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Abstract- Purposes: The purpose of this study was to identify the

degree of depression, family support, social participation,
disability of daily living activities and happiness from aging for
elderly. Also, this study aimed to analyze the factors influencing
the happiness from aging for elderly. Methods: The research
participants were 171 elderly people aged 65 years old or older
who use the community centers located in Chungcheongbuk-do.
The research findings were analyzed through descriptive
statistics, t-test, ANONA, Pearson's correlation coefficient and
stepwise multiple regression analysis. Results: The most
influencing variable on the happiness from aging for elderly
people was depression with explanatory power of 15.5 % (B=-
.349, p<.001), followed by educational background with 6.8 %
(B=-.151, p=.043), gender 2.1 % (B=267, p=.001), age 3.8 %
(B=.241, p=.001) and disability of daily living activities 1.8 %
(B=-.145, p=.039). Thus, it was found that the aforementioned
five variables explained a total of 30.0 % of the happiness from
aging for elderly people. Conclusion: It is necessary to have an
appropriate nursing intervention through operating a program to
improve the happiness from aging for elderly people. In this
regard, it would be imperative to prepare and implement a
differentiated strategy in the development of a program in
accordance with the educational background, gender, age and
disability of daily living activities in order to reduce the
depression of elderly.

Keywords: Depression, Family support, Social participation,
Disability, Happiness

Introduction

In our society, the average life span of the senior is increasing
along with the population of elderly people due to a prolonged
average life span from improvement of the living conditions and
medical science development. In Korea, the population of elderly
people aged 65 and above was over 7 percent in 2000 that already
entered an aging society determined by UN. In 2014, the elderly
population was 12.7 percent of the entire population that is
expected to increase to 24.3 percent in 2030 and 32.3 percent in
2040. The expected life expectancy was 71.2 in 1990 that was
increased by 10 years to 81.9 in 2013 [1]. Hereupon, as the old
age increased in the life cycle, there has been an increasing
concern on how happily one can live his/her life over how to
merely live longer [2]. Seen in this perspective, studies dealing
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with happy lives in old ages have been conducted due to an
increase in population of elderly people.

As for variables related to happy lives of the senior, family
relationship, physical and mental health, economic level,
social activities, self-esteem, self-efficacy, and peace of mind
were turned out to directly and indirectly influence on them
[3]. In addition, perceived health conditions, stress,
depression, and life quality have also influenced on lives of
elderly people [2]. Furthermore, leisure activities and family
support were turned out to be variables influencing on
physical and mental health, and family support was shown to
be a variable mediating the relationship with leisure activities
and health conditions of the senior [4]. Hereupon, depression,
family support, leisure activities, physical and mental health,
and life quality were turned out to be variables that
influenced on happiness of old ages. However, there have
been insufficient amount of studies dealing with
comprehensive observation of happiness of the elderly people
as they aged by integrating psychological, social, and
physical factors including happiness in old ages.

The most striking feature in the aging population is an
increase of depression. In fact, depression is one of the most
common health issues shown in 20 to 50 percent of the senior
population and is also known as an important factor for
predicting suicide. In addition, since it lowers the life quality
by bringing deteriorated chronic diseases of elderly people
and reducing the functions of daily lives [5], depression is of
a very serious health issue. As for factors influencing on the
depression of elderly people, those with low income level but
without education background and religion were turned out
to have a higher level of depression [6,7]. In addition, the
higher the level of happiness [8] from aging, social support,
and family support were, the lower the depression was [6,9].
It was also verified how perceived stress [2,9], activities and
participation [10], and whether elderly people participated in
economic activities influenced on life satisfaction.
Furthermore, it was confirmed that a variable of depression
mediated the relationship between the participation of elderly
people in economic activities and life satisfaction [11]. In
addition, the more seriously they experienced depression, the
more they were limited with physical activities due to lack of
energy, muscle atrophy, and stiffness [12]. Therefore, social
support, social activities and participation, happiness from
aging, stress, and physical activities of elderly people were
turned out to be important factors that influenced on
depression of elderly people.

