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Abstract

Background: Happiness is one of the indicators of mental health that originates from the cognitive and emotional assessment of
individuals from their lives. Happiness is believed to evolve from the comparison of the current circumstances related to achieve-
ment. However, gerontological literature has been limited to happiness in the elderly.

Objectives: The aim of this study was to determine happiness status and examine the relationship between happiness and some
variables among Iranian elderly.

Methods: This cross-sectional study was carried out on 411 elderly people (60 - 75 years old) in Hamadan, west of Iran, in 2016, by
using multistage random sampling method. Two instruments were used in this study including a demographic questionnaire and
Oxford happiness questionnaire. Data analysis was performed using Pearson correlation, independent t-test, and One-way ANOVA.
Results: The mean score of happiness was 41.17 (4 15.2), which was evaluated at a moderate level. There was no significant difference
between male and female elderly in happiness status. All 5 dimensions of happiness had a positive significant correlation with each
other (P < 0.01). Results from T-Test and ANOVA indicated that there was a significant relationship between happiness and some
socio-demographic characteristics such as age (P = 0.002), educational level (P = 0.001), and income status (P = 0.001).
Conclusions: Life satisfaction, financial status, and educational level contributed to the positive feeling in the perception of happi-
ness in the elderly. Thus, adopting programs to increase happiness in the elderly could be useful as one of the strategies to improve
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all dimensions of health such as physical, mental, and social aspects.

1. Background

It is obvious that happiness, as one of the human psy-
chological needs, has received the attention of many re-
searchers (1). Happiness can be introduced as a positive
inner experience and as one of the indicators of mental
health that originates from the cognitive and emotional
assessment of individuals from their lives (2). Some psy-
chologists as Argyle consider happiness as the combina-
tion of positive affect, absence of negative affect or loss of
depression and anxiety, and satisfaction with life (3). Hap-
piness leads to the creation of a better life with greater ef-
ficiency (4). The individuals who have introduced more
joyful positions and activities as the sources of their hap-
piness benefit greater from mental health (5). Happiness
is interrelated with increased physical and mental health,
easier sleep, reduced level of stress and depression, im-
provement of cardiovascular function, higher longevity,
better compatibility with life events, stronger immune sys-

tem, increased quality of life, and finally, life satisfaction (6,
7).

Old age is a period of human life in which mental
health, especially hope and happiness, may be impaired.
This period usually begins from the age of 60. Physical
and mental changes in this era can cause disorders in one’s
functioning and disturbs his/her compatibility with the
environment. Physical and mental health and happiness
of the elderly in this stage of life start a descending trend
(8). International studies show that happiness has been de-
clining in men and women in the past few decades. The
existence of a negative correlation between increasing age
above 60 and life satisfaction, as one of the components of
happiness, has been proven in research (9). According to
the World Happiness Report by the world health organiza-
tion (WHO), Iran is placed in rank 115 among the countries
of the world that is even lower than Djibouti and Palestine
(10). In addition, Montazeri et al. reported happiness of 18
- 65-year-old Iranians was at a moderate level in a manner
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that each one year increase in the age had led to a one per-
cent decline in happiness (11).

Studies have reported the prevalence of depression
and anxiety in the elderly as 22.4 and 23.5 percent, respec-
tively (12). Another study showed that 15 to 46 percent of
the elderly suffer from psychiatric symptoms and mental
disorders, such as depression, anxiety and stress, memory
loss, changes in sleep patterns, loneliness, and social iso-
lation (13). The elderly’s happiness in life depends upon
many factors, such as individual, psychological, physical,
social, economic, religious, spiritual, and cultural dimen-
sions. The identification of these factors can have a decisive
role in the happier life in this age group (3).

In their study, Anila et al. found that happiness and
wellbeing had a positive significant correlation with hope-
fulness (14). In another study, the U-shaped relationship of
age with happiness was revealed (15). In terms of the rela-
tionship of socio-economic conditions with happiness and
life satisfaction, the results of Peiro’s study showed that
age, health, and marital status are correlated with happi-
ness and life satisfaction. In contrast, there was a insignif-
icant correlation between income and satisfaction or hap-
piness (16).

The number of Iranian old people in 2012 was esti-
mated about 6 million, which comprises 5.7 percent of the
whole population of the country. This number is projected
to increase to 21 percent by 2050 (17, 18). Thus, the present
study aims to determine happiness status and its relation-
ship with demographic components among the elderly. In
this way, the effective factors in this domain are identified
and the unmatched role of these factors in helping with
adoption of appropriate educational plans consistent with
the needs of the elderly can be clarified.

