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Introduction: Happiness is understood as the perception of subjective well-being, it can be a quality, a result, or a state characterized by well-being or satisfaction that every person wants to achieve. In older adults, this satisfaction is a sum of lifelong achievements and triumphs; However, some factors influence this ideal.

Objective: Analyze demographic, family, social, personal, and health factors associated with the subjective perception of happiness in older adults, using data from a study conducted in five cities in Colombia, in order to make a theoretical contribution in the search for improvement of their physical, mental and social health.

Materials and methods: A quantitative, cross-sectional, analytical study was carried out, using primary source information, obtained with 2,506 surveys from voluntary participants aged 60 and over, who had no cognitive impairment, and who reside in urban areas but not in long-term centers. The variable happiness (classified as high or moderate/low) was used for: (1) A univariate explorative characterization of older adult, (2) a bivariate estimation of the relationships with the factors studied, and (3) a multivariate construction of profiles through multiple correspondences.

Results: 67.2% reported high happiness levels, with differences by city: Bucaramanga (81.6%), Pereira (74.7%), Santa Marta (67.4), Medellín (64%), and Pereira (48.7%). Happiness was explained by the absence of risk of depression and little hopelessness, strengthened psychological well-being, a perception of high quality of life, and living in a functional family.

Conclusion: This study provided an overview of possible factors that can be enhanced and strengthened with public policies (structural determinant), community empowerment, family strengthening (intermediate determinant), and educational programs (proximal determinant). These aspects are included in the essential functions of public health, in favor of mental and social health in older adults.
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Introduction

The term happiness, sometimes interchangeable with life satisfaction, is used for the affective appraisal of life and is synonymous with the hedonic level of effect or subjective well-being in three components: affective well-being, eudemonic well-being, and evaluative well-being (1). Happiness is an essential factor for healthy aging, and there is a growing interest in the role that positive affect plays in improved health, lower mortality, decreased morbidity, and functional independence, in both community and clinical populations (2).

Happiness is understood as a vital experience of the human condition. In general, humans desire and seek happiness. It consists of the sensory, affective, and evaluative experiences of feeling good and how well life goes (3). Higher levels of well-being increase survival in older adults (4).

The importance of the concept of happiness is evident; The General Assembly of the United Nations declared March 20 as the “International Day of Happiness” to recognize it as a universal aspiration to be considered in government policies (5). According to the report on world happiness 2021, Colombia ranked 66/146 (6); it dropped in comparison to the previous years.

Latin Americans have a high subjective perception of happiness, as reported by its citizens (7). This is a paradox due to the region’s high poverty rates, inequities, and low access to social and health services, compared to some European countries (8). In different countries, such as Chile, Bhutan, France, and England, the measurement of happiness has been incorporated into their censuses and household surveys (9).

In a study carried out in three Colombian cities (2016), it was found that a better quality of life increases the probability that older persons are happier. The study found that the conditions related to education, health, habits, community, and family support contribute to this perception of happiness, with the coastal city of Barranquilla having the happiest group (10). Likewise, in the city of Manizales, it was found that the experience of well-being is strengthened by access to different material resources (11).

Affective, family and social bonds, and social support, generate positive feelings, this subjective expression of personal well-being also includes an evaluation of one’s own emotional state and satisfaction with life (12). The concept of happiness must be observed in its integrality. A study conducted in Bhutan suggests that such perception is holistic, that is, it is obtained when the spiritual, material, and social needs of the human being are achieved. This welfare state generates a vision of balanced progress, related to good health and the World Health Organization (WHO) considers it an indicator of development (13).

Physical, psychological, and social well-being are part of a good aging process, it includes individual, social, cultural, economic, and environmental aspects. High levels of subjective well-being, such as feelings of happiness, enjoyment, personal aspirations, and achievements can increase health, fitness, and longevity, leading to happy older people living longer and better lives (14).

The fundamental properties of happy behavior are personal satisfaction, possession of goods, achievement of goals, and the absence of negative emotional states (15). Despite efforts to quantify the state of happiness, this notion is still under construction and constantly re-evaluated as it has been studied with a multidisciplinary approach.

Happiness is an affective state of satisfaction subjectively experienced by an individual in possession of desired goods (16). It is from this definition that Alarcón (15) proposed that happiness has the following characteristics: (a) Happiness is an emotion of satisfaction experienced by an individual in his or her inner life, with subjective elements that allow for the individualization happiness; (b) Happiness is a state of conduct, which refers to its temporary nature, so it can be enduring or perishable; (c) Happiness implies the possession of goods, that is, the desired objects cause the individual to be happy; (d) The things that produce happiness have diverse traits (material, ethical, esthetic, psychological, religious, social, etc.) to which an individual assigns a certain value; (e) At a given time and in a particular cultural or society, group desires could coincide in the aspiration of a certain asset or specific assets. This definition includes the substantive characteristics of happiness.

