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Abstract

Conceptualization and measurement of Subjective Well-Being (SWB) among retired older adults
is insufficiently studied area in Ethiopia but of growing importance. The purpose of this study
was to explore the perspectives of retired pensioners on late life precarity, examine how SWB is
conceptualized among retired older adults, and develop and validate locally relevant instrument
for measuring retired older adults' SWB in Addis Ababa. Sequential exploratory mixed-methods
research design was employed through two distinct phases where qualitative methods precede
the quantitative approach. The first phase of the study was aimed to explore the perspectives of
retired pensioners on late life precarity and examine how SWB is conceptualized among retired
older adults in Addis Ababa. For this study, six woredas from three sub-cities were chosen
purposively, and 31 retired pensioners (20 men and 11 women) aged 60 and older participated.
In-depth interviews and focus group discussions were used to gather qualitative data from the
study participants and a thematic analysis was employed to analyze the data. The qualitative
analysis generated five overarching themes: unattended health issues and unaffordable health
care; absence of recreational places; lack of respect and feeling disengaged; vulnerable
livelihoods and precarious lives; and the overlooked value and contributions of retired older
adults to Ethiopian society. Concerning participants’ perspectives on their well-being, the six
themes identified were physical and mental health, family and social interactions, financial
stability and security, optimism and autonomy, religious faith and practice, and opportunity to
work and contribute to the community. The second phase of the study was designed to develop
and validate locally relevant instrument for measuring retired older adults SWB. For this
purpose, an exploratory sequential mixed methods research design was employed initially to
explore the conceptualization of SWB and its indicators qualitatively, then followed by a
quantitative method to examine the validity of the scale. Both qualitative and quantitative data
were collected. Data for qualitative analysis were gathered from retired older adults using in-
depth interviews and focus group discussions, whereas data for quantitative analysis were
gathered from expert judges and retired older adults. A multistage random sampling method was
employed to choose woredas, and twelve woredas from four sub-cities with better documentation
were selected. To develop and validate instrument for measuring older adults’ SWB, data were
collected twice, one for preliminary analyses such as item analysis, exploratory factor analysis,
and reliability analysis based on the responses of 272 participants (men=176; women=96), and
the other for examining confirmatory factor analysis as well as convergent and discriminant
validity analysis using the responses of 259 participants (men=168 and women=91) from the
four sub-cities, were randomly selected. The collected data was analyzed using IBM SPSS with
AMOS 23.0. The final results revealed that a 5-factor solution (physical and mental health,
family and social interactions, financial stability and security, optimism and autonomy, religious
faith and practice) with a 27-item was identified, and then confirmed with good fit indices.
Moreover, acceptable convergent and discriminant validity evidence was found. Thus, it would
be sufficient to say that the SWB scale measures what it purports to measure. Overall, the results
underscore the importance of comprehensive and contextually relevant psychosocial and
economic interventions aimed at improving the SWB of retired older adults. The results suggest
the need for national aging policies with a strong political will and gender sensitivity for their
implementation. Additionally, it also indicates the need for further research to examine the
concurrent validity of the newly developed SWB scale.

Keywords: subjective well-being, older adults, pensioners, conceptualization, precarity,

aging in Ethiopia, challenges of retired older adults, instrument development, Addis Ababa



Chapter 1: Introduction

1.1. Background of the Study

Older adults’ demographic changes have become one of the most significant factors
affecting families and societies worldwide. Currently, approximately 63% of the population aged
60 years and older lives in developing countries, and this figure is expected to rise to nearly 73%
in the next 25 years (United Nations [UN], 2019). The proportion of older adults in Sub-Saharan
African (SSA) total population is expected to rise from 4.8% today to around 7% by 2050, while
their number will triple from 52 million to 158 million a more rapid rise than anywhere else or
for any other age group (UN, 2019). Ethiopia is the largest country in East and Southern Africa
(ESA) in terms of population size, with a total projected population of almost 115 million in
2020 (UN, 2022). Of this population, approximately 5.3 percent or around 6.1 million people are
over the age of 60 years, making it the country in ESA with the largest population of older
people. Inline with demographic trends elsewhere in the region, this proportion is projected to
rise to 9.1 percent by 2050. The average life expectancy has risen significantly in Ethiopia, from
low of 45 years in 1990 to 66 years in 2022 (UN, 2022). However, the aging phenomenon and
the situation of the elderly in Ethiopia have so far attracted limited attention (Seid & Babbel,

2023).

A study conducted by HelpAge International (HAIL 2018) shows that Ethiopia is
experiencing a steady increase in the aging population, while the coverage of pension schemes is
low compared to Sub-Saharan African countries, leaving citizens defenseless in their old age.
According to the Ministry of Women and Social Affairs (MoWSA, 2012) report, most older

people have suffered from poverty, exclusion from the public pension, and economic exclusion,



hampered their access to basic services. The current social security schemes are extremely
marginal in terms of the percentage of the covered labor force and the size of pensions received
in Ethiopia (Kotecho et al., 2021). Furthermore, studies conducted in Ethiopia (e.g, HAI, 2018;
MoWSA, 2012) reported that pension, the only formal social security in place, is not received on
time or at all; it also has very limited coverage and is inadequate. Unlike in the more
industrialized nations where support such as transport concession, health care, housing, income
support, mature age allowance, rent assistance, disability payments, and pharmaceutical benefits
are given (World Health Organization [WHO], 2018), these are absent for the elderly in
Ethiopia. There is also an inadequate provision of funding for nursing homes and community
care services for the elderly in Ethiopia (Adamek et al., 2024). The very few institutional homes

for the aged are relatively not funded adequately (HAI, 2023).

Moreover, the impact of this demographic reality in Ethiopia is yet to receive adequate
governmental attention as there is a lack of political will to implement aging welfare policy
(Kotecho et al., 2021). The Ethiopian government has developed several social welfare services
to improve the living condition of older adults. For example, the social policy framework
involving the elderly in Ethiopia includes the Developmental Social Welfare Policy (DSWP,
1996), National Plan of Action on Older Persons (NPAOP, 2016-2025), and National Social
Protection Policy (NSSP, 2012). However, since the action plan was not adequately budgeted
and implemented, satisfactory services were not delivered to address the issues and needs of

older adults in Ethiopia.

Along with the demographic changes in older adults, the well-being of older adults has

been recognized as one of the most pressing health and social issues (Westerhof et al., 2012).



Two major categories of well-being that derive from Western, particularly Greek, traditions are
hedonic and eudaimonic well-being (Ryan & Deci, 2001). The first category is the hedonic well-
being, it involves a focus on pleasure and happiness, such as experiencing joy and the second
category is the eudaimonic well-being, it involves a focus on human flourishing, such as
achieving one’s potential and having good relationships (Ryan & Deci, 2001). Although there is
overlap between hedonic and eudaimonic well-being, scholars have proposed several models of
well-being that measure components of both hedonic and/or eudaimonic well-being. For
example, Subjective Well-Being (SWB) is perhaps the most popular model of hedonic well-
being and, arguably, the most widely used index of overall well-being in psychological research

(Ryan & Deci, 2001).

Various researches have examined SWB as an indicator of successful adaptation during
old and very old age (e.g., Ryan & Deci, 2001; Vanhoutte, 2014). The pursuit of SWB is a
common rationale behind international and local policies as well as research agendas (Van
Hoorn, 2007). As a result of the worldwide rise in the proportion of older age, SWB in later life
has gained substantial attention in research agendas as well as in economic, health, and social
policies (Diener et al., 2009; Forgeard et al., 2011). This huge attention given to SWB had
important contributions to physical, psychological, and social well-being of the older population
(Diener et al., 2009). This makes SWB as a popular and interesting construct in many of the
gerontological and applied developmental science studies since it is highly correlated with
several positive life outcomes in old age (Bowling & Dieppe, 2005). Moreover, SWB is

considered as one of the important life goals of older adults.



SWB has been considered as an indicator of psychological adaptation and successful
aging (Baltes & Baltes, 1990). Related to this notion, Socio-Emotional Selectivity Theory
(SEST) proposes that with life experience, older adults have found ways to successfully control
and avoid potentially negative experiences, by selecting social partners (e.g., family, friends)
who provide positive emotional feedback and support (Carstensen et al., 1999). According to the
life span development perspective (Baltes & Baltes, 1990), older adults age successfully if they
can manage their sense of well-being using flexible, adaptive strategies that optimize their
functioning and well-being despite constraints in personal competencies and external resources.
Literature on gerontology illustrated that well-being contributes immensely to health in old age
and longevity (Hassan et al., 2018). Accordingly, in late adulthood, identifying the alternative
pathways to well-being that involves such components as quality social relations, happiness,
positive self-regard, purpose in life, and mastery over one’s environment is reported to be the
central developmental task of older adults (Ryff & Singer, 1998). Moreover, well-being works as
a protective agent against maladaptive functioning and is considered as an important ingredient

for a happy life in old age (Myers & Diener, 1995).

The researcher has reviewed several theories of aging from the gerontology and lifespan
development literatures related to SWB. First, the theories that the researcher reviewed differ in
how they define well-being in the context of aging. Although early gerontology theories such as
activity theory (Havighurst, 1963), continuity theory (Atchley, 1989), and disengagement theory
(Cumming & Henry, 1961) focus on SWB, later theories focused on more objective outcomes
such as the probability of diseases and disability (Rowe & Kahn, 1997) or both subjective and
objective criteria (e.g., Selective Optimization with Compensation (SOC) (Baltes & Baltes,

1990); Motivational Theory of Lifespan Development (MTLD) (Heckhausen & Schulz, 1995).



Second, the theories also differ with regard to how they incorporate and conceptualize the
“aging” part of successful aging. Whereas early gerontology theories focused exclusively on
older and very old adults and largely neglected earlier phases in the lifespan, later lifespan
developmental approaches (i.e., SOC, MTLD) focus on the entire adult lifespan. Third, the
theories differ with regard to the mechanisms that lead to SWB, including the active maintenance
of social relationships (activity theory), withdrawal from society (disengagement theory),
continuance of previous activities and relationships (continuity theory), personal resources

(resource approach), and action regulation strategies (SOC, MTLD).

Even though there has been a substantial theoretical and methodological advancement in
the field of SWB, the concept mainly faces competing interpretations (e.g., Conceicao &
Bandura, 2012; Diener et al., 2009; Muzindutsi & Sekhu, 2014; Ryan & Deci, 2001; Vanhoutte,
2014); conceptualizations of SWB are still incomplete. Some scholars have even concluded that
the question on how SWB should be defined is unresolved research agenda in the literature (e.g.,
Dodge et al., 2012; McGillivray & Clarke, 2006). Concei¢ao and Bandura (2012) view SWB as a
general description of the state of people’s life situation, while other authors including
Muzindutsi and Sekhampu (2014) view it as people’s satisfaction with life as a whole. SWB
refers to a person’s evaluations of their quality of life, including self-acceptance, environmental
mastery, autonomy, positive relationships with others, personal growth and a sense of the
meaning of life (Ryff & Keyes, 1995). According to Dodge et al. (2012), SWB has been
described as a good quality of life. It is also seen as means of developing as a person, being
fulfilled, and making a contributions to the community. Others consider SWB as a state or a

condition of a system in which the essential qualities are relatively stable (Atchley, 1989). Dodge



et al. (2012) also proposed that SWB is a balance point between an individual’s resource pool

and the challenges faced.

As per SWB theoretical models and measures, however, the concept of SWB stems from
researchers’ predefined conceptions (Goodwill, 2009). Nevertheless, it is unclear to what extent
these views correspond to the personal conceptions of the individuals concerned (Bowling &
Gabriel, 2007; Cosco et al., 2013). Thus, the level of SWB of older adults is affected by their
personal conceptions (Sastre, 1999), which are in turn based on their individual characteristics,
value, motivational systems, personal experiences, socio-cultural factors, and socio-spatial
circumstances (Diener et al., 2009; Diener & Suh, 2000). Therefore, future research needs to
clearly define and justify the indicator used to investigate SWB among older adults in a different
cultural context. Scholars recommended employing a “lay-view approach” to minimize the risk
of researchers’ bias and improve the relevance of SWB measurements to older adults (Borglin et
al., 2005; Bowling & Gabriel, 2007). The ‘lay-view approach’ takes into account the older
adults’ own views concerning their well-being which mainly embedded in the complexity of
their individual characteristics, lived experiences, perspectives, and circumstances, without

imposing preconceived concepts (Bowling et al., 2003; Cosco et al., 2013).

Previous research shows that older adults personal conceptions of SWB often include a
much wider variety of dimensions than are considered in most researcher driven theoretical
models (Bowling et al., 2003; Cho et al., 2015; Cosco et al., 2013). This indicates that though the
pursuit of well-being is universal, SWB is chiefly a subjective and individual level experience.
Based on the available literature, the concept of SWB is multidimensional that researchers

should strive to conceptualize it and vigorously come up with a comprehensive conceptualization



so that they can measure it properly. A comprehensive conceptualization also enables policy
makers and development actors to design appropriate interventions to improve SWB of older
adults. Thus, this study is aimed to explore how Ethiopian older adults conceptualize their WB

by taking account their subjective views.

In addition, the factor structure underlying SWB remains under debate. While some
studies have demonstrated that SWB has a multifactorial structure (Ryff & Singer, 2008), others
have suggested that it can be represented by either a single-factor (Diener et al., 2009) or a
bifactor structure. Recent research underscores the complexity of well-being as a construct,
comprising multiple factors (Diener et al., 2017). Consequently, important aspects of this
construct are dispersed across a variety of instruments. While researchers have developed
important, valid, and reliable instruments to assess different aspects of well-being (e.g.,
Cummins, 2010; Diener et al., 1999; Chen & Davey, 2009; Ryff & Keyes, 1995), the researcher
believe that the various models have not yet been integrated into a single, coherent scale
covering well-being overall and in the most important domains of life. As a multidimensional
construct, it makes sense to integrate overall satisfaction (Diener et al., 1999) with psychological
(Ryff & Keyes, 1995) and social (Keyes, 2006) aspects of well-being, along with facet theories
(Chen & Davey, 2009), into one survey that assesses crucial domains of well-being. This lack of
consensus on the factor structure of SWB makes it challenging to compare findings across

studies and limits our ability to develop a comprehensive understanding of this construct.

Various instruments have emerged over the years to capture facets of SWB (Goodwill,
2009). Noteworthy among these are the Satisfaction with Life Scale (SWLS, Diener et al., 1985),

which assesses general life satisfaction, and the Positive and Negative Affect Schedule (PNAS,



Watson et al., 1988), which gauges emotional states. Further augmenting the repertoire are the
Scales of Positive and Negative Experience (SPANE) (Diener et al., 2010), which delve into
diverse emotional experiences, and the Perceived Stress Scale (PSS, Cohen et al., 1983) to
understand experienced stress levels. Branching beyond generic measures, Keyes’ (2006) SWB
scale and the PERMA Profiler (Butler & Kern, 2016) offer a broader perspective on well-being
by emphasizing factors like positive relationships and accomplishment. Consequently, Steverink
(2014) asserted that objective measures of function are not the most appropriate indicators of
successful ageing and, instead, subjective measures of well-being would better represent success.
Additionally, Steverink (2014) described how an individual with reduced physical, cognitive, or
social function may rate their well-being as high, whereas an individual who is considered high

functioning in these areas may be low in SWB.

Furthermore, the existing measures of SWB often neglect aspects associated with
contentment in social connectedness, financial security, and religious well-being (Keyes, 2006).
This oversight likely stems from a reliance on an individualistic cultural framework that places
greater value on intrapsychic elements of SWB, with less emphasis on domains of SWB that are
particularly salient to collectivistic cultures (Cooke et al., 2016). Besides, much of the research
on SWB measures has been conducted in Western cultures, and the existing measures developed
thus far have been criticized by cultural researchers (e.g., Oishi & Westgate, 2022; Kubzansky et
al., 2023). According to Kubzansky et al. (2023), the measures of SWB were developed from a
universal approach, which might fail to detect cultural variations and neglect to consider the
dimensions of SWB in different cultural contexts. There is a need to strengthen evidence
gathering using reliable measurements and instruments that can enable monitoring and

evaluation of the health and well-being of older adults 65 years or older in different cultural



contexts (Angelini et al., 2022; Macia, 2016). While these instruments are valuable, not all are
universally applicable as comprehensive measures of SWB, especially in the older adults
context. All measures consider several important aspects of well-being, no measure captured the
entire range of factors highlighted by older people as paramount to well-being (Oishi &

Westgate, 2022).

While various studies conducted to assess the SWB of older adults, empirical
investigations into the conceptualization and measurement of SWB continue to advance.
However, a unifying theoretical model that comprehensively incorporates different dimensions
of SWB for older adults remains elusive. Furthermore, systematic investigations on the impact of
culture on SWB among older adults are lacking. Consequently, to effectively assess older adults'
SWAB, there is a need for reliable and valid instruments containing appropriate items that capture
the overall dimensions of older adults' well-being. These could be ascertained by adapting and

integrating various models for scale development and validation.

Notably, studies focusing on the impact of the basic income benefits on retired
pensioners’ current living situation, conceptualization, development and validation of SWB
measures among retired older adults in resource-poor, low-income countries like Ethiopia are
nearly non-existent. Hence, the current study attempted to fill this gap by exploring the
perspectives of retired pensioners on late life precarity, examining how SWB is conceptualized,
developing a locally validated instrument for assessing SWB among retired older adults and

examining the psychometric properties of this newly developed SWB instrument.
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1.2. Statement of the Problem

In today’s aging societies, assessing the living situations and conceptualization of SWB
in later life has gained substantial attention among researchers, as well as among policymakers in
the areas of social policies (Sutipan et al., 2017). Moreover, in this fast aging world, older adult
will increasingly play a critical role in society and its development (WHO, 2018). In recent
years, different countries have been giving more attention to the issues of older adults; in
Ethiopia, however, it is still a neglected segment and it is very obvious that little attention is
being paid to the older adults. Additionally, research on the aging processes in Africa in general,
and in Ethiopia in particular, is very limited, and available studies have stressed the need for

research in this context (HAI, 2023).

