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Lived Experiences of Thai Children Applying
Five Love Languages to Promote Emotional

Well-Being of Rural Bedridden Older Adults:
A Phenomenological Study

ABSTRACT

Background: In rural Thailand, caregiving for bedridden older adults often emphasizes physical
support, while their emotional and psychological needs remain unmet. The Five Love Languages
framework offers a positive psychology-based approach to enhancing emotional care. This study aimed
to explore the lived experiences of Thai children and to use the Five Love Languages framework to
promote the emotional well-being of bedridden older adults in a rural Thai community.

Methods: A phenomenological study using Colaizzi’s method was conducted on eleven children (aged
11-12) who were purposively recruited. Data were collected and analyzed from April to May 2025
through semi-structured interviews until conceptual richness was achieved. All transcripts were then
manually analyzed using Colaizzi’s seven-step process.

Results: Three overarching themes with eight subthemes emerged: 1) Awakening emotional sensitivity
in caregiving— transitioning from task-based care to emotionally responsive care; (2) Reconstructing
social bonds—strengthening intergenerational connections and reduced isolation; and (3) Personal
growth and reciprocity—developing empathy, leadership, and civic responsibility.

Conclusion: Applying the Five Love Languages framework enabled children to foster intergenerational
bonds that enhanced the emotional well-being of older adults and supported children’s personal growth.
Nurse-led programs can sustain intergenerational caregiving in rural communities.
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INTRODUCTION

The global aging population is increasing,
resulting in a growing number of older
adults requiring long-term care.! In Thailand,
approximately 20% of the population is older
adults, and around 21% are bedridden.? The
healthcare system is grappling with escalating
challenges in meeting the intricate needs of
older adults, especially in rural areas where
access to comprehensive services is scarce.
The prevailing care focuses on physical health,
often sidelining the emotional and psychological
aspects of aging.® This oversight can result in
increased risks of depression, anxiety, and social
withdrawal, exacerbating the physical health
issues faced by bedridden older adults.*

In rural Thai communities, mental
health challenges are intensified by social
isolation, geographic remoteness, and
limited availability of trained caregivers.’
Family members serve as primary caregivers,
offering essential physical support. However,
these caregiving efforts often lack structured
emotional care, leaving many older adults
feeling abandoned, lonely, or psychologically
distressed.®” As such, there is a critical need
to reimagine elder care strategies that address
physical dependency and foster emotional
well-being and social connectedness.

Care for bedridden older adults in rural
Thai communities is largely family-based,
with caregiving duties typically falling upon
relatives who offer assistance with daily
activities, personal hygiene, and medication
management.® However, this approach tends
to overlook the psychological and emotional
needs of older adults, particularly those
who are socially isolated due to immobility
or geographic remoteness.” Inadequate
caregiver training, burnout, and a lack of
structured community-based mental health
services exacerbate these issues.” Aging
Thai society presents additional challenges,
especially in marginalized rural settings
where access to formal care services remains
limited."” Bedridden older adults often face
emotional neglect, reporting experiences of
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purposelessness, loneliness, and depression
due to restricted mobility and lack of structured
social engagement."" The gap in emotional
care is further widened by the scarcity of
geriatric specialists, counseling services, and
peer support networks in these regions.’

Children volunteer programs have emerged
as a potentially transformative intervention,
offering intergenerational companionship,
emotional support, and community integration
for isolated older adults. Volunteer-based
home care strategies, especially those driven
by local children, have been found to foster
psychological well-being among older adults
and create mutual emotional benefits across
generations."” During the COVID-19 pandemic,
Thailand’s use of children in community-based
outreach initiatives also demonstrated the
importance of including emotional support in
emergency elder care protocols.'

Recent studies support the integration
of emotional support strategies in child-
led caregiving. For example, Thailand’s
national initiative to train children and
laypersons as emotional companions for
housebound older adults has shown promise
in addressing emotional needs in community
settings."” Similarly, age-friendly community
programs across the Association of Southeast
Asian Nations (ASEAN) region highlight
the growing role of children in promoting
social connections and reducing isolation
among older adults."” Ethnographic research
conducted in rural Thailand has further
revealed the spiritual and emotional bonds
formed between children and older care
recipients, demonstrating that emotional care
extends beyond basic physical support.'®

While expansion presents challenges,
concerns remain regarding the intention
and long-term sustainability of children’s
engagement in caregiving. Research has
primarily addressed external barriers,
such as emotional fatigue and insufficient
support; however, there is a notable gap in
understanding the lived experiences of child
caregivers.” A phenomenological approach
is essential to exploring these subjective
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experiences, providing critical insights
into the motivations and contextual factors
that influence sustained involvement. Such
understanding is crucial for designing
effective interventions to support and retain
children in elder care.”

