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Abstract  

Spiritual well-being is a deep feeling within the mind that represents peacefulness and the inner 
strength of individuals, resulting from an understanding of the nature of life and acceptance of changes 
occurring to themselves. Spiritual well-being is; therefore, very important to dependent older people. The 
objectives of this study were to identify the levels of spiritual well-being of dependent older people, to 
examine the relationships between religious belief, religious practice, self-esteem, social support, 
depression, and spiritual well-being, and to examine the ability of those factors to predict spiritual well-
being among dependent older people. The study sample were 395 of people aged 60 years and above who 
are dependent and live in three provinces in southern Thailand. Data were collected using questionnaires, 
including the Spiritual Well-Being Scale for Dependent Older People, Thai version of the Rosenberg 
Self-Esteem Scale, Thai version of the Multidimensional Scale of Perceived Social Support, Thai 
Geriatric Depression Scale, the Religious Practices Questionnaire, and the Buddhist Belief Questionnaire. 
Data were analyzed using descriptive statistics, Spearman’s rank correlation coefficient, and multiple 
regression analysis. The study results were as follows: 1) The spiritual well-being among dependent older 
people was at a moderate level (x̅ = 46.97, SD = 7.22). 2) Religious belief, religious practice, self-esteem, and 
social support significantly related positively to spiritual well-being (p < 0.01), while depression significantly 
related negatively to spiritual well-being (p < 0.01). 3) Religious belief, self-esteem, and social support 
together could explain 46.00 % of the variance in spiritual well-being. The results of this study can be 
used by nurses and health care providers to determine interventions for enhancing spiritual well-being in 
this particular group of older people.  
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Introduction 

The number of older persons in the world has increased substantially in recent years. There were 
990 million people aged 60 years or over in 2018, and by 2050, 1 in 6 (16 %) people in the world will be 
over age 65 [1]. In Thailand, the number of older persons aged 60 and over has grown rapidly and will 
continue to do so in future decades. In 2018, Thai older people age 60 and over were 12 million persons, 
which was accounted for 17.6 % of the entire Thai population and estimated that the population of people 
will increase by 20 % in four years. It means, Thailand will become a completed age society in that year. 
Recently, Thailand was ranked in the second country had number of older people more than others in 
ASEAN. Most (57.4 %) of the older people in Thailand are 60 to 69 years of age. The late older people 
population (aged 80 and over) will increase dramatically from 1.5 million in 2017 to 3.5 million in the 
next 20 years [2]. This group of older people is known to have some physical disability, and they are 
more likely to be dependent, which are estimated 400,000 dependent older people in Thailand [3]. 

The older people mostly are dependent due to their limited physical condition, which results from 
chronic diseases and age-related degeneration. Currently approximately 71 % of dead of older people were 
from chronic disease [4]. The older people need assistance from caregivers to accomplish daily activities to 
meet their basic needs as well as need love, warmth, and security [5]. Dependency causes the older people to 
lose their self-value, power, happiness, and causes a feeling of hopelessness. According to a study of 
suffering among older people with chronic diseases, serious illness, degeneration of the body, and 
dependence on family members are the main causes of suffering. However, these people have suffering 
physically, but they retain psychosocial well-being. Therefore, dependency can affect people’s well-being 
thus health care providers should pay attention to the dependent older people’s well-being. Although the 
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physical condition of dependent older people cannot be restored to their original state, relief of suffering and 
the promotion of spiritual well-being will help the older people live a balanced life and overcome suffering. 

Spiritual well-being is known as the most essential resource for achieving the person’s well-being.  
It integrates the person's spiritual dimension with other health dimensions (that is, physical, 
psychological, and social dimensions) for holistic health [6]. Spiritual well-being can also be defined as 
the person's ability to develop his or her spiritual nature to its fullest potential, which inspires a search for 
meaning and purpose in life and a search for the supernatural or for some meaning that transcends oneself 
[7]. There is no single definition of spiritual well-being, because it varies according to one’s perspective. 
It is defined in many ways both from Western and Eastern perspectives. From the Western perspective, 
spiritual well-being is defined in a variety of ways. It was defined as a developmental personality 
characteristic that is associated with a sense of inner peace, compassion for others, and reverence for life 
[8] and as an individual’s perception of well-being within two spiritual dimensions, that is, religious and 
existential. The religious dimension of spirituality represents a sense of well-being related to God, 
whereas the existential dimension reflects a sense of life-purpose and satisfaction [9]. Similarly, Wilber 
(1995) defined spiritual health as the drive of spirit, that is, as living to one’s potential in accepting and 
loving oneself and finding meaning in life, which is an expression of increasing self-realization. This can 
help people to grow in wisdom, to become more creative, and to use their emotions in a healthy manner. 
The spiritual well-being in the Western perspective mainly focus on ability to develop one’s spiritual 
nature to its fullest potential, which emphasizes a sense of connection with God and a sense of meaning 
and purpose in life, inner peace, compassion for others, and life satisfaction. 