Despite efforts by few local elderly instituations and associations, higher government
officials are largely uninformed about the interests and needs of older adults (Zerihun et al.,
2024). The culture of benefiting from the accumulated experience and wisdom of older adult has
been declining in Ethiopian culture over time (Adamek et al., 2024). And, indeed, elderly in
Ethiopia will “continue to make critical contributions to the welfare of their families,
communities, and societies”. But such contributions to development can only be ensured if older
adults enjoy adequate levels of health and life quality. In Ethiopia, little is known about how
retired older adults conceptualize their well-being and how these concepts can measure. The
present study tried to fill this gap in an exploratory study of the SWB of retired older adults of

different socio-economic statuses. Below are the major gaps that this study was tried to address.

First, the challenges faced by retired older adult in Ethiopia regarding their living

standards are significant and need to be addressed urgently. The high cost of living, inflation, and
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lack of permanent income are severely affecting their lives (Kotecho & Adamek, 2017). Even
those who are considered better off economically are struggling to maintain a decent level of
subsistence. The lack of financial and material resources is making it difficult for retired older
adult to meet their basic needs, and they are relying on their children and grandchildren for
support. The low pension payments and the challenges associated with accessing them are
making the situation worse. The economic burden starts at retirement, and even if older adults
want to work, opportunities to do so are limited, and no one is creating opportunities for them.
The increasing cost of living is impacting their lives unpredictably, and the situation is
worsening over time. Because of these changes, attention to retired older adults’ quality of life
and SWB is warranted. Therefore, conceptualizing and understanding of SWB among Ethiopian
retired older adults is unambiguously important because it helps to determine major indicators of
SWB that can be given high priority in intervention and policy making to improve SWB of

retired older adults in Ethiopia.

Second, despite the overall dearth of studies in Ethiopia, most of studies conducted on
issues of older adult hitherto excluded how older adults’ conceptualize their SWB. The existing
body of research on older adults in Ethiopia has mainly focused on issues’ such as quality of life
(e.g., Belay & Teshome, 2014; Hamren et al., 2015; Kotecho & Adamek, 2017); psychological
well-being ( e.g., Girum, 2012; Kassahun, 2015); aging and retirement ( e.g., Getinet, 2015); old
age and social change ( e.g., Kifle, 2002); socio-economic situation ( e.g., Baru et al., 2018);
living arrangements ( e.g., Hailu, 2020; Zelalem et al., 2021) and experiences and practices of
old age home care and support ( e.g., Abebe, 2020; Ayana, 2012; Lemma, 2014; Zikarge, 2017)
among others. In some of the previous studies in Ethiopia, elderly serve as the custodians of

information about history, traditional customs, and other elements of culture (e.g., Alambo &
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Yimam, 2019). Others examine the role of elderly in dispute resolution (e.g., Unruh, 2005) and
challenges of older people (e.g., HAIL 2018; Kifle, 2002; Zelalem & Kotecho, 2020). Still others
analyzed the livelihoods and general living and working conditions of the elderly in various parts
of Ethiopia (e.g., HAI, 2018; Adamek et al., 2024). The majority of these studies, however,
examine the conditions of older persons in rural areas who are already “captured" by a formal or
informal social support. Yet, retired older adults who live in the cities have either been taken for
granted or completely entrusted to informal or formal social support systems. The paucity of
gerontological studies in Ethiopia is another huge gap that needs due attention to combat the

challenges faced by the older adults (Adamek et al., 2024).

Furthermore, there is a notable misconception among scholars in the area about the
situations of retired older adults in the cities. However, urban areas in Ethiopia are experiencing
noticeable demographic, cultural and socio-economic changes which detrimentally affect the
living conditions and well-being of retired older adults. Relatively little is known about the living
conditions of older adults in urban Ethiopia. Beyond these, inadequate attention has been paid to
studies on the situations of older adults in Ethiopia, thereby, creating gaps in the body of
knowledge. Based on these, the following research questions are raised: (i) what are the current
situations of retired older adults in Ethiopia? (ii) What are the major indicators of retired older

adults living conditions?

Third, the conceptualization and measures of psychological phenomena like SWB were
developed from a universal approach where one might not detect cultural variations (Henrich et
al., 2010). Likewise, most of these studies failed to consider the indigenous understanding of the

psychological phenomena in a different cultural context (Berry, 1989; Fry et al., 2011).
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Therefore, psychological phenomena and their instruments which are culture sensitive need to be
developed to investigate the personal conceptions of older adults’ psychological phenomena in a
different cultural context (Klar & Kasser, 2009). Important factors that could contribute to
conceptualizations of SWB have been provided, and appropriate conceptualizations of SWB now
needs to be developed and validated by gathering empirical data from older adults. Here, a
participatory approach that aims to have older adults elaborate on what makes life better or
worse in later years will likely be important in developing an accurate conceptualizations of
SWAB. It is worth noting that, without a clear understanding of what contributes to SWB,
government policies might not actually help people age well. Recent attention given to well-
being in the elderly, has argued for the importance of narrative-driven rather then theory-driven
approaches (Gabriel & Bowling, 2004). Several recent studies have interviewed older adults to
more directly ascertain older adults’ own definitions of well-being and aspects associated with it

(e.g., Borglin et al., 2005; Gabriel & Bowling, 2004; Wilhelmson et al., 2005).

Several authors have argued that older adults’ personal conceptions of well-being,
specifically SWB are likely to change over time and can be adjusted to a given personal and
contextual circumstances (e.g., Borglin et al., 2005; Douma et al., 2017). Thus, treating older
adults as a homogenous group masks potential variations in personal conceptions of individual
older adults. This might result in a set of domains that are unlikely to have equal significance to
different individuals (Bowling et al., 2003). However, as the interest in understanding and
measuring SWB grows in the world, it is crucial to know clearly what is measured when one is
dealing with this concept (Borglin et al., 2005). In light of the literature review, the researcher
indicated that the conceptualization of SWB in older adults is controversial and unresolved. The

meaning of SWB and the factors that facilitate it are particularly at issue in cultural studies.
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Christopher (2018) instructively argued that definitions of well-being are inherently culturally
rooted and, further, that there can be no such thing as a value-free assessment of well-being.
According to Christopher (2018), all understandings of well-being are essentially moral visions
based on individuals’ judgments about what it means to be well. So to understand what is

measured requires proper understanding and conceptualization of SWB.

Moreover, conceptualization of SWB can be potentially affected by culture. Because
meanings and concepts are molded by culture (Bruner, 1990; Fry et al., 2011), it seems necessary
to explore what older adults think about SWB as embedded in the world of meanings construed
by a unique cultural tradition. This is because the meaning and measures developed so far are
criticized from cultural researchers. Specifically, in Ethiopia, the fact on the ground is that
conceptualization which are applicable to the investigation of the view of Ethiopian older adults
about their SWB are not yet addressed as far, as the researcher’s knowledge is concerned. Hence,
it is believed that exploration of the conceptualization of Ethiopian older adults SWB needed to

be understood through qualitative methods.

Finally and most importantly, the researcher felt that it is worthwhile to explore retired
older adults’ current living conditions, conceptualization of SWB and also develop and validate
locally made SWB instrument. Therefore, the present study was designed to answer the

following basic research questions.

- How do retired pensioners view their late-life precarity in Addis Ababa?
- How do retired older adults conceptualize their subjective well-being in Addis Ababa?
- What are the dimensions of subjective well-being among retired older adults in Addis

Ababa?
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- What is the validity of the newly developed measure of subjective well-being scale?

1.3. Objectives of the Study

The general objectives of this study were to explore how SWB is conceptualized among
retired older adults and then to develop and validate instrument for measuring retired older adults

SWB in the context of Ethiopia:

Specifically, the study intended to:

- Explore the perspectives of retired pensioners on late-life precarity in Addis Ababa.
- Explore retired older adults' conceptualization of their SWB in Addis Ababa.

- Identify the core dimensions of retired older adults’ SWB.

- Develop an instrument to measure the SWB of retired older adults.

- Examine the validity of the newly developed SWB scale.

1.4. Rationale and Significance of the Study

As the number of older adult in Ethiopia is rising progressively, this study would
contribute a lot to addressing the SWB of this age group in the country. As the debate concerning
whether SWB should be studied continues, extensive gaps in our knowledge of the SWB persist.
At least three critical challenges for the study of SWB have been recognized within the literature
of well-being. The first challenge is little agreement over what SWB means or how it should be
conceptualized (Veenhoven, 2009). Secondly, there is similar uncertainty regarding how SWB

should be measured (Layard, 2010). Finally, researchers have been unable to provide widely
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accepted insight into the determinants of SWB (Dolan et al., 2008). These three broad challenges

provide the primary rationale for the present study.

As the aging population increasing with the dynamic needs of older adults, the pivotal
role of SWB has become indisputable (Teka & Adamek, 2014). Amidst the extensive body of
research, there remains a persistent need for both theoretical clarity and methodological
excellence in SWB. By bridging gaps, introducing novel methodologies, and enhancing the
depth of theoretical discourse, the present study aim to chart a paradigm shift in our
understanding and measurement of older adults SWB. The implications drawn herein detail our
salient contributions to the theoretical scaffolding and methodological robustness surrounding

the SWB construct.

The current study has both theoretical as well as practical significance about retired older
adults SWB. Theoretically, this study would add to the existing body of knowledge related to
conceptualization and its measurement of SWB among retired older adults in Africa in general
and in Ethiopia in particular. It is noteworthy that the study also tackled the deficit in
contemporary research on SWB by focusing on cultural and contextual factors. Additionally, it
contributes an original, locally relevant, and valid measurement of older adults’ SWB. This study

could also inspire other researchers to conduct additional studies in the area.

Practically, this study would have important policy implications because of the growing
aging population pushing the government to establish an older adult service infrastructure to suit
the needs of contemporary older adults for years to come. The results from this study also would
be useful for governmental and non-governmental organizations to introduce more services that

focus on old adults’ positive psychological outcomes. Generally, the current research would
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create awareness and urge policymakers to look into this social issue and provide better long-
term care to retired pensioners. It is helpful for those involved in therapy and counseling to
identify older adults who are at a low level of SWB and to develop and improve prevention and

intervention methods for older adults.

1.5. Delimitation of the Study

According to the UN definition older persons are those people whose age is 60 years and
over (UN DESA, 2020). The definition has gained acceptance in Ethiopia as it coincides with the
country's official retirement age (MoWSA, 2006). In this study, the researcher followed this
trend when referring to older adults. Therefore, the participants of this study were adults aged 60
years or older. The present study focused on understanding conceptualization of SWB among
retired older adults. Among other psychological construct, SWB was chosen for this research
because they have not yet been thoroughly investigated in Ethiopian context, and as evidenced in
the previous research findings, these variables were influenced by contextual factors and

subjective experiences.

This study was also delimited to retired pensioners’ in the Addis Ababa city. The reason
why retired pensioners’ was chosen for this study is because as a distinct group of the aging
population in Ethiopia, retired pensioners themselves can provide unique insights and
perspectives on the living situation and challenges of older adults, and conceptualization of well-
being. The reason why Addis Ababa city was chosen for this study is because older adults in
Ethiopia, particularly those in urban areas, experience unprecedented political, technological, and
socio-cultural changes in recent times that affect their life situation in an uncharted manner. In

addition, older adults in urban areas in Ethiopia, particularly in Addis Ababa, are experiencing
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very high inflation and continued rises in the cost of living, displacement and relocation, and
significant disturbance of family and social ties that ultimately affect their well-being. Therefore,
in order to understand the current living conditions of retired older adults in Addis Ababa, the
city was chosen. The research would have been more meaningful if it had been conducted using
a nationwide sample. However, within the limit of time and financial constraints, the study is

delimited to be conducted in Addis Ababa.

1.6. Limitation of the Study

The results of this study should be understood taking the following limitations into
consideration: The study focused on retired older adults in urban settings. Thus, the living
situations of urban and rural older adults who are not beneficiaries of formal pensions might be
different, and further studies are encouraged to explore their experiences. Furthermore, by
expanding the study to include a more diverse sample from different regions within the country,
it would be possible to capture a broader range of experiences and better understand the aging
well among older adults in the entire regions. This would provide a more comprehensive and
representative picture of the SWB and allow for more targeted interventions and support tailored

to the specific needs of retired older adults in various regions of the country.
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Chapter 2: Review of Related Literature

In this section, the available literature related to the issue of conceptualization and
measurement of SWB among older adults is reviewed. The review is organized by sub-sections

in line with the research questions and objectives.

2.1. The Essence of Aging

Aging embraces three major perspectives: biological, psychological and social aspects.

So, the definition of aging is also approached from these three different perspectives.

2.1.1. Biological Perspective

The definition of biological aging is based on the vivid physical changes that accompany
advancing age (Giddens et al., 2006). Aging is viewed as an involuntary phase in the
development of the organism that brings about a decrease in adaptive capacities and ultimately
death (Schaie & Willis, 2010). Universality, internality, progressiveness, and inevitable death are
characteristics of aging that distinguish it from disease (Strehler, 1962). Nevertheless, the exact
chronological age at which this deterioration sets on greatly varies from individual to individual
(Giddens et al., 2006; Schaie & Willis, 2010). The common effects of biological aging include
declining vision, hearing loss, wrinkles, reduction of muscle mass and fat, and decrease in

cardiovascular efficiency among others (Schaie & Willis, 2010).

2.1.2. Psychological Perspective

The psychological perspective of aging is concerned with issues such as personality,

memory, self, and self-identity (Birren et al., 2001). Unlike effects of biological aging, changes
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that are associated with psychological aging are not markedly noticeable. Decline in memory,
learning, skill, and motivation to learn is believed to be associated with psychological aging

(Schaie & Willis, 2010).

2.1.3. Social Perspective

Aging is a socially constructed phenomenon and how it is perceived and experienced is
influenced by culture, societal expectation, and individuals lived experiences (Teater &
Chonody, 2020). It is interwoven with a particular societal values, role expectations, norms, and
traditions of the society are very important in defining social aging (Binstock et al., 2011). The
social role expectations that are anticipated of old age could be negative or positive. Positive role
expectations that are attached to old age tend to boost the well-being of older people whereas the
negative role expectations of old age are more likely to give rise to diminished self-esteem and
social network of older people. They often comprise stereotypes of older people that tend to

discriminate against older people (Schaie & Willis, 2010).

2.2. Conceptualization of Subjective Well-Being

Well-being is a concept with different interpretations. The following review takes a
closer look at how prominent researchers have defined well-being. One of the most cited reviews
in the literature compares two of the most widely referenced theoretical approaches (Ryan &
Deci, 2001). The ‘hedonic’ theory of SWB (Diener, 1984) is contrasted with the ‘eudaimonic’
theories of Psychological Well-being (Ryff, 1989) and Self Determination (Ryan & Deci, 2001).
Hedonic well-being or SWB is typically conceptualized with Diener’s tripartite model, in which

SWAB is posited as a multidimensional construct capturing cognitive (i.e., life satisfaction) and
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affective (i.e., positive affect and negative affect) components (Diener et al., 1999). Life
satisfaction describes the cognitive and relatively stable evaluations that people make about their
lives overall. Positive and negative affect are the emotional evaluations that fluctuate overtime
and encompass experiences like happiness and anxiety. Diener’s efforts to highlight the
importance of the individual’s own perspective on well-being have been highly influential to

developments in the measurement of well-being (Diener, 1994).

Several theories of SWB have been developed in response to Diener’s work. SWB
homeostasis- proposes that a person’s level of SWB is regulated around an optimal ‘set point’,
enabling people to adapt to the demands of most environments (Cummins et al., 2004).
Kahneman’s hedonic psychology claims that researchers are better able to understand whether a
person is objectively happy by taking an average of multiple responses to happiness
questionnaires over time (Kahneman et al., 2003). Another approach called the Intentional model
of emotional well-being, suggests that discussions of SWB should focus primarily on satisfaction
about something, as opposed to satisfaction in general (Simsek, 2011). It has also been proposed
that a person’s past, present and future SWB can be taken together to represent their ‘ontological

well-being’ (Simsek, 2011).

Conversely, eudaimonic well-being offers a more profound perspective, emphasizing a
meaningful life enriched by purpose, personal growth, autonomy, positive relations,
environmental mastery, and self-acceptance (Ryff, 1989). Ryff identified six major dimensions
of well-being; self-acceptance, which was the most recurrent dimension in Ryff’s review,
concerned positive attitudes towards oneself and one’s life. Positive relations to others, including

trust, love, and empathy, was concluded to consistently relate to positive mental health.
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Autonomy was described as the ability to evaluate one’s life based on internal standards and to
live an independent life. Environmental mastery describes the way an individual takes advantage
of, and is able to adjust to changes in, their environment. Purpose in life was determined by an
individual’s sense of meaning and the extent to which they were directed by some sense of goals
or intentions. Finally, personal growth was concerned with an individual’s openness to
experiences and an active pursuit of reaching one’s full potential. This distinction establishes
hedonic well-being as the pursuit of happiness, while eudaimonic well-being pivots toward a life
of significance. Further broadening this spectrum, Keyes (2006) introduced social well-being,
underscoring our interactions and responsibilities within societal structures. Contrasting with the
intrapersonal lens of eudaimonic well-being, social well-being sheds light on the interpersonal

dynamics of our existence.

