
http://jer.sciedupress.com Journal of Epidemiological Research 2019, Vol. 5, No. 1

SHORT REPORTS

Social activities and subjective well-being among older
persons in Japan

Hirotaka Nakamura1,2, Chiyoe Murata∗1, Yoshihiko Yamazaki2

1National Center for Geriatrics and Gerontology, Obu, Japan
2Department of Nursing, Nihon Fukuhsi University, Tokai, Japan

Received: December 13, 2018 Accepted: March 3, 2019 Online Published: March 18, 2019
DOI: 10.5430/jer.v5n1p56 URL: https://doi.org/10.5430/jer.v5n1p56

ABSTRACT

Objectives: In today’s aging societies, subjective well-being is an important determinant of quality of life among older persons.
The association between better health and better subjective well-being is well known. However, the kinds of social activities
associated with subjective well-being are largely unknown. This study aimed to assess such relationships, taking into account the
type of social activities involved among community living older persons aged 65 and over.
Method: We used self-administered questionnaire data (N = 2,652) from the Japan Gerontological Evaluation Project (JAGES)
2016. We conducted a poisson regression analyses stratified by age group to elucidate the association between social activities
and better subjective well-being.
Results: After adjusting for sex, family composition, household income, number of illnesses and depression, we found that
activities to teach skills or passing on experiences to others were significantly related to higher subjective well-being both among
the young-old (65-74) and the old-old (75 and over) population.
Conclusion: Altruistic activities such as teaching skills or conveying knowledge to others appear to be related to higher subjective
well-being. Promoting social activities has the potential to enhance subjective well-being among the elderly population.
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1. INTRODUCTION

Older persons are likely to experience a lower quality of life
when they face deteriorating health due to disability, aging,
loss of close friends or family, or reduced social activities.
In such circumstances, an ability to tolerate psychological
challenges occurring as part of the aging process while expe-
riencing psycho-social loss might be important.[1] One study
has focused on psycho-social factors affecting mind and
body.[2] Several studies reported that positive emotions in-
crease the volume of the inner prefrontal cortex, and enhance
health through accelerating autonomic nervous functions and

endocrine suppression functions.[3, 4] Subjective well-being
is one of the indicators of such positive emotions.

Work and community are considered as factors related to sub-
jective well-being, and continuous contact with other people
in society has also been reported to have positive effects on
the health of older persons.[5–8] In a study in Japan,[9] the
type of life style, depression, and better physical functions
also emerged as factors associated with the likelihood or
otherwise of a higher subjective well-being.

Some studies have shown that happiness, a component of
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subjective well-being, is influenced by culture, religion, and
family values.[10, 11] One’s personality has also been found
to be positively associated with the extent of life satisfaction
or subjective well-being one experiences.[12, 13] According
to a review of 19 national and cross-national studies, health,
income, employment, one’s attitudes and beliefs, personal
relations, family, the economic, social and political environ-
ment, community involvement, and social activities were
positively associated with subjective well-being.[14, 15] On
the other hand, McNeil et al.[15] reported inconsistent results
in terms of associations between types of social activities
and subjective well-being. As far as we know, no studies
have analyzed the association between social activities and
subjective well-being in detail, taking into account the type
of social activities involved. This study aimed to determine
the kinds of social activities associated with better subjective
well-being among older persons.

2. METHODS
2.1 Data
This study was undertaken as part of the Japan Geronto-
logical Evaluation Study (JAGES) project. The aim of the
JAGES is to identify enabling factors that bring about a long
and healthy life among elderly people, and its study protocols
are described in detail in a recent article on the project.[16]

We used self-administered questionnaire data obtained from
4,074 randomly sampled older persons living in a munici-
pality in Japan, during October and November 2016. The
response rate was 73.0%, yielding data for 2,974 persons.
We used data from 2,652 persons in which there were no
missing variables related to subjective well-being and social
activities for this study.

