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Abstract

Background: Sense of belonging (SOB) is fundamental to our health, social interactions, and psychological functioning. However,
older adults usually feel a loss in social belonging.

Objectives: This study aimed to investigate factors influencing SOB to the community among older adults in a rural community.
Methods: 1,098 older adults were selected using multistage sampling. Data were collected using a questionnaire, including demo-
graphic characteristics, social support, neighborhood environment, and SOB aspects. To assess the reliability, a correlation coeffi-
cient of 0.72 was calculated for social support, neighborhood environment (0.82), and SOB aspects (0.88). Data were analyzed using
descriptive statistics and multiple regression analysis.

Results: The mean score of SOB was 50.85 + 7.44, which is acceptable. The results showed that social support, neighborhood envi-
ronment, duration of living in the community, and education higher than the fourth grade were positive predictors for the SOB.
Conclusions: This study indicated that improving the neighborhood environment and providing social support for rural older
adults can enhance their SOB to the community. Also, the duration of living in the community and education have significant im-

pacts on the SOB to the local community.
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1. Background

A sense of belonging (SOB) is defined as the sense of
psychological involvement in a system or environment so
that the individual feels personally accepted by others and
shares the beliefs and interests of other community mem-
bers (1, 2). SOB is associated with greater social and psy-
chological functioning of individuals (3). Moreover, SOB is
closely connected to the increased sense of security and en-
courages people to participate in community activities (4).
Therefore, SOB to a community empowers older adults to
cope with life challenges and to maintain or improve their
well-being (5).

The dimensions of SOB include membership, influ-
ence, reinforcement integration of fulfillment needs, and
shared emotional connection. Kissane and McLaren (6)
concluded that a greater SOB to the community is associ-
ated with higher motivation in life, child-related concerns,
responsibilities toward family, and survival and coping be-
liefs, especially among older adults. Moreover, SOB is an
important mental health concept (7), as low levels of the
SOB to the community are believed to be associated with

higher rates of depression (8). Therefore, as SOB influences
both physical and psychological well-being, itis a vital pub-
lic health concern.

Based on the literature, the number of years living in
a community, neighborhood environment, and employ-
ment are the main contributors to the SOB. It worth noting
that the literature review revealed no association between
gender and SOB (9). Also, satisfaction from the neighbor-
hood influences the SOB (10), since individuals feel belong-
ing to the neighborhood through a personal identity tied
to a place (11). Therefore, the neighborhood environment
strongly affects establishing and maintaining supportive
relationships in the community.

Social support includes emotional, psychological, and
material resources provided by one’s social ties (12). Ad-
equate social support enhances social relationships and
strengthens positive interactions with others (13). Since
lack of social support creates barriers to meeting physi-
cal and emotional needs, it is believed as a social determi-
nant of health. Besides, it is associated with mental health
problems (14). Older people are faced with several com-
plex problems in the fields of physical, mental, and so-
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cial health. Therefore, adequate social support empowers
them to stay in their familiar neighborhood environment
and maintain their social ties, which turn into improved
health.

Asmentioned earlier, sociodemographic factors are be-
lieved to influence SOB; however, little attention has been
paid to social support and neighborhood environment.
Since 2005, Thailand has become an aging population,
with more than 10% of the population aged above 60. Dur-
ing the past decade, the proportion of the older adult pop-
ulation has increased continuously, from 13.2% in 2010 to
16.06% in 2018. In 2016, older adults accounted for 22% of
the population in northern regions, which is the highest
in the country (15). Hence, due to the increased share of
older adults on the total population, the government has
begun to reconstruct the economic and social infrastruc-
tures by promoting the collaboration of different sectors
to respond to the future needs of the community. SOB to
the community is extremely limited among older adults.
Therefore, identifying factors predicting SOB to the com-
munity among older adults would be useful for designing
appropriate programs to enhance their SOB to the local
community.

2. Objectives

This study aimed to investigate SOB to the community
among older adults and to examine factors predicting SOB
in Lower Northern Thailand.

3. Methods

This study had a cross-sectional design. Data were col-
lected from October 2017 to September 2018.