In general, the measurement and study of happiness in older adults can be analyzed as proposed by Lyubomirsky (17), who considers that happy people are successful through multiple domains of life, for example, friendship, income, job performance, and health. Those who perceive themselves as happy adapt better to everyday experiences with decision-making, the perception and interpretation of social situations, and the recovery from negative events such as failure. Happiness in old age and its relationship with the improvement of physiological and immune parameters (18) have been shown in the results of medical treatments. These also improve the perception of levels of quality of health care (19).



Materials and methods


Objective

We sought to analyze the demographic, family, social, personal, and health factors associated with the subjective perception of happiness in older adults, in five Colombian cities (Bucaramanga, Medellín, Pereira, Popayan, and Santa Marta), to contribute to the improvement of their physical, mental, and social health.



Design

A quantitative, cross-sectional, analytical, primary source study was carried out based on 2,506 surveys of people over the age of 60, residing in the urban area of the cities of Bucaramanga, Medellín, Pereira, Popayan, and Santa Marta, participation was voluntary, and required written consent. Those with cognitive impairment according to the Mini-Mental State Examination (MMSE) (20) were excluded. Older adults under the influence of psychoactive substances, those with hearing limitations, and those residing in long-term care centers were also excluded.



Population

The reference population included 681,715 people aged 60 or over, residing in the urban areas of Bucaramanga (96,748), Medellín (407,879), Pereira (78,127), Popayan (42,710), and Santa Marta (56,251) according to the population projections of the Administrative Department of National Statistics (21). The selection of the cities corresponded to two criteria: geographical location, for which the country was divided into five regions, and a city was taken from each of these (north, south, eastern, western, and central). The second criterion was the size of the older adult population, seeking to have cities with different population sizes. In each city, approximately 500 older people were selected, corresponding to the sample size required to achieve the representation of the variables of interest. The selection was carried out by cluster sampling in two stages: (a) random selection of 51 neighborhoods in each city, and (b) random selection of two blocks per neighborhood (102 per city). The final unit of analysis was all older adults residing in houses in the selected blocks. Older adults were surveyed simultaneously in all five cities, by a group of trained surveyors in each city, at different times of day and different days of the week. The final probabilities of selection and expansion factors were calculated for each older adult in each of the cities studied. Finally, the sampling error was 1.7%.



Description of variables

Independent variables were grouped into demographic, family, social, personal, and health factors. These variables were measured with validated scales, prior authorization of their authors, and signing of the written consent by participants. The ethical considerations were approved by an Institutional Ethics Committee and by the entities funding the study (titled Salud y Bienestar mental de la persona mayor, en cinco ciudades de Colombia, año 2021, in its original language).



Happiness

The Reynaldo Alarcón Lima scale (15) has the purpose of measuring happiness in the subscales: absence of deep suffering, satisfaction with life, personal fulfillment, and joy of living. The scale is made up of 27 Likert-type items, with five alternatives: totally agree, agree, neither agree nor disagree, disagree, and totally disagree. It allows happiness to be classified into three categories: high, moderate, and low. Previous validations showed that it is a reliable scale, with an acceptable internal consistency, with a Cronbach’s alpha of 0.84 (22). The scale was adapted and validated for older adults with 14 items grouped into four dimensions (23) and applied to other population groups in Latin America: Venezuela (24), Argentina (25), and Mexico (26).



Data analysis

To characterize adults according to demographic, family, social, personal, and health factors, qualitative variables were taken, and frequency measures were used. Descriptive measures were calculated for quantitative variables, and the Kolmogorov–Smirnov test was used to determine normality.

To estimate the subjective perception of happiness in older adults, hypothesis tests were used, such as Chi-square, with value of p, and a statistical association was considered with a value of p of < 0.05. The dependent variable was recategorized as high (totally agree + agree) and moderate-low (neither agree nor disagree + disagree + totally disagree), to build comparable groups.

For the purpose of associating happiness with demographic, family, social, personal, and health status factors, the Chi-square test was used. Crude measures of association (prevalence ratios—PRc) were calculated; and subsequently, the association was adjusted with those that were significant (p < 0.05), with potentially confounding variables following those described in the literature on the subject and that did not present collinearity, obtaining from this adjusted association measures (RPa) with their respective confidence intervals, through stratified analysis and logistic regression techniques for explanatory or adjustment purposes.