2.2 Subjective well-being
We used subjective happiness as a vicarious term to indi-
cate subjective well-being in this study, since happiness is
considered an important component of one’s subjective well-
being.[12, 13] Subjective happiness was measured using the
following question, “How happy are you now?” with 11 an-
swering options from 0 (very unhappy) to 10 (very happy).
We dichotomized answers with a cut-off point of 8; higher
subjective well-being (coded 1) versus lower subjective well-
being (coded 0).

2.3 Explanatory variables
We used social activity items as described in the Japanese
General Social Survey (JGSS),[17] namely, “Sports group
or club”, “Volunteer group”, “Leisure activity group”, “Se-
nior citizen club”, “Neighborhood association or residents’
association”, “Study or cultural group”, “Nursing care pre-
vention or health-building”, and “Teaching skills or passing

on experiences to others”. “Nursing care prevention or health-
building” refers to activities aimed at preventing functional
loss or preserving functional ability among older persons,[18]

and usually comprises physical or intellectual activities such
as light exercise or performing drills to preserve cognitive
activity. Also, we added “Paid work” as a social activity
item, since paid job has been identified as the primary social
activity engaged in by older persons.[19] In total, we used 9
activity items for assessment. We asked, “How often do you
participate in each of the following activities?” The answers
were dichotomized for each social activity: once a month or
more (coded 1), and less than once a month (coded 0).

2.4 Covariates
According to a 2007 survey on happiness in Japan,[9] the
primary reasons for feeling happy were identified as being in
good health, having economic stability, and having good fam-
ily relations. In studies involving other countries, physical as
well as mental health factors were also reported as associated
with subjective well-being.[1, 10] Thus, to adjust for these
factors, we treated the following items as covariates in our
model: family composition, living alone (1) versus living
with someone else (0); annual household income, less than 2
million yen, equivalent of about 170 US dollars (1) versus 2
million yen and above (0); the 15 item Geriatric Depression
Scale (GDS-15), 5 points and above as being depressed (1)
versus not being depressed (0), and: the number of illnesses
under treatment. Illnesses were ascertained through asking
whether respondents were currently receiving treatment for
any of the following: cancer, heart disease, stroke, hyperten-
sion, diabetes, obesity, hyperlipidemia, osteoporosis, arthri-
tis, trauma, respiratory illness, gastrointestinal illness, liver
disease, mental illness, visual/hearing impairment, dyspha-
gia, or incontinence. Income was defined as pre-tax annual
household income including regular salary, pensions, so-
cial security, and any form of temporary earnings occurring
during one year. Since household income differs between
one-person households and multi-person households, we ad-
justed income for family size by dividing total household
income by the square root of the number of people in the
household, as done in other JAGES project studies.[16]

2.5 Analytical methods
Since what engagement in social activity entails might differ
by age, we adjusted for age, stratifying our sample into two
age groups: young-old (aged 65-74) and old-old (75 and
over). We conducted Poisson regression analysis to avoid
overestimation of the association, as the percentage of those
in the groups with higher subjective well-being surpassed
10%.[20] We used SPSS 24.0J (SPSS, Chicago, IL, USA) for
statistical analysis. A p-value of less than .05 was considered
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statistically significant for all the analyses.

2.6 Ethical considerations
The study protocol and informed consent procedures were
approved by the Ethics Committee in Research on Human
Subjects at the National Center for Geriatrics and Gerontol-
ogy (Reg. No. 992.).

3. RESULTS
Table 1 shows the distribution of subjective well-being,
which was similar to the results of studies conducted in
Denmark and UK, showing normal distribution with 8 points
as the highest score.[9] In Table 1, the highest score was
8 with 733 answers (27.8%), followed by 7 with 455 an-
swers (17.5%) and 5 with 400 answers (13.8%). Table 2
shows baseline characteristics of participants by age group
and subjective well-being. As shown in Table 3, among
persons with higher subjective well-being, “Teaching skills
or passing on experiences to others” was the highest scor-
ing item among both the young-old (69.2%) and the old-old
(67.9%) age groups. Among the young-old group, “Study
or cultural group” (61.5%) and “Nursing care prevention or
health-building” (60.2%) were the next highest scoring items,

whereas among the old-old group: “Paid work” (66.4%) and
“Nursing care prevention or health-building” (64.7%) were
then next highest scoring items.

