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Objective: To study the physical health and self-esteem, including factors that influence the self-esteem of grandmothers
raising grandchildren in the rural areas of Northern Thailand.

Material and Method: A cross-sectional survey research was conducted among 400 grandmothers, aged 50-79 years, who
raised their grandchildren in the rural areas of Northern Thailand. Participants were selected by cluster sampling. Data were
collected through a structured interview from April to July, 2009 and analyzed by frequency, percentage, Pearson’s product
moment correlation coefficient and multiple regression analysis.

Results: 73.8% of grandmothers in the survey currently had health problems, 56.2% had a chronic disease of which
hypertension was the most common and yet 44.5% displayed high self-esteem. The factors identified as influencing self-esteem
were family relationships, age and social support. These factors provided 35.4% in predicting the self-esteem of grandmother
who raised grandchildren with family relationship had the highest predictive value.

Conclusion: The present study suggested the responsible organizations should organize the program to strengthen the
family relationship and social support activity for the grandmother that will lead to the better health and heightening self-

esteem.
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Throughout the world, from the earliest
beginnings of civilization and the subsequent growth
of cities, all civilizations have experienced the
phenomenon wherein rural residents migrate to cities
for jobs and opportunities. Less than one hundred
years ago, Thailand was an agrarian country nearly in
its entirety. One might say that Thailand came of age in
the twentieth century, especially after the Second World
War and has experienced phenomenal industrial growth
in the last fifty years. Combined with this industrial
growth has been a growth in the population as well
and this had a great effect upon the rural family lifestyle.
The agrarian community presents limited opportunities
for employment and in the last twenty-five years
Thailand has experienced an exponential increase in
the number of people leaving the family farm to seek
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work and opportunities in urban areas. This has greatly
affected the traditional family unit and it is not unusual
today to find families where parents of children have
moved to the city for economic reasons and left their
children at home in the care of their grandmothers®,
This situation gave birth to the present study as it
became the concern of researchers who wanted to
investigate the role of grandmothers raising their
grandchildren. Statistics compiled by the Institute of
Population and Social Research at Mahidol University,
in cooperation with the National Statistical Office, show
that a majority of migrants in Bangkok and its vicinity
came here from the North and Northeastern areas of
the country®®, As a result, grandmothers became
responsible for the care and upbringing of the children
left behind. Concern developed over the general health
and state of mind of these women who had already
raised one family and were now placed in the position
of having to raise another®, Has this new role created
new problems for the health of these women? Has this
new situation had an effect upon their self-esteem? If
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these individuals had already experienced low self-
esteem, this new situation might further contribute to a
further decline. Moreover, it could possibly lead to
feelings of isolation, inferiority, anxiety and an overall
feeling of being fed up with life ending in depression
and further decline®”. Coopersmith S©, indicated that
the two factors influencing self-esteem were personal
characteristics and environmental characteristics.
Personal characteristics were identified as sex, age,
admiration, intention, working ability, health problems,
and mental problems. Environmental characteristics,
on the other hand, were identified as family relationship,
social status and social network. Previous studies
concerning factors influencing the self-esteem of senior
citizens in Thailand indicated that family, participating
in social activities, social support, pride in oneself and

community perception were important®®,

The focus of the present study is, therefore,
health problems, if any, experienced by grandmothers
responsible for raising their grandchildren. Moreover
the present study will focus upon the issue of self-
esteem in these women and look at factors that influence
it. It is hoped that the results would be used health
outreach programs for these seniors raising a second
family.

Material and Method

The present study was a cross-sectional
survey that used data from the Happiness and Way of
Life among Elderly Female Who Take Care of Grandchild
in Rural Area of the Northern Thailand Project®®. The
areas studied lay within six districts of two northern

Table 1. Number and percentage of grandmother who raised grandchildren classified by general characteristics, family

factors and social factors (n = 400)

General-Family-Social Factors Number Percentage
Age (year)
50-59 153 38.2
60-69 198 49.6
70-79 49 12.2
Mean = 61.1, SD = 6.76, MIN = 50, MAX = 79
Religion
Buddhist 400 100
Education level
No 169 42.2
Primary 221 55.3
Secondary 10 25
Marital status
Couple 131 32.8
Single 30 75
Widow/Divorced 239 59.7
Family income (baht)
Less than 3,000 174 435
3,000-5,000 174 43.5
Over 5,000 52 13.0
Mean = 4,309.90, SD = 3,295.87, Min = 500, Max = 28,000
Family relationship
Poor (13-26) 28 7.0
Moderate (27-30) 102 255
Good (31-39) 270 67.5
Social support
Low (15-30) 62 155
Moderate (31-35) 114 28.5
High (36- 45) 224 56.0
Participation in social activities
Low (8-15) 97 24.2
Moderate (16-18) 94 23.6
High (19-24) 209 52.2
S2 J Med Assoc Thai Vol. 95 Suppl. 6 2012



