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preparation and planning among the Thai older person. Thus, the present study aims
to determine the level of retirement preparation among formal workers at near
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CHAPTER |
INTRODUCTION

1.1 BACKGROUND AND RATIONALE

The growth in the number of older people is a global phenomenon. The trend
in both developed and developing countries is changing dramatically due to the
continued decline in fertility and mortality rates and improvements in health and
longevity. This change affects the overall structure of the population and leads to
changes in the age structure that occurs in all areas of the world (United Nations
(UN), 2017). The most obvious example of this change is the rapid growth of the old
age population in the last three or four decades. According to the World Health
Organization (WHOQO), by the last estimate, people aged 60 years and older are
predicted to be around 2 billion people in 2050 compared to 900 million people in
2015. These days about 125 million people are aged 80 years or older. By 2050, the
vast majority of older people about 434 million people in this age group will be living
worldwide while about 120 million will be living in China alone. By 2050, 80% of all
older people will be living in low- and middle-income countries (World Health
Organization (WHO), 2018). Particularly in Asia, the older population was forecasted
to increase significantly. Recently, this growth has been faster than most developed
countries and Thailand is the second fastest in South-East Asia, next to Singapore
(Fujioka & Thangphet, 2009) .

Currently, the number of people aged 60 and older in Thailand now stands at
about 11.6 million, representing 17.5 percent with total population of 66.4 million
divided into ages 60 - 79 years, 10.3 million people, representing 15.5% and 1.3
million ages 80 years and over, accounting for 2 percent of all population. It is
expected that the number of the elderly in Thailand will continue to increase. By
2050, Thailand’s aging population will be rising to 20 million, accounting for 35.8%
of the population. This means that out of every three Thais, one will be a senior

citizen (Institute for Population and Social Research, 2019). In the near future, this



transition into aging society will affect economic growth, aging workforce and
retirement (Chand & Tung, 2014), the way that families function, the ability of
governments and communities to provide adequate resources for older adults
(Holroyd-Leduc et al., 2016), and the prevalence of chronic disease and disability
(Ward, Parikh, & Workman, 2011)

Furthermore, these facts highlighted growing concerns about the proportion of
the labour market. According to the Ministry of Labour of Thailand, employment of
workers aged 60 or over tends to increase steadily. In 2011, the number of workers
over 60 years old stood at 3.1 million and is likely to increase around 4.51 percent
each year. This shows that the population ratio between the number of persons aged
60 and over and the number of the working age (15-60 years old) has been declining
continuously. To clarify, in 2020, there were 3.6 persons of working age per one older
person, dropping to 1.8 persons of working age per one older person. In other words,
the age dependency ratio is increasing from 27.7 in 2020 to 56.2 per 100 workers age
in 2040 (National Statistical Office (NGO), 2020). When considering the experiences
elsewhere in the region, in countries where a similar demographic transition has
already occurred (i.e. Japan, Republic of Korea and Singapore), it is likely that
Thailand will also confront with socio-economic development and need political
implications (Fujioka & Thangphet, 2009) including labour market consequences,
pattern of working ,and retirement (Chand & Tung, 2014), (McNair, 2006).

One of the causes that led to the growth of the aging population is longer life
expectancy. Over the last few decades, life expectancy has increased by more than 6
years between 2000 and 2019 globally — from 66.8 years in 2000 to 73.4 years in
2019 (WHO, 2018). Similarly, Thailand’ average life expectancy is 75 years. Given
the constantly improving health technology, people born in 2016 are expected to live
until 80-98 years on an average if technology progress is taken into consideration
(Thailand Development Research Institute (TDRI), 2020). These figures can be
projected that Thai people will face a longer life expectancy. For the Thai older
workers without extending the retirement age, an average Thai older worker will have

longer time to spend their life after retirement. In addition, the growing of life



expectancy among Thai people has raised concern about after retirement issues
(Prasartkul, Thaweesit, & Chuanwan, 2019). On the other hand, it may put significant
pressure on the financing of the state's social security system in the coming years.
Pensions and retirement income will be in need to cover a longer period of life and
health care costs will increase (The United States (U.S.) Department of State and the
National Institute on Aging (NIA), 2007). Pension systems also need reformation to
counterbalance the overall increase in pension income, including increasing the
statutory retirement age and/or reducing replacement rates (Kuhn, Wuellrich, &
Zweimdiller, 2010). Therefore, a plan to deal with this change is needed in order to
cope with such situations.

In Thailand, there are many workers who are currently working in the public
sectors and private sectors and will soon transition into retirement (Bhisalbutra,
2019). According to data from Office of the Civil Service Commission (OCSC) of
Thailand, during the past 10 years from 2008-2017 in Thailand, there were
approximately 391,040 retired government employees (39,104 average yearly) and
the number tended to increase over the past few years. In the years 2015-2017, there
were 45,678, 43,597 and 40,022 retirees respectively (Office of the Civil Service
Commission (OCSC), 2018). Together, these trends of aging population and transition
into retirement present a view of challenges for retirement preparation. In this study,
the researcher focuses on workers who are working in the public sector because in
Thailand the official retirement age applies only to the formal worker in the public
sector while the private sector has no mandatory retirement age (Kanchanachitra,
2012).

Preparation for retirement is a multidimensional construct that can be defined
as “the thoughts and behaviors aimed at goals that promote good health and provide
financial security, adapt lifestyles, and ensure gratifying rewards in retirement”
(Noone, Stephens, & Alpass, 2010). The impact of retirement is something that comes
with retirement and it is something everyone should be aware of and prepared for. The
multidimensional nature of the transition to retirement involves major changes as

follows: physical, mental health (Dave, Kelly, & Spasojevic, 2008), financial and



emotional. It can also cause social isolation, loneliness (National Institutes of Health
(NIH), 2019), as well as lifestyle modifications after unemployment (Johnson, 2019).
The obvious difference between working and retirement is that they no longer get up
and go to work. Retirees have to fill their own time and structure their own life. They
may feel disconnected like they have no purpose in life and no focus (Sightings,
2017). Some of retirees seem to not increase the number of contacts with children,
parents, or friends (Bogaard, Henkens, & Kalmijn, 2012). About one third of retirees
have difficulty adjusting to certain aspects of retirement such as reduced income,
altered social role, and entitlements. This can affect physical and mental health which
can be differed from person to person depending on attitude toward retiring (Kaplan
& Berkman, 2019).

Furthermore, retirement may also influence mortality. One of the empirical
studies that estimated the causal effect of retirement on mortality in Austria found that
retirement causes an increase in the probability of dying before the age of 67 among
blue-collar men but not among blue-collar women. The excess mortality in males was
concentrated among heart disease, a disease associated with excessive alcohol
consumption and vehicle trauma (Kuhn et al., 2010). In turn, a previous study from
Canada reported that retirement improves the psychological well-being of both males
and females in the age group of 55 and over (Latif, 2011). In Switzerland, the research
found that retirement provides relief from people with at-risk jobs. Obviously,
retirement can be both positive and negative for retirees (Ryser & Wernli, 2017).
People who have prepared for retired life well will makes transitioning easier (Hunter,
2013) and leave them with a substantial fund to fulfill their retirement life (Kagan,
2020c). In addition, retirement preparation is positively related to the level of
retirement satisfaction among retirees after retirement as well (Elder & Rudolph,
1999). Thus, having retirement preparation is extremely important to be healthy aging
and achieve happiness in retirees after retirement.

While preparing for retirement is crucial, it is found that most people in many
countries still lack retirement preparation and also have limited financial resources.

For example, according to report from U.S. Government Accountability Office on



retirement security (2019), in 2016, about 48 percent of U.S. citizens households
headed by someone aged 55 and over that had no retirement savings or a defined
benefit plan to draw on in retirement (The U.S. Government Accountability Office
(GAO), 2015). In addition, although Singaporean’s pension system is quite robust
compared to other Asian markets, the results of the survey of Singaporeans aged 30
and over from “Spotlight on Retirement: Singapore” found that a massive 80 percent
of the respondents across Singapore anticipate a gap in retirement funds when they
turn age 60, and only 20 percent expect to have enough funds that they need to lead a
comfortable retired life (LL Global, Inc. and Society of Actuaries, 2018). In Thailand,
based on evidence from a survey in retirement planning by Dhanaporn Chittinandana
(2017) found that there was 41 percent of Thais workers not planned on or started
saving for retirement (Chittinandana, Kulnartsiri, Pinthong, & Sawaengsuksant,
2017). Retirement life without planning requires continuous employment or working
that remains the same as young age even though that individual reaches retirement
age. Lack of retirement planning preparation will generally bring some
disappointment during retirement, yet preparation for retirement planning is not an
easy task (Lee & Law, 2004), and it also depends on many factors.

There are some research studies on retirement preparation done in Thailand,
for example, the study on economic preparation for retirement of population aged 50
— 59 years old (Supachet, 2013) and Health Preparation for Retirement among
Community Hospitals Registered Nurses in Khon Kaen Province, Thailand (Wilaiwan
& Piyathida, 2011). However, the result of those study is scarce and focus only one
domain that can affect retirement preparation, so it is important to find other domains
or factors that can be used to reliably identify the successful retirement preparation of
these populations and healthy aging in the future. Thus, while insufficient preparing
for retirement has been known to link with negative impacts on both physical and
mental health of retirees, the researcher aims to investigate how formal worker in near
retirement age preparing their retirement life as well as to identifying the factors that
might associate with their retirement preparation. This study examines significant

variables — sociodemographic characteristic, health status, work-related factors, social



support, and retirement perception. The results of this study are expected to be useful

in guiding both for public sector and policymakers to review and plan the retirement

preparation in the case of formal workers before retirement.

1.2 RESEARCH QUESTION

What is the level of retirement preparation among formal workers in
near-retirement age?

Do the sociodemographic characteristics associate with retirement
preparation among formal workers in near-retirement age?

Do the health status associate with retirement preparation among
formal workers in near-retirement age?

Do the work-related factors associate with retirement preparation
among formal workers in near-retirement age?

Do the social supports associate with retirement preparation among
formal workers in near-retirement age?

Does the retirement perception associate with retirement preparation

among formal workers in near-retirement age?

1.3 RESEARCH OBJECTIVE

The general objective:

To examine the factors associated with retirement preparation among

formal workers in near-retirement age.

The specific objectives:

To determine the level of retirement preparation among formal
workers in near-retirement age.

To identify the association between sociodemographic characteristics
and the level of retirement preparation.

To identify the association between health status and the level of
retirement preparation.

To identify the association between work-related and the level of

retirement preparation.



- To identify the association between social supports and the level of
retirement preparation.
- To identify the association between retirement perception and the level

of retirement preparation.

1.4 STUDY HYPOTHESIS
There is at least one of the study factors associated with the level of retirement

preparation among formal workers in near-retirement age.

1.5 SCOPE OF STUDY

This study was conducted among formal workers (civil servant, government
employee and temporary employee) in near-retirement age (55 — 59 years old) who
currently working at the public sector in Central Region, Thailand. The period of data

collection was from May 2021 to June 2021.



1.6 CONCEPTUAL FRAMEWORK

This study is a cross-sectional research design to determine factors associated
with the level of retirement preparation among formal workers in near-retirement age
at the public sector in Central Region, Thailand. The conceptual framework of this

study is shown in Figure 1.

Sociodemographic
Characteristics
- Age
- Gender
- Marital status
- Number of Children
- Family member
- Education level
- Financial
- Living status

Health status
- Health condition

- Smoke > Retirement preparation
- Alcohol consumption

- Psychological condition
- Quality of life

Work-related factors
Job satisfaction
Retirement information

Social support
Family
Friends

Retirement perception




1.7 OPERATIONAL DEFINITION
In this study, there are both independent and dependent variables are defined

as followed.

Near retirement age refers to all workers aged 55 — 59 years.
Formal workers refer to worker who currently working at the public sector,

including civil servant, government employee and temporary employee.

1.7.1 Independent Variables

Age refers to how old the participant is at the time of the research.

Gender refers sex of the participant.

Marital status refers to the current marital status of the participant. It is
classified into single, a married couple living together, married but separated,
widowed, and divorced.

Number of Children refers to the number of children who are in the
participant's responsibility.

Family members refer to number of family member who are in the
participant's responsibility, also includes the family householder and all other people
in the living quarters who are related to the householder by birth, marriage, or
adoption.

Educational level refers to the level of education participants were at during
at the time of the survey (primary school/elementary school, Junior high school,
senior high school, bachelor’s degrees, and higher degree).

Financial refers to the management of money of participants including
monthly income, perception of income, employee welfare benefits.

Living status refers to that participant is living alone, living with married
partners and their offspring (participant, married partners, children), living with
extended family including married partners, their offspring, grandparents, married
offspring, and grandchildren) or living with someone other than family (live-in

partners, and close friends).
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Health conditions refer to the condition of the participant's body during the
past year (12 months). There are three main types of health conditions in this study:
(1) healthy (without illness history), (2) minor disability (participants had the presence
of short-term illness such as muscle pain, insomnia, etc.), and (3) major disability
(participants presence of chronic diseases such as high blood pressure, diabetes, heart
disease asthma, etc.) and require ongoing medical attention or limit activities of daily
living or both.

Smoke refers to frequency of smoking consumed per week during the past
year

Alcohol consumption refers to frequency of drinking alcohol consumed per
week during the past year

Psychological condition refers to a mental condition of participants assessed
by using the GHQ-28 to indicate psychological well-being and detect possible cases
of psychiatric disorders.

Quiality of life refers to an individual's 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. This study using Thai version of
WHOQOL-BREF 26 to indicate an individual's perception of their lives and it can be
divided into 4 domains including physical health, psychological state, social
relationships and environment.

Job satisfactions refer to the extent to which a worker feels self-motivated,
content and satisfied with his/her job.

Retirement information refer to the perception of the basics of retirement
preparation and employee welfare benefits, such as social security, pension benefits,
retiring from working place.

Social support refers to the network of social resources that an individual
perceives. This social network is rooted in the concepts of mutual assistance,
guidance, and validation about life experiences and decisions. In this study, this social

support including friends, and family support.
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Retirement perceptions refer to as a positive or negative feeling specifically

related to the retirement preparation experience itself.

1.7.2 Dependent Variable
Retirement preparation defined as people’s behavior towards their

retirement planning.



12

CHAPTER I
LITERATURE REVIEW

With the objectives to find factors affecting retirement preparedness among
formal workers at the public sector in Central Region, Thailand. it is important to
understand the trends and situations of population aging in Thailand and also
situations of older workers. Then, the sources of retirement preparation. Thus, the

review of literature in this study focuses on topics as follow.

2.1 POPULATION AGING
2.1.1 Aging

Aging refers to the process of becoming older and is in association with changes
of dynamic biological, physiological, psychological, behavioral, environmental, and social
process (National Institutes of Health (NIH), 2020). It is remarkably complicated to
elaborate the cause and process of aging, so a number of factors or causes as well as
countless aging theories have been suggested. The programmed theory believes that
our genetics have predetermined our aging process both how and when (Mitteldorf,
2010). Some of the damaged-based theories suggest that aging is a consequence of
DNA damage, and the accumulated damage to deoxyribonucleic acid contributes to
the beginning of biological aging (Hung, 2010). However, there are 4 characteristics
of aging criteria established by the gerontologists as follows (Chalise, 2019):

1) Chronological Aging: This depends only on the expected lifespan of a
person age by the number of days, months, or years that they have lived.

2) Biological Aging: This is distinguished by deterioration of body changes
over the years, such as skin wrinkles, hair loss, thinning hair, paleness, hyperopia,
slow movement, etc.

3) Psychological Aging: This is in response to psychological changes such as
intellectual capacity, memory, learning ability or other symptoms including anxiety,

irritability, etc.
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4) Sociological Aging: This implies to changes of relationships and social
roles. It can be diminishing or growing relationship with family, friends, and other
roles.

It is shown that, apart from the biological losses, there are key transitions that
coincide with age including changes in social roles, social status, and psychological
adjustments following the loss of their beloved persons. Therefore, it is essential for
the public health department to successfully address the problem of aging by not only
concentrating to the recovery of physical states from biological losses, but also to the

adaptation and mental health.

2.1.2 Aging Health and Age-Related Changes

1. Physiological changes

- Aging cells

As cells age, their function gets worse. Finally, as a normal part of
body function, old cells die.

- Aging organs

The way organ’s function is related to how well the cells in the organs work.
The older cells do not work well as others. In addition, in some organs, the
number of cells is reduced because they die and there is no replacement. As
the body ages, the significant reduction of cells in the ovaries, testes, liver, and
kidneys can be seen; thus, an organ cannot function properly if the number of
cells gets too low. Therefore, as we age, the function of most organs will get
worse and worse. However, some organs might not lose a huge number of
cells including the brain. Elderly people with good health do not lose a lot of
brain cells. Major losses occur mostly in people who have suffered a stroke or
a disease that brings about nerve cells’ progressive loss (neurodegenerative
disorders) such as Alzheimer's disease or Parkinson's disease.

- Bones and Joints

One of the reasons why bones become less dense is that they are low in

calcium (which provides strength to bones). The decrease in the amount of
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calcium is the result of the body absorbing less calcium from diets as vitamin
D levels, which help the body absorb calcium, is reduced slightly.
Additionally, some bones are more brittle than others. The most affected areas
include the spine bones (vertebrae), the bones of the forearm (radius and ulna),

and the end of the thighbone (femur) at the hip.

