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Abstract Background: As adults advance in age, their
health tends to decline, resulting in increased dependency,
limited self-care ability, and reduced quality of life (QoL).
Among homebound older adults, QoL is influenced by
social support, self-efficacy, and health behaviors.
Understanding the predictors of QoL in this group is
essential for developing sustainable long-term care
strategies in Thailand. Purpose: This study aimed to
examine the levels of social support, self-efficacy, health
behaviors, and QoL among homebound older adults in
Chiang Rai Province, and to identify the predictors of their
QoL. Methods: A cross-sectional survey was conducted
among 362 homebound older adults selected through
multistage random sampling. Data were collected using
validated questionnaires assessing social support, self-
efficacy, health behaviors, and QoL (OPQOL-Brief Thai
version). Descriptive statistics and multiple logistic
regression were used to determine significant predictors of
QoL at the 0.05 significance level. Results: Participants
demonstrated moderate levels of social support (62.15%),
self-efficacy (65.19%), health behaviors (54.14%), and
QoL (75.41%). Monthly income (OR = 1.823, Cl = 1.302—
2.552), membership in adult associations (OR = 2.515, ClI
=1.466-4.313), and self-efficacy (OR =1.071, Cl = 1.034—
1.109) were identified as significant predictors of better
QoL. Conclusions: The findings highlight that
strengthening income stability, promoting participation in
adult associations, and enhancing self-efficacy can
improve the QoL of homebound older adults. Contributions
and Implications: This study provides empirical evidence

for public health and social work practices focused on
vulnerable  adult  populations.  Community-based
interventions integrating financial, psychological, and
social support systems are recommended to promote active
and healthy living. Limitations: The cross-sectional
design limits causal inference. Future longitudinal and
intervention studies are recommended to confirm these
relationships.
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1. Introduction

Currently, countries around the world are experiencing
demographic shifts toward aging societies, each at a
different pace depending on their level of development and
economic prosperity. These factors directly influence the
health status and life expectancy of their populations. Of
the current global population of approximately 7,795
million people, around 1,050 million are elderly,
accounting for 14% of the global population. In the
ASEAN region, there are about 73 million adults out of a
total population of 664 million, representing 11%. Thailand,
with 66.5 million people, is becoming a fully aged society,
about 18% of the population (approximately 12 million)
being older adults [1,2]. A significant number of these adult
individuals, especially those 80+, have chronic illnesses or
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disabilities [3,4], making many dependent on others for
daily care. The average life expectancy of adult Thais is
estimated at 76.5 years [1,2]. As a result, older adults are
playing an increasingly significant role in the nation’s
demographic structure. However, approximately half of the
adult population suffers from chronic illnesses and varying
degrees of disability.

This is especially pronounced among those aged 80 and
over, many of whom are unable to perform basic daily
activities independently and thus fall into the category of
dependent elderly requiring long-term care [3,4].

According to annual reports from the Chiang Rai
Provincial Public Health Office, the older adult population
in the province is categorized into three groups based on
their ability to perform daily activities: socially active
(independent), homebound, and bedridden. Homebound
older adults refer to those who cannot leave home without
assistance but are not fully bedridden. Data from 2021,
2022, and 2023 show a consistent increase in the overall
number of older adults, rising from 216,579 in 2021 to
226,518 in 2022, and reaching 240,082 in 2023. Despite
this overall increase, the number of socially active older
adults declined from 154,952 in 2021 to 151,877 in 2022
and further to 146,120 in 2023. Similarly, the number of
homebound older adults dropped from 3,516 in 2021 to
3,008 in 2022 and then to 2,397 in 2023. The number of
bedridden elderly fluctuated slightly, with 692 reported in
2021, 623 in 2022, and 660 in 2023. The Thai government
has prioritized the care of dependent older adults—
particularly those who are homebound or bedridden—
through ongoing long-term care initiatives. Despite
government long-term care initiatives for homebound and
bedridden seniors, challenges such as pandemic disruptions,
staff shortages, and limited budgets have hindered effective
care. Additional challenges include shortages of personnel,
limited budgets, insufficient material resources, and
inconsistent inter-agency coordination across
administrative levels. These factors have hindered the
sustainability and effectiveness of integrated elderly care
services.

Thailand’s care model for dependent older adults relies
heavily on family caregiving with government support,
whereas many Western countries use formal care services
or insurance-based models [5-14]. These differences
contextualize the role of family and social support in the
well-being of Thai homebound older adults [15].