In addition, social participation [13] that made elderly
people stay away from loneliness and role loss in society
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while recovering their confidence and participating in local
communities and also restore positive attitude and vigor was
evaluated as a core element for improving the life quality of
elderly people [14] and was regarded as an important factor that
influenced on the happiness from aging. Seen in this perspective,
this study was conducted on elderly people who were able to use
community welfare center with not much of limitation in
activities in daily lives.

Hereupon, it is needed to identify factors that are related to and
influence on the happiness from aging and also to confirm
mediating variables in order to improve the happiness of elderly
people from aging. Therefore, this study has integrated
depression, family support, social participation, and disability of
daily living activities, which were psychological, social, and
social factors, with socio-demographic characteristics on elderly
people using welfare center in the community identifying factors
that influenced on the happiness of elderly people from aging and
suggesting preliminary resources to suggest a direction of nursing
intervention to improve the happiness of elderly people from
aging in the future.

Purpose

The purpose of this study was to identify the degree of
depression, family support, social participation, disability of daily
living activities and happiness in relation to the aging for elderly.
Also, this study aimed to analyze the factors influencing the
happiness in relation to the aging for elderly people. The specific
purposes of this study are as follows.

1) To identify the degree of depression, family support, social
participation, disability of daily living activities and happiness in
relation to the aging for the participants

2) To identify the difference in the happiness in relation to the
aging in accordance with the general characteristics of
participants

3) To identify the relationship between the depression, family
support, social participation, disability of daily living activities
and happiness in relation to the aging for the participants

4) To identify the factors influencing the happiness in relation to
the aging of participants

Methods

Research Design

This study is a descriptive correlation study to identify the factors
influencing the happiness in relation to the aging for elderly
people.

Subjects

This study selected the 200 elderly people at the 5 local
community centers, who understood the purpose of this study and
agreed to participate in this study. The criteria of selection are as
follows.

1) Elderly people aged 65 years old or older who can read and
understand texts

2) Elderly people who agreed to participate in this study

The number of research participants was calculated by utilizing

the G Power 3.1.7 program. The required number of samples for
maintaining the number of forecasting factors at 5, the effect size
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at .15, the significance level at .05 and the test power at .95
was 138. However, this study had a total of 200 samples by
taking the dropout rate into consideration. At the end, this
study utilized a total of 171 questionnaires after excluding the
27 incomplete questionnaires that had several missing
responses.

Instruments

Depression

To measure depression, this study utilized the tool used by
Kim [17], which was the modified and updated version of
Geriatric Depression Screening Scale (GDS) of Yesavage et
al. [15] and Geriatric Depression Screening Scale-Shorter
Version (GDS-S) of Sheikh and Yesavage [16]. The
depression scale used in this study consisted of a total of 8
questions, which measured depressive emotion, anxiety,
helplessness, emptiness, misery, discomfort and feelings of
death. This depression scale had the 3 positive questions and
the 5 negative questions. The selection category consisted of
5-point Likert scale with 1 point for “highly unlikely” and 5
points for “highly likely”. That is, the higher the response
score is, the higher the degree of depression is. Cronbach's a
of the tool at the time of development was .85. However,
Cronbach's a in this study was .80.

Family support

In regard to the family support scale, this study utilized the
tool used by Kim [17], which was the modified and updated
version of the tool developed by Cobb [18]. This scale
consisted of a total of 10 questions: 5 questions of family
relation and 5 questions of economic, emotional and
instrumental assistance. It contained the 8 positive questions
and the 2 negative questions. The score of negative questions
was calculated through inverse conversion. It consisted of 5-
point Likert scale with 1 point for “highly unlikely” and 5
points for “highly likely”. A score can be distributed from 10
to 50 points. The higher the score is, the higher the degree of
family support is. In this study, the reliability of family
support scale was Cronbach's a=.89.

Social participation

To measure social participation, this study utilized the tool
used by Kim [17], which was the modified and updated
version of the tool developed by Weiss [19]. This tool
consisted of a total of 10 questions: 6 questions of affection,
assistance and encouragement from colleagues in a social
meeting and satisfaction level felt by new expectations and
sense of unity and 4 questions of hope and extent of social
participation. It consisted of 5-point Likert scale with 1 point
for “highly unlikely” and 5 points for “highly likely”. The
higher the score is, the higher the degree of family support is.
The reliability in the study of Kim [17] was Cronbach's o=
.85; however, the reliability in this study was Cronbach's o=
91.