Rowe and Kahn (1987), defining successful ageing as an absence of disease and
disability, high levels of physical and cognitive functioning, and engagement in interpersonal
relationships and productive activities. Additionally, Pruchno et al. (2015) proposed that the
ability to age successfully is a product of resilience in response to experiencing hardship across
the lifespan. According to Pruchno et al. (2015), individuals can age successfully by developing
resilience. This conceptual evolution dovetails with the rise of ‘positive psychology,” which
challenges us to ponder “what makes life worth living” (Seligman & Csikszentmihalyi, 2014).
The approaches disagree on the nature of well-being and have typically studied the determinants
of well-being from their own perspectives. Furthermore, SWB is defined by Magyar and Keyes
(2019) as “A person’s cognitive and affective evaluations of his or her life. These evaluations
include emotional reactions to events as well as cognitive judgements of satisfaction and

fulfillment”. In agreement with Snyder and Lopez’s view that SWB includes both cognitive and
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affective components, Carr (2004) defines SWB as “A positive psychological state characterized
by a high level of satisfaction with life, a high level of positive affect and a low level of negative
affect”. According to Vleioras and Bosma (2005) SWB refers to feeling well, which is highly
parallel to the characteristics of a healthy personality set forth by Erikson. Some researchers
claim that SWB need not be constructed so narrowly (Russell et al., 2013). Meister (1991)

suggests that SWB is a comprehensive and flexible concept that is broader than health.

In 2013 Diener has added specific domain satisfactions: work satisfaction, marital
satisfaction, or satisfaction with other relationships. However, there are alternative
conceptualizations, such as happiness, morale and satisfaction. Therefore, SWB incorporates life
satisfaction, happiness, affective experiences, quality of life which tend to be used
interchangeably in the research of subjective well-being. The literature suggests that the
measures of these concepts are highly correlated among each other and with relevant personal

and social characteristics (George, 2010).

Different researchers often treated SWB as a multidimensional concept that consists of a
number of distinct interpretations. Here the rest on the subjective position, meaning that people
lived experiences and evaluations are the basis for well-being (Keyes, 2006). This subjective
perspective, in its present form, comprises, among others, so called hedonic theories, where well-
being is understood as a feeling of pleasure and satisfaction, and a non-existence of discomfort
(Angner, 2012). Theories focusing on life satisfaction assume that well-being comes from an
informed evaluation of, or attitude to, circumstances in life (Soukiazis & Ramos, 2016). To what
extent does the individual feel satisfied and content with person’s life and life circumstances?

Basically, it is the person’s own experience or understanding that decides whether well-being is
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present or not (Linley et al., 2006). Summarized, it is the description of the state of the
individual’s life situation. A hallmark of SWB is that it centers on the individual’s personal
judgements and not upon some criterion judged by the researcher as important (Diener &
Emmons, 1984). The term SWB includes affective states, the self- evaluations of quality of life
and individual events and circumstances, including residence type (Steptoe et al., 2015). SWB
was often used to assess overall quality of life (Cummins et al., 2004). Sociopsychological
factors that are important to ageing well, including access to social and recreation opportunities,
and access to community-based services and support (Nguyen & Lin, 2025). Within the United
Kingdom, “Ageing Well in Wales” focused on (a) age-friendly communities, (b) prevention of
falls, (c) dementia-supportive communities, (d) providing learning and employment

opportunities, and (e¢) addressing loneliness and isolation (Square, 2014).

Many researchers have defined well-being, but as Gasper (2007) points out, the term
well-being is a concept or idea referring to whatever is assessed in an evaluation of a person’s
life situation or ‘being’. The lack of agreed-upon conceptualizations of ageing well is clearly

llustrated in the literatures.

2.3. Theories and Models on Subjective Well-Being

In this section, signifcant theories and models on successful aging and agine well that

have informed definition and conceptualizations were discussed.

2.3.1. Psychosocial Theories

These are three major historically significant theories of psychosocial development in old

age and successful aging (Bengtson et al., 2009). These theories were developed by
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gerontologists between the 1950s and 1980s and thus represent early conceptualization of

successful aging.

2.3.1.1. Disengagement Theory

Disengagement theory postulates that people gradually disengage from social life as they
grow older, which was originally proposed by social scientist Elaine Cumming and colleagues in
1960, and later in 1961, Cumming and Henry systematize this theory into the book — Growing
Old — arguing that aging is an inevitable, mutual withdrawal. Disengagement theory more
controversially suggests that aging is inevitably associated with reduced social interactions and
the mutual withdrawal of older adults, along with others in his or her social environment, and
society as a whole; the withdrawal of older adults is seen as natural, voluntary, and acceptable
(Cumming & Henry, 1961). Moreover, in a set of propositions, Cumming and Henry (1961)
argued that individuals’ knowledge, skills, and abilities decline with age; due to fewer social

interactions, older people are less influenced by social norms.

Underlying disengagement theory is that older people willfully initiate the disengagement
process and it is part of the natural aging process and normal course of life when older people
prepare themselves for death (Harmell et al., 2014). Nevertheless, scholars points out that against
the will of older people there might exist occasions when society may oblige them to disengage
from social activities and roles totally or partially (Amalia, 2019). In the light of this theory,
aging is believed to be associated with powerlessness, loneliness, loss of role, sense of greater
dependency and loss of sense of purpose. Consequently, as to this theory, older people are

perceived to be unproductive and a daunting burden on the society (Harmell et al., 2014).
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According to disengagement theory, successful aging occurs when older people willfully

withdraw from social activities.

2.3.1.2. Activity Theory

Activity theory was developed by Robert J. Havighurst in 1961 proposing that successful
aging occurs when older adults staying active, particularly with regard to social interactions, and
engaged with in society. According to this theory, a positive aging implies preserving, for as
much as possible, the activities and attitudes of middle age (Havighurst, 1963). More
specifically, activity theory suggests that by maintaining personal relationships and by staying
socially active, older adults can slow down or even avoid age-related losses and improve their
subjective well-being (particularly life satisfaction) (Hackert et al., 2019; Havighurst et al.,
1963). Moreover, activity theory proposes that, to maintain their subjective well-being, older
adults should substitute previous life roles, relationships, and activities from the mid-life phase
(e.g., work, caring for own children) with new life roles, relationships, and activities (e.g.,

volunteering, grand-parenting).

Consistent with propositions of activity theory, a longitudinal study showed that
engagement in volunteering activities, providing help to others, and being a member of sports or
social clubs positively predicted quality of life among retirees over a time period of two years
(Potocnik & Sonnentag, 2013). Therefore, activity theory asserts that older people should try to
assume new and meaningful roles or activities when they incur loss of the previous roles due to
old age to maintain their well-being and sense of purpose and meaning. Successful aging,
therefore, leans on active aging that defies challenges of old age (Harmell et al., 2014).

According to Havighurst, Neugarten, and Tobin (1963), as activity decreases, the sense of well-
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being associated with it decreases during the years after 60, and that, those older people who
continue the greatest amounts of activity generally have greater psychological well-being than

those who have lower levels of activity.

2.3.1.3. Continuity Theory

Continuity theory was formerly developed in 1989 by Robert Atchley in his article “4
continuity theory of normal aging.” The theory is based on the central assumption that there is a
basic structure that remains over time and which guarantees considerable consistency of the
thinking patterns, behavior, activity profiles, and social relationships particularly in middle-aged
and older adults. In these life stages, adults profit from the weight of the past experience to use
continuity as a primary adaptive strategy in order to face normal aging-associated changes

(Atchley, 1989).

The continuity theory dictates that older people can sustain patterns of life that they
developed prior to the onset of old age. Hinging on their accumulated youthful experience and
knowledge, older people adjust their life style to changes that appear with aging (Minhat et al.,
2013). As to continuity theory, old age is, therefore, simply an extension of the former part of
life: the values, belief and style of life that older people accumulated as younger people will be
cushion against challenges that appear with aging (Harmell et al., 2014). Thus, according to
continuity theory, aging is regarded as a process of adaptation where personality of older people
is believed to be a decisive component. Older people adapt to both biological and social changes
that accompany old age by actively engaging in activities and creating life style that render them
life satisfaction. In general, successful aging is characterized by how much coyinuity the elder

has with activities.
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2.3.2. Social Exchange Theory

According to this theory with regard to aging, the more people get older, the more they
become powerless and dependent on their caregivers. Their powerlessness and dependency
expose them to various problems such as abuse (McDonald, 2007). It also argues that interaction
among family members is based on reciprocal exchange of goods and services aimed at beefing
up their own well-being. Thus, older parents attain the care and support of their children by
giving them resource transfers (Bernheim et al., 1985, as cited in Bianchi et al., 2007). Transfers
are not necessarily made at the same time but can be made in the future for the services received
in the past or at current moment (Bianchi et al., 2007). Exchanges may include overarching

“commodities, resources, or skills” (Rank & LeCroy, 1983).

In the process of reciprocal exchange, the less powerful actors are always at a
disadvantaged position, because he/she benefits less compared to the powerful actor. In the light
of this, older people are at a disadvantaged position in the exchange process at both familial and
societal level (John, 1984). “...there is often deterioration in their bargaining position and
decreasing power resources, resulting in increasing their vulnerability to a multitude of
psychosocial factors” (Varshney, 2007, p. 6). But, “family member receiving assistance may
want to avoid feeling dependent on the support provider and may seek to reciprocate with other
forms of assistance, such as emotional support or advice, thus “balancing” the support exchange

in an effort to reciprocate” (Parrott & Bengtson 1999 as cited in Lowenstein et al., 2001, p.14 ).
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2.3.3. Modernization Theory

Modernization theory argues that modernization has diminished the status of older people
(e.g., Hammond, 2010; Chatrungrueangchai, 2016). Modernization has eroded all the privileged
roles of older people that were recognized and respected in pre-modern societies. Older people
have now been deprived off their earlier valued status as sources of knowledge, skill and
experience. The erosion of older people’s prestigious status is partly attributed to education
because it has made older people inferior to younger people in terms of knowledge (Amalia,
2009). Plus, modern economic and social systems have excluded older people from participation

and engagement (Hammond, 2010).

On the other hand, it is believed that modernization has brought about the diminished
familial and community respect and support for older people (Goldstein & Beall, 1981). Also,
the erosion of the traditional veneration of older people is attributed to modernization wherein
older people are treated as useless (Nelson, 2005; Cuddy, Norton & Fiske, 2005 as cited in
Holmes, 2006). Due to requirements of modern economic system and impacts of urbanization,
children are obliged to move to urban areas hampering proximity to their parents thereby
weakening familial ties. This intern impinges on the care and support for their older parents

(Chatrungrueangchai, 2016).

2.3.4. Rowe and Kahn’s Model of Successful Aging

Rowe and Kahn (1987) coined the term “successful ageing” to highlight the difference
between typical and successful ageing. To age successfully, according to Rowe and Khan’s

(1997) model, one must be in good health (i.e., lack disease or disability) and be physically and
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socially active, cognitively adept, and contributing to society. This model of successful ageing
was praised by Whitley et al. (2016) as being an appropriate and objective measure of successful
ageing, but they suggested successful ageing should be considered a spectrum, rather than a
dichotomy. A spectrum would be more representative of ageing experiences and would allow
age-related decline and compensation strategies to coexist. In their initial attempt to define
successful aging, Rowe and Kahn (1997) distinguished the concept from “normal” and “usual
aging.” They defined normal aging as being free from physical and mental pathology and further
categorized individuals aging normally into those following an average or normative age-related
trend in an objective life outcome (“usual aging”), those following a more positive than average
age-related trend (“successful aging”), and those following a less favorable than average age-

related trend (“unsuccessful aging”).

Based on the observation that considerable heterogeneity exists in objective life outcomes
among older adults, Rowe and Kahn (1987) argued that these age-related developmental trends
in life outcomes are influenced by individual differences in genetics and lifestyle factors, as well
as by contextual factors such as social support. In short, successful aging is dependent upon
individual choices and behaviors and can be attained through individual choice and effort (Rowe
& Kahn, 1997). Rowe and Kahn (1997) later specified successful aging as the simultaneous
presence of three objective outcomes, including a low probability of disease and disability,
maintenance of high physical and cognitive functioning, and continued engagement in social and
productive activities. Additionally, Rowe and Kahn (1997) argue that the key to aging
successfully lies in “keeping active” in four ways: active social engagement, active exercise,

proactive diet, and avoiding disease.
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2.3.5. Model of Psychological Well-Being

Ryftf (1989) criticized previous defnitions of successful ageing for focusing on perceived
deficiencies (e.g., illness) and, consequently, proposed a six-domain model of psychological
well-being that she applied to successful ageing. These domains include (1) self-acceptance (e.g.,
accepting one’s positive and negative traits), (2) having satisfying interpersonal relationships
involving trust, (3) autonomy such as being independent and able to self-regulate behavior, (4)
environmental mastery (e.g., feeling competent about engaging in activities), (5) purpose in life
(e.g., having goals), and (6) personal growth (e.g., having a desire to improve). In contrast to
other models of successful ageing (e.g., Rowe & Kahn’s [1997] model), Ryff’s (1989)
conceptualization of successful ageing does not explicitly incorporate disease, disability, or
physical/cognitive functioning. Although the domain of “autonomy” (i.e., being independent)
may infuence (or be infuenced by) disease, disability, or functioning— as there are plausible
relationships between one’s ability to be independent and their physical and cognitive health—

Ryftf (1989) focused primarily on psychological well-being.

2.3.6. Model of Selective Optimisation with Compensation

Baltes and Baltes’ (1990) Selective Optimisation With Compensation (SOC) model
outlines an adaptation strategy that can be applied throughout the lifespan but is of relevance to
“older adults” given common age-related changes, such as reduced physical functioning, and
diminished views of the self that stem from negative stereotypes associated with ageing.
Selection refers to focusing on a reduced number of tasks based on, for example, the individual’s
interests, priorities, and abilities, and adjusting some expectations in response to age-related

changes (Baltes & Baltes, 1990). Optimization refers to practicing and engaging in behaviors
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that enhance the quality of life, whereas compensation refers to increasing effort or using other
internal (e.g., mnemonics) and external (e.g., hearing aid) mechanisms to maintain functioning
despite some reduction in ability (Freund & Baltes, 2002). Together, these three aspects form a
model of adaptation to help achieve successful ageing, despite constraints associated with
ageing. Implementation of SOC strategies can lead to positive outcomes for older adults
including, but not limited to, increased happiness (Teshale & Lachman, 2016), positive
emotions, low levels of agitation, contentment with ageing, and reduced loneliness (Freund &

Baltes, 2002).

2.3.7. Lifespan Model of Successful Ageing

Similar to Baltes and Baltes’ (1990) SOC model, Schulz and Heckhausen’s (1996) model
focuses on adaptation to mitigate age-related losses. In this context, successful ageing is
associated with nurturing and promoting “primary control” across one’s lifespan to facilitate
personal growth, whereas mitigating challenges such as cognitive decline. Primary control is
associated with outward processes (e.g., behaviors) designed to infuence one’s immediate
environment such that it better fits the individual’s wants and needs (Heckhausen & Schulz,
1995). The model, in part, implies that individuals who maintain high levels of primary control

across the lifespan are successful agers.

Although this implies a rigid defnition of success, Schulz and Heckhausen (1996)
acknowledge that success must be considered relative to individual circumstances and resources.
As such, and in contrast to Rowe and Kahn’s (1997) view that physical functioning is essential
for successful ageing, Schulz and Heckhausen’s (1996) model posits that someone born with

physical limitations, for example, can still achieve success. In this case, using assistive aids (e.g.,
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wheelchairs) can be a way of achieving primary control that provides an individual with
opportunities to achieve goals. This model, therefore, provides more inclusive criteria for
successful ageing than do some other models (e.g., Rowe & Kahn, 1987, 1997). Life span
developmental theorists generally agree that the broadest and most general criterion for
successful aging is efficiently striking a balance between losses (e.g., decreased physical
functioning, rapid processing of information, memory) and gains (e.g., increased experience,
knowledge, and emotional competencies) associated with advancing age. The lifespan
developmental perspective offered by Baltes (1987) offers seven organizing principles for
understanding human development as a lifelong process that involves phases of stability as well
as continuous and discontinuous changes over time. Two principles of the lifespan perspective
immediately bear consideration here: Reflecting the most general criterion for successful aging,
the third principle of Baltes’ (1987) lifespan perspective suggests that with increasing age, losses
progressively outweigh gains. Additionally, Baltes’ (1987) fourth principle suggests that each
individual’s development is modifiable by both person and contextual influences, and that this

plasticity can occur at any point in the lifespan.

In this section, the researcher tried to discus prominent theories of successful aging

developed in the lifespan developmental literature.

Resource Approach

Resource perspectives on lifespan development (Neugarten, 1972) posit fundamental
shifts in the allocation of personal resources in service of developmental goals. Broadly, there are
three related classifications of developmental goals and associated actions that are considered by

lifespan theorists: growth, maintaining resilience, and loss regulation (Ebner et al., 2006; Freund
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& Ebner, 2005). Growth-related goals and their consequent actions correspond to desires or
efforts that increase levels of functioning or adaptive capacities. Maintenance-related goals and
their consequent actions correspond to desires or efforts that either maintain levels of functioning
when faced with challenges or aid in re-attaining previous levels of functioning following the
experience of loss. Finally, loss regulation goals and their consequent actions correspond to
desires or efforts that optimally organize functioning when maintenance and/or growth are no
longer possible (e.g., because of chronic resource decrements, the forfeiture of resources, or

permanent loss of functional capacities).

