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CHAPTER |
INTRODUCTION

1.1 Background and rationale

Most developed and developing countries will encounter an aging society in
the early 21Stcentury, when the population of elders will be the highest in recorded
history. Also Thailand will be "aging” societies, especially after 2020, because of
baby-boomers reaching old age, falling fertility rates, and increases in longevity (Hurd
and Yashiro, 1997 cited in Takeda, 2000). The situation of aging population in
Thailand has been increasing in every year since 1990 (11.5%) until 2010 (15.3%).
There is a tendency that aging population will increase in the future with a prediction
of around 15.3% in 2020 (Somrongthong and Yamarat, 2011 cited in Harutaichun,
2012). Moreover, by 2050, according to the UN’s World Population Ageing: 1950-2050,
the number of elderly Thais is projected to reach 22.5 million (27.3%). As people
age, vulnerability to meaninglessness may increase relative to losses, disability,
chronic illness, and physiological changes associated with aging. As a result, the aging
baby boom generation is going to affect quality of life of future generation given the

growing number of social ills facing modern societies.

Meaning in life is a primary psychological construct, but it is difficult to define
because there is no universal meaning that can fit everyone’s life (Frankl, 1963), each
person have to create meaning in his or her own life (Battista & Almond, 1973 cited
in Steger, Frazier, Oishi, & Kaler, 2006). Many research studies found relationships
between meaning in life and health (e.g. Reker, Peacock, & Wong, 1987; Skrabski,
Kopp, Rézsa, Réthelyi, & Rahe, 2005). People without meaning in their life tend to
have higher stress, depression, and risk behaviors (Brassai, Piko, & Steger, 2011). It has
been hypothesized as older adults become less valued by society; they often
attribute less value to themselves. This decrease in feelings of value and usefulness
may then result in decreased activity level, poor interpersonal relations (especially
between elderly individuals and their younger family members), decreased meaning

in life, and decreased quality of life.



On the other hand, people with meaning in life have higher sense of
belonging, happiness, and healthy behaviors (Brassai et al,, 2011; Howell, Kern, &
Lyubomirsky, 2007). In addition to being positively correlated to well-being, meaning
in life has been identified as both a mechanism of action in adaptive coping and as
an outcome of therapeutic growth (Crumbaugh & Maholick, 1964; Frankl, 1985; Ryff,
1989). Recent research revealed that meaning in life would be directly associated
with physiological changes in the body. The study indicated that individuals who
reported positive changes in meaning in life over the study period also showed
increases in natural killer cell cytotoxicity, which is an important marker of successful
immune functioning (Bower, Kemeny, Taylor, & Fahey, 2003). In addition, older
people with a higher meaning in life are less likely to die than those who do have

lower sense of meaning (Boyle, Barnes, Buchman, & Bennett, 2009; Krause, 2009).

It is likely that if your life has meaning, you are much more likely to be
happy, healthy, and enjoy your life. Although meaning or purpose in life is one of
very important health determinant, not many research studies have been published
in Asia, or Thais’ pre-aging population. So, purpose of this research is to focus on the
association between meaning in life and quality of life among Thais university’s staff

at pre-retirement age.



1.2 Research Questions

1.2.1 Is there any relationship between meaning in life and quality of life?

1.2.2 What is the level of quality of life among pre-retirement age

Chulalongkorn University staff?

1.2.3 What is the level of meaning in life among pre-retirement age

Chulalongkorn University staff?

1.2.4 Is there any relationship between socio-demographic characteristics,

meaning in life, and quality of life?

1.3 Hypotheses

1.3.1 There are relationships between socio-demographic characteristics and

meaning in life.

1.3.2 There are relationships between socio-demographic characteristics and

quality of life.

1.3.3 There is a positive relationship between presence of meaning in life and

quality of life.

1.3.4 There is a negative relationship between search for meaning in life and

quality of life.

1.4 Objectives

1.4.1 To explore the relationship between quality of life and meaning in life.

1.4.2 To describe quality of life of pre-retirement age Chulalongkorn

University staff.

1.4.3 To describe meaning in life of pre-retirement age Chulalongkorn

University staff.

1.4.4 To identify demographic characteristics related to quality of life and

meaning in life.



1.5 Conceptual Framework

Socio-demographic characteristics
- Sex
- Age
- Working time
- Education
- Status
- Type of staff
- Workplace
- Income

- Marital status

- Number of children

%

4 )
Meaning in life

- Presense

- Search

N\ J

/

Quality of life
- Physical
- Psychological
- Social

- Environment

.

J

Figure 1 The relationship between socio-demographic characteristics, meaning in and

quality of life



1.6 Operational Definitions

1.6.1 Meaning in Life is defined as how much an individual has sense of
purpose. In this study meaning in life was collected by the Meaning in Life

Questionnaire which was separated into 2 subscales.

1.6.1.1 Presence of Meaning is how much meaning that an individual

has already found.

1.6.1.2 Search for Meaning is how much an individual want to find

meaning.

1.6.2 Quality of Life is defined as a complete state of physical, mental, and

social well-being which measured by WHOQOL-BREF-THAI questionnaire.

1.6.3 Pre-retirement aged is defined as people aged 50 to 60 years old who
have not been stopped employing completely from Chulalongkorn

University.

1.6.4 Chulalongkorn University staff is pre-retirement aged staff who are
employed as a civil servant or a university employee, and working as an

academic or a supporting staff.



CHAPTER Il
LITERATURE REVIEW

There are 5 sections of chapter two (review of literatures)
Section 1 Definitions
Section 2 Quality of Life Measures
Section 3 Meaning in Life Measures
Section 4 Related Theories

Section 5 Related Literatures



2.1 Definitions
2.1.1 Definition of quality of life

Many of words can express the term of quality of life. Well-being, life
satisfaction, happiness are among those words. World health Organization
definition of health can also define quality of life. Health is “a state of
complete physical, mental, and social well-being not merely the absence of
disease or infirmity” (World Health Organization, 1948). However, definition of

quality of life still varies by the field of study.

In this study, quality of life, based on World health Organization,
means "individuals' perceptions of their position in life in the context of the
culture and value systems in which they live and in relation to their goals,

expectations, standards and concerns”

2.1.2 Definition of meaning in life

Frankl (1963) first investigated the psychological implications of finding
meaning in life. From his existentialist perspective, Frankl determined that
"there is nothing in the world, | venture to say, that would so effectively help
one to survive even the worst conditions as the knowledge that there is
meaning in one's life". A growing body of research supports Frankl's

hypothesis.

There are many definitions of meaning in life. According to Frankl
(1963) people should find will to meaning or life purpose some said that
meaning in life defined as knowing one life’s goal or purpose to life, giving
value on both past and future and seeing values that has passed in one’s life
(Ryff, 1989) or “the ontological significance of life from the point of view of
the experiencing individual” (Crumbaugh & Maholick, 1964) or “the sense
made of, and significance felt regarding, the nature of one’s being and

existence” (Steger et al., 2006).

In this study, meaning in Life means “the sense made of, and

significance felt regarding, the nature of one’s being and existence”.



2.1.3 Definition of pre-retirement

Thailand's retirement age has been fixed at 60 years since 1941, when
Thais' life expectancy was just 52. Now, life expectancy is 72. In this study,
pre-retirement age is people between 50 and 60 years old (Harutaichun,
2012). In country where retirement age is 65, for example the UK, pre-

retirement age is ranging from 50 to 65 (Stockdale & MacLeod, 2013).



2.2 Quality of Life Measures
2.2.1 The QualityMetrics's Short Form (SF)

One of the most common quality of life assessments is the SF. The
first version, SF-36, was published in 1988 by Ware, J. E., Jr. (Maruish & Turner-
Bowker, 2009). It was designed to measure the self-reported health-related
quality of life among clinical and non-clinical adults. Since the first
publication, one revised version of the SF-36 and many abbreviated SF
surveys which are comparable have been developed and published (Maruish

& Turner-Bowker, 2009).
2.2.1.1 The SF-36v2

The SF-36v2 (Ware, 2000), a five-choice response scales, is a
revised version of the SF-36 (Ware & Sherbourne, 1992) which contains
36 items measuring 8 domains of health-related quality of life:
Physical Functioning, Role-Physical (role limitations due to physical
health), Bodily Pain, General Health, Vitality, Social Functioning, Role-
Emotional (role limitations due to mental/emotional health), and
Mental Health. These domains could be categorized into two

summary measures.
2.2.1.1.1 The Physical Component Summary (PCS) measure
2.2.1.1.2 The Mental Component Summary (MCS) measure
2.2.1.2 The SF-12v2

The SF-12v2 (Ware, Kosinski, & Keller, 1996) is the abbreviation
of SF-36v2. Its 12 items were taken directly from the SF-36v2 and
remained all 8 domains; Thus, the improvements found in the SF-
12v2 are similar to the improvements made to the SF-36v2 (Maruish &
Turner-Bowker, 2009). Because of its shorter form, it has become a
popular measure in population surveys and in studies that combine

the instruments with other surveys.
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2.2.1.3 The SF-8

The SF-8 contains 8 items. Although the SF-8 items are not a
direct subset of SF-36v2 items, both the SF-8 and the SF-36v2
measure the same eight health domains. However, it is not a popular
measure compared to other longer versions because it has only one
question for each domain making its scores generally cover a narrower
range of the measured constructs and less precise (Maruish & Turner-

Bowker, 2009).

2.2.2 The World Health Organization Quality of Life (WHOQOL)

Another most wildly used instrument of quality of life. WHOQOL was
an international cross-culturally comparable quality of life assessment
instrument. It assessed the individual's perceptions in the context of their
culture and value systems, and their personal goals, standards and concerns.
The WHOQOL instruments were developed collaboratively in a number of

centers worldwide, and have been widely field-tested.

World Health Organization (1997) defines Quality of Life as
“individuals' perception of their position in life in the context of the culture
and value systems in which they live and in relation to their goals,
expectations, standards and concerns. It is a broad ranging concept affected
in a complex way by the person's physical health, psychological state, level
of independence, social relationships, personal beliefs and their relationship

to salient features of their environment”.
2.2.2.1 The WHOQOL-100

The WHOQOL-100, a 100 item with 5-point Likert scale,

consists of 6 domains with 24 facets of quality of life.

2.2.2.1.1 Physical health domain contains 3 facets (Energy and

fatigue, Pain and discomfort, and Sleep and rest).
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2.2.2.1.2 Psychological domain contains 5 facets (Bodily image
and appearance, Negative feelings, Positive feelings, Self-

esteem, and Thinking, learning, memory and concentration).

2.2.2.1.3 Level of Independence domain contains 4 facets
(Mobility, Activities of daily living, Dependence on medicinal

substances and medical aids, and Work Capacity).

2.2.2.1.4 Social relationships domain contains 3 facets

(Personal relationships, Social support, and Sexual activity).