Disability of daily living activities

In regard to the measurement tool for disability of daily
living activities, this study utilized the Korean Version of
Oswestry Disability Index (KODI), which Jeon et al. [20]
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translated and obtained an approval for use from the developers.
It consisted of a total of 10 items in relation to degree of pain,
personal hygiene, goods lifting, walking, sitting, standing,
sleeping, sex life, social life and travel. The reliability was
Cronbach's 04=.92. However, this study utilized only the 9 items
by excluding the sex life item in consideration of the nature of
elderly people, many of whom did not have a spouse. The score
of each item was evaluated on a scale of 0 to 5. The higher the
score is, the more severe the disability of daily living activities is.
The reliability in this study was Cronbach's 0=.88.

Happiness in relation to the aging

In regard to happiness from aging, this study utilized the tool of
happiness in relation to the aging for elderly, which was
developed by Oh [8]. It consisted of a total of 34 questions with
the following 6 sub-domains: 9 questions of tolerance, 8 questions
of recognition, 6 questions of sense of freedom, 3 questions of
tranquility and 2 questions of acceptance of death. The scale with
1 point for ‘highly unlikely’, 2 points for ‘unlikely’, 3 points for
‘likely’ and 4 points for ‘highly likely’ means the total score of 34
questions. The higher the score is, the higher the degree of
happiness is. Cronbach's a at the development of the tool of Oh
[8] for the elderly people at home was .94. However, the
reliability in this study was Cronbach's 0=.95.

Data Collection

The data of this study had been collected from July 1 to 31, 2015.
The author of this study visited the 5 community centers located
in C-city of Chungcheongbuk-do and acquired an approval from
the heads of these community centers. Thus, this study targeted
the elderly people aged 65 years old who were using the
aforementioned community centers. The author of this study
explained the purpose of this study to those qualified people for
the selection criteria of research participants. The author of this
study obtained a written consent from them. Then, the author of
this study distributed the structured questionnaire to the research
participants, who were then asked to fill up the questionnaire by
themselves. For those research participants who had a difficulty
of filling it up, the author of this study read the questions for them
while the author of this study and the assistant researchers filled it
up. Two social workers served as a research assistant. They
discussed with the author of this study on the purpose and intent
of this study before collecting the data. That is, they were
educated on the contents and methodology of questionnaire. To
maintain consistency with the research findings, the research
assistants were asked to fully understand the content of
questionnaire through discussion. Also, efforts were made to
allow the author of this study and the research assistants to collect
the data through the preliminary research.

Ethical Consideration

The data was collected after acquiring an consent from the heads
of the community centers. The research participants were
explained the purpose and objective of this study before
collecting the data. The research participants were also clearly
explained that they could drop out or stop this survey whenever
they wanted. In addition, the research participants gave their
written consent based on the facts that the collected data would be
used only for the purpose of research and the confidentiality and
freedom of research participants would be guaranteed. Only after
then, the questionnaires were distributed to them.
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Methods of Data Analysis

The collected data was statistically analyzed by SPSS Win

19.0 program.

1) The general characteristics were analyzed by utilizing
descriptive statistics with real number, percentage, mean
and standard deviation. The degree of the depression,
family support, social participation, disability of daily
living activities and happiness in relation to the aging of
research participants was analyzed by utilizing descriptive
statistics with mean and standard deviation.

2) The difference in the degree of happiness in relation to
the aging in accordance with the general characteristics
was analyzed through t-test and ANONA. Post-
verification was performed with Scheffe test.

3) The relationship between the depression, family support,
social participation, disability of daily living activities and
happiness in relation to the aging of research participants
was analyzed through Pearson's Correlation Coefficient.

4) The explanatory power of the factors influencing the
happiness in relation to the aging for the research
participants was analyzed by utilizing Stepwise multiple
regression analysis.

