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Ageing Population in ASEAN (%) 



Ageing Population in Thailand 



Thai Cultural Context 

The value of familial 
responsibility for older 
adults (Rittirong et al., 
2014)

Gratitude is the sign of grateful 
and good people in Buddhist 
religion (Choowattanapakorn et 
al., 2004)



Prevalence of Depression

High prevalence rate of depression among older peoples living care homes 
in Thailand 

(Tosangwarn, Clisett and Blake 2017)

Suicidal 

thoughts 

Suffering from depression



Literature Review  

Depression is one of the leading causes of death and of the burden 

of disability among ageing population (World Health Organization 

2012).

Depression has a strong negative impact on older adults, their 

families, and their social networks (Manthorpe and Iliffe 2005).

A systematic review reported that the prevalence of depression is 

higher among older adults living in the care homes (14% to 42% ) 

compared to those living than in the community (0.9% to 9.4%) 

(Djernes 2006). 

The systematic review of Polyakova et al. (2012) found that living in 

care homes is one of the risk factors associated with minor 

depression among older adults.

An ethnographic study conducted in care homes found that images 

of the old as frail, dependent, and incapable of socialization related to 

stigma in care homes (Dobbs et al. 2008).



Stigma  

“An attribute that is deeply discrediting which reduces the bearer 

from a whole and usual person to a tainted, discounted one” 
(Goffman, 1963, p.3)

• Public stigma as negative perceptions held by the general public towards the 

stigmatised group (Corrigan and Watson, 2002)

• Self-stigma or Internalised stigma as negative attributes ascribed to the 

stigmatised individual by themselves (Corrigan and Watson, 2002)



The typology of mixed method designs: 
The convergent parallel design (adapted 

from Wooley, 2005)

Mixed Method: Convergent Parallel Design 
Convergent Parallel Design 

 

Overall conclusion, 

comparison and 

interpretation of 

quantitative and 

qualitative findings 



Participants 
A purposive sampling strategy was used to select eligible staff

Inclusion criteria 

◦ Fluency in Thai language

◦ Working experience in care home for at least three months 

◦ Working closely with residents including a nurse, a nursing 
assistant, a care assistant, a social worker and a head of a care home 



Data Collection 

An in-depth interview
• Semi-structured interviewed by the researcher

• Approximately 60 minutes

• Interviews were audio-recorded 

Non-participant observation
• Observations were conducted in various public spaces of the care homes

• Approximately eight hours per week for one month 



Ethical Considerations

Ethical approval

• Maharat Nakhon Ratchasima Hospital 
Institutional Review Board 

• The Nakhonratchasima Provincial 
Administrative Organization 

Informed consent

• The participant information sheet 

• Freely withdraw at any time

• Consent to participate were be taken by the 
researcher using a consent form 

Data protection and confidentiality

• The identify of participants are not be disclosed 

• The data is confidential and stored in a secure 
and locked office

Emotional distress

• Encourage to pause or stop if they find it very 
stressful 

• Inform to the administrator of the care home to 
provide an appropriate care 



Results: Demographic data 

•Age: between 32 and 58 years old (Mean=44.60, SD=8.51)

•Gender: Male (2) and female (18)

•Marital status: Single (6), Married (13), Divorce (1) 

•Highest qualification: Primary school (1), Secondary school (4), 
Diploma (6), Bachelor degree (5) and Master degree (4)



Internalised 

stigma of living in 

a care home

Stereotype (poor, 
abandoned, being in a 

jail, dependent,  
vulnerability) 

Prejudice (negative 
emotion reactions 

e.g. shame, low self-
esteem, depression, 

aggression)

Discrimination 
(Negative behaviour 

responses e.g. 
isolation, social 

withdrawal, conflict, 
suicide)

The mitigating factors 

(Coping strategies, social 

support and activities in a 

care home)

Figure: The process involving 

internalised stigma associated 

with living in care home (based 
on Corrigan and Watson 2002)



Results: Dynamic of stigma 

Causes

Manifestation

Mitigating 
factors 

Negative beliefs about care homes and 
residents, the nature of the care home 
population, Attitude and stereotypes 

toward older people, staff inadequacies 

Negative emotional reactions and 
negative behavioural responses 

Coping strategies, 
Social support and 
activities in a care 

homes 



Causes of 
stigma

The nature of 
the care 

home 
population 

Attitude and 
stereotype 

toward older 
people 

Inadequacies 
regarding 
staffing 

Theme 1Abandonment and 
abuse, people with 
cognitive impairment 
and psychosis, and 
people with alcoholism

Older adults are 
demanding (reliance 
on others), dirty work 
(dealing with older 
adults’ urine and 
stools)

Understaffing and high 
workload, negative job 

attitude and low 
motivation, lack of 

knowledge and training 
skills 



Causes of stigma

“It seems like older adults who live in a care home were abandoned by their 
children. They were lonely when they lived at home or they were physically or 
mentally abused by their families” (S16).

“If a resident is wet or soiled, I will give him/her another shower. I also have to 
clean the room again” (S08). 

“This work does not sound nice because we have to work with urine and faeces. 
They are very smelly. The urine from an adult nappy, for example, is really 
stinky” (S09).



Manifestations 
of stigma 

Feelings of 
abandonment 

and lack of 
worth

Loneliness 

Shame and 
embarrassment 

Depression 
and suicidal 

ideation 

Theme 2

“Some residents don’t 
talk about their families. 
They started developing 
depression after having 
lived here for some time. 
They are depressed 
because their children 
have left them” (S07).

