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Abstract 

(29) 

Objective: This study aimed to examine the factors that promote or inhibit subjective well-being 

among Japanese older adults. 

Methods: Factors that promote or hinder subjective well-being among residents of Japanese se­

nior care facilities were identified and analyzed based on the background and characteristics of 

the Japanese people. 

Results: Factors found to promote subjective well-being included a total of 23 items related to 

age and physical and mental health, functions and roles in life, health and vitality, participation 

and perception of roles, level of freedom in activities and level of staff responsiveness, and con­

nection with nature. The inhibiting factors included 14 items related to aging, morbidity, pain, 

decreased mental and physical functions that inhibit activities, and dissatisfaction with family 

and facilities. 

Conclusion: The subjective well-being of the institutionalized elderly in Japan is promoted when 

the degree of freedom at the behavioral level is high and inhibited when it is low. In addition, 

because of the Japanese elderly's unique traditions, culture, and lifestyle, they are less receptive 

to care from others outside the family, making institutionalization an inhibiting factor for their 

subjective well-being. In this context, it is useful older adults to acquire new roles and thereby 

recognize their dignity. 

Key words: facilities for the elderly, subjective well-being, promoting factors, inhibiting factors, 

Japanese background 

I. INTRODUCTION 

In Japan, family members are the primary caregivers because of the traditions, culture, and 

values unique to the elderly generation1
l. However, when family caregiving becomes difficult due 

to the deterioration of the elderly person's physical or mental condition or due to family circum­

stances, admission to an elderly care facility is chosen. For this reason, Japan's elderly care facil­

ities currently accommodate over 2.1 million individuals1
l. Furthermore, senior care facilities are 

increasingly regarded as "places to spend the last days of life2
l, " with enhancing quality of life 

(QOL) in senior care facilities becoming an issue of importance. 
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In old age, periods of poor health are inevitable, as physical functions decline with age. Even 

if there is a decline in psychosomatic function, maintaining and improving QOL or subjective 

well-being is essential3l. In the context of subjective well-being; there are differences in tradition, 

culture, and lifestyle between foreign countries and Japan, and the factors that influence these 

differences are unique to Japan4
-
6l. To this end, we identified "thoughts of elderly people in insti­

tutions unique to Japan" and further selected factors affecting the Japanese elderly's subjective 

well-being. These were categorized as promoting and inhibiting factors and analyzed separately, 

and were then examined based on the background and characteristics of the Japanese people. 

II. METHOD 

1. Extraction of literature 

Geriatric healthcare facilities and nursing homes are the major facilities for the elderly in 

Japan1l. The Philadelphia Geriatric Center (PGC) Morale Scale7l has been widely used in the lit­

erature on the subjective well-being of the elderlll. We searched for original papers registered 

in the online medical journals using the following search terms: "geriatric healthcare facility, 

geriatric welfare facility, nursing home" and "subjective well-being, PGC Morale Scale" and "el­

derly, geriatric" on the search date 2021-02-07. As a result, a total of 86 articles were retrieved. 

From these, 11 articles were selected for analysis based on the selection criterion of studies that 

examined the factors influencing the subjective well-being of elderly residents (Fig.l). 

Extracted from search formula and search criteria n=86 
· Search engine : Japan Medical Abstracts Society, web 
· Search formula: (Geriatric health care facilities OR Nursing homes OR Facilities) AND 

(Subjective well-being OR PGC OR Morale) AND (Aging OR Geriatric OR Elderly) 
· Search Criteria: Type of article: original papers, Year of publication: no limit 

• Literature selected according to recruitment criteria n=ll 
· Adoption Criteria: Literature was selected that examined the factors that promote and inhibit 

subjective well-being among the residents of elderly care facilities. 

Fig. 1. Flowchart of literature extraction 

2. Classification and Examination 

(1) Extraction of promoting and inhibiting factors 

Items that were examined in relation to subjective well-being were extracted from the target 

literature and categorized according to factors that promote or inhibit subjective well-being. 

Items with a positive relationship with subjective well-being that were found to be significantly 

different at the 5% significance level were classified as facilitating factors, while items with a 

negative relationship were classified as inhibiting factors. 

(2) Classification of promoting factors and inhibiting factors 

Factors that promote or inhibit subjective well-being were classified based on the components 

of the International Classification of Functioning, Disability, and Health (ICF)8l. 