Results

General characteristics of the subjects

The general characteristics of the research participants of this
study are as shown in Table 1. The mean age of the research
participants was 75.6 years old. Those aged between 70 and
79 years old accounted for the largest proportion with 69.8
percent. The men accounted for 55.7 percent, whereas the
women accounted for 44.3 percent. As for marital status, the
married people accounted for 61.7 percent, whereas the
bereaved people accounted for 32.9 percent. As for
educational background, those with elementary school
diploma accounted for 26.8 percent and those with middle
school diploma accounted for 26.2 percent. The research
participants who had no job accounted for 87.9 percent. The
research participants who had a religion accounted for 50.3
percent. In regard to monthly household income, those with
less than KRW 1 million accounted for 55.7 percent. As for
the monthly allowance of pocket money, KRW 110,000 to
200,000 accounted for the largest proportion with 25.5
percent. The research participants who thought that they
needed much more pocket money accounted for the largest
proportion with 26.8 percent. The research participants who
were doing exercise regularly accounted for the largest
proportion with 50.3 percent.
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TABLE 1. General characteristics of Subjects

(N=171)
Characteristics Range N (%) MzSD
60-69 years old 34(19.9) 74.78+6.08
70-79 years old 104(60.8)
Age 80-89 years old 31(18.1)
90 years old or
2(1.2)
older
Man 86(50.3)
Gender
Woman 85(49.7)
Married 106(62.0)
Marital status Bereavement 58(33.9)
Others 7(4.1)
None 16(9.4)
Elementary
school diploma 52(30.4)
Middle school
Educational level diploma 43(25.1)
High school
diploma 40(23.4)
University
degree 20(1.7)
Yes 27(15.8)
Occupation
No 144(84.2)
Yes 83(48.5)
Religion
No 88(51.5)
Less than KRW
99(57.9)
1 million
KRW 1.01-1.5
N 25(14.6)
million
KRW 1.51-2
Monthly . 20(11.7)
million
household
. KRW 2.01-2.5
income 11(6.4)
million
KRW 2.51-3
7(4.1)
million
More than KRW
. 9(5.3)
3 million
Perception about Need much
13(7.6)
monthly more
allowance of Need little more |  45(26.3)
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pocket money Just enough 82(48.0)
More than
31(18.1)
enough
Less than KRW
19(11.1)
100,000
KRW 110,000-
41(24.0)
200,000
KRW 210,000-
Amount of 29(17.0)
300,000
monthly pocket
KRW 310,000-
money 29(17.0)
400,000
KRW 410,000-
24(14.0)
500,000
More than KRW
29(17.0)
500,000
| do exercise
87(50.9)
regularly.
| do exercise
Exercise ) ] 69(40.4)
once in a while.
I never do
) 15(8.8)
exercise.

Degree of the depression, family support, social
participation, disability of daily living activities and
happiness in relation to the aging of elderly

The degree of the depression, family support, social
participation, disability of daily living activities and
happiness from aging for elderly people is as shown in Table
2. The degree of depression of elderly people was around the
median value at 2.42+.65 points (scale of 1 to 5 points),
whereas family support was higher than the median value at
3.80+.68 points (scale of 1 to 5 points). In addition, social
participation was higher than the median value at 3.81+.64
points (scale of 1 to 5 points). The degree of disability of
daily living activities was 0.87+.71 points (scale of 1 to 5
points), whereas happiness from aging was higher than the
median value at 3.02+.37 points (scale of 1 to 4 points).
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TABLEZ2. Degree of the depression, family support, social
participation, disability of daily living activities and happiness

from aging
(N=171)
Variables MzSD Range
Depression 2.42+.653 1~ 5
Family support 3.80+.685 1~5
Social participation 3.81+.645 1~ 5
Disability of daily 0.87+.712 0~ 5
living activities
Happiness in relation to
the aging 3.02+.372 1~ 4

Difference in happiness in relation to the aging of elderly
people in accordance with the general characteristics

The difference in the happiness from aging in accordance with the
general characteristics is as shown in Table 3. There was no
statistically significant difference in the happiness from aging in
accordance with age, gender and educational level. In regard to
age, those research participants aged 90 years old or older had the
highest score of happiness from aging (F=4.283, p=.006). In
regard to gender, the women generally had a higher value (t=-
3.073, p=.002). As for educational level, the uneducated research
participants had the highest degree of happiness from aging
(F=5.060, p=.001).