- Muscles and Body Fat

Starting around the age of 30 and going on throughout a lifetime,
human muscle mass and strength are likely to decrease. Moreover, losing
more fast-twitch (fast-contracting) muscle fibers than slow-twitch (slow-
contracting) muscle fibers also results in muscles unable to contract quickly as
before.

- Ears

As people get older, it becomes more difficult to hear high-pitched
tones. This change is seen as age-related hearing loss (presbycusis). The
consequence of presbycusis can be frustrating because it gets harder to
understand the words. For instance, although some people are speaking in
their natural tone or even louder, older people may still hear them mumbling
and could not really understand what they are saying.

- Eyes

When aging, the following things happen: the lens hardens and
becomes denser, the pupils react more, the lens turns yellow, and the fluid
production decreases. Eyesight or vision change is generally the first
inevitable sign of aging.

- Mouth and Nose

In general, the taste and smell abilities begin to decline gradually when
people reach their 50s. This change has a greater impact on sweet and salty
tastes than on bitter and sour. The reduced ability to smell is due to the thinner
and drier lining of the nasal cavity and deterioration of the nerve endings in

the nose.
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- Skin

Part of the reason for skin changes is that collagen (a fibrous,
supportive protein that gives the skin strength) and elastin (which helps the
skin return to their original place after stretching or contracting) undergo
chemical changes and become less flexible. Also, as the body ages, the
production of collagen and elastin decreases. As a result, the skin is easy to
tear.

- Brain and Nervous System

In connection with sending messages from the brain, levels of the
chemicals tend to decrease, but some of them increase. Nerve cells may lose
some of their receptors for these chemical messages. The flow of blood to the
brain also diminishes. Due to these age-associated changes, the brain function
may rather less efficient. Elderly people may react and perform tasks a little
slower such as vocabulary, short-term memory, the ability to learn new
material, and the ability to recall words.

- Heart and Blood Vessels

The heart and blood vessels become stiffer. The blood fills the heart
more slowly. The stiffer arteries become, the less they are able to expand with
more blood pumping through them. Therefore, blood pressure is inclined to
rise.

- Lungs and the Muscles of Breathing

The muscles used in breathing, the diaphragm and muscles between
the ribs, tend to weaken. The number of air sacs (alveoli) and capillaries in the
lungs decreases. Thus, slightly less oxygen is absorbed from air that is
breathed in. The lungs become less elastic.

- Endocrine System

The levels and activities of some hormones, produced by endocrine
glands, get lower such as growth hormone level, aldosterone level and insulin
level. For example, insulin which helps control the sugar level in blood, is less

effective, and less insulin may be produced. Insulin enables sugar to move
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from the blood into cells, where it can be converted to energy. The changes in
insulin mean that the sugar level increases more after a large meal and takes
longer to return to normal.

- Blood Production

The amount of active bone marrow, where blood cells are produced,
decreases.

- Immune System

The cells of the immune system act more slowly. These cells identify
and destroy foreign substances such as bacteria, other infecting microbes, and
probably cancer cells. This immune slowdown may partly explain several
findings associated with aging such as cancer, and some infections and

vaccines tend to be less protective in older people.

2.Psychological changes

- Affective function refers to the mood, and emotions (such as
happiness, sadness, fear, pain, anger, and confusion). For example, Self-
esteem: it is essential to the adaptation process at all stages of life but
especially in older adults. A positive view of self-esteem will enable that
person to cope better with the changes and challenges of growing older. It is
also associated to the quality of adjustment, well-being, life satisfaction and
health. Self-esteem is not related to chronological age. Rather, it is the quality
of social integration and the ability of people to cope with life events,
including physical and cognitive decline (Alaphilippe, 2008). According to
the research of the effect of self-esteem in elderly, it is suggested that an effect
of self-esteem on cognitive decline with aging (Pruessner, Lord, Meaney, &
Lupien, 2004). Behavior and Personality Changes: it often changes due to
dementia. People with dementia tend to manifest themselves in very different
ways than their "old self”, and these changes can be difficult for family and
friends to cope with. Behavior changes for several reasons. In dementia, it is

often because the person is losing nerve cells in certain parts of the brain. The
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changes of behavior often depend on which part of your brain is losing cells.
Anxiety and depression: based on estimation of mental health problems of the
World Health Organization (WHO), it is found that over 20 percent of adults
aged 60 and over suffer from a mental or neurological disorder. The most
common mental and neurological disorders in this age group are dementia and
depression, which affect approximately 5 percent and 7 percent of the world’s
older population, respectively. Anxiety disorders affect 3.8 percent of the
older population. Additionally, in the developing counties, approximately 340
million of elderly suffer from stress and depression. The causes of depression
in older adults include health issues, loneliness and isolation, reduced sense of

purpose, fears, and recent bereavements.

- Cognitive function refers to memory, learning, and intelligence. The
effect of normal aging on memory may result from the subtly changing
environment within the brain. The brain’s volume peaks at the early 20s and it
declines gradually for the rest of the life. In the 40s, the cortex starts to shrink
and people start noticing the subtle changes in their ability to remember or to
do more than one task at a time. Other key areas like neurons shrink or
undergo atrophy and a large reduction in the extensiveness of connections
among neurons (dendritic loss) is also noticed (Cabeza & Moscovitch, 2013).
During normal aging, blood flow in the brain decreases and gets less efficient
at recruiting different areas into operations. The whole group of aging changes
taking place in the brain decreases the efficiency of cell-to-cell
communication, which reduces the ability to retrieve and learn (Besdine &
Wu, 2008). It also has an effect on the intelligence, especially fluid
intelligence (problem-solving with novel material requiring complex
relations). It declines rapidly after adolescence. Perceptual motor skills (timed
tasks) also decline with age (Greve, Bianchini, Mathias, Houston, & Crouch,

2003).
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3. Social Changes

Most elderly people seem to be most vulnerable to psychological
dysfunction when they experience change. The social changes come with a change in
lifestyle, loss of other family members, neighbors, and friends. The main social
problems, which elderly persons experience, are finance, social isolation, loneliness,
rejection, loss of life purpose, deterioration in housing standards, and poor nutritional
levels.

- Retirement

A change in work role comes with retirement. It changes the way time
is managed and daily activities are carried out. Retirement alters identity,
status, financial problem, lack of self-satisfaction and self-esteem and
sometimes friendships.

- Widowhood

A common event that alters family life for the aged is the death of a
spouse. The spousal role composed of many sub roles, such as companion,
sexual partner, confidante, cook, housekeeping, and care provider. Loss of
spouse is a highly stressful experience. Death of a spouse affects more women
than men because most older men will marry again.

- Loneliness

Loneliness is the feeling of emotional isolation, being locked inside
oneself and unable to obtain the warmth and comfort from others. Any loss
that creates a deficit in intimacy and inner personal relationships can lead to
loneliness.

- Role change (Role reversal)

Various role changes occur with the aging process, but the transitions
expected by most elders are related to the work role and the role of spouse or
partner.

2.1.3 Definition of population aging
The United Nations gave the definition of aging population: “The process by

which older individuals become a proportionally larger share of the total population”.
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Thus, aging is determined not only by the pace of growth of the older population, but
also by how that pace is doing compares to the growth rates of the other age groups
(UN, 2002).

According to the report on the 2019 survey on the Foundation of Thai
Gerontology Research and Development Institute (TRGI) of the older person, the
following demographic definitions are used:

“Aged society:” A population in which the proportion of those age 60 years
or older exceeds 10% of the total (or a population in which 7% are aged 65 years or
older).

“Complete-aged society:” A population in which the proportion of those age
60 years or older exceeds 20% (or a population in which 14% are aged 65 years or
older).

“Super-aged society:” A population in which the proportion of those age 60
years or older exceeds 28% (or a population in which 20% are aged 65 years or
older).

“Aging society” refers to a population that is getting older as indicated by the
proportion of elderly of the total population that is steadily increasing.

“Proportion of the elderly” refers to the percentage of elderly to the total
population.

2.1.4 Trend of population aging on worldwide

The aging trend of the world's population is the dominant demographic
phenomenon in the 21st century. Declining by falling fertility rates and increasing life
expectancy cause a dramatic change in the population age distribution. Now the
number of people older than 65 years old surpassed the number of children under 5

years old (Figure 1).
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Figure 1 Children and Older people as a Percentage of global population 1950 - 2050
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Source: United Nations. World Populations Prospects: The 2010 Revision

For many countries, as we see in (Figure 2) the number of older persons is
expected to grow fastest in Africa, where the population aged 60 or over is projected
to increase more than threefold between 2017 and 2050, from 69 to 226 million.
Followed by Latin America and the Caribbean, the older population is projected to
increase more than twofold between 2017 and 2050, from 76 to 198 million. Asia also
is expected to experience a twofold increase in the number of older persons, with the
population aged 60 or over projected to increase from 549 million in 2017 to nearly
1.3 billion in 2050. Of the six major geographic regions, the older population is
expected to grow most slowly in Europe, with a projected increase of 35 percent

between 2017 and 2050.

Figure 2 Number and distribution of persons aged 60 years or over by region, in 2017
and 2050

Number of persons  Number of persons Percent- Distribution  Distribution

aged 60 years or aged 60 years or agechange  ofolderper-  ofolderper-

olderin 2017 overin 2050 (mil- between sonsin2017 sonsin 2050

(millions) lions) 2017 and 2050  (percentage) (percentage)
World 962.3 2080.5 116.2 100.0 100.0
Africa 68.7 2258 228.5 71 109
Asia 549.2 1273.2 131.8 57.1 61.2
Europe 183.0 247.2 35.1 19.0 11.9
Northern America 78.4 122.8 56.7 8.1 59
Latin America and the Caribbean 76.0 198.2 160.7 79 9.5
Oceania 6.9 13.3 92.6 0.7 0.6

Source: United Nations (2017). World Populations Prospects: The 2017 Revision
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In 1980, each of the world’s ten most aged populations were located in Europe
and the share of the population aged 60 years or over had not yet reached 25 per cent
in any country or area (Figure 3). In 2017, the share of older persons exceeded 25 per
cent in all ten of the most aged countries and, in 2050, older persons will comprise
more than 39 per cent of the population in each of the ten most aged countries or
areas. Japan was the world’s most aged population in 2017 (33 per cent aged 60 or
over) and it is projected to remain so through 2050 (42 per cent aged 60 or over).

Europe is expected to account for 5 of the 10 most aged countries or areas in 2050.

Figure 3 Ten countries with the largest share of persons aged 60 years or over*, in

1980, 2017 and 2050

1980 2017
Percentage Percentage Percentage
aged 60 years aged 60 years aged 60 years

Rank Country orarea orover Country or area orover Country or area orover

1 Sweden 22.0 Japan 33.4 Japan 424

2 Norway 20.2 Ttaly 294 Spain 41.9

3 Channel Islands 20.1 Germany 28.0 Portugal 41.7

4 United Kingdom 20.0 Portugal 279 Greece 41.6

5 Denmark 19.5 Finland 27.8 Republic of Korea 41.6

6 Germany 193 Bulgaria 277 China, Taiwan Province of China 41.3

7 Austria 19.0 Croatia 26.8 China, Hong Kong SAR 40.6

8 Belgium 18.4 Greece 26.5 Italy 40.3

9 Switzerland 18.2 Slovenia 26.3 Singapore 40.1

10 Luxembourg 17.8 Latvia 26.2 Poland 39.5

Source: United Nations (2017). World Populations Prospects: The 2017 Revision

2.1.5 Trend of population aging in Thailand

Thailand is now dominating the second highest old age population in South-
East Asia region just below Singapore. According to the report on the 2019 survey on
the Foundation of Thai Gerontology Research and Development Institute (TRGI) of
the older person, it is reported that Thailand has the number of elderly aged 60 or over
stands at about 11.6 million of the total population, representing 17.5 percent of the
population. It is expected that the number of Thai older will continue to increase.

There will be about 20 million elderly persons over the next 20 years. Those surveys
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also show that, in recent years, the number of Thai elderly people is more than the
population aged under 15 years (Institute for Population and Social Research, 2019;
The Foundation of Thai Gerontology Research and Development Institute, 2019).
These facts highlight the raising concern and awareness of the impact on an aging
society. Therefore, a future phenomenon associated with an aging population, either
in the government sector or the private sector should be taken into consideration for
urgent action on strategies and preparedness to cope with the potential challenges that

may arise.

2.2 OLDER WORKER

There is inconsistency in terms of what age constitutes the entry threshold to
the category of older worker. ‘Older worker’ spans a wide range of ages. Some
research considers ‘older’ workers as someone as young as 40 (Ng & Feldman, 2008)
while other research considers older workers to be as old as 65 (Australian Bureau of
Statistics, 2010) . In the 2005 Yearbook Australia, older workers are defined as
employed people aged 45-64 years. The Australian Bureau of Statistics (ABS) uses 65
as the threshold for old age across the general population. In America, three pieces of
legislation on behalf of older Americans (the Older Americans Act, 1965; the Job
Training Partnership Act, 1982; and the Workforce Investment Act, 2000) all used 55
and older as the delimiter (Hedge, Borman, & Lammlein, 2006). Savickas (2012) has
suggested that those aged between 25 and 49 are in prime working age and older
workers are those aged 50 and above (Savickas, 2012).

Most importantly, Taylor (2006) suggested there are consistently observed
sharp declines in labour force participation rates after this age. Thus, many
researchers define older workers as workers aged 50 years and over (Stamov-
RolRnagel & Hertel, 2010). In addition, Australia provides incentives (e.g. a
government wage subsidy) to encourage businesses to employ older workers who are
defined as those aged 50 or older. Although Sterns and Doverspike (1989) argue that
chronological age is only one way of defining age and there are other approaches to

defining older workers, such as functional age, psychosocial age, organizational age,
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or lifespan age, chronological age is highly associated with all of these age concepts
(Sterns & Doverspike, 1989). For all these reasons, this study uses chronological age
and defines older workers as those who are 55 and older and are retiring in the next 5
years.

While the population in Thailand is increasing in people aged 60 or over, it
also causes the higher proportion of seniors in the working-age population at the same
time. Considering that the older workers are workers aged 60 years and over,
Thailand currently has 3.9 million older workers. Counting at age 55 and over, there
will be 7.3 million older workers while there are already 16.6 million workers at the

age of 45 years and over (National Statistical Office (NGO), 2020).

2.3 RETIREMENT

2.3.1 The definition of retirement

Retirement is generally used to describe the act of leaving from a position or
occupation or from active working life (Anspach, 2020). In the labour force, the term
retirement is a reference of the complete withdrawal from the labor force while others
remain partially or even fully involved in the labor market (Bowlby, 2007) . In
particular, according to Atchley (1982), the meaning of retirement is divided into two
basic meanings. For the individual, this means withdrawing from his or her business
or career either to enjoy more leisure or freedom or to cope with health issues. For the
employer, retirement is defined as the dismissal or withdrawal from a position of
employment of someone eligible for retirement (R. C. Atchley, 1982). In addition,
retirement and the term “financial independence” can often be used interchangeably.
Both are achieved when retiree have enough savings, investment income and/or
pension income to cover their living expenses (Anspach, 2020). The official age of
retirement is different in each country. However, the age of retirement in each country
is typically between 55-65 years. For instance, In France, the official age of retirement
is 62 while in Canada and Mexico men and women officially retire at 65 years old.

However, in some country such as South Africa, the government does not set an
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official age. Therefore, employees are allowed to contact and liaise with employers to
find the "agreed' retirement age (Kagan, 2020a).

2.3.2 Type of retirement

According to Asuquo and Maliki (2007), there are three types of retirement:
voluntary, compulsory and mandatory retirement. First, the voluntary or self-
retirement refers to an individual worker who wants to leave employment for his or
her own reasons regardless of age, experience, length of service or retirement policy.
The second type of retirement is compulsory or forced retirement, which is a situation
beyond the expectations of the individual and it will happen when he or she is poorly
prepared for it. The third type of mandatory retirement is common. This occurs when
the person concerned reaches the legal age of retirement as specified in the

institution's terms of service. (Asuquo & Maliki, 2007).

In Thailand, based on Thailand’s Office of The Civil Service Commission,
there are types of retirement of a worker which are divided into 4 characteristics as
follows.

1) Voluntary Retirement refers to retirement that requires a worker to
terminate his or her work voluntarily.

2) Deferred Retirement refers to the employee who is assumed to have
attained the statutory mandatory age of retirement as written in the constitution or
condition of service of the country.

3) Early Retirement refers to retirement that requires a worker to stop working
or voluntarily stop working due to reorganization or the dissolution of the position.

4) Disability Retirement refers to retirement that requires a worker to end his

or her work due to poor performance in work, sick or disability, etc.