2.2.2.1.5 Environment domain contains 8 facets (Financial
resources, Freedom, physical safety and security, Health and
social care: accessibility and quality, Home environment,
Opportunities  for acquiring new information and skills,
Participation in and opportunities for recreation/leisure,

Physical environment, and Transport)

2.2.2.1.6 Spirituality/Religion/Personal beliefs domain contains
1 facet (Religion/Spirituality/Personal beliefs).

2.2.2.2 The WHOQOL-BREF

The WHOQOL-BREF is an abbreviated version of the
WHOQOL-100. Its contains 24 items (facets) from each domain of the
previous version and 2 additional item asking general quality of life
and general health (Skevington, Lotfy, & O'Connell, 2004). Although
the WHOQOL-100 has 6 domains, the WHOQOL-BREF grouped facets

into 4 domains.

2.2.2.2.1 Physical health domain contains 7 facets (Activities of
daily living, Dependence on medicinal substances and medical
aids, Energy and fatigue, Mobility, Pain and discomfort, Sleep
and rest, and Work capacity).
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2.2.2.2.2 Psychological domain contains 6 facets (Bodily image
and appearance, Negative feelings, Positive feelings, Self-
esteem, Spirituality/religion/personal beliefs, and Thinking,

learning, memory and concentration).

2.2.2.2.3 Social relationships domain contains 3 facets

(Personal relationships, Social support, and Sexual activity)

2.2.2.2.4 Environment domain contains 8 facets (Financial
resources, Freedom, physical safety and security, Health and
social care, Home environment, Opportunities for acquiring
new information and skills, Participation in and opportunities
for recreation/leisure activities, Physical environment, and

Transportation)

2.3 Meaning in Life Measures
2.3.1 The Purpose in Life Test (PIL)

The PIL was developed by Crumbaugh and Maholick (1964) motivated
by Frankl’s logotherapy. It is a 20 item with 7-point Likert scale and has been
used by numerous of research since published. The PIL, a unidimensional
attitude scale, was specially designed to measure the degree to which the

individual experienced meaning in life.

2.3.2 The Life Regard Index (LRI)

The LRI, a 28 item with a 3-point Likert scale ranging from 1 (agree) to
3 (disagree), was developed by Battista and Almond (1973) to measure
positive life regard. It is composed of two subscales, Framework and

Fulfillment.

2.3.2.1 Framework (FR) is developed to measure the degree to which
an individual can see his/her life within some perspective and to have

derived a set of life-goals, meaning in life, or life views from them.
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2.3.2.2 Fulfillment (FU), which measures the degree to which an
individual sees himself/herself as having fulfilled or as being in the

process of fulfilling his framework or life-goals.

2.3.3 The Life Attitude Profile (LAP)

The LAP, a 56 item with 7-point Likert scale, is a multidimensional
measure of meaning in life. Reker and Peacock (1981) divided meaning in life

into 7 factors and developed a measure according to those factors.
2.3.3.1 Life Purpose (LP) is a zest for life, fulfillment, and satisfaction.

2.3.3.2 Existential Vacuum (EV) is a lack of meaning in life, lack of

goals, and free-floating anxiety.

2.3.3.3 Life Control (LC) is the freedom to make all life choices, the
exercise of personal responsibility, and the perception of internal

control of life events.

2.3.3.4 Death Acceptance (DA) is an absence of fear and anxiety about

death.

2.3.3.5 Will to Meaning (WM) is the striving to find concrete meaning in
personal existence, a search for ideals and values, and an appreciation

of life beyond the present.

2.3.3.6 Goal Seeking (GS) is the desire to achieve new goals, to search

for new and different experiences, and to be on the move.

2.3.3.7 Future Meaning (FM) is a future fulfillment, the acceptance of
future potentialities, and positive expectations concerning oneself and

one's future life.

2.3.4 The Meaning in Life Questionnaire (MLQ)

The MLQ, a 10 item with 7-point Likert scale, was developed by

Steger et al. (2006) to assess how much an individual has sense of purpose.
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There are 2 subscales of the MLQ, the Presence of Meaning and the Presence

of Meaning.

2.3.4.1 The Presence of Meaning is how much meaning that an

individual has already found.

2.3.4.2 The Presence of Meaning is how much an individual want to

find meaning.

The MLQ provides several improvements over other meaning in life
instruments, including no item overlap with depression scales, a stable factor
structure, improved discriminant validity, a shorter format, and the ability to

assess the degree to which the individual search for meaning in life.
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2.4 Related theories
2.4.1 Erikson's stages of life model

Erikson divided the human life cycle into eight stages that a healthily
developing human should pass from infancy to late adulthood. The following

human lifecycle developmental model includes:

Stage 1 Trust versus Mistrust (infancy)

Stage 2 Autonomy versus Shame and Doubt (early childhood)
Stage 3 Initiative versus Guilt (preschool)

Stage 4 Industry versus Inferiority (school age)

Stage 5 Identity versus Role Confusion (adolescence)

Stage 6 Intimacy versus Isolation (young adulthood)

Stage 7 Generativity versus Stagnation (middle adulthood)
Stage 8 Ego Integrity versus Despair (old age)

This study focused on middle adulthood or stage 7 of the model.
Erikson defines middle adulthood as between 40 and 65. Generativity “is
primarily the concern in establishing and guiding the next generation”. In this
stage, adults need to create or nurture things that will outlast them, often by
having children or creating a positive change that benefits other people.
Success leads to feelings of usefulness and accomplishment, while failure
results in shallow involvement in the world. Important events of this stage
are work and parenthood. Working and participating in the community are
two ways that people forge a sense of purpose during this period of

development.

Although the word generativity was conceived at the same time as the

idea of identity crises and has been around for more than a half century
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generativity is not as well known, understood, or researched (Stockman,

2008).

2.4.2 Maslow's hierarchy of needs and its relation with quality of life

Maslow (1943) said that everyone is motivated to achieve certain
needs. When one need is fulfilled, then, a person seeks to fulfill the next
one, and so forth. Maslow's hierarchy of needs include 4 domains; physical,
psychological, social, and environment. Also, consist of 5 stages which are (1)
physiological needs (2) safety needs (3) love and belonging (4) esteem and (5)

self-actualization.

2.4.2.1 Physiological needs (air, food, drink, shelter, warmth, sex, sleep)
are the basic needs that are vital to survival. If these requirements are
not met, the human body cannot function properly. Physiological

needs are the most important needs.

2.4.2.2 Safety needs (personal, financial, health and well-being
security) are also important for survival, but they are not as important

as the physiological needs.

2.4.2.3 Social needs or love and belonging (work group, family,
affection, and relationships) are described as less basic than
physiological and security needs. When physiological needs and safety
needs are taken care of, a third layer starts to show up. People begin
to feel the need for friends, a sweetheart, children, affectionate

relationships in general, even a sense of community.

2424 Esteem needs (self-esteem, achievement, mastery,
independence, status, dominance, prestige, and managerial
responsibility) are the senses that humans feel respected; this

includes the need to have self-esteem and self-respect.

2.4.2.5 Self-actualization (realizing personal potential, self-fulfillment,

seeking personal growth and peak experiences) is the highest level of
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Maslow’s hierarchy of needs. Self-actualizing people are self-aware,
concerned with personal growth, less concerned with the opinions of

others, and interested fulfilling their potential.

First 4 stages of Maslow's hierarchy of needs have to be fulfilled
otherwise a person will be stress, and if a person can achieve stage 5, he or
she will be happy as Maslow described this level as the desire to accomplish
everything that one can, to become the most that one can be. Maslow's
hierarchy of needs also can be categorized roughly into 4 domains of quality
of life. Physiological needs are related to physical health, safety needs are
associated with environment, social needs link to social relationships, esteem

needs and self-actualization based mainly on psychological health.

2.4.3 Logotherapy: the meaning in life concept

Logotherapy, which was developed by Viktor Frankl, is a therapy
through finding meaning. Logotherapy is a term derived from a Greek word
“logos” that translates as “meaning”. The theory is founded on the belief
that nature of human is motivated by the search for a life purpose. Frankl's
theories were heavily influenced by his belief in religious, personal
experiences of suffering, and loss in Nazi concentration camps. Frankl's
approach is based on three philosophical and psychological concepts; (1)

Freedom of Will (2) Will to Meaning, and (3) Meaning in Life
2.4.3.1 Freedom of Will

Freedom of Will is the human freedom to decide and choose
without any conditions, such as, sociological, biological, or
psychological determinants. As spiritual beings, humans no longer
merely react, but are primarily beings who act and shape their lives.
People have freedom under all circumstances to activate the will to

meaning.
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2.4.3.2 Will to Meaning

Will to Meaning is the primary and strongest motivation for
living. Human beings are not only free, but they are free to find
meaning even in suffering. Frankl said "life holds a meaning for each
and every individual". "Even tragic and negative aspects of life can be
turned into a human achievement through the attitude which man
adopts toward his predicament". The frustration of the existential
need for meaningful goals will give rise to aggression, addiction,
depression and suicide, and it may engender or increase

psychosomatic maladies and neurotic disorders.
2.4.3.3 Meaning in Life

There is no situation in life that would really be meaningless.
Life has meaning regardless of the circumstances, from joy to utter
despair. Meaningfulness cannot, should not, and will not be restricted

to positive circumstances
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2.5 Related literature

Reker et al. (1987) studied 300 men and women at different aged groups. The
research found that meaning and purpose in life were related with physical and

psychological health. Also, meaning in life increased with age.

Steger, Oishi, and Kashdan (2009) confirmed the relationship between
meaning in life and age. Results from 8,756 internet users found that older people
generally reported a greater presence of meaning in their lives, while younger
reported higher levels of searching for meaning. Although correlations illustrated that
the presence of meaning has same relations to well-being across life stages,

searching for meaning is more strongly associated with elderly lack of well-being.

Corless et al. (2006) studied the effect of meaning in life and life goals on
adherence among persons receiving anti-tuberculosis therapy in South Africa, and the
relationships between meaning in life and adherence in individuals diagnosed with
tuberculosis. First, analysis of variance revealed that higher meaning in life ratings
were significantly related with older age. Then, found a significant relationship

between higher life goals and adherence to tuberculosis treatment.

Similar research studied on adherence to medications in HIV-infected women
(Westling, Garcia, & Mann, 2007) also found the same result. After intervention
women who had discovered meaning in their life showed significantly greater
adherence to their medical regimens. Westling et al. (2007) explained that present of
meaning may result in positive health outcomes by leading individuals to engage in

healthier behaviors.

Brassai et al. (2011) found that in Romanian adolescents, meaning in life is a
protective factor against health risk behaviors. In male meaning in life was found to
be correlated to drug and sedative use, while binge drinking, unsafe sex, lack of
exercise, and lack of diet control were correlated with meaning in life in female.
Moreover, adolescents who had high level of meaning in life also had higher level of

quality of life than another.
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Park, Malone, Suresh, Bliss, and Rosen (2008) studied the relationship
between coping, meaning in life, and quality of life in congestive heart failure (CHF)
patients. The study was survey 2 times (baseline and after 6 month). With 155
subjects, the study showed positive relationship between coping and meaning in life.
Further, good coping leads to higher meaning in life over time. Also, meaning in life
has positive relationship with quality of life. However, coping was partially related to

quality of life and its effects were not mediated by meaning in life.