2. Methods

2.1. Design and Participant

This cross-sectional study was conducted on 411 elderly
people aged 60-75 years who were recruited through mul-
tistage random sampling method in the Hamadan City,
West of Iran, in 2016. Participants were selected from re-
tirement clubs (15 clubs). For this purpose, researchers pre-
pared the list of subjects from the retirement clubs. At the
first stage, the clubs were selected in proportion to the size
based on the ratio of the total number of the elderly in
every club to the total number of the elderly covered by
the fifteen clubs. At the second stage, stratified sampling
was performed in every club according to sample size and
finally, subjects were selected to be enrolled in the study
through simple sampling method in each club. Sample
size was estimated based on the rate of happiness among

elderly people in a similar study (19). However, since there
was a risk for incomplete questionnaires, 420 elderly peo-
ple were recruited. 411 out of 420 the elderly participated
in this study (response rate of 98%).

The inclusion criteria were being a member of a retire-
ment club, aged 60 to 75, and giving consent to partici-
pate in the study. Exclusion criteria included unwilling-
ness to participate in the study, history of mental disor-
ders (Alzheimer, dementia), and physical problems (vision
and hearing problems) in the participant. Before recruit-
ing, the subjects were asked about psychiatric disorders,
such as Alzheimer and dementia, and were excluded from
the study in case of the presence of the disorder. In case
of hearing and vision impairments, the elderly were ex-
cluded from the study if the disorder excreted disruptive
effects. The study was approved by Hamadan University
of Medical Sciences’ institutional review board and ethics
committee (IR.UMSHA.REC.1394.478) and conducted in ac-
cordance with the ethical standards laid down in the dec-
laration of Helsinki.

2.2. Measures

The self-administered questionnaire included closed
questions and required approximately 30 min to com-
plete. The questionnaire included two sections.

Demographic and background variebles, it included
age, gender, marital status, occupation status, education
level, income, and family size.

The Oxford happiness questionnaire (OHQ), The OHQ
consists of 29 items assessing happiness on six dimen-
sions: life satisfaction, joy, self-esteem, calm, control, and
efficacy (e.g., “I always have a cheerful effect on others”).
The items were rated on a 4-point scale ranging from 0 (not
at all) to 3 (always), so this test produced a total score in
range of 0 to 87. In this questionnaire, the normal score
is between 40 and 42 (20). In other words, a mean score
for each of the six subscales and a total score for OHQ were
calculated; higher scores indicated a greater level of hap-
piness. The reliability and validity of this questionnaire
among Iranian populations were confirmed by previous
studies (19, 21, 22).

2.3. Data analysis

All statistical analyses were performed using version
18.0 of the statistical software package SPSS (SPSS Inc.,
Chicago, IL, USA). Pearson correlation, independent T-Test,
and One-way ANOVA were used to determine the associa-
tion between happiness and demographic variables. The
level of significance was set at P < 0.05.
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3. Results

The mean age of the participants was 64.89 £ 4.59
years. More than half of them were aged 60-65 years. Ma-
jority (88.3%) of the participants were married and living
with their husbands. At the time of survey, 132 (32.1%) re-
ported household income less than $400 per month. More
details on demographic characteristics of the participants
are shown in Table 1.

Table 2 reports the correlations between the six dimen-
sions of happiness. According to the results, all dimen-
sions had a positive significant correlation with each other
(P < 0.01). In this study, the total mean score of happi-
ness was 41.17(+ 15.2), which was evaluated at a moder-
ate level. In addition, based on the acquired scores, all
the dimensions of happiness were evaluated at a moder-
ate level including life satisfaction (%47.3), joy (%48.5), self-
esteem (%48.6), calm (%45.1), self-control (%45.6), and effi-
cacy (%42.3).

Table 3 summarizes the descriptive and inferential
results from T-Test and ANOVA with socio-demographic
characteristics as independent variables and happiness di-
mensions as dependent variables. According to the re-
sults, there was a significant association between happi-
ness and socio-demographic characteristics such as age (P
= 0.002), educational level (P = 0.001), and income status
(P=0.001). In other words, people with lower age, greater
education level, and higher income expressed more happi-
ness (significant ANOVA and post-hoc analysis results with
Bonferroni-Holm corrections for P values).

4. Discussion

The purpose of this study was to determine happiness
status and examine the relationship between happiness
and some variables among the elderly in Iran. Happiness
in life depends on several factors, such as health status,
marital status, security, education, income, and social re-
lationships (22). International social research has shown
huge differences in average happiness and life satisfaction
of different nationalities (3). These studies introduced so-
cial and economic factors effective in happiness of nations
because these factors may affect how participants respond
to questions about happiness (41.17). In this study, the
mean score of happiness among men and women was eval-
uated ata moderate level. These results are consistent with
results of studies conducted in Thailand and India as well
as in China (14, 19, 23). However, this rate of happiness is
higher than that in African countries and lower than that
in European countries and America (10, 24). To justify the
difference, it can be said that economy, advanced technol-
ogy, and welfare of people in western countries may have
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led to high levels of happiness. On the contrary, an oppo-
site situation is clearly observed in African countries with
low quality of life. On the other hand, no significant differ-
ence was observed between men and women. Many stud-
ies have been done on happiness difference between gen-
ders. According to Veenhoven, the effect of gender is small
(25)and Travers and Richardson (1993) and Saunders (1996)
reported that there was no gender difference in the de-
gree of happiness (26). Wood et al. reviewed 93 studies
in America and found that women were slightly happier
than men on average although men seemed to experience
more happiness than women with aging (27). In analyz-
ing the obtained results, one can argue that women expe-
rience stronger positive and negative effects than men do
and the level of depression is higher in women.

