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Introduction

The global population aged 60 years or older totaled 962 mil-
lion in 2017, more than twice as large as in 1980 when there 
were 382 million older adults worldwide (United Nations, 
2017). Similar to the world’s figures, older adults in Thailand 
represented 10.225,322 (15%) in 2017 (Department o Older 
Persons, 2017) and an increase in numbers to 10,666,803 
(16.06%) in 2018 (Department of Older Persons, 2018). The 
Northeastern, or Isan region, is the largest region in Thailand 
with 20 provinces and the highest number of older adult pop-
ulations at approximately 3.25 million people (Department 
of Older Persons, 2017).

Physiological and psychological changes occurred to older 
adults and led to multimorbidity including suffering from dis-
ability and dependency, which affects more than two-thirds of 
older adults (Dunlay & Chamberlain, 2016), such as diabetes 
mellitus, hypertension, heart disease, Alzheimer’s disease, 
and so on. In Thailand, there are 9.2 million (95%) older 
adults suffering from chronic diseases, and more than a mil-
lion older adults who are disabled and dependent. Moreover, 
50% of the overweight and obese (Hfocus, 2015) are associ-
ated with increased heart disease, diabetes mellitus, lower 
extremity osteoarthritis as well as reduced physical and func-
tional capacity (Australian Government, 2017; Fontana & 

Hu, 2014). The increasing number of the older adults who are 
dependent implies that the burden of support for them will 
become heavier. Lifestyle factors are associated with healthy 
longevity. Mental health is important because they are faced 
with physical health and psychosocial changes. Regarding 
cultural factors, spirituality and religiosity are associated with 
health and longevity in different ways, and some factors are 
positive, as expected, but some are negative (Haviva et al., 
2018). In Thailand, Buddhism is the most common religion, 
with approximately 93.5% of the population following 
Buddhism (National Statistic Office, 2018).

Because of the prevalence of frailty, disability and 
dependency extend into the community-dwelling older 
adult populations and affect family and socioeconomic 
well-being. Unfortunately, there were no mixed method 
studies to understand lifestyles including cultural factors, 
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especially Buddhist beliefs relating to healthy longevity. 
Therefore, this study explored the knowledge of 34 partici-
pants (key informants) concerning the lifestyles, cultural 
factors, and healthy longevity. The study aimed to (a) 
explore lifestyles and Buddhist Thai culture relating to lon-
gevity of older adults aged 80 years or older and (b) evalu-
ate functional activities of daily living (ADL), body mass 
index (BMI), and mental health related to longevity of 
older adults aged 80 years or older.

Method

Study Design

While a mixed method study using concurrent embedded 
strategy was employed, the qualitative part was emphasized 
more than the quantitative one (Figure 1). A qualitative pro-
cedure was based on a grounded theory and it explored life-
styles and cultural factors relating to longevity among older 
adults. For quantitative procedure, the embedded supportive 
data were BMI, Barthel ADL, and mental health status.

Sampling. Purposive sampling methods were used. Inclusion 
criteria were older adults aged ≥80 years who were physi-
cally active, not cognitively impaired, able to communicate, 
not suffering disabilities, and willing to provide rich infor-
mation about their experiences in maintaining health. 

Exclusion criteria included physical dependence, difficulty 
in walking, cognitive impairment, and visual and hearing 
impairment. Participants (key informants) were 34 older 
adults. These were screened, and 32 were eligible. In 
grounded theory, the ultimate criterion for the final sample 
size is theoretical saturation (Strauss & Corbin, 1998), which 
relates to the development of theoretical categories and 
relates to grounded theory methodology (Saunders et al., 
2018). Therefore, a sample size of 30 was used. The setting 
was participants’ home of 18 communities in six provinces: 
Nakhonratchasima, Ubonratchani, Roi-et, Udonthani, Muk-
dahan, and Nakhonphanom provinces in the Northeastern 
region, Thailand.