TABLE 3. Difference in happiness as to the aging in accordance
with the general characteristics (N=171)

Chara
cterist Scope MzSD torF p Scheffe
ic
60-69 years old | 2.97+.319
70-79 years old | 2.99+.376
Agde | g0-89yearsold | 3.09+361 | 4283 | .006
90 years old or 3.85+.124
older
Man 2.93+.325
Gend 3073 | .002
er Woman 3.10+.398
None? 3.37+.465
Elementary
school diploma® 3.03+.348
Educa | Middle school
tonal | diploma | %5355 | 5050 | oo | P00
level :
ngh sch%ol 293+.319
diploma
University 200+.334
degree
Yes 2.94+.287
Occu 1150 | .248
pation No 3.03+.385
iqi Yes 3.05+.388
Religi -1.036 | 302
on No 2.99+.357
Mont | Less than KRW
hly 1 million 3.05+.389 746 .590
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house KRW_l._01-1.5 2 06342
hold million
incom [ KRW 1.51-2
e million 2.92+.446
KRW_Z._01-2.5 2 08+.180
million
KRW 2.51-3
million 2.94x.112
More thgr] KRW 3.11+.382
3 million
Perce | Need much | 344, 494 | 2621 | 052
ption more
about " Need little more | 2.90+.275
month
ly Just enough 3.02+.399
allow T
ance More than
of enough
g
pocke
t 3.12+.372
mone
y
Less than KRW
100,000 3.03+.348
Amou KR\Z’\(’)(}%%SOO' 3.00+£.374
nt of !
month KRW 210,000- 3.09+.3
.09+.319
ly 300,000 694 | .629
pocke | KRW 310,000- ' '
i 400,000 3.07+.457
mone
KRW 410,000-
y 500,000 2.92+.463
More than KRW
500,000 2.99+.244
| do exercise 3.05+.393
regularly.
E?<erc | do_exerus_e 3.00+.315 1.091 338
ise once in a while.
Ineverdo |, g0, 481
exercise.

Relationship between the depression, family support,
social participation, disability of daily living activities and
happiness in relation to the aging

The relationship between the depression, family support,
social participation, disability of daily living activities and
happiness in relation to the aging for elderly people is as
shown in Table 4. In regard to the relationship between the
depression, family support, social participation, disability of
daily living activities and happiness in relation to the aging
for elderly people, happiness in relation to the aging had a
statistically significant inverse correlation with depression
(r=-.394, p<.001). Happiness in relation to the aging had a
statistically significant positive correlation with social
participation (r=.284, p<.001). In other words, the degree of
happiness in relation to the aging for elderly people becomes
higher with a lower degree of depression and a higher degree
of social participation.
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TABLE 4. Relationship between the depression, family support,
social participation, disability of daily living activities and
happiness in relation to the aging

. R Happin
) Famil Social Dlsabl_llty ess in
Depressio y . of daily -
particip . relation
" suppo ation living to the
r(p) rt r(p) activities aging
r(p) r(p) o)
Depress 1
ion
Family -.318 1
support (<.001)
Social 422
particip (<20%31) (<.001 1
ation ' )
Disabili
ty of
daily .246 -212 -.166 1
living (.001) (.005) (.030)
activitie
S
Happin
o -3 041 | 284 -134 .
© the (<.001) (.594) | (<.001) (.082)
aging

Factors influencing happiness in relation to the aging among
elderly people

To identify the factors influencing the happiness in relation to the
aging of elderly people, this study performed multiple regression
analysis with a total of 7 variables (age, gender, educational level,
depression, family support, social participation and disability of
daily living activities) as an independent variable. These 7
variables were found to be statistically significant in this study.