Similar study with a sample of 12,640 Hungarian participants, after controlling
for gender, age, and education, life meaning scores showed strong correlations with

absence of depression, disability and health (Skrabski et al., 2005).

Krause (2010) found that people who have strong sense of religious believe
are more likely to find meaning in their life and be more optimistic than people who
do not have a strong sense of religious believe. Further, people who are optimistic
and who have a strong sense of meaning in life will rate their health more favorably
over time than individuals who are not optimistic, as well as individuals who have

not found a sense of meaning in life.

Bower et al. (2003) revealed that meaning in life would be directly associated
with physiological changes in the body. The study indicated that women who
reported positive changes in meaning in life over the study period also showed
increases in natural killer cell cytotoxicity, which is an important marker of successful

immune functioning.

Boyle et al. (2009) studied the relationship between meaning in life as an
important health determinant and mortality among 1,238 elderly persons. The study
found that the greater sense of meaning was related with a lower risk of death. The
result persisted after adjusted for several confounders, i.e. disability, age, sex,

education, race, income, personality, depression.



CHAPTER IlI
RESEARCH METHODOLOGY

3.1 Research design

This study conducted a cross-sectional survey study about meaning in life
and quality of life of Chulalongkorn University staff aged between 50 and 60 years
old. The data collection period was on March, 2014.

3.2 Study area
This study studied at Chulalongkorn University, Bangkok, Thailand.
3.3 Study population

There were 1,754 staff of Chulalongkorn University with pre-retirement aged
from 50 to 60 years (based on the data from the office of human resources
management received on February 11, 2014, however, 480 staff, for example,

security guards and temporary working were not included in the number).
3.4 Sampling Technique

In this study, stratified random sampling was used as sampling technique to
select subjects. Firstly, population was stratified by university faculties and

departments which categorized into 6 groups listed below:
(1) Office of the university

(2) Health Sciences include Faculty of Psychology, Faculty of Dentistry, Faculty of
Nursing, Faculty of Medicine, Faculty of Pharmaceutical Sciences, Faculty of Allied
Health Sciences, Faculty of Veterinary Science, Faculty of Sports Science, and College

of Public Health Sciences.

(3) Technology Sciences include Faculty of Science, Faculty of Engineering, Faculty of
Architecture, The Petroleum and Petrochemical College, The Petroleum and
Petrochemical College, The Institute of Biotechnology and Genetic Engineering,

Aquatic Resources Research Institute, Energy Research Institute, Metallurgy and
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Materials Science Research Institute, Environment Research Institute, The Office of

the Commission on Agricultural Resource Education, and Transportation Institute.

(4) Humanities include Faculty of Fine and Applied Arts, Faculty of Arts, and

Chulalongkorn University Language Institute.

(5) Social Sciences include Faculty of Education, Faculty of Law, Faculty of
Communication Arts, Faculty of Commerce and Accountancy, Faculty of Political
Science, Faculty of Economics, College of Population Studies, Social Research

Institute, Institute of Thai Studies, and Institute of Asian Studies

(6) Other organizations include Office of The Register, Graduate School, Center of

Academic Resources, and Scientific, and Technological Research Equipment Centre.

Secondly, simple random was used to select sub-groups among groups. Then,
simple random was used again to pick subjects randomly from the name list
received from the office of human resources management, Chulalongkorn University.

Finally, staff who met the criteria were recruited into the study.

The principle of simple random in this study was that subjects had the same
chance of being chosen. For example, every subjects was given a number in the
range from 1 to N (number of population), and random numbers were generated
electronically until the number of subjects met the required size (the chosen

numbers were identify as subjects.
3.4.1 Inclusion criteria
3.5.1.1 Working at Chulalongkorn University more than 1 year
3.5.1.2 Aged 50 to 60 years old
3.5.1.3 Civil servant or University employee

3.5.1.4 Academic or supporting staff
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3.4.2 Exclusion criteria
3.5.2.1 Unwilling to participate
3.5.2.2 Temporary employee
3.5.2.3 Could not understand Thai
3.5 Sample size

The sample size in this study was calculated from the formula for n in
sampling for proportions (Cochran, 1977). Equation 1 was used to estimate sample
size, then the number of sample was corrected for finite population in equation 2.

_ t?p(A-p)

No qz

(1)

No
W=r————— =
1+(TLO—1)/N

(2)
Where:

t =t value

p = percentage picking a choice, expressed as decimal

d = confidence interval, expressed as decimal

N = population

When t = 1.96 (95% confidence level), p = 0.50 (50%), and d = 0.06 (6%),
Ny = 267. There were 1,754 staff. As a result, sample size (n) = 232.

Adding 10% in case of incomplete data, n = 256. In previous study
(Tailanandana, 2010), the response rate of Chulalongkorn University staff was around
25% or Y (depending on department or faculty). So, approximately 1024 subjects

(256 times 4) was an appropriate number to meet the return of 232 subjects
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3.6 Measurement tools

The questionnaire using in this study composed of 3 parts (APPENDIX C) as

follows:
3.6.1 Socio-demographic characteristics

It included 10 general questions about participants’ characteristics which
were (1) Sex (2) Age (3) Working duration (4) Education (5) Status (6) Type of staff (7)
Workplace or belonged faculty/department (8) Income (9) Marital status and (10)

Number of children
3.6.2 Meaning in Life Questionnaire

The Meaning in Life Questionnaire (MLQ) was used in this study because other
tools that could measure sense of meaning had a problem for being confounded, for
example, the Purpose in Life questionnaire (PIL) which is well-known meaning
measure contains items such as “My life is filled only with despair” and “Life to me
seems always exciting”. These items could tab many figure for constructs aside from

meaning. So, in order to fix the problem Steger et al. (2006) developed the MLQ.

The MLQ English version had 10 questions. It was a self-report questionnaire
designed to measure meaning in life (Steger et al., 2006). Using a 7-point Likert scale,
respondents rated their degree of agreement or disagreement ranging from (1)
“absolutely untrue” to (7) “absolutely true”. Although Thai version of the MLQ has a
5-point Likert scale ranging from (1) “untrue” to (2) “true”, English and Thai version

were comparable (Colman, Morris, & Preston, 1997; Dawes, 2008).

There were 2 subscales of the MLQ, Presence and Search. The Presence
subscale (MLQ-P) measures the existence of meaning in one's life and the Search

subscale (MLQ-S) measures an individual's search for meaning in life.

Sample items include "I understand my life's meaning" and "I am looking for

something that makes my life feel meaningful."
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3.6.2.1 Scoring

The total score of MLQ-Presence and MLQ-Search scale ranging from 5
to 25 each. There was no criterion (norm) for the MLQ. However, in this study,
participants were classified as low, moderate or high meaning when sum of

each scale ranged from 5-11, 12-18 or 19-25 respectively.

The MLQ-Presence includes question number 1, 4, 5, 6, and 9(reverse).

While, the MLQ-Search includes question number 2, 3, 7, 8, and 10.
3.6.2.2 Validity and reliability

The MLQ has good test-retest reliability for a one-month period
ranging from r = .70 (Presence-scale) to r = .73 (Search-scale), moderate
stability over a 13-month period, and a stable factor structure (Steger et al,,
2006). Initial validity also showed as the MLQ's relationship to the Purpose in
Life test and the Life Regard Index (Steger et al., 2006).

The MLQ Thai version which was used in this study was translated and
developed from English version by Chomchoed (2009). The Thai version had
content validity and Cronbach’s alpha coefficient equaled 0.85 (Presence-
scale) and 0.89 (Search-scale) among a sample of any age which 95% were

aged 20 to 60 years old (Chomchoed, 2009).

The present study showed Cronbach’s alpha coefficient of the
MLQ-Presence = 0.82 and MLQ-Search = 0.86 (N = 60)

3.6.3 WHO Quiality of Life-BREF-THAI

WHO Quiality of Life-BREF (WHOQOL-BREF) was the short version of WHOQOL-
100 which consisted of 100 questions in 24 facets. The developers (Skevington et al,,
2004) selected a question from each facet of WHOQOL-100, and added 2 questions
which measured general quality of life and general health in order to make the short

form.

The WHOQOL-BREF-THAI has 26 questions. It was a self-report questionnaire
using a five point Likert scale ranging from “Not at all” (1) to “Completely” (5). The

possible scores ranged between 26 and 130 points.
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Compared to other quality of life tools, WHOQOL-BREF was better in many
ways. First, Thai version of WHOQOL-BREF was developed for Thai context. Second, it
had criteria for Thais which could separate respondents into 3 different levels of
quality of life groups. Finally, the tool had been used with people under 60 years old
who covered the sample age of this study (50-60 years old).

Sample items include "How well are you able to concentrate?" and "Do you

have enough energy for everyday life?"
3.6.3.1 Scoring

The study used a criteria from Mahatnirunkul, Tuntipivatanakul,
Pumpisanchai, Wongsuwan, and Pornmanajirankul (1998). The quality of life
was determined by dividing the scores into three groups; poor (low), normal

(moderate), and good (high).

Physical health domain includes question number 2 (reverse), 3, 4, 10, 11

(reverse), 12, and 24
Psychological domain includes question number 5, 6, 7, 8, 9 (reverse), and 23
Social relationships domain includes question number 13, 14, and 25

Environment domain includes question number 15, 16, 17, 18, 19, 20, 21, and

22
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Table 1 Scoring of WHOQOL-BREF (Mahatnirunkul et al., 1998)

QOL Domains Low Moderate High
1. Physical health 7-16 17-26 27-35
2. Psychological 6-14 15-22 23-30
3. Social relationships 3-7 8-11 12-15
4. Environment 8-18 19-29 30-40

Total 26-60 61-95 96-130

3.6.3.2 Validity and reliability

Cronbach’s alphas of WHOQOL-BREF were acceptable for physical
health 0.82, psychological 0.81, environment 0.80, but marginal for social
relationships 0.68. Discriminant validity and construct validity through
confirmatory factor analysis indicate that the WHOQOL-BREF had good to
excellent psychometric properties of reliability and performs well in

preliminary tests of validity (Skevington et al., 2004).

WHOQOL-BREF was translated into Thai by experts. Validity showed by
comparing with WHOQOL-100-THAI (r = 0.65). Cronbach’s alpha coefficient of
WHOQOL-BREF-THAI (overall) equaled 0.84 (Mahatnirunkul et al., 1998)

In this study, with 60 participants, Cronbach’s alpha coefficient of the
WHOQOL-BREF (overall) = 0.93

3.7 Data collection

There are many steps of data collection as follows

3.7.1 Requesting letters (memorandum) from the College of Public Health

Sciences.

3.7.1.1 The first letter was for requesting names and total number of
elderly staff in Chulalongkorn University which was sent to the

director of the Office of Human Resources Management (5th floor
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Chamchuri 5 Building). The requested information included full name

with title, workplace, type of staff, and age.