Based on a review of factors associated with the quality
of life among older adults, there are three factors,
particularly social support, self-efficacy, and health
behaviors. In addition to the survey of data in Chiang Rai
Province, Thailand, it was found that there is a lack of
continuous care, budget and personnel shortages and the
need to investigate predictors of quality of life (QoL) in
homebound older adult [16]. Given these gaps in
continuous and comprehensive care for dependent elders,
it is important to understand what factors most strongly
influence their quality of life [17]. Such knowledge can

guide the development of a more systematic, sustainable
care model for homebound older adults. The aims of this
study were (1) to assess social support, self-efficacy, health
behaviors, and quality of life of homebound elderly in
Chiang Rai Province, and (2) to determine which factors
predict their quality of life.

2. Materials and Method

2.1. Study Area

This study was conducted in Chiang Rai Province,
targeting homebound older adults. The total population of
homebound older adults in the province was 2,397
individuals. A representative sample of 362 participants
was selected using multistage random sampling. Data
collection was conducted across six districts out of the total
eighteen districts in Chiang Rai to ensure geographic
representation. Chiang Rai Province was purposively
selected due to its unique demographic profile (1 of the 3
Northern regions in Thailand has a relatively high
proportion of homebound older adults and distinct
socio-cultural characteristics affecting care). Six districts
(of eighteen) were chosen to reflect urban, semi-urban, and
rural zones, capturing socio-economic diversity and
health-service accessibility to enhance representativeness.

2.2. Sample Size Calculation

The sample size was calculated using the formula for
estimating a finite population mean, supported by the
n4Studies software, based on the methods outlined by
Wayne [18] and Ngamjarus and Chongsuvivatvong [19].
As a result, the final sample consisted of 362 homebound
older adults. Additionally, we verified that the final sample
provided adequate statistical power (=0.80) for the planned
multivariable logistic regression at a=0.05.

2.3. Sampling Inclusion Criteria

Inclusion criteria: Homebound older adults assessed by
authorized officers with an ADL score 5-11 (moderate
dependency), able to communicate in Thai [20].

1. The participant must be an older adult who has been
assessed by an authorized officer and has an ADL
score between 5 and 11 out of 20.

2.  The participant must be able to communicate in Thai.

Exclusion criteria: Homebound older adults declining
participation, an ADL score <5 with severe illness
(bedridden), or deceased.

1. The older adult declines to participate or withdraws
consent from the study.

2. The homebound older adult has a complex disease
progression or acute illness and an ADL score below
5, indicating they belong to the bedridden group and
are unable to care for themselves.

3. The homebound older adults are deceased.



Universal Journal of Public Health 14(1): 59-64, 2026 61

2.4. Research Procedure

Literature review, instrument adaptation, pilot testing,
and data collection in six districts were performed. Ethical
approval was obtained. Power analysis was conducted to
confirm that 362 participants ensured sufficient statistical
power.

1. Analyzing and synthesizing factors associated with
the quality of life of homebound older adults based on
both domestic and international research studies. This
informed the development and formulation of the
research framework and proposal.

2. Data were collected using the following instruments:
a personal information questionnaire, a social support
questionnaire for homebound older adults, a
perceived self-efficacy questionnaire for homebound
older adults, a health behavior questionnaire
(developed by the researcher), and a quality of life
questionnaire for older adults.

3. The collected data were analyzed using appropriate
statistical tests to identify variables significantly
associated with the quality of life of homebound older
adults in Chiang Rai Province.

2.5. Research Instruments

The questionnaire developed by the researcher consisted
of five sections: Section 1 was a personal background
questionnaire comprising 18 items; Section 2 was a social
support questionnaire for homebound older adults,
comprising 26 items; Section 3 was a perceived self-
efficacy questionnaire for homebound older adults,
comprising 25 items; Section 4 was a health behavior
questionnaire comprising 15 items; and Section 5 was a
quality of life questionnaire for the older adults, the Older
People’s Quality of Life Questionnaire (QoL-Brief), Thai
version, comprising 14 items [20]. All items were rated on
a 5-point Likert scale. Sections 1-4 were developed by the
researcher, while Section 5 (QoL-Brief) is an established
tool validated in Thai [20]. The researchers used the criteria
to divide the Best scores into 3 levels: high, moderate, and
low [21]. Content validity was verified by five experts
through the assessment of item-objective congruence
(10C). The reliability of the questionnaire was evaluated
using Cronbach’s alpha coefficient, yielding a reliability
score of 0.847. The instrument was then tried out with a test
group of 30 individuals who shared similar characteristics
with the study sample.

2.6. Data Analysis

In this study, data obtained from the questionnaires were
analyzed using statistical software. A significance level of
0.05 was set for hypothesis testing. The following
statistical methods were employed:

2.6.1. Data Analysis Using Descriptive Statistics
Descriptive statistics were used to analyze basic

demographic information for homebound older adults,
levels of social support, perceived self-efficacy, health
behaviors, and QoL. The analysis included frequency,
percentage, mean, and standard deviation.