To examine the differences depending on age from the multiple
regression analysis, this study assigned ‘0’ to those aged 80 years
old or older and ‘1’ to those aged 79 years old or less. To examine
the differences depending on educational level, this study
assigned ‘0’ to those with elementary school diploma or higher
and ‘0’ to the uneducated research participants. To examine the
difference depending on gender, this study assigned ‘0’ to the
women and ‘1’ to the men. Hence, this study analyzed the
specific explanatory variables influencing the happiness from
aging of elderly people, including such independent variables as
depression, family support, social participation and disability of
daily living activities.

As aresult of verifying the hypotheses of regression analysis as
to the independent variables, Durbin-Watson statistic value was
near 2 at 2.001 in the autocorrelation verification (independence)
of errors. Thus, it was confirmed that there was no
autocorrelation. As a result of residual analysis, the scope of
residuals was 2.323 to 3.663; thereby, satisfying homoscedasticity
and also confirming normality. There was no variable whose
tolerance was less than 0.8 as all the variables had a tolerance
between .899 and .999. The variation inflation factor (VIF) was
between 1.000 and 1.373. That is, it was less than the reference
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value of 10. Thus, it was confirmed that there was no
problem associated with multi-collinearity.

As a result of the analysis, the most influencing variable
for the happiness from aging of elderly people was
depression with explanatory power of 15.5 percent (f=-.349,
p<.001), followed by educational background with 6.8
percent (B=-.151, p=.043), gender 2.1 percent (B=.267,
p=.001), age 3.8 percent (f=.241, p=.001) and disability of
daily living activities 1.8 percent (p=-.145, p=.039). Thus, it
was found that the aforementioned five variables explained a
total of 30.0 percent of the happiness from aging for elderly
people (Table 5).

TABLE 5. Factors influencing happiness in relation to the

aging
Variables B SE B t p
Constant 3.140 | .209 15031 | <.001
Depression -199 | .038 | -.349 | -5.175 | <.001
Baucational |48 | 094 | 151 | 2,035 | .043
level
Gender 199 | .057 | .267 | 3.503 .001
Age A37 | 042 | 241 | 3.249 .001
Disability of
daily living -.076 .036 -145 | -2.084 .039
activities

R?=0.300, Adj R?=0.279, F=14.175, P<.001
Discussion

This study was conducted to identify the degree of the
depression, family support, social participation, disability of
daily living activities and happiness in relation to the aging
for elderly people and analyze the factors influencing the
happiness from aging for elderly people. The discussions on
the research findings are as follows.

Happiness in relation to the aging in this study was high at
3.02 points (scale of 1 to 4 points). In comparison to the
findings of the previous studies (2.90 points of Oh [8] on a
scale of 1 to 4 points, 2.74 points on a scale of 1 to 4 points
in the study of Yoon [2] for urban elderly people at home and
2.86 points in the study of Kang [21] on chronic
hemodialysis elderly patients), the research participants of
this study were found to have a higher degree of happiness
from aging than the general elderly people and chronic
hemodialysis elderly patients. Moreover, The depression of
elderly people was around the median value at 2.42 points
(onascale of 1 to 5 points). This was higher than 4.30 points
on ascale of 1 to 15 points in the study of Song et al. [22] for
the urban elderly people. However, it was similar to 7.8
points on a scale of 1 to 14 points in the study [23] for the
elderly people with chronic disease. Depression is the most
common mental problem elderly people suffer from.
Deteriorated physical functions, diseases, death of spouses,
exacerbated economic conditions, isolation from society or
family, decrease of control in daily lives, and remorse in all
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the years they have lived tend to make elderly people depressed
[24]. In addition, depression of elderly people tends to be
progressed due to other health issues or in different life settings
and is easily overlooked in most of the cases. Therefore, it seems
that elderly people overlook symptoms of depression by
themselves even when they are depressed. At the same time, the
reason why there is a higher degree of happiness from aging
seems to how elderly people tend to have much experience of
feeling happiness while living in a close relationship with
neighbors and with regular leisure activities since they are usually
residents in local communities in rural areas and use welfare
center.

