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Abstract 

This research, titled “A Model of Vipassana Meditation Practice for Psychological Well-
being Empowerment in Elderly Women”, had three main objectives: 1) To explore concepts 
and theories of psychological well-being, empowerment, and the contexts, problems, and 
needs of elderly women in Vipassana meditation practice. 2) To develop and examine the 
effects of Vipassana Meditation Practice on psychological well-being empowerment in elderly 
women. 3) To present a model of Vipassana Meditation Practice for psychological well-being 
empowerment in elderly women. This study employed a mixed-methods approach, 
combining qualitative (in-depth interviews with Vipassana Masters and elderly practitioners) 
and experimental research (involving 15 elderly women practicing the Four Foundations of 
Mindfulness). Data were analyzed using descriptive methods and thematic analysis. 

The research findings are presented in accordance with the three research objectives 
as follows: 1) The findings show that elderly women commonly experience stress, loneliness, 
and health-related anxiety, which affect their psychological well-being and sense of 
empowerment. Vipassana meditation was identified as a practice that corresponds well with 
their life contexts and psychological needs, particularly in enhancing emotional regulation and 
inner strength. 2) The results of the Vipassana meditation practice indicate significant 
improvements in psychological well-being among elderly women, including reduced stress, 
improved sleep quality, enhanced emotional stability, increased self-efficacy, and greater 
mindfulness in daily life. Social interaction within the practice also strengthened participants’ 
sense of empowerment. 3) A structured model of Vipassana meditation practice was 
developed, integrating core meditation techniques, elderly-friendly adaptations, community 
support, and guidelines for sustainable practice. This model provides an effective and 
accessible framework for promoting psychological well-being empowerment in elderly women 
and can be applied in meditation centers, eldercare programs, and community settings. 
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Introduction 
The global demographic landscape is experiencing a significant shift due to increased 

life expectancy and declining birth rates. This phenomenon, known as population aging, is 
particularly pronounced in developed nations and is increasingly evident in developing 
countries. Improvements in healthcare, nutrition, and living standards have contributed to 
longer and healthier lives. However, this demographic transition presents substantial 
challenges to societies worldwide, affecting economic stability, healthcare systems, and social 
structures (World Bank, 2023). 

Populations around the world are aging at an unprecedented rate, raising concerns 
about how societies will support their older members. In 2019, more than one billion people 
globally were aged 60  years and above, and this number is projected to reach 2.1  billion by 
2050  ( World Bank, 2023 ) .  As the proportion of elderly individuals rises, the working-age 
population declines, leading to labor shortages and reduced productivity. In addition, 
increasing pension and healthcare expenditures place considerable strain on national budgets 
(National Committee on Aging, 2023). 

Healthcare challenges also accompany population aging. Older adults are more likely 
to suffer from chronic illnesses such as hypertension, diabetes, and arthritis, resulting in greater 
demand for healthcare services (Thailand Ministry of Public Health, 2 0 2 2 ) .  This growing 
demand may overwhelm healthcare systems, increasing costs and the need for long-term care 
services. The social implications of an aging society are equally significant. Many elderly 
individuals experience loneliness and social isolation, particularly those lacking strong family 
support networks. In traditional societies such as Thailand, rapid urbanization and changing 
family structures have reduced the availability of familial caregiving for older adults (Knodel 
and Chayovan, 2021). 

Unique Challenges Faced by Elderly Women in Thailand 
Elderly Thai women face multiple and interconnected challenges that threaten their 

economic security, health, and psychological well-being. One major issue is widowhood and 
social isolation. Women are more likely than men to live alone in old age due to their longer 
life expectancy. In Thailand, less than half of elderly women live with a spouse, compared to 
nearly 80  percent of elderly men (National Statistical Office of Thailand [NSO], 2021 ) .  The 
absence of a partner or co-resident family member increases vulnerability to loneliness and 
depression, which negatively affect quality of life (Berkman, 2020). 