A multiple correspondence model was estimated to look at the conditions of older adults with high and those with a moderate/low perceptions of happiness. For the statistical analysis of the data, the statistical package IBM SPSS Statistics for Windows version 25 (IBM Corp., Armonk, NY, United States) was used.

This article is derived from a study entitled “Mental health and well-being of older adults, in five cities of Colombia, year 2020” (Salud y Bienestar mental de la persona mayor, en cinco ciudades de Colombia, año 2021, in its original language). It was approved by the ethics committee of the CES University, classified as having minimal risk (Act 134 of May 23, 2019) and participants were required to sign informed written consent.




Results


Characteristics of older adults according to demographic, family, social, personal, and health factors

Information was obtained from 2,506 older adults, residents of five cities in Colombia: Bucaramanga, Medellin, Pereira, Popayan, and Santa Marta, each representing approximately 20% of the total sample. In relation to sex, Bucaramanga had the highest rate of female participants with 62.6%, men ranged from 37.4 to 54.25% between the cities. It was found that five out of every ten older adults were between 60 and 69 years old. The mean age was approximately 68, with a range of 45 years, from 60 to 105, which was the oldest. The most frequent marital status reported was, no partner, representing more than 57.5% approximately, although it is noteworthy that for the city of Santa Marta three out of five older adults are married or in a free union. It was found that 3 out of 100 older adults were not health system affiliation (health insurance), with greater intensity in Santa Marta. Six out of ten stated that they have no income, and of those who reported income, 50% earn around COP 500.000, and 75% earn around COP 980.000 (Table 1).



TABLE 1 Percentage distribution of older adults, according to demographic, family, social, personal, and health status factors.
[image: Table1]

It was found that more than half of older adults may have an episode of clinical depression, and three out of five manifested mild hopelessness, although it is noteworthy that in the case of Santa Marta, this increases to approximately four. In relation to the ability to face new challenges or opportunities, they state that they have low resilience (Table 1).



Happiness and its associated factors

When analyzing behavior each of the factors that could be related to happiness, statistical differences were found in income, risk of depression, hopelessness, psychological well-being, quality of life, and family function. These conditions being the ones used to adjust the measure of association (Table 2).



TABLE 2 Demographic, family, social, personal, and health factors are associated with the happiness of older people.
[image: Table2]

Likewise, it is possible that for every person who is at risk of clinical depression and is happy, 1.51 persons do not have any risk of depression and are happy, but when doing the multivariate analysis, with the other variables, it was found that those who did not present this risk are 1.16 higher than those with clinical depression. It is observed in the crude association measures of the five final variables, that the prevalence ratio is underestimated, and once possible confusion factors were controlled, the strength of the association increased, preserving the statistical association in the relationship. Similarly, there is an increase when there is a better quality of life PR 1.91 (1.76–2.08) and there is no hopelessness 2.52 (2.23–2.85; Table 3).



TABLE 3 Crude and adjusted measures of the happiness of older adults, according to demographic, family, social, personal, and health factors.
[image: Table3]



Profile of older adults according to their subjective perception of happiness

A profile of people who are not happy, present clinical depression, have a low quality of life, present severe or moderate hopelessness, or have a dysfunctional family was identified. It presented with greater intensity in Medellín and Pereira. The profile of happy older adults who have family functionality and normal depression live in Bucaramanga, Popayan, and Santa Marta, have a moderate and high quality of life, and are very strong in terms of their psychological well-being, an important aspect to mention in this profile was the grouping that occurred in each of the categories of analysis (Figure 1).

[image: Figure 1]

FIGURE 1
 Profile of older adults, according to the subjective perception of their happiness. Five Colombian cities included, 2021 (Sans serif -SPSS).





Discussion

Happiness is part of the component of subjective well-being that includes a broad category of phenomena among which are the emotional responses of people, the domains of satisfaction, and global judgment regarding life satisfaction (27). Given accelerated demographic changes and the challenges that they bring, happiness as a focus for the care of older adults should be considered by aging and old age policymakers, public health, social, and environmental science professionals, among others. It is not enough just to maintain health but to provide general well-being (28), and it is known that this is a key objective for society as a whole, since it leads to the happiness of its members (29).

