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ABSTRACT 

 

 This research was quasi experiment and study. The purposes of the study of effectiveness of self-help 

group to decrease stress in mental health promotion behaviors of elderly in the fourth village, Bangnanglee 

sub-district, Amphawa district, Samut Songkham province were: 1) To study the effectiveness of self-help 

group in decreasing stress in mental health  promotion behaviors of elderly in the fourth village, 

Bangnanglee sub-district, Amphawa district, Samutsongkham province, 2) to compare mental health  

promotion  behaviors on knowledge and practice between pretest and posttest of self-help group of elderly 

in the fourth village, Bangnanglee sub-district, Amphawa district, Samutsongkham province, and 3) to 

study the level of stress in elderly who participating in self-help group in the fourth village, Bangnanglee 

sub-district, Amphawa district, Samut Songkham province. For the research sample, 50 specific samples 

were selected from 100 persons to participate in self-help group involving mental health promotion 

behaviors to stress of elderly. The data were collected by using questionnaires dealing with knowledge, 

self-efficacy, mental health and attitude of elderly. The data were analyzed by employing percentage 

arithmetic mean, standard deviation and paired t–test. 

The result: After the experimental    

1. It was found that the mental health after self-help groups on decreasing stress was improved. 

2. Mental health promotion behaviors on knowledge of self-help group of elderly between pretest and 

posttest had a significant difference of 0.05.  

3. The self-efficacy group of the elderly had significantly different level at 0.05, which indicated that 

after receiving the self-help group, the overall scores was higher. 

Conclusion: That was effective to use self-help group in decreasing stress in mental health 

promotion behaviors of elderly in the fourth village, Bangnanglee sub-district, Amphawa district, 

Samutsongkham province. 
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INTRODUCTION 

 

Chronic health problems in the elderly frequently occur, but they can be prevented or, if such diseases 

are present, can be adapted to their own disease. They can be able to live like normal people and not be 

harmed by complications. Pender (1996) states that health promotion behaviors can be either individual or 

group activities which improve well-being. Normally, elderly always seek for health information to 

practice. Therefore, the elderly will have a better mental condition if they have been encouraged or 

supported on health promotion by family, community or public health officers. According to health 

promotion, it comprises of 6 aspects which are:1) Health responsibility—the behaviors that people pay 

attention to their own health by studying their own health knowledge, meeting health professionals, 

following their recommendations, and finding or interested in potential abnormalities. The elderly can be 

made by seeking health literacy through reading or media, observing the changes and dysfunctions, and 
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checking up physical conditions at least 1-2 times a year. They can also talk or communicate with 

healthcare a specialist, join a club, association, or participate in a health program. Therefore, the elderly are 

aware of useful health information and can practice to promote good health as well as prevent potential 

harm; 2) Interpersonal relations—the behaviors that people interact with each other, and have a good sense 

of well-being between people, accepting other people's behavior and helping each other which affects their 

behavior, and changes to the way they want; 3) Physical activity; 4) Nutrition; 5) Stress management–the 

behavior that represents a person's stress management, such as proper expression, relaxation, sleep, relaxing 

activities, or exercise to prevent fatigue; 6) Spiritual growth—the activity that individual performs in 

expressing his/her awareness of the importance of life, determining the purpose or planning of the life. It is 

an activity that the people perform in express themselves about the realization of the importance of life. If 

the elderly are able to perform all six health promotion activities, they will be healthy and happy. Robbins 

(1996) states that employees who face stress can express themselves in variety ways, such as high blood 

pressure, heart disease, metabolic change, anger, easy temper tantrums, mouth ulcers, poorer decision 

performance, and so on. These symptoms can be explained in three ways including physical, psychological, 

and behavioral symptoms. 

Therefore, the researchers is interested in study the effective of self-help group to stress with mental 

health promotion behaviors of elderly in the fourth village, Bangnanglee sub-district, Amphawa district, 

Samutsongkham province. This research expects to discover the mental health promotion behaviors to 

decrease stress in the elderly, in terms of knowledge and practice, before and after participating in self-help 

group. Moreover, the research also attempts to find out the effective of the self-help group and the mental 

health promotion behaviors affecting the stress of the elderly. This will benefit the agencies involved in 

providing services to protect and promote mental health of the elderly appropriately. 