Financial insecurity is another critical challenge. Many elderly women have limited 
income and savings due to lower lifetime earnings and historical gender inequalities in 
education and employment. Nearly half of Thailand’s population lacks retirement pension 
coverage, and only about one-third of older persons report having personal savings (NSO, 
2017 ) .  Most elderly Thais depend on the Old Age Allowance provided by the government, 
which ranges from 600  to 1,000  THB per month, an amount insufficient to meet basic living 
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costs (Government of Thailand, Ministry of Social Development and Human Security, 2023 ) . 
Economic insecurity contributes to psychological stress, anxiety, and diminished self-worth 
among elderly women (World Bank, 2023). 

Access to healthcare and long-term care services remains limited, particularly for 
elderly women with chronic conditions and disabilities. Although Thailand has achieved near-
universal health coverage for acute care, long-term care services for conditions such as 
dementia and mobility impairment are still inadequate (Thailand Ministry of Public Health, 
2022). Traditional family-based caregiving has weakened as family size declines and younger 
generations migrate to urban areas, leaving many elderly women without adequate support 
(Knodel and Chayovan, 2021 ) .  Insufficient healthcare access can exacerbate physical pain, 
emotional distress, and loss of independence. 

The digital divide further compounds these challenges. Many elderly women lack 
digital literacy and access to digital technologies, limiting their ability to use online services, 
telehealth platforms, and social media. Fewer than 15  percent of Thais aged 75  and above 
have internet access, and more than one-third of individuals aged 60  and above have never 
used the internet (Pew Research Center, 2021 ; National Statistical Office of Thailand, 2021) . 
Limited digital access reinforces social isolation and reduces opportunities for participation in 
an increasingly digital society (Charness, 2021). 

Vipassana meditation, a Pali term meaning “insight,” is a contemplative practice rooted 
in the Theravada Buddhist tradition that emphasizes mindful awareness of bodily sensations, 
feelings, and mental states. The practice cultivates clarity, equanimity, and insight into the 
nature of reality (Analayo, 2003; Buddhaghosa, 2010). Vipassana meditation has gained global 
recognition for its effectiveness in reducing stress, enhancing emotional regulation, and 
promoting psychological well-being (Gunaratana, 2011; Hart, 1987). 

For elderly women, Vipassana meditation offers a holistic approach to psychological 
well-being empowerment by addressing stress, emotional instability, and social isolation. 
Regular meditation practice has been shown to reduce anxiety, improve emotional regulation, 
and foster compassion and social connectedness (Bhikkhu Bodhi, 2011; Hetherington, 2003). 
Group meditation activities further strengthen a sense of belonging and mutual support among 
elderly practitioners (Berkman, 2020). 

In conclusion, population aging in Thailand and globally necessitates innovative yet 
culturally grounded approaches to support elderly populations. Elderly women, who face 
compounded social, economic, and health-related challenges, require targeted interventions. 
Vipassana meditation presents a promising model for psychological well-being empowerment 
by integrating mindfulness, emotional resilience, social engagement, and self-acceptance 
within a single practice. When incorporated into community programs and public health 
initiatives, Vipassana meditation can contribute to healthy aging, improved quality of life, and 
reduced societal burdens associated with aging populations (World Bank, 2023). 
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Objectives of the Research  
1. To explore concepts and theories of psychological well-being, empowerment, and 

the contexts, problems, and needs of elderly women in Vipassana meditation practice. 
2. To develop and examine the effects of Vipassana Meditation Practice on 

psychological well-being empowerment in elderly women.  
3. To present a model of Vipassana Meditation Practice for psychological well-being 

empowerment in elderly women. 
 
Research Methodology  

This study employed a qualitative research approach to explore the impact of 
Vipassana meditation on the psychological well-being and empowerment of elderly women. 
The research was conducted in two phases: Phase 1 , which focused on exploring relevant 
concepts, theories, and the needs of elderly women in Vipassana practice through literature 
review and in-depth interviews; and Phase 2, which involved the development and validation 
of a structured Vipassana meditation practice model. 

The target population consisted of two groups: (1 )  six Vipassana Masters, including 
Buddhist abbots and meditation instructors, who served as key informants, and (2 )  fifteen 
elderly women (aged 60 and above) who had practiced Vipassana meditation for at least one 
year. Purposive sampling was employed to ensure the inclusion of participants with direct 
experience and expertise. 

