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The Association of Social Support and Subjective Well-being with
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Abstract The purpose of this study was to investigate relationships between depression and social
support and subjective well-being in city living elderly. The study subjects were 272 adults aged = 65,
and data was collected by interview using a self-administered questionnaire from June 1 to July 31, 2019.
Depression was found to be significantly and inversely related to social support and subjective
well-being. Logistic regression analysis showed the risk ratio of the depressed state (defined as a CES-D
of = 16 points) was significantly higher for those with low social support and subjective well-being.
Furthermore, multivariate regression analysis showed gender, age, spouse, living status, manageable
living expenses, satisfaction with daily life, subjective health status, social support, and subjective
well-being significantly influenced depression with an explanatory power of 48.3 percent. These results
suggest that social support, subjective happiness, and individual general characteristics are significantly

related to depression in city living elderly.
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Table 1. Mean scores of depression according to general characteristics of study subjects

Depression
Vari 9 -Va
ariable N(%) NMeantSD t(F) p-value
Mal 122(44. 14.52+10.14
Gender xe (449 > 5.876 0.013
Female 150(55.1) 19.68+10.92
65774 139(51.1) 14.38+10.39
Ag a 8.522 0.008
selyear 75< 133(48.9) 18.50£10.78 i
Alive 204(75.0) 14.254+10.61
S 12.126 0.001
pouse Died & separated 68(25.0) 23.54+11.57 «
Livine stat Live alone 44(16.2) 24.67+11.84 13.348 w001
V] . a4
Hving St With spouse/child 228(83.8) 13.87+10.39
Only oneself 160(58.8) 13.98+10.64
Bear for living expenses Son/daughter 92(33.8) 20.82+£11.32 5.013 0.024
Governmental subsidies 19(7.4) 22.84+11.58
atisfacti 182(66. 12.95+£10.62
Satisfaction of daily life Satistaction 82(66.9) 95£10.6 12.159 0.001
Dissatisfaction 90(33.1) 25.194£10.39
Healthy 188(69.1) 13.43+10.18
Subjective health sta 12.41 0.001
ubjective health status Unhealthy 84(30.9) 23.56+11.26 7 «
i i Y 122(44. 18.17+10.34
HlStOl‘Y. of chronic es (44.9) 7 3 1.654 0.076
diseases No 150(55.1) 15.24+10.61
Yes 106(39.0) 17.39£10.82
Cige ki 0.68 0.158
garette smoking No 166(61.0) 16.17£10.19 ’ >
Yes 128(47.1) 15.60+£10.78
Alcohol drinking 1.324 0.091
conor crining No 144(2.9) 17.62+11.14 3 7
Y 114(41. 15.92+10.1
Regular exercise s — (41.9) > 0.17 1.563 0.082
No 158(58.1) 18.73£10.27
Subjective sleep Good 150(55.1) 15.38+10.27
1.544 0.08,
evaluation Poor 122(44.9) 18.64+11.38 > 7
Regularly 201(73.9) 15.42+10.33
Eating habi 1.46 0.0
ating habits Irregularly 7126.1) 18.17+10.34 0 79
Total 272(100.0) 16.42+10.25
3.2 AIS|IAX|X| 2 =N = 02 28 Py Fee F2 FHQDAA 19.34+10.52

g0l ME *= &
AL

ZARAIAES] A AR Ao e 22 Wi H4E=
2o QDA 18.04+10.38%, &7t (Qz)oﬂA1
17.89+£10.04%4, ¥ #(Q3)°lA 16.18+ A, o

9 =& HQ4)olA 14.13£10.148 08 A}QM x]z]
7F FESE fololAl =UTHp<0.001). FHE FEZ]

A, 32 HQ2)oMA 18.04+11.434, &2 FHQ3)olAl
15.44+11.294, "¢ =2 HQ4wolAM 12.65+
10.4280=2 —:*‘4’14 PEo] FESE FYsH X
THp<0.001)(Table 2).

Table 2. Mean scores of depression according to social support and subjective well-being

Depression
Variable N(%) F p-value
Mean+SD
Low(Q1) 71(26.1) 18.04+10.38
; Middle(Q2) 103(37.8) 17.89410.04
Social 4dlelQ 13.216 0.001
Support High(Q3) 57(21.0) 16.18+11.25
Very high(Q4) 41(15.1) 14.13+10.14
Low(Q1) 68(25.0) 19.34+10.52
ectiv Middle(Q2) 76(28.0) 18.04+11.43
Subjective ddle@ 14.547 .001
well-being High(Q3) 10137.1) 15.44+11.29
Very high(Q4) 27(9.9) 12.65+10.42
Total 272(100.0) 16.42410.25
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Table 3. Other variables adjusted odds ratios(ORs) and 95% confidence intervals for depression and social

support, and subjective well-being

Adjusted”
Variables
ORs (95% CI)

Very high(Q4) 1.000

High(Q3) 1.362 (0.515-4.023)
Social support

Middle(Q2) 3.518 (1.676-6.296)
Low(Q1) 4.147 (2.393-9.237)

Very high(Q4) 1.000
High(Q3) 1.525 (0.154-3.187)

Subjective well-being

Middle(Q2) 3.214 (1.322-6.194)
Low(Q1) 4.292 (2.824-9.743)

" . Adjusted for gender, age, spouse, living status, bear for living expenses, satisfaction of daily life, and subjective health status.
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0. 237) FootAl S7etioH, Faa PEFto] v
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4.292, 95% Cl=2.824-9.743) %9514 Z7F5IAtk
(Table 3).
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Table 4. Results of multiple regression analysis of factors affecting depression

Variable B SE Beta t p-value Tolerance VIF
Gender(male/female) 5.134 1.479 0.115 5.187 0.042 0.659 1.564
Age (657 74/75<) -5.208 1.354 -0.126 -4.947 0.038 0.699 1.643
Spouse(alive/died & separated) -7.413 1.215 -0.158 -6.238 0.012 0.714 1.687
(ive aloniint eote & child) 7436 | 1159 | -0314 | -6196 | 0002 0.854 2631
e dor Iing expenses 2398 | 1218 | -0064 | -1969 | 0035 | 086 | 1168
tistaction with daly e 8141 | 1319 | 0224 | 5354 | 0008 0.591 1.427
Subjective health status (healthy/unhealthy) 7.125 1.563 0.215 6.519 0.006 0.610 1.814
Chronic disease (yes/no) -3.614 1.228 -0.165 -1.286 0.062 0.657 1.432
Cigarette smoking (yes/no) -1.527 1.214 -0.165 -1.823 0.136 0.413 1.451
Alcohol drinking (yes/no) 1.548 1.529 0.126 1.457 0.349 0.428 1.402
Regular exercise(yes/no) 2.754 1.513 0.245 1.266 0.214 0.714 3.259
Evaluation of sleep quality 2.486 1432 | 0216 | 4906 | 0084 0.652 1.479
(good/poor)

Eating habits - -
(regularly/irregularly) -3.403 1.251 -0.374 -4.216 0.069 0.752 1.414
Social support 7.198 1.514 0.687 5.247 0.007 0.754 3.219
Subjective well-being 7.208 1.435 0.387 5.135 0.006 0.802 3.574

Constant 74.689 8.413 12.435 0.001

Adjusted R* = 0.483
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