2.3.3 Phases of Retirement
Atchley (2000) has developed six stages of retirement process outline. This
outline describes the retirement transition that most people have to go through when

they leave the workplace permanently. These steps do not necessarily happen to
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everyone. Rather, it is a model for predicting what might be found in the future (R.
Atchley, 2000). The process of retirement has six stages, in general:

1) Pre-Retirement - This is the phase when people begin to think seriously
about the life that they want for themselves in retirement and whether they are
financially on track to achieve it. Pre-retirement has two phases: remote and near. The
remote phase is the recognition of retirement as part of one's occupational career.
During this phase retirement is viewed at a reasonable distance in the future. The near
phase is the time close to retirement when the individual becomes aware of its
realities.

2) Retirement event - The big moment comes, and the retiree makes the
transition from full-time work to the retirement they have planned for themselves.
Work, possibly part-time, may still be a factor in the future if they enjoy working or
need to supplement their retirement income, but now they are officially retirees.

3) Honeymoon - This is the stage that immediately follows retirement. It can
last for a few months or even a year. This is a time when many retirees feel relaxed
and carefree.

4) Disenchantment - For some retirees, the honeymoon stage is followed by a
period of disenchantment (i.e., disappointment) as retirement does not meet their
expectations. Feelings of disenchantment can be particularly strong for a person who
hasn’t planned for the unavoidable psychological adjustment that retirement requires
and hasn’t developed plans for keeping active and mentally challenged during
retirement.

5) Reorientation - After the honeymoon period and sometimes a period of
disenchantment, it is common for many retirees to ask themselves “what do | want to
do? How do | want to spend the rest of my life?” This often happens in the second
year. This is particularly true of a retiree who hasn’t planned their retirement. Plans
can be made now, but it would be better to make some of these plans in advance of
retirement rather than waiting until years into the process.

6) Retirement routine - At this phase is where you settle into a comfortable

and rewarding retirement routine. Some individuals may do this soon after they leave
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full-time employment whereas others take longer. This phase can last for many years
and many mid-course adjustments can be made along the way as new interests emerge
or new opportunities and challenges present themselves. This stage is called ‘routine’
but it doesn’t mean that the remaining years or decades of retirement are without

surprise and unexpected pleasures.

2.3.4 Retirement preparation

Preparation for retirement is a multidimensional structure which can be
defined as “the thoughts and behaviors aimed at promoting good health and providing
financial security, adapting to lifestyles, and ensuring satisfactory rewards in
retirement” (Noone et al., 2010). Retirement preparation is a key for an individual life
since it will give a sense of security for human needs after their retirement period.
Individual conscious decision before retirement is a must to prepare in order to gain
security upon retirement (Shanmugam & Zainal Abidin, 2013). A great number of
literatures on retirement planning have found that those who have been well-prepared
for retirement life will experience smooth transition (Hunter, 2013) and fulfill their
post-retirement period with substantial enough fund (Kagan, 2020c). However, it is
solely a personal option for retirement preparation.

There are many factors to consider about the optimal age for retirement. The
review of Taylor and Shore (1995) on predictors of planned retirement age in
individuals found that the role of chronological age, personal, psychological, and job
and organizational factors are one of the predictors of estimated retirement age
(Taylor & Shore, 1995). Although many governments or companies want employees
to work until retirement, the actual average retirement age of people is often below
the estimated age and not everyone is ready for retirement planning. According to the
U.S. Government Accountability Office, nearly half of households headed by
someone aged 55 or older had no retirement savings in 2016 (The U.S. Government
Accountability Office (GAO), 2015). In Malaysia, an independent survey shows that a
“majority of Malaysians are not only ill-prepared for retirement but are also

unconcerned about financial security in their lifetime”. Sixty percent of the
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respondents interviewed were found to be ignorant of how much they would need to
save for their retirement (AFFIN Life Insurance retirement Scope Report, 2010; AXA
Retirement Scope, 2008; Prudential Assurance Malaysia Bhd., 2007).

24 FACTOR AFFECTION RETIREMENT PREPARATION

There are several factors associated with a worker’s ability for retirement
preparation. In this study researcher focused on Sociodemographic, health status,
work-related factors, social support, and perception of retirement towards retirement

preparation.

2.4.1 Sociodemographic factors
Several studies have been conducted to look at the association between

Sociodemographic factors and retirement preparation, as can be cited below.

Age

The life cycle theory has suggested that age has an impact on retirement
planning management, especially on savings. According to Joo and Grable (2005) in
their early research, they stated that the age population, the uncertainty of investment,
the baby boomer and the different of policies retirement have all heightened the
significance of retirement preparation. The younger is thinking that they were too
young or still in the early stage for them to start thinking about retirement. They
always thinking that the time for them to start saving is not yet arrived without
realized that whenever they start to think about it, it might be too late for them.
Whereas the older think that they cannot save more their retirement is due to the
commitment to the family and also other commitment (Joo & Grable, 2005).
Additional, A study by Arnone (2004) has suggested that older employees are directly
linked to being knowledgeable on pension finance matters more than younger
employees because most retirement planning programs are limited to those who are
about to retire where the goal of the pre-retirement planning program is to help

participants identify their basic retirement decisions and start preparing for retirement
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(Arnone, 2005). Thus, it has been shown that with increasing age they will have a
better understanding of their cost of living and retirement expenses requirements. This
will enable and provide them to have a better understanding of their retirement

planning management.

Gender

With the result of the previous study by Lusardi and Mitchelli (2007), believe
that there is a relationship between gender with the retirement preparation in
retirement saving choice, based on results of studies that being male has a relation to
greater financial planning than female (Lusardi & Mitchelli, 2007). A study by
Richardson (1990), examined among 3,064 retirees from a major state retirement
system shows that gender differences in the amount of retirement financial planning.
Significant were found in amount of personal financial planning and perceived

adequacy of planning with women planning less than men (Richardson, 1990).

Marital status

Marital characteristics influence retirement decisions in several ways,
according to the study of Szinovac (2013) expected that retirement decisions seem to
reflect considerations about postretirement marital quality and husband's status in the
marriage. Married women’s inclination not to work in retirement and to retire at
earlier ages than unmarried women or men could partially reflect their reliance on
husbands’ retirement incomes as well as on couples’ intention to retire together.
Because husbands are usually older than their wives, this may lead wives to plan on

earlier retirement (Szinovacz, 2013)

Number of Children and family

A previous study, based on 40 — 65 years old of the 2,760 employees from the
land grant universities in ldaho, Nevada, Oregon, Washington, and Wyoming report
that the association between the number of children and retirement planning was

significant. Respondents with more dependent children were expected to have more



29

negative attitudes toward retirement and to have planned less in all four retirement
planning areas (financial, home equity, employment, and locational) (Turner, Bailey,
& Scott, 1994). And another report shows that the most important influence of retirees
for retirement preparation came from their partners and children (Franca, 2015b). The
finding supports Joo and Grable (2005), household size was statistically significantly
related to whether or not someone had a retirement savings program. Specifically,
those who had a larger household size with many number of family were less likely to

have a savings program for retirement (Joo & Grable, 2005).

Educational level

Generally, there are also extensive studies on retirement comprising education
level. Individuals with higher attained to education (i.e., college graduate and higher)
were found to be positively associated with having a retirement savings program for
retirement than those who had lower educational attainment levels (Joo & Grable,
2005). From a previous study, based on study of the 110 employees in Malaysian
Health Sectors report that associated between a high level of education and retirement
planning was significantly, employers with higher education are more likely to
prepare for retirement. (Mansor, Chor, Abu, & Shaari, 2015). The results of that
research are consistent with the study of Devaney (1995) mentioned that the effect of
education level can be serving as a motivator or guidance for individuals to start the
retirement planning preparation. Individuals tend to be more motivated to concern
about retirement planning preparation as well as take action for their retirement when
an increase in the age and the education level (DeVaney, Gorham, Bechman, &

Haldeman, 1995).

Financial Status

The relationship between income level and retirement preparation is positively
related. This is due to the study that has been done by Hira, Rock and Loibl (2009),
which reveals that income level was positively related to retirement saving. This is

more than likely because of the fact that a higher income often relates to higher
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disposable income, which means that an individual with a higher income will have the
more available income to invest (Hira, Rock, & Loibl, 2009). According to Joo and
Grable (2005), the research found that respondents who had higher incomes were also
more likely to have a retirement savings program than those who had lower levels of
income (Joo & Grable, 2005). Moreover, Xiao (1995) found that having sufficient
income to minimize some problems during retirement. Income level is an important
factor determinant for retirement wealth growth. Different types of preparation before
retirement will lead to wealth accumulation and different retirement lifestyles. The
different perceptions on income adequacy also affect the preparation for a household's
pre-retirement income (Xiao, 1995). This is consistent with the research of Zappala
and Depolo (2008) was concluded that the perception of income adequacy had an
effect between expected and preferred retirement as well as attitude towards
retirement. (Zappala, Depolo, Fracaroli, Guglielmi, & Sarchielli, 2008).

A pension plan is a retirement plan that requires an employer to pay
contributions to a fund set aside for the future benefit of the worker. Mutual funds are
invested on behalf of the employees and the investment income generates income for
the employees upon retirement (Kagan, 2020b). Thailand's pension system was
completely restructured in the late 1990s. It now includes the old age pension, the
pay-as-you-pay state pension scheme for private workers, and the Government
Pension Fund, a defined contribution pension system exclusively for civil servants
(Ratanabanchuen, 2019). In additional, contributing to superannuation
savings/investment schemes may significantly reduce the risk of not being able to
secure a stable income after retirement. The results suggest that those who have
contributed to superannuation will retire earlier than others (S. Delpachitra & Beal,
2010).

Living status
There were studies examine the effect of living status on retirement shown that
living status to be related to retirement preparation decisions (The Faculty of Business

Innovation and Accounting, 2016).
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2.4.3 Health Status

Health Condition

Previvor literature review has suggested that one of the most well-known
factors influencing an individual's retirement preparation is health. In order to save
appropriately for retirement, individuals must consider their health status. (Zeka,
Rootman, & Kiriiger, 2017). According to Li Ranzi, d’Errico and Costa (2013),
mentioned that people with poorer health are more likely to retire earlier. The risk of
retirement is increased due to the increasing number of reported diseases. Those who
were at high risk of illness-related retirement were found to be the highest compared
to lower social classes (Li Ranzi, d’Errico, & Costa, 2013). In addition, a poor health
status increases the probability of early retirement (Siddiqui, 1997). Which is
consistent with the research results of interaction between health and gender, with
women and men who had poor health being at the highest risk of losing their jobs or
early retirement then usual (Schuring, Burdorf, Kunst, & Mackenbach, 2007). On the
other hand, research also shows that retired individuals who report improved health
are more likely to report a positive attitude towards retirement (Wong & Earl, 2009).
As some authors explain(Shacklock & Brunetto, 2011) (Henkens & Leenders, 2010),
Healthy people tend to retire later; thus, their retirement savings could be better
planned and more substantial. From these discussions, it becomes clear why so much
research is devoted to the relationship between health status and retirement
preparation. Therefore, the health of an individual can ultimately affect how they plan

for retirement.

Alcohol consumption and smoking

Alcohol consumption and smoking are well-known to be significantly
associated with health status. Alcohol consumption and smoking are found strongly
associated with chronic diseases (Hoang et al., 2008). Smoking is seen as a main

cause of a wide range of fatal diseases, such as lung diseases and various types of
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cancer. However, the association between alcohol consumption and health status is
found to vary by different contexts. For example, alcohol consumption is significantly
associated with poor health perception in people with low income. However, other
studies show a positive effect of drinking on SRH among men. In particular, those
who consume small to moderate amounts of alcohol are seen to perceive their health
status as being better as compared to heavy drinkers or abstainers (Demirchyan,
Petrosyan, & Thompson, 2012), thus regular drinking alcohol is found to contribute to
better health status (Perlman & Bobak, 2008).

In terms of smoking, tobacco use has a substantial negative effect on health
status and is responsible for millions of deaths each year in the world Tobacco
use is the world's leading cause of death, as one of the leading causes of chronic
diseases such as heart disease and stroke one of the commonest ways by which
tobacco Kills people, tobacco use poses a great burden on society and the healthcare
system due to the cost of treatment. Previous studies indicate that smoking is seen to
have a strong association with Sexual and Reproductive health. People who have ever
smoked are 2.4 times more likely to perceive their health status as being poor as
compared to people who have never smoked (Demirchyan et al., 2012). In addition,
different genders react differently towards smoking and alcohol drinking behaviors,
especially in rural areas where the prevalence of smoking and drinking is very high
(Hoang et al., 2008). For example, those who consume tobacco and alcohol are found
to have an increased probability of having at least one chronic disease. However, this

has been found to be significant only in men.

Psychological condition

While health concerns are an important part of any retirement decision, there
are other issues that also influence retirement decisions that are unrelated to an
individual's health status, such as judgment and decision thinking. (Knoll, 2011). A
psychological condition or mental condition is a condition that affects a person's
thinking, feeling, behavior or mood. These conditions have a profound impact on

everyday life and can affect your ability to relate to others. Especially, the
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psychological effects of stress, depression, and anxiety, which are often referred to as
"negative emotions,” have put many people in a difficult path. In addition, the level of
negative emotions can be a strongly and routinely shapes decision making. For
instance, people who are concerned about the potential outcomes of a risky choice
may choose safer alternatives than unnecessarily more profitable options. People who
are grateful to the schools they attend may decide to donate sums of money (Lerner,
Li, Valdesolo, & Kassam, 2015). According to Foster (2008) have found relationship
between psychological variables and life circumstances during retirement, anxiety and
depression have been found to be related to retirement and wellness. It was suggested
that higher score on anxiety and depression, the lower scored on wellness with people

in near-retirement age (Foster, 2008).

Psychological assessments

At present, there are many components to psychological assessment.
Psychological measurement tools are being developed for use in many areas such as
mental health, schools, hospitals and the private sector. In the other word,
Psychological condition could be measured by several tools, such as General Health
Questionnaire 28 (GHQ-28), Depression, Anxiety and Stress Scale - 21 Items, Thai-
version PHQ-9.

General Health Questionnaire 28 (GHQ-28), as a model screening for mental
health problems developed from Goldberg's GHQ (1972) with a total of 28 questions.
The scores are divided into 4 groups as follows: Somatic Symptoms (1-7), Anxiety
and Insomnia (8-14), Social dysfunction (15-21), Severe depression (22-28). The
GHQ Goldberg rating recommends the use of GHQ score (0—0-1-1). Interpretation of
Thai GHQ — 28 using intersections a score of 5/6 with a score of 6 or higher is
considered abnormal psychological.

Depression, Anxiety and Stress Scale - 21 Items (DASS-21) is a set of three
self-report scales designed to measure the emotional states of depression, anxiety and

stress. Each of the three DASS-21 scales contains 7 items, divided into subscales with
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similar content. The depression scale assessed dysphoria, hopelessness, devaluation of
life, self-deprecation, lack of interest / involvement, anhedonia and inertia.

Thai-version PHQ-9 has been used as a reliable depression screening tool in
primary care, with a demonstrated good sensitivity and specificity for depressive
disorder. With only 9 items, the PHQ-9 is substantially shorter than most other
depression screening measures.

The Psychological measurement tools scale differs in whether it is appropriate
for longitudinal clinical trials versus cross-sectional research. Regarding reliability
and validity for this study and research’s population, General Health Questionnaire 28

(GHQ-28) was used in this research.

Quiality of life

The concept of quality of life is an important concept in the field of well-
being. It can be defined in many different definitions and it can be varying in priority
among people in different age groups. The term of quality of life does not affect to
only the individual perception, but also comprise the balance of societal, objective and
individual, subjective terms. It includes income, employment, housing, education,
other living and environmental circumstances. For example, it can be defined as a
subjective experience with the conditions in which physically and mentally. The
influence on how well-being is constructed by different environments.

Quality of life defined by the World Health Organization as an individual's
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.

In conclusion, quality of life refers to the level of good living, happiness and
satisfaction in life, both physically, mentally, socially, emotionally and in the lifestyle
of the present. According to Lusardi and Mitchell (2014) has a suggested that well-
being in retirement is directly linked to planning during working life (Lusardi &
Mitchell, 2014). Although this study does not deal with the effects of government
policy, an important part of this study focuses on the topic of the individual’s quality

of life and its implication on retirement preparation.



35

Based on previous study quality of life is widely accepted as a useful indicator
of adjustment (Budowski, Schief, & Sieber, 2016), according to study by Hurtado an
Topa (2019), finding show quality of life and health are affecting in the face of
adjustment to retirement, including physical, cognitive, motivational, financial, social,
and emotional resources also linked to the adjustment of retirement (Hurtado & Topa,
2019). It can be seen that people’s preparatory actions before retirement will depend
on many factors. However, adaptation to retirement requires considering care
comprehensively in the physical, mental, social areas and quality of life. So, it is
essential to pay special attention to all these variables for an individual can achieve a

great retirement preparation.
Quality of life assessments

The quality of life measurement tools will vary in specificity, such that some
drill down to assessing QOL in different domains, while others will serve as a more
summarizing or global evaluation. In the other word, quality of life could be measured
by several tools, such as the Quality of Life Scale (QOLS), Quality of Life
Questionnaire (MQOL), Health-related quality of life (HRQOL), WHOQOL-BREF
such as WHOQOL-100 and WHOQOL-BREF, Hyland and Sodergren’s Global QOL

scale.