 

Objective of the study 

 1. To study the effectiveness of self-help groups to stress with mental health promotion behaviors of 

elderly in the fourth village, Bangnanglee sub-district, Amphawa district, Samutsongkham province.  

 2. To compare the mental health promotion behaviors in decreasing stress of the elderly, in terms of 

knowledge and practice, before and after participating in self-help group in the fourth village, Bangnanglee 

sub-district, Amphawa district, Samut Songkham province.  

 3. To study the level of stress in elderly who participating in self-help group in the fourth village, 

Bangnanglee sub-district, Amphawa district, Samut Songkham province. 

 

INSTRUMENT AND METHOD 

 

Instrument 

 Part 1: The demographic questionnaire  

 Part 2: The questionnaire about the elderly’s knowledge on mental health promotion behaviors and 

stress. The questionnaire was developed by the researcher according to the manipulation of definition and 

the literature review. The questionnaire consisted of 6 items.  

 Part 3: The questionnaire about the elderly practice. The questionnaire was developed by the 

researcher according to the manipulation of definition and the literature review. The questionnaire 

consisted of 5 items.  

 Part 4: Suan-Pueng stress questionnaire in order to measure the stress of the elderly. The 

questionnaire was developed by the researcher from the program to prepare the program in the mental 

health survey in the year 2002. The questionnaire consisted of 20 items. 
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Scoring and Interpretation   

 Questionnaires about knowledge in psycho-education to enhance self-efficacy and quality of life for 

seniors, and mental health – the 5-point rating scale are adopted. The results of the stress evaluation of the 

score of 63 and above translated into severe stress. The score was 43 – 62translated into high stress. The 

score was 25– 42 translated into moderate stress and scored 0 – 24 translated into less stress. 

 

Methodology  

 The population in this study was elderly aged 60 or upper years old who able to provide information, 

and cover the variables studied. The samples were 100 participants in Amphawa, Samut Songkham. 

Samples  

 The samples in this study were elderly aged 60 or upper years old who able to provide information, 

and cover the variables studied. The samples were 100 people in Amphawa, SamutSongkham. Then, 50 

participants were randomly selected into experimental group, including 13 males, and 37 females. The 

experiment group was participated the self-help group to stress with mental health promotion behaviors of 

the elderly in Bang Nang Li,  

Amphawa, SamutSongkhram province, therefore, compare the results before and after participation. In 

addition, the criteria to select samples were as follows: 1) participants must be 60 years of age or upper; 2) 

they must be willing and please to join the group; 3) they can answer the questionnaire; and 4) they can 

participate in the self-help group. 

 

Table 1: Mean and standard deviation after participating in self-help group to stress (50 persons) 

 

 

 

 

 

 

 

Table 1 illustrated that the knowledge scores on self-care mental health and the performance of the 

elderly in stress management after self-help group to stress were moderate (�̅� = 3.39, SD = 0.21). The 

results showed that the elderly had high levels of self-care (�̅� 3.52, SD = 0.20) and moderate level of stress 

management (�̅� 3.26, SD = 0.31). 

 

Table 2: Comparison the scores between before and after participating in the self-help group to stress 

 

 

 

 

 
 

* Significant level at 0.05 

 

The average of overview before participating self-help group to stress of the elderly was 3.03 , SD = 

0.66, and overview after self-help group to stress were 3.39, SD = 0.21. The average of overview before 

and after participating self-help group to stress of the elderly was significantly different level at 0.05 which 

means after participating self-help group to stress, they were better. 
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CONCLUSION AND DISCUSSION 

 

Conclusion 

The results showed as follows:  

General data showed that the participant were 37 females (or 74 percent), and 13 males (or 26 percent). 

