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Background and Significance of the 

Problems 

Giventherapidfertilityandmortalitydeclines,
inthepastdecadesinThailand,thepercentageofaged
individualshasdramaticallyincreasedfrom9.5%in
2000to11%in2007.1,2By2035,itisexpectedthat
Thailandwillfacethechallengeofanagedpopulation
encompassing25%ofthetotalpopulation.3Inorder
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topromoteandenhance thewell-beingof theThai
aged population, the government will have to be
concernedwithsocialissuesassociatedwithaging,
suchashealthandeconomicproblems.
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Oldageisaperiodofdeclineofbothphysical
and mental capacities, which can result in many
inevitablehealthproblems.Itiswell-documentedthat
agedpeopleareatincreasingriskofadversechanges
inhealth,particularlyregardingchronicconditions.
Normally,somechronicillnessescanbeprevented
andcontrolledifpeopleengageinhealthpromoting
lifestyles.There is clear evidence that thegeneral
healthstatusofolderpeopletendstoimproveifrisk
factorscanbereduced.4Asindividualslivelonger,
healthpromotingbehaviorsbecomeessential,particularly
with regard to maintaining physical, mental, and
cognitive functionsandenhancing the individual’s
senseofwell-being.5

Healthpromotionhasbeenidentifiedasakey
strategy to motivate people to both improve the
nation’shealthandattainhighlevelsofindividual
health.InaccordancewiththeMillenniumDevelopment
Goals (MDGs) proposed by the World Health
Organization,theThaigovernmenthasput,onthe
nationalagenda,health-promotingstrategiesasitems
toimproveandmaintainthehealthofThaipeople.
Also,the“HealthyThailandProject”hasbeenput
into place, for all population groups, activities to
reduce behavioral health risks and major health
problems,6 with a special emphasis on the poor,
vulnerable,andelderly.However,manystudieshave
notedthatThaielderlytendtoneglectthepracticeof
healthybehaviors.Forexample,astudybyChayovan
andKnodel7foundthatlessthanhalf(48%)ofolder
peopleexercisedandonlyabout31%had regular
physicalcheck-ups.“TheSurveyoftheElderlyin
Thailand”donebytheNationalStatisticalOffice,in
2002alsofoundmostelderlyThaisneglectedexercise
andannualcheck-ups;only22%actuallyexercised
and only one-third had annual check-ups. This
indicatesthatThaiolderpeoplerarelyarenurturing
theirhealth,whichcontributes to thedevelopment
ofvarioushealthproblemsinlaterlife.8,9

Theexistingevidenceshowsthat thehealth
promotingbehaviorsofindividualsareinfluencedby
avarietyoffactors,bothindividualandcontextual.5,10,11
Forthecontextualdeterminantsofhealthpromotion
researchamongolderadults,socialintegration,with
respect to social networks and social support, has
beenassociatedwithhealthpromotingbehaviors.12-14
Socialnetworksandsocialsupporthavebeenfound
tobelinked.Forexample,socialnetworksmaygenerate
support,thereby,facilitatinghealth-relatedbehaviors
andhealthoutcomes.15,16Therefore,anintegrated
approach leading toanunderstandingofaholistic
viewofhealthbehaviorpatternsisuseful.11,17

Manystudieshaveexamined,amongvarious
agegroups,11,13,18-19psychosocialfactorsrelatedto
health-promotingbehaviors,but fewhaveexamined
thecausalrelationshipsbetweensocialnetworksand
socialsupport,ontheonehand,andhealthpromoting
lifestylesamongtheelderlypopulation,ontheother.
Although the elderly population is an ideal target
groupforhealth-promotingstrategiesinThailand,
health promotion research on older adults mainly
hasbeenfocusedonthosesufferingchronicillnesses.
Despitetheirvulnerabilitytovarioushealthproblems,
thenumberofstudiesofelderlylivinginthecommunity
remainslimited.Inparticular,theexistenceandrole
ofanycausalmechanismsexplainingthedirectand
indirecteffectsofsocialrelations,onhealth-promoting
behaviorsamongThaicommunity-dwellingelderly,
has been studied to a limited extent. For reasons
explainedinthenextsectionofthispaper,Berkman’s
framework of Social Relations in Health15, 20was
proposed as a model, which could fill this gap.
Thisstudyaimedtoexaminewhethertheproposed
conceptual model can explain the mechanisms
bywhichsocialnetworksandsocialsupportinfluence
health-promoting behaviors among the Thai
community-dwellingelderly.





Vol. 12  No. 4

Kattika Thanakwang 

245



Conceptual Framework and Related 
Literature 

Berkman’sconceptualmodelonsocialrelations
inhealthwasusedtoguidethisstudy.15,20Berkman
andcolleaguesproposedacascadingcausalprocess
thatincludesdynamicallylinkedmacrosocialstructural
conditionstoindividualprocesses,bywhichsocial
relationships influencehealth.Berkman’s conceptual
model allocates aspectsof social integration, such
associalnetworksandsocialsupportthatinfluence
healthoutcomes,toindividualpathwaysdefinedin
terms of health behaviors, psychological factors,
andphysiologicalfactors.15,20Socialnetworksgenerally
provide opportunities for social support, and the
natureoftheserelationshipmayhavesignificantand
distinctconsequencesforhealth-relatedbehaviors.19

Health promotion behavior is considered as
abehavioralpathwayofindividualswhichisevidently
proximate with health outcomes. The antecedent
social factors influencing individual behaviors are
social contexts, including social networks and
socialsupport,thatcanbeseenashavingastrong
effect on the health-related behaviors and health
outcomesof individualswho livewithinsuchsocial
contexts.15,17Moreover,thequalityofsocialrelations,
withinaparticularculturalcontext,hasgenerallybeen
foundtohaveanimpactonthesenseofwell-being
of aging individuals.21-23 Sense of well-being is
documentedasoneof thepsychologicalpathways
thatrelatestohealthpromotionpractice.15,20Social
supportmaybeamediatingfactorontherelationship
betweennetworksandhealth-promotingbehaviors,
aswellassocialsupporthavinganeffectonhealth-
promotingbehaviors,whichmaybemediatedthrough
senseofwell-beingoftheelderly.