In this study, two out of three older adults reported, according to the Lima Scale, a high happiness perception. A previous study carried out in 2016 found, with this same measurement, that 85.6% of older adults from three Colombian cities were in the happy or totally happy category (10). This shows a reduction in happy older adults, an aspect also seen at the population level that deserves attention because of aging populations. In the latest World Happiness Report (30), recently cited in a press release, Colombia is ranked 66th among the happiest countries in the world. The happiness index score in Finland, recognized as the happiest country in the world, with a score of 7,821, while Colombia scored 5,871 (30). Although the general happiness in the Colombian population has been declining in location (−3.84% variation) after being one of the happiest in the world, it now stands far from some South Americans (Uruguay has the best index of the region and is in position 30), happiness among older adults is higher than other countries. For example, in one part of Asia, it has been documented that the proportion of adults aged 60 years and over who are happy is around 55% (31). A recent population-based study in Iran reported that less than half of older adults reported an acceptable level of happiness (32). Likewise, studies in contexts similar to Colombia, such as Mexico, reported that, adjusting for age, the proportion of happy older adults is very small (33). However, Singapore, for example, has reported proportions of happiness in older adults as high as 96% (34).

Although these differences may have an important effect on the regional context in which people age, factors closer to the individual play a fundamental role. For older adults, happiness is related to subjective well-being, and, in this sense, it is shown as a complex construct, since it is conditioned by a variety of factors and determinants (some closer than others). Subjective well-being, life satisfaction, optimism, and positive emotions, all related to happiness, have been documented to improve health and longevity. Therefore, identifying the factors associated with happiness and the profile of older adults with a high subjective perception of happiness is important to guide strategies that provide a positive sense of life, especially during aging, both individual and collective, that translates into better indicators of happiness.

This study found that the happiness of older adults was explained mainly by the absence of the risk of depression, being asymptomatic to hopelessness, strengthening their psychological well-being, having a perception of high quality of life, and living in a functional family. Previous evidence has shown that several of these factors act jointly to determine the happiness of older adults, contribute to its mediation, and even intervene in it (35). In this sense, authors have proposed the concept of the multidimensionality of happiness, which is divided into four domains of life according to an extensive review of the literature: family, financial well-being, health and quality of life, and social interactions (36).

Among the factors that determine the happiness of older adults and that have been reported with greater consistency in studies are those that are related to social support: community and friends (37), living with a partner (38) and a functioning family (39). The happiness of older adults is more likely when they have a family, participate in social activities, and feel satisfied with their neighborhood environment (38) aspects that, in turn, explain, in part, the differences between older people with depression, hopelessness, and low perception of quality of life and psychological well-being.

These domains of support (social, friends, and family), manage to predict happiness, and this, in turn, is positively related to life satisfaction. One of the most recent studies reported by (37), managed to reveal significant differences in the happiness index among older adults who live alone (6.22 ± 2.11) compared to those who live with their partner (6.76 ± 1.99) and with their families (6.46 ± 1.94). Additionally, they found that older adults who live with their families showed greater happiness (OR = 0.80, 95% CI = 0.65–0.99) and that those who lived with their spouse increased their happiness when contact with friends was higher (OR = 0.69, 95% CI = 0.56–0.84) (39). For its part, a study by Saber et al. (32) proposed a relationship between happiness and social support, finding that the highest mean of this support was among those older adults who were happier and suggested, therefore, that it is urgent to address the social needs and communication networks of older people, as these can have a direct impact on their state of health and happiness. A study in three Colombian cities found that those with good functional families, even mild or moderate dysfunction, have a chance greater than 27% of being happy compared to those with severely dysfunctional families. It also found that the profile of happy older adults is given in part by having a functional family. Previous similar studies in our context have reported that two out of three older adults people have functional families (40) and, although this study did not find an association with the marital status of older adults, it has been indicated that this is an important characteristic that affects their well-being since greater satisfaction with life is found among married or accompanied older adults (39), which is also part not only of family formation but also, on occasions, an indicator of family functioning and perceived support of the couple.

Under this concept of the multidimensionality of happiness, and of conditions such as health and family, among other determinants, there are also associated factors that are related to each other and that end up defining the happiness and satisfaction of older adults (29, 31). Studies have shown that having close family ties protects against family dysfunction. Those who live in nursing homes far from their families and do not have social support, show more depressive symptoms, and their quality of life is lower (29, 41). The absence of depression, which this study found to be part of the happiness profile, has also been documented to have a mediating role in the relationship between happiness and living with a partner (38). A study that sought to determine the factors that influence the happiness of more than 14,000 older adults who live alone found that depression, as well as the quality of life, had a preponderant role in affecting the happiness of older adults (42). Most of the studies in this age group have specific approaches such as gender, people who live alone, on a low income, the institutionalized, and those with morbid conditions (for example, type 2 diabetes) among others. In general, the role played by depression as a factor influencing the happiness of older adults is consistently found. A recent systematic review (31) reported that the degree of depression had a strong impact on life satisfaction.