Instruments. In-depth interviews using open-ended dialogue, 
field notes, reflective notes, and audio recording tape were 
used. Quantitative instruments: First, the Barthel ADL index 
assessment tool—Thai version was used to evaluate partici-
pants’ functional ability ADL. It is a standard tool developed 
by the Ministry of Public Health, Thailand (Health Center 9 – 
Ministry of Public Health, n.d.). It consists of a 10-item ques-
tionnaire asking about activities daily living (e.g., feeding, 
grooming, mobility), and each item contains different score 
ranges (0-1, 0-2, 0-3), and the total score ranges from 0 to 20. 
The interrater reliability was .92. Its score ranges are grouped 
into: independency (12-20), moderate dependency (5-11), and 
severe dependency (0-4). Second, psychometric testing of 
Thai Geriatric Mental Health Assessment tool (T-GMH-A) 
was used, and it is a standard tool developed by Bureau of 
Mental Health Promotion and Development, Ministry of Pub-
lic Health, Thailand (2017). It is composed of 15 items rated 
on a 4-point Likert-type scale (1-4). The measures are positive 
and negative aspects of older adults (e.g., “How is your self-
efficacy?” “How do you feel happiness?”). The positive ques-
tion score ranged from 1 (strongly disagree) to 4 (strongly 
agree). Negative question score ranged from 1 (strongly agree) 
to 4 (strongly disagree). A pilot testing was conducted, and the 
Cronbach’s alpha coefficient was .86. The score ranges are 
grouped into: very good (51-60), normal (44-50), and poor 
mental health (43 and lower).

Data Collection

In this mixed method study, there were concurrent embed-
ded strategies, including qualitative and quantitative data 
collection, both collected at the same time. Rapport and 
trust were established. The researcher reviewed the 
research procedure and obtain informed consent from 
older adults. Qualitative data was initially collected by 
observation and face-to-face in-depth interviews which 
were guided by the research questions. Some examples of 
questions were: “How is your health?”; “Could you 
describe your lifestyle such as eating habit, physical activ-
ity, stress management, spirituality, culture, religion 
beliefs”; and so on. Observations were focused on their 

Figure 1. Concurrent embedded mixed method design (adapted 
from Creswell, 2009).
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family members and environment. All interviews were 
tape-recorded with the key informants’ permission. In 
total, 30 were interviewed in-depth. Each interview took 
approximately 50 to 70 minutes, two to three times until 
the data were saturated. The data saturation was reached 
when the information collected in the study became redun-
dant (Glaser & Strauss, 1967; Kolb, 2012). Researchers 
always possess a perspective or viewpoint of reality 
(Brown et al., 2011). Regarding quantitative data, they 
were collected through Barthel ADL, BMI calculation, and 
T-GMH-A. During interviews, family members were with 
the key participants and research team. The study was con-
ducted between March and June 2018.

Data Analysis

Qualitative content analysis was applied by using the Strauss 
and Corbin method. A grounded theory was chosen because 
it is highly useful for uncovering (Brown et al., 2011) real 
lifestyle behaviors among older adults in a specific group, 
culture, religion, and socially relating to healthy longevity.

The theory was derived from the words of the key 
informants, which were not derived from another theoreti-
cal framework. An iterative process of data analysis was 
used to develop a theoretical explanation of human behav-
ior grounded (Harley et al., 2013). Also, it is useful in 
generating initial substantive knowledge that emerges 
from the grounded data through religion, culture, and 
social interaction. Content analysis was used and it was 
carried out in accordance with the techniques recom-
mended by grounded theory researchers (Creswell, 2009; 
Strauss & Corbin,1998). The inductive involved a number 
of steps. First, the researchers gathered information, orga-
nized and prepared data for analysis by reviewing tran-
scripts, fieldnotes, and images. Next, all collected data 
was read several times. Constant comparison and verifica-
tion were done, compared with codes within the same 
interview, across interviews with same participant, and 
across participants. Differences and similarities in codes 
were noted and these assured that the findings were 
grounded in the data. There were 13 final codes or sub-
themes. Then themes were searched, mapped, and inter-
related so that meaning of the themes were interpreted. 
Last, core categories or themes became woven into the 
whole of the study by linking all categories around selec-
tive coding. Quantitative data were analyzed by using 
descriptive statistics.

Rigor and Trustworthiness

Four criteria were considered—credibility, dependability, 
confirmability, and transferability, accumulatively contrib-
uted to trustworthiness (Lincoln & Guba, 1985). Rapport 
and trust were established and prolonged periods of time 
were spent on conducting fieldwork. The interviewer 

avoided using ideas to lead participants to express their 
lifestyles and culture. The reflexive data, which the research 
team had checked methods, were carefully collected to 
make confirmability. Dependability was enhanced through 
debriefing data collection and analysis including external 
consultants in older adults with Buddhist culture, sharing 
emerging ideas, codes, and interpretation. It was confirmed 
that the findings and conclusions were supported by the 
data collected.

