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Abstract This study examined the relationship between social support and the subjective well-being
of the elderly living in urban areas. The study subjects were 382 elderly people aged 65 or older living
in D metropolitan city. The survey was conducted through a personal interview by investigators who
visited the study subjects using a structured questionnaire from May 1 to June 30, 2019. As a result,
the subjective well-being of the study subjects differed significantly depending on various variables
in the sociodemographic, health condition and, health-related behavior characteristics. The
subjective well-being according to social support was significantly lower for the groups with lower
social support. The correlation of subjective well-being and social support showed a significant
positive correlation. Logistic regression showed that the risk of lower subjective well-being increased
significantly in the group (Q1), where the total score of social support was very high (Q4). The above
results suggest that the subjective well-being of the elderly living in urban areas was not only related
to various variables in sociodemographic, health condition, and health-related behavior
characteristics but also has significant relationships for social support. Therefore, it is necessary to

develop detailed social support practices to improve the subjective well-being.
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Table 1. Mean score of subjective well-being according to sociodemographic characteristics

Subjective well-being

Variables N(%) MeantSD t(F) p-value
Sex 1.766 0.078
Male 133(34.8) 11.87+3.01
Female 249(65.2) 11.28+3.19
Age(year) 3.482 0.001
65774 199(52.1) 12.02+2.84
75< 183(47.9) 10.91+3.35
Educational level 1.419 0.243
<Illiteracy 100(26.2) 11.04+3.37
Elementary school 148(38.7) 11.62+3.12
Middle school< 134(35.1) 11.68+2.96
Spouse 5.742 <0.001
Alive 250(65.4) 12.20%2.55
Died & separated 132(34.6) 10.14+3.68
Living status 21.31 <0.001
Live alone 105(27.5) 10.00+3.42
With spouse 207(54.2) 12.37+2.48
With spouse & child 70(18.3) 11.11+3.55
Bear for living expenses 8.163 <0.001
Governmental subsidies 41(10.7) 9.87+3.56
Son/daughter 84(22.0) 11.11+3.35
Oneself/spouse 257(67.3) 11.87£2.90
Average monthly allowance(W10,000) -2.133 0.034
<50 245(64.1) 11.23£3.22
50¢ 137(35.9) 11.94+2.94
Satisfaction of daily life 80.786 <0.001
Satisfaction 219(57.3) 12.98+2.03
Moderate 143(37.4) 9.87+3.02
Dissatisfaction 20(5.2) 6.70+3.61
Total 382(100.0) 11.49+3.14
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Table 2. Mean score of subjective well-being according to physical health status

Subjective well-being

Variables N(%) MeantSD t p-value
Subjective health status 8.954 <0.001
Healthy 247(64.7) 12.5242.53
Unhealthy 135(35.3) 9.60+3.28
Chronic disease -2.664 0.008
Yes 290(75.9) 11.27£3.23
No 92(24.1) 12.18+£2.73
Disability of body -6.543 <0.001
Yes 123(32.2) 9.93+3.41
No 259(67.8) 12.23%£2.71
Hearing ability 6.713 <0.001
Good 288(75.4) 12.18%2.55
Poor 94(24.6) 9.37+3.79
Visual acuity 7.442 <0.001
Good 314(82.2) 12.114£2.62
Poor 68(17.8) 8.60+3.69
Mastication ability 6.225 <0.001
Good 306(80.1) 12.03£2.76
Poor 76(19.9) 9.28+3.59
Urinary incontinence -4.249 <0.001
Yes 54(14.1) 9.46+3.91
No 328(85.9) 11.82+2.86
Amnesia -4.472 0.001
Yes 24(6.3) 8.00+4.01
No 358(93.7) 11.724£2.93
Total 382(100.0) 11.49+3.14

Table 3. Mean score of subjective well-being according to health related behaviors

Subjective well-being

Variables N(%) Moan<SD t(F) p-value
Evaluation of sleep quality 2.750 0.006
Good 131(34.3) 12.06%2.77
Poor 251(65.7) 11.19+3.28
Cigarette smoking 5.276 0.005
Non-smoker 286(74.9) 11.84+3.14
Ex-smoker 76(19.9) 11.54+2.83
Smoker 20(5.2) 9.35+3.60
Alcohol drinking 0.102 0.903
Non-drinker 210(55.0) 11.4443.19
Ex-drinker 92(24.1) 11.61+3.07
Drinker 80(20.9) 11.47+3.10
Eating habits 5.247 0.001
Regularly 351(91.9) 11.79+2.88
Irregularly 31(8.1) 8.03+3.90
Regular exercise 5.187 <0.001
Yea 236(61.8) 12.12+2.81
No 146(38.2) 10.46+3.38
Frequency of going out 12.981 <0.001
Every day 223(58.4) 12.194+2.74
Seldom 148(38.7) 10.54+3.41
No 11(2.9) 10.09+3.44
Activity of hobbies 4.342 <0.001
Yes 118(30.9) 12.4142.50
No 264(69.1) 11.07+3.31
Total 382(100.0) 11.49+3.14