Data collection methods included literature review, semi-structured in-depth 
interviews, non-participant observations at meditation centers, and follow-up interviews in 
Phase 2 .  Interviews lasted 45–60  minutes and were conducted face-to-face or virtually, 
allowing participants to share experiences, challenges, and perceived benefits of Vipassana 
meditation. 

For data analysis, a thematic analysis method was applied. The process involved 
verbatim transcription, familiarization with the data, coding, identification of key themes, and 
interpretation. Findings were further validated through consultation with meditation experts 
to ensure credibility and accuracy. 

This methodological design enabled a comprehensive exploration of the lived 
experiences of elderly women in Vipassana practice and the development of an evidence-
based model to enhance psychological well-being and empowerment. 
 
Research Results 

The 1st objective is to examine theoretical perspectives on psychological well-being, 
psychological empowerment, and the context, challenges, and needs of elderly women in 
Vipassana meditation practice. 
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From the research findings, it was revealed that elderly women face unique challenges 
across physical, psychological, and social domains, including loneliness, declining health, and 
loss of social roles. In-depth interviews with 15 elderly women practitioners and six Vipassana 
masters indicated that theoretical perspectives on mindfulness align with the actual benefits 
experienced by practitioners. Specifically, Vipassana meditation fosters self-acceptance, 
emotional regulation, and positive relationships—all components of well-being as 
conceptualized by Ryff (1989). Furthermore, Vipassana enhances psychological empowerment 
by equipping practitioners with tools for stress management and strengthening self-efficacy. 
Nevertheless, elderly women expressed specific needs, such as meditation environments and 
instructional methods adapted to physical limitations, emotional support, and community 
engagement to alleviate loneliness. 

The 2nd objective is to develop and evaluate the impact of Vipassana meditation 
practice on the psychological well-being and empowerment of elderly women. 

From the research findings, it was shown that after participating in an intensive 8-day 
Vipassana retreat, all 15 elderly women reported noticeable improvements in psychological 
well-being and self-empowerment. The key outcomes included: 

Emotional regulation and positive affect – participants managed anger, sadness, and 
anxiety more effectively, experiencing greater calmness and happiness. 

Stress reduction – levels of stress and stress-related physical symptoms were 
significantly reduced. 

Self-confidence and empowerment – participants reported increased confidence 
and self-reliance. 

Resilience in facing challenges – enhanced ability to cope with physical pain and life 
difficulties. 

Social connectedness – participants felt a greater sense of belonging within the 
meditation community despite the retreat’s silent environment. 

Key techniques contributing to these outcomes included Sitting Vipassana Meditation, 
Body Scan, Mindful Walking, and Loving-Kindness Meditation. 

The 3rd objective is to present a structured Vipassana meditation practice model for 
enhancing psychological well-being and empowerment among elderly women. 

From the research findings, it was found that the developed model was grounded in 
Ryff’s theory of psychological well-being and Vipassana meditation principles, tailored 
specifically to meet the needs of elderly women. The model consisted of: 

Flexible program structures – including retreat-based, community-based, and home-
based practice options. 

Daily practice routines – integrating sitting meditation, body scan, mindful walking, and 
loving-kindness meditation. 
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Elderly-friendly adaptations – such as allowing chair meditation, shortening sitting 
duration, increasing rest breaks, and using simple language. 

Implementation framework – applicable in meditation centers, community programs, 
and individual practice, with emphasis on community participation and continuous support. 

The model is expected to foster improved emotional regulation, stronger self-
confidence, enhanced social bonds, and greater acceptance of age-related physical changes. 
Future studies are needed to refine and evaluate the model for optimal effectiveness. 
 
The New Body of Knowledge 

 
Figure 1: The New Body of Knowledge 
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This research provides valuable knowledge that can be directly applied to improve 
the mental, emotional, and social well-being of elderly women. The key takeaways include: 

Mindfulness as a Tool for Aging Well – Elderly women can use Vipassana meditation 
to cultivate peace, patience, and resilience in daily life, reducing stress and emotional 
suffering. 

Emotional Regulation Through Meditation – Techniques such as body scan and breath 
awareness help practitioners observe emotions without overreacting, leading to greater 
emotional stability and self-control. 