Family support was turned out to be the score of 3.8 (score
from 1 to 5). This was higher than the results in previous studies
in terms of family support since it was 2.25 in the result of study
by Kim [17] and 3.12 in the research by Kim [25] (score 1 to 5)
that were conducted on elderly people using welfare center.
Aforementioned result seems to be related how high level of
emotional stability is shown in subjects of this study due to
seamless interaction from families and family support. In
addition, it also seems to be related with high level of happiness
from aging.

Social participation was turned out to be the score of 38.42
(score from 10 to 50). This was the similar result from the study
conducted by Kim [17], which was the score of 36.1. This
represents how elderly people using welfare center actively
participate in welfare center program or use the welfare center. As
people age, they tend to be physically and environmentally
limited experiencing the loss of role. However, it is known that
actively participating in the role or other activities from the
position in middle-years of life makes people maintain positive
concept of ego and successfully adapt to aging [26]. Hereupon, an
effort shall be exerted to provide elderly people a practical
opportunity to participate in economic activities, social volunteer
activities, and leisure activities in order to actively derive social
participation from them. However, elderly people are limited to
participate in economic activities in real world. In addition, most
of the elderly people participate in leisure activities offered in a
limited space such as senior welfare center. Therefore, public and
private organizations such as senior citizen centers or life-long
education institutes where are easily accessible by elderly people
are needed to implement a program supporting social
participation of elderly people.

Disability of daily living activities was shown to be score of
0.87 (scorer from 0 to 5). Compared to how the score of limitation
of physical activities in daily lives was 21.3 (score from 10 to 30)
in the study conducted by Kim and Byun [23] on elderly people
with chronic diseases, the score of disability of daily living
activities in this study was turned to be lower. This represents a
result how the less elderly people were limited in their activities
without inconvenience in physical movement, the more actively
they used the welfare center and participated in leisure activities
since elderly people using the welfare center were the subjects in
this study.

In the relationship of factors related to the happiness from
aging in this study, it was shown that the lower the level of
depression was on elderly people and the more they participated
in society, the higher the happiness of aging was turned out to be.
According to the result of verification in correlation of depression
and the happiness from aging in the study conducted by Oh [8],
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there was a significant difference of melancholy disposition
in the happiness from aging. In addition, the study conducted
by Yoon [2] also represented a result how the lower the level
of depression was, the higher the level of happiness from
aging was turned out to be. Therefore, they were consistent
with the result of this study. This shows that social
participation of elderly people without spouses influenced on
the reduction of depression through social support and self-
efficacy [27]. In addition, it was also shown that the higher
the level of social participation in old ages was, the higher
the life satisfaction was and the lower the level of depression
was [28]. Therefore, they were also consistent with the result
of this study.

Therefore, it is required to prepare for strategies aiming to
support active social participation and reduce depression of
elderly people to improve the happiness from aging. In order
to do so, it seems that individualized approach is needed
considering characteristics of each of elderly people instead
of group-oriented approach. Furthermore, it is also suggested
to provide financial support and identify personal
requirements of each of the elderly people extending an
opportunity for them to find a job and financially stable and
participate in various hobbies. In the study by Kim [17], it
was stated that active social participation of elderly people
after retiring not only formed a positive sense of self but also
successfully improve the conditions of aging. In the study by
Kim et al. [27] conducted on elderly people without spouses,
it was shown that social participation represented mediator
effect in reducing depression of elderly people. According to
aforementioned results, a positive effect of socially
participating activities of elderly people was verified. In
addition, it seems to be needed to support elderly people to
actively participate in local community activities and also
enjoy various hobbies by using welfare center in the future.

In order to identify factors that influenced on the happiness
of elderly people from aging, multiple-regression analysis
was implemented. As a result, depression was turned out to
be the factor that influenced on the happiness of elderly
people in relation to the aging the most. It had 15.5 percent of
the explanation power followed by 6.8 percent in academic
background, 2.1 percent in gender, 3.8 percent in age, and 1.8
percent in disability of daily living activities. These five
variables were turned out to explain total 30.0 percent of the
entire level of happiness of elderly people from aging.