From the Eastern perspective, religion influences every aspect of the individual's life, especially 
spiritual well-being. Buddhism is the main religion in many East Asian countries. It emphasizes the 
balanced interaction between the mind and body and between one’s life and environment. From the 
Buddhist perspective, spiritual well-being is the happiness that comes from living with wisdom, which is 
knowledge, thought, and belief. Spiritual well-being occurs when a person does good deeds or touches the 
highest value, such as benevolence, access to the Triple Gem, or reaching the ultimate goal according to 
religious beliefs [10]. Similarly, spiritual well-being means a state of mind that is happy and peaceful. 
Peace-fullness is caused by goodness, unselfishness, and intellectually understanding that the nature of 
life consists of three components: 1) peace and happiness that comes from goodness, unselfishness, and 
having the four principles virtuous existence, 2) feeling joyful in performing duties and living, and 3) 
consciousness, concentration and wisdom [11].  

Thais mostly define spiritual well-being based on Buddhist doctrine. Spiritual well-being is viewed 
as a deep feeling within a person’s mind that indicates a state of peace, happiness, strength in the mind, 
accept the truth, having goal in life, hope and satisfaction with who they are [12]. It is also defined as a 
state of happiness and satisfaction in one’s life, having faith and religious practice, being of value and 
awareness in human being, having lovingkindness and compassion to humankind and others, including 
ability to maintain one’s life associated with the changing of environment and society [13]. Moreover, a 
research that defined spiritual well-being for Thai Buddhist adults with chronic illness as a state of 
understanding self and nature of life, being peaceful, being happy, having a sense of connectedness, and 
having hope [14]. In conclusion, literature shows a similar definition of spiritual well-being as a state of 
happiness and satisfaction in one’s life, understanding self and the nature of life, being peaceful, having 
sense of connectedness, and having hope. Buddhism can lead to a state of spiritual well-being. 

For health care, spiritual well-being is one of the important dimensions of holistic care. Spiritual 
well-being has a positive effect on physical, mental and social health [15]. Spiritual well-being makes the 
older people have power to heal themselves, accept health conditions and change expectations. The older 
people were able to live worthily and truly understand life. Therefore, the enhancement of spiritual well-
being of dependent older people can be done when the health care provider knows about the factors that 
influence spiritual well-being. Previously, no study about the factors related to spiritual well-being in 
dependent older people had been reported. However, studies among people with chronic illness found that 
spiritual well-being was at a high or moderate level. Among those studies, the tools for measuring 
spiritual well-being were developed from Western culture whose population are Christian. Using those 
tools made the researcher to miss information obtained. As the majority of Thailand's population is 
Buddhist (93 %), their views about spiritual well-being might be different from other groups. In 
Buddhism, each individual consists of body and mind. When the body has deteriorated physically, an 
individual must rely on other people, and anxiety, depression, insecurity, and self-esteem decreases, thus 
causing more suffering.  

For dependent older people, to make them feel well, their spiritual well-being must be enhanced. 
Knowledge about the factors that influence well-being, therefore, is vital. According to a literature 
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review, there is no study of factors related to spiritual well-being of dependent older people, but studies 
have been made in chronic illnesses such as cancer. Those studies found that the related factors were 
social support, religious practice, depression, and functional ability [16]. In addition, the factors related to 
spiritual well-being should be consistent with the attitude and beliefs about spiritual well-being of the 
sample. For the majority of dependent older people in Thailand, who are Buddhists, religion has a great 
influence on life. Moreover, Buddhists believe that a human life happens as a co-existence of body and 
mind. For example, if a wise person understands the truth, the mind is not suffering. From the literature 
review and the application of Buddhist principles, this study found that the factors that may influence 
spiritual well-being are religious belief, religious practice, self-esteem, social support, and depression. 