One promising approach to enhancing
emotional caregiving is to apply principles
from positive psychology, particularly the
Five Love Languages framework. Developed
by Gary Chapman in 1992, the model
emphasizes that emotional needs are central
to human well-being and identifies five key
ways individuals give and receive love: words
of affirmation, quality time, physical touch,
acts of service, and receiving gifts. Each
represents a distinct channel of emotional
communication that fosters relational
closeness. Although empirical findings remain
mixed, the framework’s clarity and practical
relevance make it helpful in cultivating
empathy, strengthening relationships, and
supporting emotional well-being in caregiving
contexts.”” Evidence from Thailand showed
that intergenerational programs based on love
languages reduced depression among older
adults.” More broadly, implementing these
strategies in caregiving has been linked to
improved emotional outcomes, greater
connectedness, and enhanced resilience.!?
Child caregivers, in particular, represent a
largely untapped resource for applying this
approach, bridging generational divides while
promoting mutual emotional growth.

Despite the growing interest in community-
based mental health and intergenerational
caregiving, there is a dearth of empirical
research exploring how children engage with
love languages to support the emotional well-
being of bedridden older adults, especially in
rural, resource-constrained settings.***! In many
Thai communities, especially in rural areas,
caregiving for bedridden older adults continues
to rely heavily on informal family support,
often without adequate training, emotional
caregiving skills, or external resources. These
communities frequently lack structured
volunteer programs, professional guidance,
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and integrated emotional support services. As
aresult, the psychological needs of older adults,
such as loneliness, isolation, and emotional
distress, are often unmet. Understanding how
children can be systematically engaged, trained,
and supported to address these emotional
needs is, therefore, essential for developing
sustainable, community-oriented solutions for
elder care.

Although love-language-based interventions
exist, few studies have explored the lived
experiences of child caregivers who apply
love languages to bedridden older adults.
Understanding these subjective experiences
is critical to addressing gaps in caregiving
programs, making phenomenology a suitable
approach for uncovering the essence of these
interactions. Therefore, this study aimed to
explore the lived experiences of children
applying the five love languages framework
to promote the emotional well-being of
bedridden older adults.

MATERIALS AND METHODS

This phenomenological study used Colaizzi’s
method?> # to capture the lived experiences
of children caring for bedridden older adults
in a rural Thai community, applying the five
love languages framework."” Phenomenology
was chosen because it uncovers the essence
of subjective experiences without imposing
external theories. The main research question
was: ‘What is the essence of children’s lived
experiences while caring for bedridden older
adults to promote their emotional well-being
through the Five Love Languages?’

The participating children had previously
taken part in the Five Love Languages project
conducted the year before this study. The
intervention consisted of a one-day, seven-
hour practical workshop delivered at the
school by the first author (SA), a psychiatric
nurse, and the project team. The workshop
aimed to build emotional support, therapeutic
communication, and  age-appropriate
caregiving skills.” ?° After the training, each
child was required to apply the Five Love
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Languages framework with their bedridden
grandparent or, if no grandparent was
bedridden, with another bedridden older adult
living near their home. To ensure safety and
consistent implementation, the first author
(SA), village health volunteers, and homeroom
teachers provided structured supervision,
including weekly monitoring visits and strict
safety protocols. All caregiving activities
were pre-screened, and children were never
permitted to visit older adults alone.

Based on these conditions, the inclusion
criteria for this study were children who had
participated in the Love Languages project
and had at least 6 months of experience using
the Five Love Languages framework with a
grandparent or another bedridden older adult.
Data were collected from April to May 2025
through private interviews conducted after
the children had completed their caregiving
activities. Interviews were audio-recorded
with permission and supported by detailed
field notes.