Quality of Life Scale (QOLS), is one of the most widely used QOL
assessments, applied predominantly in the healthcare sector. For each item,
respondents indicate their satisfaction across each of the 16 domains on 7-point
scales, where 1 equal ‘terrible’ and 7 equals ‘delighted’.

Quality of Life Questionnaire (MQOL) was designed to assess the QOL of
patients facing life-threatening illnesses.

The Health-related quality of life (HRQOL) Questionnaire combines three
separate modules to assess perceptions of HRQOL. It is widely used by health
professionals and was designed to bridge the gap between disciplines, such as

sociology, psychology, and economics, about the drivers of QOL.
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The WHOQOL-BREF is widely used for comparing indices of QOL across
cultures. It is for this reason that the scale is available in over 40 languages. The
instrument assesses QOL in the context of six domains: Physical health,
Psychological health, Level of Independence, Social relationships, Environment,
Spirituality/Religion/Personal beliefs. The instrument also contains several items
assessing general health. The response anchors for the subscales vary by item but are
always on a 5-point scale ranging from 1 to 5. The WHOQOL-100 was a reliable and
valid instrument that could be used in a diverse range of cultures but it was lengthy.
Last but not least, WHO developed WHOQOL-BREF, a brief version of WHOQOL-
100 that was reliable, valid and applicable to any health research

Hyland and Sodergren’s Global QOL scale. Hyland and Sodergren (1996)
argued that respondents can mentally apply their own weighting system when
assessing the various facets of their life. They were indicating a number on a scale
ranging from 100-0, where 100 is labeled ‘Perfect quality of life,” and 0 is labeled
‘Might as well be dead’.

The QOL scale differs in whether it is appropriate for longitudinal clinical
trials versus cross-sectional research. Regarding reliability and validity for this study
and research’s population, Thai — version WHOQOL-BREF 26 was used in this
research.

The Strength and Weakness of The Quality of life assessments

Questionnaire Strength Weakness
Quality of Life Scale valid and reliable It is applied predominantly in
(QOLYS) the healthcare sector.
Quality of Life valid and reliable It is suitable for patients facing
Questionnaire (MQOL) Suitable for patients life-threatening illnesses
The Health-related quality valid and reliable It is widely used by health
of life (HRQOL) professionals
WHOQOL-100 valid and reliable Lengthy
The WHOQOL-BREF valid and reliable
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Hyland and Sodergren’s valid and reliable Non-categorical in each

Global QOL scale domain

2.4.4 Work-related factors

The work-related factors in this study include perception of retirement
information and perception of job satisfaction. Researchers in Australia have
investigated the determinants of a planned retirement. The result found that suitable
employment, working environment and job satisfaction was as driving forces in their
planning for retirement (S. a. B. Delpachitra, Diana, 2002). Other research was found
that those who are more satisfied in their current job were more likely to have
negative attitudes towards retirement. (Franca, 2015a). When workers nearing
retirement age are still satisfied with their job, it reflects on their desire to continue
working (Kaewsai & Tawata, 2021). Moreover, based on the study of “What
influences retirement decisions?”” by Judith Davey (2008) found that Job-related such
as policy for the workers or relationships between workers and their employers can
influences the retirement decision. The Employer’s policy towards older workers”
were cited as a major influence on retirement decisions by 41% of respondents
(Davey, 2008a).

Ponpun Vorasiha (2018) has also highlighted the perception of retirement
information from the workplace affects well preparation of retirement. Organizing
activities related to preparing for retirement, such as providing information on welfare
benefits, savings, pension, health care, and providing information about careers for the
older workers after retirement will help workers plan a good preparation before their
retirement age (\VVorasiha, 2018).

Thus, the researcher chose to use the perception of participants toward work-
related factors questionnaire that was modified from previous studies by Pol.L Nisarat
Kulkatchaporn (2010) and Pimpapai Supomrat (2007). The questionnaire was

appropriate and comprehensive for the perception of participants toward work-related
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factors, which had specific questions giving details about perception of retirement

information and perception of job satisfaction.

2.4.5 Social support factors

According to Barrera, Sandler and Ramsay (1981), conceptualize social
support as the assistance given to individuals by family, friends and anybody that you
can turn to in times of need (Barrera Jr, Sandler, & Ramsay, 1981). Social support is
the support that individuals receive from their social relationships with other people,
groups, and the larger communities (Ozbay et al., 2007). In some epidemiological
studies, social support is refers to the amount of social contact a person has or the
extensiveness of a social network (Cobb, 1976). Additionally, workplace social
support can refer to the availability or actual receipt of assistance provided to an
employee by one or more individuals.

Some researchers have suggested that social support or social interactions
influence individual decision making (Black, Devereux, & Salvanes, 2013). There is a
link between social support and retirement preparation behavior. Lusardi and Mitchell
(2014) view social support plays a key role in retirement decisions, Individuals
receive advice from family, friends, and colleagues taking into account the advice of
their retirement plans (Lusardi & Mitchell, 2014). Consistent with the research of
Franca (2015), the results indicated that the positive attitudes towards retirement are
increased by the positive influence of the family and friends (Franca, 2015b). It has
been shown that the level of social support correlate directly with factors affecting
retirement preparation behavior. But it may differ from countries that present
differences in culture, socio-economic and environmental aspects. In this study,
researcher focus specifically on how social support affect the decision-making toward
retirement preparation behavior among formal worker in near-retirement age at the
public sector in Central Region, Thailand?

Thus, the researcher chose to use the social support measure survey that was
modified from previous studies by Pol.L Nisarat Kulkatchaporn (2010),

(Kulkatchaporn, 2010). The questionnaire was appropriate and comprehensive for a



39

social support measure, which had specific questions giving details about family and
friend support. The measurement also used to measure the samples directly related to

retirement preparation was consistent with this study

2.4.6 Perception of retirement

Robert Efron (1969) defines perception as man's primary form of cognitive
contact with the world around them (Efron, 1969). In the other word, perception is
whatever we perceive or gain some knowledge and lead to the method of organizing,
interpreting, and consciously experienced (Mularsih & Maudy, 2020). Perception of
retirement preparation is a capability of self-perceiving to manage the plan of
retirement including physical health, mental health, economics, and society according
to the Social Cognitive theory and Self-Efficacy theory of Bandura. It is stated that
when a person has self-confidence to be able to perform that task, he or she will begin
doing the task (Bandura, 2002).

According to Jinnarat Waraboonnakphirom (2015), conceptualize perception
of retirement as awareness of physical health, mental health, economic, self-esteem,
and welfare knowledge to prepare for life after retirement (Waraboonnakphirom,
2015).

Perception of one’s physical health refers to the perception of how one’s
actual physical fitness is doing at the time.

Perception of one’s mental health refers to the perception of one’s mental
fitness and to what extend it is able to deal with the situation.

Perception of one’s economics refers to knowing of one’s actual financial
status at the time in order to properly plan and adapt the behaviors for the financial
preparation.

Perception of one’s ability to adapt after retirement refers to knowing one’s
adjustment ability in order to deal with situations once being retired.

Perception of one’s self-esteem refers to knowing one’s true feelings about
self-worth that he or she remains important and useful to others including family,

community, and society.
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Perception about welfare knowledge refers to knowing and understanding
one’s rights about welfare benefits provided by workplace, public sectors, or others.

Some researchers have suggested that most of the younger generations of
worker have difficult perceptions about retirement, for many of them the word
retirement gives a negative connotation, and only a few consider it positive and
enthusiastic preparing for retirement. According to Santrock (1995), it is proposed
that an individual’s preparation is based on his/her perception of their retirement
adjustment. For this reason, those who have positive perceptions toward retirement as
a fresh start and continuity will achieve their goals in retirement life (Santrock, 1995).
Thus, it is necessary to evaluate individual perceptions for retirement planning
(Thakur, Jain, & Soni, 2017). In this study, researcher focus specifically on perception
of retirement toward retirement preparation behavior among formal worker in near-
retirement age at the public sector in Central Region, Thailand?

The researcher chose to use the perception of retirement support measure
survey that was modified from previous studies by Jinnarat Waraboonnakphirom
(2015), (Waraboonnakphirom, 2015).. The questionnaire was appropriate and
comprehensive for a perception of retirement measure, which had specific questions
giving details about 6 domains: psychological, physical, economic, post-retirement
adaptation, self-esteem and welfare knowledge. The measurement also used to
measure the samples directly related to retirement preparation was consistent with this

study.

2.5 OTHER RELATED STUDY

No. Author Population Finding

1 | (Trilerklith, Worker, an average The results of the study found that
Rungsayatorn, | age of 52.69 years old | the quality of life and retirement
& Hirunwong, preparation were positively

2014) association and statistically

significant at the .01 level. The
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stepwise multiple regression
indicated that physical and
psychological preparation for
retirement were two aspects
positively related to and influenced
by the quality of life of
schoolteachers, statistically

significant at the .01 level.

(Petkoska &
Earl, 2009)

Worker age from 50 to
66 years, with a mean

age of 54 years

The results of the study revealed
that Age (B = .13, p <.05), Gender
(B=.29,p<.001), income (p=.17,
p <.05), and education (B =.13,p <
.05) were the variable to emerge as
a significant predictor of
financial/general planning for

retirement

(Greller &
Richtermeyer,

2006)

Ages of 22 and 70

Family support for professional
development and personal growth
are both associated with greater
expectation for development (b =
21,p<.0landb=.21,p<.01
respectively). Family

plays an important role in the
development decisions and affected

to retirement preparation.

(Davey,
2008b)

Older Workers age >
55 years old

The results show that the most
important influences retirement

decisions were health status and
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gender.

(Thakur et al.,
2017)

Aage groups want to
get retire in next 20

years.

There is impact of source of
information on investment towards
retirement goals (P <.0001). Thus,
the source of information is a key

for prudent retirement planning.

(Mansor et al.,

2015)

Worker ages range
from 21 to 60 years
old.

The results of the study revealed
that age (Chi-Square value is13.991
and p-value is 0.301); education
level (Chi-Square value is 26.379
and p-value is 0.049) and household
income (Chi-Square value for
income is 12.128 and p-value is
0.435) have a significant impact
towards retirement planning is

accepted.
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Chapter |11
Methodology

This chapter describes the research methods used in this research project. Each
research principle consists of a main objective, the research technique, and the
research process. It started with the research design and justified the selection of the
research methodology, which designed to cover all contents and achieve the objective

of this research study.

3.1 RESEARCH DESIGN

A cross-sectional study is designed to investigate the level of retirement
preparation and determine what factors that associated with retirement preparation
among formal workers in near-retirement age at the public sector in Central Region,

Thailand.

3.2STUDY AREA
This study area was in Central Region, Thailand. A public sector in this
research was the central government level, which is covering 7 provinces including

Lopburi, Ayutthaya, Saraburi, Chainat, Singburi, NakhonSawan and Phetchabun.

3.3STUDY PERIOD

The cross-sectional study design will be conduct in May - June 2021.

3.4 STUDY POPULATION

Participants were formal workers (civil servant, government employee and
temporary employee) at the public sector, in Central Region, Thailand. Eligible
criteria for selecting samples to participate in this research project can be detailed as

follows:
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Respondent inclusion criteria:

1. Formal worker who current working at the public sector.
2. Near retirement age: 55 - 59 years old
3. Respondents who willing to participate in the research.

Respondent exclusion criteria:

1. Respondents who currently going through severe conditions/diseases such
as end-stage renal failure, cancer stage 2" - 4™ Including those who
experience very long hospitalizations have complex illnesses, with
substantial risk for mortality.

2. Respondents who have worked at public sector less than 2 years.

3.5 SAMPLE & SAMPLE SIZE

The population in the research was covered on formal workers aged 55 - 59
years old, both men and women who currently working in the public sector in Central
Region, Thailand. According to the data from a sector which the researchers collected
the data, there were 426 formal workers at near retirement age. The researchers used
this number to determine the sample size for this study, based on Yamane formula,
(YYamane, 1967).

n = N
1+ N * (e)?

n = Sample size
N = The population size
e = The acceptable sampling error
* 95% confidence level
The number of sample size, which allows for errors at 5 percent.
n = 426
1+ 426 * (0.05)?
= 426
2.065
206.29
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* 426 = Number of all formal workers aged 55-59 years old, who works in the
public sector in Central Region, Thailand.

The result of 206 participants is used to predict the number of persons who
refuse to participate in this research. Thus, the sample was increased by 10% of 206

participants (20 people) and the total sample size of participants is 226 people.

3.6 SAMPLING TECHNIQUE

This research, based on sampling method, covered the following process as
follows:

Step 1: Criterion sampling involves the identification of a particular criterion
of importance: This study selects the Central Region of Thailand and not including
Bangkok to undertake because, based on the 2020 National Statistical Office's Labor
Survey, the central region is the top 3 regions with a large number of formal workers
aged 55-59 (National Statistical Office (NGO), 2020).

Step 2: The researcher uses a convenience sampling method to select one
public sector in Central Region, Thailand. Then, each participant who fits the criteria
will be select by using systematic random sampling, the researcher using a list of all
populations age 55-59 years old to measure the population at random intervals, which
in this case will be 1 in 2 individuals until obtaining a total of 226 participants. The
interval should be 2, which is the result of the division of 426 (N= size of the

population) and 226 (n=size of the sample).

3.7 MEASUREMENT TOOLS

The questionnaire was designed to take approximately 45 minutes to
finish. In this study the questionnaire has 176 items, consisted of six parts (Appendix),
including general information, work-related factors, retirement perception and
preparation, social support, Thai GHQ-28 and WHOQOL-BREF 26. The details are

as follows:
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Part 1 General information (17 questions)

In this part, there were 2 open-ended and 15 closed-ended questions, which
designed to collect the descriptive demographic and socioeconomic characteristics of
participants includes, i.e., age, gender, educational level, marital status, number of
children, family members, income, source of income, living status, financial, health

status.

Part 2 Work-related factors (19 questions)

In this section, the questionnaire was designed to measure the perception of
participants toward work-related factors, that affecting their individual retirement
preparation. The questionnaire consists of 2 subsections, as retirement information
before retiring from their working place and job satisfaction.

1) Perception of retirement information before retiring were using the Scale of
perceived retirement information form pervious study, that develops by Pol. L Nisarat
Kulkotchaporn (Kulkatchaporn, 2010). This questionnaire is designed to measure
perceptions of retirement information from their working place. The questionnaire
type is Checklist questions: Agree / Not Agree questions. There are 9 questions in
total: 6 positive meaning questions (1, 2, 4, 5, 6, 9) and 3 negative meaning questions
(3, 7, 8). The participants will be asked about the perceptions of retirement
information from their workplace.

The scoring of positive meaning questions is as follow:
1 point Agree
0 point Not Agree

The scoring of negative meaning questions is as follow:
0 point Agree

1 point Not Agree
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2) Perception of job satisfaction, this question is adept from the previous study
by Pimprapai Supomrat (2007), This survey’s questionnaire used to measure the
perception of job satisfaction. Each question uses a five-point Likert scale and ask the
participants to identify their level of the perceptions from very strongly satisfied
, strongly satisfied, moderate satisfied/neutral, mild Satisfied, not Satisfied. There
were 10 questions in total with all positive meaning questions (Supomrat, 2007).

The scoring of all questions is as follow:

5 points Very Strongly satisfied

4 points Strongly satisfied

3 points Moderate Satisfied/ Neutral
2 points Mild Satisfied

1 point Not Satisfied

Each of work-related factors questionnaire was classified into three retirement
preparation levels by using the interquartile range (IQR). For the perception of
retirement information. An overall with checklist questions ranging from positive
meaning questions (1 point = Agree, 0 point = Not Agree) and negative meaning
questions lowest (0 point = Agree, 1 point = Not Agree). The range of total score in
this study is between 0 — 9 points. The median score was 6 (IQR = 2.0). The
researcher divided the perception of retirement information level into 3 level by used
quartile to categorize the score. The score above quartiles 3 (> 7.0) as high level of
perception, the score between quartiles 3 to quartiles 1 as moderate level of perception
and the rest (< 5) as low level. For the perception of job satisfaction, the range of total
score in this study is between 10 — 50 points scoring from the highest 5 points (Very
Strongly satisfied) and the lowest 1 point (Not Satisfied). The median score was 35
(IQR = 10.0). The researcher divided the perception of job satisfaction level into 3
level by used quartile to categorize the score. The score above quartiles 3 (= 40.0) as
high level of job satisfaction, the score between quartiles 3 to quartiles 1 as moderate

level of job satisfaction and the rest (< 30) as low level.
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Part 3 Retirement perceptions and preparation (63 questions)

The questions in third part are regarding the perceptions of retirement and
preparation. The questionnaire consists of 2 subsections and designed to measure the
retirement perceptions and preparation as follow.

1) The questions for section 1 are perception toward retirement preparation
questionnaire. The questionnaire from previous studies, which was developed by
Jinnarat Waraboonnakphirom (2015), (Waraboonnakphirom, 2015). The question is
an estimation of the Likert Scale with five answers to choose from: very strongly
disagree, strongly disagree, moderate agree/neutral, strongly agree, very strongly
agree. There are 33 questions in total, divided into 6 domains: psychological 7
questions, physical 6 gquestions, economic 6 questions, post-retirement adaptation 5
questions, self-esteem 5 questions and welfare knowledge 4 questions.