provinces of Thailand and included Lap Lae, Muang,
and Thong Saen Khan in Uttaradit, along with Shong,
Nong Muang Khai and Rong Kwang in Phrae. The
subjects consisted of 400 grandmothers raising children
between the ages of one and twelve. The subjects were
selected using cluster sampling from six districts in
Uttaradit and Phrae as noted above, then sub-districts
and villages in rural areas were selected to complete
the sample size. Data was collected through interviews
from April to July, 2009. The questionnaire for the
present study was developed by the researchers and
consisted of five parts. Part | asked about age, marital
status, education level, monthly income, present
physical health problems, any illness in the past month,
and chronic disease categorized as present or resolved.
Part Il contained thirteen multiple choice questions to
determine family relationships rated with a scale of
three responses developed using the concept of
Friedman M M@, Morrow WR and Wilson RC%*?. The
family relationships were classified as poor, moderate,
and good. Part Ill contained eight questions to
determine the level of participation in social activities
categorized into three levels based on the concept set
forth by Lemon BW et al®®, Participation in social
activities was listed as low, moderate and high. Part IV
covered sixteen social support questions evaluated
through receiving social responses based upon the
concept set forth by Cobb S and Schaefer C et al®®
which addressed issues of financial support, emotional
support, appraisal support, social participation support,
and information support. Social support was classified
as either low, moderate, or high. Part V contained
questions concerning self-esteem based upon ideas
set forth in Coopersmith S®, again with three levels.
Responses to the twenty multiple choices questions
were scored as high (total score > 80), moderate (60-79)
and low (< 59). The physical health of grandmothers
was evaluated by current health problems, illnesses in
the past month and the presence of any chronic disease.

The interview questionnaire was examined
by three experts for content validity. Reliability was
accomplished by a pilot study among thirty
grandmothers with characteristics similar to those in
the actual study population. The results were analyzed
for reliability by using Cronbach’s Alpha Coefficient.
The reliability values of the questionnaire were as
follows: family relationships = 0.83, participation in
social activities = 0.78, social support = 0.85 and self-
esteem = 0.87. Data were analyzed by frequency,
percentage, mean, standard deviation, Chi-square and
Pearson’s product moment correlation coefficient and
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the stepwise multiple regression with the significant
level at p < 0.05.

Ethical consideration

The research shared some parts of data from
The Happiness and Way of Life among Elderly Female
Who Take Care of Grandchild in Rural Area of the
Northern Thailand Project which was approved by the
Ethics Committee for Human Research, Faculty of
Public Health Mahidol University, Bangkok, Thailand
with the approval number MUPH2008-185.

Results
General characteristics of grandmothers

The results showed the average age of the
grandmothers was 61.1 years old, of which 49.6% were
between 60-69. All grandmothers were Buddhist, 55.3%
finished primary school, 59.7% were widowed/divorced,
59.8% had a family monthly income of around 3,000-
5,000 baht, with the average being 4,309.90 baht. The
majority of grandmothers (67.5%) had good family
relationships, 56% had a high level of social support,
and about half (52.2%) had a high level of participation
in social activities.

Physical health problems

Most of the grandmothers (73.8%) had current
health problems, 33.8% had been sick in the past month
while 66.2% had no illness. More than half (56.2%) had
a chronic disease, with the most common being
hypertension (22.0%), arthritis (9.8%), diabetes (8.5%),
and heart disease (3.2%) (Table 2).

Self-esteem of grandmother
About 44.5% had high self-esteem, followed
by low levels (28.8%) and moderate levels (26.7%).

Factors associated with self-esteem

It was found that age, education level,
marital status, family relationships, social support and
participating in social activities were associated with
self-esteem with a statistic significance at (p-value
<0.05) (Table 4). The monthly family income, current
physical health problems, history of illness in the past
month and chronic diseases had no association with
self-esteem (p-value > 0.05).

Factors influencing and predicting the self-esteem
Family relationship, age and social support

had influence and could predict the self-esteem of the

grandmother with statistical significance (p-value
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< 0.05). These factors could 35.4% predict the self-
esteem of grandmother with the highest predictive
value by beta value were family relationship (Beta =
0.632) followed by aged (Beta = 0.135) and social
support (Beta = 0.107). Surprisingly, family income and

Table 2. Number and percentage of grandmother who raised
grandchildren classified by physical health (n =
400)

Health status Number Percentage

Current physical health problem

No 105 26.2
Yes 295 73.8
IlIness in the past 1 month
No 265 66.2
Yes 135 33.8
Chronic disease
No 175 43.8
Yes 225 56.2
Types of chronic disease
No 175 43.8
Hypertension 88 220
Acrthritis 39 9.8
Diabetes mellitus 34 8.5
Heart disease 13 3.2
Cancer 3 0.7
Renal disease 2 0.5
Asthma 6 15
Others (allergy, back pain etc.) 40 10.0

Table 3. Self-esteem of grandmother who raised grandchil-
dren (n =400)

Level of self-esteem Number  Percentage
Low level (20-41) 115 28.8
Moderate level (42-47) 107 26.7
High level (48-60) 178 445

participation in social activities had no influence on
self-esteem (Table 5).