Structuralnetworksinthisstudywereclassified,
accordingtoLubben’ssocialnetworkmodel,24into
twomaintypes:kinshipnetworks(spouse,children,
grandchildren, sons/daughters-in-law, siblings, and

relatives) and friendship networks (friends and
intimateneighbors).Intheconceptualmodelused
inthisstudy,kinshipnetworksandfriendshipnetworks
were seen to separately generate kinship and
friendshipsupport.Moreover,anumberofstudies
havesuggested thatsocialnetworksareassociated
withasenseofwell-being25andhealthpromotion
behaviors.19,26-27

Social supportcanbeseenasboth tangible
(informational and instrumental support) and intangible
support (emotional support) that the older person
receivesfromnetworkmembers.Itiswelldocumented
thatsocialsupportsarethefunctionalaspectofsocial
relationshipsandactasmediating factorsbetween
social networks and health.17, 28 Models used to
evaluate the effects of social support on health
have identifiedseveralmechanisms throughwhich
these effectsmayoccur.28-29However, these effects
are alsomediated by psychological processes and
health-relatedbehaviors.30Regardingthedirecteffects,
a substantial body of research has indicated that
social support buffers the negative effects of life
eventsanddepression,28-29andalsocontributes to
promotinghealthybehaviors.5,29Moreover,within
theThaicollectivisticcontext,supportprovidedby
friendsandneighborshasbeenfoundtobeinfluential
and supplemental to support provided by kin.31-32
Therefore,itisexpectedthatkinshipandfriendship
supportwouldbeassociatedwitheachother,with
thesenseofwell-being,andwithhealthpromotion
behaviors.

Furthermore,senseofwell-beingisconsidered
asanindividualfactorassociatedwithhealthbehaviors
andhealthoutcomes.15,20Senseofwell-beinghas
an indirect influence on health conditions through
health promotion behaviors.33 This study focused
onsenseofwell-being, in termsofpsychological
well-being34andlifesatisfaction.35Itissuggested
that sense of well-being is positively associated
withhealth-promotingbehaviors.27-28,33
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Various prior studies in health-promoting
behaviors have generally focused on the simple
relationship between independent and dependent
variablesorbetweenpredictorfactorsanddependent
variables.13,18However, Jo and colleagues11 have
suggested that an investigation of the consecutive
relationshipbetweenindependentvariablesisneeded
tobetterestablishaholisticviewofthesubject.In
spiteofthecomplexnatureofhealth-relatedbehaviors

intheirrelationshiptobothindividualsandcontextual
environments,36thereisinconsistencyinthetheories
relativetohealth-promotingbehaviormodels.This
study adopts Berkman’s work, as a theoretical
framework,15,20toexploretheconsecutiverelationship
among social relation factors to health-promoting
behaviors of Thai community-dwelling elderly.
TheconceptualmodelisshowninFigure 1.                                    

Figure 1 Aconceptualmodelofsocialrelationsandhealth-promotingbehaviors

Thehypothesesofthisstudywereasfollows:1)
kinshipnetworkshaveapositivedirecteffectonkinship
support,senseofwell-being,andhealth-promoting
behaviors,andapositiveindirecteffectonsenseof
well-being through kinship support, as well as a
positive indirect effectonhealth-promotingbehaviors
through kinship support and sense ofwell-being;
2)friendshipnetworkshaveapositivedirecteffect
on friendship support, sense of well-being, and
healthpromotionbehaviors,andapositiveindirect
effectonkinshipsupportthroughfriendshipsupport,

senseofwell-beingthroughkinshipsupport,aswell
as a positive indirect effect on health-promoting
behaviors through friendship support and senseof
well-being;3)kinshipandfriendshipsupporthave
apositivedirecteffectoneachother,onsenseof
well-beingandhealth-promotingbehaviors,aswell
as a positive indirect effect on health-promoting
behaviors through sense of well-being; and 4)
senseofwell-beinghasapositivedirecteffecton
health-promotingbehaviors.
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Methods 

DesignandSetting

Across-sectional,descriptivestudydesignwas
usedinthisstudy.Thecausalrelationshipbetween
socialnetworks,social support,andhealth-promoting
behaviorsofThaicommunity-dwellingelderlywas
examined. The subjects were recruited from Nan
ProvinceinNorthernThailand,aprovincethatlike
muchofThailand is facingadramatic increase in
theagingpopulation.