Religious belief is the attitude toward various aspects of a particular religion that is demonstrated in 
the daily life of the believer. The teachings of the Buddha can be used in life to make that person 
understand the suffering or illness that has occurred. The strong religious beliefs make older people adjust 
with their limitations. Therefore, religious belief was used as a variable in the study of spiritual well-
being. Religious practices following Buddhist doctrine are indicators of ways of life that make people 
calm, relieve suffering, have a true understanding of life and the world, live a conscious life and live with 
value [12]. In the past, the relationship was found that religious practices have a positive relationship with 
spiritual well-being and predict spiritual well-being [17]. In the present study, the variable of religious 
practices refers to the practices based on the Buddhist doctrine including giving alms, keeping the 
precepts, and prayers. Namely, practicing according to the religious way, doing evil and harassing others 
will be stopped. The experienced person will be conscious in his or her mind with training and 
understanding the truth of life. Actually, the religious practices make the people stronger, accepting 
mentally, and satisfied with each person's current physical condition. Religious practices according to the 
word of Buddhist were used as the factor to study in spiritual well-being. 

Self-esteem is a judgment of self-worth and is expressed in the form of a person’s attitude towards 
themselves. Self-esteem is a perspective, concept, and attitude of a person towards themselves in a positive 
or negative direction, that is, a person with self-esteem feels that he or she is valuable due to their self-
satisfaction. In addition, self-esteem enables people to face the obstacles in their lives and be able to handle 
them. From the literature review, there have been studies that found the process of adding value to oneself, 
according to the Buddhist teaching, causes the people to improve their lives to becoming virtuous [18] and 
thus causing spiritual well-being. In the present study, the variable of self-esteem is taken from the 
principles of Buddhism's Four Noble Truths. Belief in the Four Noble Truths is a way that reduces the 
suffering, insight the truth based on cause and effect, can see way to solve the problems. Thus, Noble 
Eightfold Path’s belief causes a person to live with good morals and they become more proud and aware of 
their values. 

The variable of social support refers to the person’s perception of receiving assistance when needed 
from others, that is, emotional support, information, and material assistance. Perceived social support 
reflects the person's relationship with other people and leads to satisfaction with life. The doctrines of 
Buddhism include teachings related to social support that has six directions. The Buddha divided the 
relationships of individuals in society into six groups, comparing the relationships with other persons to six 
directions (that is, parents in East, teachers in South, wife in West, and friends and colleagues in North, 
ascetics and Brahmins in Up, and the servants in Down) and thereby determining the person's duty to 
interact with each other and to be generous and supportive to each other. Therefore, social support was used 
as a variable in the study of spiritual well-being. 

The variable of depression refers to the condition of feeling bad and having negative thoughts toward 
the self. Depression was found to relate negatively to spiritual well-being of older people with diabetes [19]. 
In Buddhism, depression is suffering (dukkha). Suffering can be divided into 2 categories: Physical and 
mental. People also suffer when they are unable to satisfy their limitless needs and wants. If suffering 
diminishes, there would be no depression, and happiness would replace it. According to Buddhism 
principles, less suffering (from consideration of suffering) will give a person a way to end suffering and 
create spiritual well-being. Therefore, depression was used as a variable in the study of spiritual well-being. 

From a literature review, there was little knowledge of spiritual well-being and the associated factors 
in dependent older people. The researcher, therefore, would like to explore level of spiritual well-being in 
dependent older people and examine the relationship between the selected factors and spiritual well-being in 
this particular group. This study's results are the information for further research and intervention for 
promoting spiritual well-being that will help dependent older people live their lives with happiness. 
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Materials and methods 

The research design of this study was a descriptive predictive design aiming to examine whether 
religious belief, self-esteem, religious practice, functional ability, social support, and depression can predict 
spiritual well-being among dependent older people. The target population of this study consists of Thai people 
aged 60 years and above who met the criteria for being dependent. The accessible populations were those 
living in the lower southern region of Thailand, consisting of 3 provinces including Songkhla, Trang, and 
Phatthalung. The sample for this study was the dependent older people who met the following inclusion 
criteria: 

1. Being Buddhist.   
2. Having good cognition assessed by Mental Status Questionnaire [20] which the score was 8 or 

more. 
3. Having limited ability to perform activities of daily living assessed by the Barthel Index of ≤ 11    

(0 - 4 total dependency, 5 - 8 severe dependency, and 9 - 11 moderately severe dependency) 
4. Being able to communicate verbally in Thai, and willing to participate in this study. 
The sample size in this study was estimated using Yamane’s formula [21]. This study determined the 

level of precision at 95 %, or a significant level α of .05, the population size was 3,450 dependent older 
people. Thus, the estimated sample size was 358. In addition, the sample size should be added by 10 % in 
order to prevent missing data considering. Therefore, the possible complete data was 395 participants. A 
Multi-stage random sampling method was used to select participants. Three provinces from seven provinces 
of the lower southern region of Thailand were randomly selected, including Songkhla, Trang, and 
Phatthalung. Within each province, 3 - 4 districts were randomly selected, total of 10 districts. There were 3 
districts from Trang province, 3 districts from Phatthalung province, and 4 districts from Songkhla province. 
Within each district 2 subdistricts were randomly selected, total 20 subdistricts, and 1 Tambon Health 
Promoting Hospital in the subdistrict was recruited. The subjects were purposively selected based on the 
inclusion criteria of 395 participants. Finally, the number of participants was calculated based on the number 
of dependent older people in the subdistrict. 