Majority of them were age between 61-65 years, 22 participants (or 44 percent), followed by age between 

66-70 years, 12 participants (or 24 percent), age between 76-80 years, 9 participants (or 18 percent), age 

between 71-75 years, 5 participants (or 10 percent), and age 81 years or upper, 2 participants (or 1 percent), 

respectively. In respect of marital status, most of them were married. 29 of participants, or 58 percent, 

reported that their spouses still alive and living together, 15 of participants, or 30 percent, reported that 

their spouses pass away. There were 6 participants, or 12 percent, reported that they are single. Most of 

them, 18 participants (or 36 percent) had a regular work income, followed by 17 participants(or 34 percent) 

received income from descendants, 11 participants (or 22 percent) received income from government 

support, and 4 participants (or 8 percent) received income from temporary work, respectively. The majority 

of them, 35 participants (or 70 percent), were joint saving club, followed by 14 participants (or 28 percent) 

join the exercise club, and other for1 person (or 2 percent). The results were as followed: 

The knowledge of mental health care and self-efficacy scores of the elderly in stress management after 

self-help group to stress were moderate (�̅� = 3.39 , SD = 0.21). The results showed that the elderly have 

knowledge of mental health care at high level (𝑥 ̅=  3 . 5 2 , SD = 0 . 2 0 )  and moderate level of stress 

management (𝑥 ̅= 3.26, SD = 0.31). 

1.  The knowledge of mental health after self-help group was in high level (�̅� = 3 .52 , SD = 0 .20 ). 

When considering in each item, there was a highest agreeable on “You participate in activities with 

neighbors, such as attend the wedding, giving merit to monks” (�̅� = 4.98, SD = 0.14), followed by “You 

participate in family activities, such as visiting relatives, to vacation” (�̅� = 4.86, SD = 0.35), and the least 

agreeable was “You do not talk to your neighbors when you got stress (�̅� = 1.06, SD = 0.31).Additionally, 

the average of knowledge of self-care mental health before self-help group was (3.12, SD = 0.67), and the 

average go to (3.52, SD = 0.20) , after self-help group. The average score on knowledge of self-care mental 

health before and after the self-help group to stress of the elderly was significant level at 0 . 0 5 , which 

indicated that the mental health after self-help groups to stress was improved. 

2.  The practice in dealing with stress after self-help group to stress was at a moderate level (�̅� = 3.26, 

SD = 0.31).When considering in each item, the most agreeable was “You are prepared for life which may 

change in life, such as the death of loved ones, live alone” (�̅� = 4.82, SD = 0.39), followed by “When you 

feel stressed or cannot solve the problem, you have to consult a psychiatrist, a psychiatric nurse or a 

psychologist” (�̅� = 4 .62 , SD =  0 .70 ), and the least agreeable was “You think that each problem is not 

solved, leave it to the fate” (�̅� = 1.18, SD = 0.52). The average of elderly behavior in stress management 

was (2.93, SD = 0.95), and after self-help group to stress was 3.26 , SD = 0.31 . As the results, the self-

efficacy group of the elderly was significantly different level at 0.05 , which indicated that after receiving 

the self-help group, the overall scores was higher. 

3.  The results from Suan-Pueng stress questionnaire showed that, there was the low level of stress of 

elderly (�̅� = 1 . 7 1 , SD = 0 . 9 1 ) . When considering in each item, the least stress score was “hard to 

concentration” (�̅� = 1.36, SD = 1.05), followed by “worry about toxins or air pollution” (�̅� =1.48, SD = 

1.05). Moreover, the most common causes of stress were financial problem, economics, and the housework 

(�̅� = 2.02, SD = 1.56)  

4.  Overall, the average before self-help group to stress was 3.03, SD = 0.66, and after self-help group 

to stress was 3 .3 9 , SD = 0 . 2 1 .  As the results, the self-efficacy group of the elderly was significantly 

different level at 0.05, which indicated that after receive the self-help group, the overall scores was higher. 
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Discussion 

The results from the study of self-help group to decrease stress in mental health promotion behaviors 

of elderly in the fourth village, Bangnanglee sub-district, Amphawa district, Samut Songkham province 

illustrated that knowledge of self-care mental health after self-help group on stress was at a high level (�̅� =

 3.52, SD = 0.20).When considering in each item, there was a highest agreeable on “You participate in 

activities with neighbors, such as attend the wedding, giving merit to monks” (�̅� = 4.98, SD = 0.14) which 

consistent with the research of Talordpop, Pratumtone, Rueankorn and Mhopuang (2009) that the highest 

agreeable was on giving merit to monks, followed by participating in family activities, such as visiting 

relatives, attend the religious activities, practice meditate, and so on (Jutha, Luemjan, & Chantarachote, 