SampleandProcedures

Calculatingfromtheentireagingpopulation
oftheprovince(67,513people),thesamplesize
was derived using a formula by Lemeshow and
colleagues.37A total of 469 elderswere selected
to participate in the survey. Multi-stage random
samplingwasused.Allsubjectsmetthefollowing
inclusion criteria: 1) being an older person who
had resided in the community for one year or
more; 2) being aged 60 years or older; 3) not
sufferingseveredisabilitiesorseveredementia;4)
being able to understand and speakThai; and 5)
beingwillingtoparticipateinthestudy.

Prior todatacollection, theresearchprotocol
wassubmittedtoandapprovedbytheInstitutional
ReviewBroad(IRB)oftheresearcher’sacademic
institution, at the time of this study.  In order to
obtainaccesstopotentialsubjects,thepurposesof
the study and procedures of data collection were
described to the Nan Provincial Chief Medical
Officer. Data were gathered from May to July
2007.Face-to-faceinterviewswereconductedin
each respondent’s home by trained interviewers.
Before informed consent was signed, respondents
wereinformedoftheoverallpurposesandprotocols
ofthestudy,andofthetimerequiredtocomplete

questionnaires. Respondentswere assured that the
confidentialityoftheirinformationwassecure,that
theycouldrefusetoansweranyquestion,andthatthey
couldwithdrawfromthestudyatanytime.Respondents
were also informed of any inconveniences that
mightarisethroughtheirparticipationinthestudy.

Measures

Health-promoting Behaviors: The Health-
PromotingBehaviorsMeasuringInstrument(HPBMI),
developedbyYensuchit,38wasmodifiedtomeasure
health-promoting behavior among Thai elderly.
HPBMIwasoriginallya52item4-pointLikert-type
scale that consistedof seven subscales.Thealpha
Cronbachreliabilitycoefficients,ofthesevensubscales,
rangedbetween.71and.94.38SincetheHPBMI
originallywas developed from a group of elderly
livinginanurbanarea(Bangkok)andbecauseoflarge
differences in life styles and living environments
betweenBangkokandthestudyarea(NanProvince),
the scale requiredmodification by the researcher.
Themodified health-promoting behavior scale used
inthisstudyconsistedof36itemsinsevensubscales.
This captured two main dimensions: promoting
health,andpreventingdiseaseandinjury.Promoting
health wasmeasured by four subscales: self-care
management,physicalactivity,healthyeating,and
positive spirituality. Preventing disease and injury
consisted of three subscales: preventing injuries,
homesanitationmanagement,andstressmanagement.
The responses on this inventory ranged from 1
(never)to4(routinely).Ahighscoreindicatedthat
health promoting behavior was practiced more
frequently. The internal consistency reliability
coefficients ranged from 0.70 to 0.93 for these
sevensubscales.Thealphacoefficientoftheentire
health-promoting behavior scale, in this study,
was0.94.Thealphacoefficientsof thetwomain
subscales(promotinghealthandpreventingdisease
andinjury)were0.92and0.90,respectively.
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Social Networks:Theabbreviatedversionof
the Lubben Social Network Scale (LSNS-6),
developedbyLubbenandcolleagues,24wasused
for measuring social ties and intimacy between
individualsandkin(peoplewhoarerelatedeither
bybirthormarriage)andnon-kinorfriends(people
who are related either as friends or neighbors).
TheLSNS-6hasanalphacoefficientof0.78and
iscomposedofsixitems.24,39Threeitemsareself-
reportedmeasures of: (a) active network size by
regularlycontactedpeople;(b)intimates;and(c)
perceived confidants.19, 24 The elderly respondents
were asked to assess kin and non-kin networks
separately.Eachitemwasscoredinarangethrough
0(none),1(one),2(two),3(threeorfour),4
(five thru eight), to 5 (nine or more).24 The
Cronbach’s alpha coefficient of this scale, in this
studywas0.81,and thealphacoefficientsof the
two subscales of kinship and friendship networks
were0.79and0.82,respectively.

Social support: The Social Support Scale
was modified from the Perceived Support Scale,
developed by Krause and Markides40 to measure
thereceiptofthreekindsofsupport(informational,
emotional,andinstrumentalsupport)fromkinand
friends.Thesocialsupportscaleusedinthisstudy
consisted of 11 items (informational support, 2
items,emotionalsupport,4items,andinstrumental
support, 5 items), and measured both kinship
support and friendship support separately. Study
participantswere asked to indicate, on a 4-point
scaleratedfrom1(never) to4(veryoften), the
support they received.Ahighscore indicated that
support was frequently received from network
members.Theoriginalperceivedsupportscalehas
high internalconsistencywithanalphacoefficient
of 0.87.40 The Cronbach’s alpha value of social
support scale, in this study, was 0.90 and the
alphacoefficientsofthetwosubscalesofkinshipand
friendshipsupportwere0.92and0.84,respectively.

Sense of well-being:Twoconstructsofsense
ofwell-beingwereexamined.First,lifesatisfaction
wasinvestigatedusingasinglequestion,“Overall,

how satisfied are you with your life now?” The
scorerangedfrom1(verydissatisfied)to4(very
satisfied).35Second,theThaiPsychologicalWell-
being Scale (TPWBS), developed by Ingersoll-
Daytonandcolleagues,34wasusedasaculturally
sensitive measure to examine two indicators of
Thaielderlywell-being:interpersonalpsychological
well-being and intrapersonal psychological well-
being. The TPWBS has five subscales: harmony,
interdependence,respect,acceptance/calmness,and
enjoyment.Itconsistsof15items,eachofwhich
has values ranging from 1 (not at all true) to 4
(verytrue).34Ahighscoreindicatedagreaterlevel
of psychological well-being. All subscales have
adequatereliabilityandvaliditywiththeCronbach’s
alpha coefficients of interpersonal psychological
well-being and intrapersonal psychological well-
beingof0.81and0.79, respectively.43Thealpha
coefficients of these two subscales, in this study,
were0.94and0.88,respectively,andtheCronbach’s
alphascoreoftheentireTPWBSwas0.94.