Proponents of the resource approach to lifespan development generally adopt the idea
that, with increasing age, the allocation of resources toward growth-related goals decreases,
whereas there are generally age-graded patterns of increasing investment of resources toward
maintaining resilience and regulating loss (Ebner et al., 2006). Neugarten (1972) suggested that a
variety of personal resources may be allocated and invested to serve growth, maintenance, and
loss-regulation goals across the lifespan (e.g., income, education, health, social networks,
personal autonomy, personality traits, and cognitive functioning). With respect to successful
aging, such personal resources may have positive influences on a variety of subjective success

criteria, such as life and aging satisfaction (Baltes & Lang, 1997; Jopp & Smith, 2006).

Motivational Theory of Lifespan Development

The Motivational Theory of Lifespan Development (MTLD) is a lifespan theory of goal
striving, control, and self-regulation. Generally, control theories of motivation suggest that
people strive to maintain control over “behavior—event contingencies” (Heckhausen & Schulz,

1995). As a lifespan control perspective on motivation, MTLD posits how individuals maintain
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such control capacity when faced with the potential for developmental losses (e.g., challenges,
threats, and transitions) that threaten existing levels of control capacity, and how this process

changes across the lifespan.

MTLD suggests that control-related actions (i.e., goal-relevant behaviors that augment
the maintenance of control) can take either primary or secondary forms. Heckhausen and Schulz
(1995) suggest that primary control strategies involve actions that bring the environment in line
with one’s goal-relevant needs. In contrast, secondary control strategies involve actions that
bring oneself in line with the environment. Thus, primary control strategies entail outward-
focused behavioral actions, where as secondary control strategies entail inward-focused
cognitive (re) actions. By necessity, primary control strategies hold functional primacy over
secondary control strategies, because engaging one’s environment as a means of managing
particular needs (i.e., primary control strategies) is more adaptive than passive strategies (i.e.,
secondary control strategies). In addition, the use of secondary control strategies supports control
capacity when primary control strategies fail (i.e., secondary control strategies buffer against the

loss of control capacity and can cyclically support future efforts at enacting primary control).

MTLD also makes several assumptions regarding trajectories of the use of primary and
secondary control strategies across time. The use of primary control strategist ends to conform to
an inverse U-shaped function over the lifespan (i.e., one’s capacity for primary control strategy
use increases to a point, plateaus, and then decreases with advancing age). Thus, according to
MTLD, the onset of declining primary control strategy use maybe an important antecedent of
successfully navigating losses in control capacity. As primary control strategy use decreases over

time, people must invest additional resources (i.e., secondary control strategy use) to alleviate
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losses of control. Therefore, secondary control strategy use tends to follow a general positive
trajectory over time and can augment decreasing primary control strategy use through various

compensatory means (Heckhausen et al., 2010).

Model of Assimilative and Accommodative Coping

A related lifespan control theory, the model of Assimilative and Accommodative Coping
(AAC), has been advanced by Brandtstiddter and Renner (1990). Similar to MTLD, AAC
explains the management of developmental challenges though two corresponding modes of
coping. Assimilative coping focuses effort on the alignment of one’s goals with the context of
their development and is characterized in terms of “tenacious goal pursuit.” Accommodative
coping characterizes the process of adjusting one’s goals to match constraining circumstances
within one’s developmental context and is characterized by “flexible goal adjustment”

(Brandtstadter & Renner, 1990).

MTLD and AAC make similar predictions about how people manage developmental
change and focus on the development of adaptive coping mechanisms across the lifespan. Two
lines of distinction can be drawn between MTLD and AAC. First, MTLD is considered by many
to be a more nuanced treatment of the general dual-process coping framework (Flammer, 1995).
Moreover, Heckhausen et al. (2010) suggests that AAC is conceptually different from MTLD in
that the notion of accommodative coping is viewed as a consequential action rather than as a

purposeful, intentional exercise of agency.
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Socio-Emotional Selectivity Theory

Socio-Emotional Selectivity Theory (SEST) is a lifespan theory of motivation that is
based on the notion that people possess the capacity to actively self-contextualize the passage of
their lives (Carstensen et al., 1999). More specifically, humans have an essential consciousness
of time, its meaning, and its limits. Consequently, we adjust our time horizons (i.e., the
expansiveness/open-endedness or restrictiveness/closed-endedness of time) with advancing age.
SST suggests that dynamic time horizons have implications for various motivational and
psychosocial processes, such as goal setting, emotion regulation, and social interactions, because

they provide context for these processes (Carstensen, 2006).

SEST was originally introduced to explain changes in social-interactive processes across
the lifespan (Carstensen, 2006). Social interactions serve identity maintenance, emotional
regulation, and self-regulation aspects of psychological functioning (Carstensen et al., 1999).
Generally, there is decreasing utility in fostering new social relationships over time (i.e., as
generally observed, there are age-graded patterns of increasing emotional closeness in familiar
social relationships with a commensurate decrease in actively crafting new social relationships
with advancing age). Moreover, there are dynamics in the costs and rewards associated with
social interaction across the lifespan (i.e., investing in later-life social relationships may entaila

higher cost-to-benefit ratio due to the investment of limited social and psychological resources).

To explain these observations, SEST posits that dynamic perceptions of time lead to
changes in two broad categories of goals: knowledge acquisition goals and emotional regulation
goals. SEST suggests that future time perspective is one important mechanism for understanding

this process. In terms of time horizons, future time perspective can be classified as either open-
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ended or constrained. When time horizons are perceived to be open-ended, the highest priority
goals within one’s goal hierarchy tend to be focused on long-term knowledge acquisition (e.g.,
gaining new experiences, learning skills). When time horizons are perceived to be constrained,
the highest priority goals within one’s goal hierarchy tend to be proximal, short-term emotional
regulation goals (e.g., sustaining positive mood). Furthermore, SEST suggests that one’s age
(i.e., as a proxy for developmental changes) predicts the prioritization of different goals. This
general pattern can explain shifts in social-interactive relationships over time. As people get
older, they begin to perceive time as more finite, restricted, and constrained. Furthermore, older
individuals are less likely to attach importance to long-term acquisition goals and therefore

devote more energy toward goals from which emotional meaning can be derived.

Strength and Vulnerability Integration Model

Aligned with SEST, the Strength and Vulnerability Integration (SAVI) model describes
age-related changes in emotional regulation capacity across the lifespan (Charles, 2010). The
SAVI model posits that age-related differences in emotion regulation outcomes vary according to
the timing of the emotion regulation process. For example, similar to SEST, SAVI acknowledges
that aging is associated with increased capacities for the regulation of emotional experiences
(i.e., increased emotion regulation skills such as attentional strategies, appraisals, and various
behaviors). This idea follows from the general finding of overall higher levels of affective well-
being with increasing age. Such emotion regulation strategies facilitate the mitigation of negative

emotional experiences while correspondingly augmenting positive emotional experiences.

Like SEST, SAVI also posits that the increased use of emotion regulation strategies with

age is based on shifts in time perspectives (i.e., perceived time remaining). However, it



39

additionally integrates a “time lived” principle. Specifically, knowledge and accrued experiences
serve as important resources in service of successful emotional regulation. Therefore, SAVI is
complementary to SEST in the recognition of the finitude of time, but also novel in the
integration of experience as an important resource for successfully regulating emotions across

the lifespan.

2.4. Implications of the Various Theories and Models of Subjective Well-Being

The various theories and models of subjective well-being among older adults provide a
comprehensive framework for understanding the complex interplay of psychological, social, and

biological factors that influence the aging experience.

The theoretical frameworks on subjective well-being among older adults offer significant
implications for further research in gerontology, psychology, and public health. First, future
research should aim to explore the interactions and integration among these theories, as
individual models capture different dimensions of aging, and a more holistic understanding may
emerge from interdisciplinary or multi-theoretical approaches. For example, combining
psychosocial theories with psychological models like Ryff’s or the SOC model can provide
deeper insights into how structural and personal factors jointly influence well-being.
Additionally, researchers should investigate how culture, socioeconomic status, gender, and
ethnicity mediate the applicability and outcomes of these models, as many were developed in
Western contexts and may not universally apply. There is also a critical need to examine these
theories in longitudinal and cross-cultural studies, which can clarify how subjective well-being

evolves over time and across diverse populations.
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Moreover, with increasing longevity and technological integration in older adults’ lives,
future studies should consider the impact of digital inclusion, lifelong learning, and virtual
socialization on subjective well-being. Research should also focus on intervention development,
using these models to design, implement, and evaluate programs that promote resilience,
emotional regulation, and adaptive coping. Finally, more empirical work is needed to validate
newer models such as the Strength and Vulnerability Integration (SAVI) Model or the
Motivational Theory of Lifespan Development, particularly in real-world policy and healthcare
settings. Overall, these theories not only guide current understanding but also open numerous
avenues for innovative, inclusive, and practical research to enhance the quality of life in aging

populations.

2.5. Determinants of Subjective Well-Being

Maintaining high levels of SWB is considered to be one aspect of successful aging
(Baltes & Baltes, 1990). The increased risk for losses in health and competence, social networks,
and income suggest that older people should have lower levels of SWB than younger people.
Due to their age, older adults face problems such as declining physiological functions, which in
turn lead to a diminished sense of well-being (Liu et al., 2023). This is problematic, as well-
being especially among older adults is vital for improving quality of life, promoting mental
health and coping with the needs of an aging population (Diener & Chan, 2011). Studies have
shown that physical health status, mental health problems and SWB among older adults were
negatively correlated (Wang & Kim, 2020). SWB was influenced not only by health but also by
lifestyle factors unrelated to health (Lampropoulou, 2018). It was also been found that the level

of SWB was influenced by other factors, such as personality (Abdullahi et al., 2020), culture
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(Yamaguchi & Kim, 2015), interpersonal interaction (Nikitin & Freund, 2021), marital status

(Becker et al., 2019), and economic factors (Zhou et al., 2015).

In recent years, there has been a growing recognition of the importance of SWB and its
various determinants, particularly among the older adult population (Liu et al., 2023). As
societies continue to age, the wellbeing of older individuals becomes a significant area of
concern, demanding a shift in focus toward their holistic experiences. Recent studies have
focused on factors affecting SWB among older adults, mainly demographic differences (Lee et
al., 2016), rural residency (Liang et al., 2020), physical exercise (An et al., 2020), social support

(Liu et al., 2022), and environmental conditions (Ram et al., 2020).

There is a growing body of research demonstrating the relationship between social capital
and well-being, with social capital positively affecting SWB (Liu et al., 2023). Zhang (2022)
showed that social capital is a favorable predictor of well-being. Furthermore, the connections,
trust, and support derived from social relationships, were closely intertwined with the well-being
of older adults (Pinquart & Sorensen, 2000). As social dynamics evolve over time, older adults
can experience changes in their social networks, potentially affecting their health and well-being
(Rook, 2015). Liu et al. (2023) found that the neighborhood environment had a significant
impact on older adults’ SWB. Participation in social activities (Helliwell & Putnam, 2004) and
volunteering (Pavlova & Silbereisen, 2012) also had a positive impact on SWB. Recognizing the
significance of social capital sheds light on the ways in which communities and institutions can
foster an environment that nurtures positive interactions and meaningful relationships among

older individuals.
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Relationships between well-being and several aspects of current life circumstances, such
as competence, SES, and social network, have been assessed in numerous studies (Helliwell &
Putnam, 2004; Liu et al., 2023 ). However, differences in measurement and inconsistencies in the

results make it very difficult to draw clear conclusions from these studies.

2.6. Research on the Older Adults in Ethiopia

There are few research reports that provide a glimpse of information about older adults’
psychological phenomena in Ethiopia (e.g., Belay & Teshome, 2014). The scholarly literature
addressing older adults issues in Ethiopia is minimal and focuses on the socioeconomic problems
of older adults, problems facing the families in providing care and support to older adults, and
factors influencing the traditional values and functions of the family (e.g., Assefa, 2010; Jember,
2007; Kassahun, 2007). Here are some the studies conducted on the issues of older adults in the

Ethiopian context.

Abedella (2005) explore the role, status and perceived social support of the elderly in

Gedeo Culture. The findings showing that the elderly play various roles, receive social status and
support from family members at large and others including in-laws, neighbors, friends, and the
community (Abedella, 2005). On the other hand, Mahlet (2007) also examined the attitude of the
Tehuledere Community of the Dessie ZureaWoreda towards Abegar members and non-members
and its implication for successful aging. According to Mahlet, the Abegar members were more
respected, favorably accepted, engaged far better in social activities like mediation of people in
conflict, had better self-views and psychological wellbeing (Mahlet, 2007). Kifle’s (2002) also
examined old age and social change in the rural village of Goshwuha in the district of Ensaro, in

Amhara Region. The study identified problems of elderly people including lack of proper care
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and support, vulnerability to socio-economic problems, and various forms of abuse: emotional,

physical, financial, abandonment and neglect (Kifle, 2002).

Mussie (2006) also studied the consequences of HIV/AIDS in the traditional support
networks of the elderly in Arada Sub-City, Addis Ababa. The findings show that social
exclusion, abuse, psychological stress and trauma are the problems of elderly people (Mussie,
2006). Setegn (2010) also studied community-based elder care in Awuramba, in Amhara Region.
The findings show that support provided to elders under the community-based care system was
encouraging (Setegn, 2010). Fasil (2010) studied the effects of institutional care on older persons
in Kaliti Institutional Care Centre for the Elderly in Addis Ababa. This study revealed economic
and health problems, weak ties with children and family members, and lack of support from
children and other relatives forced elders to become institutional care recipients (Fasil, 2010).
Solomon (2012) also examined the lived experiences of six abused elderly people in Bishoftu
Town, Oromiya Region. The study found older adult related conditions that contributed to elders
for the risk of elder abuse such as extreme aging, physical deterioration, chronic illness,

dependence on others, poverty, and behavioral problems (Solomon, 2012).

Other studies focused rather on psychological profile of the elderly (e.g., Girum, 2012;
Tilahun, 2010; Tomas, 2007) indifferent settings: Kaliti Home for the Aged (Tomas, 2007),
Dangila Town (Tilahun, 2010), and Dessie Town (Girum, 2012). Tomas (2007) found out that
the psychosocial profile of the elderly before admission into Kaliti Home for the Aged was much
lower than their profile after admission showing that for the elderly considered in the research
even life in institution is better than outside. On the other hand, Girum (2012) explored the

psychological wellbeing as a function of religious involvement, spirituality and personal
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meaning in life among community-residing elders. He found out that most elders had moderate
score on self-esteem, autonomy and depression and males were consistently better in
psychological well-being.

A more specific dimension of psychological profile that was closely examined among the
elderly in Ethiopia was “self-esteem” (e.g., Belay, 2010; Belaynesh, 2007; Zeru, 2009). Some
researchers investigated self-esteem of the elderly (Belay, 2010; Belaynesh, 2007; Zeru, 2009)
along with such other variables as activity engagements (Belaynesh, 2007), depression,
loneliness, and coping mechanisms (Zeru, 2009) and age, sex, income, education, and perceived
adequacy of support (Belay, 2010) in Addis Ababa (Belaynesh, 2007), Dangila (Zeru, 2009), and
DebreMarkos (Belay, 2010) Towns. According to Belaynesh (2007), the elderly with multiple
roles had the highest self-esteem while engagement in a work role didn’t not make significant
differences in self-esteem compared with socio-cultural roles, and when work engagement was
important, it was in a manner that those engaged in work roles by choice had better self-esteem
than those who engaged by necessity. Examining possible factors affecting self-esteem of the
elderly, Belay (2010) reported a decrease in self-esteem with age, no difference in self-esteem by
sex, but a positive relationship of self-esteem with income, education, and perceived adequacy of
support. Zeru (2009) examined self-esteem along with such other variables as depression,
loneliness, and coping mechanisms and reported a prevalence rate of 26%, 8.7%, and 2.7%
respectively.

Belay (2010) examined the situation of the elderly affected by HIV/AIDS in Addis
Ababa and Chilga, Gondar and indicated that nursing sick adult children, morning their loss,
grand parenting children under limited resources and financial constraints were some of the

added common problems of the elderly in most recent years. Samuel (2005) examined the abuse
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and neglect of the elderly in the streets of Addis Ababa and in the homesteads and found there
were serious abuses in both settings (Samuel, 2005). The lack of government attention to older
adult issues is noted by Zelalem et al. (2021), who reported that factors contributing to food
insecurity included a “lack of national guidelines on acute malnutrition management, data on
older people not included in regular facility reporting, and older people not routinely included in
needs assessments” (p. 3). Sadly, throughout Ethiopia, the needs of the older population are not
prioritized. According to Teshome (2013), of the more than 100,000 beggars in the capital city of
Addis Ababa, the majority are older adults. These days, however, that sort of courtesy toward
older adults is becoming much less common (Chane & Adamek, 2015). People not only show a
lack of support, but sometimes abuse older adults when assertiveness or agility is required to get
any service (Zelalem & Kotecho, 2020; Zelalem et al., 2021). Older adults have difficulty
securing support services from government and nongovernment institutions. Currently, no
national policy addresses the older population in Ethiopia. Although a previous administration in
Ethiopia endorsed a National Action Plan on Aging (MoLSA, 2006), there has been little action
and no financial commitment of the central government to older citizens. Instead of an
institutional approach to ensure older adults’ well-being, the Ethiopian government has taken a
minimalist residual approach, addressing only the most severe needs of vulnerable older adults.
The above mentioned studies are useful to illuminate the conditions of older adults but
they are not enough. There is little literature and research on older adults issues in Ethiopia.
Specifically, there is a research gap in the area of older adults’ conceptualization SWB and its

measurements, which necessitates further study.
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2.7. Measurement of Subjective Well-Being

Despite extensive study the measurement of SWB remains a contentious topic (Deci &
Ryan, 2008; Goodwill, 2009). Some critics have condemned the practice and argued that is
impossible to measure SWB (Cho et al., 2015) while others have suggested that these critics

have misunderstood the nature of the instruments in use (Christopher, 2018).