Discussion

Most of the grandmothers had current
physical health problems, one third had a history of
illness in the past month and more than half (56.2%)
had a chronic disease. The most common chronic
disease was hypertension (22%). The present study
was different from the data of the national elderly
survey of the National Statistical Office® which found
24.5% of the elderly had poor health in the past week,
while the most common disease was hypertension.
Health problems experienced by the grandmothers may
increase with their age which could lead to problems in
taking care of themselves, as well as the children they
are raising. The present study was consistent with
Musil CM and Ahmad M® and Waldrop DP and Weber
JA® which found that the grandmother who raised
grandchildren reported their health in more negative
terms, greater difficulties in life and less satisfied with
their health, when compared to others.

For the self-esteem of the grandmothers,
44.5% expressed high levels and 28.8% expressed low
levels, which differed from the present study of Tomana
P and Srisuchart R® who found 35.1% of ageing Thais
had high self-esteem and the studied of self-esteem
among elderly in rural area of Nakornsawan which found
15.1% of them had high self-esteem®. This may be due
to a feeling of pride, bonding and warm relations with
their grandchildren, while they still actively performed
their daily activities. The present study is congruent
with the present study of Kim M®" who found
that grandmothers who raised their grandchildren
have greater feeling of self-esteem. The study of
Hugher ME et al®® found no evidence that caring for
grandchildren caused a negative effect on grand-
mothers’ health and also found that grandmothers who

Table 4. Factors associated with self-esteem of grandmother who raised grandchildren (n = 400)

Variables Self-esteem of grandmother
Coefficient Correlation (r) p-value*
Age 0.106 0.035
Family income -0.042 0.403
Family relationship 0.571 <0.001
Social Support 0.19 <0.001
Participation in social activities 20.171 0.001

*p-value tested by Pearson’s product moment correlation coefficient
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Table 5. Stepwise multiple regression analysis between predictors and self-esteem of grandmother who raised grandchil-

dren (n = 400)

Variables R? B Beta t p-value
Family relationship 0.326 0.113 0.632 13.617 <0.001
Age 0.346 0.137 0.135 3.317 0.001
Social Support 0.354 0.128 0.107 2.309 0.021

B (0) = 6.301, Sig F < 0.001

were baby-sitters felt closer to their grandchildren and
enjoyed spending time with them. For the grandmothers
with low self-esteem, they faced health problems which
were major obstacles for rearing their grandchildren;
specifically, among those within the early phases of
ageing who were not well prepared for child rearing
because of the limitation of family income.

For analyzing the factors influencing self-
esteem of the grandmother, the family relationship had
the highest effect. A good family relationship, harmony,
caring and joining in activities among family members
brought about the closeness and warmth of the family
which led to feelings confidence in themselves. The
present study was consistent with the present study
of Thanakwang K and Soonthorndhada K@, who
found that family relationships had a significant
influence on the well-being of the elderly and led to the
promotion of good health behavior. The next factor
was the age of the elderly. The older grandmothers had
higher self-esteem than the younger. When they
became elderly, the grandparent adopted the role as a
baby-sitter, particularly in the family where parents
migrated to work in the city. In the family with a late
elderly grandmother, they were likely to raised the
grandchild and be proud to take this role when
compared with the younger elderly group which still
had to work for the family and wanted to participate in
social activities. Social support was also another
important factor which had an influence on the self-
esteem of grandmothers. Those who received social
support from family members and the community either
by asset, materials, love, care and social activities would
encourage the elderly to have good physical and
mental health that led to a heightening of self-esteem.
The findings are congruent with the present study of
Musil C et al® which stated that social support and
resourcefulness may help in protecting grandmothers
from the effects of family stresses and strain and also
the study of Nanthamongkolchai S et al® which pointed
out that social support had an influence on self-esteem
of the elderly who lived in rural areas of Nakornsawan
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Province, Thailand.

The recommendation for the organizations
involved, such as the provincial health office, district
health office and local authority at all levels, is to
cooperate and build up the self-esteem of grandmothers
who raise grandchildren. The holistic approach by
organize the programs and activities to increase the
self-esteem of grandmother focusing on strengthening
the family relationships and fully support the social
activity to make the grandmother having high self-
esteem and could happily reared their grandsons. In
addition, the present study found that 73.8% of
grandmothers who raised grandchildren had current
health problem and 56.2% had chronic diseases. The
organizations involved in the area should provide
activities to maintain self health care and improve the
well-being of women caregivers.
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