Data Analysis 

Structural equationmodeling (SEM) through
theLinearStructuralRelationshipProgram(LISREL)
wasusedtoexaminethecausalrelationshipsinthe
hypothesizedmodel.The use of structuralmodeling
may be thought of as an attempt to represent
explicitlyboththedirect influenceofonevariable
on another and the indirect influence that may
occur through a third variable. An advantage of
structuralmodeling is that it allows separation of
theestimatesofdirectandindirecteffects.41-42All
the study variables’ scores, in this study, showed
normal distribution, as assessed by skewness and
kurtosis.Also, thestatisticalassumptionsof thestudy
were in accordance with the criteria of SEM, as
normality,linearityandmulticollinearitytestingof
datawerenotviolated.
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Theanalyseswithstructuralequationmodeling
consisted of the following steps: 1)PRE-processor
forLISREL(PRELIS)procedurewasperformedfor
data preparation in a covariance matrix form; 2)
themeasurementmodelswere tested for construct
validitybyconfirmatoryfactoranalysis(CFA)using
thecovariancematrixofeachvariable’scomponent
asdata;and3)eachmeasurementmodelwasjoined
together to make a construct model and to be
testedasacausalmodel.Thefullmodelwastested
for adequacy and thenmodifications for better fit
and parsimonywere carried out. The finalmodel
wasusedtotestthehypotheses.

Results 

Socio-demographic characteristics of the 
participants 

Theagesofthe469participantsrangedfrom
60to103years,withameanof70years(SD=7.5).
Morethanhalf(57%)werefemale,andabout59%

were married. In regards to education, most had
completed primary school (70%). The majority
(61%)werenotworking.Inthecaseofthosewhowere
stillworking,most(67%)workedintheagricultural
sector.Regardingeconomicstatus,abouthalf(53%)
could be classified as being in poverty, having
annual incomes under the poverty line (10,000
baht – US$ 300 a year). Most of the elderly
respondents reported their health as either good
(44%)orfair(43%).

The theoretical model assessment and 
modification 

Relationshipamongvariablesinthehypothesized
model:UsingPearson’scorrelationcoefficient,the
correlationsbetweenselectedvariableswereanalyzed
and are shown inTable 1. All variables showed
significantpositiverelationshipsatthemoderateto
stronglevel.

Structural analysis of social factors related to 
health-promoting behavior:Intheprincipalanalysis,
fourmeasurementmodels(kinshipnetworks, friendship

 KNW 1.000

 FNW 0.479*** 1.000

 KSP 0.397*** 0.372*** 1.000

 FSP 0.276*** 0.474*** 0.591*** 1.000

 SOW 0.357*** 0.382*** 0.519*** 0.453*** 1.000

 HPB 0.378*** 0.566*** 0.563*** 0.553*** 0.695*** 1.000

Table 1 Correlationmatrixofstudyvariables

 Variable KNW FNW KSP FSP SOW HPB 

Note:***p<0.001,KNW=KinshipNetworks,FNW=FriendshipNetworks,KSP=KinshipSupport,
FSP=FriendshipSupport,SOW=SenseofWell-Being,HPB=Health-PromotingBehaviors

networks, sense ofwell-being, andhealth-promoting
behaviors)were examined.The findings indicated
that all measurement models had an absolutely
acceptableoverallmodelfittothesampledata.All
loading factors were substantial and demonstrated
significanttvalue.

Structural Equation Modeling (SEM) was
employedtotestthehypothesizedfullmodel.The
overallmodelfitofthehypothesizedstructuralmodel
analysis showed inadequate fit to the sample data
(chi-square (χ2) = 146.48, df  = 42, p < 0.001,
GFI=0.95,AGFI=0.91,CFI=0.98,NFI=0.97,
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RMSEA=0.07,χ2/df=3.41).Then,thehypothesized
model was modified by freeing two parameters;
modification indices together with theoretical and
empiricalreasoningwereusedtoguidetheprocess
ofmodifyingthemodel.

Initially, the covariance parameter between
psychological well-being and preventing disease
and injury practices was freed for three reasons.
First, themodification index and the standardized
residuals between them were 18.26 and 5.04
respectively, indicating the need to let their error
covariance correlate for better model fit. Second,
empiricalevidence,especiallyinthecontextofThailand,
hasdocumented thatpsychologicalwell-beingamong
theelderlyisimportantbecauseitiscloselyrelated
tosocialties,reciprocity,andsocialrelationships,34
whichcanmotivatetheelderlyindividualtopractice,
bothinhealthpromotionanddiseaseprevention,27
positivehealth-relatedbehaviorsMoreover,anumber
of studies have stated that individuals who have
high psychological well-being tend to practice
healthy behaviors for the purpose of preventing
diseases in daily life.27, 43 Third, on the related
theoretical evidence, Green and Kreuter 44 have
explained thatpredisposingfactors,suchas intra-
individualdeterminantsidentifiedintermsofattitude-
behaviormodels(e.g.individualattitudes,expectations,
and self-motivations), are associated with health
behaviors.Thismeansthatintra-individualemotions
withrespecttoemotionalandpsychologicalaspects,
subsequently,caninfluenceindividualhealth-related
behaviors.