Most of the measures of SWB are obtained through self-reports (Goodwill, 2009). People
are asked to evaluate their lives as a whole or some aspect of it (Van Hoorn, 2007). In the earlier
research on SWB, researchers studying the facets of happiness usually relied on only a single
self-report item. Recent measures of SWB contain multiple items. The Satisfaction with Life
Scale (SWLS; Diener et al., 1985) and the Positive and Negative Affect Schedule (PANAS;
Watson et al., 1988) are the much used ones. The literature suggests that the decision to use a
single item scale or a multi-item scale for measuring SWB depends on the researchers’ needs and
the research feasibility. Despite the continued development of new instruments, no universally
accepted measure has emerged (Layard, 2010). Instruments are scattered across disciplines,

inconsistently labelled, and the differences between them are unclear (Gasper, 2010).

2.7.1. Eight Measures of Subjective Well-Being

Eight measures concerned with psychological and subjective well-being are identified in
the literatures (Goodwill, 2009); the Positive and Negative Affect Schedule (PANAS; Watson et
al., 1988), the Life Satisfaction Index (LSI; Neugarten et al, 1961), the Bradburn Affect Balance
Scale (ABS; Bradburn, 1969), Satisfaction with Life Scale (SWLS; Diener et al., 1985), the

Perceived Well-Being Scale (PWB; Reker & Wong, 1984), the Scales of Psychological Well-
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Being (SPWB; Ryff, 1989), the Warwick Edinburgh Mental Well-Being Scale (WEMWBS,

Tennant et al., 2007) and the Memorial University of Newfoundland Scale of Happiness

(MUNSH, Kozma & Stones,1980).

Table 1
Types of SWB measures
Measures Items Psychometric Properties
The Positive And Negative Positive affect 20 Test-retest (r=0.39 to 0.71)
Affect Schedule (PANAS) Internal consistency (o = 0.84 to 0.90)
(Watson et., 1988) Negative affect Inter-scale correlation (r =-0.12 to -
0.23)
Life Satisfaction Index (LSI-  Zest vs. apathy 20 Test-retest (not available)
A) (Neugarten et al., 1961) Resolution and fortitude Goal Inter-scale correlation (r = 0.48 to 0.84)
congruence Internal consistency (not available)
Positive self-concept
Mood tone
Affect Balance Scale (ABS)  Positive affect 10 Test-retest (r = 0.76)
(Bradburn, 1969) Negative affect Internal consistency (o = 0.55 to 0.73)
Inter-scale correlation (r = 0.04 to 0.15)
The Warwick Edinburgh Positive mental health 14 Test-retest (r = 0.83)
Mental WellBeing Scale Internal consistency (o = 0.89 to 0.91)
(WEMWRBS) (Tennant et al.,
2007)
Scales of Psychological Self-acceptance 120 Test-retest (r = 0.81 to 0.85)
Well-Being (SPWB) (Ryff,  Positive relations with others Internal consistency (o = 0.86 to 0.93)
1989) Autonomy Inter-scale correlation (r = 0.32 to 0.76)
Environmental mastery
Purpose in life
Personal growth
Satisfaction With Life Scale  Life satisfaction 5 Test-retest (r = 0.82)
(SWLS) (Diener et al., 1985) Internal consistency (o = 0.57 to 0.67)
Perceived WellBeing Scale  Perceived psychological 14 Test-retest (r = 0.65 to 0.79)
(PWB) (Reker & Wong, health Internal consistency (not available)
1984) Perceived physical health Inter-scale correlation (r = 0.32)
Memorial University of Positive affect 24 Test-retest (r = 0.70) Internal

Newfoundland Scale of
Happiness (MUNSH)
(Kozma & Stones,1980)

Negative affect
General positive experiences
General negative experiences

consistency (a = 0.86)
Inter-scale correlation (not available)
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2.7.2. Description of Subjective Well-Being Measures

The following are the existing literature within the psychological research and

measurement of SWB in older adults.

The Affect Balance Scale

The Affect Balance Scale (ABS; Bradburn, 1969) requires participants to state their
agreement or disagreement with 10 statements. It defines well-being as being concerned with
positive affect (measured by the 5-item Positive Affect Scale, PAS), negative affect (measured
by the 5-item Negative Affect Scale, NAS), and the balance between the two (ABS). Whilst the
PAS looks at interests, pride, achievements, general happiness and contentedness with life, the
NAS is concerned with feelings of restlessness, isolation, boredom, unhappiness, and feelings of
being criticised by others. Bradburn (1969) argued that positive affect and negative affect are
independent constructs which both separately relate to the overall psychological well-being of
individuals. Although originally developed for use on a younger sample, the applicability of the
ABS with older samples has been assessed (e.g. Maitland et al., 2001), hence making it relevant
to the current review. Its applicability has also been assessed cross-culturally (e.g. Devins et al.,

1997).

Concerning reliability and validity, Bradburn (1969) reported good test-retest reliability
(r=10.76) over a three-day period and concluded that the two scales showed an acceptable
internal consistency (a = 0.55-0.73). Further, a low association between the two scales (r = 0.04-
0.15) supported the notion that the PAS and the NAS measure separate constructs. Harding

(1982) found support for Bradburn’s measure using a British sample, reporting acceptable
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internal consistency (o = 0.59-0.65) and non-significant association between the two scales (r =

0.002).

Criticism of the ABS has pointed to the fact that ABS is derived by subtracting NAS
from the PAS, thus implying that they are not separate concepts (van Schuur & Kruijtbosch,
1995). In fact, some studies have reported an association between the NAS and the PAS (e.g.
Kammann et al., 1984), in particular when using an old age sample (Benin et al., 1988),
indicating that the ABS may be better described as a unidimensional measure. Further,
MaclIntosh (1998) concluded that as many as four factors were required to explain the data in the
World Values Survey, which incorporated more than 50,000 participants in 38 different

countries.

Finally, several studies have argued that only limited domains of positive and negative
affect are represented in the ABS, arguing that the ABS may lack validity due to poor content
sampling (Diener & Emmons, 1985). Further, the utility of the ABS with older people has been
questioned following the conclusion by Connidis (1984) that several items carried negative
connotations and hence, due to the pressures of social desirability, were disagreed with,
irrespective of the individual’s actual feelings. For example, several of the elderly in Connidis’
sample stated that they disagreed with the question “Proud because someone complimented you
on something you have done?” because the notion of pride carried a negative meaning. This has
resulted in some subsequent studies opting for a removal of items that might carry a negative
meaning for some individuals or cultures (Devins et al., 1997), posing further challenges to its

ability to fully capture all aspects influencing well-being.
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The Warwick Edinburgh Mental Well-Being Scale

The Warwick Edinburgh Mental Well-Being Scale (WEMWBS; Tennant et al., 2007)
was recently developed in the UK as a tool to assess public and individual mental wellbeing. As
such, it was developed as part of The National Programme for improving awareness and mental
well-being in Scotland (Smith-Merry, 2008). It incorporates 14 positively worded items
concerned with a single-factor of positive mental health, including hedonic (i.e. pleasure
attainment and happiness) and eudaimonic (i.e. the meaning people assign to experiences, self-
realisation, and positive functioning) wellbeing. Participants are instructed to consider their
situation over the previous two-weeks and indicate to what degree they agree with statements on
a five-point scale. As the sample in Tennant et al. (2007) study incorporated a sub-group of

individuals 55 years and over, the WEMWBS was included in the present review.

Concerning reliability and validity, Tennant et al. (2007) concluded that the WEMWBS
had a high test-retest reliability (r = 0.83) and internal consistency (o = 0.89-0.91). They also
reported confirmatory factor analytical support for their proposed single-factor model. The
authors evaluated convergent validity against four positive well-being measures and three
physical and mental well-being measures. They concluded that the WEMWBS correlated to
expected measures, ranging from 0.43 to 0.77. The high internal consistency values prompted the
authors to suggest that some items might be redundant. To test this, they dropped items from the
analyses to investigate the number of items needed to achieve a Cronbachs’s alpha value of 0.80.
They found that only six out of the original 14 items were needed to achieve this value (Tennant
et al., 2007). Similarly, Stewart-Brown et al. (2009) found that only 7 of the 13 original 14 items

were reliable under Rasch modelling and that several of the unreliable items were also biased by
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gender. As a consequence, a shorter 7-item uni-dimensional version of the WEMWBS was

developed (The Short Warwick Edinburgh Mental Wellbeing Scale, SWEMWBS).

Analysis indicated high association between the WEM WBS and the SWEMWBS (p =
0.95). However, the authors conclude that the SWEMWBS offers a more limited assessment of
well-being, especially since several items concerned with hedonic well-being were removed.
This is notable as several researchers have argued that hedonic and eudaimonic well-being are
separate concepts (Kopperud & Vittersg, 2008; Ryan & Deci, 2001). Nevertheless, Stewart-
Brown et al. (2009) suggest that the robust measurement properties of the SWEMWBS make it
preferable to WEMWBS for monitoring well-being. Yet they do concede that “when face
validity is an issue there remains arguments for continuing to collect data on the full 14 item

WEMWBS” (p.1).

The Positive and Negative Affect Schedule

Watson, Clark, and Tellegen (1988) developed The Positive and Negative Affect
Schedule (PANAS) following research which supported the notion of separate positive and
negative affect scales. The PANAS comprises two 10-item mood scales, positive and negative
affect, and respondents are requested to indicate on a five-point scale to what extent they have
experienced each mood or emotion during a specified time period. The PA scale focuses on
items relating to alertness, enthusiasm, interest, strength, and attentiveness, whilst the NA scale
focuses on items relating to fear, distress, nervousness, shame and irritability. Watson et al.
(1988) derived these specific items by factor 14 analysing general population responses on lists
of descriptors, or adjectives, and selecting the ones with strong primary loadings on either factor.

The utility of the PANAS with old-age samples was established by Kercher (1992).
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Concerning reliability and validity, Watson et al. (1988) reported test-retest values
ranging from 0.39-0.71 depending on the time frame that participants were asked to consider (for
example ‘today’ or ‘last year’). Watson et al. (1988) further reported high internal consistency
for both the PA (o = 0.86-0.90) and the NA (o = 0.84-0.87) scales. They also reported a quasi-
interdependence between the two scales (r =-0.12 to -0.23). Further, Watson et al. reported
moderate correlations to the Beck Depression Inventory (-0.35 for PA, 0.56 for NA) and the
State-Trait Anxiety Inventory (-.035 for PA, 0.51 for NA). Kercher (1992) developed a short
version of the PANAS by choosing items with the highest factor loadings, and assessed its utility
with elderly populations. Kercher concluded that his two 5-item scales support the notion that
PA and NA are separate constructs and that the short PANAS is a viable measure of well-being
in older adults. Mackinnon et al. (1999) have argued that items in the NA scale of Kercher’s
short form display high intercorrelations. When examining these items, they concluded that four
of the five items are pairs with intrinsically similar meanings (e.g. scared and afraid, distressed
and upset). Hence, their utility for adding meaning to the concept of NA, they argue, must be

questioned.

Scales of Psychological Well-Being

Ryff (1989) reviewed the literature on well-being and concluded that a multi-dimensional
approach to well-being is needed to capture its full meaning. By integrating ideas and 15 theories
from the mental health, clinical, and life span literature, Ryff concluded that well-being is
comprised of six separate concepts: self-acceptance, positive relations with others, autonomy,
environmental mastery, purpose in life, and personal growth. Using these concepts as a

framework, Ryff developed the Scales of Psychological Well-Being (SPWB). The original
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SPWB incorporates 20 items per construct and utilises a six-point Likert scale. Ryff included a
sub-group of older adults in the development of the SPWB. Shorter versions of the original scale
have later been proposed, including 14 (Ryff et al., 1994) and 3 items per scale (Ryff & Keyes,

1995).

Concerning reliability and validity, Ryff (1989) reported good test-retest reliability for all
six dimensions (ranging from 0.81-0.85) over a six week period. Internal consistency for all
scales was also high (0= 0.86-0.93). Ryff further reported correlations of the SPWB to six
measures of related concepts, ranging from 0.32 to 0.72. Intercorrelations between scales were
reported to range from 0.32 to 0.76, with high intercorrelations between self-acceptance and
environmental mastery (0.76) self-acceptance and purpose in life (0.72), and purpose in life and
personal growth (0.72), indicating an overlap between these scales. Ryff et al. (1994) reported
similar values for the 14-item-per subscale version, which was also reported to be highly
associated with the original 20-item-per-subscale version (p = 0.97). Van Dierendonck (2005)
concluded that whilst the 3-item-persubscale version revealed the best factorial validity (i.e. least
overlap between scales), the internal consistency of this measure was below acceptable levels (o

=0.17-0.68) and should therefore not be used.

Criticism of the SPWB has focused on the high inter-correlations reported between
different dimensions. Clarke, Marshall, Ryff, and Wheaton (2001) concluded that whilst there
was an overlap between some of the dimensions their data still supported the multi-
dimensionality proposed by Ryff (1989). Conversely, Kafka and Kozma (2002) concluded that
their data indicated a three-factor solution, which did not tap the original dimensions. Springer

and Hauser (2006a, 2006b) argue that until the issue of the seemingly high intercorrelations
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between personal growth, purpose in life, self-acceptance, and environmental mastery has been

solved, the validity of the SPWB is disputed.

The Life Satisfaction Index

One of the measures with has been widely cited in the literature assessing successful
aging in older people is the Life Satisfaction Index (LSI; Neugarten et al., 1961). Neugarten et al.
(1961) defined psychological well-being as a multi-dimensional concept involving zest,
resolution and fortitude, congruence between desired and achieved goals, positive self concept,
and mood tone. Based on this framework, they developed the Life Satisfaction Ratings (LSI-A
and LSI-B), of which the LSI-A uses self-report and the LSI-B involves an interview. Hence,
only the LSI-A was considered in the current review. The LSI-A incorporates 20 items, which

are scored on a three-point scale.

Concerning reliability and validity, overall, limited psychometric information has been
presented for the LSI. Neugarten et al. (1961) reported no test-retest, internal consistency, or
convergent validity values. They did report high inter-correlations between their five factors (o =
0.48-0.84), particularly between self concept and resolution (0.83), zest and mood (0.84), and
self concept and mood (0.82). Several papers have investigated the factor structure of the LSI
and have failed to find five separate concepts (e.g., Adams, 1969; Hermes et al., 1998; Wilson,
Elias, & Brownlee, 1985). As a result, several different versions of the LSI have been suggested,
including the 13-item LSI-Z (Wood et al., 1969), the two-factor 8- item LSI-W, which was
standardised on a British sample (Bigot, 1974), a three-factor version containing 7 items (Liang
et al., 1988), a three-factor version containing 8§ items (Hoyt & Creech, 1983), and a four-factor

solution containing 18 items (Adams, 1969). In their review of the LSI, Wallace and Wheeler
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(2002) conclude that most studies adopting the LSI have opted to report participants’ overall
questionnaire score rather than the individual scale scores. Until a homogenous framework has
been agreed, it is argued that the results of the LSI are used cautiously with greater emphasis
placed on overall questionnaire score (e.g. well-being) rather than on an individual’s scores on

the subscales or factors, since these may be contentious or misleading.

Satisfaction with Life Scale

Diener et al. (1985) developed a multi-item scale measuring life satisfaction. They named
their five-item measure the Satisfaction with Life Scale (SWLS). Items cover issues around
global satisfaction with life, conditions, and whether respondents would change life experiences
if given the opportunity. Respondents are requested to state their agreement to items on a seven-
point Likert scale. Whilst the SWLS was originally developed on a student population, its utility

with an older sample has also been evaluated (Diener, et al., 1985).

Concerning reliability and validity, Diener et al. (1985) reported a test-retest correlation
over a two-month period of 0.82. A single-factor solution (explaining 66% of the variance)
supported the framework suggested. Inter-item correlations were in the acceptable range (o =
0.57-0.67). Pavot et al. (1991) reported similar values (o= 0.55-0.80). Pavot and Diener (1993)
further reported a temporal stability over a four-year period of 0.54, which they argued support
the scale’s sensitivity to clinical change over time. Pavot et al. (1991) reported a significant
correlation between the SWLS and the LSI-A of 0.81. The SWLS is a useful and
psychometrically valid measure of life satisfaction. Critics argue that it only incorporates one
aspect of life satisfaction, namely the cognitive component and thus fails to consider the

affective element of well-being (Schiaffino, 2002).
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Perceived Well-Being Scale

Reker and Wong (1984) argued that well-being in the elderly is best understood by
considering people’s perceptions of their psychological and physical status. They developed the
Perceived Well-Being Scale (PWB) which measures these two components. The aggregate of the
two is referred to as general well-being. The PWB consists of 14 items, and participants are
asked to indicate their agreement to statements using a seven-point Likert scale. Items in the
psychological well-being scale are concerned with boredom, excitement, apathy, and
purposefulness whereas items in the physical health component regard ability to stand physical

strain, tiredness, appetite, deterioration of health, and physical complaints.

