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ABSTRACT
Objective  The COVID-19 situation in Thailand was 
controlled with various social measures. Much of the 
information covered in the media and in studies focused 
on the public health and economic aspects of the 
pandemic. This study aimed to explore the psychological 
well-being of older people, which is important especially 
in an ageing society categorised as low income or middle 
income due to the limits of economic and healthcare 
resources.
Setting  The impact of COVID-19 on older persons in 
Thailand, an online survey, taken across nine provinces 
within the five regions of the country.
Participants  Information was collected from 1230 adults 
aged at least 60 years old.
If an older person was illiterate, unable to access 
the internet or had a disability preventing them from 
responding to the survey, an intermediary residing in the 
community conducted the survey interview.
Primary and secondary outcome measures  The 
analysis focused on the worries of older adults and the 
factors associated with psychological distress experienced 
during the pandemic using logistic regression analysis.
Results  The majority of people aged at least 60 years 
old experienced psychological distress during COVID-19. 
Employment loss (OR 1.08, 95% CI 0.78 to 1.38), 
inadequate income (OR 1.77, 95% CI 1.28 to 2.44) and 
debt incursion (OR 2.74, 95% CI 1.57 to 4.80) were 
detrimental to psychological well-being. The negative 
changes in the perception of their health status (OR 1.92, 
95% CI 1.23 to 2.99) and decreased life satisfaction (OR 
1.49, 95% CI 0.45 to 1.87) also weighed on older Thais. 
The protective factors for psychological well-being were 
residing in rural areas (OR 0.46, 95% CI 0.35 to 0.61) and 
being married (OR 0.75, 95% CI 0.55 to 1.01).
Conclusion  Observing the concerns of the older 
population is important for introducing policies that can 
alleviate their precarious financial and health statuses.

INTRODUCTION
The COVID-19 was declared a public health 
emergency by WHO on 30 January 2020.1 
The contexts of each society vary, and this 
signals differences in response with regard to 
measures to curb the spread of the virus. The 
measures relating to restrictions on mobility 

and economic activity had immediate psycho-
logical health impacts on populations of 
different countries, including Belgium, 
Canada and France.2 Although entire popu-
lations were affected negatively by the situa-
tion, the effects were greater among the older 
population aged 60 years or older in terms of 
anxiety and depressive risks.3 4

Physically distancing through sheltering 
in place was identified as among the factors 
associated with higher reports of anxiety and 
depression at the community level across 
several countries.5 6 This unexpected circum-
stance required sudden lifestyle adjustments 
which are difficult to manage especially 
among older adults. It is important to note 
these changes, because the psychological well-
being of older persons is related to comorbid-
ities that increase mortality risks.3 7 Notably, 
the impacts of the pandemic are heteroge-
neous across societies. The effects of the 
pandemic with regard to the health and 
well-being of populations in low-income and 
middle-income countries remain uncertain 
due to differences in resources and the status 
of vulnerable populations.8 9

In Thailand, the first positive case was iden-
tified on 12 January 2020. From that point 
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adults is often overlooked, especially during health 
emergencies in the context of low-income and 
middle-income countries.
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on, the government monitored the situation, and on 22 
March, they enacted lockdown measures. This restricted 
the mobility of the population in their communities and 
the activities of businesses. The public health situation 
gravely affected life in the country, especially for those 
of advanced age. Thailand is an ageing society in which 
19% of the total population is at least 60 years old.10 
The comorbidities of COVID-19 that increase risks of 
mortality are prevalent, as non-communicable diseases, 
such as diabetes and obesity, appeared to have been 
increasing in recent decades.11 Despite this context, life 
expectancy had been increasing over the years,12 and a 
substantial proportion of older people remained engaged 
in economic activities.13 The pandemic has affected the 
need for continued gainful employment among adults, 
and this extends to the older population, further exacer-
bating the situation.

This study focuses on the psychological well-being of 
the older population of Thailand during the COVID-19 
pandemic. Studies have been done regarding other 
aspects of health, such as the adoption of preventive 
behaviours in older people14 and the level of phys-
ical activity among both young and older adults.15 The 
protection of public health and safety is of primary 
importance especially during public health emergencies, 
but psychological health and well-being also need atten-
tion. One study examined anxiety experienced due to 
COVID-19, but it concerned only the general population 
of Bangkok.16 The psychological distress of older people 
across the regions of Thailand has yet to be explored.