 
Research instruments and validity test 
1. The Demographic Data Form was developed by the researcher for gathering the elderly’s 

demographic data including gender, age, marital status, education, income, and living arrangement.  
2. The Spiritual Well-Being Scale for Dependent Older People that modified from Spiritual Well-

Being Scale for Thai Buddhist Adults with Chronic Illness was used to measure [14]. The questionnaire 
consists of 13 items. The items use a 5-point Likert scale with responses from strongly disagree (1) to 
strongly agree (5). This instrument has three components which are 1) having hope and sense of 
connectedness (5 items), 2) understand yourself and nature of life (4 items), and 3) peacefulness (4 items). 
The possible score ranged from 13 to 65. A high score indicated a high degree of spiritual well-being. The 
total score was classified into three equal levels including low (13 - 30), moderate (31 - 48), and high (49 - 
65). In this study, the internal consistency reliability of this instrument was tested with 15 dependent older 
people. The Cronbach’s alpha coefficient was 0.91.  

3. The Rosenberg Self-Esteem Scale was developed by Rosenberg (1965) and translated into Thai by 
Srisaeng [22] and used for measuring self-esteem among older people in this study. The questionnaire 
consists of 10 items. The items use a 4 - point Likert scale with responses from strongly agree (1) to strongly 
disagree (4). The higher score showed better self-esteem. The questionnaire contained 8 items for asking 
feeling of self-value and self-respect and 2 items for the feeling of competence. The possible score ranges 
from 10 - 40. In this study, the internal consistency reliability of this instrument was tested with 15 
dependent older people. The Cronbach’s alpha coefficient was 0.89. 

4. The Multidimensional Scale of Perceived Social Support (MSPSS) was developed by Zimet and 
colleagues (1988) and translated into Thai by Boonyamalik and used to measure perceiving social support 
with dependent older people [23].  The instrument consists of 12 items. The items use a 7-point Likert scale 
with responses from very strongly disagree (1) to very strongly agree (7). The possible score ranged from 12 
- 84. In this study, the internal consistency reliability tested with 15 dependent older people showed the 
Cronbach’s alpha coefficient of 0.89.  

5. The Thai Geriatric Depression Scale (TGDS) was developed from Geriatric Depression Scale by 
Train the Brain Forum Committee [24]. The instrument consists of 30 items. The items contained 10 
positive questions and 20 negative questions. The answer “yes” to the positive questions were scored 0, and 
the answer “no” were scored 1. In contrast, the answer for the negative questions were reversed the score. 
As a result, the total score was classified into four equal levels including no depression (0 - 12), mild 
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depression (13 - 18), moderate depression (19 - 24), and severe depression (25 - 30). In this study, internal 
consistency reliability of this instrument was tested on 15 dependent older people showed the Kuder-
Richardson coefficient of 0.80.  

6. The Religious Practices Questionnaire was developed by Chaichanawirote [16]. The instrument 
consists of 20 items. The items contained 13 positive questions and 7 negative questions. The answers for the 
positive questions range from 1 - 3, the answer “1” were 1 score, the answer “2” were 2 scores, and the answer 
“3” were 3 scores. In contrast, the answer for the negative questions were reversed the score. As a result, the 
total score was classified into three equal levels including low religious practices (1.00 - 1.66 scores), moderate 
religious practices (1.67 - 2.33 scores), and high religious practices (2.34 - 3.00 scores). In this study, the 
internal consistency reliability tested with 15 dependent older people showed the Cronbach’s alpha coefficient 
of 0.89. 

7. The Buddhist Belief Questionnaire was developed by Seesopon et al. [25]. The instrument consists 
of 18 items. The items use a 5-point Likert scale with responses from slightly agree (1) to strongly agree (5). 
The questionnaire had 2 components: The belief in four components of saddhā (14 items) and the belief in 
the 3 characteristics of existence (4 items). The possible score ranged from 18 to 90. A higher score 
indicated higher levels of religiousness. The total score was classified into three equal levels include low (18 
- 42), moderate (43 - 66), and high (67 - 90). In this study, the internal consistency reliability tested with 15 
dependent older people showed the Cronbach’s alpha coefficient of .88 

8. The Barthel Index was developed by Mahoney and Barthel [26]. The instrument consists of 10 
items including feeding, grooming, transferring in and out of bed or chair, movement, climbing stairs, 
bathing with sponge or shower, dressing, toilet use, urine and bowel continence. The possible score ranged 
from 0 - 20 that low score indicated increasing disability. In this study, the internal consistency reliability 
tested with 15 dependent older people showed the Cronbach’s alpha coefficient of 0.89.  
  