3.7.1.2 Other letters were requested in order to ask permission of

participation.

3.7.2 Letters were sent by the investigator to faculties and departments which
were selected. Names of participant and questionnaires were sent with
letters. The questionnaire consisted of three parts including (1) socio-
demographic characteristics (2) the Meaning in Life Questionnaire and (3) the
WHO Quality of Life-BREF. Every questionnaire consisted of additional 2 parts
which were participant information sheet (cover page) and postal address
(back page). Total of 1036 questionnaires were sent to faculties/departments’

staff.

3.7.3 The questionnaires were given to the subjects by faculties/departments’

staff. The information related directly to the samples was kept confidential.

3.7.4 The study period was within March, 2014. While most returned
questionnaires were sent back by the university’s post to the College of
Public Health Sciences, some were picked up by the investigator at subject’s

workplaces.

3.7.5 The investicator had checked and entered data on an Excel
spreadsheet. There were 403 questionnaires, 39%, which were sent back to
the investigator at the College of Public Health Sciences, and 296 (73% of the
response rate) were completed for data analysis. A complete questionnaire
was a questionnaire that had no missing data on part one, two and three (see

Table 2 for more information).
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Table 2 Number of questionnaires, response rate and complete rate.

Group ent Response rate (%) Complete (%)
(copies)

1. Office of the university 59 36 (61.0) 21 (35.6)

2. Health Sciences 311 134 (43.1) 106 (34.1)

3. Technology Sciences 339 112 (33.0) 82 (24.2)

4. Humanities 97 41 (42.3) 29 (29.9)

5. Social Sciences 192 45 (23.4) 34 (17.7)

6. Other organizations 38 34 (89.5) 24 (63.2)
Total 1036 403* (38.9) 296 (28.6)

*include 1 missing group data

3.8 Data analysis

Although 403 questionnaires were sent back, 296 were complete or had no
missing data. However, the data was a good representative of the population

because it shared almost the same characteristics (APPENDIX D).

A complete data set was analyzed by SPSS Statistics for Windows and

reported by descriptive statistics and inferential statistics.
3.8.1 Descriptive statistics

Descriptive  statistics including Percentage (%), Mean, Standard
deviation (SD), Minimum (MIN), Maximum (MAX), Skewness (SK), and Kurtosis
(KU) were used to present degree of quality of life and meaning in life.

Characteristics of variables were presented by some of statistics above.

Participants were categorized into 3 groups (low, moderate, high) to

determine meaning in life and quality of life of the population.
3.8.2. Inferential statistics

Inferential statistics was utilized for hypotheses testing. Correlational
methods were used to identify the relationship between socio-demographic

characteristics, meaning in life and quality of life. Bivariate correlation was
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conducted to find the relationship between (1) the presence of meaning and

quality of life, and (2) search for meaning and quality of life.
3.9 Ethical Consideration

The research protocol (No.002.1/57) was approved by the Ethics Review
Committee for Research Involving Human Research Subjects, Health Science Group,

Chulalongkorn University on February 11, 2014 COA No. 021/2014 (APPENDIX C).



Chapter IV
RESULTS

The results were categorized into 4 sections as follows
Section 1 Demographic information of participants and questionnaires
Section 2 Describe meaning in life of Chulalongkorn University elderly staff
Section 3 Describe quality of life of Chulalongkorn University elderly staff

Section 4 Hypothesis testing
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4.1 Demographic information of participants and questionnaires

There were 296 subjects aged between 50 and 60 years in this study. Most of
them were 55 years old (11.1%) which slightly different from proportions of other
ages. The percentage of female (65.9%) was notably higher than male (34.1%).
Majority staff worked in Chulalongkorn University for more than 30 years and from 21
to 30 years, 40.9% and 46.3% respectively. Only 12.8% worked at the university less
than or equal 20 years. Their educations varied from high school (14.2%) to PhD
(23.6%), the largest proportion was Bachelor's degree (31.8%). Since they had worked
for a long period, almost everyone was civil servant and changed status after new
policy. At the moment, 79.1% of the sample was university employee and 20.9%
remained the status. There were 2 types of staff which 64.5% were supporting staff
(non-lecturer) and other 35.5% were academic staff (lecturer). Staff were categorized
by where they worked into 6 groups; 7.1%, 35.8%, 27.7%, 9.8%, 11.5%, 8.1% were
Office of the university, Health Sciences, Technology Sciences, Humanities, Social
Sciences and Other organizations staff respectively. They had different incomes, on
average (31.1%) between 40,001 and 60,000 baht per month, 23.6% earned 25,001 to
40,000 bath, another 23.6% received 60,001 to 100,000 bath, others were below
25,000 (14.9%) or higher than 100,000 baht per month (6.8%). 61.5% of the staff were
married, 29.4% were single and 9.1% were widowed, divorced or separated. Most of
them had descendants, 25% had 1 child, 30.4% had 2 children, 8.4% had more than
2 children, and 36.1% did not have any (Table 3).



Table 3 Number and percentage of demographic information (N = 296)

List Number (person) Percentage (%)
1. Sex
Male 101 34.1
Female 195 65.9
2. Age (years)
50-55 159 53.7
56-60 137 46.3

3. Working period (years)

1-20 38 12.8
21-30 121 40.9
Over 30 137 46.3
4. Education

High school a2 14.2
Diploma 14 a7
Bachelor 94 31.8
Master 76 257
PhD 70 23.6

5. Status (Employ)
Civil servant 62 20.9
University employee 234 79.1

6. Type of staff
Academic staff 105 355
Supporting staff 191 64.5




Table 3 Number and percentage of demographic information (N = 296) (continue)

List Number (person) Percentage (%)

7. Group

Office of the University 21 7.1
Health Sciences 106 35.8
Technology Sciences 82 21.7
Humanities 29 9.8
Social Sciences 34 11.5
Other organizations 24 8.1
8. Income

< 15000 8 2.7
15000 - 25000 36 12.2
25001 - 40000 70 23.6
40001 - 60000 92 31.1
60001 - 100000 70 23.6
> 100000 20 6.8

9. Marital status

Single 87 29.4
Married 182 61.5
Widowed/divorced/separated 2 9.1

10. Number of children

None 107 36.1
1 child 74 25.0
2 children 90 30.4

More than 2 children 25 8.4
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Apart from demographic characteristics that were presented above, there
were 2 parts of the questionnaire (Thai version);, the MLQ and the WHOQOL-BREF.
First, meaning measure was separated into 2 subscales; the presence of meaning
(MLQP) and the search for meaning (MLQS). For quality of life (QOL), the investigator
mainly interpreted with overall score. The averages were presented in mean, median

and mode respectively.

The averages of MLQP were 20.62, 21 and 25 with SD of 3.35. The score
ranged from 9 to 25. The distribution of the score showed the frequent scores were
clustered at the higher end (SK=-4.04) with a little flatter than normal distribution
(KU=-0.36). The averages of MLQS were 16.26, 17 and 20 with SD of 5.29. The score
ranged from 5 to 25. The distribution of the score showed a negative skew (SK=-3.09)
with a negative kurtosis or had light tails (KU=-2.46). The averages of QOL were 95.68,
95 and 92 with SD of 12.25. The score ranged between 62 and 130. The score was a
normal distribution (SK=0.96, KU=0.17). The information is shown in Table 4.

Table 4 Descriptive information of each questionnaires

Mean Median Mode SD Range SK KU
MLQP 20.62 21 25 3.35 9-25 -4.04 -0.36
MLQS 16.26 17 20 5.29 5-25 -3.09 -2.46
QOL 95.68 95 92 12.25 62-130 0.96 0.17

Note: MLQP = presence of meaning, MLQS = search for meaning,

QOL = quality of life.
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4.2 Describe meaning in life of Chulalongkorn University elderly staff

The presence of meaning and search for meaning were shown in 3 levels;
low, moderate or high. There were 296 participants in this study. Only 3 participants
or 1 percent had low presence of meaning in life, while 73 (24.7%) and 220 (74.3%)

had moderate and high level of presence of meaning in life respectively.

Although average of the sample had high presence of meaning, they had
lower level of finding meaning. Less than half (42.2%) of the staff had high intention
to search for their meaning, whereas 20.9% had low level of searching and 36.8%
had moderate level. However, the majority of the sample still continued searching

for their meaning.

The results showed that only a quarter of pre-retirement age Chulalongkorn
University staff did not know their meaning. Most of them know their purpose in life

and keep on looking for meaning.

Table 5 Level of meaning in life (N = 296)

Meaning in life Number (person) Percentage (%)

The presence of meaning

Low (5-11) 3 1.0
Moderate (12-18) 73 24.7
High (19-25) 220 74.3
The search for meaning

Low (5-11) 62 20.9
Moderate (12-18) 109 36.8

High (19-25) 125 42.2
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4.3 Describe quality of life of Chulalongkorn University elderly staff

Quality of life were grouped into 4 domains (physical health, psychological
health, social relationships, and environmental) plus overall score of the WHOQOL-

BREF. Quality of life is shown in 3 levels (low, moderate, high).

There were 296 participants in this study. 146 participants or 49.3% had high,
50.7% had moderate, and none of them had low overall quality of life. The same
trend occurred in each domain. For physical health domain, 47%, 52.4%, and 0.7%
had high, moderate and low respectively. No one had low psychological health,
while 36.1% and 63.9% of participants had moderate and high mental health.
Majority (63.2%) of the sample had moderate level of social relationships domain.
3.4% had low relations, by contrast, 33.4% had high social. Lastly, environmental
domain had 36.8%, 62.2%, and 1% of the sample categorized in high, moderate and

low. The information is shown in table 6.

Table 6 Level of quality of life (N = 296)

Level of quality of life Number (person) Percentage (%)

Overall Quality of life

Low (26-60) 0 0

Moderate (61-95) 150 50.7

High (96-130) 146 49.3
Physical health domain

Low (7-16) 2 0.7

Moderate (17-26) 155 524

High (27-35) 139 a7

Psychological health domain
Low (6-14) 0 0
Moderate (15-22) 107 36.1
High (23-30) 189 63.9




Table 6 Level of quality of life (N =
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296) (Continue)

Level of quality of life Number (person) Percentage (%)
Social relationships domain

Low (3-7) 10 3.4

Moderate (8-11) 187 63.2

High (12-15) 99 33.4
Environmental domain

Low (8-18) 3 1

Moderate (19-29) 184 62.2

High (30-40) 109 36.8
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4.4 Hypothesis testing

The relationships between 10 socio-demographic characteristics and meaning
in life and quality of life were analyzed by unpaired t-test and Analysis of variance
(ANOVA). Finally, Pearson’s correlation was used to find the relationship between
meaning in life and quality of life. The total number of sample was 296 on every

statistical test.
4.4.1 Factors related presence of meaning

The investigator found that average score of female was 20.64 (SD = 3.36, n =
195), while 20.57 (SD = 3.35, n = 101) on male. There was no statistically significant
difference between sexes on the MLQP score, t(294) = 0.16, p = 0.871.