According to the results of this study, income was
significantly correlated with happiness and its compo-
nents. In agreement with this finding, various studies have
shown that human happiness increases with increased
wealth; on the other hand, reduced wealth decreases hap-
piness. Montazeri et al. showed that employment status
and income level of individuals have a significant impact
on their happiness (11). In a study, Easterlin found that hap-
piness is associated positively with higher incomes. Sub-
sequent research appears consistent with the Easterlin’s
findings regarding the stagnantlong-termrelationship be-
tween happiness and real GDP in the United States (28).
This means that income meets partly the material needs of
the people in these groups and therefore affects happiness
whereas high income excessively beyond one’s needs does
not increase happiness anymore (29).

In terms of age, the results of this study indicated the
presence of an inverse correlation between age and hap-
piness as well as its components so that individuals’ hap-
piness reduced as age increased. Studies show that a U-
shaped relationship exists between happiness and age as
people experience greater happiness in old ages (15, 16).
In line with this finding, Montazeri et al. showed that
happiness levels decrease in people with aging (11). In an-
other study conducted on the old people in Thailand, age
changes did not bring about a dramatic difference in hap-
piness among people, which is in contradiction with the
current findings (19). To account for the paradox in the
above result, one can argue that aging along with lifestyle
will be the cause of many physical and psychological prob-
lems (30). This will undoubtedly affect the satisfaction and
happiness of the elderly. On the other hand, the social rela-
tions of the elderly are reduced (31) with increasing age in
a manner that a higher feeling of loneliness is developed
in the elderly due to cultural and technological changes,
emergence of a generation gap, and indifference to the val-
ues and traditions of this age group. It seems that the pop-
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Table 1. Frequency of Demographic Variables among Participants

Variable Number Percent
Gender

Male 304 74

Female 107 26
Age

60 to 65 263 64

66 to 70 83 20.2

71t0 75 65 15.8
Marital status

Single 48 1.7

Married 363 883
Education

Under diploma 152 37

Diploma 104 253

Academic 155 377
Job

Retired 381 92.7

Other 30 73
Family size

<3 248 603

>3 163 39.7
Income

< $300 132 321

$300-$500 191 46.5

> $500 88 21.4

Table 2. Means, Standard Deviation, Range of Scores, and Correlation of Happiness Dimensions among Participants

Variable 1 2 3 4 5 6 Mean =+ SD Range of Scores
1. Life Satisfaction 1 1136 + 4.7 0-24
2.Joy 0.796° 1 1.64 £ 43 0-24
3. Self-Esteem 0.721° 0.773* 1 73129 0-15
4. Calm 0.689° 0.663% 0.690% 1 4.06 £ 2.1 0-9
5. Self-Control 0.747% 0.741 0.696% 0.622° 1 5.48 +25 0-12
6. Efficacy 0.517° 0.520° 0.422° 0.476% 0.472° 1 127+ 0.8 0-3
Total Happiness 0.922° 0.923° 0.869° 0.800° 0.855° 0.592° 4117 +15.2 0-87

?Correlation is significant at the 0.01 level.

ulations in the mentioned studies actually enjoy a higher ~ piness in old ages.

quality of life and greater levels of education and health In this study, no significant relationship was observed
services than the populations in developing countries do,  petween marital status and happiness. This finding is
such as in Iran. This can be evidence of the increased hap- ot consistent with studies done by Ingle Hart and Sofie
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Table 3. Association between Happiness Dimensions and Demographic Variables among Participants®