2.6.2. Data Analysis Using Analytical Statistics

Hypothesis testing was conducted using the Spearman
rank correlation coefficient. These statistical methods were
employed to examine the relationships between personal
factors and the quality of life of homebound older adults in
Chiang Rai Province. They were also used to assess the
correlations among social support, perceived self-efficacy,
health behaviors, and the quality of life of homebound
older adults. In addition, multiple logistic regression was
used to identify predictive variables significantly
associated with the quality of life of the homebound older
adults and to develop a predictive equation based on these
variables. For logistic regression, QoL was analyzed as a
binary outcome (good vs. poor) based on a pre-specified
cut-off of the OPQOL-Brief total score.

2.7. Research Ethics

This study was reviewed and approved by the Human
Research Ethics Committee of the University of Phayao.
The ethics approval reference number is HREC-UP-HSST
1.2/100/67.

3. Results

3.1. General Information of Homebound Older Adults
in Chiang Rai Province

Regarding the general characteristics of homebound
older adults in Chiang Rai Province, it was found that the
majority of homebound older adults participants were
female (63.5%), while males accounted for 36.5%. The
average age was 69.5 years, with the youngest being 60 and
the oldest 94. Most participants were married or living with
a partner (62.2%), followed by widowed (26.5%), and
divorced participants represented the smallest group
(4.4%). In terms of education, the majority had completed
primary education (71.3%), followed by no formal
education (14.9%), and a small proportion held a
bachelor’s degree (3.9%). Most participants practiced
Buddhism (98.6%), with smaller proportions identifying as
Christian (0.8%), Muslim (0.3%), or non-religious (0.3%).
With regard to occupation, most were engaged in
agriculture (42.5%), followed by those who were
unemployed (41.4%). A small number were retired
government officials or involved in private businesses
(3.6%).

The majority reported a monthly income of not more
than 5,000 baht (83.98%), followed by 5,001-15,000 baht
(11.05%); only 1.38% had an income of 15,001-20,000
baht and 3.59% had an income over 25,000 baht. Most
participants lived in households with 2-4 members
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(69.33%), followed by more than 4 members (20.17%), and
the fewest lived alone (10.5%). Regarding social
participation, 54.7% did not participate in village elderly
clubs, while 45.3% were members. A majority (79.6%) had
a caregiver, while 20.4% did not. Among caregivers, most
were children (42.3%), followed by spouses (30.7%), and
a small number were siblings (1.9%). In terms of health,
51.9% had at least one chronic illness, the most common
being hypertension (40.6%), followed by high cholesterol
(18.8%). The vast majority (97%) did not take dietary
supplements, while 50.6% regularly took prescribed
medication for chronic conditions. Additionally, 87.7%
reported physical discomfort, with the most common issue
being vision problems (66%), followed by mobility
difficulties (45%).

3.2. Level of Variable

The study found that among homebound older adults,
having social support was at a moderate level (x = 95.64,
SD. = 17.41), self-efficacy was moderate level (x = 87.09,

SD. = 13.98), health behaviors was moderate level (x =
56.31, SD. =8.39) and QoL was moderate level (x =49.66,
SD. =5.75) (Table 1).

3.3. Factors Predicting QoL

The study revealed that there were three variables
significantly associated with the quality of life among
homebound older adults. Older adults with higher income
were 1.82 times more likely to have a better QoL compared
to those with lower income. Next, those who were members
of the older adults association were 2.52 times more likely
to report better QoL than non-members. Additionally,
those with higher perceived self-efficacy were 1.07 times
more likely to have a better quality of life compared to
those with lower self-efficacy (Table 2).

Accordingly, the multiple logistic regression equation
derived from the analysis is as follows:

QoL=-14.042+0.600(Monthly income)+0.922(Older
adults association)+0.069(Self-efficacy)

Table 1. Level of variable; social support, self-efficacy, health behaviors, and the QoL among homebound older adults

Level of variable
Variable x SD.
High(%0) Moderate(%0) Low(%0)
Social support 315 62.15 6.35 95.64 17.41
Self-efficacy 13.53 65.19 21.28 87.09 13.98
Health behaviors 25.69 54.14 20.17 56.31 8.39
QoL 24.31 75.41 0.28 49.66 5.75

* The Data Analysis section that QoL was modeled as a binary outcome (good vs. poor) using a pre-specified cut-off on the OPQOL-Brief total

score for the logistic regression analysis.