Ages were categorized into 2 groups; 50 to 55 and 56 to 60. The mean of the
younger group was 20.31 (5D = 3.42, n = 159) and 20.98 (SD = 3.24, n = 137) for
another group. There was no statistically significant difference between ages on the

MLQP score, t(294) = -1.72, p = 0.086.

Working period or working years at Chulalongkorn University were categorized
into 3 groups; 1 to 20 years, 21 to 30 years and Over 30 years. The mean of the first
group was 20.74 (SD = 2.90, n = 38) and 20.32 (SD = 3.66, n = 121) for the second
group and 20.85 (SD = 3.17, n = 137) for the group of staff who had worked over 30
years. There was no statistically significant difference between groups on the MLQP

score, F(2,293) = 0.82, p = 0.444.

Educations of staff were showed in 4 levels with statistically significant,
F(3,292) = 3.20, p = 0.024. The mean of MLQP score of under bachelor’s degree
group was 19.95 (SD = 3.33, n
average of 20.33 (SD = 3.40, n

56). Staff who received bachelor’s degree had the

94), while master degree and PhD staff had higher
score at the average of 20.54 (SD = 3.43, n = 76) and 21.63 (SD = 3.02, n = 70)

respectively.
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The average score of university employee was 20.56 (SD = 3.24, n = 234),
while civil servant was 20.82 (SD = 3.75, n = 62). There was no statistically significant

difference between status on the MLQP score, t(294) = -0.54, p = 0.590.

The average score of supporting staff or non-lecturer was 20.15 (5D = 3.41, n
= 191) and academic staff or lecturer was 21.47 (SD = 3.07, n = 105). There was
statistically significant difference between types of staff on the MLQP score, t(294) = -
3.29, p = 0.001.

Staffs were grouped by belonged department or faculty. The average MLQP
score of the Office of the University, Health Sciences, Technology Sciences,
Humanities, Social Sciences, and Other organizations were 21.52 (SD = 3.53, n = 21),
20.41 (SD = 3.70, n = 106), 20.72 (SD = 2.80, n = 82), 22.24 (SD = 2.65, n = 29), 20.06
(SD = 293, n = 34), and 19.21 (SD = 3.87, n = 24) respectively. The test showed
statistically significant between the groups, F(5,290) = 2.897, p = 0.014.

Incomes of staff were categorized into 5 groups. The average MLQP score of
staff who earned less than 25000, 25001 to 40000, 40001 to 60000, 60001 to 100000,
and over 100000 baht a month were 19.18 (SD = 3.38, n = 44), 20.61 (SD = 3.22, n =
70), 20.36 (SD = 3.37, n = 92), 21.49 (SD = 3.34, n = 70) and 21.95 (5D = 2.40, n = 20)
respectively. There was at least one statistically significant difference between

groups, F(4,291) = 4.32, p = 0.002.

The average MLQP score between marital status groups did not have
statistically significant difference, F(2,293) = 0.107, p = 0.90. Single staff had average
score of 20.64 (SD = 3.56, n = 87), while married staff had average score of 20.65 (SD
= 3.21, n = 182) and Widowed/divorced/separated staff had average score of 20.33
(SD = 3.66, n = 27).

Finally, number of children did not related MLQP score, F(3,292) = 1.39, p =
0.245. Staff without offspring had average score of 20.48 (SD = 3.66, n = 107). Staff
who had one child, two children or three children had average score of 20.55 (SD =

3.67,n = 74),20.48 (SD = 3.13, n = 90), or 21.92 (SD = 2.798, n = 25) respectively.
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Table 7 The relationships between socio-demographic characteristics and MLQP

Fort
List N Mean SD p-value
value

1. Sex t=0.162 0.871
Female 195 20.64 336

Male 101 2057  3.35

2. Age (years) t=-1723 0.086
50-55 159 2031 342

56-60 137 2098 3.24

3. Working period (years) F=0.815 0.444
1-20 38 2074 290

21-30 121 2032  3.66

Over 30 137 2085  3.17

4. Education F=319 0.024
Lower than Bachelor 56 1995 333

Bachelor 94 2033 340

Master 76 2054 343

PhD FO=—=24=63=p3102

5. Status t=-0.540  0.590
University employee 234 20.56 3.24

Civil servant 62 2082 375

6. Type of staff t=-3287 0.001
Supporting staff 191 20.15 341

Academic staff 105 2147  3.07
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Table 7 The relationships between socio-demographic characteristics and MLQP

(continue)

Fort p-
List N Mean SD

value value
7. Group (belonged department/faculty) F=2897 0.014
Office of the University 21 2152 353
Health Sciences 106 2042 3.70
Technology Sciences 82 20.72 280
Humanities 29 2224 265
Social Sciences 34 20.06 293
Other organizations 24 19.21 3.87
8. Income (Baht) F=4319 0.002
< 25000 a4 19.18 3.38
25001 - 40000 70 20.61 3.22
40001 - 60000 92 2036 3.37
60001 - 100000 70 2149 334
> 100000 20 2195 240
9. Marital status F=0.107 0.898
Single 87 20.64 3.56
Married 182 20.65 3.21
Widowed/divorced/separated 27 2033  3.66
10. Number of children F=1392 0.245
None 107  20.48 3.66
1 child 74 2055 327
2 children 90 2048 3.13
More than 2 children 25 2192 280

Note: t-statistics compare 2 means, F-statistics compare more than 2 means.
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4.4.2 Factors related search for meaning

This study found that average score of female was 15.7 (SD = 5.19, n = 195),
while mean of 17.36 (SD = 5.34, n = 101) for male. There was statistically significant
difference between male and female on the MLQS score, €(294) = -2.58, p = 0.01.

Ages were categorized into 2 groups; 50 to 55 and 56 to 60. The mean of the
younger group was 16.55 (SD = 5.24, n = 159) and 15.93 (5D = 5.35, n = 137) for older
group. There was no statistically significant difference between ages on the MLQS

score, t(294) = 1.02, p = 0.311.

Working period or working years at Chulalongkorn University were categorized
into 3 groups; 1 to 20 years, 21 to 30 years and over 30 years. The mean of the first
group was 16.39 (SD = 5.05, n = 38) and 15.93 (5D = 5.42, n = 121) for the second
group and 16.53 (SD = 5.26, n = 137) for the group of staff who had worked over 30
years. There was no statistically significant difference between groups on the MLQS

score, F(2,293) = 0.42, p = 0.654.

Educations of staff were showed in 4 levels with statistically significant,
F(3,292) = 6.01, p = 0.001. The mean of MLQS score of under bachelor’s degree
group was 18.39 (SD = 4.73, n = 56). Staff who received bachelor’s degree had the
average of 16.80 (SD = 4.84, n = 94), while master degree and PhD staff had lower
score at the average of 14.97 (SD = 5.13, n = 76) and 15.24 (5D = 5.89, n = 70)

respectively.

The average score of university employment was 16.42 (SD = 5.23, n = 234),
while civil servant was 15.68 (SD = 5.50, n = 62). There was no statistically significant

difference between status on the MLQS score, t(294) = 0.98, p = 0.327.

The average score of supporting staff or non-lecturer was 17.15 (5D = 4.91, n
= 191) and academic staff or lecturer was 14.66 (SD = 5.59, n = 105). There was
statistically significant difference between types of staff on the MLQS score, t(294) =
3.97, p < 0.001.
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Staffs were grouped by belonged department or faculty. The average MLQS
score of the Office of the University, Health Sciences, Technology Sciences,
Humanities, Social Sciences, and Other organizations were 13.95 (SD = 5.00, n = 21),
15.09 (SD = 5.82, n = 106), 17.95 (SD = 4.53, n = 82), 15.62 (SD = 5.67, n = 29), 16.97
(SD = 393, n = 34), and 17.46 (SD = 5.04, n = 24) respectively. The test showed
statistically significant between the groups, F(5,290) = 4.170, p = 0.001.

Incomes of staff were categorized into 5 groups. The average MLQS score of
staff who earned less than 25000, 25001 to 40000, 40001 to 60000, 60001 to 100000,
and over 100000 baht a month were 17.93 (SD = 4.56, n = 44), 17.67 (SD = 5.15, n =
70), 16.37 (SD = 4.85, n = 92), 14.20 (SD = 5.65, n = 70) and 14.40 (SD = 5.43, n = 20)
respectively. There was statistically significant difference between groups, F(4,291) =

6.01, p < 0.001.

The average MLQS score between marital status groups did not have
statistically significant difference, F(2,293) = 2.72, p = 0.067. Single staff had average
score of 15.29 (SD = 5.35, n = 87), while married staff had average score of 16.52 (SD
= 5.27, n = 182) and Widowed/divorced/separated staff had average score of 17.70
(SD = 4.87, n = 27).

Finally, number of children did not related MLQS score, F(3,292) = 1.97, p =
0.119. Staff without offspring had average score of 15.49 (SD = 5.3, n = 107). Staff
who had one child, two children or three children had average score of 16.51 (SD =
526, n = 74), 17.20 (SD = 4.90, n = 90), or 15.48 (5D = 6.3, n = 25) respectively.
Overall details relationships between socio-demographic characteristics and MLQS

are showed in Table 8.
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Table 8 The relationships between socio-demographic characteristics and MLQS

Fort
List N Mean SD p-value
value

1. Sex t=-2582 0.010
Female 195 1570 5.19

Male 101 1736 534

2. Age (years) t=1.016 0.311
50-55 159 1655 524

56-60 137 1593 535

3. Working period (years) F =0.425 0.654
1-20 38 1639 5.05

21-30 121 1593 542

Over 30 137 1653 526

4. Education F=4.170 0.001
Lower than Bachelor 56 1839 4.73

Bachelor 94 16.80 4.84

Master 76 1497 5.13

PhD 70—-15.24— 589

5. Status t =0.981 0.327
University employee 234 1642 523

Civil servant 62 1568 550

6. Type of staff t =3.969 0.001
Supporting staff 191 1715 491

Academic staff 105 14.66 5.59
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Table 8 The relationships between socio-demographic characteristics and MLQS

(continue)
Fort
List N Mean SD p-value
Statistic
7. Group (belonged department/faculty) F=4.170 0.001
Office of the University 21 1395 5.00
Health Sciences 106 1509 582
Technology Sciences 82 1795 453
Humanities 29562  5.67
Social Sciences 3 1697 393
Other organizations 24 1746 5.04
8. Income (Baht) F=6.007 0.001
< 25000 a4 1793 4.56
25001 - 40000 70 17.67 5.15
40001 - 60000 92 16.37 4.85
60001 - 100000 70 1420 5.65
> 100000 20 1440 543
9. Marital status F=2721  0.067
Single 87 1529 535
Married 182 1652 527
Widowed/divorced/separated 27 1770 4.87
10. Number of children F=1967 0.119
None 107 1549 530
1 child 74 1651 5.26
2 children 90 17.20 4.90
More than 2 children 25 1548  6.30
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4.4.3 Factors related to quality of life

This study found that average QOL score of female was 95.69 (5D = 12.35, n
= 195), while mean of 95.64 (SD = 12.13, n = 101) for male. There was no statistically
significant difference between male and female on QOL score, t(294) = 0.03, p =

0.974.