METHODS
Data
This study used the data from the Impact of COVID-19 
on Older Persons in Thailand survey conducted in July 
2020 by the College of Population Studies, Chulalong-
korn University.17 This survey was the first to specifically 
focus on the impacts of social policies and actions during 
the COVID-19 pandemic on the older population in 
the country. The aim was to gather information on the 
population aged 60 years old and older regarding their 
socioeconomic status, living arrangement, physical and 
psychological health, and daily activities before and 
during the COVID-19 outbreak. The survey question-
naire was reviewed by national and international experts. 
Funding for the survey was provided by the Thailand 
Country Office of the United Nations Population Fund.

Data were collected in July 2020 when national lock-
down measures had mostly been relaxed, but avoid-
ance of face-to-face interactions was still recommended 
by governmental agencies; therefore, an online survey 
method was deemed appropriate. The survey employed a 
multistage, proportionate-to-size probability design with 
geographic and administrative stratification. The sample 
consisted of 1230 respondents aged 60 and over living 11 
urban communities and 7 rural villages in nine provinces 
across five regions of the country including Bangkok. A 

local resident in the community acted as an intermediary 
for respondents who required assistance because they 
were illiterate, had no access to a smart phone or the 
internet, or had difficulty navigating the survey platform.

Measures
This study aimed to observe psychological well-being, 
using the experience of psychological distress as the 
measure, of older people in Thailand. It was based on the 
survey question, ‘During the COVID-19 outbreak, how 
frequently did you experience the following symptoms or 
feelings?’ The symptoms were loss of appetite, no hope 
in life, unhappy, sad and lonely. The response options 
for the question were never, sometimes and always. The 
responses ‘sometimes’ and ‘always’ were combined to 
become the outcome category for having psychological 
distress. The total score for the index was 5. From this, 
the dependent variable was transformed into a dichoto-
mous category whereby the outcome category included 
those who had at least one symptom. The items used to 
create the index for psychological distress were tested and 
showed an appropriate level of reliability (Cronbach’s 
alpha=0.81).

Selected demographic factors were included in the 
analysis, namely age, gender, residence and marital status. 
Living arrangement was also included, where the catego-
ries were living alone, living with a spouse and children, 
if any, and living with other people including relatives, 
caretakers and other non-family members.

Several socioeconomic characteristics were also part of 
the analytic model. Educational attainment was catego-
rised into three groups: those with lower than primary 
education (0–3 years of education); people with a primary 
education (4–6 years) and individuals with higher than a 
primary education. Employment status was measured in 
reference to the period before COVID-19 began. Respon-
dents were asked if they had worked in the 12 months 
before the outbreak began and if they continued to work 
during the COVID-19 period. Three categories were 
created, namely, no work before COVID-19, continued 
work during the situation, and loss of employment during 
the pandemic.

Average annual income information was also collected 
and categorised dichotomously into those who earned 
less than ฿30 000 and those who had earned at least ฿30 
000 in the year before COVID-19. Debt status was consid-
ered similarly such that its reference point included 
the period before COVID-19, creating three categories: 
no debt, in debt before COVID-19, and incurred debt 
during the outbreak. Income adequacy was also incor-
porated into the study as the respondents were asked 
if their income during the pandemic was adequate or 
inadequate. The respondents were also asked if their 
spending was impacted during the outbreak. The expen-
ditures included were food, water and electricity utilities; 
job expenses (eg, fuel costs); COVID-19-related costs for 
items such as face masks; medicine and medical supplies; 
and child/grandchild-related expenses (eg, online 
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learning fees and living expenses during the school 
break). A dichotomous variable was created for impacted 
expenditure, where having at least one affected spending 
area would place the respondent in the unity category.