The scoring of all questions is as follow:

5 points Very Strongly agree

4 points Strongly agree

3 points Moderate agree/Neutral
2 points Strongly disagree

1 point Very Strongly disagree

The retirement perception questionnaire was classified into three levels by
using the interquartile range (IQR). An overall retirement perception was measured
with Likert Scale, ranging from lowest (1-point) to highest (5-point) as measured by
how much the participants thought about their retirement perception. The range of
total score is 33 — 165 points. The median score was 123 (IQR = 31.0). The researcher
divided the retirement perception level into 3 level by used quartile to categorize the
score. The score above quartiles 3 (>141.0) as high retirement preparation, the score
between quartiles 3 to quartiles 1 as moderate retirement preparation and the rest (<

110) as low retirement preparation.
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2) The questions for section 2 were toward retirement preparation, using the
Scale of retirement preparation from previous study by Chatjongkon Tunlayanisaka
(2009), (Tunlayanisaka, 2009) as measured by how much the participants thought
about their retirement preparation. The revised version has 30 questions in total,
divided into 5 domains: physiological and psychology 10 questions, economic 5
questions, lifestyle 5 questions, household 5 questions, participation in society 5
questions. Each question is an estimation of the rating scale with three answers to

choose from: very strongly disagree, moderate agree/neutral, very strongly agree.

3 points Very strongly agree
2 points Moderate agree/neutral
1 point Very strongly disagree

The retirement preparation questionnaire was classified into three retirement
preparation levels by using the interquartile range (IQR). An overall retirement
preparation was measured with a 3 rating scale, ranging from lowest (1-point) to
highest (3-point) as measured by how much the participants thought about their
retirement preparation. The range of total score is 34 — 90 points. The median score
was 60 (IQR = 12.0). The researcher divided the retirement preparation level into 3
level by used quartile to categorize the score. The score above quartiles 3 (>67.0) as
high retirement preparation, the score between quartiles 3 to quartiles 1 as moderate
retirement preparation and the rest (< 55) as low retirement preparation. For
physiology and psychology, the range of total score is 12 — 30 point than divided the
score above quartiles 3 (>24.0) as high preparation, the score between quartiles 3 to
quartiles 1 as moderate and the rest (< 19) as low preparation. According to
economic, the range of total score is 5 — 15 point than divided the score above
quartiles 3 (>12.0) as high preparation, the score between quartiles 3 to quartiles 1 as
moderate and the rest (< 9) as low preparation. For households, the researcher has
divided the score above quartiles 3 (>13.0) as high preparation, the score between
quartiles 3 to quartiles 1 as moderate and the rest (< 10) as low preparation. For

lifestyle and society, the range of total score is 5 — 15 point than divided the score
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above quartiles 3(>10.0) as high preparation, the score between quartiles 3 to quartiles

1 as moderate and the rest (< 7) as low preparation.

Part 4 Social support (23 questions)

The questions in fourth part are regarding the social support, which designed
to measure the descriptive information about relationship between participants and
family and friend support. The questionnaire consists of 2 subsections and it was
modified from Scale of Perceived family and friend questionnaire that developed by
Pol.L Nisarat Kulkotchaporn (2011) (Kulkatchaporn, 2010). This part also uses a five-
point Likert scale from: very strongly disagree, strongly disagree, moderate
agree/neutral, strongly agree, very strongly agree, to ask the participants to indicate
their level of given factors which are important to their social support.

1) Part 1 was a question about the participant’s family support. The
questionnaire consisted of 11 items totally in which there were 9 questions with
positive meaning and 2 negative meaningful questions. The scoring criteria negative
questions are article: 5 and 8. The scoring criteria positive questions are article: 1, 2,
3,4,6,7,9,10and 11.

2) Part 2 was a question about the participant’s friend support about the
relationship with the respondent's friend support. The questionnaire consisted of 12
items totally in which there were 10 questions with positive meaning and 2 negative
meaningful questions. The scoring criteria positive questions are article: 1, 2, 3, 4, 5,
6, 7,9, 10 and 12. The scoring criteria negative questions are article: 8 and 11.

The scoring for both part of all negative questions is as follows:

5 points Very Strongly disagree
4 points Strongly disagree

3 points Moderate agree/Neutral
2 points Strongly agree

1 point Very Strongly agree
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The scoring for both part of all positive questions is as follows:

5 points Very Strongly agree

4 points Strongly agree

3 points Moderate true

2 points Strongly disagree

1 point Very Strongly disagree

The Social support questionnaire in each subsection (friend support and family
support) was classified into three levels by using the interquartile range (IQR). An
overall social support was measured with Likert Scale, ranging from lowest (1-point)
to highest (5-point) scoring for both part of negative and positive as above. For friend
support, the range of total score in this study is 19 — 55 points. The median score was
35 (IQR = 10.0). The score above quartiles 3 (>51.0) as high level of friend support,
the score between quartiles 3 to quartiles 1 as moderate level of friend support and the
rest (< 41) as low level of friend support. For family support, the range of total score
in this study is 42 — 50 points. The median score was 46.5 (IQR = 8.0). The researcher
divided the retirement perception level into 3 level by used quartile to categorize the
score. The score above quartiles 3 (>50.0) as high retirement preparation, the score
between quartiles 3 to quartiles 1 as moderate retirement preparation and the rest (<

42) as low retirement preparation.

Part 5 General Health Questionnaire 28 (GHQ-28) (28 questions)

The GHQ-28 items for mental health screening test developed from
Goldberg’s original GHQ transcript is one of the most widely recognized
questionnaires and has been translated into more than 36 languages. Though this
GHQ Thai version, through its’ effectiveness, can clearly identify the psychological
disturbance, it cannot diagnose as to the type of mental illness. The GHQ-28 has been
divided into four subscales, for instance, somatic symptoms (items 1-7);
anxiety/insomnia (items 8-14); social dysfunction (items 15-21), and severe
depression (items 22-28) respectively. Each and every item covers four answers and

has to be filled out by the respondent according to their mental health over the last
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two weeks. This research questionnaire has scored 0, 0, 1, 1, according to the
increased severity of the symptom. If the questionnaire scored >6 is identified as

having psychological disturbances.

Part 6 WHOQOL-BREF Thai 26 (26 questions)

QOL over the past two weeks is assessed by the World Health Organization
Quality of Life Scale (WHOQOL-BREF-Thai). The WHOQOL project was initiated
in 1991 with the aim of developing an international cross-culturally comparable QOL
assessment instrument. Cronbach’s a coefficient of WHOQOL-BREF-Thai for this
study was found to be 0.88. More specifically, the WHOQOL-BREF-Thai consisted
of 4 domains: Physical domain (7 items- items 2,3,4,10,11,12,24 ) is the perception of
the physical condition which affected daily activities; Psychological domain (6 items-
items 5,6,7,8,9,23) is the mental self-perception; Social relationships domain (3 items-
13,14,25) is the perception of their relationships with others; Environment domain (8
items-15,16,17,18,19,20,21,22) is the perception effect of the environment.

This 26-question, five-level scale is easy to understand and takes minimal time
to complete. The overall scores for the QOL range from 26 to 130 points. Overall
scores can be compared with the following criteria which has already been validated
among Thai people: scores between 26-60 indicate poor QOL,; scores between 61-95

indicate moderate QOL; scores between 96-130 indicate good QOL.

3.8 VALIDITY AND RELIABILITY ASSESSMENT

3.8.1 Validity

In this process, a self-administered questionnaire in this study was reviewed
and checked appropriateness by three Thai experts, in the field of public health

sciences.
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3.8.2 Reliability

The reliability of the data collection tool was pre-test with 30 samples that
similar characteristics of the study population before doing the actual data collection,
and those who take part in the pilot will be excluded from the participant in the
research. Then, internal consistency of the rating scales was done by Cronbach’s

alpha coefficient to measure the reliability.

Variables Number of | Cronbach's Internal
items alpha consistency

Part 2-1 Perceptions of retirement 9 0.728 Acceptable
information
Part 2-2 Perception of job satisfaction 10 0.962 Excellent
Part 3-1 Retirement perception 33 0.985 Excellent
Part 3-2 Retirement preparation 30 0.939 Excellent
Part 4-1 Family support 11 0.918 Excellent
Part 4-2 Friend support 12 0.882 Good

Part 5 General Health Questionnaire 28 (GHQ-28): This is standard
questionnaire and Thai GHQ had good reliability and validity, with the range of
Cronbach’s alpha coefficients from 0.86 to 0.95, and the range of sensitivity and

specificity from 78.1 % to 85.3 % and 84.4 % to 89.7 % respectively.

Part 6 WHOQOL-BREF Thai 26: This is standard questionnaire and
Cronbach’s a coefficient of WHOQOL-BREF-Thai for was found to be 0.88.

3.9 DATA COLLECTION
The researcher was collected primary data via survey with can be described as
follows:
1. Contacted the director of the public sector via permission request letter to

explain the research and requisition for permission to collect data.
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2. The data was collected by the researcher and assistants. The assistants in this
research were those who were working in the public sector in each province.
All researcher assistant was training to help researcher collect the data such as
help researcher screening formal workers for inclusion and exclusion criteria,
asking permission from the participants before providing the questionnaire,
explaining questionnaires, collection of questionnaires and checking the
completeness of the answers and explain the research objective.

3. After received authorization and a list of all populations age 55 - 59 years old
from the public sector. The researcher selected each participant by using
systematic random sampling first, then the researcher and assistant screened
formal workers for inclusion and exclusion criteria before contacted each
participant to ask permission and collect research data. If the participant
refused to answer, the researcher and research assistant went to next chosen
formal workers.

4. The researcher or assistants was explained in detail about research objectives
and questionnaire completion for participants, also explain to the participants
about the freedom to participate, right to withdraw, confidentiality, and access
to the final report and certainly not use for another study.

5. Each participant was spent an approximately 45 minutes completing the
questionnaires method by themselves. Then, the researcher or assistants will
be collecting the questionnaire after participants completed all the answers and
check the completeness for each question before leaving. The actual data
collection for the thesis was conducted by a research assistant and one
researcher on a total of 226 target respondents in the public sector.

Consistently collecting data every day until receiving calculated sample size.
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3.10 ANALYSIS

The analyses will accomplish by using statistical software: SPSS ver.22, the

researcher has focused on the following areas:

To describe the general information, descriptive statistical analysis will be

used as follows:

Descriptive Statistic, i.e., frequency, percent will use to present each
independent variable: age, gender, religion, educational level, marital
status, number of children, family members, income, source of income,
living status, financial, health status, etc.

To describe and measure the level of each questionnaire. There is no
available cut-off point for the questionnaire of perceptions of
retirement information, job satisfaction, retirement perception and
preparation, family support, friend support, and non-normal
distribution of our data, the authors decided to use interquartile range
(IQR) to categorize the levels of retirement preparation in this study
(Supasaek & Nutta, 2020), (Alsunni & Latif, 2021). The researchers
classified it into three levels by using the interquartile range (IQR).
The score less than or equal to Q1 was categorized as a low level, the
score between quartiles 3 to quartiles 1 as a moderate level and the

score greater than Q3 will be categorized as a high level.

To explore all the factors influencing the level of retirement preparation

among formal workers in public sector in Central Region, Thailand. The following

inferential statistics will be used as follows:

Chi-square analysis will use to compare the proportion for two or more
groups between independent variables and dependent variable. It also
uses to calculate p-value level < 0.05, which are statistically
significant.

Multivariate analysis was used to describe association between related

factors and level of retirement preparation. All significant different
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variables associated with retirement preparation in chi-square test
analysis with a p-value of less than 0.05 were considered in a
multivariable logistic regression. The researcher had done ordered
logistic Regression among independent variables with dependent

variables.

3.11 ETHICAL CONSIDERATION

The Ethical was approved from The Research Ethics Review Committee for
Research Involving Human Research Participants, Health Sciences Group,
Chulalongkorn University (108/2564)
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CHAPTER IV

RESULTS

This study aimed to describe independent variables, namely,
sociodemographic characteristics, health status factor, work-related, social support
and retirement perceptions. Dependent variables, namely, retirement preparation to
analyze the relationships between each of these independent variables and each of
dependent variables among formal workers at near retirement age. The study
population consisted of 226 formal workers at a government sector in the central
region, Thailand.

The researcher used chi-squared, univariate, and multivariate logistic
regression analyses to determine the level of retirement preparation and its
associations with independent factors for the entire participants. This result contained
descriptive statistical results of these independent variables and dependent variables
which mentioned above among formal workers at near retirement age at a government
sector in the central region, Thailand. In the bivariate analysis, all variables with a p-
value of less than 0.05 were considered for inclusion in a multivariable logistic
regression model. The researcher had done ordered logistic regression among

independent variables with dependent variables.

Sociodemographic characteristics

The information generated from section 1 of the questionnaire described
several important sociodemographic characteristics of formal workers. Frequencies,
percentages were analyzed from the obtained results. The information related to
formal worker’s backgrounds such as gender, age, marital status, educational level,

and personal income.
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Table 1 Frequency and percentage of participants by sociodemographic

characteristics (n = 226)

Characteristics Frequency  Percent
Gender Male 135 59.7
Female 91 40.3
Age 55 27 11.9
56 46 20.4
57 46 20.4
58 47 20.8
59 60 26.5
Marital status Single 24 10.6
Couple 163 72.1
Separated 11 4.9
Widowed 14 6.2
Divorced 14 6.2
Number of Children None 31 13.7
1-2 183 81
3 or more 12 5.3
Family member 1-2 35 155
3-4 146 64.6
5-6 43 19.0
7 or more 2 0.9
Educational level Primary /elementary school 40 17.7
Junior high school 27 11.9
Senior high school 92 40.7
Bachelor’s degrees and Higher 67 29.6
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Characteristics Frequency Percent
Personal income Less than 10,000 THB 11 4.9
10,001 THB - 15,000 THB 32 14.2
15,001 THB -25,000 THB 114 50.4
25,001 THB -35,000 THB 59 26.1
More than 35,000 THB 10 4.4
Perception of income Income more than expenses 19 8.4
Balanced expenses with income 120 53.1
Expenses more than income 87 38.5
House ownership Yes 168 74.3
No 58 25.7
Employee retirement benefits  Yes 204 90.3
No 22 9.7

Table 1 above depicts descriptive characteristics of the sample showed that the
total participants taken part in the study were 226 formal workers at near retirement
age in a government sector are divided into 40.3 percent female and 59.7 percent
male. The participants group was between 55-59 years old. Field information shows
that most participants were 59 years old (26.5 percent), followed by 58 years old (20.8
percent), 56 and 57 years old (20.4 percent) and 55 years old (11.9 percent).
According to the statistic, the average age was 57.3 years old (SD =1.368). All
participants were Buddhism (100 percent). The participant’s education level, as many
as 40.7 percent of participants are senior high school and 29.6 percent are bachelor’s
degrees and higher while followed by primary/elementary school and Junior high
school 17.7 percent and 11.9 percent, respectively. Majority of the participants was a
couple's marital status (72.1 percent), single was 10.6 percent, widowed and divorced
was 6.2 percent and separated was taken part in the study 4.9 percent. For the number
of children, 81 percent of participants had 1-2 children followed by no children was
13.7 percent and 5.3 percent had 3 or more children. Their family member results

were group into four parts 1-2 member, 3-4 member, 5-6 member and 7 or more
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member. The statistic shows that only 0.9 percent of participants who had 7 or more
member in their family. A large amount of them 64.6 percent had 3-4 family member,
followed by 5-6 member (19 percent) and 1-2 member (15.5 percent). Many of them
were living in their own accommodation (74.3 percent). For the financial status, the
most personal income of participants was ranged from 15,001 to 25,000 baht (50.1
percent) followed by 25,001 to 35,000 (26.1 percent) and 10,001 to 15,000 (14.2
percent). In term of perception of income, an approximately half of participants
having a balanced expense with their income while 38.5 percent of participants had
more expenses than their current income, and more than 90.3 percent of them

received employee retirement benefits supporting their post-retirement life.

Health status
The health status questionnaire in this study provided an overall summary of
the participants' health as follows.

Table 2 Frequency and percentage of participants by health status (n = 226)

Characteristics Frequency Percent
Health condition Good (without illness history) 67 29.6
(during the past year) Fair (presence of short-term illness) 60 26.5
Poor (presence of chronic diseases) 99 43.8
Presence of Chronic diseases None 127 56.2
1 disease 65 28.8
2 diseases 25 11.1
3 or more 9 4.0
Smoking Non-Smoke 195 86.3
< 3 times / week 18 8.0
> 3 times / week 13 5.8
Alcohol consumption No 185 81.9
< 3 times / week 32 14.2

> 3 times / week 9 4.0
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Characteristics Frequency Percent
GHQ-28 Poor 24 10.6
Good 202 89.4
Quality of life Poor 2 0.9
Moderate 149 65.9
Good 75 33.2

Health condition (during the past year)

According to the table 2 found that 43.8 percent of participants had major
disability (participants presence of chronic diseases such as hypertension, diabetes,
asthma, etc.), participants who healthy (without illness history) were 29.6 percent and
minor disability (participants had presence of short-term illness such as muscle pain,
insomnia, etc.) were 26.5 percent. To clarify the number of presences of chronic
diseases, 28.8 percent of participants had 1 disease and 11.1 percent had 2 diseases
and only 4 percent had 3 or more disease. For smoking status during the past year,
most of participants (86.3 percent) were non-smoker, smoking < 3 times / week and
smoking > 3 times / week were 8.0 percent and 5.8 percent respectively. In terms of
alcohol consumption in the past 12 months, most of participants (81.9 percent) were
not drinking alcohol; drank less than 3 times per week and drank more than 3 times

per week were 14.2 percent and 4 percent respectively.
General Health Questionnaire 28 (GHQ-28)

For the percentage of General Health Questionnaire 28 (GHQ-28), most of
participants (89.4 percent) without psychological disturbances (GHQ-28 scored < 6)
and the participants with psychological disturbances were with 10.6 percent (GHQ-28
scored > 6) according to the GHQ-28 Method.