Concerning reliability and validity, Test-retest correlations over a two-year period were
reported at 0.65 for physical well-being and 0.79 for psychological well-being. A factorial
solution supported the notion that psychological and physical well-being were distinct concepts,
and these only inter-correlated moderately (r = 0.32; Reker & Wong, 1984). Further, Reker and
Wong concluded that the PWB correlated significantly to the MUNSH (0.54-0.61) and the Beck
Depression Inventory (-0.37 to -0.55). A revised version containing 16 items has since been
developed, however no psychometrics for this version have been published (Reker & Wong,

1984).

The Memorial University of Newfoundland Scale of Happiness

Following criticism regarding the limited sampling of the ABS and questions regarding
its applicability to older adults, Kozma and Stones (1980) developed the Memorial University of

Newfoundland Scale of Happiness (MUNSH). They argued that whilst literature supported the
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notion that positive and negative affect influence someone’s perceived and reported well-being,
aspects of a person’s perceived positive and negative life experiences are equally influential in
older adults. Subsequently, they utilised the theoretical underpinning of items from the ABS,
which measure positive and negative affect, and the LSI-Z, which incorporates items concerned
with positive and negative emotive experiences. The resulting scale includes four indices;
positive affect (PA), negative affect (NA), general positive experiences (PE), and general
negative experiences (NE). The MUNSH contains 24 items, to which respondents are instructed

to indicate their agreement using a yes/no format.

Concerning reliability and validity, Kozma and Stones (1980) reported a test-retest
reliability value of 0.70 over a six-month to a year interval. They reported good overall internal
consistency (a = 0.86). Stones and Kozma (1985) investigated the cross-validity of the MUNSH
compared to the ABS and the LSI-Z using a single factor confirmatory analysis. They concluded
that the combined scales accounted for 64% of the variance in determining positive well-being,
with the MUNSH loading the highest (0.99) on to the single factor solution. However, in their
study Stones and Kozma (1985) further analyzed seven additional datasets, yet did not report a
comparison of the overall MUNSH scale in any other of the data sets analyzed. This may cast
doubt over the generalisability of the factor loading and cross-validity results reported by Stones
and Kozma (1985). Additionally, as mentioned previously, there may be problems with the
validity of the ABS and the LSI-Z, thus also casting doubt over the utility of using these scales

for cross-validation.
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2.7.3. Systematic Evaluation of Subjective Well-Being Measurements

The results of the current review suggest that the concept of SWB in older adults is
poorly defined. There is large variability in the way SWB is measured in terms of its: a)
derivation from affect and/or cognitive evaluations, b) dimensionality and composition and c)

psychometric properties.

A) Well-being as an affective state versus cognitive evaluation

The eight measures reviewed in the current paper focused on well-being as defined by
either affective states, cognitive evaluations of one’s life, or some combination of the two. This
largely parallels present academic and clinical understanding of positive mental health in that it
1s a complex construct covering both mood and psychological functioning. In fact, well-being is
widely recognised (e.g., Kopperud & Vittersg, 2008) as comprising two distinct perspectives: the
hedonic perspective, focusing primarily on the experience of happiness and pleasure attainment
(i.e. affective states), and the eudaimonic perspective, which focuses on psychological evaluation

and self-realisation (i.e. cognitive evaluation) (Goodwill, 2009).

Measures primarily concerned with hedonic, or affective, mood are the ABS and the
PANAS, which utilise the presence of positive emotions and absence of negative emotions as
indicative of well-being (e.g., Goodwill, 2009). Common for these measures is the assumption
that a preponderance of positive over negative affect results in subjective well-being. Hence, the
more positive a person reports feeling, the better their well-being is concluded to be. Only one

measure, the SWLS, focused solely on a eudaimonic, or cognitive, evaluation of well-being. The
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SWLS focused primarily on an older person’s global satisfaction with life in terms of its

subjective measurement (e.g. “the conditions of my life are excellent”).

More commonly SWB was conceptualised and defined as a mixture of affective and
cognitive evaluations of a person’s well-being. The PWB, SPWB, LSI, and the WEMWRBS all
theorised that well-being is an overall combination of hedonic and eudaimonic well-being.
Although similar in its treatment of well-being, as it adopts a mixture of affective and cognitive
elements, the MUNSH differed from the others in that it separated affect and cognitive

experiences of well-being, treating them as independent constructs.

B) Dimensionality (number of dimensions) and composition (type of dimensions)

The systematic literature review identified that overall there is general disagreement
among researchers on the number and type of dimensions comprising well-being in older adults.
The measures in the present study were found to range from one to six dimensions in defining
well-being. The WEMWRBS used one dimension of positive mental health, although this
dimension does in fact include both hedonic and eudaimonic well-being. The SWLS used one
dimension of global life satisfaction, largely ignoring affective mood as a composite dimension
of well-being. The ABS and the PANAS both used two dimensions: positive and negative affect.
The PWB scale also utilised two dimensions, but these involved a person’s perceived
psychological and physical well-being. The MUNSH comprised four dimensions; positive and
negative affect, and positive and negative experiences (e.g. cognitive evaluations). The LSI-A
used five dimensions to define well-being; zest, fortitude, congruence between desired and
achieved goals, positive self-concept, and mood tone. Finally, the SPWB used six dimensions;

self-acceptance, positive relations with others, autonomy, environmental mastery, purpose in life,
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and personal growth to define well-being. The range of dimensionality, interpretation of
dimensions and the composition of those dimensions was markedly different between the
measures identified in the review suggesting that well-being as a psychological concept is indeed

difficult to define.

Differing interpretations of the definition of well-being not only exist across the various
measures but are also evident in the composition of items within each individual measure,
investigated in numerous validation studies. For example, the extent to which specific items in a
measure have been found to consistently relate to specific dimensions of well-being have been
questioned (e.g., Benin et al., 1988; Kafka & Kozma, 2002; Liang et al., 1988; Stewart-Brown et
al., 2009). This has resulted in studies reporting low internal consistency, and/or cross-cultural
validity (e.g., Bigot, 1974; Connidis, 1984; MacIntosh, 1998). Although studies generally have
found contradictory evidence for the internal consistency of items, attempts to validate the LSI-A
have resulted in a large number of alternative factorial solutions. Helmes et al. (1998) report that
at least 10 studies testing the factorial solution of the LSI-A have found differing numbers of
factors (e.g. dimensions) with differing composition. For example, Bigot (1974) concluded that
data from the LSI-A could be best interpreted as simply a two-factor solution involving the

concepts of acceptance-contentment and achievement-fulfilment.

At present, no alternative factorial solutions have been proposed for the WEMWBS, or
SWLS, which perhaps is explained by them being uni-dimensional measures. Nevertheless, they
have not escaped criticism within the academic literature. Both the WEMWBS and the SWLS
have been criticised for not fully capturing the broad conceptualisation of well-being (e.g.,

Schiaffino, 2002; Stewart-Brown et al., 2009). The PWB has not had any published evaluations.



61

C) Psychometric properties of identified measures

All of the measures under study were found to have adequate reliability and validity in
their original versions. However, numerous evaluative studies, as described above, have been
conducted with the majority of these measures, with a vast number of studies reporting poor
internal consistency of items, scales and factors. It is postulated that there may be several reasons
why these subsequent studies have found little support for the initial psychometric properties
reported by the authors in their original studies. Firstly, well-being has been reported to be
dynamic in nature, with ratings of well being changing within individual subjects depending on
current circumstances (e.g., Diener et al., 1998). Clearly, the dynamic aspect of well-being is
likely to be more pronounced in affective items, such as “I feel happy”, than in more cognitive,
global items, such as “I think I am usually a happy person”. Therefore, items relating to affective
concepts of well-being may be influenced by short-term changes in affect, more so than items
relating to more long-term cognitive and psychological aspects of well-being. Secondly,
variations in findings across studies may relate to differences between the populations under
scrutiny. Thus, even in evaluative studies where age has been kept a relative constant, additional
demographics might have differed, such as socio-economic status (e.g., Larson, 1978), marital
status (e.g., Wood et al., 1989), and cognitive or physical functioning (e.g., Pinquart & Sorensen,
2000), which have all been found to impact on subjective well-being. This might explain the
differing results reported by some validation studies. Thirdly, methodological variations may
have led to differing factorial solutions across studies: for example, elderly people are more
likely to rate absence of negative affect as indicative of positive well-being compared to younger

respondents (e.g., Zautra et al., 1988). Thus, bipolarity of dimensions of well-being might be
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assumed by some respondents but not by others. This poses significant challenges for the way in

which measures, and in particular response formats, are designed (e.g., Russell & Carroll, 1999)

Overall the measures collected from a systematic search of the literature suggest that
there is a greatly varied opinion among researchers in how well-being in older adults should be
defined in terms of its dimensionality, composition and psychometric structure. Attention will
now be drawn to the question of whether measures capture aspects of well-being important to old

people.

2.8. Development and Validation of Scales

A review of well-being measures unsurprisingly prompts the question “what makes a
good measure of well-being?”” (Tadesse, 2015). On one hand psychometric properties such as
validity and reliability provide the main criteria used to determine the quality of a questionnaire
(Cohen et al., 1996). Content validity and face validity for example concern the extent to which
an instrument reflects the concepts it claims to measure, and the extent to which respondents

agree with this (Rust et al., 2014).

Although a large number of studies (e.g., Hassad, 2010) have conducted on scale
construction, most of them have focused on scale validation and over looked scale development.
The possible reason why this happened is, perhaps, the enormity and the many extremely
complex aspects the scale development process comprises. However, there are studies (e.g.
Churchill, 1979; De Vellis, 2003; Hinkin, 1998; Slavec & Drnovsek, 2012) that combine those
fragmented components together into a comprehensive model for scale development and

validation. Without such a model, it is difficult to develop a new instrument (Tadesse, 2015).
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2.8.1. Scale Development and Validation Models

There are four scale development and validation models (Tadesse, 2015). First,
Churchill’s (1979) scale development and validation model involves a series of eight steps
beginning with specifying the domain of a construct and culminating in the development of
norms for the scale. These eight steps include specifying the domain of a construct, generating a
sample of items, collecting data, purifying the measure, collecting data, assessing reliability,
assessing validity, and developing norms. Second, Hinkin’s (1998) scale development model, on
the other hand, comprises six steps. These are item generation, questionnaire development and
administration, initial item reduction using item analysis and exploratory factor analysis,
confirmatory factor analysis, convergent and discriminant validity, and replication. Third,
DeVellis’s (2003) scale development and validation model comprises eight steps. These are
determining clearly what it is intended to measure, generating an item pool, determining scale
format, expert review, inclusion of validating items, item administration, evaluating items, and
optimizing scale length. Finally, Slavec and Drnovsek’s (2012) scale development model
contained ten steps and three phases. The first phase focuses on the theoretical importance and
existence of the construct, the second phase deals with the representativeness and
appropriateness of data collection, and the third phase focuses on the statistical analysis and

statistical evidence of the construct (Tadesse, 2015).

As can be seen in the above four scale development and validation models, there are
some sorts of variation, though they are comprehensive. This is so because the methods of their

studies differ from one another, and thereby the methods used determine their study procedures
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or steps. Cognizant of this, for the current study, the researcher used the proposed four scale

development and validation models by adapting and integrating.

2.8.2. Major Procedures in Scale Development and Validation Process

2.8.2.1. Specifying a Construct

The first step in scale development and validation process involves specifying a
construct. With regard to this, different authors (e.g., Churchill, 1979) underlined that a scale
developer should identify the nature of a construct and its conceptual theme in the first stage of
scale development process. Once a construct is clearly identified, it should be carefully defined
in a clear and an unambiguous term to address what the construct is intended to conceptually
represent or capture (e.g., Hinkin, 1995).

2.8.2.2. Generating Items for a Construct

After a construct has been specified and conceptually defined, items fully representing
the conceptual definition of the construct should be generated (Nunnally, 1978). For this
purpose, items can be derived from a variety of sources, including reviews of literature,
deduction from a theoretical definition of a construct, examination of other measures of a
construct that already existed, suggestions from experts in the field, and interviews or focus
group discussions (Churchill, 1979). Following this, initial drafted items need to be written in the
appropriate way. With regard to this, some authors (e.g., De Vellis, 1991; Nunnally, 1978)
suggested the following criteria in the writing up of items: items must be unambiguous, use
simple language, respondents must be competent to answer, the questions must be relevant to the

respondents, and short items must be used.
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2.8.2.3. Determining Scaling Format

There are different formats for scaling. Some of them are the following: (a) Thurstone
scaling, each item comprises several statements that have been ranked in order of intensity
(Dawis, 1998). The respondent then selects the responses that best describe how he or she feels
(Fischer & Corcoran, 1994); (b) Guttman scale, like Thurstone scale, involves a series of
statements that have been ranked in order of intensity. But unlike Thurstone scaling, Guttman
scale involves selecting all the items with which one agrees until one’s level of intensity on the
construct is reached (Nunnally, 1978); (c) Semantic differential scale comprises pairs of words
that represent the opposites of an attribute (e.g. presence and absence) separated by a set of
several response categories. Then, the respondent marks the category along the continuum that
best represents his or her position on the attribute (Abell et al., 2009); (d) Binary options, an item
is presented in a statement or a question form, and respondents are asked to mark a dichotomous
response, such as “yes” or “no”, or “agree” or “disagree” (De Vellis, 1991); (e) Forced choice
scale is often used in personality assessment. Items are presented with a pair of words or
statements, and respondents are asked to select the one that they support most strongly (Hudson,
1994); (f) Likert scale is the most commonly used scale in research. Likert-type scale typically
involves an item in the form of a statement, followed by response options that indicate varying
degrees of agreement or frequency (Dawis, 1998). The response options of Likert-type scale do
not exceed seven because writing meaningfully different labels become very difficult beyond this
point (Abell et al., 2009).

In addition to scaling format, a scale should contain clear instructions to guide
respondents through the process of completing the scale (Tadesse, 2015). If respondents do not

understand how to answer the items, serious errors may be occurred. To minimize this kind of
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error, Hudson (1994) suggested the following guidelines for instruction writing. That is,
instructions for the respondent: (a) keep it simple, (b) explain what is being measured, (c¢) show a
response key, (d) indicate where to put responses, (€) explain that there is no right or wrong
answer.

2.8.2.4. Assessing Content Validity

Once items that represent a construct of interest have been generated, the content validity
of the generated items should be assessed (Tadesse, 2015). Straub et al. (2004, p. 424) defined
content validity as “the degree to which items in an instrument reflect the content universe to
which the instrument will be generalized.” Content validity is often viewed as a minimum
psychometric requirement for measurement adequacy and is the first step in construct validation
of a new measure (Schriesheim et al., 1993). When assessing content validity, two related
judgments should be made: (1) Is individual item representative of an aspect of the content
domain of the construct? (2) Are items as a set collectively representative of the entire content
domain of the construct? (DeVos et al., 2002). For this purpose, therefore, it is important to
obtain experts who can judge the content validity of a scale. Expert reviewers should evaluate the
extent to which each item measures a construct under study.

In line with this, researchers (e.g., Lawshe, 1975) have established different methods to
assess the content adequacy of a new measure. For example, Lawshe (1975) specified a formula
to determine a minimum Content Validity Ratio (CVR) for different expert judge sizes. In order
to utilize Lawshe’s formula, expert judges are expected to rate each item as (3) not necessary; (2)
useful but not essential; (1) essential to quantify the content validity of individual items in a test

or measurement instrument based on expert judgment.
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The formula of content validity ratio is CVR=n. — (N/2)/(N/2), in which the N. is the
number of panelists indicating "essential" and N is the total number of panelists. The numeric

value of content validity ratio is determined by Lawshe Table.

Table 2: Critical CVR values based on the number of panelists

Number of Experts (N) Minimum CVR for Significance (at p < 0.05)
5 0.99
10 0.62
15 0.49
20 0.42
25 0.37
30 0.33
40 0.29

Source: Lawshe's (1975) original table
2.8.2.5. Scale Purification
After assuring content validity of a new measure, it has to be administered to a large
sample size that represents a population for which a measure is designed (Tadesse, 2015). Based
on the data obtained from the samples, the researcher examines the psychometric properties of
the scale. This is usually done using exploratory factor analysis, confirmatory factor analysis,

and reliability analysis (Hinkin, 1998).
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Factor Analysis
Exploratory Factor Analysis

There are two basic types of factor analysis: exploratory factor analysis and confirmatory
factor analysis (Thompson, 2004). Exploratory Factor Analysis (EFA) is used to explore the
underlying structure of a collection of observed variables or items, when there is no a priori
hypothesis about the factor structure (Hurley et al., 1997). It is in this sense, it is “exploratory” in
nature as it allows the researcher to determine the underlying dimensions or factors that exist in a
set of data. Therefore, EFA is generally thought of as more of a model generating procedure, and
it is usually manipulated through general purpose statistical software packages such as SPSS,
SAS, and Stata (Hurley et al., 1997).

As noted by Hatcher and Stepanski (1994), the underlying assumptions of EFA are: (a)
Interval-level of measurement. All analyzed variables should be assessed on an interval or ratio
level of measurement (b) Random sampling. Each participant contributes one score on each
observed variable and these sets of scores should represent a random sample drawn from a
population of interest (c) Linearity. The relationship between all observed variables should be
linear (d) Normal distributions. Each observed variable should be normally distributed. Whether
the distribution is normal or non normal, it can be detected using skewness and kurtosis values.
With this regard, Harrington (2009) stated that skewness is a measure of how asymmetric a
distribution is. If most of the scores are below the mean, then the distribution is positively
skewed, whereas if most of the scores are above the mean, then the distribution is negatively
skewed. On the other, kurtosis is a measure of how well the shape of the bell conforms to that of
a normal distribution. Positive kurtosis, or a leptokurtic distribution, occurs when the middle of

the distribution has a higher peak than expected for a normal distribution, whereas negative
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kurtosis, or a platykurtic distribution, occurs when the middle of the distribution is flatter than
expected for a normal distribution.