Socialisation disruptions and changes in health percep-
tion were also included in the analysis. Having at least 
one area of daily routine affected counted as a disrupted 
activity. The survey asked about four mobility activities: 
leaving the house to run errands, buy groceries, keep 
medical appointments and attend religious ceremonies. 
Socialisation activities included meeting with family and 
relatives, meeting friends, and participating in social 
activities. In terms of changes in health, respondents were 
asked if they had experienced changes in the following 
during the outbreak: vision, hearing, mobility, communi-
cation, memory and personal care. Having at least one 
change was classified as the outcome category in the vari-
able. Finally, the survey asked older individuals if they had 
worse self-rated health and life satisfaction during the 
COVID-19 social restriction period.

Statistical analysis
The distribution of the sample’s characteristics is presented 
in table 1. The difference between the respondents who 
experienced psychological distress during the pandemic 
and those who did not was tested using a χ2 test. For the 
multivariate analysis, a bivariate logistic regression model 
analysis was used to determine the factors associated with 
psychological distress during COVID-19. This regression 
model is appropriate because the outcome was measured 
dichotomously to differentiate between the presence and 
absence of the experience of psychological distress. Multi-
collinearity was tested by estimating the variance inflation 
factor. The results show that there was minimal multicol-
linearity among the independent variables included in 
the analyses. All the analyses were performed using Stata 
V.13.1 (StataCorp).

Patient and public involvement
The present study used secondary data. Neither patients 
nor the public were directly involved in the design, 
conduct or reporting plans of the research.

RESULTS
About 57% of individuals in the sample experienced 
psychological distress during the COVID-19 pandemic 
(table  1). Respondents in urban areas reported more 
psychological distress than those in rural areas. A similar 
reporting of higher distress was found among those who 
lived alone and those with lower levels of education. A 
higher prevalence of psychological distress was further 
observed among those who had lost their employment 
during COVID-19 (66%, 310 respondents), had inad-
equate income (68%, 533 respondents), and incurred 
debt during the outbreak (81%, 87 respondents). Those 
who experienced affected expenditures, disruptions in 

socialisation, and lower health and well-being statuses also 
suffered a higher prevalence of psychological distress.

The financial status of older people in Thailand was 
already vulnerable before the pandemic. Before March 
2020, many older people in the sample cited that they 
were working as a means to generate their main income 
(figure  1). At a similar level (40%), people were also 
receiving government subsidies, especially the old-age 
allowance. Some were receiving support from their fami-
lies and fewer were under the pension system and had 
savings.

The main source of income among the respondents 
changed during the pandemic. Those who indicated they 
worked as means to generate income decreased by half, 
while those who received subsidies increased to 56%.

Uncertainties compounded during the COVID-19 
pandemic as shown in the list of concerns of older people 
(figure 2). Few had concerns with their living situation. 
More were fretful with regard to health and financial 
issues. Respondents were primarily concerned about 
themselves or their families becoming infected with the 
disease (41%). Following this was concern about their 
financial situation (28%).

In table 2, the associated factors were observed based 
on the logit model analysis. The oldest group (80 years 
and above) was observed to have a higher prevalence of 
psychological distress than those in the 60–69 years old 
age group. Living in a rural area, being married, having 
a higher level of education, being employed even during 
the pandemic, and having a higher level of income were 
observed to have a negative association with psychological 
distress.

The economic situation of older people was also 
observed to have an influence on their psychological 
symptoms. Employment loss was positively associated 
with the outcome (OR=1.1, p=0.090). Similar obser-
vations were found for income inadequacy (OR=1.77, 
p=0.001) and having debt, whether it was incurred before 
COVID-19 (OR=1.48, p=0.015) or during the pandemic 
(OR=2.74, p<0.001). Having at least one affected area of 
expenditure was also negatively associated with psycho-
logical distress. Perceived health and well-being changes 
had a negative association with the outcome, as observed 
with having worse health during COVID-19 (OR=2.01, 
p=0.003), experiencing health difficulties (OR=1.92, 
p=0.004), and dissatisfaction with one’s life situation 
during the pandemic (OR=1.49, p=0.023).

DISCUSSION
Psychological well-being in older people is an important 
subject to study but is often overlooked in the literature, 
particularly in the context of developing economies.18 
The context of the COVID-19 pandemic also brings to the 
forefront certain issues that the older population encoun-
ters in relation to social and economic factors. This study 
observed that socioeconomic factors, such as education 
and income levels, were associated with psychological 
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distress. The perception of income inadequacy and the 
pandemic’s effect on debt and expenditures were also 
detrimental to the mental well-being of older people. 
Negative perceptions of one’s health status were also 
observed to be negatively associated with psychological 
distress.