3.1. Study Population

The study population consisted of those who lived in
Lower Northern Thailand aged 60 and above, with a total
population of 885,606 (15). The mean estimate of the finite
population (16) was measured to calculate the sample size,
using the following formula:

n=—2_ )

Nadjust =N X def f (2)

where n represents the minimum sample size at a con-
fidence interval (CI) of 95%, Z (0.05) =1.96, and d denotes
the maximum error of the estimate (10%) from a standard
deviation (SD) of SOB in older adults, according to a previ-
ous study (9). The sample size was doubled for cluster sam-
pling, and finally, 1098 individuals were recruited.

Participants were selected using multistage sampling.
So, first, cluster sampling was carried out in nine provinces
of Lower Northern Thailand. Then, simple random sam-
pling was used in five provinces of Phitsanulok, Uttara-
dit, Sukhothai, Kamphaeng Phet, and Tak. Second, clus-
ter sampling was used for selecting districts within each
province. After a simple random sampling of the dis-
tricts in each province, five districts were selected from five
provinces. Finally, to obtain the proportion of older adults,
cluster sampling was performed in each district, followed
by simple random sampling to determine the number of
Sub-District Health Promoting Hospitals (SDHPH). In each
SDHPH, the subjects were selected from the family folder
system to minimize the selection bias.

The inclusion criteria were as follows: 1) being aged
at least 60 years; 2) living in the area for more than six
months; 3) being able to communicate, and 4) willingness
to participate. The exclusion criterion was having a his-
tory of psychological disorders because they often have
increased levels of threat perception. Five public health
professionals were trained as research assistants to mini-
mize information bias. The ethics committee of the Institu-
tional Review Board of Naresuan University approved this
study (COA No.: 034/2018). Besides, the objectives of the
study were first explained to the participants, and then, if
they were agreeing, they were included in the study.

3.2. Data Collection Instrument

Data were collected using a researcher-developed ques-
tionnaire that consisted of four parts: (a) the first part con-
tained 11 items on demographic characteristics; (b) Part
2 contained 11 items to measure social support, accord-
ing to a study by House and Kahn (12). The subscales in-
cluded emotional, psychological, and material resources
that were rated on a five-point Likert scale, ranging from
one (never) to five (always). The total score ranged from
11 to 55. According to a study by Kocaleventand (17), social
support was rated across three levels, based on the cut-off
point: poor, 11 - 25; moderate, 26 - 40; and strong, 41 - 55; (c)
Part 3 consisted of 22 items intended to evaluate the neigh-
borhood environment, according to a study by Cerin, Sae-
lens, Sallis, and Frank (18). The six subscales were as follows:
c-1) perceived residential density; c - 2) street connectivity;
c-3)infrastructures for walking and cycling; c - 4) aesthet-
ics; c-5) safety from crime, and c- 6) safety from traffic. The
subscales were scored on a five-point Likert scale, ranging
from one (strongly disagree) to five (strongly agree), with
the total score ranging from 22 to 110. The total score of the
neighborhood environment was rated as follows: low, 22 -
51; moderate, 52 - 80; and good, 81-110; and (d) part 4 of the
questionnaire contained 12 items to evaluate the SOB scale,
adopted from the study by Young, Russell, and Powers (2).
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This part had four subscales: d - 1) membership; d - 2) in-
fluence; d - 3) integration and fulfillment of needs; and d -
4) shared emotional connection. The subscales were rated
on a five-point Likert scale, ranging from one (strongly dis-
agree) to five (strongly agree), with a total score of 12 - 60.
The total score of SOB was categorized as follows: low, < 27,
moderate, 28 - 44; and high, 45 - 60.

The content validity was assessed by five experts. The
item-content validity index (I-CVI) ranged from 0.80 to
1.00. Cronbach’s alpha coefficients were calculated for
each subscale as follows: social support (0.72), neighbor-
hood environment (0.82), and SOB aspects (0.88).

