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ABSTRACT

This descriptive study aimed to describe family relationship, perceived severity 
of illness, activities  of  daily  living (ADL) and anxiety and explore the variation of among the 
elderly anxiety  explained by family relationship, perceived severity of illness and ADL. The 
subjects were 240 hospitalized elders  in Nakhon Si Thammarat Province. They were selected by 
multistage sampling technique. Data were collected by questionnaires, i.e., personal data, family 
relationship, perceived severity of illness,   Barthel ADL and Spielbergerws state anxiety. The 
content validity of these questionnaires were supported by 5 experts. The Cronbachws alpha 
relibility of  family relationship  and  the state anxiety questionnaires were  0.83 and 0.86 
respectively, the interrater reliability of ADL was 0.90. Descriptive statistics and multiple 
stepwise regression were used for data analysis.

The results revealed that :
1. Fifty one point seven percent of the subjects had anxiety at moderate level and

12.90 percent  at high level. Eighty point five percent of the subjects had family relationship at
high level, 66.30  perceived their illness as very severe and  90.80 percent needed little  support
from others for their ADL.

 2. In the stepwise multiple regression, given a significance level at 0.05; family 
relationship, perceived severity of illness, and ADL were selected as significant predictors. They 
explained 21 percent of the variance of anxiety. Family relationship explained most of the 
variance (β  = - .38,  p < .05). Family relationship and ADL negatively affected or decreased 
anxiety whereas perceived severity of illness increased anxiety
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The results indicate the necessity to promote family relationship since it is a
buffer to anxiety in elders patients.