STUDY OF FACTORS PROMOTING AND HINDERING SUBJECTIVE WELL-BEING AMONG 
INSTITUTIONALIZED OLDER ADULTS IN JAPAN (31) 

III. RESULTS 

1. Factors Extracted 

(1) Factors extracted (Table 1.)9
-
19

) 

The association between subjective well-being and demographic attributes of the elderly/ 

of older adults was examined in five studies9
.1

2
.1

3
.1

6
.1

9
l. In a study examining aging by Yokota9

l, 

the results of comparisons among individuals aged 65 to 94 years who were divided into 5-year 

groups showed that the percentage of people with high subjective well-being was concentrated 

in the 75-79-year-old and 80-84-year-old groups. In the subjective survey of older adults, four 

studies examined related factors9
-
12

.1
5

.1
6

.1
8

l. 

Table 1. Factors Affecting Subjective Well-Being 

Author 
No (Year of 

issue) 
Yokota9l 

(1995) 

Title of 
the article 

A Study of 
Subjective Well­
Being Among 
Elderly Residents of 
Geriatric Facilities 

2 Suzuki, et The Factors 
al.lOJ Influenced on 
(1999) Subjective 

Happiness of the 
Elderly Person: 
Part2. Survey on the 
Elderly Persons' 
Happiness with 
Admission to 
Nursing Home 

Positive influence 
factors 

1. Age: In the age 
group of 5 years 
from65to94 
years, about 70% 
of the people with 
high subjective 
well-being are 
concentrated in 
the age group of 
75 to 84 years. 

2. Degree of 
independence in 
motor functions. 

3. Voluntary 
participation in 
various activities 

3 Yamashita Changes of Activities -
, et al. 11l ofDaily Living and 
( 1999) Quality of Life in a 

Special Nursing 
Home During a One­
year Period 

4 Iriuchili- The Relationship Activities of daily 

5 

rna, et Between the living 
al. I2J Environmental 
(2002) Factor Recognizing 

Stresses in the Living 
Environment and the 
Quality ofLife in 
Geriatric Facilities 

Kameda13l 

(2005) 
The relationship 
between subjective 
well-being and 
understanding of 
care as 'respect for 
individuality' 
among residents in 
a health care facility 
for the elderly 

Frequency of 
participation in 
functional training 

Negative influence 
factors 

1. Aging over 85 
2. Complaints about 
the facility 
3. Prevalence of 
bone and muscle 
disorders 
4. Lack of 
spontaneous 
behavior 
5. Functional 
impairment in 
hygiene 
6. Functional 
impairment in GBS 
scale assessment 

Family concerns 

Depression 

1. Depression 
2. Environmental 
stress associated 
with depressive 
tendencies 

Factors with no 
impact 

Gender, marital 
status, family 
structure, faith, 
cognitive 
functioning, 
anxiety, depression, 
activities of daily 
living, reason for 
admission, type of 
residential facility, 
and availability of a 
counselor 

Depressive 
tendencies, health 
concerns, financial 
concerns, 
relationships with 
the opposite sex, 
and friends 

Cognitive functions, 
apathy, activities of 
daily living 

Gender, stress in the 
inconveniences of 
life, stress in 
hygiene 

Gender, cognitive 
function, activities 
of daily living, and 
group training 
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6 

7 

8 

9 

M1tsumo 
-toi4) 

(2007) 

Hosoi, et 
al.Is) 
(2009) 

Matsudai 
ra et al 16J 
dow)· 

Ogahara, 
etal_I?l 
(2010) 

10 Ota, et 
al.IS) 
(2014) 

11 Kawai, et 
aLI9) 

(2015) 

The relationship 
between subjective 
well-being and 
understanding of care 
as 'respect for 
individuali1y' among 
residents in a health 
care facility for the 
elderly 

Mitsuo KIMURA, et al. 

1.Person-focused 
care 
2.Aging in people 
with high 
perceptions of 
person-focused 
care. 