A total of eleven children (five boys and six
girls, aged 11-12 years) from an opportunity-
expansion school in rural Thasala District,
Nakhon Si Thammarat Province, participated
in the study. They had provided care to
bedridden older adults aged 67—89 years,
of whom 8 individuals (72.73%) were
grandparents, and 3 of them (27.27%) were
non-relative community members.

Semi-structured interviews (60—90 minutes)
were guided by questions such as “What is
it like to provide emotional caregiving to a
bedridden older adult using the Five Love
Languages?” and “What comes to mind when
you think about helping a bedridden older
adult?” Additional questions explored feelings,
perceptions, and observable behaviors related
to love language. The researchers practiced
openness and bracketing to reduce interpretive
bias, and used probing questions (e.g., “Can
you describe a moment when you felt proud?”’)
to deepen narrative accounts. Two participants
completed follow-up interviews to clarify and
enrich. All interviews were conducted privately
by the first author (SA) and supplemented with
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field notes capturing contextual information
and nonverbal expressions by the second
author (NN).

Threeresearchers, experts in phenomenology
and experienced qualitative researchers, ensured
rigor. The first author (SA), with a background
in mental health and psychiatric nursing,
conducted individual interviews with all
participants, concentrating on posing questions
and steering the conversation. Concurrently, the
second (NN) and the third (RZ) authors were
experts in community nursing, meticulously
recorded detailed notes, observed nonverbal
cues, and conducted thorough analysis. This
methodological approach was designed to yield
a more comprehensive data set. The structured
format of each interview began with rapport-
building activities, transitioned into casual
conversation, and then progressed to open-ended
questions with additional probing as necessary.
Additionally, nonverbal cues and environmental
observations were recorded during interviews
to supplement the narrative data. Data collection
and preliminary analysis occurred concurrently,
enabling iterative refinement of questions and
early theme development. Interviews continued
until deep, rich, relevant, and abstract data were
obtained, and no new insights regarding the
essence of the phenomenon emerged.

Data were analyzed using Colaizzi’s
seven-step method,”” because of its rigor,
participant validation, and alignment with
descriptive phenomenology as followed: (1)
Familiarization - verbatim transcripts were
created, with repeated listening and reading to
ensure accuracy and researcher immersion, (2)
Significant statements - key statements related
to the phenomenon were extracted from each
transcript, (3) Formulated meanings - each
statement was interpreted to derive meanings
reflective of participants’ lived experiences,
(4) Theme clustering - formulated meanings
were grouped into thematic clusters based on
shared patterns, (5) Exhaustive description - a
comprehensive narrative of the phenomenon
was developed using the identified themes, (6)
Fundamental structure - the description was
distilled into a concise summary capturing the
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essence of the experience, and (7) Validation -
findings were returned to selected participants
to confirm that the interpretations accurately
reflected their experiences. Analysis was
conducted manually with consensus meetings
and peer debriefs. The researchers actively
acknowledged their perspectives, experiences,
and biases throughout this process. To minimize
researcher bias and enhance analytical rigor,
the research team employed bracketing—a key
component of phenomenological research—by
intentionally setting aside personal assumptions
and preconceptions during data collection
and analysis. In addition, the team engaged
in ongoing reflexive dialogue to critically
examine interpretations and ensure that the
findings genuinely reflected the participants’
lived experiences rather than the researchers’
expectations.

The trustworthiness of data was
ensured according to the criteria proposed
by Lincoln and Guba (1985),** including
credibility, dependability, confirmability,
and transferability. Credibility was enhanced
through data triangulation using interview
transcripts and field notes, cross-checking by
two interviewers, and peer debriefing with
four qualitative research experts to validate
emerging interpretations. The researchers
also conducted extensive data analysis to
ensure an accurate representation of the
participants’ experiences. Dependability
was maintained by consistently applying
Colaizzi’s seven-step analytic method
across all transcripts and by documenting
methodological decisions in detail to provide
a clear audit trail. Confirmability was
strengthened through reflexive memoing
and an audit trail, ensuring the findings were
grounded in the participants’ narratives
rather than the researcher’s assumptions. To
support transferability, maximum variation
sampling was used, and thick descriptions of
the participants’ characteristics, caregiving
contexts, and family backgrounds were
provided to help readers determine the
applicability of the findings to other settings.