Concerns about financial status among older people 
and its negative effects on well-being were previously 
observed in a study in Sweden.19 As shown in the results 
of the current study, financial concerns have also been 

experienced by many older Thais. Uncertainties surround 
people because of the halting of various economic sectors 
during the lockdown measures to control the outbreak. 
The susceptibility of people in Thailand to market shocks 
has also been previously studied.20 A major contributing 
factor was that most adults, including older people, 
are engaged in the formal labour sector, especially in 
urban areas.21 As economic output declined due to the 
pandemic, a large portion of the population, regardless of 
age, lost their employment. This may have had an impact 

Table 1  Sample distribution of individual characteristics by experience of psychological distress, Thai older persons aged 60 
years and older, 2020

Variable Total

Experience of psychological 
distress (%)

P value*No Yes

Age groups

 � 60–69 707 42.57 57.43 0.947

 � 70–79 376 43.62 56.38

 � 80+ 147 42.86 57.14

Female 682 41.94 58.06 0.433

Rural area 712 51.69 48.31 <0.001

Married 784 44.39 55.61 0.170

Living arrangement

 � Living alone 68 38.24 61.76 0.722

 � Living with spouse and/or children 1047 43.17 56.83

 � Living with other people 115 43.48 56.52

Educational attainment

 � Lower than primary level (1–3 years) 91 38.46 61.54 0.639

 � Primary level (4–6 years) 845 43.55 56.45

 � Higher than primary level 294 42.52 57.48

Employment status

 � None 649 44.68 55.32 <0.001

 � Working before and during COVID-19 109 69.72 30.28

 � Loss of employment during COVID-19 472 34.32 65.68

Higher average annual income (30 000 Baht and more) 530 49.25 50.75 <0.001

Inadequate income 784 32.02 67.98 <0.001

Debt status

 � None 773 49.81 50.19 <0.001

 � Existing debt before COVID-19 350 35.14 64.86

 � Incurred debt during COVID-19 107 18.69 81.31

Spending capacity affected during COVID-19 871 35.48 64.52 <0.001

Disrupted mobility activities 939 39.51 60.49 <0.001

Disrupted socialisation activities 692 39.02 60.98 0.002

Worse self-rated health than before COVID-19 213 15.96 84.04 <0.001

Experienced physical difficulty during COVID-19 171 21.05 78.95 <0.001

Lower life satisfaction during COVID-19 321 26.79 73.21 <0.001

Total 1230 42.9 57.1

Source: Impact of COVID-19 on Older Persons in Thailand Survey.
*Based on the χ2 test
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on another source of income among older Thais, namely 
support from their families, particularly if they have chil-
dren.22 Although many older people continued to receive 
support from their family members, the amount received 
may have been affected by the conspicuous loss of employ-
ment for all adults across the country.

Avenues to earn income were curtailed because of 
COVID-19. The employment trend of the 1990s to the 
2000s, during which more than a third of the older 
population of Thailand was in the labour force, has been 
noted.23 It is a necessity for some older Thais to partici-
pate in the labour force, as many worked in the informal 
sector during their younger years, leading to the lack of 
a pension.24 The loss of this source of income has a great 
effect on the financial capacity of older individuals and 
has thus caused concern.

As mentioned above, most older Thais lack a pension. 
The old age allowance system was established to provide 
social protection.24 This means-tested programme, estab-
lished in 1993, developed into a universal social scheme 
whereby older persons with no pension account would 
receive a certain amount proportional to age: ฿600 
(US$19.9 as of this writing) per month for persons aged 
60–69 years, ฿700 (US$23.2) for those 70–79 years old, 
฿800 (US$26.5) for those 80–89 years old and ฿1000 
(US$33.1) for those aged at least 90 years old. The 
amount received was prone to insufficiency, as it was fixed 
and did not respond to changing inflation rates or the 
current poverty threshold.25

A poorer perception of health status was also found 
to be negatively associated with psychological distress. 
Self-rated health, self-reported health manifestations, 

Figure 1  Main sources of income of older Thais before and during COVID-19. Percentage distribution of wage sources among 
adults in the study sample. Source: Impact of COVID-19 on Older Persons in Thailand Survey.