The Effect of a !.Physical and mental Physical pain 
Rehabilitation health 
Program Provided by 2.Daily role function 
Full-Time Physical (body) 
Therapists on 3. Overall health and 
Quality ofLife of vitality 
Nursing Home 4. Function in social 
Residents life 

Factors related to 
the subjective well­
being of elderly 
residents of special 
nursing homes 

Effects of the 
existence of 
subjective role on 
health-related QOL 
and subjective QOL 
among residents of 
Geriatric Health 
Services Facilities 

5.Daily role function 
(mind) 
6. Mental health and 
subjective health 

1. Smiles of staff 1. Prevalence of renal 
members and urinary disorders 
2. Sense of freedom 2. Currently have a 
in life disease of concern 
3. Freedom to go out 3. Current pain 

!.Spontaneous sense -
of a role for others 
2.Spontaneous 
sense of a role for 
oneself 
3.Awareness of roles 
for others through 
the encouragement 
of staff 

Significance of Vitality Daily role Physical pain 
Quality ofLife functioning (mental) 
Assessment in Mental health 
Elderly Residents of 
Geriatric Health 
Care Facilities 

Subjective well­
being and its 
relating factors in 
the elderly living in 
care facilities 

Subjective health The relationship 
Connection with the between oneself and 
natural environment one's ancestors and 

descendants 

Physical function, 
activities of daily 
living 

Age, gender, marital 
status, living with 
fanlily prior to 
admission, distance 
between home and 
facility, length of 
stay, presence, or 
absence of a 
counselor in the 
facility, presence or 
absence of a medical 
examination, illness 
other than renal or 
urological illness, 
number of illnesses, 
activities of daily 
living, eating and 
drinking, bringing in 
favorite items, 
possession of money, 
freedom of use of a 
telephone 

Sense of a role for 
family, sense of a 
role for friends in 
the facility, sense of 
a role for friends 
outside the facility, 
sense of a role for 
oneself as prompted 
by staff 

Level of care 
required, nutrition 
index, physical 
functioning, daily 
role functioning 
(physical), general 
health, social 
functioning, 
physical health 

Age, gender, level 
of care required, 
years in the facility, 
education, visits 
from relatives, visits 
from non-relatives, 
friends in the 
facility, enjoyment 
of seasonal events, 
hope for a final 
place, concern for a 
great unseen power, 
concern for the 
peace that comes 
from praying 
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Note: The items of the positive relation with the subjective happiness which recognized the 
significance at the significance level of 5% were made the promoting factors, and the items of the 
negative relation were made to be the inhibiting factor. However, Iriuchishima's study 12l found that 
GFI andAGFI in the analysis of covariance structure were 0.9 or more items. 

Of these, the living environment stress examined by Iriuchijima included stress related to the 

environment and facilities, to freedom of living, and to hygiene12
l, with stress arising from living 

and the environment excluded20
l. According to Mitsumoto, the factor affecting subjective well-be­

ing is "perceived respect for the individual," which is defined as the caregiver's serious treat­

ment of the resident's dignity and the resident's clear recognition of this14
l. Hosoi 15

), Ota 18
), and 

other researchers used the MOS 36-Item Short-Form Health Survey (SF-36 or 8) to examine the 

subjective factors of physical and mental health, physical function, daily role (physical), physical 

pain, overall sense of health, vitality, social life function, daily role (mental), and mental health. 

Ogasawara investigated the role of subjective awareness17
): This included, firstly, the perception 

of the presence of family members, friends within the facility, and friends outside the facility 

was considered; Secondly, whether the work associated with the role was prompted by staff or 

by the individual's own will was analyzed, and further, whether the work was done for others 

or for themselves. In the survey conducted by Kawai using the Spirituality Rating Scale Related 

to Health in the Elderll1
l, the following items were identified: feelings of connection with nature, 

existence of a greater invisible power, and comfort obtained through prayer19
l. 

(2) Factors that promote and hinder the subjective well-being of institutionalized elderly resi­

dents 

The factors promoting subjective well-being were the following: twenty-three items related to 

"age and physical and mental health," "functions and roles in life," "health and vitality,'' "partic­

ipation and consciousness of roles,'' "freedom in activities and responsiveness of staff" and "con­

nection with nature". 

Disincentives: A total of 14 items related to "aging, illness, and pain,'' "physical and mental func­

tional decline inhibiting activity,'' and "dissatisfaction with family and facility". 

2. Classification of Factors Promoting and Inhibiting Subjective Well-Being (Fig.2.) 

(1) The classification shown in Fig.2. 

In Fig.2, the relevant the factors promoting and inhibiting well-being are inserted into the ICF 

components8
l, where the middle layer of the ICF indicates life function, which encompasses 

"mental and physical functions and structures,'' "activities,'' and "participation"8
'
22

l. 