This study obtained approval from the
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Human Research Ethics Committee of
Walailak University (Ref. No. WUEC-25-
149-01). Before participation, all procedures
were explained clearly to the children and
their guardians, emphasizing voluntary
participation, confidentiality, and the right to
withdraw without penalty. Written informed
consent was obtained from the participants’
legal guardians, and the children provided
assent. Each participant was assigned a
pseudonym and a unique ID code to ensure
anonymity. All recordings and transcripts were
securely stored in password-protected digital
files accessible only to the research team.

RESULTS

The study enrolled eleven children, comprising
six females and five males, aged 11-12 years
and in the 5th-6th grade, who lived with either
grandparents (six participants) or parents (five
participants). Six participants had divorced
parents and an insufficient family income, as
presented in Table 1. Three overarching themes
emerged from the analysis: “Awakening
emotional sensitivity in caregiving”,
“Reconstructing social bonds”, and “Personal
growth and reciprocity”. Table 2 shows a
comprehensive summary of the three emerging
themes and their respective eight subthemes.

1. Awakening Emotional Sensitivity in
Caregiving

Children’s emotional transformation as
they shifted from viewing caregiving as a
set of tasks to recognizing it as a profoundly
human and emotional experience. Volunteers
became more attuned to emotional cues
through regular interaction with bedridden
older adults and learned to respond with
empathy, compassion, and presence. Their
growing emotional awareness of how they
perceived both the needs of the older adult
and their role as caregivers.

La. Becoming Aware of the Emotional Struggles

Volunteers became aware of the emotional
struggles experienced by the older adult,
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Table 1: The participants’ characteristics

1 11 Female 5 General Homemaker Sufficient 8

labor

Parents Couple

3 11 Male 5

Grandparents Divorced General Gardener  Insufficient 12

labor
5 11 Female 5 Parents Couple  General General Sufficient 9
labor labor

7 12 Female 6 Grandparents Divorced General General Insufficient 10

labor labor

9 12 General General Insufficient 10

labor labor

Female 6 Parents Couple

11 12 Male 6 Grandparents Divorced General General Sufficient 6
labor labor
"The sufficient income refers to income that participants reported as adequate to meet their basic monthly expenses

without financial strain, while insufficient income refers to income that participants reported as not enough to

cover essential needs, resulting in financial difficulties or reliance on external support.

Table 2: Subthemes and themes emerged from the data

Sbfemes e

Becoming aware of the emotional struggles
Learning emotional expression through caregiving

Strengthening teamwork and decision-making skills
Enhancing self-awareness and reflection
Strengthening community engagement through Caregiving

Awakening emotional sensitivity
in caregiving

Personal growth and reciprocity

transitioning from viewing caregiving as
a duty to recognizing their loneliness and
emotional needs. They witnessed visible signs
of sorrow in the older adults they cared for. A
participant said:

“At first, I did not realize how lonely they
were until I saw the tears in their eyes... She
told me she felt forgotten. I could see that
having someone there made her feel less
alone. Just holding her hand made her feel

o]

0

less lonely... I realized she did not just need
someone to care for her but to make her feel
like she mattered.” (P4)

Lb. Learning Emotional Expression through
Caregiving

Through volunteers’ caregiving experiences,
they learned that small gestures and physical
touch cues could communicate compassion and
reassurance in ways that words sometimes could not.
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These insights demonstrate how to convey
warmth and reassurance through multiple forms
of engagement. A participant stated:

“It is about eye contact, saying kind words,
and holding hands. I have learned how small
gestures can make them feel loved and valued.
Showing love is not just talking... It is about
sitting with them, bringing them a flower, little
things that show I care.” (P8)

2. Reconstructing Social Bonds

This theme highlights how caregiving
helped rebuild social ties and reduce
emotional isolation among older adults,
fostering a shared sense of belonging across
generations.