Quiality of life

For the percentage of Quality of life, most of participants (65.9 percent) were

indicated moderate QOL (QOL-Thai 26 scores between 61 - 95) followed by the
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participants with good QOL were with 33.2 percent (QOL-Thai26 scores between 96
- 130) and the participants with poor QOL were with 0.9 percent (QOL-Thai26 scores
between 26 - 60) according to criteria which has already been validated among Thai
people by Department of mental health. The mean of depression was 91.81, standard

deviation was 14.527 and the rage was 47-124.
Work-related factor

Table 3 showed the work-related factors among formal workers at near
retirement age. Each of these sources of work-related was classified into three levels
of perceived work-related factors that affecting retirement preparation. For
perceptions of retirement information, this questionnaire is designed to measure
perceptions of retirement information from their working place, a large amount of the
participants (49.6 percent) had moderate perceptions of retirement information and
low perceptions of retirement information were with 30.1 percent. According to the
perception of job satisfaction, most of the participants (45.1 percent) had moderate
perception of job satisfaction and the low perception of job satisfaction and high

perception of job satisfaction were with 30.5 percent and 24.3 percent, respectively.

Table 3 Frequency and percentage of participants by work-related (n = 226)

Work-related factors Frequency percentage

Perceptions of retirement information

Low 68 30.1
Moderate 112 49.6
High 46 20.4
Perception of job satisfaction

Low 69 30.5
Moderate 102 45.1

High 55 24.3
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Social support

Table 4 showed the sources of social support from family and friends. Each of
these sources of social support was classified into three levels of perceived social
support. For family support, most of the participants (50.9 percent) had moderate
perceived social support and the low perceived social support were with 27 percent.
According to the friend support, most of the participants (52.2 percent) had moderate

perceived social support and the low perceived social support were with 25.7 percent

Table 4 Frequency and percentage of participants by family support and friend

support (n = 226)

Social support Frequency percentage

Family support

Low 61 27.0
Moderate 115 50.9
High 50 221
Friend support

Low 58 25.7
Moderate 118 52.2
High 50 221

Retirement perceptions

Table 5 showed the level of retirement perceptions in six domain and
compared an overall. Their retirement perceptions results were into three levels such
as low, moderate and high, respectively. According to the result an overall of
retirement perceptions, most participants (50.9 percent) had moderate level of
retirement perceptions, followed by low level of retirement perceptions 24.8 percent
and high level of retirement perceptions 24.3 percent. The statistic shows that a large
amount of psychology and physiological had moderate level of retirement perception
(51.8 percent and 51.8 percent). For economic, adaptation and self-esteem, an

approximately half (46.9 percent, 54.0 percent, and 51.8 percent, respectively) of the
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participants had moderate level of retirement perceptions. For welfare awareness
domain only 24.8 percent of population had high level of retirement perceptions and a

large number of participants (39.8 percent) had low level of retirement perceptions.

Table 5 Distribution of the Level of Retirement perceptions among formal

workers in near retirement age (n = 226)

Level of retirement perceptions

Retirement perceptions domains Low Moderate High

n % n % n %
Psychology 65 28.8 117 51.8 44 195
Physiological 59 26.1 117 51.8 50 22.1
Economic 59 26.1 106 46.9 61 27.0
Adaptation 61 27.0 122 54.0 43 19.0
Self-esteem 57 25.2 117 51.8 52 23.0
welfare awareness 90 39.8 80 354 56 24.8
Overall 56 24.8 105 50.9 55 24.3

Retirement preparation

Table 6 showed the level of retirement preparation in five domain and
compared an overall. The level of retirement preparation in each domain was
classified into three levels. According to the result, an overall of retirement
preparation, participants were not preparing for retirement very well. Less than half
(47.3 percent) having the preparation for retirement at a moderate level. Although
23.5 percent of 226 participants reported that they have a high level of retirement
preparation, more than a quarter (29.2 percent) of participants fall far short of
retirement preparation. To sum up for each domain, physiological-psychology and
economic, an approximately half of the participants had moderate level of preparation
(50.0 percent and 53.5 percent) and the low level of preparation were 29.2 percent and
31.4 percent, respectively. According to the Lifestyle, most of the participants (44.7

percent) had moderate level of preparation and the low level of preparation were 40.7
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percent. For Household, most than half of the participants (52.7 percent) had low level
of preparation and moderate level of preparation were 24.3 percent. For society, most
of the participants (46.9 percent) had moderate of preparation and the low of

preparation were 31 percent.

Table 6 Distribution of the Level of Retirement preparation among formal

workers in near retirement age (n = 226)

Level of retirement preparation

Retirement preparation domains Low Moderate High
n % n % n %
Physiological and psychology 66 29.2 113 50 47 20.8
Economic 71 314 121 53.5 34 15.0
Lifestyle 92 40.7 101 44.7 33 14.6
Household 119 52.7 55 24.3 52 23.0
Society 70 31.0 106 46.9 50 22.1

Overall 66 29.2 107 47.3 53 235
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Bivariate analysis
The research had done the chi-square test in different characteristics to
examine the association between dependent variables and independent variables. In
the bivariate analysis, all variables with a p-value of less than 0.05 in a bivariate
logistic regression analysis were considered for inclusion in a multivariable logistic
regression model.
Table 7 Showed association between independent variables and level of retirement

preparation this was categorize to the three level

Low Medium High

Characteristics Total p
N (%0) N (%) N (%)
Gender 0.062
Male 135  36(26.67) 60 (44.44) 39 (28.89)
Female 91  30(32.97) 47 (51.65) 14 (15.38)
Age 0.605
55 27 8(29.63) 16(59.26) 3 (11.11)
56 46 14 (30.43) 19 (41.30) 13 (28.26)
57 46 17 (36.96) 18 (39.13) 11 (23.91)
58 47 11 (23.40) 23 (48.94) 13 (27.66)
59 60 16 (26.67) 31(51.67) 13(21.67)
Marital Status 0.145

Single (include separated,
63 24 (38.10) 28 (44.44) 11 (17.46)
widowed, divorced)

Couple 163 42(25.77) 79 (48.47) 42 (25.77)

Number of Children 0.250°
None 31 11 (16.67) 10(15.15) 10 (15.15)

1 - 2 Children 183  50(46.73) 93(86.92) 40 (37.38)

3 or more 12 5(9.43) 4 (7.55) 3 (5.66)

Family Number 0.049%
1 - 2 member 35  16(45.71) 10(2857) 9 (25.71)

3 - 4 member 146 39(26.71) 70 (47.95) 37 (25.34)

5 and more 45 11 (24.44) 27 (60.00) 7 (15.56)
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Low Medium High
Characteristics Total p
N (%) N (%) N (%)
Education level 0.053
Elementary /Junior high school 67 12 (17.91) 32 (47.76) 23(34.33)
Senior high school 92 33(35.87) 42 (45.65) 17 (18.48)
Bachelor’s degrees and Higher 67 21 (31.34) 33(49.25) 13(19.40)
Personal income 0.491°
Less than 10,000 THB 11 5(45.45) 3(27.27) 3 (27.27)
10,001 THB - 15,000 THB 32 7(21.88) 16 (50.00) 9 (28.13)
15,001 THB -25,000 THB 114 ~ 34(29.82) 56(49.12) 24 (21.05)
25,001 THB -35,000 THB 59 15 (25.42) 30 (50.85) 14 (23.73)
35,000 THB or more 10 5(50.00) 2(20.00) 3(30.00)
Perception of income 0.111
Income more than expenses 19 7(36.84) 6(31.58) 6(31.58)
Balanced expenses with income 120 28 (23.33) 59 (49.17) 33(27.50)
Expenses more than income 87 31(35.63) 42 (48.28) 14 (16.09)
House ownership 0.051
Yes 168 45(26.79) 77 (45.83) 46 (27.38)
No 58 21(36.21) 30(51.72) 7 (12.07)
Employee welfare benefits 0.516
Yes 204 59(28.92) 95 (46.57) 50 (24.51)
No 22 7(31.82) 12 (54.55) 3 (13.64)
Health condition 0.361
Good (no illness) 127 41(32.28) 60 (47.24) 26 (20.47)
Poor (presence of chronic diseases) 99 25 (25.25) 47 (47.47) 27 (27.27)
Presence of Chronic diseases 0.227°
None 127 41(32.28) 60 (47.24) 26 (20.47)
1 disease 65 14 (21.54) 35(53.85) 16 (24.62)
2 diseases 25 7(28.00) 8(32.00) 10 (40.00)
3 or more 9 4(44.44) 4(4444) 1(11.11)
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Low Medium High
Characteristics Total p

N (%) N (%) N (%)
Smoking 0.338°
Non-Smoke 195 59 (30.26) 89 (45.64) 47(24.10)
< 3 time / week 18 5(27.78) 8(44.44) 5(27.78)
> 3 times / week 13 2(15.38) 10(76.92) 1(7.69)
Alcohol consumption 0.47°
No 185  55(29.73) 86 (46.49) 44(23.78)
< 3 time / week 32  10(31.25) 16(50.00) 6 (18.75)
> 3 times / week 9 1(11.11) 5(55.56) 3(33.33)
GHQ-28 0.130
Poor 24  10(41.67) 12(50.0)  2(8.33)
Good 202 56 (27.72) 95(47.03) 51(25.25)
Quality of life <0.0013, P
Poor 2 1 (50.00) 0 (0) 1 (50.00)
Moderate 149  54(36.24) 81(54.36) 14 (9.40)
Good 75  11(14.67) 26(34.67) 38(50.67)
Perceptions of retirement
information 0.018%
Low 68  25(36.76) 28(41.18) 15 (22.06)
Moderate 112 34(30.36) 58(51.79) 20 (17.86)
High 46 7(15.22) 21 (45.65) 18(39.13)
Perception of job satisfaction <0.001?
Low 69 23(33.33) 39(56.52) 7 (10.14)
Moderate 102 36(35.29) 52(50.98) 14 (13.73)
High 55 7(12.73) 16 (29.09) 32 (58.18)
Family support <0.001?
Low 61  22(36.07) 28(45.90) 11 (18.03)
Moderate 115  37(32.17) 59(51.30) 19 (16.52)
High 50 7 (14.00) 20 (40.00) 23 (46.00)
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Low Medium High
Characteristics Total p
N (%) N (%) N (%)
Friend support <0.001?
Low 58 16 (27.59) 32(55.17) 10 (17.24)
Moderate 118 43 (36.44) 59 (50.00) 16 (13.56)
High 50 7(14.00)  16(32.00) 27 (54.00)
Retirement perceptions <0.001?
Low 56 23 (41.07) 26(46.43) 7 (12.50)
Moderate 115 33(28.70) 67 (58.26) 15 (13.04)
High 55 10 (18.18) 14 (25.45) 31 (56.36)

(p < 0.05)? Fisher's Exact Test”

Table 7 showed a chi-square test of independence was performed to examine
the association between sociodemographic characteristics factors and level of
retirement preparation. For the analysis for family number and the level of retirement
preparation fount the association between these variables were significant (p-value <
0.049), the participant who had more family member seen likely to had low level of
retirement preparation. However, the proportion of level of retirement preparation did
not differ by another independent variables in sociodemographic characteristics
factors (p-value > 0.05).

The association between level of retirement preparations and health status
factors. There was significant association between participants with the quality of life
and level of retirement preparations (p-value < 0.001). When compared to those
participants with the quality of life, participants who had good or high quality of life
had higher level of retirement preparations than those who had poor quality of life.
However, the proportion of level of retirement preparation did not differ by another
independent variables in health status factors such as health status, smoking and
alcohol consumption (p-value > 0.05).

The association between level of retirement preparations and work-related
factors. Their work-related were divided into two parts: perceptions of retirement

information and perception of job satisfaction. The statistic shows a significant
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between level of retirement preparations and work-related factors as perceptions of
retirement information (p-value = 0.018) and perception of job satisfaction (p-value <
0.001), respectively.

There was a significant association between the two variables, level of
retirement preparations and social support. Their social support was divided into two
parts: family support and friend support. There was significant association between
participants with the social support and level of retirement preparations (p-value <
0.000).

The association between level of retirement preparations and retirement
perceptions. There was significant association between retirement perceptions and
level of retirement preparations (p-value < 0.001).

To sum up from the analysis, we can see that family number, quality of life,
perceptions of retirement information, perception of job satisfaction, family support,
friend support and retirement perceptions are associated to level of retirement
preparation among formal workers in near retirement age (p-value < 0.05) but other
characteristics such as age, gender, personal income, health status and GHQ-28 are
not associated. However, some of characteristics such as gender, marital status,
education level and perception of income had p-value of less than 0.05 in a chi-square
test. Thus, all variables with a p-value of less than 0.05 were considered for inclusion

in a multivariable logistic regression model.
Multivariate analysis

Multivariate analysis was used to describe association between related factors
and level of retirement preparation. To avoid an excessive number of variables and
unstable estimates, only variables with p-value less than 0.05 were kept in
multivariate logistic analysis. The researcher had done ordered logistic regression
among independent variables with dependent variables. They were family number,
quality of life, perceptions of retirement information, perception of job satisfaction,
family support, friend support and retirement perceptions remained statistically

significant.
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Table 8 Summarized the statistics, coefficients () estimated odds ratio and 95%

confidence interval from ordered logistic regression

95% CI

Characteristics (1)) Wald p OR Lower Upper
Threshold
[Retirement preparation = 1.00] -4.256 51.325 .000 014 .004 .045
[Retirement preparation =2.00] -1.598 9.092  .003 .202 .072 572
Family Number
1-2 member -.516 1.273 259 597 243 1.463
3-4 member -.067 .040 841 935 484 1.807
5 and more Ref
Quality of life
Fair* -1.092  8.497  .004° .336 161 .699
Good Ref
Perceptions of retirement
information
Low -.608 2.226 136 545 245 1.210
Moderate -.415 1.272 .259 .660 321 1.358
High Ref
Perception of job satisfaction
Low - 717 2244 134 488 191 1.248
Moderate -.996 5449  .020° .369 .160 .852
High Ref
Family support
Low -.710 .652 419 .678 .264 1.742
Moderate -.543 1.282 257 .645 301 1.378
High Ref
Friends support
Low -.389 .002 962  1.025 .369 2.845
Moderate -439 2878 .090 493 218 1.116
High Ref
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Retirement perceptions

Low .025 2.143 143 492 190 1.272
Moderate -.707 1.842 175 581 .266 1.272
High Ref

(p < 0.05)¢ (*Fair QOL = low QOL and Moderate QOL)

Table 8 showed summarized the statistics, coefficients (B) estimated odds ratio
and 95% confidence interval from ordered logistic regression

According to the ordered logistic regression, a significant association was
found in fair quality of life (low QoL and Moderate QoL) [OR 0.336, 95%CI (0.161 —
0.699), p < 0.05]. That is, at 95% confidence, there is 66.4 percent decrease in the
odds of having higher level of retirement preparation in the formal worker who had
fair level of QoL compared to those who had high level of QoL.

There was significant association between moderate level of perception of job
satisfaction participants and level of retirement preparation compared to those who
had high level of perception of job satisfaction [OR=0.369, 95%CI (0.160-0.852), p <
0.05]. That is, at 95% confidence, there is 63.1 percent decrease in the odds of having
higher level of retirement preparation in the formal worker who had moderate level of
perception of job satisfaction compared to those who had high level of perception of
job satisfaction

To sum up, from logistic regression model, 2 variables which were found to be
significantly associated with level of retirement preparation were quality of life,

perception of job satisfaction.
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CHAPTER V
DISCUSSION, CONCLUSION AND RECOMMENDATION

5.1 DISCUSSION

The growth in the number of older people has become significant and
Thailand is the second fastest in South-East Asia. There are several researchers have
studied the impact of this change. One of the primary consequences is the changing of
aging workforce in the recent days resulted from the decline of working-age
population and longer life expectancy. For this reason, the public sectors need to
come up with the solution to effectively manage these issues. And it is not only about
a problem-solving for aging workforce, but also for those who are about to retire.
Retirement preparation is very important to people who are near retirement age. The
main objective of this research is to find out the factors which influence retirement
preparation among formal workers at a public sector in the central region, Thailand.
This study analyzed various sociodemographic characteristics, health status, work-
related, social support and retirement perceptions. The study was carried out in 226
formal workers in meeting the inclusion criteria. The ordered logistic regression was
applied to assess retirements preparation of formal workers and associated
independent variables in this study. The results show that the associated between
quality of life and perception of job satisfaction were significantly positively

associated with the retirements preparation.