According to the result of study conducted by Lee and
Jeon [29], peace of mind was turned out to directly influence
on the happy lives of elderly people, while economic status
and self-realization indirectly influenced on them.
Furthermore, family relationship, health, and social activities
were turned out to both directly and indirectly influence on
them. In the study conducted by Yoon [2], perceived stress
was turned out to be the most influential variable among
education level, number of currently suffering diseases,
perceived health conditions, stress, and life quality, and these
variables were shown to explain 17 percent of the level of
happiness of elderly people in relation to the aging.
According to the study conducted by Kang [21], life quality
and education level were turned out to explain 41 percent of
the level of happiness of elderly people from aging. In
addition, according to the study conducted by Yoon [2],
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depression and the happiness from aging were turned out not to
have explanation power. Therefore, it was an inconsistent result
from the one in this study. However, a significant correlation
between the happiness from aging and depression was derived.
However, there were a few studies dealing with development and
application of means for the happiness in relation to the aging
[2,21], and there is not enough amount of studies to have such
results represent the happiness of elderly people in relation to the
aging. In addition, aforementioned previous studies researched
influential factors that were different from this study. Therefore, it
is currently limited to discuss the difference of them with the
result of this study, and follow-up studies are needed to deal with
this issue in the future. In addition, since the subjects of this study
used the welfare center in only one particular area, it is still
limited to generalize the results of this study. Therefore, it is
needed to confirm influential factors of the happiness of elderly
people in relation to the aging through repetitive research with
extended number of subjects including other variables in the
future.

There has been a significant increase in personal and social
concern about healthy life span. However, an opportunity for
supporting elderly people to effectively perform healthy life
practice or for early detection or intervention to improve the
happiness of elderly people as well as deteriorated cognitive
functions of them has not yet been promoted. Therefore,
intervention is required to help elderly people when they suffer
from depression or even prevent them from being depressed. In
addition, it is also needed to pursue a specific approach for
improving the happiness of elderly people in relation to the aging
and maintaining the cognitive functions.

According to aforementioned results, depression, academic
background, gender, age, and disability of daily living activities
were specified as factors that influenced on the happiness of
elderly people from aging. In order to improve the happiness of
elderly people in relation to the aging, a differentiated approach in
terms of academic backgrounds, gender, and age might be needed
while reducing the depression. In addition, it has not been
explained as an influential factor, but enhanced family support
and social participation were confirmed to be variables improving
the happiness of elderly people in relation to the aging. Therefore,
it is needed to operate a program to improve the happiness of
elderly people from aging and prepare for and include a
differentiated strategy in the development of program in terms of
academic backgrounds, gender, age, and disability of daily living
activities while reducing the depression of elderly people at the
same time.

Conclusion and suggestion

This study identified the degree of depression, family support,
social participation, disability of daily living activities and
happiness in relation to the aging for elderly people. Moreover,
this study examined the factors influencing the degree of
happiness in relation to the aging for elderly people.

As a result, this study found that the degree of happiness from
aging for elderly people would become higher with a lower
degree of depression and a higher degree of social participation.
This study also analyzed the variables influencing the happiness
from aging for elderly people. As a result, the most influencing
variable was depression with explanatory power of 15.5, followed
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by educational background with 6.8 percent, gender with 2.1
percent, age with 3.8 percent and disability of daily living
activities with 1.8 percent. That is, it was found that the
aforementioned five variables explained a total of 30.0
percent of the happiness from aging for elderly people.
Therefore, this study confirmed that depression was the most
influencing variable of the happiness in relation to the aging
for elderly people. However, this study only targeted those
research participants who were using the community centers
in certain regions. On that account, there is a limitation of
generalizing the findings of this study. Thus, it is necessary
to confirm other influencing factors on the happiness in
relation to the aging for elderly people through a repetitive
study that increases the number of research participants.
Moreover, it is necessary to have an appropriate nursing
intervention through operating an adequate program to
improve the happiness from aging for elderly people. It
would be also imperative to implement a strategy to reduce
the degree of depression of elderly people.

Lastly, it would be imperative to make efforts to reduce the
depression and promote the happiness for elderly people in
local communities through promoting various mental health
programs within the health education programs of local
communities.
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