2012), on vacation (�̅� = 4.86, SD = 0.35), and the least agreeable was “You do not talk to your neighbors 

when you got stress” (�̅� =1.06, SD = 0.31) respectively. In addition, the practice in dealing with stress after 

self-help group on stress was at a moderate level (�̅� = 3.26, SD = 0.31).When considering in each item, the 

most agreeable was “You are prepared for life which may change in life, such as the death of loved ones, 

live alone” (�̅� = 4.82, SD = 0.39) which was consistent with the research of Talordpop and others (2009) 

found that elderly had stress when their spouse died. In some case, elderly had to live alone because their 

children are separated from their families or have to go to work. As the result, the environment and society 

were not conducive to the life of the elderly, lack of contact, suffering from various forms of oppression, 

which affected the physical and mental health deteriorate, and then, stress occurred. The elderly who could 

deal with stress problems were “When you feel stressed or cannot solve the problem, you have to consult a 

psychiatrist, a psychiatric nurse or a psychologist (�̅� = 4.62, SD = 0.70). Conversely, the elderly who could 

not deal with stress was “You think that each problem is not solved, leave it to the fate” (�̅� =1.18, SD = 

0.52). The results from Suan-Pueng stress questionnaire showed that, there was the low level of stress on 

elderly (�̅� =1.71, SD = 0.91).When considering in each item, the least stress score was “hard to 

concentration” (�̅� =1.36, SD = 1.05), followed by “worry about toxins or air pollution” (�̅� =1.48, SD = 

1.05). Elderly mentioned that they dealt with stress by relaxing by watching TV, watching movies, listening 

to music, singing a song or playing music. The highest stress score was the family conflict on finance 

which may came from some elderly had to support their families, children, daily living expenses, and 

spending on the health, which was consistent with the research of Chiakulwattana, Mulsarn and Rattanadaj 

(2005) that the most common causes of stress were financial problem, economics, and the housework (�̅� =

 2.02, SD = 1.56). It was also consistent with KanithaTalordpob and others (2009) that the stress from 

financial factors in terms of expenditure increased, not enough money, and income decreased. If the elderly 

could not deal with stress problems, it will affect health. Pender's health promotion concept (Sithisar, & 

Suannoom, 2007) stated that one of six aspects of self-health promotion was stress management. It 

mentioned that if the elderly manage the stress, such as proper expression, relaxation, sleep, relieve 

stressful activities, or prevent fatigue activities, they will be healthy and happiness. Many elderly did not 

concern with managing stress, or misunderstood on about how to reduce stress. If the stress came from 

economic problem, they should know how to save and make the simple life, and encourage to do part time 

job to earn more money. 

 Overall, the self-efficacy group of the elderly had a significantly different level at 0.05. The results 

indicated that after receive the self-help group, the overall scores was higher which show the effectiveness 

of self-help groups to stress with mental health promotion behaviors of elderly in the fourth village, 

Bangnanglee sub-district, Amphawa district, Samutsongkham province. 
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SUGGESTIONS 
 

General Suggestions 

1.  In the nursing education, nursing instructors should adopt a mental health promotion approach in 

their knowledge and practice in the prevention of stress on the elderly. Moreover, they should take the lead 

in mental health knowledge, and increase their potential in mental health promotion to provide the elderly 

with mental health promotion behaviors, knowledge, and practice in preventing stress appropriately.  

2.  In the nursing practical, nurses can apply the concepts of mental health promotion, knowledge, and 

practice in the prevention of stress of elderly to the other ages in order to prevent mental health problems, 

and improve the quality of life for the elderly who stay home.  

3.  In research, the researcher may introduce the concept of health promotion to develop mental health 

promotion behaviors, in terms of knowledge and practice, in order to prevent the public stress in other 

fields and improve the quality of life in all aspects of the people. 

 

Suggestions for Future Research 

1.  The study should be conducted to monitor the behavior of mental health promotion, in terms of 

knowledge and practice in elderly stress prevention in the long run, in order to assess the persistence of 

behavior. 

2.  Apply the mental health promotion approach to knowledge and practice in the prevention of stress 

of the elderly to adjust to experiment with other ages or to promote other health. 
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