2. a. Reciprocity in Giving and Receiving Care

Through regular, meaningful interactions,
children helped older adults feel valued and
connected, and, in return, they received
appreciation and emotional affirmation.
These exchanges, grounded in expressions of
love language, fostered a sense of belonging
and demonstrated how caregiving can build
deep, reciprocal relationships that transcend
traditional caregiver-recipient roles. Two
participants said:

“When I help them, they smile and thank
me, but I also feel pleased inside. It is like we
both feel good—I make them feel less lonely,
and they make me feel important.” (P6)

“They prepare snacks for me—it makes
me feel like we are part of the same family.”
(P7)

2.b. Building Trust Through Consistent
Interaction

Through repeated visits, a strong emotional
bond between the children and the older adult,
as well as trust, will gradually develop. Two
children told:

“We start to trust each other more. Each
visit brings us closer, and I can tell they look
forward to seeing me.” (P2)

“Being there regularly helps them feel safe
with me. I can see their happiness every time
1 come back.” (PI)
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2.c. A Cycle of Emotional Reinforcement

Caregiving fostered a continuous loop of
emotional encouragement. Expressions of
gratitude and appreciation from older adults
affirmed the children’s efforts, enhancing
their self-worth. This emotional validation
deepened the volunteers’ motivation to
continue giving care, creating a reinforcing
cycle of compassion, connection, and purpose.
Two of them stated:

“When they thank me, it reminds me that
what I do matters. It makes me confident and
proud.” (P3)

“When someone says I”m kind, it gives me
strength and motivates me to keep helping.”
(P1)

3. Personal Growth and Reciprocity

This theme highlights how caregiving
fosters self-awareness, leadership, and civic
responsibility in children.

3.a. Strengthening Teamwork and Decision-
Making Skills

Caregiving became a catalyst for personal
transformation. Children developed teamwork
skills and felt empowered to make meaningful
contributions. Moreover, the children
strategized ways to optimize their caregiving
efforts by gaining leadership and organizational
skills and making thoughtful decisions about
expressing love and care. A child said:

“We talked as a team about what each
older adult liked. Some liked talking; others
Jjust wanted someone to sit quietly with them.
We shared what worked and what we could
do better next time.” (P10)

3.b. Enhancing Self-Awareness and Openness
to Growth

Volunteers engaged in reflection and
emotional development through caregiving,
by developing a greater self-awareness and
motivation through increased self-reflection
and growth. Two of them said:

“Receiving kind words makes me reflect
on how I['ve grown—more patient and
understanding.” (P9)
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“Helping others teaches me about my own
emotions and how I'm changing.” (P5)

3.c. Strengthening Community Engagement
Through Caregiving

The experience deepened their sense of
civic duty and leadership. A child implied:

“Helping makes me feel part of something
bigger... [ want to be a village leader to keep
this going.” (P6)

Children also expressed a strong
commitment to continued service. They
stated:

“The more I help, the more I want to keep
helping. I want to brighten more people’s days.”
(P2)

“We can make a big difference if we work
together... I want to keep looking out for
others.” (PI1)

DiscusSION

This study offers critical insights into
the emotional, psychological, and social
transformations that occur when children care
for bedridden older adults through the lens of
the five love languages. The phenomenological
findings underscore that caregiving is not a one-
way transaction but a reciprocal, emotionally
enriching process, offering a unique window
into intergenerational caregiving dynamics.
These findings highlight the potential to
integrate structured, nurse-led programs into
community-based elder care strategies.

The theme of “Awakening Emotional
Sensitivity in Caregiving” demonstrates how
children evolved from task-focused roles to
emotionally attuned companions. Initially
focused on physical assistance, they gradually
became aware of the emotional struggles
faced by bedridden older adults, particularly
loneliness and a longing for connection. This
transformation reflects a growing emotional
sensitivity, consistent with prior findings that
emphasize the importance of emotional care
in promoting the well-being of older adults."-
Children began expressing care through small
but powerful gestures, such as having eye
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contact, holding hands, and spending time.
These forms of nonverbal communication
are particularly effective for older adults with
cognitive or communicative limitations.* 2
Emotionally supportive strategies encouraged
children to explore empathy and self-growth
intuitively. These findings confirm that
emotionally sensitive caregiving enhances
recipients’ psychological well-being while
enhancing caregivers’ emotional intelligence.®?’
This aligns with the emphasis of the nursing
profession on holistic care and underscores the
need to integrate emotional communication
skills in training curricula led by community
or school-based nurses.