3.3. Statistical Analysis

Data were analyzed using SPSS Version 16.0. (19). The
demographic characteristics are presented by descriptive
statistics. The univariate analysis was used to analyze so-
cial support, neighborhood environment, and duration of
living in the community. Besides, in the multivariate anal-
yses, outliers were excluded (n = 258), resulting in a score
range of 36 - 59. The assumptions for the outcome, pre-
dictors, and standardized residuals were also investigated.
To test the hypotheses, a forward stepwise multiple regres-
sion analysis was performed, indicating the normality, ho-
moscedasticity, and non-multicollinearity of the data.

4. Results

In total 1,098 subjects participated in the current study,
674 females and 424 males. Most of them were in the
early old age, married (living with the spouse), and unem-
ployed, with primary education, adequate income, and at
least one chronic disease. Also, they were mostly home-
owners and members of an older adult club in the commu-
nity. The mean number of family members was 3.54 £ 1.76.
The mean duration of living in the community was 52.27 =
18.53 years (Table 1).

4.1. Social support, Neighborhood Environment, and SOB to the
Community

The mean score of the neighborhood environment was
70.41 £ 12.37, which represents the moderate status of the
neighborhood environment. The mean scores of social
supportand SOB were 43.18 and 50.85, respectively, indicat-
ing strong social support and good SOB (Table 2).

4.2. Predictive Factors for SOB to the Community

Based on the univariate analyses, only three factors
(i.e., social support, neighborhood environment, and du-
ration of living in the community (P < 0.001)) were signif-
icantly associated with the SOB.

Iran ] Psychiatry Behav Sci. 2020; 14(4):2105564.

Table 1. Demographic Characteristics of Participants (n=1,098)

Characteristics Values®
Gender

Male 424(38.6)

Female 674 (61.4)
Age (years)

Early old (60 - 69) 550 (50.1)

Middle old (70 - 79) 370 (33.7)

Late old (> 80) 178 (16.2)
Marital status

Married and living with the spouse 636 (57.9)

Single/divorced/widow/separated 462 (42.1)
Education”

Grade 4 or below 1016 (92.5)

Above grade 4 82(7.5)
Still working

Yes 543(49.5)

No 555 (50.5)
Income adequacy®

Always sufficient 228(20.7)

Occasionally sufficient 541(49.3)

Insufficient 329(30.0)
Chronic illness

Yes 739 (67.3)

No 359 (32.7)
Homeownership

Yes 1005 (91.5)

No 93(8.5)
Being a member of an older adult club in the community

Yes 685 (62.4)

No 413 (37.6)
Number of family members (mean —+ SD) 3.54 +1.76

Median (IQR) 3(2-5)
Duration of living in the community (years) (mean + 5227 £18.53
SD)

Median (IQR) 51.5 (40-68)

For categorical variables, data are shown as No. (%), whereas for quantitative
variables, data are shown as mean = SD and median (interquartile range).
PEducation was categorized relative to grade 4, as the compulsory level of
schooling for Thai people since 1936 (promoted to grade 9 in 2003).

‘Income adequacy was categorized subjectively by the sample.

The final model, based on the forward stepwise multi-
ple regression analysis, showed that social support, neigh-
borhood environment, duration of living in the commu-
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Table 2. Scores of Social Support, Neighborhood Environment, and SOB to the Community

Variables Number of Items Possible Score Range Score Range Mean =+ SD Interpretation
Social support 1 1-55 11-55 4318 +-8.24 Strong
Neighborhood environment 22 22-110 34-109 70.41 +12.37 Moderate
SOB to the community 12 12-60 12-60 50.85 + 7.44 Good

nity, and education higher than grade 4 were positively
correlated with SOB. Also, the number of family mem-
bers, always-sufficient income, and occasionally sufficient
income were negatively associated with SOB to the com-
munity. Univariate analysis and interaction effects were
tested, and the results showed that potential confounders
and effect modifiers were not significant. All significant
variables shown in Table 3 are adjusted.