Data collection  
This study was approved by the research committee of Faculty of Nursing, Chiang Mai University. 

The researcher conducted the data collection as follows: 
1. The researcher sent self-introduction letter from the dean of Faculty of Nursing, Chiang Mai 

University to the Provincial Public Health Heads in Songkhla, Trang, Phatthalung province as well as the 
district Public Health Heads to clarify the purpose of the research and request permission to collect data 
according to procedures. 

2. After receiving the approval letter, the researcher met the director of Tambon Health Promoting 
Hospital to elucidate the objectives of the research, data collection procedures, and request the cooperation 
in research and perform data collection. 

3. The researcher reviewed medical records in order to get the list of dependent older people and 
selected prospective participant based on selection criteria. 

4. The researcher met the dependent older people at home with the assistance from staff of Health 
Promoting Hospital. To avoid undue inducement, the researcher and hospital staff avoided dressing the 
uniform which showed that they were public health officer. The researcher introduced herself to the 
prospective participant and evaluated their qualifications based on the inclusion criteria. If they were 
qualified risk participation from the researcher informed them about the study, objectives, details of the 
research, and ask the participant to sign the consent form. Then, the researcher made an appointment to 
collect data of the participants at their homes. On the appointment date, the researcher administered seven 
questionnaires starting orderly from Demographic data form, Spiritual Well-Being Scale for dependent older 
people, The Rosenberg Self-Esteem Scale, The Multidimensional Scale, Thai Geriatric Depression Scale, 
The Religious Practices Questionnaire, and The Buddhist Belief Questionnaire. Meanwhile, the researcher 
allowed the participant to take a 10-min break if they preferred, questionnaires take time about 1 h 15 min 
per 1 participant. 

5. The researcher or the research assistants rechecked the completion of all questionnaires and 
thanked the participants for their participation. A research assistant of this study was trained for collecting 
reliable data. The researcher selected a research assistant, who is a registered nurse and has experience in 
conducting research. 
 

Data analysis 
1. The demographic data were analyzed using descriptive statistics including frequency and 

percentage. 
2. Spearman’s rank correlation coefficient was used to determine the relationship between religious 

belief, religious practice, self-esteem, social support, depression, and spiritual well-being. 
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3. Testing the predictability of religious belief, religious practice, self-esteem, social support, and 
depression on spiritual well-being of dependent older people were conducted.  

3.1 Testing of linearity and homoscedasticity. Two assumptions were tested through the scatter plots 
of the standardized residuals by the regression standardized predicted value [27]. The result showed that the 
standardized predicted values were equally scattered around the 0-axis of the residual. Therefore, the 
assumption of the linearity and homoscedasticity were met. 

3.2 Testing of multicollinearity. Multicollinearity was analyzed between the predictor variables. There 
were three statistics used, including a correlation matrix of the independent variables, a Tolerance and the 
Variance-inflation factors (VIF) test. The tolerance coefficients ranged from 0.58 - 0.74, which was above 
0.10 and the VIF ranged from 1.35 - 1.72, which was less than 10. All values revealed no multicollinearity 
among predictor variables. Thus, the assumption of the multicollinearity was met. After testing for the 
assumptions, predictability of the religious belief, religious practice, self-esteem, social support, and 
depression on spiritual well-being of dependent older people was analyzed using multiple regression 
analysis. 
 
Results and discussion 

Demographic characteristics of the sample 
The sample in this study consisted of 395 Thai older people with dependency. The findings showed 

that the majority of the participants in this study were female (65.30 %). The age of the participants ranged 
from 60 to 92 years. Among these participants, the majority age group was late older people (80 - 89 years) 
(41.30 %). Most participants had primary school education (76.50 %), and living arrangement had living 
with spouse and children (68.40 %). Regard to perceived income sufficiency, 55.70 % of the participants 
had insufficient income. Their monthly family incomes were < 5,000 Baht (76.50 %) (Table 1). 
 

Table 1 Demographic characteristics of the sample (N = 395). 