The study results have been categorized into following parts:

1.Demographic characteristics of the study population

In this study, 226 formal workers aged 55 - 59 years old were collected. The
average age was 57.3 years old. The number of male respondents was higher than
female. There were 40.3 percent female and 59.7 percent male. All participants were
Buddhism. The maximum number of participants falls into the category of a couple

marital status. Many of them were living with the children, in their own
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accommodation together with 3-4 family members. In terms of educational level, this
study illustrates that majority of the population have had senior high school education.
For the financial status, the most personal income of participants was between 15,001
to 25,000 baht. In term of perception of income, an approximately half of participants
having a balanced expense with their income while 38.5 percent of participants had
more expenses than their current income, and more than 90.3 percent of them

received employee retirement benefits supporting their post-retirement life.

2.Level of retirement preparation

Overall, participants were not preparing for retirement very well. Less than
half (47.3 percent) having the preparation for retirement at a moderate level. Although
23.5 percent of participants reported that they have a high level, more than a quarter
(29.2 percent) fall far short of retirement preparation. Thus, implying that their
preparation for retirement were more likely to have a negative than positive. Other
studies have shown the findings are different. In the study of Nipaporn Kerdmalai
(2017) among 359 Teachers who are still formal workers in Ayutthaya province,
Thailand was in high level of retirement preparation. However, there is a consistent in
terms population were gave importance to economic and physiological and
psychology (Kerdmalai, 2017). The difference in level of retirement preparation
measured in our study may be due to the data, the characteristics of the participants
such as age, job position or monthly income, perception of income and the difference
of individual perception or access to a retirement plan from public sector. However,
for the household domain in retirement preparation, an approximately 53 percent of
participant had low level of retirement preparation. Contrary to previous studies of
Chanjira Vibluecher (2019) found that among 120 staffs in private-run hospital in the
Nonthaburi Province, age above 45 years old, the level of the household retirement
preparation was in high level (Vibluecher, 2019). This may be due to the insufficient
monthly income of participants or a lack of understanding of the household

preparation before retirement such as how to make a home for older person friendly or
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still do not see the importance of housing preparation after retirement. Therefore, the

household preparation was in a low level.

3.Discussion on factors that influence retirements preparation

The researchers assessed what factors influenced the level of retirement
preparation among formal workers at a public sector in the central region, Thailand.
This question is answered by using the result of the survey questionnaire and has been
separated in to five different parts.

First is sociodemographic characteristics. The result from hypothesis test by
bivariate analysis indicates that, family numbers had significant positive effects with
level of retirement preparations. Conversely, the finding does not support the
assumption that the probability of retirements preparation behavior increases with
other sociodemographic characteristics such as age, education, and personal income.
In contrary to the findings of Determinants of Employees Attitude towards Retirement
in the Energy Sector in Kenya, they found economic factors such as pension schemes
and higher income were found to have major influence on employee’s retirement
(Wata, Kamau, & Bett, 2015). Regarding age, the findings may be due to the fact that
the age of this study was not different. However, after adjusting for other predictors in
the ordered logistic regression it lost its significance with level of retirement
preparation.

A second factor is the influence from quality of life. Regarding to the
hypothesis test both from bivariate analysis in table 7 and the ordered logistic
regression in table 8, there are statistically significant association between quality of
life and level of retirement preparation. Some consistency was found with previous
literature. For example, quality of life significantly related to the behavior of
retirement preparation (Hurtado & Topa, 2019). Other research suggested that people
with higher quality of life tend to care more on retirement planning (Hong & Lim,
2014).

The third factor is worked-related factor. In bivariate analysis, both

perceptions of retirement information, and perception of job satisfaction were
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statistically significant association with level of retirement preparation. For the
perception of job satisfaction, the result of this study was contrary to the previous
study among middle-aged workers on retirement preparation, it found that retirement
preparations have not been affected by work (Hong & Lim, 2014). For perceptions of
retirement information, these findings are congruent with previous study results of a
similar population sample in Kenya, they found level of financial education from the
workplace greatly affected employees retirement (Wata, Kamau, & Bett, 2015), also
collaborates with the study by Groth-Marnat (1999) who argued that financial
education on behavioral change, retirement investment, and retirement confidence
(Groth-Marnat, 1999). So, the researchers recommended that workplace should
prepare worker to about retirement information in their careers by offering education
on retirement planning. However, after adjusting for other predictors in the ordered
logistic regression only perception of job satisfaction still significance with level of
retirement preparation.

The fourth factor is the social support. As the result from hypothesis test both
family support and friend support were significant association with level of retirement
preparation in bivariate analysis. The findings of this research are consistent with
previous studies conducted in Ondo State, Nigeria among participants in the near pre-
retirement phase having just between one to nine (1-9) years left in service before
retiring, the result found the positive attitude towards family involvement and actual
involvement of their family in pre-retirement planning (Olatomide, Shobola, &
Omoyemiju, 2012). A study on the impact of self-identity and social support on the
quality of adjustment to retirement suggests that perceived this continued social
support to positively influence the overall quality of transition (Willard & Lavallee,
2016), which corresponds to the research paper “Friendship and Social Support: The
Importance of Role Identity to Aging Adults” was found that friendship role was
emerged as the strongest predictor—stronger than income or marital status—when
predicting role identity to aging adults (Siebert, Mutran, & Reitzes, 1999). However,
after adjusting for other predictors in the ordered logistic regression it lost its

significance with level of retirement preparation.
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The last factor is retirement perceptions. According to the result of study, an
overall of retirement perceptions, most participants (50.9 percent) had moderate level
of retirement perceptions, followed by low level of retirement perceptions 24.8
percent and high level of retirement perceptions 24.3 percent. There was significant
correlation between retirement perceptions and level of retirement preparations (p-
value < 0.000). This result indicated that the perceptions of retirement preparation
have been an important concept that affect to level of retirement preparation.
Similarly, to the results from “Perceptions of Retirement Adequacy”, this study
highlights the role that behavioral factors play in perceptions of retirement income
adequacy in an African developing market context. In particular, financial risk
tolerance, future time perspective, good financial behavior, and self-assessed financial
knowledge are all found to be positively related to respondents’ retirement confidence
(Reyers, 2018). However, after adjusting for other predictors in the ordered logistic
regression it lost its significance with level of retirement preparation. This may be due
to the researcher was an analysis of overall retirement perceptions and it might have
different results if separated on each domain of retirement perceptions.

To sum up, the ordered logistic regression was applied to assess level of
retirement preparation and associated independent variable in this study. Quality of
life and perceptions of job satisfaction were found to have major influence on level of
retirement preparation among formal workers in near retirement age. It can infer that
when quality of life of the participants increases leads to increase in level of
retirement preparation and regarding perceptions of job satisfaction, the findings
indicate that this independent had significant positive effects in level of retirement
preparations. Therefore, participants who have a higher level of job satisfaction are

more likely to be higher overall retirements preparation.

5.2 CONCLUSION
In recent years, older people are the most valuable in our society. They have
enough contribution to run society and workforce as well. However, many of them

will retire and will face a longer life expectancy. Lack of retirement planning
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preparation will generally bring some disappointment during retirement (Lee & Law,
2004) , in the other hand without adequate planning and preparing for retirement,
older people or older worker could end up ill equipped for their old age, which would
affect not only their lifestyle and comfort in the future, but potentially family and
public sector as well.

The researcher was found associated between factors and retirements
preparation in this study. For bivariate analysis that researcher had done by chi-square
test. The results revealed that the factors that associated with the level of retirements
preparation of 226 formal workers at public sector in near retirement age was
sociodemographic factors as family member, quality of life, work-related, friend
support, family support and retirement perceptions were significantly positively
associated with the level of retirements preparation. Ordered logistic regression
analysis was adjustment for those factors that associated with retirement preparation
in chi-square test analysis with a p-value of less than 0.05. According to the result, the
associated between retirement perceptions, quality of life and perceptions of job
satisfaction were significantly positively associated with the level of retirements
preparation.

We need to improve the quality of life for formal worker aged 55 — 59 years
old for increase the level of retirement preparation, other factors that influencing the
retirement preparation of this population should be notice as well and public sector
should promoting knowledge in retirement preparation until retires. Furthermore, this
research will help the government sector, policymakers and other organization to take
the proper step to run the program for retirement preparation so that workers in near
retirement age including other older people can have a higher level of preparation

before retiring and support them to live with a healthy life in the future.

53 LIMITATION
The sample size only conducts by near retirement age. The population does
not include every age group who are working in the government organization and it is

a limitation in the factor that will affect retirement preparation.
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The study does not contain the private organization, which may have different
association factors that relate to the retirement preparation. This will need to be
further discussed and described in the discussion session of this research.

The sample size is drawn from the population of one public sector at Central
Region and did not cover another region in Thailand. Therefore, a bigger sample size
comprising different regions of Thailand would be more convincing and
comprehensive for prediction for the whole Kingdom of Thailand.

The questionnaire of health status such as smoking and alcohol consumption
in this study can be viewed as limited because it did not include information on
quantity and current or ex-smoking and alcohol consumption. There was also a lack of
information about the health status of participants with poor health conditions

regarding the frequency of hospitalizations or expenses from treatment.

5.4 RECOMMENDATION

According to the results, an approximately half of participants had moderate
level of the retirement preparation and only 23.5 percent of 226 participants reported
that they have a high level of retirement preparation. Therefore, to reduce the burden
of care that may occur in the future for both the individuals and the public sector.
Preparation before retirement should be given priority along with finding additional
relevant factors based on existing needs of those near retirement age. Supporting the
retirement preparation and perceptions among formal workers at a public sector
should be seen as a strategic investment which creates many long-term benefits for
individuals, societies and health system. From our finding, an approximately 10
percent were not received employee retirement benefits supporting their post-
retirement life. Therefore, to achieve the goals, access to information of retirement
preparation services such as providing information on welfare benefits, savings, and
pension that can help formal workers prepare and support them through the retirement
process should be promoted by public sector.

The statistical results show that the preparation for household in this research

result was in the low level of retirement. Therefore, further studies should be
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conducted on the reasons why this factor in this research participants are in the low
level. The public sector should encourage the development of motivational resources
through retirement service and promote more preparation before retirement in this
area.

As a recommendation for further study, a more comprehensive study about
social support factors that influence the behavioral intention is needed to point out the
determinants of retirement preparation. Especially with the studies in the aging
population because this population need dependence more than other ages population.
Which may be create further research about the efficacy of social support
interventions, between a formal worker with social support and formal worker without
social support.

Further studies should focus on those factors in each domain in the preparation
before retirement and it should be a qualitative research study on retirement
preparation, to gain insight into reasons for complications and obstacles in preparation
for retirement among formal workers in order to be useful to another public sector.
Other socio-economic factors, such as individual assets, financial education could be
significant factors in retirement confidence.

Moreover, for further research is needed to determine with various
psychological variables is recommended to test possible differences in psychological
process between group age in retirement issues. The current survey does include
psychological factors that were measure by using GHQ-28 for mental health screening
test to identify the psychological disturbance but this measurement tools cannot
diagnose as to the type of mental illness. Therefore, future research with broad
psychological factors such as emotional stability and conscientiousness, which could
be beneficial in explaining the mental illness differences in retirement. Finally, more
research on the linkage between retirement preparation and retirement confidence is

recommended.
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5.5 EXPECTED BENEFITS & APPLICATIONS

This research might create ideas for further research in this field also. It will
be increased our understanding of reason behind retirement preparation and use the
information obtained for further research studies in the future.

This research result presented the level of retirement preparation as well as
five domains for retirement preparation including physiological and psychology,
economic, lifestyle, household, society. From the result the researcher found that
more than 50 percent of formal workers in this public sector had low level of
household preparation and only 14.6 percent and 15 percent of participants had high
level of lifestyle preparation and economic preparation, respectively. The findings
suggest that formal workers in this population need support for their retirement
preparation in terms of household, lifestyle and economy. Thus, the researcher
expected that public sector can apply this information and used for the benefit of
caring for the formal worker in their sector. For example,

Finally, the researcher expected that this information will use to improve
practices and develop policies to promote retirement preparation among formal
workers, also not just for this public sector in this research but another public sector in

Thailand as well.
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APPENDIX A Content validity

indexes of item-Objective
congruence: 10C

In this process, all the questionnaires were checked by three Thai experts, in
a field of public health sciences. The Item-Objective Congruence (IOC) was used to

evaluate the items of the questionnaire based on the score range from -1 to +1.
Congruent =+1
Questionable =0

Incongruent  =-1

IOC value from the formula

IOC = 2R

N
YR =The sum of the points from the expert’s consideration
N = Number of the experts

The items that had scores lower than 0.5 were revised. On the other hand,

the items that had scores higher than or equal to 0.5 were reserved.
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NO. 1st 2nd 3rs I0C Result
Expert Expert Expert
Part 1

1 1 1 1 1 Agree
2 1 1 1 1 Agree
3 1 1 0 0.7 Agree
4 1 1 1 1 Agree
5 1 1 1 1 Agree
6 1 1 1 1 Agree
7 1 1 1 1 Agree
8 1 1 1 1 Agree
9 1 0 1 0.7 Agree
10 1 1 1 1 Agree
11 1 1 1 1 Agree
12 1 1 1 1 Agree
13 1 a 1 1 Agree
14 1 1 1 1 Agree
15 1 1 0 0.7 Agree
16 1 1 0 0.7 Agree
17 1 1 1 1 Agree

Part

2-1
1 1 1 1 1 Agree
2 1 1 1 1 Agree
3 1 1 1 1 Agree
4 1 1 1 1 Agree
5 1 1 1 1 Agree
6 1 1 1 1 Agree
7 1 1 1 1 Agree
8 1 1 1 1 Agree
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NO. 1st 2nd 3rs I0C Result
Expert Expert Expert

9 1 1 1 1 Agree
Part 2-2

1 1 1 1 1 Agree

2 1 1 1 1 Agree

3 1 1 1 1 Agree

4 1 1 1 1 Agree

5 1 1 1 1 Agree

6 1 1 1 1 Agree

7 1 1 1 1 Agree

8 1 1 1 1 Agree

9 1 1 1 1 Agree

10 1 1 1 1 Agree
Part 3-1
3-1-1

1 1 1 1 1 Agree

2 1 1 1 1 Agree

3 1 0 1 0.7 Agree

4 1 1 1 1 Agree

5 1 1 1 1 Agree

6 1 1 1 1 Agree

7 1 0 1 0.7 Agree
3-1-2

1 1 1 1 1 Agree

2 1 0 1 0.7 Agree

3 1 1 1 1 Agree

4 1 1 1 1 Agree

5 1 1 1 1 Agree
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NO. 1st 2nd 3rs I0C Result
Expert Expert Expert

6 1 0 1 0.7 Agree
3-1-3

1 1 1 1 1 Agree

2 1 1 1 1 Agree

3 1 1 1 1 Agree

4 1 1 1 1 Agree

5 1 1 1 1 Agree

6 1 1 1 1 Agree
3-1-4

1 1 1 1 1 Agree

2 1 1 1 1 Agree

3 1 0 1 0.7 Agree

4 1 0 1 0.7 Agree

5 1 a 1 1 Agree
3-1-5

1 1 1 1 1 Agree

2 1 1 1 1 Agree

3 1 1 1 1 Agree

4 1 0 1 0.7 Agree

5 1 0 1 0.7 Agree
3-1-6

1 1 0 1 0.7 Agree

2 1 0 1 0.7 Agree

3 1 1 1 1 Agree

4 1 1 1 1 Agree
Part 3-2

3-2-1
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NO. 1st 2nd 3rs I0C Result
Expert Expert Expert

1 1 0 1 0.7 Agree

2 1 0 1 0.7 Agree

3 1 0 1 0.7 Agree

4 1 1 1 1 Agree

5 1 1 1 1 Agree

6 1 0 1 0.7 Agree

7 1 1 1 1 Agree

8 1 0 1 0.7 Agree

9 1 1 1 1 Agree

10 1 1 1 1 Agree
3-2-2

1 1 0 1 0.7 Agree

2 1 1 1 1 Agree

3 1 a 1 1 Agree

4 1 1 1 1 Agree

5 1 1 1 1 Agree
3-2-3

1 1 1 1 1 Agree

2 1 1 1 1 Agree

3 1 1 1 1 Agree

4 1 1 1 1 Agree

5 1 1 1 1 Agree
3-2-4

1 1 1 1 1 Agree

2 1 1 1 1 Agree

3 1 1 1 1 Agree

4 1 1 1 1 Agree
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NO.