Individual life function consists of "health status" in the upper layer and "environmental fac­

tors" and "personal factors" in the lower layer. These are inter relationships and composite rela­

tionships8) with arrows pointing in both directions, indicating that intervention in one factor may 

affect other factors8
'
22

l. 

(2) Factors promoting and inhibiting subjective well-being classified into ICF domains. 

Factors that promote and inhibit subjective well-being were categorized and analyzed in each 

of the six ICF domains. Under the domain of health status, factors of age, physical and mental 

health, and individual dignity were applicable, while life functions, roles, and independence in 

physical activity fell under the domain of physical and mental functions and structures. Under 
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Functions and 
Role 
·Degree of 
independence in 
movement 
·Daily Role 
Functions 
(physical) 
·Social Life 
Functions 

dysfunction 
inhibiting 
activity 
·Hygiene 
impairments 
·Activity 
dysfunction on 
the GBS scale 
·Depression 

·Mental 
influence on 
activities of 

living 

·Daily Role 
Functions (Mental) 
Health and 
Vitality 

Individual Freedom 
and Careful 
Consideration of the 
Staff 
·Individual dignity is 
maintained. 
· Smiling faces of the 
staff 
·Level of freedom in 
daily life 
·Flexibility to go out 

Decline in mental 
and physical 
functions that inhibit 
activity 
·Environmental stress 
·Decreased activity 
due to functional 
decline 
Dissatisfaction with 
family and facility 
·Complaints about the 
facility 
·Family-related 
concerns and 
dissatisfaction 

mental 
dysfunction 
inhibiting 
activity 
·Lack of 
spontaneou 
s activity 

Participation and 
awareness of 
roles 
·Spontaneous 
participation in 
daily activities 
·Frequency of 
participation in 
functional training 
·Willingness to 
take on roles for 
others 
• Spontaneous 
feelings of role for 
oneself 
·Role for others at 
the prompting of 
staff 

Healthy and vitality 
·Feeling healthy, vibrant 
Connection with 
Nature 

Disagreement with 
family members 
·Whether the 
succession from 
ancestor to descendant 
is approved 

·Feeling of connection 
to nature 

Fig. 2. Classification of factors into ICF constructs to analyze the interactions among the factors of 
subjective well-being. 
Based on Interactions among the Components of ICF (World Health Organization), 2002, pl7. 

the domain of activities, daily activities were included, and regarding participation, participation 

in activities and the sense of fulfilling a role for others were included. Environmental factors 

included personal freedom, responsiveness of staff, and individual dignity, and individual factors 

included a feeling of health and vitality, and a feeling of connection with nature. 
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IV. DISCUSSION 

1. Interactions and causal relationships between factors that promote and inhibit subjective 

well-being among institutionalized elderly residents 

The factors promoting and inhibiting subjective well-being in Fig. 2. can be interpreted as fol­

lows: Residents who maintain their functions and vitality in their daily lives will maintain good 

health and freedom and will voluntarily play a role in various activities, thus creating a virtuous 

cycle of "successful aging with a rich sense of purpose in life3
l". A sense of freedom in life pro­

motes autonomy23
l, and the reclaiming of spontaneity enhances the sense of ego integration in 

old age24
l, which is thought to contribute toward "attitude toward aging3

·
7
l. In addition, Japanese 

people tend to enhance their subjective sense of well-being4
-
6
l by contributing to the benefit of 

others. The Japanese elderly are reported to have the longest life expectancy in the worldl.2
.
25

l, 

and while they are highly active and maintain their roles until around the age of 80, when they 

are prevented from continuing to do so and are forced to live with the assistance of others, they 

tend to feel "very apologetic," "not wanting to cause trouble," and "not wanting to be a burden to 

others25
'
26

l". This is a psychological trait unique to Japanese people. For this reason, the Japanese 

elderly who require nursing care are characterized by a tendency to become psychologically de­

pressed. 

In addition, the majority of the elderly people in Japan wish to spend their final days at 

home25
-
27

l. When their wishes are not fulfilled and they require long-term care in an institution, 

they become psychologically dissatisfied and feel "forced" to stay there. When their wishes are 

not fulfilled, and their expectations of care from their families at home are not met, the resulting 

sense of dissatisfaction with family members10
.1

9
.
28

l is considered a factor that causes depression, 

creating a vicious psychological cycle. In addition, when institutionalization restricts outings, it 

adds to the negative feelings of "being admitted and further confined". This sense of disappoint­

ment with family members and the facility, along with illness and decline in physical function, 

is the main source of residents' sense of unhappiness28
l. Furthermore, in cases of dissatisfaction 

with the facility, the matter is dealt with in a passive internal manner by the individual, such as 

giving up or resolving the issue within themselves29
l, thus decreasing the motivation for various 

activities. This vicious cycle results in a decline in elderly residents' subjective sense of well-be­

ing. 

