
acknowledge the value of living with self-sufficiency 
and care. The participants were learning the SEP philosophy, 
guiding them to live life in the middle path, leading to 
real happiness.37

Limitations

This study only focuses on older people living in 
southern Thai urban areas who lived at home independently 
during COVID-19. The findings are unique to older 
Thai people, that is, people whose background, religion 

and culture are Thai and who live in urban areas. 
Therefore, further studies should explore more diverse 
groups of older people in various contexts.

Conclusion

This grounded theory study illustrated the core 
category of Living with wisdom and compassion. 
The participants achieved harmony by using the main 
strategies of adhering to COVID-19 prevention to 
ensure safety without causing worry in others, searching 
for a new strategy to survive with some support, and 
accepting and learning to let go. This helped participants 
achieve self-immunity and secure life by living purposefully, 
appreciating friendship, generosity and compassion, 
and living with care and self-sufficiency. This study 
found that all participants could achieve harmony through 
having life capital and engaging in ways to strengthen 
the mind and live life with wisdom.

Recommendations and Implications for Practice
In summary, this study highlights the importance 

of enhancing harmony in the lives of older Thai adults 
during the COVID-19 pandemic, pointing to developing 
interventions that can promote harmony, ensure active 
aging and improve well-being. This study provides evidence 
to support nurses and other health care professionals 
in understanding how to develop strategies to enhance 
harmony in life in Thai older adults when facing other 
emerging diseases or life-threatening situations in 
the future. In addition, more research to create purpose 
in life or harmony of life among older adults must focus 
on religious beliefs and family relationships. The 
knowledge gained can be used to develop programs to 
promote harmony in life.

These findings can help nurses develop a holistic 
program that focuses on strengthening the mind, 
fostering resilience and promoting self-sufficiency. For 
example, such a program could include purpose-driven 
activities, such as volunteer work, hobbies, or community 
roles that align with older adults’ abilities. Additionally, 
purpose-in-life workshops could be implemented, 
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where older adults set meaningful personal or social 
goals, helping them cultivate a sense of purpose. 
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การด�ำเนินชีวิตด้วยปัญญาและความเมตตา : การวิจัยเชิงรากฐาน
เพื่อการสร้างเสริมความสมดุลในชีวิตของผู้สูงอายุในช่วงการแพร่ระบาด
ของโควิด-19

กาญจน์สุนภัส บาลทิพย์, ศิริมาศ ภูมิไชยา,* ผลิดา หนุดหละ, สรณ สุวรรณเรืองศรี, ตาณิกา หลานวงค์, 
ภัทรพร กิจเรณู, พิศมัย บุติมาลย์, ประณีต ส่งวัฒนา

บทคดัย่อ:	 โรคตดิเชือ้ไวรสัโคโรนา 2019 หรอืโควดิ-19 (COVID-19) ถอืเป็นโรคระบาดใหญ่ระดบัโลก
ทีส่่งผลกระทบอย่างมนียัส�ำคญัต่อชวีติของผูส้งูอายใุนทกุมติ ิผูส้งูอายผุูซ้ึง่มคีวามเปราะบางจงึมคีวามเสีย่ง
ต่อการตดิเชือ้และการเผชญิกบัความไม่สมดลุของชวีติทีเ่ป็นผลกระทบจากโควดิ-19 การวจิยัเชงิรากฐานนีม้ี
วตัถปุระสงค์เพือ่อธบิายกระบวนการการสร้างเสรมิความสมดลุในชวีติของผูส้งูอายเุมือ่เผชญิกบัการแพร่ระบาด
ของโควิด-19 ผู้ให้ข้อมูลจ�ำนวน 21 ราย เลือกแบบเฉพาะเจาะจงจากผู้สูงอายุที่อาศัยอยู่ในเขตเมือง 
ณ เมืองใหญ่แห่งหนึง่ทางภาคใต้ของประเทศไทย โดยเกบ็รวบรวมข้อมลู ด้วยการสมัภาษณ์เชงิลกึ ระหว่าง
เดอืนกรกฎาคม 2563 ถงึ พฤศจกิายน 2564 และวเิคราะห์ข้อมลูตามทฤษฎรีากฐานของสเตราส์และคอร์บนิ
	 การศกึษาครัง้นีไ้ด้ค้นพบประเดน็หลกั คอื “การด�ำเนนิชวีติด้วยปัญญาและความเมตตา” ซึง่สะท้อน
ถงึกระบวนการการเสรมิสร้างความสมดลุในชวีติของผูส้งูอายเุมือ่เผชญิกบัการแพร่ระบาดของโควดิ-19 
โดยประกอบด้วย 2 ประเดน็รอง ได้แก่ ประเดน็รองที ่1 คอื การเสรมิสร้างความเข้มแขง็ของจติใจและการ
ด�ำเนนิชวีติด้วยปัญญา ซึง่ประกอบด้วย 3 ประเดน็ย่อย ได้แก่ การยดึหลกัการป้องกนัโควดิ-19 อย่างเคร่งครดั
เพื่อความปลอดภัยและการไม่ท�ำให้ผู้อื่นกังวล การค้นหากลยุทธ์ใหม่และการแสวงหาความช่วยเหลือ
เพือ่ความอยูร่อด และ การยอมรบัและเรยีนรูท้ีจ่ะปล่อยวาง ประเดน็รองที ่2 คอื การมภีมูคิุม้กนัในตนเอง
และการมชีวีติทีป่ลอดภยั ซึง่ประกอบด้วย 3 ประเดน็ย่อย ได้แก่ การด�ำเนนิชวีติอย่างมเีป้าหมาย การชืน่ชม
มติรภาพ ความมีน�ำ้ใจ และความเมตตาระหว่างเพือ่น และการด�ำเนนิชวีติด้วยความเอาใจใส่และความพอเพยีง 
	 ความเข้าใจกระบวนการการสร้างเสรมิความสมดลุในชีวิตของผูส้งูอายเุมือ่เผชิญกบัการแพร่ระบาด
ของโควดิ-19 ครัง้นี ้สามารถให้แนวทางแก่พยาบาลในการพฒันาโปรแกรมการดแูลแบบองค์รวม ทีผ่สมผสาน
กบัภูมิปัญญาเพือ่เตรียมความพร้อมและสนบัสนนุผูส้งูอายใุนการด�ำเนนิชวีติท่ีดใีนชวีติประจ�ำวนั และรบัมอื
กับวิกฤตการณ์ที่ก�ำลังจะเกิดขึ้นในอนาคต
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