371



2

AR &85 =R A A22d A4S, 2021

= X px

3.4 A XIX0| M2 FEY #=2
FAAAR] AFBIAA| o] we

PE7to] 3
#A5E Hlsly] s A A ] 37 g
ALE AEY(quartile) & 718222 @2 2(Q1), &

& QD £ 0P F A L HoHoE 4
Sto] BAjSIIT) T v FuA uzke] WRdss
AR $0] e FU4E folsb sk

(p<0.001) H 3784 ARE] A2 28(p<0.001)°] W2

A+E Y PELY HIZdee YA BT
[Table 4].
3.5 AIR|H X|X|Qb FRA YSZIato| AfhA|

ZAgAe] AF1A A0k 2 o] A
WAS B, 3 YEE AHAA FH=0.513,

(p€0.001), SHAFFEoNAE FAHAA(p<0.001), 7 p<0.0D)F {3t O] FHBAE EAch st
HAZ)2](p<0.001), EFHAA(p<0.001), HFHAA oAM= HMHAA(r=0.434, p<0.001), HHEAZ|A]
Table 4. Mean score of subjective well-being according to social supports
. 0 Subjective well-being
Variables N%) MeantSD F p-value
Total score of social supports 33.429 <0.001
Low(Q1) 89(23.3) 8.82£3.33
Middle(Q2) 149(39.0) 11.85+2.93
High(Q3) 87(22.8) 12.71£1.89
Very high(Q4) 57(14.9) 12.85+2.35
Emotional support 35.698 <0.001
Low(Q1) 103(27.0) 8.97+3.47
Middle(Q2) 134(35.1) 11.58+2.69
High(Q3) 95(24.9) 12.26+3.18
Very high(Q4) 50(13.0) 12.3542.53
Information support 32.583 <0.001
Low(Q1) 99(25.9) 9.87+3.50
Middle(Q2) 142(37.3) 10.82+2.45
High(Q3) 98(25.6) 12.00£2.57
Very high(Q4) 43(11.2) 12.3242.47
Tangible support 52.592 <0.001
Low(Q1) 107(28.0) 8.55+3.42
Middle(Q2) 134(35.1) 11.45+2.23
High(Q3) 88(23.0) 12.1342.66
Very high(Q4) 53(13.9) 12.65+2.13
Affectionate support 32.921 <0.001
Low(Q1) 84(22.0) 9.28+3.47
Middle(Q2) 137(35.8) 10.14+2.96
High(Q3) 92(24.1) 12.2742.93
Very high(Q4) 69(18.1) 12.36+2.51
Positive social interaction 34.249 <0.001
Low(Q1) 103(26.9) 9.02+3.49
Middle(Q2) 138(36.2) 10.27+£2.83
High(Q3) 87(22.8) 12.16%3.17
Very high(Q4) 54(14.1) 12.30+2.41
Total 382(100.0) 11.49+43.14
Table 5. Correlation coefficients between subjective well-being and social supports
. Subjective Total score of  Emotional Information Tangible Affectionate
Variables K X
well-being  social supports support support support support
Total score of social supports 0.513"
Emotional support 0.434" 0.883"
Information support 0.421" 0.892" 0.810"
Tangible support 0.476" 0.784" 0.598" 0.555"
Affectionate support 0.451" 0.873" 0.670" 0.769" 0.582"
Positive social interaction 0.440" 0.909" 0.748" 0.765" 0.608" 0.829"

ok

* p€0.05, ** p{0.01
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Table 6. Odds ratios and 95% confidence intervals of social supports to social well-beings

Crude Adjusted”
Variable
ORs (95% CI) ORs (95% CI)

Total score of social supports

Very high(Q4) 1.00 1.00

High(Q3) 1.34 (0.5173.48) 1.09 (0.2273.87)

Middle(Q2) 1.95 (0.7175.34) 1.82 (0.947 4.49)

Low(Q1) 4.75 (2.07711.14) 3.24 (1.8779.03)
Emotional support

Very high(Q4) 1.00 1.00

High(Q3) 1.38 (0.2073.73) 1.25 (0.1873.44)

Middle(Q2) 1.52 (0.2974.25) 1.47 (0.2474.13)

Low(Q1) 3.30 (1.4977.33) 2.24 (1.7176.98)
Information support

Very high(Q4) 1.00 1.00

High(Q3) 1.36 0.2173.97) 1.33 (0.1473.39)

Middle(Q2) 1.50 (0.2474.02) 1.47 (0.2273.93)

Low(Q1) 3.43 (1.9678.07) 2.79 (1.5477.89)
Tangible support

Very high(Q4) 1.00 1.00

High(Q3) 1.65 (0.87 7 4.68) 1.57 (0.46 4.02)

Middle(Q2) 2.54 (0.9276.68) 2.27 (0.8775.74)

Low(Q1) 5.85 (2.53712.72) 5.21 (2.29711.93)
Affectionate support

Very high(Q4) 1.00 1.00

High(Q3) 1.36 (0.2974.15) 1.29 (0.2173.19)

Middle(Q2) 1.58 (0.4175.08) 1.54 (0.3274.34)

Low(Q1) 3.84 (1.7778.34) 4.43 (2.4779.32)
Positive social interaction

Very high(Q4) 1.00 1.00

High(Q3) 1.34 (0.3273.48) 1.22 0.2473.24)

Middle(Q2) 1.81 (0.4575.48) 1.48 (0.3573.84)

Low(Q1) 5.89 (2.81712.37) 3.07 (1.0978.61)

"Adjusted for age, spouse, living status, bear for living expenses, average monthly allowance, satisfaction of daily life, subjective health
status, chronic disease, disability of body, hearing ability, visual acuity, mastication ability, urinary incontinence, amnesia, evaluation
of sleep quality, cigarette smoking, eating habits, regular exercise, frequency of going out, activity of hobbies.
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