Ethical Consideration

This study was approved by the Institutional Review Broad 
of Suan Sunandha Rajabhat University, Thailand, No COA 
1-007/ 2018. All research procedures followed were in accor-
dance with the ethical standards of the committee responsi-
ble for human experimentation (institutional and national), 
and with the Helsinki Declaration of 1975, as revised in 2008 
(https://www.wma.net/wp-content/uploads/2018/07/DoH-
Oct2008.pdf). All participants were informed and assured of 
confidentially, and they could withdraw from the study at 
any time without negative consequences. Confidentiality 
was held in all process of the study. Participants who agreed 
to participate in the study provided written informed 
consent.

Results

In this mixed method study, the qualitative and quantitative 
data were integrated in each major theme. Four major themes 
emerged: (a) promoting physical activities, (b) prevention 
and control of diseases, (c) mental health management, and 
(d) Buddhist socio-Thai culture (Figure 2).

Promoting Physical Activities

Although they were 80 to 105 years old, they were still able 
to perform ADL, the Barthel ADL was a normal level and the 
mean Barthel ADL was 19.0 (SD 1.11, total score 20) and 
none of them used diapers. Their BMI was normal and the 
mean BMI was 21.34 kg/m2 (SD 3.07, normal BMI range 
18.5-22.9 kg/m2). Most of them took a bath with cold tap 
water or from the barrel of water (not warm water). They had 
various daily physical activities such as walking from home 
to temple 2 to 3 kilometers every day, swinging arms, Tai-
Chi exercise (TC), bar slope dancing, Tang Wai exercise, tra-
ditional Thai-Isan dancing. Moreover, six of them worked in 
the backyard garden every day, and one man jogged in the 
early morning.

I had worked with farming until 84 years, I still do some 
backyard gardening every day. (Female 85 years)

I am a sport marathon and jogging man. I always jog every day. 
And I got many awards. (Male 90 years)

https://www.wma.net/wp-content/uploads/2018/07/DoH-Oct2008.pdf
https://www.wma.net/wp-content/uploads/2018/07/DoH-Oct2008.pdf
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I always practice TC every day, I’ve got a lot of friends. (Female 
86 years)

Prevention and Control of Diseases

Regarding the history of illness, present illnesses showed that 
most of participants had hypertension, two had diabetes melli-
tus and heart disease. They had medications and could manage 
their chronic diseases. Most of them had influenza vaccines, 
and three participants had both influenza and pneumonia vac-
cines. Regarding nutrition, they usually had folk-style foods or 
Isan-style foods which included more fish, whole grains, rice, 
steam cooking, papaya salad, no sugar, no fried food. Their 
quotes were also included to support the results.

I always have fish foods with rice, only Isan-style but no spice, 
no salt, no sugar, lunch time I love to make papaya salad by 
myself, grilled fish with sticky rice. (Female 90 years)

I’ve got vaccine from health center of local government. (Male 
90 years)

Smoking and alcohol consumption: None of them smoked 
cigarettes. However, one male participant reported usu-
ally drinking beer or wine 3 to 4 glasses per week.
Sleep and rest: Most of them slept for 8 to 12 hours. 
One female participant had insomnia, and she took pre-
scribed medicine for sleeping, as needed. Therefore, the 
lifestyle continued for a long time in adulthood to their 
later life.
Genetic: Most participants’ parents or grandparents had 
life expectancies of 80 to 106 years. Parents of six partici-
pants died from infectious diseases, including small pox, 
malaria, and pneumonitis.

Mental Health Management

Their mental health was great (mean score 53.53, SD 7.22, 
range 46-60) and total score 60 (scores of each item is pre-
sented in Table 1). They had self-management skills: positive 
thinking, making merit, praying, and listening to dharma, 
because they were all Buddhists. They expressed satisfaction 

Figure 2. Major themes and subthemes related to longevity.
Note. BMI = body mass index.
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with life, self-sufficient lives, and family support. In addi-
tion, they described that older adults should stay calm, prac-
tice meditation, focus on mindfulness, and read chanting 
book of Buddhism.