1st
Expert

2nd
Expert

3rs
Expert

10C

Result

Agree

Agree

Agree

Agree
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Agree

N e I I I

N e I I I

N
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Agree

Part
4-1

Agree

Agree

Agree

Agree

Agree

Agree

Agree

Agree

©O©| O N| o O & W DN

Agree

Agree
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Agree

Part
4-2
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Agree




NO. 1st 2nd 3rs I0C Result
Expert Expert Expert

8 1 1 1 1 Agree

9 1 1 Agree

10 1 1 1 1 Agree

11 1 1 1 1 Agree

12 1 1 1 1 Agree
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APPENDIX C Questionnaire in Thai
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APPENDIX D Questionnaire in English

Part 1 General information

1.Sex [1Male [1Female
2. A0E
3.Education level CJPrimary /elementary school

[1Junior high school
[1Senior high school
[1Bachelor’s degrees
[IHigher degrees
4.Religion [1Buddhist
C1Christian
(lislam
[10ther
5.Marital status [1Single [1Married and living together
[JMarried and separated [ Widowed
[1Divorced
6. Number of children (including children born by the respondents, stepchildren and
adopted children)

[INone 01
2 3
[Imore than 3
7. Number of household members...........ccccoccovninnnnn. people (persons who live with

the respondents including yourself)
8. What type of family do you live in?
Oliving alone
Cliving with married partners and their offspring (participant,
married partners, children)
Clliving with extended family including married partners, their
offspring, grandparents, married offspring, and grandchildren)
[ living with someone other than family (live-in partners, and
close friends).
9. Household status  [Ja head of the family
[a family member
[a relative of the homeowner (non-family members)
Ca resident (not a family member or relative)
10. Your current accommodation (only for accommodation does not include land that
can have different owners)
] owner

[J home of children/relatives
[J married couple's house
[J rental house
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11. Your current monthly income (including all sources of income)

[JLess than 10,000 baht/month
[110,001-15,000 baht/month
[115,001-25,000 baht/month
[125,001-35,000 baht/month
[JGreater than 35,000 baht

12. Where do you get your income from? (more than 1 answer)

[JWork (salary or wages received from the agency)
[Json, grandson

Crelatives

[JBusiness/personal business

Crent

[10ther (specify)......cccoeene..

13. What is your current economic situation?

[lincome more than expenses
[Jbalanced expenses with income
[JExpenses are more than income

14. Do you have insurance for retirement from the public sector where you work?
(can answer more than 1 answer)

[JNone

[1Pension

[1Government Pension Fund (GPF)
[1Permanent Employee Provident Fund
[1savings cooperative

[10ther (specify).......cccceieiiivinnn..

15. Do you have insurance for retirement? (can answer more than 1 answer)

[INone

[JAccumulated life insurance

[1Community Welfare Fund

[1Savings with financial institutions (Only the part that you
want to set aside for retirement savings)

[1Savings in the form of other assets such as gold, land
[JOther (specify)......covvvvviiiinnnn.

16. What was your physical health history during the past 1 year?

[1Good (without illness history)
CIFair (presence of short-term illness)
[JPoor (presence of chronic diseases)
(Which any chronic diseases? - can answer more than 1)
a. Diabetes, b. hypertension, c. heart disease
d. Other (specify symptoms/disease name) ...................
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17. Current history of substance abuse (Please specify quantity and frequency of use)

Alcohol (beer, wine, liquor, etc.)
[Jdo not drink alcohol

C1drink alcohol Specify..........ccccocvveee. day per week
Clamount of drinking........c.ccceevevvennne. standard glass per day
IR@ IR S Standard glass per day (Shown in

illustration) One standard glass is
- Generally, 1 glass (285 ml.) of beer
(—7 - Generally, 1 small glass (100 ml.)

/ of wine
‘ ) 7 2 - Liquor such as Mekong, Sangsom,
; g Hongthong,  Regency,  Seavas,
Regal, Johnnie Walker 100, 1 glass
of piper (30 ml.)

- - ——

(285 u.a.) (100 u.a.) (30 u.a.)

Uuoanogoa 5% Uuwoanaogoa 12% Uuwoanoogoa 40%
Cigarette
[Jdo not smoke
[1SmMOoKINg SPECIfY .....ccovevveieiiiiicecien day per week

CTAMOUNT USEd ..ot rolls per day
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Part 2 Work-related factors
Part 2-1 Retirement Information from the workplace

Please respond to the following questions by placing a check mark (V) in the answer
box that corresponds to your response.

Recognition of Retirement Information from the Opinion

workplace Agree Not agree

1| You receive information about the older people from
the public sector, such as information about health care
for the aging.

2| Your public sector was providing support for
information about retirement preparation through
various media such as papers, pubs, etc.

3| You have never received any training or seminar on
seniors or retirement preparation.

4| You are always encouraged to engage in recreational
activities and socializing both within and outside the
public sector.

5| You have the opportunity to participate in various
activities organized in the public sector such as
exercise for health, etc.

6 | The public sector has given the opportunity for retirees
to visit the same agency. as a consultant or lecturer

7| You have never received information about retirement
clubs or associations from your agency.

8| Your public sector has never provided information on
sources of employment after retirement.

9| The public sector has facilitated and advised on various
benefits for preparing for retirement, such as pensions.
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Please respond to the following questions by placing a check mark (V) in the answer

box that corresponds to your response.

5 points Very Strongly satisfied

4 points Strongly satisfied

3 points Moderate Satisfied/ Neutral
2 points Mild Satisfied

1 point Not Satisfied

Perception of job satisfaction

Opinion

2

3

4|5

Your satisfaction with the work system in the public sector.

Your satisfaction with future promotion opportunities.

Your satisfaction with the internal communication process.

Satisfaction with the work done successfully.

To what degree are you satisfied with the work you do?

[exR NG RIEN W [

The suitability of the resources and factors that the public sector
allocates as tools for your performance.

How satisfied is your public sector with your career
progression?

Satisfaction with the public sector 's various hiring procedures,
such as recruitment as well as considering the salary.

The overall fairness that public sector use to pay for their
contributions.

10

Satisfaction for your relationship with other colleagues.
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Part 3-1 Retirement perceptions
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Please respond to the following questions by placing a check mark (V) in the answer

box that corresponds to your response.

5 points Very Strongly agree

4 points Strongly agree

3 points Moderate agree/Neutral
2 points Strongly disagree

1 point Very Strongly disagree

Retirement perceptions

Opinion

1/2[3[4]5

Psychological

1| When you retire, you can accept retirement.

2 | Doing leisure activities will benefit you when you retire.

3| When you retire, you can adjust to changing life conditions?

4| Do you think letting go makes you happy in retirement?

5| When you retire make you have time to relax and doing more
activities

6 | Meditation is beneficial to your mind in retirement.

7| You expect yourself to be able to control your emotions well. Even
during retirement, there is no social life like when working.

Physiological

1| Physical deterioration is common with age.

2| You are currently studying nutrition knowledge for good health
after retirement.

3| You exercise daily so that after retirement you will have a strong
body.

4| You studied the body of knowledge about diseases that often occur
with the elderly

5| You believed that maintaining good physical health before
retirement was essential.

6| You have studied the information about the physical health of
people when they are old.

Economic

1| You studied how much income after retirement should be enough
to sustain life after retirement.

2| Savings are beneficial for retirement.

3| Education about additional careers to increase income at suitable
for the elderly, beneficial to life after retirement.

4| You should have knowledge and guidelines on retirement spending
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planning.

You should have knowledge and guidelines on retirement spending
planning.

You should have a reserve for housing repairs

ost-retirement adaptation

Do you think you have the ability to adapt to life after retirement?

NIFLIT| O

You believe that you can accept the termination of any job duties
when retired

You are confident that you can learn and do different activities.
good when retired, such as joining the elderly club, exercising,
planting trees

4

Once you retire, you can be successful in life as well.

5

You believe that he can perform challenging tasks even when you
retire.

self-esteem

1

When you retire, you can still make a contribution to society.

When you retired, you remained a valuable person for your family

W

After you retire you have social and activities with many people

SN

After you retire you can become a lecturer to transfer knowledge.
experience to others.

You have good human relations. easy to get along with other

elfare knowledge

You know about the welfare knowledge.

I\JI—‘EU'I

You know the welfare of the public sector such as the pension
fund, social security fund.

w

You know the benefits in the Fund in case of retirement

You follow the news about retirement benefits
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Please respond to the following questions by placing a check mark (V) in the answer

box that corresponds to your response.

3 points Very strongly agree
2 points Moderate agree/neutral

1 point Very strongly disagree

No

Retirement preparation

1.Physiological and Psychological
Physiological

You studied about health care and behavior when
entering old age.

You studied for knowledge about eating suitable for
the elderly and according to nutrition principles.

You have studied for knowledge about exercise for
health.

You can rest your body according to your physical
condition and old age

Before retirement, you have a physical examination
at a clinic or hospital every year.

Psychological
You studied to know about the mental and
emotional changes in old age.

You have been prepared in advance about the things
you will face after retirement, for example your
respect for others will decrease after you retire.

You were mentally prepared to face changes after
retirement, such as the loss of work authority.

You have prepared a plan to use your free time for
recreation, such as visiting the park, sightseeing,
etc.

You regularly goes to temples to practice
meditation or meditation to keep his mind calm and
anchored.

=

2.Economic
You studied the benefits of receiving the pension as
well as the pros and cons.

You are prepared to spend enough money on your
income each month after retirement.

You have prepared enough money for retirement
after retirement in advance.

You have prepared to accumulate some assets in the
form of deposits, such as buying bonds. Making life
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insurance, accident insurance, etc.

You are prepared to find work to earn after
retirement, such as running a small business or
working part-time according to your specialties and
abilities.

3. Hobby
You learned about activities and hobbies that

matched your interests.

You studied for knowledge about collecting works
such as collecting pictures, watches, books,
antiques, etc.

You have studied and learned about crafts

You studied art such as painting, singing, writing
essays, poetry, acting, etc.

You have learned about recreational sports games
for recreation.

4. Household

You have prepared in advance your retirement
housing plans, whether alone or with children or
relatives.

You have prepared in advance your retirement
housing plans, such as whether to stay in your old
home or move to a new home after retirement.

You have prepared a housing plan that allows you
to travel to places such as hospitals or health care
facilities.

You have provided housing suitable for the health
of the elderly

You have prepared to arrange the conditions inside
the house to be safe from accidents

5.Social
You have learned about the social activities you are
interested in participating in after retirement.

You have studied the rules and regulations of the
various associations or clubs you will join after
retirement.

You were prepared to participate in various
activities such as social gatherings, volunteering
events, public charity events, etc.

You make plans to apply for membership in
associations or clubs in advance of retirement.

You have surveyed and prepared the costs of
participating in social activities that interest you.
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Part 4 Social support
Part 4-1 Family support
Please respond to the following questions by placing a check mark (V) in the answer
box that corresponds to your response.

The scoring for part of all negative questions is as follows:

5 points Very Strongly disagree
4 points Strongly disagree
3 points Moderate agree/Neutral
2 points Strongly agree
1 point Very Strongly agree
The scoring for part of all positive questions is as follows:
5 points Very Strongly agree
4 points Strongly agree
3 points Moderate true
2 points Strongly disagree
1 point Very Strongly disagree
Family support opinion

11213|4]5

1 | Your family members love and bond well.

2 | You are always supported by family members when you have a
problem or have illness.

3 | You have the opportunity to discuss and exchange experiences
with family members regularly

4 | Family members have always respected him.

5 | You rarely talk to your family members.

6 | When family members have any problems, they often come to
you for advice and help.

7 | Family members value you on important days such as
Songkran Day or New Year's Day, etc.

8 | Family members always have conflicting opinions with you.

9 | You spend your free time doing family activities such as
watching TV, planting trees, etc.

10 | You and your relatives are in harmony with each other.

11 | You and your family members and relatives always have
activities together, such as traveling, relaxing, socializing, etc.
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Please respond to the following questions by placing a check mark (V) in the answer

box that corresponds to your response.

The scoring for part of all negative questions is as follows:

5 points Very Strongly disagree

4 points Strongly disagree

3 points Moderate agree/Neutral

2 points Strongly agree

1 point Very Strongly agree
The scoring for part of all positive questions is as follows:

5 points Very Strongly agree

4 points Strongly agree

3 points Moderate true

2 points Strongly disagree

1 point Very Strongly disagree

Friend support

opinion

2

3

415

1 | You have close friends who you can trust and who can
reconcile.

2 | You have friends who keep in touch and come and see each
other regularly.

3 | You don't feel lonely or lonely because you have friends.

4 | You have at least 1 close friend.

5 | You always have friends to do social activities.

6 | You had the opportunity to meet and exchange ideas and
experiences with your friends while doing social activities.

7 | Friends can help you when you are in trouble.

8 | You feel abandoned by your coworkers.

9 | Your supervisor, colleague and subordinates still give attention
to you

10 | You can ask your neighbors for help when needed.

11 | You don't know your neighbors at all.

12 | You regularly give generous assistance to your neighbors.




Part 5 GHQ-28

Please respond to the following questions by placing a circle in the answer box that

corresponds to your response.
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No in the last two weeks A B C D
1 | Been feeling perfectly well and good | Better Same | Worse Much
health? than as than worse
usual usual usual than
usual
2 | Been feeling in need of a good Notatall | No Rather Much
tonic? more | more more
than | than than
usual | usual usual
3 | Been feeling run down and out of Notatall | No Rather Much
sorts? more | more more
than | than than
usual | usual usual
4 | Felt that you were ill? Not atall | No Rather Much
more | more more
than | than than
usual | usual usual
5 | Been getting any pains in your Not atall | No Rather Much
head? more | more more
than | than than
usual | usual usual
6 | Been getting a feeling of tightness or | Not at all | No Rather Much
pressure in your head? more | more more
than | than than
usual | usual usual
7 | Been having hot or cold spells? Notatall | No Rather Much
more | more more
than | than than
usual | usual usual
8 | Lost much sleep over worry? Notatall | No Rather Much
more | more more
than | than than
usual | usual usual
9 | Had difficulty in staying asleep once | Notatall | No Rather Much
you are off? more | more more
than | than than
usual | usual usual
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No in the last two weeks A B C D
10 | Felt constantly under strain? Notatall | No Rather Much
more | more more
than | than than
usual | usual usual
11 | Been getting edgy and bad- Notatall | No Rather Much
tempered? more | more more
than | than than
usual | usual usual
12 | Been getting scared or panicky for Notatall | No Rather Much
no good reason? more | more more
than | than than
usual | usual usual
13 | Found everything getting on top of | Notatall | No Rather Much
you? more | more more
than | than than
usual | usual usual
14 | Been feeling nervous and strungup | Notatall | No Rather Much
all the time? more | more more
than | than than
usual | usual usual
15 | Been managing to keep yourself Moreso | Same | Longer | Much
busy and occupied? than as than longer
usual usual | usual than
usual
16 | Been taking longer over the things Quicker | Same | Longer | Much
you do? than as than longer
usual usual | usual than
usual
17 | Felt on the whole you are doing Better Same | Less Much
things well? than as well less well
usual usual | than
usual
18 | Been satisfied with the way you are | More About | Less Much
carry out your tasks? satisfied | same | satisfied | less
as then satisfied
usual | usual
19 | Felt that you are playing a useful Moreso | Same | Less Much
part in things? than as useful less
usual usual | then useful

usual
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No in the last two weeks A B C D
20 | Felt capable of making decisions Moreso | Same | Lessso | Much
about things? than as then less
usual usual | usual capable
21 | Been able to enjoy your normal day- | Moreso | Same | Lessso | Much
to-day activities? than as then less
usual usual | usual usual
22 | Been thinking of yourself as a Notatall | No Rather Much
worthless person? more | more more
than | than than
usual | usual usual
23 | Felt that life is entirely hopeless? Notatall | No Rather Much
more | more more
than | than than
usual | usual usual
24 | Felt that life isn't worth living? Notatall | No Rather Much
more | more more
than | than than
usual | usual usual
25 | Thought of the possibility that you Definitely | 1 don't | has definitely
might makes away with yourself? not think | crossed | have
S0 my mind
26 | Found at time you couldn't do Not atall | No Rather Much
anything because your nerves were more | more more
too bad? than | than than
usual | usual usual
27 | Found yourself wishing you were Notatall | No Rather Much
dead and away from it all? more | more more
than | than than
usual | usual usual
28 | Found that the idea of taking your Definitely | 1 don't | has definitely
life keep coming into your mind. not think | crossed | have
o) my mind
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Please respond to the following questions by placing a check mark (V) in the answer

box that corresponds to your response.

Not Not A
No in the last two weeks at Moderately | great | Completely
much
all deal
1 | How would you rate your
quality of life?
2 | How satisfied are you with

your health?

To what extent do you feel
that physical pain prevents
you from doing what you
need to do?

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

How much do you enjoy life?

To what extent do you feel
your life to be meaningful?

How well are you able to
concentrate?

How safe do you feel in your
daily life?

How healthy is your physical
environment?

10

Do you have enough energy
for everyday life?

11

Are you able to accept your
bodily appearance?

12

Have you enough money to
meet your needs?

13

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

14

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

15

How well are you able to get
around?
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Not Not A
No in the last two weeks at Moderately | great | Completely
much
all deal
16 | How satisfied are you with

your sleep?

17

How satisfied are you with
your ability to perform your
daily living activities?

18

How satisfied are you with
your capacity for work?

19

How satisfied are you with
yourself?

20

How satisfied are you with
your personal relationships?

21

How satisfied are you with
your sex life?

22

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

23

How satisfied are you with
the conditions of your living
place?

24

How satisfied are you with
your access to health
services?

25

How satisfied are you with
your transport?

26

How often do you have
negative feelings such as blue
mood, despair, anxiety,
depression?
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