Table 1. Distribution of subjective well-being among
participants

 

 

Subjective well-being score N % 

missing 204 7.1 

0 3 0.0 

1 4 0.2 

2 10 0.3 

3 35 1.2 

4 38 1.2 

5 400 13.8 

6 268 9.7 

7 455 17.5 

8 733 27.8 

9 323 10.8 

10 383 11.6 

 

Table 2. Baseline characteristics by age group and subjective well-being
 

 

  
 

Young-old (n = 1,636) Old-old (n = 1,016) 
High Subjective 
well-being 
n = 873 

Low subjective 
well-being 
n = 763 

High subjective 
well-being 
n = 566 

Low subjective 
well-being 
n = 450 

Sex 
Women 

 
(%) 

 
56.8 

 
46 

 
53.4 

 
46.9 

Family composition 
Living alone 

 
(%) 

 
7.0  

 
12.5 

 
13.1 

 
14.4 

Equivalized annual household 
income  
(Less than 2 million yen) 

 
(%) 

 
29.1 

 
40.4 

 
37.5 

 
40.9 

Health status 
Depression (GDS-15)  

 
0-15 

 
3.52 (2.94) 

 
6.11 (1.26) 

 
1.40 (1.77) 

 
3.90 (3.24) 

Number of illnesses under treatment  0-15 1.35 (1.69) 5.99 (1.44) 5.88 (1.58) 5.82 (1.81) 
 

To assess factors associated with subjective well-being while
adjusting for possible confounders, we conducted Poisson
regression analysis (see Table 4). After adjusting for sex,
family composition, household income, illnesses under treat-
ment and depression, “Teaching skills or passing on expe-
riences to others” was found to be significantly related to
subjective well-being both among young-old and the old-old
persons, with prevalence ratios of 1.19 (1.05-1.35) and 1.22
(1.03-1.45), respectively. In addition, among the old-old,
“Volunteer group”, “Senior citizen club” and “Nursing care

prevention or health-building" were associated with better
subjective well-being, with prevalence ratios of 1.21 (1.06-
1.39), 1.17 (1.02-1.34), and 1.22 (1.03-1.45).

4. DISCUSSION

In both age groups, “Teaching skills or passing on experi-
ences to others” was significantly related to subjective well-
being, even after adjusting for depression. Studies outside
Japan have found seven factors related to subjective well-
being, namely, family relationships, financial situation, work,
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community, friends, health, and personal freedom or val-
ues.[21] In Japan, similar factors, such as good health, good

family relationships, and financial stability have been identi-
fied.[9]

Table 3. Proportion of high subjective well-being by age group and social activities
 

 

Young-old  Old-old 

 
n ％ n ％ 

Teaching skills or passing 
on experiences to others 

72 69.2 
 

Teaching skills or passing on 
experiences to others 

38 67.9 

Study or cultural group  80 61.5 
 

Paid work 79 66.4 

Nursing care prevention or 
health-building 

65 60.2 
 

Nursing care prevention or 
health-building 

55 64.7 

Volunteer group  296 58.0 
 

Study or cultural group 49 63.6 

Neighborhood association 
or residents’ association 

70 57.9 
 

Senior citizen club 75 63.6 

Leisure activity group 307 57.0 
 

Volunteer group 151 62.7 

Sports group or club 133 56.6 
 

Sports group or club  72 61.5 

Senior citizen club 43 55.8 
 

Leisure activity group 177 58.8 

Paid work 281 52.9  
Neighborhood association or 
residents’ association 

36 57.1 

Note. Percentages in the table are the proportion of persons with high subjective well-being in each activity. 