5. Discussion

In the present study, the mean score of the SOB to
the community was 50.85, indicating the good SOB of the
participants. Overall, SOB to the community contributes
to community cohesion, which in turn enhances social
health and well-being. The mean age of participants was
52.27 £18.53, mostly lived in the community. Therefore, liv-
ing in the community for a long time builds an emotional
connection, based on a shared history, interests, and con-
cerns, which may play an essential role in maintaining and
enhancing the individual’s psychological well-being (20).
Generally, having a safe, independent, and comfortable life
at home and in the community during old age is consis-
tent with the concept of “aging in place”, which encour-
agesolder people to live in their familiar neighborhood en-
vironment (e.g., home) rather than special care facilities
(21). Regarding social support, the model indicated that
for every one-unit increase in the variable, the predicted
value of SOB increases by 0.412. This finding is consistent
with previous studies, which showed that social support
by family and friends was positively associated with SOB
to the community (9, 22). Social support is known as a fac-
tor that reduces stress. The results of the present study are
consistent with previous study from Thailand, which re-
ported that Thai older adults received monetary and non-
monetary support from their children and enjoyed a high
level of social support (23). Generally, in the Thai culture,
people believe that family members are morally mandated
to look after their parents and support them, which is a
main contributor to the increased social support. Also,
in the present study, 62.4% of older adults were members
of an older adult club in the community; therefore, they
were engaged in community activities, which could con-
tribute to the social support experienced by older adults.

This result suggests the impact of the neighborhood en-
vironment on health, especially for older adults that have
functional limitations.

An appropriate neighborhood environment encour-
ages physical activities, such as walking (24). In the present
study, the lowest score was for “infrastructure for walking
and cycling” (59.62); therefore, further interventions are
required to improve this dimension.

Concerning the duration of living in the community,
the findings demonstrated that living in a community
for a long period is associated with strong relationships
with members of the community, familiarization with the
neighborhood environment, emotional connection, and
SOB to the community. This finding is in line with the re-
sult reported by Winterton and Warburton (25), which con-
cluded that older adults who lived in a rural community
for a long time are emotionally tied to that community.

In terms of education higher than grade 4, this finding
may be explained by the fact that older adults with edu-
cation higher than grade 4 were literate and had a better
understanding about the importance of social activities,
such as physical activity and community ceremonies; this,
in turn, increased their membership, influence, integra-
tion, and fulfillment of needs, and shared emotional con-
nection.

This study indicated the importance of improving the
neighborhood environment and strengthening social sup-
ports to enhance SOB to the community among rural older
adults. Therefore, policy-makers should develop plans to
improve the neighborhood environment, including walk-
ing and cycling infrastructures, aesthetics, and street con-
nectivity. Such plans will increase older adults’ ability to
live independently in their homes, with high SOB to the
community and well-being.

The current study had limitations, including select-
ing rural participants from only one region of Thailand
(five provinces). Therefore, when generalizing the results
to populations with different contexts, particularly in ur-
ban areas, caution should be taken mainly because these
populations are different concerning factors such as social
norms, education, and living conditions. Therefore, future
studies should focus on older adults living in urban areas
to explore their SOB to the community. The results of such
studies can be used to design appropriate interventions for
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Table 3. The Predictive Factors for the Older Adults’ SOB to the Community According to the Multiple regression Analysis (n = 840)

Variables® b (B) Coefficient 95% CI for Beta Coefficient Beta Coefficient t PValue
Social support 0315 0.269 to 0.361 0.412 13.323 < 0.001
Neighborhood environment 0.107 0.077to 0.138 0.216 6.899 < 0.001
Duration of living in the community 0.047 0.031t0 0.063 0.170 5.674 < 0.001
Number of family members -0.292 -0.468 to-0.115 -0.097 3.242 0.001
Income adequacy-always sufficient -1.620 -2548 t0-0.692 -0.120 3.426 0.001
Income adequacy-sometimes sufficient -0.790 -1.496 t0-0.084 -0.075 2.196 0.028
Education above grade 4 1172 0.027to 2.316 0.060 2.009 0.045

?Constant =27.80, R> = 0.268.

seniors to enhance their SOB.

In conclusion, this study showed that education
higher than grade 4, duration of living in the community,
social support, and neighborhood environment were pos-
itively associated with SOB. Future studies are necessary
to investigate SOB and its outcomes among older adults,
both in urban and rural areas, to implement effective
measures intended to improve social support and the
neighborhood environment. For this purpose, the pop-
ulation’s educational level and duration of living in the
community should not be neglected.
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