Freeing the covariance parameter between
kinship support and preventing disease and injury
practicesisjustifiableforthefollowingthreereasons.
First, modification indices and the standardized
residuals between kinship support and preventing
disease and injury were 5.26 and 3.21, which
indicated they shouldbe freed.Second, anumber
ofstudieshavedocumentedthatfamilyorkinship
supportissignificantlyassociatedwiththehealthof
elderly parents by facilitating the engagement of
elders in good health-related behaviors, such as
healthyeatinganddisease-preventionpractices.27,32,45
Third, the theoretical evidence of social control
theory posits that family relationships promote
healthybehaviorsdirectlythroughinformalsupport
leadingtopromotingbehaviorconducivetohealthiness.46
Also, the health promotion model proposed by
Pender5showsthatinterpersonalinfluence,suchas
affect and social support, leads to commitment to
aplanof action and subsequenthealth-promoting
behaviors.

The modified model was fitted reasonably
withthedata.Althoughthechi-squarestatisticwas
significant (χ2 = 120.17, df = 40, p < .001),
as itwasquite sensitive to the large sample size,41-42
other fit indices suggestedagood fit(e.g.GFI=
0.96,AGFI = 0.92, CFI = 0.98,NFI = 0.97,
RMSEA = 0.06, χ2/df = 3.00).47 A summary
modelofsocialrelationslinkingtohealth-promoting
behaviorsisshowninFigure 2. 
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Theanalysisofcausalrelationshipsinvolving
psychosocialfactorsandhealth-promotingbehaviors

withrespecttodirecteffect,indirecteffect,andtotal
effectisillustratedinTable 2. 

 Figure 2Asummarydiagramofacausalrelationshipofsocialrelationsinfluencing
  health-promotingbehaviorsamongThaicommunity-dwellingelderly

Table 2 Direct,indirectandtotaleffectofinfluencingvariablesonaffectedvariableinthehealth-promoting
 behaviorcausalmodel

Kinshipnetworks .31*** .30*** .01 .03 - .03 .24*** .12* .12*** .15** .01 .14**

Friendshipnetworks .20*** - .20*** .49*** .47*** .02 .32*** .15* .17*** .55*** .30*** .25***

Kinshipsupport .11 .10 .01 .41*** .37*** .04 .26*** .01 .25***

Friendshipsupport .42*** .40*** .02 .36*** .16* .20*** .35*** .14*** .21***

Senseofwell-being .58*** .58*** -

StructuralEquationFit  R2=.38   R2=.32   R2=.44   R2=.74

 χ2=120.17,df=40,p>.001,GFI=0.96,AGFI=0.92,CFI=0.98,NFI=0.97,RMSEA=0.06

TE DE IE TE DE IE TE DE IE TE DE IE

Causal Variables 

Affected Variables 

Kinshipsupport FriendshipSupport SenseofWell-Being Health-Promoting 
    Behavior

*p<0.05;**p<0.01;***p<0.001;
TE=Totaleffect;DE=DirectEffect;IE=IndirectEffect

ct,indirecte

Kinship
networks

Kinship
support

Senseof
well-being

Health-
Promoting
behaviors

Friendship
networks

Friendship
support

Intimacy

Confidant

Contect

Contect

Intimacy

Confidant

Phychological
well-being

Lifesatisfaction

Information/Emotion/
Instrumentsupport

Information/Emotion/
Instrumentsupport

Promotinghealth

Preventingdisease
&injury

.93***

.82***

.60***

.30***

R2=.38

.64***

.90***

.81***

.47***

.15*

R2=.32

R2=.44

.10ns

.69***

.82***

.12*

1.00

.01ns

.37***

.40***

.20***
.14**

1.00

.30***

.58***

.01ns
R2=.74 .88***

.74***

*p<0.05,** p<0.01,***p <0.001
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Based on Berkman’s framework, the final
structuralmodelwasverifiedtoachieveagoodfitwith
theempiricaldata.Itcouldexplain38%ofvariance
inkinship support,32%ofvariance in friendship
support,44%ofvariance insenseofwell-being,
and74%ofvarianceinhealth-promotingbehaviors.
Mostoftheresearchhypothesesweresupportedby
thesampledata,exceptthedirecteffectofkinship
supportonfriendshipsupport,aswellasonhealth-
promoting behaviors. The results clearly revealed
thatkinshipsupporthadnodirecteffectonhealth-
promotingpracticesoftheelderly(β=0.01,p>.05),
but had a positive indirect influence through the
elderly’ssenseofwell-being(β=0.25,p<.001).
Similarly,kinshipnetworkshadasignificantindirect
effectontheelderly’shealth-promotingpractices,
throughvarioussupportsandthesenseofwell-being
of theelderly(β=0.14,p< .01).Interestingly,
friendship support directly influenced support for
theelderlybykin(β=0.40,p<.001)andfriendship
networkshadanindirecteffectonkinshipsupport
fortheelderly,throughfriendshipsupport(β=0.
20, p < .001). The findings also showed that
friendship networks had both significant positive
direct and indirect effects on the elderly’s sense of
well-being(β=0.15,p<.05andβ=0.17,p<.001, 
respectively), as well as both positive direct and
indirecteffectsonhealth-promotingbehavior(β=
0.30,p<.001andβ=0.25,p<.001,respectively).
Moreover,senseofwell-beingoftheelderlywasa
significantvariablethathasastrong,directinfluence
onhealth-promotingpractices(β=0.58,p<.001)
(seeTable 2).Therefore,socialsupportandsense
ofwell-beingoftheelderly,ascausalmechanisms,
areseenasactingthroughbothapositivedirecteffect
andthemediatedeffectsontherelationshipbetween
kinshipandfriendshipnetworks,andhealth-promoting
behaviorsoftheelderly.Itshouldbenotedthatkinship
supportisimportantfortheelderlyperson’ssenseof
well-being,whichplaysaroleinfacilitatingsubsequent