In light of this, the recommended thresholds for the assumption of normality, skew and
kurtosis values should be within £2 for the data to be normally distributed (Garson, 2007). Other
researcher (e.g. Kline, 2005) considers variables with an absolute value of skew > 3 as extremely
skew. However, for the kurtosis value, much less consensus and more lenient rules have been
suggested. For example, Garson uses a range within +3, and others use a value no greater than 7,
or a value no greater than 10 (Kline, 2005).

According to Williams et al. (2010), EFA is performed through five sequential steps. The
first step is assuring whether or not the data is suitable for factor analysis. This could be
determined by examining sample size and factorability of a correlation matrix. Sample size
requirement is a key consideration in factor analysis. With regard to this, different authors set
different rules, such as respondent-to-item ratio, respondent-to-item ratio together with sample
size, item-factor ratio together with sample size and its factor pattern coefficient or communality,
and sample size alone.

With regard to respondent-to-item ratio, for example, Hair et al. (2010) suggested that a
minimum ratio of 5 to 1 is acceptable size. Moreover, Stevens (2002) noted that the number of
participants per variable is the most appropriate way to determine sample size when it ranges
from 5:1 to 20:1 participants per item. With respect to respondent-to-item ratio together with
sample size, Kline (2005, p. 332) suggested, “An absolute minimum ratio is five individuals to
each item, but not less than 100 individuals for any analysis.” In line with this, Tinsley and
Tinsley (1987) indicated that 5:1 to 10:1 respondent per item and up to a maximum of 300

respondents are acceptable size. On the other hand, the most critical issue on the adequacy of
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sample size for factor analysis is how saturated the factors are by the measured items. With this
notion, Williams et al. (2010) indicated that replicable factors tend to be estimated if (a) factors
are each defined by four or more measured items with factor loadings each greater than | .60 |
regardless of sample size; or (b) factors are each defined with 10 or more measured items with
factor loadings each around |.40 | if sample size is greater than 150; or (c) sample size is at least
300. Moreover, Worthington and Whittaker (2006) reported that (1) if communalities are greater
than .50 or there are 10:1 items per factor with factor loadings of roughly | .40 |, then a sample
size of 150 to 200 is likely to be adequate; or (2) if communalities are all at least .60 or there are
a minimum of 4:1 items per factor with factor loadings above | .60 |, then even smaller sample
sizes may suffice.

On top of the above sample size criteria, to determine if the data are likely to be
factorability, Kaiser- Meyer-Olkin (KMO) Measure of Sampling Adequacy and Bartlett’s Tests
of Sphericity should be checked. KMO measure of sampling adequacy examines sample
sufficiency (Kaiser, 1974), and its index ranging from O to 1. Therefore, if value of KMO is
greater than .50, one can proceed with factor analysis (Malhotra, 2005). Regarding this, Kaiser
also provided the following criteria for sample adequacy: .90 = marvelous, .80 = meritorious, .70
= middling, .60 = mediocre, .50 = miserable, below .50 = unacceptable.

Bartlett’s Test of Sphericity measures the presence of correlations among the variables
(Kaiser, 1974). It tests whether some significant correlations exist among the variables being
studied. Thus, a significant Bartlett’s Test of Sphericity (< .05) is required to proceed with factor
analysis (Malhotra, 2005).

The second step in the EFA is identifying appropriate method of extraction. There are

five basic extraction methods (1) Principal Component Analysis (PCA), (2) Maximum
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Likelihood (ML), (3) Alpha Factoring (AF), (4) Image Factoring (IF), and (5) Principal Axis
Factoring (PAF) (Tabachnick & Fidell, 2007). Without getting into the details, Gorsuch (1990)
realized that these methods of extraction could have similar results with larger sample sizes.
Moreover, Thompson (2004) noted that the practical differences among these extraction methods
are often insignificant, particularly when variables have high reliability. Among the above
extraction methods, PCA and PAF are, more often than not, used for factor analysis (Henson &
Roberts, 2006). If the purpose is to reduce a large number of items into a set of factors or
components, PCA is recommended, whereas the purpose is to identify the latent variables which
are contributing to the common variance in a set of measured variables, PAF is advisable
(Fabrigar et al., 1999).

The third step is identifying methods of factor rotation. The purpose of factor rotation is
to simplify the factor structure of a group of items. In other words, it makes high item loadings
on one factor and smaller item loadings on the remaining factor solutions (Thompson, 2004).
Regarding this, there are two types of factor rotations: orthogonal rotation and oblique rotation.
Orthogonal rotation method assumes that the factors in the analysis are uncorrelated, whereas
oblique rotation method assumes that the factors are correlated (Fabrigar et al., 1999). In line
with this, Tabachnick and Fiddell suggested that oblique rotation method is preferable if the
factor correlation matrix for values over .32, whereas values below.32, orthogonal rotation
method is appropriate.

The fourth step is determining factor extracting criteria. The aim of factor extraction is to
reduce a large number of items into small factors or components. Therefore, given the choice and
sometimes the confusing nature of factor analysis, no single criteria should be assumed to

determine factor extraction (Thompson, 2004). In this view, Thompson and Daniel (1996) stated
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that the simultaneous use of multiple decision rules is appropriate and often desirable to
determine factors. With this intent, various authors (e.g., Tabachnick & Fidell, 2007; Thompson
& Daniel, 1996) suggested the following factor extraction criteria or decision rules:

- Factors with eigenvalues > 1.0. The eigenvalue of a factor represents the amount of
variance of the variables accounted for by that factor (Thompson & Daniel, 1996). The
goal of factor analysis is to account for as much variance as possible in a set of observed
variables or items, with a smaller number of factors. For this purpose, factors with
eigenvalues > 1 rule is performed on the correlation matrix. Variables are standardized,
therefore, each variable has a variance of 1, and the total variance is equal to the number
of variables used in the analysis (Gorsuch, 1983).

- Factors above the elbow line in the Scree plot. The concept of scree is described as the
rubble of loose rock which is not solidly attached to mountains and that is collected at the
bottom of the mountains (Cattell, 1966). Therefore, the solid mountains are analogous to
noteworthy factors that should be retained. Trivial factors, however, are analogous to
scree. The scree plot is a two dimensional graph with factors or components on the Xaxis
and eigenvalues on the Y-axis. The point at which the curve decreases and straightens out
is the elbow of the graph that researchers include factors before that point (Fabrigar et al.,
1999).

- The cumulative percent of variance extracted by the factor should account for at least 50
percent of the variance (Hair et al., 2006).

Interpreting a factor or giving that factor a name, a minimum of three items (Comrey,
1988); greater than .32 factor loadings; and communality (i.e., the amount of variance explained

for each item in the factor solution) above .50 are required (Hair et al., 2006) though the choice
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of a cutoff point for factor loading to be interpreted is a matter of a researcher preference. With
regard to factor loading, Tabachnick and Fidell (2007) also suggested that loadings > .71 are
considered excellent, > .63 are considered very good, > .55 are considered good, > .45 are
considered fair, and less than .32 are considered poor.

Regarding the labeling of factors, Thompson and Daniel (1996) noted that once the
number of factors and their indicators are identified, each cluster of items should be carefully
examined to determine the underlying factor and its substantive meaning.

Confirmatory Factor Analysis

Although the underlying factors or dimensions of a scale are determined by EFA, the true
test must come from Confirmatory Factor Analysis (CFA) approach. Unlike EFA, CFA (a)
yields unique factor solution and define a testable model, (b) tests the extent to which a
hypothesized model fits the data or suggests alternative parameterization for model
improvement, (c) and adequately tests the factorial invariance (Bollen,1989). It is, therefore, a
more powerful test of construct validity.

According to Stevens (1996), the major objective in CFA is determining if the
relationships between the variables in the hypothesized model resemble the relationships
between the variables in the observed data set. In other word, the analysis determines the extent
to which the proposed covariance matches the observed covariance. In line with this, Abell et al.
(2009) explaining that if the factor structure or the measurement model fits the data well, it is an
indication that the responses of participants to the scale items are consistent with the
hypothesized factor structure. If not, there is a need for possible revision of the scale

configurations.
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CFA like EFA should fulfill the underlying assumptions of interval or ratio level of
measurement, random sampling, linearity, and normal distribution. On top of this, CFA also
requires: (a) specification of a model a priori, (b) the number of factors, and (c) which items load
on which factor (Schumacker & Lomax, 1996). In order to test how well the model fits the data,
CFA demands special purpose software packages such as AMOS, CALIS, LISREL; Mplus just
to name a few (Abell et al., 2009).

Using one of the above software packages, CFA can produce different fit indices to aid in
the assessment of the degree to which a hypothesized model fits the observed data (Kline, 2005).
Various authors (e.g., Hair et al., 1998) classified fit measures into three categories: measures of
absolute fit, measures of relative fit, and measures of parsimonious fit.

Absolute fit measures indicate how well the correlation or covariance of the hypothesized
model fits the correlation or covariance of the actual or observed data. The most common
absolute fit measures assessing this general features are the chi square, the Goodness-of-Fit
Index (GFI), and the Root Mean Square Error of Approximation (RMSEA).

Chi-square (2) test is a classic goodness-of-fit measure to determine overall model fit
(Thompson, 2004). A chi-square statistic tests the null hypothesis that there is no statistically
significant difference in the observed and hypothesized correlation or covariance matrices.
Therefore, according to Hatcher (1994), if the model provides a good fit, the chi-square value
should be relatively small, and the corresponding p-value should be relatively large (> .05 and
preferably closer to 1.00). In other words, a statistically significant chi-square (< .05) and
rejecting the null hypothesis indicates that the model does not fit the data. By contrast, a small
chi-square and failure to reject the null hypothesis is an indication of good fit of the model to the

data (Abell et al., 2009). However, the chi-square test is widely recognized to be problematic
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(Bentler & Bonett, 1980; Stevens, 1996). It is because sensitive to sample size and it becomes
more and more difficult to retain the null hypothesis as the sample size increases. To minimize
this problem, the chi-square / degrees of freedom ratio is recommended. Therefore, an acceptable
criterion for chi-square to degree of freedom ratio is < 2 (Hatcher, 1994).

GFI is conceptually similar to the R2 in multiple regressions (Kline, 2005). It is the
proportion of variance in the sample correlation or covariance accounted for by the predicted
model, with values ranging from zero (no fit) to one (perfect fit). By convention, GFI should be
equal to or greater than .90 as indicative of an acceptable model (Hu & Bentler, 1999). RMSEA
measures the discrepancy between the observed and estimated covariance matrices per degree of
freedom. Values less than .08 deemed acceptable, whereas values greater than .10 are generally
unacceptable (Hatcher, 1994).

Relative fit measures are measures of fit relative to the independence model, which
assumes that there are no relationships in the data (thus a poor fit) and the saturated model,
which assumes a perfect fit (Hu & Bentler, 1999). The most common relative fit measures are:
Comparative Fit Index (CFI, Hatcher, 1994), Normed Fit Index (NFI, Bentler & Bonnett, 1980),
Non-Normed Fit Index (NNFI, Bentler & Bonnett, 1980), and Incremental Fit Index (IFI, Bentler
& Bonnett, 1980). Estimates for the CFI, NFI, NNF]I, and IFI, ranged from O to 1, with values of
.90 or above indicating acceptable values of fit (Byrne, 2001).

Parsimonious fit measures are sometimes called adjusted fit measures. These fit statistics
are analogous to the adjusted R2 in the multiple regression analysis. Common parsimonious fit
measures are Adjusted Goodness of Fit Index (AGFI) and the Parsimonious Goodness of Fit

Index (PGFI). Ideally, AGFI and PGFI values greater than .90 indicated an acceptable model
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(Byrne, 2001); however, typically parsimony based measures having .50 or greater is deemed
acceptable (Hu & Bentler, 1999).

When examining the measurement model, fit indices should ideally correspond to the
recommended values. However, it is important to note that all indices are not important. At the
same time, it is not possible to achieve perfect values for all indices (Byrne, 2001). Thus, as
suggested by Lindquist et al. (2001), the areas of greater focus were GFI and AGFI, Normed Fit
NFI and NNFI, RMSEA, and chi-square/df ratio.

In addition to the above model fit indices, it is important to examine the significance tests
for standardized factor loadings. The standardized loadings signify the correlation between each
item and its corresponding factor, and the square of standardized loadings represents R-squared.
With this regard, items with t- values above 2.0 being considered significant loadings (Hu &
Bentler, 1999). Furthermore, Hatcher (1994) noted that t- values greater than 1.96 are significant
at p <.05; those greater than 2.58 are significant at p < .01; and those greater than 3.29 are
significant at p <.001.

Reliability Analysis

Reliability is defined as the extent to which a questionnaire, test, observation or any
measurement procedure produces the same results on repeated trials. In short, it is the stability or
consistency of scores over time or across raters (De Vos et al., 2002).

According to DeVellis (1991) and Nunnally and Bernstein (1994), there are three aspects
of reliability, namely: equivalence, stability and internal consistency (homogeneity). The first
aspect, equivalence, refers to the amount of agreement between two or more instruments that are
administered at nearly the same point in time. Equivalence is measured through a parallel forms

procedure in which one administers alternative forms of the same measure to either the same
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group or different group of respondents. The second aspect of reliability, stability, is said to
occur when the same or similar scores are obtained with repeated testing with the same group of
respondents. In other words, the scores are consistent from one time to the next. Stability is
assessed through a test-retest procedure that involves administering the same measurement
instrument to the same individuals under the same conditions after some period of time. The
third aspect of reliability is internal consistency. Internal consistency concerns the extent to
which items on the test or instrument are measuring the same thing. Internal consistency is
estimated via the split-half reliability, coefficient alpha or the Kuder-Richardson formula 20
(KR-20). Specifically, coefficient alpha is typically used during scale development with items
that have several response options (De Vos et al., 2002).

Reliability estimates can range in value from 0 to 1, and it is important to know how high
this estimate must be for the scale developer to claim that a reliable measurement tool has been
developed. In other words, a satisfactory level of reliability depends on how a measure is used.
For the social sciences, a reliability coefficient of .70 or greater is considered acceptable
(Nunnally & Bernstein, 1994). In line with this, DeVellis (1991) recommended that coefficient
alpha below .60 as unacceptable, .60 to .65 undesirable, .65 to .70 minimally acceptable, .70 to
.80 acceptable, .80 to .90 very good; and if much above .90 excellent. In general, high reliability
coefficient is desirable as it reflects that items are homogeneous and thereby measuring the same
underlying property (Nunnally & Bernstein, 1994).

2.8.2.6. Scale Validation
Validity defined as the extent to which a scale measures what it claims to measure

(Gregory, 1992). Validity and reliability are related to each other. According to Rubin and
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Babbie (2005), it is impossible to have validity without reliability. For instance, if a
measurement tool measures what it claims to measure, then, by definition, it must be reliable.

There are different types of validity. For example, face validity, content validity, criterion
related validity, construct validity, convergent validity, and discriminant validity (Rubin &
Babbie, 2005). Face validity refers to the extent to which items on an instrument appear to
measure a particular construct as viewed by laypersons. This common sense approach to validity
is often important in convincing laypersons to allow the use of an instrument regardless of the
availability of more statistical evidences (Gregory, 1992).

Criterion validity involves multiple measurements and is established by comparing scores
on an instrument with an external criterion known to or believed to measure the concept being
studied. It is also apparent that the criterion used should itself be valid and reliable (DeVos et al.,
2002). Construct validity is a scale's ability to measure what it is supposed to measure (Hinkin,
1998). Construct validity is perhaps the most difficult of the other major approaches to
validation. The difficulty arises in part from the highly abstract nature of a construct. As a
construct cannot be measured directly, its existence must be inferred from the evidence at hand
(Hudson, 1981).

Convergent validity is the extent to which items in a scale correlate positively and
significantly with each other. A construct is said to possess convergent validity if items of a
construct are highly correlated (e.g., Netemeyer et al., 2003). For a convergent validity check, (a)
Bagozzi et al. (1991) suggested that all items should load on their hypothesized dimensions with
values greater than .32 and the loadings should be positive and significant. (b) Green et al.
(2006) recommended for assessing convergent validity using the BentlerBonett coefficients (i.e.,

NFI & NNFI) with values greater than .90 indicating strong convergent validity. (c) Netemeyer
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et al. (2003) stated that convergent validity is assessed through t values for the factor loadings. If
all t values are above two, then this is viewed as evidence supporting convergent validity exists.
(d) Hair et al. (2010) also suggested that there is convergent validity if Composite Reliability
(CR) is greater than Average Variance Extracted (AVE), where the values of composite
reliability and average variance extracted are greater than .70 and .50 respectively. CR which
assesses the variance extracted compared to the error in the model, whereas AVE is the average
of the sum of the squared standardized factor loadings and is an indication of the amount of
shared variance between the items compared to the error (Hair et al., 2006b; Netemeyer et al.,
2003). On top of this, the convergent validity of a new measure can also be assessed by
correlating with other theoretically similar construct. If the two theoretically similar instruments
correlate positively and significantly, it is evidenced that there is convergent validity (Netemeyer
etal., 2003).