I always make morning Buddhist praying, and meditation 
practice. Before bedtime I do same for about an hour. That 
makes me relax and sleep well. (Male 99 years)

Buddhist Socio-Thai Culture

Most of the participants were Buddhists. Except for one male 
participant, who was a Seventh Day Adventist and taught 
youth groups at a church every weekend. All females felt 
happiness in merit-making at the temple. They made merit 4 
to 5 times per month, prayed, and meditated, especially on 
Buddhist holy days. According to family support, most of 
key participants were widowed. Meanwhile, they lived with 
their children and grandchildren. There were 3 to 6 family 
members, and their family always cooked for them. It was 
observed that the social environment was surrounded by 
nature. Their houses were located near the temple, farm, and 
river. They participated in social activities which were related 
to their Buddhist religion such as merit making, donation, 
and public volunteering.

Social Support. In the local government community, there 
were senior societies, education classes for older adults, 
health-promoting hospitals, and public health volunteer 
activities. They were supported by the local government and 
the Department of Provincial Social Development in 
Thailand.

Moreover, they were supported by using universal health 
care coverage expenditure by government. They said:

I adhere the five precepts of Buddhism. I teach Buddhist 
doctrine, traditional Thai Isan and Thai culture to younger 
generation at school in community. These make me live happy 
life. (Male 85 years)

If I have time to be mindful, I have time to pray. (Male 105 
years)

I have a lot of friends from the school for older adults. So, we 
have a meeting monthly. (Female 85 years)

I always participate in ceremonies such as weddings, funerals of 
my friends, my relatives, and neighbors. (Male 85 years and 
female 84 years)

When I got sick, I used universal healthcare coverage supported 
the expenditure by the government. (Male 90 years)

About Death. Although the data focused on the factors result-
ing in longevity, the study showed that five participants men-
tioned death through Buddhist teaching. Buddhists believed 
that birth, sickness, old age, and death were natural parts of 
the lifecycle. Moreover, death is an inescapable reality. They 
have prepared for death; they were not afraid or did not feel 
anxious about death. However, they did not have an idea to 
accelerate their death. They were ready to face death because 
all of them have prepared money for their funeral ceremonies 
in the future.

I do not worry about anyone to do as I do not expect them to do 
or not. I can die in peace anyway. I have prepared myself so that 
my wife and my children will not get any trouble. I had finished 
my biography books as souvenirs for everyone who come to my 
funeral in the future. (Male, 80 years)

Income and Educational Status. Income was reported at 800 to 
1000 Thai Baht (THB) per month from older adult welfare 
by the government, and it was not more than 30,000 THB per 
year. They focused on sufficiency economy, and they had no 
household debt. However, the seven participants were 
retired, and they had incomes of 10,000 to 45,000 THB. 
Twenty-three participants had completed their elementary 
education, and seven of them had completed certification or 
master’s degree levels.

Discussion

Promoting Physical Activities

The rich insights found that they had multiple physical activi-
ties such as walking, TC, Tang Wai exercise, Thai-Isan dance, 
and bar slope. The physical exercises are recommended for 
older adults to maintain cardiovascular health, muscle 
strength and flexibility, glucose metabolism, and healthy 

Table 1. Participants’ Mental Health (n = 30).

Item M SD

1. Self-efficacy 3.63 0.49
2. Happiness 3.53 0.50
3. Self esteem 3.53 0.50
4. Satisfaction of good relation with other persons 3.36 0.49
5. No anxiety 3.66 0.50
6. Acceptance to difficulty problem solving 3.50 0.50
7. Good relationship with neighbor 3.43 0.40
8. Most of problem can be solved 3.80 0.46
9. Sympathy to people who sufferer 3.70 0.44
10.Pleasure to other people’s success 3.73 0.52
11. Assistance from friend and other people 3.06 0.47
12. Proudness of themselves 3.66 0.50
13. Family support 3.53 0.49
14. Provision of family caregiving 3.6 0.49
15.Relationship and attachment of family member 3.6 0.49
Total score 53.53 7.22

Note. Score of 50-60 = great, score of 43-49 = normal, and score ≤42 
= poor (total 60). Source: Bureau of Mental Health Promotion and 
Development (2017).
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body weight. Also, they were consistently correlated with 
well-being and increasing life expectancy (Fave et al., 2018; 
Steptoe et al., 2015). TC and Tang Wai exercise are series of 
slow, gentle, and low-impact movements that integrate the 
breath, mind, and physical activity. These can increase cardio 
functioning, sleep enhancement, psychological well-being, 
body balance, and reduction of falls in older adults (Hosseini 
et al., 2018; Kittichittipanich & Kusoom, 2019). Regarding 
dancing as a physical activity, it may improve their physical 
function, muscular strength and endurance, and well-being in 
older adults (Hwang & Braun, 2015).