health-promotingbehaviors.Whereas,friendshipnetworks
and support play a significant role in promoting
health-promotingpracticesinthecommunity.

Discussion 

Thecovariancestructuralanalysisofthecausal
relationshipofsocial relationsandhealth-promoting
behaviors of the elderly showed that both kinship
andfriendshipnetworkshavepositivedirecteffectson
supportstotheelderly.Thissupportsthehypotheses
ofthisstudy.Thelevelofactivityofthenetworks
wasindicatedbythings,suchasthesizeoftheactive
network and the number of confidants available,
the regularityofcontact through thenetwork,and
the availability of intimate contactswho could be
called on for help. Themore active the networks
experienced, by the elderly, the more support
receivedintermsofinformational,emotional,and
instrumental support. Various studies have noted
thatsocialnetworksusuallygeneratesupport.14-15,32

However, itwas found that the relationship
between kinship networks and support is not as
strongasthatoffriendshipnetworks.Thisseemsto
indicatethattheexistenceoflargekinshipnetworks
doesnot point towardhighlypositive resultswith
strongsupport.Apossiblereasonforthisparticular
findingmaybethat,becauseofhighfertilityinthe
past,onaverage,mostoftheelderlyrespondentshad
highnumbersofchildren(includingsons/daughters-
in-law),grandchildren,andsiblings.Thesekinhad
usuallymigratedtootherplacesforvariousreasons,
suchaswork,marriage,orstudy,48whichmayhave
affectedtheprovisionofsomekindsofsupport,such
asinformationalorinstrumentalsupport.Incontrast,
friends and neighbors were usually dwelling near
theelderswithinthecommunity,sothemorefriends
theeldershad,themoresupporttheytendedtoreceive.

Interestingly, the findings of this study
indicatedthatfriendshipnetworksandsupporthave
an influence on kinship support. This means that
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friendsandneighbors, in thecommunity,havean
influencethatisassociatedwithelderlysupportorcare
givenbyfamilymembers.Apossibleexplanationis
contextualtoThailandandonethatappliesparticularly
toNanProvince.NanProvinceiswell-recognizedas
havingstrongsocialpracticeswithinthecommunity.49
Incaseswherefamilytiesarenon-existentortenuous,
withrespecttoelderlycare,orwhereeldershaveno
orveryfewkintocounton,friendsandneighbors
may provide support by acting as the elderly
person’sinformalsupportnetwork.31,50InThailand,
several studies have documented that support for
older adults does not only come from family
members,butalsofromfriendsandneighbors.31-32
Perhaps this may be the outcome of the typical
cultural and traditional values of interdependence,
reciprocity,harmony,sympathy,whicharelinkedto
thesocialnormsandvaluesofBuddhism.31-32,34,51
On the other hand, in regards to mutual support
within a community, friends and neighbors also
reflectthequalityofsupportbychildrenorfamily
members and they urge support by children or
family members via informal social control. For
example,ifchildrenneglecttosupporttheirelderly
parentsortoprovideinadequatesupportandcare,
they will be held responsible and regarded as
culpableby theirneighbors.Thus, it isveryrarely
foundthatThaiolderpeopleareabandonedorhaveno
support52becausetheyareatleastsupportedbyfriends
orneighborswithincommunity.

However,thefindingsofthisstudyfailedto
supportadirecteffectofbothkinshipnetworksand
kinshipsupportonhealth-promotingbehaviors.Kinship
networksandsupportdidnotdirectlyaffecttheelderly
health-promotingpractices,butindirectlyinfluenced
them through sense of well-being of the elderly.
Thefindingsalsoindicatedthatkinshipsupportdirectly
affects the elderly person’s sense of well-being.
Thereasonmightbethatkinshiporfamilysupportis
themainresourceforolderpeopleworldwide,and
especiallyinThailand.32,45Perhapsfamilialsupport

hasagreatereffectontheelderlyindividual’ssense
ofwell-beingthannon-kinsupportbecausekinship
supportisrecognizedtobeinvoluntaryandspurred
by a sense of obligation and filial piety, while
friendship support is considered to be voluntary.
Thereasonsthatelderlyparentsaremorerelianton
familysupportmayberelated to thesocialnorms
of: 1) legal relationships; 2) traditional filial
obligation;and3)reciprocalexchange.Becauseof
theseculturalandlegalnorms,theelderlyperson’s
expectationsofreceivingsupportorcarefromfamily
members, as a reciprocal repayment in later life,
maybemoredeeplyembeddedthanotherexpectations
of support. Chen and Silverstein21 stated that the
beneficialeffectsofreceivingsupportfromchildren,
acting in accordance with traditional filial values
on parents’morale, are underlined by the elderly
person’s greater satisfaction with their children’s
support.Therefore,thequalityoffamilialsupportis
importantfortheelderlyperson’ssenseofwell-being
and inpersuading the elders to engage inhealth-
promoting lifestyles, fully mediated through the
elderly person’s positive sentiments toward their
childrenorrelatives’provisionofsupport.