Ages were categorized into 2 groups; 50 to 55 and 56 to 60. The mean of the
younger group was 94.36 (SD = 13.13, n = 159) and 97.20 (SD = 11.00, n = 137) for
older group. There was statistically significant difference between ages on the QOL

score, t(294) = -2.00, p = 0.046.

Working period or working years at Chulalongkorn University were categorized
into 3 groups; 1 to 20 years, 21 to 30 years and over 30 years. The mean of the first
group was 95.29 (SD = 10.50, n = 38) and 95.45 (SD = 13.91, n = 121) for the second
group and 95.99 (SD = 11.16, n = 137) for the group of staff who had worked over 30
years. There was no statistically significant difference between groups on the QOL

score, F(2,293) = 0.08, p = 0.920.

Educations of staff were showed in 4 levels with statistically significant,
F(3,292) = 8.85, p < 0.001. The mean of QOL score of under bachelor’s degree group
was 90.75 (5D = 10.49, n = 56). Staff who received bachelor’s degree had the average
of 94.36 (SD = 13.47, n = 94), while master degree and PhD staff had higher score at
the average of 95.80 (SD = 10.46, n = 76) and 101.24 (SD = 11.72, n = 70)

respectively.

The average score of university employment was 95.5 (SD = 12.21, n = 234),
while civil servant was 96.32 (SD = 12.50, n = 62). There was no statistically significant
difference between status on QOL score, t(294) = -0.47, p = 0.641.

The average score of supporting staff or non-lecturer was 92.94 (SD = 12.10, n
= 191) and academic staff or lecturer was 100.65 (SD = 10.92, n = 105). There was
statistically significant difference between types of staff on QOL score, t(294) = -5.42,
p < 0.001.
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Staffs were grouped by belonged department or faculty. The average QOL
score of the Office of the University, Health Sciences, Technology Sciences,
Humanities, Social Sciences, and Other organizations were 91.9 (SD = 12.10, n = 21),
97.84 (SD = 12.75, n = 106), 94.74 (SD = 10.59, n = 82), 100.14 (SD = 12.14, n = 29),
93.44 (SD = 12.35, n = 34), and 90.38 (SD = 12.77, n = 24) respectively. There was
statistically significant difference between groups, F(5,290) = 3.16, p = 0.009.

Incomes of staff were categorized into 5 groups. The average QOL score of
staff who earned less than 25000, 25001 to 40000, 40001 to 60000, 60001 to 100000,
and over 100000 baht a month were 90.64 (SD = 10.11, n = 44), 93.56 (SD = 12.77, n
= 70), 94.96 (SD = 12.8, n = 92), 99.7 (SD = 11.03, n = 70) and 103.40 (SD = 8.98, n =
20) respectively. There was statistically significant difference between groups, F(4,291)

= 6.84, p < 0.001.

The average QOL score between marital status groups did not have
statistically significant difference, F(2,293) = 1.90, p = 0.151. Single staff had average
score of 97.75 (SD = 13.70, n = 87), while married staff had average score of 94.98 (SD
= 11.45, n = 182) and Widowed/divorced/separated staff had average score of 93.70
(SD = 12.18, n = 27).

Finally, number of children had relationship with QOL score, F(3,292) = 4.58,
p = 0.004. Staff without offspring had average score of 97.2 (5D = 13.39, n = 107).
Staff who had one child, two children or three children had average score of 93.38
(SD = 11.41, n = 74), 93.93 (SD = 10.81, n = 90), or 102.24 (SD = 11.90, n = 25)
respectively. Overall details relationships between socio-demographic characteristics

and QOL are showed in Table 9.
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Table 9 The relationships between socio-demographic characteristics and QOL

Fort
List n Mean SD p-value
value

1. Sex t=0.032 0974
Female 195 9569 12.35

Male 101 9564 12.13

2. Age (years) t=-2.003 0.046
50-55 159 9436 13.13

56-60 137 97.20 11.00

3. Working period (years) F=0.083 0.920
1-20 38 9529 10.50

21-30 121 9545 1391

Over 30 137 9599 11.16

4. Education F =8.853 0.001
Lower than Bachelor 56  90.75 10.49

Bachelor 94 9436 13.47

Master 76 9580 10.46

PhD 70 101.24 11.72

5. Status t=-0.467 0.641
University employee 234 9550 1221

Civil servant 62 9632 1250

6. Type of staff t=-5420 0.001
Supporting staff 191 9294 12.10

Academic staff 105 100.65 10.92
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Table 9 The relationships between socio-demographic characteristics and QOL

(continue)
Fort
List N Mean  SD p-value
Statistic
7. Group (belonged
department/faculty) Foaden 0009
Office of the University 21 91.90 12.10
Health Sciences 106 97.84 12.75
Technology Sciences 82 94.74  10.59
Humanities 29 100.14 12.14
Social Sciences 34 93.44  12.35
Other organizations 24 90.38 12.77
8. Income (Baht) F=62841 0.001
< 25000 aq 90.64 10.11
25001 - 40000 70 9356 12.77
40001 - 60000 92 9496 12.80
60001 - 100000 70 99.70  11.03
> 100000 20 103.40 898
9. Marital status F=1900 0.151
Single 87 97.75 13.70
Married 182 9498 11.45
Widowed/divorced/separated 27 93.70 12.18
10. Number of children F=4576 0.004
None 107 9720 13.39
1 child 74 9338 11.41
2 children 90 9393 10.81
More than 2 children 25 102.24 11.90
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4.4.4 The relationships between the presence of meaning, the search for

meaning, and quality of life.

This study found that there was no relationship between MLQP and MLQS
(r =-0.069, p = 0.118,). However, there was a significant positive relationship between
MLQP and QOL (r = 0.532, p < 0.001) and MLQS was significantly negatively related
to QOL (r = -0.197, p < 0.001). The information is showed in Table 10.

The results showed that the presence of meaning in life can account for
28.3% of the variation in quality of life, while the search for meaning in life can

explain about 4% of the variation in quality of life.

Table 10 The relationships between MLQP, MLQS, and QOL (N = 296)

1 2 3
1. MLQP 7
2. MLQS -0.069 &
3. Q0L 0.532%** -0.197%** -

%0 < 0,001



CHAPTER V
DISCUSSION

5.1 Factors related to meaning in life and quality of life

Only bivariate analyses were used to find the relationship between socio-
demographic characteristics and meaning in life and quality of life because the study
wanted to explore the effect of each factors toward meaning in life and quality of
life. According to Table 7, 8 and 9, there were 3 variables that did not related to
MLQP, MLQS, or QOL. Those variables were status (civil servant or university
employee), marital status, and working time (how long staff had worked in CU). It was
reasonable that employed status did not effect on meaning in and quality of life
because most of participants were university employee that changed status from civil
servant due to the policy of the university which just applied less than a decade
(Tailanandana, 2010). It could say that staff who had worked at CU before 2008
could have both statuses. The reasons that marital status and working time did not
show a significant result might be that most staff worked at Chulalongkorn University
more than 10 years, so working time did not affect much on this sample. For marital
status, the status alone did not make the different, however, when a couple has a
child it could affect their quality of life because he/she has to spend time and a lot
of care for his/her kid.

Some socio-demographic characteristics related to both meaning in life and
quality of life. These factors were education, type of staff (academic/supporting staff),
group (where they work) and income. These factors also related to each other and
other factors. For example, Chulalongkorn University recruited academic staff who
had at least master’s degree, and academic staff tend to have higher salary, but it
also depend on which school or department they work. Because of these important
factors (job, money and education), people might have different meaning and quality
of life. When people age, their physical capacity decline, but the study found that
older staff in the sample had higher quality of life. The reason might be that they

earn more money and has less work.
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5.2 The relationship between meaning in life and quality of life

First, there was no relationship between MLQP and MLQS (r = -0.069, p =
0.118). With the result, the study could not confirm the relationship between 2 sub-
scales of the MLQ. As Steger and Kashdan (2007) stated that search for meaning in
life could differed by cultures, many studies in western countries found a negative
relationship between the two sub-scales; however, a study in Japan found a positive
relationship suggesting that culture affect how people construe the search for
meaning, casting it in a negative light in America and in a positive light in Japan
(Steger, Kawabata, Shimai, & Otake, 2008). The present study suggested that there is

a marginal negative relationship between MLQP and MLQS among the sample.

The present study found a significant positive relationship between MLQP and
QOL (r = 0.532, p < 0.001). The result was similar to other studies that focused on
related constructs. For example, Reker et al. (1987) found that meaning and purpose
in life were related with physical health (r = 0.59, p < .001) and psychological health
(r = 0.25, p < 0.05) among elderly (50-64 years old). Steger et al. (2009) found
significant relationship between the presence of meaning and many positive
outcomes such as life satisfaction (r = 0.56, p < 0.001), happiness (r = 0.59, p <
0.001), positive affect (r = 0.50, p < 0.001) among 2000 people aged between 45 to
64 years.

This study suggests that several explanations exist for the demonstration of
the presence of meaning and quality of life. First, a strong sense of meaning in life
may enhance older people's ability to cope more effectively with stress (Krause,
2007). Next, meaning in life is also related with lifestyle factors that advance health.
For example, exercised more regularly (Homan & Boyatzis, 2010). Finally, some
research revealed that meaning in life would be directly associated with physiological
changes in the body. Individuals reported positive changes in meaning in life also
showed increases in natural killer cell cytotoxicity, which is an important marker of
successful immune functioning (Bower et al., 2003). It also related to the soluble
receptor for IL-6, which plays an important role in immune response (Ryff, Singer, &

Dienberg Love, 2004).
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Consistent with several previous studies, the present study found a negative
relationship between MLQS and QOL (r = -0.197, p < 0.001). Many research showed
that MLQS positively associated with negative outcomes and negatively related to
positive outcomes. Steger et al. (2009) found that MLQS has positive relationship
with depression (r = 0.30, p < 0.001) and negative relationship with positive affect (r =
-0.15, p < 0.001) among adult before retire. Although evidence suggests that the
search for meaning is not equivalent to the absence of meaning (Steger et al., 2006),
an explanation of the relationship between MLQS and QOL might be that searchers
seem more curious about their life. Steger, Kashdan, Sullivan, and Lorentz (2008)
suggested that perhaps it is this sense of hanging between an unhappy past and an
unknown future that accounts for the lower well-being of people searching for

meaning.