Prevention and Control of Diseases

These were supported by the previous studies in that nutri-
tional status; controlled normal BMI and long-term calorie 
restriction with adequate intake of nutrients were associated 
with health and longevity (Al-Regaiey, 2016; Gezer, 2018; 
Lorenzini, 2014). Avoiding smoking and alcohol consump-
tion can reduce morbidity and lead to a greater chance of 
living longer with healthier lives (Center for Disease Control 
and Prevention, 2017; National Drug Research Institute, 
2018). Sleep and rest can improve overall health (Kara & 
Tenekeci, 2017; Wang et al., 2016).

Mental Health Management

Participants’ mental health was at a great level as well as 
psychological well-being, which may be a protective factor 
in maintaining health. It reduced the risk of chronic physi-
cal illness and promoted longevity (Steptoe et al., 2015). 
Their physical health and independency were associated 
with psychological well-being and life satisfaction 
(Ohrnbergera et al., 2017; Sasiwongsaroj et al., 2015). They 
practiced self-management including positive thinking, 
practicing breath meditation, and physical exercising, 
which helped them increase functional mobility, reduce 
stress, including improve their sleep, mood, memory, and 
psychological well-being (Chételat et al., 2018; Innes et al., 
2012). They had life satisfaction, sufficient lives, and fam-
ily support. The family supported help endure and affected 
well-being (Kaur et al., 2015; Kejkornkaew et al., 2016; 
Thomas et al., 2017). As all of the above, it could be called 
as a sound mind in a sound body.

Buddhist Socio-Thai Culture

They felt happiness in merit-making at the Buddhist tem-
ple. Making merit and listening to Dharma meant doing 
good deeds which caused participants feelings of happi-
ness, peace, attainment of meaning in life, and helping dis-
tressed persons (Thanakwang et al., 2014). The studies 
found that Buddhist doctrine and traditional local wisdom 
is another way to maintain the health of older adults and 
associated with greater levels of happiness (Boonswad 

et al., 2016; Winzer et al., 2018). Family members, friends, 
and religion are important to healthy older adults in the 
Isan-Thai culture (Manasatchakun et al., 2016). Social par-
ticipation and social connections demonstrated associations 
of positive mental and physical health and well-being of 
older adults (Douglas et al., 2017; Wanchai & Phrompayak, 
2019). As a result, social support may be considered a pri-
ority to improving well-being and maximizing health and 
functional capacity in older adults (Dai et al., 2016). Social 
support and longevity as well as Thai Buddhist beliefs and 
culture in the Northeast (Isan-Thai culture), are called 
Buddhist socio-Thai culture. This is a specific cultural 
group (Giger, 2017) and it plays a crucial role in the happi-
ness level of specific populations. Therefore, culturally 
congruent care for older adults is essential (Cuellar, 2015), 
not only for the patients, but also for families and commu-
nities. In this study, income and education were not associ-
ated with longevity. The reason may be that the universal 
health care scheme covers health expenditure for the older 
adults so they can have access to care when necessary. It is 
clear that they were able to have sufficient living and self-
reliance in spite of minimal income and little formal 
education.

Limitations and Recommendations

This study has a limitation by involving only 30 participants 
from 18 communities in 6 provinces in Northeastern Thailand. 
This homogeneous context of the study might not be repre-
sentative of a wider area. Thus, it could not be generalized 
and applied widely for many situations and people, as believed 
by Creswell (as cited in Chong & Yeo, 2015). Further study 
should be conducted on a wider scale in Thailand, and should 
include a longitudinal study in quantitative research. Genetic 
factors, educational status, and income should be explored 
using quantitative research. Finally, this grounded theory 
should be developed to a grand theory.

Conclusions and Implications

The results supported 4 themes related to longevity, and these 
were—promoting physical activities, prevention and controlled 
diseases, mental health management, and Buddhist socio-Thai 
culture. This study adds a great emphasis on promoting physi-
cal activity through multiple strategies and Buddhist socio-
Thai cultural knowledge. It should be applied and implemented 
culturally congruent care to health care services in clinical and 
community setting and further used in gerontological nursing 
education. Additionally, nurses can play a vital role in coordi-
nating with the multidiscipline team to create community-
based program tailored the older adults’ needs.
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