Many existing studies have documented
that family support positively relates to health-
relatedbehaviorsamongolderpeople,5,19butmost
havefocuseduponthesimplerelationshipbetween
kinship support and health-related behaviors. The
current studyexpands this focus, inaway that is
relevantandculturallysensitivetoitsThaicontext,to
understandingthemechanismsthroughwhichsocial
supportinfluencesengagementinhealthpromotion
practicesamongtheelderly,throughthemediating
variableofthepsychologicalprocessofthesenseof
well-being.Also,itwasfoundthatsenseofwell-being
distinctly influencedhealth-promotingparticipation
amongtheelderly.Thismeansthatthemoretheelderly
experiencepsychologicalwell-beingandsatisfaction
withlife,thegreatertheirpracticeofhealthpromotion
and disease prevention, subsequently leading to
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healthyaging.Oneexplanationforthisparticular
finding may be that the psychological aspect is
quiteimportantforolderadults,53particularlyinan
interdependentsociety.32,34Perhapsolderpeople’s
feelingsofhappinessandsatisfactionwithsocial
networksupportmayencouragethemtocontinuously
participate in health promotion practices for
maintainingtheirownhealth.Thisfindingsupports
a previous studyon health promotion behaviors,
among Thai community-dwelling elders, which
suggestedthatmaintaininggoodpsychologicalprocesses
andenjoymentisthemajorfactorinengagingin
thehealth-promotingbehaviorsnecessarytoachieve
healthyaging.27

Inaddition,friendshipnetworksandsupport
evidently influenced theelderlyperson’shealth-
promoting practices both directly and indirectly.
Friendshipnetworks seem topromoteandenhance
engagement in health promotion practices more
thankinshipnetworks,atleastinaruralsetting,
such asNanprovince.Many studies have stated
thatkinshipnetworksandfriendshipnetworksare
associated,inadifferentway,withelderlyhealth.19,26
Kinshipnetworkspositivelyaffectmostlychronic
disease-related health cases or specific disease-
managementactivities,19,26,45whereasfriendship
networkstypicallyinfluencelifestyle-relatedhealth
promoting activities.19, 26 This finding supports
workdonebyGallantandcolleagues26whoindicated
thatfriendsplayamuchlargerroleintheprovision
ofemotionalandinformationsupport,inparticular
intimate friends or friends who are suffering
similarhealthconditions.Thereisthepossibility,
insocialengagementwithinthecommunity, that
friendship networksmaypotentially influencehealth
behaviorsbygivingopportunitiesforknowledge,

motivation, encouragement, companionship, and
recreation, which, in turn, facilitate the practice
of healthy behaviors with positive consequences
forhealthoutcomes.

Conclusions 

The causal model of social relationship
and health-promoting behaviors among theThai
community-dwellingelderly in thepresentstudy
wasbasedonBerkman’sworkonsocialrelations
related to health, which proposes that social
integrationcanaffectindividualhealth.Asignificant
effect of kinship networks and support on the
elderlyperson’shealth-promotingbehaviorswas
partially supported.Themajor findings indicated
that kinship support had a significantly direct
influenceontheelderlyperson’ssenseofwell-being,
whereas friendship networks had a prominent
influenceonhealth-promotingbehaviors.Moreover,
the elderly person’s sense of well-being had a
powerfulinfluenceonhealth-promotingbehaviors.
The findings of this studymarkedly expand the
knowledgebasederivedfromBerkman’sframework,
appropriatelyandconsistentlytakingintoaccount
thecollectivisticorinterdependentnatureofThai
society. Four main issues are discussed. First,
kinshipnetworksandsupportindirectlyinfluenced
health-promotion behaviors, through the elderly
person’ssenseofwell-being.Second,friendship
networksandsupporthadbothdirectandindirect
influencesonhealth-promotingbehaviors.Third,
friendships influencedelderly supportor careby
familymembers.Fourth,psychologicalprocesses,
such as the sense of well-being in the elderly,
playedanimportantroleasantecedentstohealthy
behaviors.
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Recommendations for Nursing  
Practice and Future Study 

These findings challenge policy makers to
providedirectionandstrategiesinthedevelopment
ofcommunity-basednursingpractice.Elderlyhealth
promotion programs that maximize the utility of
the family and community should be synergistic.
Social integration of older people is also a top
priority.Thesuccessfulintegrationofolderpeople
intofamiliesandcommunitieswillprovidebenefits
inpromotingelderlyindividual,family,community,
and national development. In particular, social
participation in community activities,with friends
orneighbors,shouldbecontinuouslypromotedand
opportunities should be given to older people to
strengthen their health promoting behaviors. The
resultsof this investigationsuggested thatpolicies
attempting to shift the responsibility for elderly
health promotion from private to public sources
shouldtakeintoaccountpsychologicalbenefitsthat
theelderlymayderivefromexchangingsocialsupport
withchildrenand relatives.Thus, sinceapositive
emotional senseofwell-beingmarkedly improves
participationinhealth-promotingbehaviors,itwould
beworthwhile to incorporate, inhealthpromotion
programs for the community-dwelling elderly in
Thailand, both kinship and friendship network
supports.Healtheducationprogramsforfamilyand
friendshavebeenrecommendedasbeneficialforhealth
promotion.Nursesshoulddesigninterventionprograms
tofacilitateandincreasesocialrelationshipsbetween
olderpeople,familymembers,andfriends.Inaddition,
asolderpeoplearetheoneswhoneedtoadopthealth-
promotingbehaviors,theirneedsandattitudesrelated
topsychologicalwell-beingshouldbeaddressedto
ensurethesuccessoftheprograms.