Demographic Characteristics n (%) 
Gender   
           Male 137 (34.7) 
           Female 258 (65.3) 
Age (Range 60-92 years, x̄ = 79.19 years, SD = 8.02 years)   
           60 - 69 52 (13.1) 
           70 - 79 129 (32.7) 
           80 - 89 163 (41.3) 
           90 and over 51 (12.9) 
Marital status   
           Single 173 (43.8) 
           Married 23 (5.8) 
           Windowed 188 (47.6) 
           Divorced / Separated 11 (2.8) 
Educational level   
           Unschooled 62 (15.7) 
           Primary school 302 (76.5) 
           Secondary school 13 (3.3) 
           Diploma  10 (2.5) 
           Bachelor 8 (2.0) 
Living arrangement    
           Living alone 22 (5.6) 
           Living with spouses 23 (5.8) 
           Living with spouse and children 
           Living with others 

270 
80 

(68.4) 
(20.2) 

Perceived income sufficiency   
           Sufficient income 175 (44.3) 
           Insufficient income 220 (55.7) 
Income (Baht per month)   
           < 5,000  302 (76.5) 
           5,001 - 10,000 54 (13.7) 
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Demographic Characteristics n (%) 
           10,001 - 15,000  29 (7.3) 
           15,001 - 20,000 10 (2.5) 
           > 20,000 0 (0) 
Barthel Index   
            0 - 4 47 (11.9) 
            5 - 8 100 (25.3) 
            9 - 11 248 (62.8) 

 
 
Descriptions of the study variables 
Data analysis revealed that the mean score of spiritual well-being is at a moderate level. The mean 

score of religious practice and self-esteem were at a moderate level, while the scores of religious belief 
and social support were at high level. The mean scores of depression was low with the mean of 11.37 (SD 
= 6.68) that mean the participants did not have depression (Table 2). 
 
 
Table 2 Possible score, actual score, mean, standard deviation, and level of study variables (N = 395). 

Variables Possible score Actual score Mean SD Level 
Spiritual well-being 
Religious belief 
Religious practice 
Self-esteem 
Social support 
Depression 

13 - 65 
18 - 90 
20 - 60 
10 - 40 
12 - 84 
0 - 30 

28 - 65 
35 - 90 
30 - 58 
20 - 37 
31 - 84 
0 - 29 

46.97 
77.69 
42.77 
27.56 
64.82 
11.37 

7.22 
9.23 
4.86 
2.82 
9.45 
6.68 

Moderate 
High  

Moderate 
Moderate 

High 
Low 

 
 

When classifying all variables into levels of low, moderate, and high, most participant (57.20 %) 
were in the moderate level of spiritual well-being and less than 1 % were in low spiritual well-being. The 
highest percentage of participants had a moderate level of the religious practice (75.90 %) and self-esteem 
(86.10 %), and had a high level of religious belief (91.10 %) and social support (72.90 %). Regarding 
depression, the highest percentage of participants were at low level (83.80 %) (Table 3). 
 

Table 3 Level of study variables (N = 395). 

Variables Low Moderate High 
n (%) n (%) n (%) 

Spiritual well-being 
Religious belief 
Religious practice 
Self-esteem 
Social support 
Depression 

  3 (0.80 %) 
  3 (0.80 %) 
10 (2.50 %) 
 3 (0.80 %) 
 4 (1.00 %) 

331 (83.80 %) 

226 (57.20 %) 
  32     (8.10 %) 
300 (75.90 %) 
340 (86.10 %) 
 103 (26.10 %) 
   49 (12.40 %) 

166 (42.00 %) 
360 (91.10 %) 
  85 (21.50 %) 
  52 (13.20 %) 
 288 (72.90 %) 
   15    (3.80 %) 

 
 

Relationships among study variables 
Data showed all variables were significantly related to spiritual well-being. The relationship was 

moderately positive between spiritual well-being and self-esteem (r = 0.43, p < 0.01), social support (r = 
0.55, p < 0.01), religious practices (r = 0.42, p < 0.01), and religious belief (r = 0.39, p < 0.01), whereas 
the relationship between spiritual well-being and depression was moderately negative (r = –0.40, p < 
0.01) (Table 4). 
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Table 4 Relationships between selected factors and spiritual well-being. 

Variables 1 2 3 4 5 6 
1. Spiritual well-being 
2. Self-esteem 
3. Social support 
4. Depression 
5. Religious practices 
6. Religious belief 

1 
  0.425** 
  0.548** 
–0.397** 
  0.423** 
  0.388** 

 
1 

  0.271** 
–0.445** 
  0.301** 
  0.223** 

 
 

1 
–0.252** 
  0.417** 
  0.382** 

 
 
 

1 
–0.387** 
–0.177** 

 
 
 
 

1 
0.519** 

 
 
 
 
 
1 

 

Note:  Spearman’s rank correlation analysis (rs) ** p < 0.001 

 
Predictors of spiritual well-being 
Data showed that predicting factors of spiritual well-being were self-esteem (β = 0.264, p = 0.000), 

social support (β = 0.386, p = 0.000), and religious belief (β = 0.132, p = 0.004). Religious belief, self-
esteem, and social support together could explain 46.00 % of the variance in spiritual well-being              
(R2 = 0.46; p < 0.05) (Table 5). The equation model of the standardized coefficient beta displays as 
follow:  
 
 y = 0.264 (Self-esteem) + 0.386 (Social support) + 0.132 (Religious belief) 
 
 
Table 5 Multiple regression analysis for variables predicting spiritual well-being (N = 395). 