Building Self-Empowerment – Regular practice of loving-kindness meditation 
strengthens self-compassion and confidence, helping elderly women feel more empowered 
and in control of their mental and emotional well-being. 

Social Connection Through Mindfulness – Meditation retreats and community-based 
programs foster a sense of belonging, reducing loneliness and increasing interpersonal 
relationships. 

Adaptable Meditation for Physical Limitations – Older adults can still practice 
mindfulness effectively through chair-based meditation, mindful walking, and shorter 
meditation sessions tailored to their needs. 

Practical Daily Application – Simple mindfulness exercises, like focusing on breath while 
doing household chores or walking, can integrate meditation into everyday routines for lasting 
benefits. 

By applying these insights, individuals, caregivers, and communities can develop 
effective mindfulness programs for elderly women, ensuring they experience greater 
emotional well-being, resilience, and life satisfaction in their later years. 

The Vipassana Meditation Practice Model presented here provides a structured, 
adaptable, and effective framework to empower elderly women psychologically and 
emotionally. By integrating Vipassana principles into a supportive and accessible program, this 
model fosters well-being, self-confidence, and social connection, promoting holistic aging and 
lifelong personal growth. 

Furthermore, this model serves as a bridge between traditional meditation practices 
and modern applications in gerontology and mental health care, offering elderly women an 
opportunity to cultivate resilience, mindfulness, and self-compassion. By consistently 
practicing meditation techniques such as body scanning, mindful walking, and loving-kindness 
meditation, participants develop a deeper sense of self-awareness, emotional stability, and 
interpersonal harmony. 

Additionally, the model encourages community engagement by fostering social 
connections among practitioners. Through group meditation sessions, shared reflections, and 
peer support, elderly women can experience an enhanced sense of belonging and purpose, 
mitigating feelings of loneliness and isolation. 
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The adaptability of this model makes it a viable intervention for various settings, 
including meditation retreats, senior centers, healthcare facilities, and self-guided home 
practices. Its structured approach ensures that elderly women can engage with meditation 
practices at their own pace while gradually building their capacity for inner peace and 
psychological strength. 

Future research and program expansions should explore how long-term integration of 
Vipassana meditation into community-based elder care can further enhance cognitive 
function, emotional resilience, and overall life satisfaction. By continuing to refine and 
implement this model, practitioners, caregivers, and policymakers can work together to create 
a sustainable framework for empowering aging populations through mindfulness and 
meditation. 
 
Discussion of Research Results  

From the research result of the 1st objective, it was found that elderly women 
experience psychological challenges such as stress, loneliness, emotional distress, and anxiety 
related to health and aging. Vipassana meditation was found to correspond well with their 
psychological needs by supporting emotional regulation, acceptance, and inner balance. This 
is because Vipassana meditation emphasizes mindfulness, non-judgmental awareness, and 
insight into impermanence, which help practitioners observe emotional experiences calmly 
and reduce psychological suffering. This finding is consistent with the concepts and theories 
of psychological well-being and mindfulness, as well as previous research indicating that 
contemplative practices enhance emotional stability and mental resilience among older 
adults (e.g., Ryff, 1989; Kabat-Zinn, 1994; Lazar et al., 2005). 

From the research result of the 2nd objective, it was found that Vipassana meditation 
practice significantly enhanced psychological well-being and empowerment in elderly women, 
including reduced stress, improved sleep quality, increased self-efficacy, emotional stability, 
and mindfulness in daily life. Participants also developed greater confidence in managing 
emotions and life challenges. This is because regular meditation practice cultivates self-
awareness, attentional control, and adaptive coping strategies, enabling practitioners to 
respond to stressors more effectively. These results are consistent with theories of self-
empowerment and mindfulness-based interventions, as well as empirical studies 
demonstrating the positive effects of meditation on mental health, self-efficacy, and quality 
of life in aging populations (e.g., Bandura, 1997; Grossman et al., 2004; Chiesa and Serretti, 
2009). 