However,thisstudyhassomelimitations.It
is a cross-sectional design and thismay decrease
therobustnessofthecausalitybetweensocialfactors
andhealth-promotingbehaviors.Thus, for further

study,a longitudinaldesignwouldbea legitimate
method of elucidating the causal relations among
the variables in the model. Based on Berkman’s
framework, such a study could also find the
mechanisms with respect to direct, indirect, and
mediatedeffectsamongthepsychosocialcomponents
within the model. Furthermore, the complicated
mechanismsonamacrolevel,withrespecttoculture,
politics, and social change, shouldbe included in
a longitudinal study in the future. Despite these
limitations, the current study contributes to the
expansionandcoherenceofthebodyofknowledge
onthe linkagesbetweensocial relationsandhealth-
promotingbehaviorsintheThaicontext.
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เครือข่ายและการเกื้อหนุนทางสังคมที่มีอิทธิพลต่อพฤติกรรม
ส่งเสริมสุขภาพของผู้สูงอายุไทยในชุมชน

กัตติกา ธนะขว้าง 

บทคัดย่อ: การวิจัยนี้มีวัตถุประสงค์เพื่อทดสอบโมเดลเชิงสาเหตุในกลไกความสัมพันธ์ของเครือข่าย
และการเกือ้หนนุทางสงัคมทีม่อีทิธพิลตอ่พฤตกิรรมสง่เสรมิสขุภาพของผูส้งูอายไุทยในชมุชน กลุม่ตวัอยา่ง
คือ ผู้สูงอายุในจังหวัดน่าน จำนวน 469 คน เลือกด้วยวิธีสุ่มแบบหลายขั้นตอน การศึกษานี้ใช้กรอบ
แนวคดิเกีย่วกบัความสมัพนัธใ์นสงัคมทีม่ผีลตอ่สขุภาพของเบริก์แมน วเิคราะหข์อ้มลูโดยใชโ้ปรแกรมลสิเรล 
8.72 ผลการทดสอบโมเดลพบว่า แบบจำลองเชิงสาเหตุมีความสอดคล้องกับข้อมูลเชิงประจักษ์ สามารถ
อธิบายพฤติกรรมส่งเสริมสุขภาพของผู้สูงอายุได้ร้อยละ 74 เครือข่ายครอบครัวมีอิทธิพลทางอ้อมต่อ
พฤติกรรมส่งเสริมสุขภาพผ่านการเกื้อหนุนดูแล และความผาสุกทางใจของผู้สูงอายุ เช่นเดียวกันการ
เกื้อหนุนโดยครอบครัวมีอิทธิพลทางอ้อมต่อพฤติกรรมส่งเสริมสุขภาพผ่านความผาสุกทางใจของผู้สูงอายุ 
เครือข่ายและการเกื้อหนุนจากเพื่อนมีอิทธิพลทั้งทางตรงและทางอ้อมต่อพฤติกรรมส่งเสริมสุขภาพ
ของผู้สูงอายุ ข้อค้นพบที่น่าสนใจคือ เครือข่ายและการเกื้อหนุนของเพื่อนมีอิทธิพลต่อการเกื้อหนุนดูแล
ผู้สูงอายุโดยครอบครัว นอกจากนี้ความผาสุกทางใจของผู้สูงอายุมีอิทธิพลทางบวกโดยตรงอย่างมาก
ต่อพฤติกรรมส่งเสริมสุขภาพ 

 ผลการศึกษานี้ชี้ชัดว่า การเกื้อหนุนโดยครอบครัวมีอิทธิพลทางบวกโดยตรงต่อความผาสุกทางใจ
ของผู้สูงอายุ ในขณะที่เครือข่ายและการเกื้อหนุนโดยเพื่อนมีอิทธิพลอย่างมากต่อพฤติกรรมส่งเสริม 
สุขภาพของผู้สูงอายุ ดังนั้นการที่จะส่งเสริมพฤติกรรมส่งเสริมสุขภาพของผู้สูงอายุ พยาบาล และ    
ผู้ปฏิบัติงานสหสาขาวิชาชีพ ด้านสุขภาพ ควรกำหนดแนวทางกลยุทธ์ในการส่งเสริมความสัมพันธ์
การช่วยเหลือเกื้อกูลในสังคม โดยเฉพาะส่งเสริมการเกื้อหนุนโดยครอบครัว ความผาสุกทางใจของ   

ผู้สูงอายุ และสนับสนุนกิจกรรมที่เอื้อต่อการสร้างเครือข่ายเพื่อนในชุมชน 

วาร ารวิจัยทางการพยาบาล 2008; 12(4) 243 - 258 

คำ ำคัญ: พฤติกรรมส่งเสริมสุขภาพ เครือข่ายครอบครัว เครือข่ายเพื่อน การเกื้อหนุนทางสังคม    
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