Variables b S Eb β t p 
Constant 
Self-esteem 
Social support 
Depression 
Religious practices 
Religious belief 

–4.107 
  0.675 
  0.295 
–0.062 
  0.141 
  0.103 

4.232 
0.111 
0.033 
0.050 
0.073 
0.035 

  
 0.264 

     0.386 
 –0.057 
    0.095 
    0.132 

–0.971 
  6.083 
  8.872 
–1.250 
  1.931 
  2.937 

0.332 
0.000 
0.000 
0.212 
0.054 
0.004 

R = 0.68, R2 = 0.46, F = 65.11, p < 0.05 
 
 
Discussion 

The findings of the present study revealed that the spiritual well-being of dependent older people 
was at a moderate level. Surprisingly, this was unexpected for this particular group. Older people whose 
physical condition is not good still have a good feeling toward self. This finding might be due to the 
effect of religious beliefs and practices, and all participants were Buddhist, Buddhism teachings help 
believers to see things as naturally happened. Another reason might be that most older people still lived 
with their families. Even though their marital status was mostly single or widowed, they still have a 
caregiver who was their child or neighbor, Also, in Thai culture, particularly in rural areas, people have 
close relationships with each other and will take care of each other. The findings support other previous 
studies that were done on independent participants. Previous studies found that the relationship between 
family or friends supports and spiritual well-being among older people [28]. 

Regarding spiritual well-being, the findings revealed that all variables including religious belief, 
religious practice, self-esteem, social support, and depression were related significantly to it. However, 
only three variables, that is, religious belief, self-esteem, and social support, could explain 46.0 % of the 
variance in spiritual well-being among dependent older people. This finding partly supports the study 
framework that is guided by the Buddhism Principles, which proposed the relationship between spiritual 
well-being and all variables. In the present study, religious practice and depression could not explain the 
variance in spiritual well-being. Previous studies found that the predictor of spiritual well-being in older 
people was the religious practice [16,19,29]. Religious practice in the present study was found to have a 
positive relationship with spiritual well-being, but the findings did not reveal its ability to predict spiritual 
well-being. It might be the result of the relatively high coefficient value of the relationship between 
religious practice and religious belief.  

Depression has a negative relationship with spiritual well-being for dependent older people. Older 
people have an understanding of the nature of life which changes all the time. Buddhist principles relate 
to natural laws of the universe, thus most of the older people feel peace of mind with hope and something 
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to hold on to your heart. Especially, because Buddhist principles were brought into their lives, depression 
is reduced. These reasons help dependent older people view the world in reality that leads to solving 
problems about the causes of suffering according to the principles of Buddhism [14]. Similarly, the study 
of Namwong et al. found that spiritual well-being had a significant statistical negative relationship with 
depression (r = –0.416, p < 0.001) [30]. 

Regarding the predictors of spiritual well-being in the present study, religious belief and social 
support are strong predictors. Social support is a basic necessity for older people to meet their physical, 
mental, emotional, and social needs, resulting in their satisfaction [31,32]. The older people receive social 
support in the form of love, commitment, concern, trust, financial support, goods, and information. Thus, 
older people experienced that they were part of society [33]. Receiving support from the network can 
make older people happy and lead to spiritual well-being. According to findings in the present study 
found that the overall social support scores of dependent older people at a moderate level. Most of the 
older people live with their spouses and children. This way of life is part of rural society and results in a 
hospitable community, so older people feel warm and safe. When the older people were sick or have 
distress, there were people in their community who were ready to help. This finding was consistent with 
the previous studies which showed a positive relationship between social support and spiritual well-being 
[19]. Perceived support from others makes people feel that they are valued and that they have good 
relationships with others. This helps to increase the sense of connectedness and thus to increase spiritual 
well-being. Moreover, previous studies found that social support is an additional factor that helps older 
people to control and solve their problems and social support correlated with the hope of the older people, 
which influenced the well-being of the older people. Those older people who were supported by family, 
neighbors, and friends were enabled to adjust to their suffering and to enjoy their lives.  