Figure 2  Areas of concern among survey respondents during COVID-19. Percentage distribution of sources of worries during 
lockdown period in Thailand among the respondents in the sample. Source: Impact of COVID-19 on Older Persons in Thailand 
Survey.
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including worse vision and hearing, among others, and 
dissatisfaction with their lives were observed among most 
respondents in the study sample. Anxiety and concern 
have been observed before with regard to the influenza 
A(H1N1) outbreak, during which adults thought about 
their vulnerabilities to infection among other aspects of 
a pandemic.26 A similar worry and fear has been noted 
during COVID-19 among adults in Turkey.27 Older Thais 
had concerns about infection, the experience of shel-
tering in place, and the stress of having less to spend, all 

of which influenced how they perceived their own health 
state and life satisfaction.

There are limitations to this study. First, psychological 
distress is based on respondents’ self-reported feelings. 
The measure does not represent a medical diagnosis of 
respondents’ psychological state. Second, the study is 
based on a cross-sectional survey; therefore, causation 
was not established. Observations of the development 
of individuals’ socioeconomic and health states through 
a longitudinal study would offer advantages, particu-
larly to determine changes before, during and after the 
COVID-19 pandemic. Despite these limitations, this study 
provides insights on the vulnerabilities of the older popu-
lation. A support system would be advantageous during 
outbreaks. Social protection also has to be strengthened 
even in times outside of a pandemic situation. This would 
provide security in the event of circumstances that may 
result in financial shocks.

CONCLUSION
The COVID-19 pandemic has been unprecedented for 
Thailand because of the measures implemented with 
regard to distancing restrictions. Although the public 
health policies enacted were necessary from the view-
point of the government to curb the transmission of the 
disease, they affected people’s social and economic lives, 
especially those considered vulnerable, such as older 
adults. This study observed that the precariousness of 
older adults’ financial statuses was associated with the 
experience of psychological distress. The situation is 
continuing to evolve, and the impact in the longer term 
has to be considered.
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Table 2  Logit regression model predicting the likelihood 
of experiencing psychological distress, Thai older persons 
aged 60 years and older, 2020

 �  OR 95% CI P value*

Age groups

 � 60–69 (Ref)

 � 70–79 1.16 0.85 to 1.58 0.308

 � 80+ 1.52 1.01 to 2.31 0.088

Female 0.93 0.71 to 1.21 0.585

Rural residence 0.46 0.35 to 0.61 <0.001

Married 0.75 0.55 to 1.01 0.042

Living arrangement

 � Living alone (Ref)

 � Living with spouse and/or 
children

0.99 0.93 to 1.05 0.883

 � Living with other people 0.90 0.56 to 1.23 0.788

Educational attainment

 � Lower than primary level (Ref)

 � Primary level (4–6 years) 0.79 0.47 to 1.11 0.431

 � Higher than primary level 0.79 0.50 to 1.09 0.565

Employment status

 � None (Ref)

 � Working before and during 
COVID-19

0.59 0.35 to 0.97 0.033

 � Loss of employment during 
COVID-19

1.08 0.78 to 1.38 0.090

Higher annual income level 0.65 0.48 to 0.87 0.005

Inadequate income 1.77 1.28 to 2.44 0.001

Debt status

 � None (Ref)

 � Existing debt before COVID-19 1.48 1.08 to 2.03 0.015

 � Incurred debt during COVID-19 2.74 1.57 to 4.80 <0.001

Affected expenditures 1.33 0.95 to 1.86 0.088

Disrupted mobility activities 1.22 0.86 to 1.74 0.235

Disrupted socialisation activities 1.10 0.80 to 1.51 0.573

Poor self-rated health 2.01 1.27 to 3.17 0.003

Physical health difficulties 1.92 1.23 to 2.99 0.004

Dissatisfied with life during 
COVID-19

1.49 0.45 to 1.87 0.023

Constant 0.92

Pseudo R2 0.15

http://creativecommons.org/licenses/by-nc/4.0/
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