From the research result of the 3rd objective, it was found that a structured model of 
Vipassana meditation practice for psychological well-being empowerment in elderly women 
can be developed by integrating core meditation techniques, elderly-friendly adaptations, 
community support, and guidelines for long-term sustainability. This is because a holistic and 
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context-sensitive approach enhances accessibility, continuity of practice, and social 
connectedness, which are essential for sustaining psychological well-being in later life. This 
finding is consistent with holistic health models and community-based mindfulness 
frameworks that emphasize the integration of individual practice, social support, and 
sustainable program design to promote healthy aging (e.g., WHO, 2015; Rowe and Kahn, 1997). 

 
Conclusion 

The Vipassana Meditation Practice Model presented in this study provides a structured, 
adaptable, and effective approach to empower elderly women psychologically and 
emotionally. By integrating Vipassana principles into a supportive and accessible program, this 
model fosters mental well-being, self-confidence, and social connection, promoting holistic 
aging and lifelong personal growth. 

Additionally, the model serves as a valuable tool for enhancing emotional resilience, 
reducing stress, and cultivating self-awareness. By providing a consistent meditation 
framework, elderly women gain a sense of stability, purpose, and empowerment in their later 
years. The structured practice routines facilitate emotional processing, offering participants the 
opportunity to navigate life’s challenges with greater ease and acceptance. 

Moreover, this model provides a lifelong approach to inner peace and well-being, 
helping elderly women develop emotional fortitude to face aging-related difficulties with 
calmness, dignity, and self-acceptance. Through continuous engagement with Vipassana 
meditation, participants foster a mindset of self-compassion and emotional balance, reducing 
tendencies toward anxiety, fear, and social isolation. The mindfulness techniques embedded 
in the model encourage self-inquiry, personal growth, and a deep sense of gratitude, allowing 
elderly women to view aging as a natural and meaningful phase of life rather than a period of 
decline. 

By integrating the Vipassana Meditation Practice Model into community programs, 
eldercare initiatives, and personal wellness routines, its benefits can extend beyond individual 
practitioners to broader societal impacts, contributing to healthier aging populations and 
improved mental health in elderly communities. Future research should focus on refining the 
model further, tailoring it for specific cultural and demographic needs, and examining its long-
term psychological effects through continued empirical studies and practical applications. 
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Suggestions 
1. The suggestions from the research 
From the research result of the 1 st objective, it was found that elderly women face 

challenges across physical, psychological, and social dimensions, including loneliness, 
declining health, and loss of social roles. Vipassana meditation practice helped improve 
emotional regulation, self-acceptance, and psychological empowerment. 

Therefore, the related institutes such as elderly care centers, community health 
centers, and meditation centers should apply this knowledge by developing meditation 
programs tailored for elderly women, incorporating chair-based meditation, shorter sessions, 
and supportive environments to address their specific needs. 

From the research result of the 2nd objective, it was found that participating in intensive 
Vipassana meditation retreats improved stress reduction, emotional regulation, resilience, and 
social connectedness among elderly women. 

Therefore, the related institutes should organize structured Vipassana meditation 
retreats and training programs for elderly women, while also providing follow-up support 
systems such as community practice groups and peer networks to sustain the benefits. 

From the research result of the 3rd objective, it was found that a structured Vipassana 
Meditation Practice Model, integrating sitting meditation, body scan, mindful walking, and 
loving-kindness meditation, can effectively enhance psychological well-being and 
empowerment when adapted for elderly needs. 

Therefore, the Peace Studies Program, Mahachulalongkornrajavidyalaya University, 
together with relevant eldercare organizations, should integrate this model into community-
based mindfulness initiatives and eldercare programs to promote holistic aging and lifelong 
empowerment. 

2. The suggestions for future research 
The future research should involve the following issues: 

2.1 Conduct longitudinal studies to evaluate the long-term effects of the Vipassana 
Meditation Practice Model on elderly women’s psychological well-being and empowerment. 

2 . 2  Compare the effectiveness of Vipassana meditation with other mindfulness-
based interventions across different cultural and demographic groups of elderly populations. 

2 . 3  Explore the integration of digital technology, such as mobile applications and 
online platforms, to support home-based and self-directed Vipassana meditation practices for 
elderly women. 
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