To sum up, this study confirmed the importance of presence of meaning in
life and its positive relation with positive outcomes. By contrast, search for meaning

was confirmed with the negative relation with positive outcomes.
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5.3 Level of meaning in life and quality of life of pre-retirement age

Chulalongkorn University staff

The present study also wanted to describe the level of meaning in life and
quality of life. The average score of MLQP was 20.62. The frequent scores were
clustered at the higher end, while the averages score of MLQS was 16.26. The
distribution of the score showed a negative skew. These mean that pre-retirement
age Chulalongkorn University staff had reported both presence of and search for
meaning further from the midpoint (toward the higher end). When categorized scores
into 3 groups found that 74.3% of participants had high, 24.7% had moderate, and
only 1% had low presence of meaning. Although most staff had high presence of
meaning, they had lower search for meaning. 42.2%, 36.8%, and 20.9% of
participants were grouped as high, moderate, and low search for meaning. This is
somewhat surprising among this stage of life. It could be suggested that pre-retire age
continue to seek out new experience. A further reason is that aging staff may need to

look for meaning in new roles after they retire.

It could be seen that elderly CU staff had high meaning and the result was as
expected because as people age they tend to know their meaning (Steger et al,,
2009). Although older people seem to have high meaning, they have lower degree of
search for meaning (Steger et al,, 2009). It is clear that while the average score of
MLQP was around 20 or 76% of the full score, the mean score of MLQS was only 16
or 57% of the full score. Meaning in life is important to overall quality of life at pre-
retirement age, and predictable from developmental theories (i.e. Erikson, 1968).
Studies found that the presence of meaning are higher in later life, showing that in
the face of changing roles, falling physical capacity, and accumulating interpersonal

losses, aging people could make sense of their experiences and purpose in life.

The average score of overall quality of life were 95.68 (out of 130). The score
of participants ranged between 62 and 130. 49.3% of participants had high, 50.7%
had moderate, and none of them had low overall quality of life. It could be said that
Chulalongkorn University provide a good working circumstances and opportunities

(including salaries). As the sample were mostly senior staff, and had been worked at
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Chulalongkorn University before 2008, so a lot of them could have 2 statuses (civil
servant and university employment) or changed to become university employee

from civil servant.

To be precise, each domain was analyzed. 63.2% of the sample had
moderate level on social relationships domain. 3.4% had low relations, by contrast,
33.4% had high. Environmental domain had 36.8%, 62.2%, and 1% of the sample
categorized in high, moderate and low. For physical health domain, 47%, 52.4%, and
0.7% of participants had high, moderate and low in the domain respectively. In
physical health domain, the result was surprised because senior staff should have
lower physical capacity than the criterion. However, because the questionnaire was a
self-report, so only perceived quality of life was measured. This could explain that
even if they have poor physical health or disabilities, they can still have a certain
level of quality of life depending on what they think of themselves. Finally, no one
had low psychological health, while 36.1% and 63.9% of participants had moderate
and high mental health. These results suggested that of all domains, the staff
showed highest in psychological health. It means that most staff enjoyed their lives,

and had low negative feelings (such as blue mood, despair, anxiety, depression).

The previous study (Mahatnirunkul et al.,, 1998) found that a question that
asked about participant sex life (How satisfied are you with your sex life?), 5% of
participants did not give an answer. Similar result was found on the present study
and made many of returned questionnaires incomplete. The reason of this might be
because of this topic is controversial or very sensitive in Thailand; many adults do
not want to disclose their thought. Many people reported that they stop having sex
for long due to the loss of their mate or they focused on religious than sexual
behavior. It might be better to use another QOL measure (WHOQOL-OLD) to avoid
the question, however WHOQOL-BREF was developed for people under 60 which

was match and more appropriate for the present study.
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5.4 Limitations

5.5.1 This study is cross-sectional design. We cannot make sure the direction

of relationship whether meaning in life lead to quality of life or vice versa.

5.5.2 Unidentified variables could possibly affect both meaning in life and
quality of life (i.e. religiosity, personality).

5.5.3 This study is only a survey research. Only self-rated meaning in life and

quality of life can be measured. The results might be over or under report.

5.5.4 Unable to analyze all questionnaires and low response rate. As a result,

it probably has little biases.

555 The present study assessed only pre-retirement age Chulalongkorn

University staff; hence, these results may not generalize to other population.

5.5 Conclusion

Meaning in life seems to be important to the quality of life of Chulalongkorn
University elderly staff. Results from this study show that not only do a lot of staff
report that they are more likely to feel their lives are meaningful than not, but the
more meaning in life they reported, the greater quality of life they experienced.
Furthermore, the finding that the presence of and the search for meaning in life are
associated with quality of life might have critical public health implications. These
findings suggested that interventions or specific behavioral strategies that help older
persons identify their meaning may result in an increase in health, well-being, and

quality of life that leads to successful aging.



REFERENCES

Battista, J., & Almond, R. (1973). The development of meaning in life. Psychiatry, 36(4),
409-427.

Bower, J. E., Kemeny, M. E., Taylor, S. E., & Fahey, J. L. (2003). Finding positive meaning
and its association with natural killer cell cytotoxicity among participants in a
bereavement-related disclosure intervention. Annals Of Behavioral Medicine: A
Publication Of The Society Of Behavioral Medicine, 25(2), 146-155.

Boyle, P. A, Barnes, L. L., Buchman, A. S., & Bennett, D. A. (2009). Purpose in life is
associated with mortality among community-dwelling older persons. Psychosom
Med, 71(5), 574-579. doi: 10.1097/PSY.0b013e3181a5a7c0

Brassai, L., Piko, B. F., & Steger, M. F. (2011). Meaning in life: is it a protective factor for
adolescents' psychological health? International Journal Of Behavioral Medicine,
18(1), 44-51.

Chomchoed, O. (2009). Caregiving experiences, sense of coherence, and meaning in life
among family caregivers of patients with invasive cancers. (M.A.), Chulalongkorn
University. Chulalongkorn University Intellectual Repository database.

Cochran, W. G. (1977). Sampling Techniques (3 ed.). New York: Wiley.

Colman, A. M., Morris, C. E., & Preston, C. C. (1997). Comparing rating scales of different
lengths: Equivalence of scores from 5-point and 7-point scales. Psychological
Reports, 80(2), 355-362.

Corless, I. B, Nicholas, P. K., Wantland, D., Mclnerney, P., Ncama, B., Bhengu, B., . . .
Davis, S. (2006). The impact of meaning in life and life goals on adherence to a
tuberculosis medication regimen in South Africa. The International Journal Of
Tuberculosis And Lung Disease: The Official Journal Of The International Union
Against Tuberculosis And Lung Disease, 10(10), 1159-1165.

Crumbaugh, J. C., & Maholick, L. T. (1964). An experimental study in existentialism: the
psychometric approach to Frankl's concept of noogenic neurosis. Journal Of Clinical
Psychology, 20, 200-207.

Dawes, J. (2008). Do data characteristics change according to the number of scale points
used? An experiment using 5 point, 7 point and 10 point scales. International Journal
of Market Research, 51(1).

Frankl, V. E. (1963). Man’s search for meaning: An introduction to logotherapy. New
York: Washington Square Press.

Frankl, V. E. (1985). Man's search for meaning: Simon and Schuster.



59

Harutaichun, P. (2012). Quality and factors associate with foot pain in pre-retirement
aged at Chulalongkorn University, Thailand. (M.P.H.), Chulalongkorn University.
Chulalongkorn University Intellectual Repository database.

Homan, K. J., & Boyatzis, C. J. (2010). Religiosity, Sense of Meaning, and Health Behavior
in Older Adults. The International Journal For The Psychology Of Religion, 20(3), 173-
186. doi: 10.1080/10508619.2010.481225

Howell, R. T., Kern, M. L., & Lyubomirsky, S. (2007). Health benefits: Meta-analytically
determining the impact of well-being on objective health outcomes. Health
Psychology Review, 1(1), 83-136.

Krause, N. (2007). Evaluating the Stress-Buffering Function of Meaning in Life Among
Older People. Journal of Aging and Health, 19(5), 792-812. doi
10.1177/0898264307304390

Krause, N. (2009). Meaning in life and mortality. The Journals Of Gerontology. Series B,
Psychological Sciences And Social Sciences, 64(4), 517-527.

Krause, N. (2010). God-Mediated Control and Change in Self-Rated Health. The
International Journal For The Psychology Of Religion, 20(4), 267-287.

Mahatnirunkul, S., Tuntipivatanakul, W., Pumpisanchai, W., Wongsuwan, K., &
Pornmanajirankul, R. (1998). Comparison of the WHOQOL-100 and the WHOQOL-BREF
(26 items). J Ment Health Thai, 5, 4-15.

Maruish, M. E., & Turner-Bowker, D. M. (2009). A guide to the development of certified
modes of Short Form survey administration. Lincoln, RI: QualityMetric Incorporated.

Maslow, A. H. (1943). A theory of human motivation. Psychological review, 50(4), 370.

Park, C. L., Malone, M. R., Suresh, D., Bliss, D., & Rosen, R. I. (2008). Coping, meaning in
life, and quality of life in congestive heart failure patients. Quality of Life Research,
17(1), 21-26. doi: 10.1007/s11136-007-9279-0

Reker, G. T., & Peacock, E. J. (1981). The Life Attitude Profile (LAP): A multidimensional
instrument for assessing attitudes toward life. Canadian Journal of Behavioural
Science/Revue canadienne des sciences du comportement, 13(3), 264.

Reker, G. T., Peacock, E. J., & Wong, P. T. (1987). Meaning and purpose in life and well-
being: A life-span perspective. Journal of Gerontology, 42(1), 44-49.

Ryff, C. D. (1989). Happiness is everything, or is it? Explorations on the meaning of
psychological well-being. Journal of Personality and Social Psychology, 57(6), 1069-
1081.

Ryff, C. D., Singer, B. H., & Dienberg Love, G. (2004). Positive health: connecting well-
being with biology. Philos Trans R Soc Lond B Biol Sci, 359(1449), 1383-1394. doi:
10.1098/rstb.2004.1521



60

Skevington, S. M., Lotfy, M., & O'Connell, K. A. (2004). The World Health Organization's
WHOQOL-BREF quality of life assessment: Psychometric properties and results of the
international field trial. A Report from the WHOQOL Group. Quality of Life Research,
13(2), 299-310.

Skrabski, A., Kopp, M., Rdzsa, S., Réthelyi, J., & Rahe, R. H. (2005). Life meaning: an
important correlate of health in the Hungarian population. International Journal Of
Behavioral Medicine, 12(2), 78-85.

Steger, M. F., Frazier, P., Oishi, S., & Kaler, M. (2006). The meaning in life questionnaire:
Assessing the presence of and search for meaning in life. Journal of Counseling
Psychology, 53(1), 80-93.

Steger, M. F., & Kashdan, T. B. (2007). Stability and specificity of meaning in life and life
satisfaction over one vyear. Journal of Happiness Studies, 8(2), 161-179. doi:
10.1007/510902-006-9011-8

Steger, M. F., Kashdan, T. B., Sullivan, B. A, & Lorentz, D. (2008). Understanding the
search for meaning in life: Personality, cognitive style, and the dynamic between
seeking and experiencing meaning. Journal of personality, 76(2), 199-228.

Steger, M. F., Kawabata, Y., Shimai, S., & Otake, K. (2008). The meaningful life in Japan
and the United States: Levels and correlates of meaning in life. Journal of Research
in Personality, 42(3), 660-678.