Variable Total Happiness Life Satisfaction Joy Self Esteem Calm Control Efficacy
Gender
Male 4134 15.62 11.40 4.85 163 437 739 2.95 413 2.09 5.50 259 125 0.04
Female 40.59 14.28 126 4.49 163 430 7.06 275 3.87 189 5.40 2.53 131 0.08
Pvalue 0.124 0.790 0.959 0314 0271 0.710 0544
Age
60 to 65 4253 15.28 11.70 4.80 1.93 427 7.64 2.88 422 2.08 5.72 252 130 0.87
66070 4145 13.84 139 4.40 11.91 422 736 273 4.09 177 539 250 127 0.81
711075 35.14 1574 9.96 4.81 1013 4.56 5.87 2.83 338 2.08 4.61 2.72 115 0.77
Pvalue 0.002 0.031 0.010 0.000 0.012 0.008 0.441
Marital status
Single 3719 14.24 10.08 474 10.93 439 6.54 2.79 327 1.96 522 248 112 0.86
Married 41.67 1534 1153 47 .73 434 7.41 2.91 417 2.06 515 259 129 0.84
Pvalue 0.178 0.047 0.231 0.052 0.001 0.471 0192
Education
Under diploma 3734 1535 10.83 4.65 10.63 4.41 6.46 229 3.48 2.08 4.74 2.59 116 0.81
Diploma 44.86 1415 12 4.65 1254 4.09 812 2.76 453 187 6.18 2.53 146 0.86
Academic 4239 1519 1146 4.89 12.02 429 7.58 278 431 1.98 5.73 243 125 0.84
P value 0.001 0.149 0.001 0.000 0.000 0.000 0.21
Job
Retired 4120 1550 134 4.79 1165 4.42 734 2.93 4.07 2.05 5.49 2.61 128 0.85
Other 40.40 1216 11.60 4.27 1146 333 6.86 248 3.96 195 533 210 116 0.74
Pvalue 0.057 0.781 0.769 0325 0.783 0.744 0.468
Family size
<3 40.60 1538 127 473 1.60 427 7.1 2.88 3.91 1.94 538 2.66 129 0.79
>3 41.97 1519 1150 478 1170 4.40 7.60 2.91 4.28 2.09 5.62 252 124 0.88
Pvalue 0373 0.640 0.819 0.099 0.073 0360 0.567
Income
< $300 37.76 14.92 10.81 4.60 10.93 4.56 6.48 2.80 3.46 1.91 4.87 248 118 0.85
$300-$500 41.46 1511 120 4.65 1.74 438 7.43 278 416 2.03 5.60 2.57 128 0.87
> $500 45.55 15.09 1254 5.04 12.48 3.79 8.21 3 475 2 6.11 2.57 138 0.76
Pvalue 0.001 0.024 0.032 0.000 0.000 0.001 0.206

Values are expressed as mean (SD) unless otherwise indicated.

Vanassche that showed married people are happier and
more satisfied with life than single ones (32, 33). In fact,
marriage leads to the creation of a sense of satisfaction and
serenity by inducing positive affect, love, compassion, and
a sense of security. However, the above-mentioned feelings
either are not at play in single people or exist in them with
lower severity. Of course, the advantages of marriage vary
in different cultures. It should be noted that the reason for
the absence of any significant difference in happiness in
this study might be attributed to the small sample size of
single people compared to married ones.

One of the important factors in the achievement of
happiness is education because education has a great im-
pact on both individuals’ job and income (11, 34). The find-
ings of this study showed that happiness and its compo-
nents, except satisfaction and self-efficacy,had a significant
relationship with education. This means that individuals

Avicenna | Neuro Psycho Physiology. 2016; 3(4):e57782.

experience more happiness with the increased level of ed-
ucation. This is consistent with the studies conducted in
Iran and other parts of the world. To explain the correla-
tion of dissatisfaction with higher education, one can re-
fer to sufficient income, unavailability of decent jobs, and
social credit (11, 34). In a recent review of the happiness lit-
erature, Veenhoven (2010) concludes that education is the
only capability that does not seem to make people happier
(35).

Another finding of this study was the non-significant
relationship of occupation with happiness and its compo-
nents. In an American survey, it was revealed that 10 to
20 percent of the population described themselves happy
compared to 30 percent of the total unemployed popu-
lation. Unemployment affects every aspect of happiness,
such as positive affect, life satisfaction, and positive emo-
tion (3). Job as a daily activity does coincide with higher
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levels of happiness (36). The results pertaining to jobs and
occupations have been probably affected by the issue that
a significant number of participants were retired and only
2.7% of them had been unemployed.

The results of this study also showed no significant dif-
ference regarding family size, which is consistent with the
findings of a study conducted in Thailand by Rossarin (19).
It seems that the quality of relationships between family
members is of higher importance than the quantity of fam-
ily members because quality of family is regarded as a po-
tential factor for social support. The constrained commu-
nication and access to the old people and their reluctance
to cooperate are among the limitations of this study.

4.1. Conclusion

An average level of happiness was expressed by the el-
derly in this study that strongly requires promoting happi-
ness to increase quality of life. The results of this research
provide the possibility of having access to and analysis of
the data pertaining to the effective factors in happiness,
including demographic variables and happiness compo-
nents. This, in turn, can facilitate the policies associated
with each of these areas. Planners and policymakers can
use these results in order to adopt programs and policies
towards the promotion of happiness among the elderly.
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