Quality of life and happiness largely depend on health status, and aging is a complex process with physical, psychological, and social changes, which can lead to illness and disability, and further reduce levels of happiness. An illness such as depression, for example, or a disability, can affect independence by limiting individual actions, and thus impairing quality of life, reducing the probability of being happy (35, 38). Authors such as Kim have suggested that family income, depression, subjective levels of stress, subjective levels of health, quality of life, and lack of medical services influence the happiness of older adults, mainly those who live alone (41).

In this sense, loneliness is a phenomenon of great concern due to its high incidence and impact. Hopelessness, specifically the loss of motivation and negative expectations about the future, are critical aspects of the development of feelings of loneliness in older adults (43). One of the factors in this study that characterized older adults who are not happy was hopelessness, and only one in five older adults do not suffer from it. This has been considered an important determinant of health and death, and, although it is a predictor of suicide (44) and loneliness (45), among other outcomes, it has become a modifiable risk factor for older adults, so this finding deserves attention and intervention (46). Additionally, evidence has also documented that hopelessness, in combination with depression and dissatisfaction with life, predicts conditions of psychological frailty in at least 68.4% of cases (46) and, although there is no specific evidence of hopelessness and its direct relationship with happiness in older adults, its mediating role in the relationship between psychological vulnerability and happiness in younger population groups has already been alerted (46, 47).

Although our study did not include an analysis of adjusted association measures in the final explanatory model, income was a condition associated with happiness (invariant analysis). More than half of the older adult population does not receive any income, and this reduces the probability of being happy by 8%. Previous evidence has shown that old age is linked to poverty and that the proportion of older people who do not receive any income exceeds 25% (48). Older people lack opportunities in the labor market, and the vast majority work in the informal sector (36). This implies that older people require economic support from relatives (36). Financial capacity is a determining factor for life satisfaction among older adults, as those with a better self-assessed economic capacity than others are generally more satisfied with their lives (31).

Happiness is a broad concept that includes several related elements such as life satisfaction, a good life, a better life, well-being, and quality of life (49). The profile of happy older adults, as well as the factors associated with happiness, are related to each other and, therefore, attending to them should involve an integrative approach that covers several fronts to achieve successful aging processes. Avoiding unhappiness through interventions that address issues related to social isolation, disability, and depression is recommended (34). Given the fact that the factors that explain it are modifiable, it is desirable that older adults be happy through the diverse options that, holistically, include individual conditions from psychological and physical well-being as well as family aspects, and social and community support.

A limitation of this study was the fact that other conditions such as those of a functional type such as physical activity, which is related as one of the determinants of this state among older adults were not explored. Previous evidence has reported that regular physical activity is an essential factor that influences happiness, even slight happiness, as it provides relaxation (50) and, in this sense, its study also allows its implementation as a prevention and care strategy. There might be another limitation in addressing happiness as the same concept during the various stages of aging and some characteristics of older adults. It has been reported, for example, that the perception of happiness changes with age because priorities and what makes people happy change. Blanchflower states that the reasons for relative happiness in old age are many, anchored by lower levels of stress and responsibility, and encouraged by free time (51). They are also conditioned by gender, marital status, economic conditions, social support, and functional families (52) as well as by the happiness motivation that derives from those hedonic or eudemonic motives. Although the association of some of these conditions was explained and how they constitute the profile of the happy older adult, it is recommended that future studies address these differences through stratified analysis, or by estimating the mediating role in the various relationships that lead to happiness.



Conclusion

Happiness has been of interest in various parts of the world to different cultures and populations, and globally with the world report. Specifically, this research provides a theoretical contribution to the factors that can make old age a satisfying, calm, and gratifying part of life, as current evidence has shown that health problems and social situations take on a more important role at older ages. In this way, the first great conclusion is that happiness is not simply the result of depressive states, illness, loneliness, hopelessness, low quality of life, and not having social support, among others, but that it is related to a variety of characteristics, conditions, and processes, which accumulate throughout life.

It has also been identified that happiness has broad ramifications in the course of life and is affected, conditioned, and determined by personal, social, and economic relationships, biological risk factors, health behaviors and healthy habits, leisure, and use of time, as well as the health situation. This calls on institutions and actors to implement spaces in which these aspects are strengthened much more, with the care that happiness is modifiable when it improves the health and well-being of older adults or even with mood swings.

This study provided a systematic overview of the possible factors that can be enhanced and strengthened with public policies (structural determinant), community empowerment and family strengthening (intermediate determinant), and educational programs (proximal determinant), aspects included in the essential functions of public health, in favor of the mental and social health of older adults.
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