Table 2. Multiple logistic regression analysis of factors associated with the QoL of homebound older adults

Variable B Wald-test P-value Odd Ratio 95% ClI
Gender 0.174 0.447 0.504 1.190 0.715-1.979
Status 0.392 0.491 0.484 1.479 0.495-4.425
Education 0.687 3.078 0.079 1.987 0.923-4.278
Occupation -0.472 1.909 0.167 0.624 0.319-1.218
Monthly income 0.600 12.223 0.000*** 1.823 1.302-2.552
Older adults association 0.922 11.223 0.001*** 2.515 1.466-4.313
Caregiver 0.280 0.647 0.421 1.323 0.669-2.614
Social support -0.015 1.737 0.187 0.985 0.964-1.007
Self-efficacy 0.069 14.965 0.000*** 1.071 1.034-1.109

Constant -14.042 3.908 0.048 0.000

2 Loglikelihood = 400.435; Nagelkerke R? = 0.324 ; Chi-square test = 100.862
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4. Discussion

This study identified monthly income, older adults’
association membership, and self-efficacy as significant
predictors of QoL among homebound older adults.
Interpretation: Older adults with higher income were nearly
twice as likely to report good QoL, and members of elderly
associations which is part of their social support, were 2.5
times more likely to report good QoL. The constant of this
study is -14.042. Self-efficacy remained a significant
predictor (OR = 1.071; 95% ClI: 1.034-1.109), suggesting
that each unit increase in self-efficacy score increased the
odds of better QoL by 7.1%. The model explained
approximately 32.4% of the variance in QoL (Nagelkerke
R=2= 0.324), indicating a moderate level of predictive
power. Implications: Social workers and human service
providers should strengthen caregiver support, financial
stability, and community-based elderly clubs.

4.1. Monthly Income is Associated with the QoL of
Homebound Older Adults

The study found that monthly income was significantly
associated with the quality of life of homebound older
adults at the 0.05 level of statistical significance (OR =
1.823, 95% Cl= 1.302-2.552**). Older adults with higher
income were 1.82 times more likely to report a better
quality of life than those with lower income.

Having a stable monthly income is significantly
associated with QoL, as day-to-day living requires
financial resources for necessities such as food, personal
items, and healthcare. Therefore, older adults with secure
and sufficient income tend to experience better QoL. This
finding is consistent with the study, which examined the
QoL of elderly individuals attending an elderly school in
Saraburi Province. The study found that those who
previously held stable jobs with high income tended to have
a better standard of living and overall well-being [12].

4.2. Being a Member of an Older Adults Association Is
Associated with the QoL of Homebound Older
Adults

The study found that membership in older adults’ clubs
was significantly associated with the QoL of homebound
older adults at the 0.01 level of statistical significance (OR
=2.515, 95% CI = 1.466-4.313**). Older adult individuals
who were members of older adults associations were 2.52
times more likely to report a better quality of life compared
to those who were not members.

Membership in adult clubs is associated with improved
quality of life, as participation in groups of peers with
similar life stages and experiences allows for the exchange
of knowledge, ideas, and accumulated wisdom. These adult
clubs improve mental health or reduce loneliness. This
finding aligns with the study which investigated factors

related to the quality of life of elderly individuals in Koh
Khanun  Subdistrict, Phanom  Sarakham  District,
Chachoengsao Province [22]. The study revealed that
conversations among elderly members, whether reflecting
on past successes or failures, served as real-life case
examples that encouraged listeners to reflect, raise
awareness, and adjust their own attitudes or behaviors,
ultimately contributing to the enhancement of their quality
of life.

4.3. Perceived Self-efficacy Is Associated with the
Quality of Life of Homebound Older Adults

The study found that perceived self-efficacy among
homebound older adults was significantly associated with
their quality of life at the 0.01 level of statistical
significance (OR = 1.071, 95% CI = 1.034-1.109**).
Elderly individuals with higher levels of self-efficacy were
1.07 times more likely to report a better quality of life than
those with lower self-efficacy.

Homebound older adults with high levels of perceived
self-efficacy tend to have a positively associated quality of
life. This means that when individuals are aware of their
own abilities, including their strengths, limitations, and
potential obstacles, they are more likely to engage in
reflection and self-assessment regarding their ability to
manage daily life. This finding is consistent with the study
which examined the multidimensional impact of quality of
life on elderly health in Granada, Spain. The study found
that a high quality of life, shaped by factors such as health,
rest, a supportive environment, functional capacity, life
satisfaction, social support, social networks, perceived self-
efficacy, and positive social interaction, was strongly
associated with overall well-being and positively correlated
with quality of life [14].

5. Conclusions

In conclusion, this study highlights monthly income,
older adults association, and perceived self-efficacy as key
predictors of quality of life in homebound older adults in
Chiang Rai. Targeted interventions addressing these
domains may contribute to better aging outcomes. Further
longitudinal studies are recommended to establish causal
relationships and explore additional contextual factors.
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