The theme “Reconstructing Social Bonds”
illustrates how caregiving relationships
fostered emotional reconnection and social
integration between children and older adults.
In rural settings where social isolation is
common, repeated and authentic interactions
enabled the elders to feel seen, valued, and
reconnected to their communities. Over time,
many older adults began to perceive children
as surrogate family members, reducing
emotional distance and bridging generational
divides—a process reinforced through
consistent trust-building.> 7 These bonds
affirm that continuity in caregiving produces
more profound psychological benefits than
episodic interactions.” Moreover, caregiving
functioned as a reciprocal emotional
exchange: expressions of gratitude and
affection from elders enhanced the children’s
sense of purpose and self-worth, motivating
their continued participation. These results
are consistent with the mutual aid and positive
psychology frameworks, which highlight
how emotionally rooted caregiving can
strengthen both emotional resilience and
social engagement.'” 2* % Nurses working
in a community-based setting can play a
central role in coordinating and mentoring
such volunteer programs, thereby reinforcing
emotional reciprocity as a key outcome of
intergenerational care.

The theme “Personal Growth and
Reciprocity” captures how caregiving was a
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transformative experience for the children,
fostering interpersonal and intrapersonal
development. Participants developed critical
problem-solving, teamwork, and decision-
making skills as they adapted their approach
to meet the emotional needs of older adults.
These findings support earlier work identifying
emotional adaptability as a critical component
of effective caregiving®® *° Children also
reported increased self-awareness and
empathy, along with a heightened sense of
civic responsibility—an outcome consistent
with reciprocal altruism theory, which posits
that helping others enhances the caregiver’s
psychological well-being.*! Gratitude and
kindness expressed by older adults further
strengthened children’s motivation to serve,
reinforcing previous findings on the emotional
affirmation in intergenerational care.”* This
emotional feedback loop encouraged long-term
commitment to caregiving and a desire to take
on leadership roles in their communities. These
results also support social learning theory,
which posits that early exposure to civic action
fosters sustained engagement.”> Nurses in
public health and schools are ideally positioned
to design, implement, and evaluate children’s
programs that can promote caregiving, social
development, and leadership.

These findings offer valuable implications
for strengthening elder care through nurse-
led engagement of children in caregiving.
First, nurses in community and school health
should lead training modules that focus on
emotional intelligence, love languages, and
nonverbal communication. These modules
can prepare children to provide emotionally
sensitive care, aligning with core nursing
values of empathy and dignity. Second,
nursing-led programs should emphasize
continuity in caregiver—elder relationships.
Nurses can serve as program coordinators
and supervisors, fostering relationship-
based care that promotes trust and reduces
social isolation. Third, at the policy level,
institutional investment in intergenerational
caregiving models is needed, especially
in rural communities. Nurses should be
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central actors in implementing these models,
ensuring adherence to ethical standards,
providing support to caregivers, and fostering
community alignment. By positioning
children as extensions of the caregiving
network—and empowering nurses as their
educators and mentors—health systems can
promote elder well-being while nurturing a
new generation of compassionate, civically
engaged children.

While this study offers rich qualitative
insights into child-led emotional caregiving in
a rural Thai context, its scope was limited to
the perspectives of child caregivers, without
direct input from older adults receiving
care. This one-sided viewpoint may have
overlooked reciprocal emotional dynamics
experienced by care recipients. Additionally,
as a phenomenological study, its findings are
context-specific and not generalizable. The
two-month timeframe was feasible because
data collection and preliminary analysis
were conducted concurrently, with multiple
researchers coding and reaching consensus.
Future research should consider multi-
perspective approaches and urban—rural
comparisons to deepen understanding and
broaden the applicability of intergenerational
caregiving interventions. Several practical
challenges were encountered during the study.
Coordinating children and bedridden older
adults in rural settings involved logistical
barriers such as transportation difficulties
and inconsistent community support. These
factors may have impacted the continuity and
quality of caregiving. Additionally, evaluating
the outcomes of nurse-led training and
supervision models could enhance evidence-
based practices in this emerging area.

CONCLUSION

This study highlights the role of children in
providing emotionally responsive care to
bedridden older adults in rural communities.
Through the Five Love Languages framework,
participants fostered intergenerational bonds
that enhanced the emotional well-being of
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older adults while promoting empathy, civic
responsibility, and personal growth among
children. The findings emphasize the potential
of nurse-led, community-based programs
to strengthen holistic elder care and support
sustainable, person-centered health strategies in
resource-limited settings. Nonetheless, nurse-led
educational initiatives can sustain and expand
intergenerational caregiving. Future research
should examine the long-term effects of such
caregiving on both children and older adults
across diverse cultural and geographic contexts.
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