Additionally, the Japanese elderly have spent their childhood in close proximity with nature 

and have lived according to the traditional Japanese value of "protecting the home". However, 

when they feel that this connection has been severed, their sense of values is compromised and 

accompanied by a great sense of loss. A further characteristic of institutionalized residents is 

that many of them live with difficult symptoms, such as illness and chronic pain9
.1°.1

6
·
17

.1
9
.
28

l. This 

can easily reduce the level of physical activity and the motivation necessary for spontaneous ac­

tivity. 

Despite these negative conditions associated with institutionalization, a person's sense of 

well-being increases if they feel that they are fulfilling their role and that they are esteemed 

and valued as individuals14
l. Therefore, the key is to intervene in such a way that elderly feel 

that they are fulfilling their roles and are esteemed by others. 
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2. Consideration of care based on analysis results 

In order to "feel that one has fulfilled one's role," a factor that strongly influences the subjec­

tive well-being of elderly facility residents, it is necessary not only to make their role known to 

others, but also to practice the actual rolem. For this reason, it is necessary to encourage them 

to take on household chores and activities. In addition, roles should be created that are compati­

ble with the cultural trait4·6l of finding fulfillment in responding to the expectations and attention 

of others, a desire unique to the Japanese. Another initiative by which even elderly residents 

with declining ADL can obtain some role is intergenerational care30l. This concept is described 

as "people of different generations working together and helping each other, and the wisdom 

and resourcefulness acquired by the elderly, as well as their ideas and interpretations of things, 

being passed on to the younger generation," a method in which "the interaction itself is directly 

linked to the fulfillment of a role31l." Intergenerational care can be practiced even as physical 

capabilities decline with age, and is expected to improve subjective well-being by promoting a 

sense of purpose in life through the reacquisition of roles. 

Added to this is the "importance of the individual and preservation of dignity" component, 

a relationship in which the individual's thoughts and intentions are understood and given full 

consideration, which requires adequate time for dialogue in order to "listen to the individual's 

thoughts". One method for "listening to thoughts" is "active listening32l," proposed by Carl Rogers, 

an American psychologist and counselling specialist, in 1957. Active listening comprises three 

elements, based on an attitude of respect for the individual on the part of the listener: "empathic 

understanding," "unconditional positive regard," and "self-concordance." By putting oneself in the 

other person's shoes and listening with empathy to their feelings, "dialogue that respects the 

individual" is achieved33l. Furthermore, team care by introducing psychiatric reminiscence ther­

apists34l and trained listening volunteers35-37l who specialize in support for this care can help res­

idents recognize that they are valued as individuals and that their dignity is protected, thereby 

reducing negative feelings towards the facility and restoring their self-esteem. This is expected 

to result in "facility-specific subjective well-being". 

3. Limitations and challenges of this study 

Among the surveys of subjective well-being collected, the study by Yamashita et al.n) was the 

only longitudinal study that captured changes over a one-year period. However, no interaction 

between factors was shown. In addition, there were differences in the elderly's roles, personal 

dignity, and relationships with family members depending on the duration of institutionalization, 

how they live in institutions, demographic attributes such as age and gender, and regional char­

acteristics (e.g., urban vs. rural areas) 17'38-40). Therefore, to construct a theory, it is necessary to 

include factors such as the course of life of the elderly after institutionalization, characteristics 

by age group, and regional characteristics, as well as to accumulate and compare further stud­

ies examining the causal relationships among the various factors. 

V. CONCLUSION 

The subjective well-being of institutionalized Japanese elderly is promoted or inhibited by 
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changes in their level of freedom of behavior. In addition, owing to attitudes derived from tradi­

tions, culture, and lifestyles unique to the elderly in I a pan, they are less receptive to care from 

others outside the family, and institutionalization is an obstacle to their subjective well-being. To 

address this issue, reacquisition of their roles, appropriate care for them as individuals, and rec­

ognition of their dignity and value are considered effective approaches. 
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