Religious beliefs are attitudes towards various aspects of a particular religion. Buddhism focuses on 
personal spiritual development and the attainment of a deep insight into the true nature of life. Spiritual 
well-being is a peaceful state of mind that results from understanding truths about life and from having 
good relationships with others and with the self. The older people with a strong religious belief encourage 
appraisal of the problem as the challenges to lives with the conditions well. Moreover, previous studies 
proposed that stronger religious beliefs were positively correlated with spiritual wellbeing [34]. This was 
in accordance with the study which found that older people with less chronic illness have a high level of 
spiritual wellbeing (92.2 %), the researcher explained that the teachings of the Buddha can be used in life 
to understand their suffering from illness [35]. The faith in religion helps older people to continue in their 
peaceful way of life. According to the Buddhist doctrine that “reliance on one’s self” means knowing, 
understanding, accepting, and being able to live with the truth of life in self-sufficiency because religion 
was the principle and method that humans choose to use in their lives. Buddhist practices, especially 
threefold training helps older people to feel calm and comfortable, relaxed, happy, strong in their spirit, 
and spiritual well-being. 

Self-esteem was defined as the feeling of self-value and selfrespect and was found to be related 
possibly to spiritual well-being [36].  This research finding indicated that self-esteem is a predictor of 
spiritual well-being, which the previous studies found was a defining attribute that is meaningful, 
valuable, proud, and enables a peaceful life [37]. Moreover, the studies, proposed that a happy life that is 
based on self-esteem and from positive thoughts about illness and suffering helps the older people not to 
feel suffering from an illness because they think that the illness adds strength to their thoughts and 
feelings that life is really happy and that one should be mindful and control one's own emotions [35].  
This feeling leads to a happy life and strong spiritual well-being. In addition, the previous studies 
identified the relationships among self-esteem, meaning in life, and spiritual well-being in middle school 
students and found that there were significant correlations between self-esteem and spiritual well-being 
[38]. Moreover, the studies, involving as participants 322 undergraduates at the University of Tehran, 
found that self-esteem was a partial mediator of the spiritual well-being relationships [39].  

As the present study demonstrated that only 46.0 % of the variance in spiritual well-being among 
dependent older people was explained by the three variables. Therefore, there were still other potential 
variables in this phenomenon that influenced spiritual well-being among dependent older people. The 
previous studies about predicting the spiritual well-being of older people with chronic illness showed that 
religious practice (Beta = 0.33, t = 5.73), instrumental activities of daily living (Beta = –0.24, t = –3.16), 
and the severity of the disease (Beta = –0.14, t = –2.55) (Mongkhonittivech and Yeammisri, 2016) were 
significant predicting factors, which as a set of factors differs from the findings of this study. 
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Conclusions 

The purpose of this cross-sectional predictive correlational study was conducted to examine the 
level of spiritual well-being among dependent older people, to examine the relationship between religious 
belief, religious practice, self-esteem, social support, depression, and spiritual well-being and identify 
predictive factors of spiritual well-being of dependent older people. The conceptual framework is guided 
by the Buddhism Principles. The participants were 395 Thai people aged 60 years and above who are 
dependent. The research instruments included The Spiritual Well-Being Scale for Dependent Older 
People, Thai version of the Rosenberg Self-Esteem Scale, Thai version of the Multidimensional Scale of 
Perceived Social Support, Thai Geriatric Depression Scale, The Religious Practices Questionnaire, The 
Buddhist Belief Questionnaire, and The Demographic Data Form. The content validity index of the 
Spiritual Well-Being Scale for Dependent Older People was examined by a panel of six experts and 
reported to be 0.97. The reliability coefficients of all research instruments were acceptable from 0.80 to 
0.97. Data were analyzed using descriptive statistics, Spearman’s rank correlation coefficient, and 
multiple regression analysis. The results are demonstrated as (1) the spiritual well-being among 
dependent older people was at a moderate level (x̄ = 46.97, SD = 7.22) (2) Religious belief, religious 
practice, self-esteem, and social support significantly related positively to spiritual well-being (p < 0.01), 
while depression significantly related negatively to spiritual well-being (p < 0.01) and (3) Religious 
belief, self-esteem, and social support together could explain 46.00 % of the variance in spiritual well-
being.  

The limitation of this study is that the sample was selected only from three provinces in the southern 
part of Thailand, thus, this may limit the generalizability of the findings of spiritual well-being among 
Thai dependent older people. The recommendations for further study are demonstrated as the 
experimental studies to test the effects of a program for enhancing spiritual well-being should be planned 
based on the predicting factors. The program focuses on enhancing social support as well as self-esteem 
and religious belief should be planned and tested on the outcome of spiritual well-being. 
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