In terms of “Teaching skills or passing on experiences to
others,” it has been reported that being able to convey their
experiences to the next generation is important for older
persons.[23] From a psychological perspective, studies have
indicated that when elderly people were able to use their
remaining functions and could integrate their life experience
meaningfully when looking to the future through accepting
their past and present situation, there was a positive associ-
ation with fewer symptoms of dementia,[24, 25] and positive
feelings have been shown to have positive psychological
effects on subjective well-being, reducing the risk of demen-
tia.[26]

However, there were minor differences between the age
groups. Among the old-old group, “Senior citizen club” “Vol-
unteer group” or “Nursing care prevention or health-building”
were related to higher subjective well-being. Overall, when
people become older, they are more likely to experience
stress due to the loss of loved ones or of functional ability.
We considered that altruistic activities such as volunteering
or passing on experiences to others might have provided
stress-alleviating effects that led to heightened subjective

well-being among the elderly people in our study. This con-
sideration is in accordance with studies that have found that
these kinds of activities contribute to improvement in bodily
functions,[22] and in feelings of happiness.[29–31]

On the other hand, we did not find any obvious relationship
between income and happiness, as reported in studies show-
ing a positive relationship between higher income and happi-
ness.[27, 28] It is possible that it is not so much the monetary
reward per se but rather the social role maintained through
engagement in paid work or volunteering that influences the
finding of higher well-being among elderly people, through
heightened self-esteem. A review of studies on social sup-
port and health reported similar findings.[31] More studies
on the social activities of older persons from a psychological
perspective might be warranted.

There are several limitations to this study, to be addressed
in future studies. First, as this study was cross-sectional,
causal links between altruistic activities, such as conveying
skills or experiences to others or volunteering, and subjective
well-being, could not be established. Caution is required in
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interpreting these results. Second, this study used secondary
data from only one small city in Japan, taken from a large
national project. Since subjective well-being is influenced
by culture,[10, 11] it is likely that the generalizability of these

results is limited. Nevertheless, this study’s findings showed
the potential for altruistic activities to have positive effects
on the subjective well-being of elderly persons.

Table 4. Relationship between subjective well-being and social activities by age group
 

 

Note. **p< .01 *p< .05 . We adjusted for sex, family composition, household income, number of illnesses under treatment, and depression using Poisson 
regression models. Figures in the table are prevalence ratios (95% confidence intervals). 

 
Young-old (n = 1,636） Old-old (n = 1,016) 

Sports group or club 
1.08 1.10 

(0.97-1.21) (0.94-1.28) 

Volunteer group 
1.06 1.21** 

(0.88-1.17) (1.06-1.39) 

Leisure activity group 
0.94 1.06 

(0.77-1.15) (0.98-1.15) 

Senior citizen club 
1.05  1.17* 

(0.90-1.23) (1.02-1.34) 

Neighborhood association or residents’ association 
0.99  1.07  

(0.86-1.14) (0.85-1.33) 

Study or cultural group 
1.10 1.07  

(0.96-1.30) (0.92-1.26) 

Nursing care prevention or health-building 
1.03 1.21* 

(0.91-1.17) (1.03-1.42) 

Teaching skills or passing on experiences to others 
1.19** 1.22* 

(1.05-1.35) (1.03-1.45) 

Paid work 
1.08 1.06 

(0.98-1.19) (0.90-1.24) 

5. CONCLUSION

In this study, altruistic activities such as conveying skills to
others were found to be significantly associated with sub-
jective well-being, even after adjusting for income, family
composition, illnesses and depression, in older populations.
Among the old-old population, volunteering was also signifi-
cantly associated with higher subjective well-being.

As this is a preliminary analysis, further examination of the
psychological effects of social activities on the older popula-
tion using a longitudinal study is needed. Such knowledge
can be useful for practitioners and policy makers to promote
social activities among the elderly population. Based on
current studies, the Japanese government has started promot-
ing social activities among older persons; however, most

persons at risk, especially single men, do not engage in any
kind of activities. Thus, further studies on the association of
subjective well-being with social activities are warranted.
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