She may think that if she meets someone 
who knows her and realises that she lives 
in a care home… She doesn’t want to be 
seen as a person who depends on social 
services” (S12). 

“They spend most of their time 
looking at the entrance of the 
care home. They look forward 
to seeing their children walking 
up that road. They are lonely” 
(S17).

“They are hurt because their children did 
not take care of them. Some residents who 
were dying cried because their children 
didn’t come to look after them. They saw 
only staff who looked after them” (S02).



Mitigating 
factors

Activities 
in a care 

home

Social 
support

Theme 3

“We have training for handicraft 
skills here, such as making funeral 
flowers or making door mats. The 
items made by the residents will be 
sold and they can earn some 
money” (S12).

“People sympathise with the 
older adults who don’t have 
children to take care of them. 
That’s why they need to live in 
the care home. Therefore, they 
want to support the care home” 
(S12).



Internalised 

stigma of living in 

a care home

Stereotype (poor, 
abandoned, being in a 

jail, dependent,  
vulnerability) 

Prejudice (negative 
emotion reactions 

e.g. shame, low self-
esteem, depression, 

aggression)

Discrimination 
(Negative behaviour 

responses e.g. 
isolation, social 

withdrawal, conflict, 
suicide)

The mitigating factors 

(Coping strategies, social 

support and activities in a 

care home)

Figure: The process involving 

internalised stigma associated 

with living in care home (based 
on Corrigan and Watson 2002)

Conclusion 



References 
ARCHER, M., BHASKAR, R., COLLIER, A., LAWSON, T. & NORRIE, A. 1998. Critical realism: Essential readings, Routledge.
BRAUN, V. & CLARKE, V. 2006. Using thematic analysis in psychology. Qualitative research in psychology, 3, 77-101.
CHOOWATTANAPAKORN, T., NAY, R. & FETHERSTONHAUGH, D. 2004. Nursing older people in Thailand: Embryonic holistic rhetoric and the biomedical reality of practice. Geriatric Nursing,
25, 17-23.
CORRIGAN, P. W. & WATSON, A. C. 2002. The Paradox of Self-Stigma and Mental Illness. Clinical Psychology: Science and Practice, 9, 35-53.
FREEMAN, J. & WALTERS, S. 2006. Examining Relationships in Quantitative Data. In: GERRISH, K. & LACEY, A. (eds.) The research process in nursing. Oxford: Blackwell Publishing.
GOFFMAN, E. 1963. Stigma : Notes on 'The Management of Spoiled Identity' by Erving Goffman, London, Prentice-Hall.
GREENE, J. & D'OLIVEIRA, M. 2005. Learning to use statistical tests in psychology, Berkshire, McGraw-Hill International.
KANJI, G. K., MORGAN, S. L. & WINSHIP, C. 2006. 100 statistical tests / Gopal K. Kanji
Counterfactuals and causal inference : methods and principles for social research / Stephen L. Morgan and Christopher Winship, Cambridge University Press.
KNODEL, J., PRACHUABMOH, V. & CHAYOVAN, N. 2013. The Changing Well-Being of Thai elderly. Help Age International.
POLIT, D. F. & BECK, C. T. 2012. Nursing research: Generating and assessing evidence for nursing practice, China, Lippincott Williams & Wilkins.
RATTRAY, J. & JONES, M. C. 2007. Essential elements of questionnaire design and development. Journal of clinical nursing, 16, 234-243.
RITTIRONG, J., PRASARTKUL, P. & RINDFUSS, R. R. 2014. From whom do older persons prefer support? The case of rural Thailand. Journal of Aging Studies, 31, 171-181.
THE NATIONAL COMMITTEE ON THE ELDERLY 2013. Situation of the Thai elderly 2012. Nonthaburi: The College of Population Studies, Chulalongkorn University
and the Foundation of Thai Gerontology Research and  Development Institute (TGRI).

WALSH, D. & EVANS, K. 2014. Critical realism: An important theoretical perspective for midwifery research. Midwifery, 30, e1-e6.
WIBULPOLPRASERT, S. 2005. Thailand health profile 2001-2004. Bangkok: Bureau of Policy and Strategy, Ministry of Public Health, 480.
WONGPAKARAN, N. & WONGPAKARAN, T. 2012. Prevalence of major depressive disorders and suicide in long‐term care facilities: a report from northern Thailand. Psychogeriatrics, 12, 11-
17.
WONGPAKARAN, T. & WONGPAKARAN, N. 2013. Detection of suicide among the elderly in a long term care facility. Clinical Interventions In Aging, 8, 1553-9.



THANK YOU FOR YOUR 

ATTENTION!

Email: suhathai@knc.ac.th (Angie) 

mailto:suhathai@knc.ac.th


Internalised 
stigma of 
living in a 
care home 

scale 

(26 items)

Alienation 

(6 items)

Stereotype 
Endorsement  

(6 items)

Discrimination 
Experiences 

(4 items)

Social 
withdrawal 

(5 items)

Stigma 
Resistance 

(5 items)

E.g. 1. I feel out of place in the 

world because I live in a care home

E.g. 2. Older adults who live in a 

care home tend to be abandoned

E.g. 15. People often patronize me, 

or treat me like a child, just 

because I live in a care home

E.g. 7.Older adults who live in a 

care home make important 

contributions to society

E.g. 9. I don't socialize as much as 

I used to because of living in a care 

home 