Steger, M. F., Qishi, S., & Kashdan, T. B. (2009). Meaning in life across the life span: Levels
and correlates of meaning in life from emerging adulthood to older adulthood.
Journal of Positive Psychology, 4(1), 43-52.

Stockdale, A., & MaclLeod, M. (2013). Pre-retirement age migration to remote rural areas.
Journal of Rural Studies, 32, 80-92.

Stockman, R. D. (2008). Generativity and meaning in life in the third age. (3301681
Ph.D.), Walden University, Ann Arbor. ProQuest Dissertations & Theses Full Text;
ProQuest Dissertations & Theses Global database.

Tailanandana, P. (2010). Development of the planned behavior theory-based, causal
model of changing status behavior to become university employees of
Chulalongkorn  University's — civil ~servants. (M.A), Chulalongkorn  University.
Chulalongkorn University Intellectual Repository database.

Takeda, A. (2000). Meaning in life among Japanese elders: Development and validation
of a four-factor Ikieai scale. (9973511 Ph.D.), The University of Tennessee, Ann Arbor.
ProQuest Dissertations & Theses Full Text; ProQuest Dissertations & Theses Global
database.

Ware, J. E., Jr. (2000). SF-36 health survey update. Spine, 25(24), 3130-3139.



61

Ware, J. E., Jr., Kosinski, M., & Keller, S. D. (1996). A 12-ltem Short-Form Health Survey:
Construction of Scales and Preliminary Tests of Reliability and Validity. Medlical Care,
34(3), 220-233. doi: 10.2307/3766749

Ware, J. E., Jr., & Sherbourne, C. D. (1992). The MOS 36-ltem Short-Form Health Survey
(SF-36): I. Conceptual Framework and Item Selection. Medical Care, 30(6), 473-483.
doi: 10.2307/3765916

Westling, E., Garcia, K, & Mann, T. (2007). Discovery of Meaning and Adherence to
Medications in HIV-infected Women. Journal of Health Psychology, 12(4), 627-635.
doi: 10.1177/1359105307078169

World Health Organization. (1948). WHO definition of Health. Retrieved December 7,
2013, from http://www.who.int/about/definition/en/print.html

World Health Organization. (1997). WHOQOL: measuring quality of life.



http://www.who.int/about/definition/en/print.html

APPENDIX



APPENDIX A

Time schedule
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Timeline

Time Frame (Month)

2013 2014

Literature review

Proposal examination

8 9 1101112 ] 1 2 3

Ethical consideration

Data collection

Analysis & discussion

Thesis examination

~N | OO PN

Thesis submission
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APPENDIX B
Budget
No List Price (Baht)
. Participants expenditure 11,000
including questionnaire (1,100 persons x 10 baht)
2 Logistics 2,000
3 Xerox and printing (2000 pages) 1,000
4 Travel 2,500
Total 16,500
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APPENDIX C

Certificate of Approval & the Questionnaire

AF 02-12

The Ethics Review Committee for Research Involving Human Research Subjects,
Health Science Group, Chulalongkorn University

Institute Building 2, 4 Floor, Soi Chulalongkorn 62, Phyat hai Rd., Bangkok 10330, Thailand,
Tel: 0-2218-8147 Fax: 0-2218-8147 E-mail: eccu@chula.ac.th

COA No. 021/2014

Certificate of Approval

Study Title No.002.1/57 : MEANING IN LIFE AND QUALITY OF LIFE AMONG PRE-
RETIREMENT AGE CHULALONGKORN UNIVERSITY STAFF,
THAILAND

Principal Investigator :  MR. SUPPANUT SRIUTAISUK

Place of Proposed Study/Institution : College of Public Health Sciences,

Chulalongkorn University

The Ethics Review Committee for Research Involving Human Research Subjects, Health

Science Group, Chulalongkorn University, Thailand, has approved constituted in accordance with
the International Conference on Harmonization — Good Clinical Practice (ICH-GCP) and/or Code
of Conduct in Animal Use of NRCT version 2000.

Signature: %‘%0& e

05T, e Nodomse. Choihamonoori

......... SIBNAIITE T i ismsiioie Eis o sl mie st s e Ao o S0

(Associate Professor Prida Tasanapradit, M.D.) (Assistant Professor Dr. Nuntaree Chaichanawongsaroj)

Chairman Secretary

Date of Approval : 11 February 2014 Approval Expire date : 10 February 2015

The approval documents including

1)
2)
3)
4)

Research proposal

Patient/Participant Information

Researcher

002 -1 / &1
11FEB 2014

B )

Protocol No.

Date of Approval.....
Approval Expire Oats....... LFEB 1015

Questionnaire

The approved investigator must comply with the following conditions:

L.

Wi

S

The research/project activities must end on the approval expired date of the Ethics Review Committee for
Research Involving Human Research Subjects, Health Science Group, Chulalongkorn University (ECCU).
In case the research/project is unable to complete within that date, the project extension can be applied one
month prior to the ECCU approval expired date.

Strictly conduct the research/project activities as written in the proposal.

Using only the documents that bearing the ECCU'’s seal of approval with the subjects/volunteers (including
subject information sheet, consent form, invitation letter for project/research participation (if available).
Report to the ECCU for any serious adverse events within 5 working days

Report to the ECCU for any change of the research/project activities prior to conduct the activities.

Final report (AF 03-12) and abstract is required for a one year (or less) research/project and report within
30 days after the completion of the research/project. For thesis, abstract is required and report within 30
days dfter the completion of the research/project.

Annual progress report is needed for a two- year (or more) research/project and submit the progress report
before the expire date of certificate. After the completion of the research/project processes as No. 6.
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Characteristics

Population (%)

Sample (%)

1. Sex
Male 39.8 34.1
Female 60.2 65.9
2. Age
50-55 576 53.7
56-60 42.4 46.3
3. Status
Civil servant 22.1 20.9
University employee 77.9 79.1
4. Type of staff
Academic staff 44.4 35.5
Supporting staff 55.6 64.5
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Number and percentage of respondents by each answer measured by MLQ (N = 296)

Untrue Somewhat Can’t  Somewhat
Meaning in life True (%)
(%)  Untrue (%) Say (%)  true (%)
Presence
1. understand my life’s 5
6 (2) 34 (11.5) 139 (47) 112 (37.8)
meaning. (1.7)
4. My life has a clear
3(1) 6 (2) 52(17.6) 126 (42.6) 109 (36.8)
sense of purpose
5.1 have a good sense of
what makes my life 3(1) 4(1.4) 39 (13.2) 131(44.3) 119 (40.2)
meaningful.
6. | have discovered a
9 (3) 3 (1) 64 (21.6) 124 (41.9) 96 (32.4)
satisfying life purpose
9. My life has no clear 158
62 (20.9) 38(12.8) 28 (9.5) 10 (3.4)
purpose (53.4)
Search
2. 1 am looking for
56
something that makes my 05 39(13.2) 38(12.8) 100(33.8) 63(21.3)
18.9
life feel meaningful.
3. I'am always looking to 24
23 (7.8) 43 (14.5) 111 (37.5) 95 (32.1)
find my life’s purpose. (8.1)
7.1 am always searching 4
for something that makes 166) 37(12.5) 56(18.9) 105(35.5) 49 (16.6)
my life feel significant. '
8. | am seeking a purpose 65
40 (13.5) 55 (18.6) 96 (32.4) 40 (13.5)
or mission for my life. (22)
10. I am searching for 65
45(15.2) 64 (21.6) 74 (25) 48 (16.2)
meaning in my life. (22)
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Number and percentage of respondents by level of quality of life measured by

WHOQOL-BREF (N = 296)

Not at Modera Compl
A little Mostly
Quiality of life all tely etely
(%) (%)
(%) (%) (%)
1 How satisfied are you with your 8 19 148 99 22
health? (2.7) (6.4) (50) (33.4) (7.4)
2 To what extent do you feel
that physical pain prevents you 43 114 107 29 3
from doing what you need to (145) (385  (36.1) (9.8) (1)
do?
3 How satisfied are you with your
2 5 78 161 50
ability to perform your daily
(0.7) (1.7) (26.4) (54.4) (16.9)
living activities?
4 How satisfied are you with your 7 19 106 116 48
sleep? (2.49) (6.4) (35.8)  (39.2) (16.2)
5  How much do you enjoy life? 5 9 75 156 51
(1.7) (3) (25.3) (52.7) (17.2)
6  How well are you able to 0 a4 99 151 a2
concentrate? 0) (1.4) (33.4) (51) (14.2)
7 How satisfied are you with 0 a4 74 161 57
yourself? 0) (1.4) (25) (54.4)  (19.3)
8  Are you able to accept your 1 5 74 146 70
bodily appearance? (0.3) (1.7) (25) (49.3)  (23.6)
9  How often do you have
negative feelings such as blue 75 145 55 18 3
mood, despair, anxiety, (25.3) (49) (18.6) (6.1) (1)
depression?
10 Do you have enough energy for 3 a4 92 159 38
everyday life? (1) (1.4) (31.1)  (53.7)  (12.8)
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11

12

13

14

15

16

17

18

19

20

21

22

23

How much do you need any
medical treatment to function
in your daily life?

How satisfied are you with your
capacity for work?

How satisfied are you with your
personal relationships?

How satisfied are you with the
support you get from your
friends?

How safe do you feel in your
daily life?

How satisfied are you with the
conditions of your living place?
Have you enough money to
meet your needs?

How satisfied are you with your
access to health services?

How available to you is the
information that you need in
your day-to-day life?

To what extent do you have
the opportunity for leisure
activities?

How healthy is your physical

environment?

How satisfied are you with your
transport?
To what extent do you feel

your life to be meaningful?

52

(17.6)

2
(0.7)

(0.3)

(1.4)

(4.7)

(0.7)

(1.7)

(0)

(2)

(0.3)

137
(46.3)

10
(3.4)

(1.7)
17
(5.7)

(10.1)
12
(4.1)
a5

(15.2)

16
(5.4)

29
(9.8)

(1.4)

81
(27.4)

100
(33.8)
92
(31.1)

104
(35.1)

102
(34.5)
69
(23.3)
105
(35.5)
131
(44.3)

145
(49)

145
(49)

127
(42.9)

139
(a7)
72
(24.3)

20
(6.8)

157

(53)

159
(53.7)

134
(45.3)

143
(48.3)
145
(49)
124
(41.9)
102
(34.5)

114
(38.5)

80
(27)

123
(41.6)

95
(32.1)
150
(50.7)

(2)

35
(11.8)
42
(14.2)

aa
(14.9)

38
(12.8)
59
(19.9)
50
(16.9)

(23.3)
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24

25

26

How well are you able to get

around?

How satisfied are you with your
sex life?
How would you rate your

quality of life?

0
(0)

32
(10.8)
0
(0)

ar
(15.9)

127
(42.9)
104
(35.1)

146
(49.3)

80
(27)
136

(45.9)

99
(33.4)

37
(12.5)
54
(18.2)
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