Discriminant validity, on the other hand, is the extent to which items representing a factor
discriminate that factor from other items representing other factors (Mentzer et al., 1999). A
scale exhibits discriminant validity if its constituent items estimate only one factor (Bagozzi et
al., 1991). For discriminant validity check, Garver and Mentzer (1999) suggested that items from
one factor should not load on a different factor. Moreover, Hair et al. (2010) suggested that if the
values of Maximum Shared Squared Variance (MSV) and Average Shared Square Variance
(ASSV) are less than the value of AVE, indicating that there is strong discriminant validity. In
addition, if the square root of the average variance extracted of each factor is greater than its
correlation coefficients with other factors, signifying discriminant validity exists (Mentzer et al.,
1999). Furthermore, the discriminant validity of a new instrument can also be assessed by

correlating with other theoretically distinct construct. If the two theoretically different
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instruments do not correlate significantly, it is evidenced that there is discriminant validity
(Netemeyer et al., 2003).
2.8.2.7. Developing Norms for a Scale

An important component of complete scale validation is the establishment of scale norms
or reference scores by which responses obtained from an individual or group can be compared to
some known standard (Abell et al., 2009). Developing norm is to aid in the interpretation of
scores of a scale. With this regard, Spector (1992) stated that

In order to interpret the meaning of scores, it is helpful to know something about the

distribution of scores in various populations. The scale of measurement for most

constructs in the social sciences is arbitrary. The meaning of a score can only be

determined in relation to some frame of reference. The normative approach, which forms

the basis for much social science measurement, uses the distribution of scores as that

frame of reference. Hence, the score for an individual is compared to the distribution of

scores. The score is considered high if it is greater than most of the distribution and it is

considered low if it is smaller than most of the distribution. (p. 67)

Therefore, to understand the norm of a scale, the mean and standard deviation scores
need to be reported (Urbina, 2004). Moreover, one of the considerations in the development of
scale norm is the size of the normative samples. As noted by Churchill (1979), the larger sample

size and the more representative of the total group, the more stable will be the norms.

2.9. Summary

In summary, varied conceptualization and measurement models of SWB exist, and

although there remains no universally accepted conceptualization and measurement. The lack of
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agreement regarding the conceptualization is problematic and has implications for research,
policy development, and some individuals’ ability to age “successfully”. Although several key
conceptualizations of SWB have been reviewed here, each with its own merits, current
conceptualizations do not adequately capture the factors contributing to SWB, particularly in
response to inclusivity, diversity, and societal changes since the term was first coined (Goodwill,

2009).

Generally, the measures identified in this review all consider several important aspects of
well-being, but it is unlikely, due to the problems identified above, that anyone one measure
considers them all. Of significant importance for measures to assert validity is that they include
dimensions identified by old people as paramount for well-being. A consideration of how well

the measures under review capture these is therefore imperative.

Old people have identified relationships, health and functioning, access to interests and
activities, financial security, safe and neighbourly home environment, and purposeful existence
as important for successful aging (e.g., Borglin et al., 2005; Gabriel & Bowling, 2004;
Wilhelmson et al., 2005). Noteworthy, is the range in dimensionality and composition of these
aspects. Whilst health, opportunities for interesting and rewarding activities, and financial
security can arguably be objectively assessed by others, relationships, neighbourly environment,
and purposefulness are more subjective notions with each individual assigning their own
meaning to what these constitute. Nevertheless, the more ‘objective’ aspects, such as health,
available activities, and financial security can be interpreted subjectively by individuals in great
contrast to a third-person’s ‘objective’ viewpoint (Maddox & Douglass, 1973). An appraisal of

these concepts also suggests that the way well-being is conceptualised by older people involves
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some combination of happiness and pleasure attainment (e.g. affective states) and the

eudaimonic perspective which focuses on psychological evaluation and self-realisation.

As already discussed, measures concerned with a combination of affective and cognitive
evaluations of one’s life included the PWB, SPWB, LSI-A, and the WEMWBS. Of these, the
LSI-A and SPWB are multi-dimensional and cover a range of dimensions thought to be
associated with well-being (Goodwill, 2009). All in all, both these measures capture a number of
the dimensions identified in the literature as important to old people: the SPWB taps into
relationships, health and functioning, access to interesting activities, independent living and
purpose in life, while the LSI-A taps into health and functioning, access to interesting activities,
and purposeful existence. Whilst all measures in this review to a degree tap into some of the
concepts described above, the SPWB and the LSI-A offer the most diverse understanding of the
complexity of well-being (Goodwill, 2009). However, as highlighted above, the structural
composite of these measures have often been difficult to replicate. Hence, the debate on how

well-being is defined, understood and measured continues.



Chapter 3: Methods of the Study

In this section, the research design, philosophical assumption of the research, the
rationale for using the research design, description of the study area, data sources, sampling
technique and sample size, inclusion criteria, procedures and methods of data collection, the
trustworthiness of the study, data storage and retrieval, data analysis and reporting procedure,

and finally ethical considerations are described.

3.1. Study Setting

The present study was conducted in Addis Ababa City Administration, Ethiopia. Addis
Ababa City comprises 11 administrative sub-cities and 121 woredas. Astronomically, Addis
Ababa is located at 9° 0' 19.4436" N and 39° 45' 48.999"E. It is the capital city of Ethiopia
since its emergency in 1886. It is also the home of the African Union, The Economic
Commission for Africa, and other international and continental organizations. The city has an
area of 540 km?” and 2500 masl is its average elevation. The geographical map of the city is

indicated as follows.

&3
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Figure 1

Sub-cities of Addis Ababa and Their Geographical Locations
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According to the United Nations World Population Prospects (2024) data, the population
of Addis Ababa in 2024 is 5.7 million, a 4.45% increase from 2023. Of the total population,
51.6% are females while 48.4% are males. Addis Ababa, with an estimated 420,000 older adults,
has the highest concentration of older adults in the country. Estimates further indicate that the
demographic share of older adults is increasing in the city (Central Statistical Agency [CSA],

2016).

The selection of Addis Ababa as the study site for this research has been erected because
the area is a place where multicultural communities live together; the city can be considered a
"little Ethiopia" because many retired older adults from different ethnicities and religions live in
the area. Since the city holds a wide range of multicultural communities, studying the samples in
Addis Ababa is believed to provide valuable information about the nature of retired older adults'

SWB in the Ethiopian context, particularly in urban areas.
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Specifically, this study was conducted at the Ethiopian Elderly and Pensioners National
Association (EEPNA) in Addis Ababa. EEPNA is a national umbrella institution of older people
in Ethiopia that works for the rights and well-being of over 6.8 million older women and men
(Gebremichael et al., 2024). EEPNA has regional chapters in all regions and city administrations
of the country, with its national hub in Addis Ababa. The organization was carefully selected to

obtain a broad representation of retired pensioners with differing levels of functioning.

3.2. Study Design

The purpose of the present study was to explore the perspectives of retired pensioners on
late life precarity, examine their conceptualization of well-being and develop and validate
instrument that measures the SWB of retired older adults. Because it fits the purpose of the
study, mixed-methods research design, both qualitative and quantitative approaches, were
employed. The mixed methods research design, frequently referred to as the ‘third
methodological orientation’, draws on the strengths of both qualitative and quantitative research
(Creswell et al., 2011; Teddlie & Tashakkori, 2009). As mixed methods, research designs use
qualitative and quantitative methods in either parallel or sequential phases (Teddlie &
Tashakkori, 2009). In the present study, the sequential design was employed where qualitative
methods precede quantitative methods. This type of design is Exploratory Sequential Design
(Mérquez & Delgado, 2017). Therefore, in this study, an exploratory sequential mixed-method
research design was employed, initally to broadly explore and understand the perspectives of
retired pensioners on late-life precarity and conceptualizations of subjective well-being, an

exploratory qualitative method were used, and quantitative methods were used to develop and



86

validate instrument to measure the SWB of older adults. Thus, in this study, the sequential

exploratory mixed methods design was employed through two distinct phases.

Table 3

The two distinct phases of the study

Phase Study Aim Design

- Explore the current challenges of ~ An exploratory qualitative
retired pensioners in Addis Ababa  research approach (in-depth

1 Study 1 - Understand the conceptualization  interview & focus group
and 2 of subjective well-being among discussion)
retired older adults in Addis
Ababa
2 - Development and validation of an ~ Both qualitative and
instrument to assess retired older  quantitative research
Study 3 adults’ subjective well-being approach (interview, FGD,

pile sorting activities, and
factorial analysis)

3.3. Target Population

The target population of this study was retired pensioners aged 60 years or older who
were living in Addis Ababa. This is because retired older adults in Ethiopia, particularly those in
urban areas, experience unprecedented political, technological, and socio-cultural changes in
recent times that affect their life situation in an uncharted manner (Zerihun et al., 2024).
Additionally, retired pensioners in urban areas in Ethiopia are experiencing very high inflation
and continued rises in the cost of living, displacement and relocation, and significant disturbance

of family and social ties that ultimately affect their well-being (Kotecho et al., 2021).
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3.4. Data Sources

Primary and secondary sources of data were used to collect information pertaining to

the psychological phenomena under inquiry (Dawson, 2019).

3.4.1. Primary Source of Data

Primary data for the study were collected from the participants of the study via in-depth
interviews and Focus Group Discussions (FGDs) guided by open-ended questions. The kinds of
questions that put the participants’ encompassed throw- away questions, essential questions, and
probing questions all aimed at eliciting rich data from the participants to answer the research

questions amply.

3.4.2. Secondary Data of Sources

Any relevant secondary data were be exhaustively amassed from different relevant
sources such as peer reviewed journals, book chapters, master’s thesis, doctoral dissertations, and

from different websites.

3.5. Inclusion Criteria

Rumsey and Marks (2004) point out that a meticulous decision should be made in order
to set eligibility criteria for study participants. Creswell et al. (2007) states that participants who
are selected for qualitative research should possess experience of the phenomenon under
investigation. Additionally, the selection should be based on their goodwill and their ability to
describe their experiences with the psychological phenomenon (Rumsey & Marks, 2004). For the

present study, participants who met the following selection criteria were considered:
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- Older adults who were resided in the community for at least six months
- Older adults who were retired

- Older adults who were registered pensioners

- Older adults who were aged 60 or older

- Older adults who were willing to participate in the study

- Older adults who were capable of describing themselves well.

3.6. Ethical Considerations

According to Arifin (2018), research ethics should serve to protect the rights and welfare
of the participants at all times. Specific principles must be adhered to ensure the research is
carried out according to ethical guidelines. First and foremost, the researcher was consider the
regulations of the guidelines for a doctoral dissertation in Applied Developmental Psychology,
and permission and ethical clearance for conducting the research was primarily obtained from
the School of Psychology, Addis Ababa University. The Institutional Review Committee (IRC)
of Addis Ababa University, College of Education and Behavioral Studies, approved all the
research protocols (Reference No. CEBS IRC/003/2022). After obtaining ethical approval from
the Institutional Review Committee of CEBS an official letter of cooperation from Addis Ababa
University, School of Psychology was sent to the respective selected EEPNA woredas offices.
Furthermore, informed verbal consent was obtained from each personally contacted officer and

key informants.

The research data obtained for this study is deemed private; consequently, oral informed
consent is obtained from each participant after explaining the objective of the study and

informing participants to keep all information discussed in the study confidential. The
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participants were assured that their participation is free and they are free to withdraw at any time
for any reason. Anonymity is an important ethical consideration. Hence, pseudonyms were used
to protect the participants' identities. All data derived from the research process are stored safely
and it will be removed after being used for the purpose at hand. As a researcher, the researcher of
this study is ensured that the participants do not experience any emotional harm during the
interview process and FGDs. Interviews and FGD were conducted in a safe space where

participants would feel comfortable.

3.7. Phase 1: Study One and Two

- Explore the current challenges of retired pensioners in Addis Ababa: Experience due to
their meager income benefits and pensions
- Understand the conceptualization of subjective well-being among retired older adults in

Addis Ababa, Ethiopia

The purpose of this phase of the study was to explore the current challenges of retired
pensioners in Addis Ababa and understand their conceptualization of SWB. The first phase of

the study was an exploratory descriptive study with qualitative approach in nature.

3.7.1. Philosophical Assumptions of the Research

All research is founded on philosophical assumptions and paradigms concerning data
collection and interpretation methods (Creswell et al., 2007). This research is based on the
paradigm that acknowledges reality as subjective and contextual. The study was conducted based
on the principles of a pragmatic approach to data collection and analysis. Specifically, in the

present study, hermeneutical phenomenology was used to uncover the perspectives and personal
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experiences of retired older adults in relation to their living situations and SWB. This approach
requires a description or interpretation of the meanings of phenomena experienced by older
adults in an investigation (Padilla-Diaz, 2015). In terms of ontological beliefs, the researcher
assumed that a reality exists; however, believes that participants would attach different meanings to

their well-being.

3.7.2. Rationale for Using Qualitative Research Method

Several researchers from the qualitative tradition agree that although no "recipe" for
writing a qualitative research proposal exists, an organized rationale for the choice of a
qualitative method is important (e.g., Marquez & Delgado, 2017). In the present study, the
rationale for the use of qualitative methods is based on two elements. The first one is the nature
of the research questions, writers from the qualitative tradition strongly suggest that the choice of
qualitative methodology be made to fit the research question, since reversing this order can lead
to gross mismatches. Similarly, Patton (2002) indicates that "certain purposes, questions, and
situations are more consonant in qualitative methods than others" (p. 94). Patton specifies that
research questions that ask "how" and "why” about a certain population or phenomenons lend
themselves to qualitative inquiry. The major research question in this study is a “how” question:
How do retired older adults describe their living situations? How do retired older adults in
Addis Ababa conceptualize their well-being? Therefore, the exploratory nature of the inquiry in
this area was well matched to qualitative methods. The second one is the nature of the population

to be studied: older adults who are retired pensioner were the participants of the study.
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3.7.3. Participants and Sampling Technique

The participants of the study were retired older adults aged 60 years or older who were
living in Addis Ababa. In Addis Ababa city administration, there are eleven sub-cities
administrations (namely: Addis Ketema, Akaky Kaliti, Arada, Bole, Gullele, Kirkos, Kolfe
Keranio, Lideta, Nifas Silk-Lafto, Yeka, and Lemi Kura). Out of the total eleven sub-cities
administrations, three sub-cities administrations (Addis Ketema, Yeka, and Kolfe Keranio sub-
cities administrations) were selected using a purposive sampling technique. Then, two woredas
from the respective three sub-cities administrations were chosen purposively with better
documentation of retired pensioners. The selected woredas were woreda 11 and 9 from Yeka
sub-city administration, woreda 5 and 9 from Addis Ketema sub-city administration, and woreda

1 and 7 from Kolfe Keranio sub-cities administration.

According to Chih-Pei and Chang (2017) recommendation, 3 — 15 participants for
qualitative studies were adequate enough. For the present study, 13 participants (13 as a baseline)
were considered an appropriate sample size for the interview as guided by the principle of
“diminishing returns” (Anastas, 2004). For the Focus Group Discussion (FGDs), three FGDs
were conducted with a total of 18 participants in the study area to collect relevant information
about the issues. As it is recommended by Strauss and Corbin (2014), the final sample size was
determined based on theoretical saturation until the living situations and conceptualization of
SWB are fully explained. Thus, 31 participants were selected by purposive sampling and the
researcher was try to ensure that the sample was broadly representative of the wider population
in terms of religious affiliations, income level, gender, age, and education. The participants were

selected for the study in collaboration with EEPNA since their coordinators had access to a pool
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of potential participants and expertise in working with retired pensioners. The researchers
reached out to retired pensioners who met the study criteria and invited them to participate in the

study.

3.7.4. Methods of Data Collection Tools

To gather all data pertinent to the research questions for the present study, the researcher

used both in-depth interviews and Focus Group Discussions (FGDs).

(a) In-depth interviews

According to Myers and Newman (2007), qualitative interviews are one of the most
crucial and powerful data-gathering methods in qualitative research. Moreover, to gain an in-
depth understanding of the meanings attributed to particular psychological phenomena,
researchers often use interviews to elicit verbal data. In this study, in-depth interviews were
employed to explore the subjective meanings participants attach to their well-being and living

conditions.

The interviews were conducted with 13 purposively selected retired pensioners from six
woredas across three sub-cities in Addis Ababa. The researcher developed an interview guide
aligned with the objectives of the study. This guide was informed by a review of prior research
and by translating the study objectives into research questions. Initially, 20 items were
developed; including six main open-ended questions (see Appendix A), using the general
interview guide approach described by Patton (2002). The guide was a rigid script but a flexible
list of key topics and questions. In line Lincoln and Guba (1985) recommendation, the guide

began with "throw-away" questions to build rapport and gather demographic information.
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Throughout the interviews, the researcher used essential questions focused on the
conceptualization of subjective well-being (SWB) and participants’ living conditions, along with
probing questions to elicit rich, detailed responses. Non-leading probes were used to encourage
participants to share their perspectives openly. The data collected is understood as a reflection of

the participants’ subjective meanings and lived experiences.

(b) Focus Group Discussions (FGDs)

FGDs were selected as an additional data collection method due to their effectiveness in
encouraging participants to express their spontaneous feelings and experiences, particularly
regarding the conceptualization of SWB and their living situations. The group setting helped

foster open and relaxed discussions.

The researcher developed a flexiable FGDs guide based on the study objectives (see
Appendix B), allowing for participant input and adaptability (Cresswell & Poth, 2007). Concept
checking was performed by summarizing key points during and after the discussions for
participant confirmation. Three FGDs were conducted with 18 participants who were not
involved in the in-depth interviews. The groups were organized for participants’ convenience.

FGD participants ranged in age from 60 to 85 years (mean=69.8 years, SD= 6.90).

3.7.5. Procedures of Data Collection

All research materials are submitted for review and approval to the Institutional Review
Committee of the College of Education and Behavioral Studies (CEBS-IRC) of Addis Ababa
University, before the start of the study, including the proposal, the in-depth interviews, and

FGDs guides. After obtaining ethical approval from the Institutional Review Committee of
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CEBS with Reference No. CEBS_IRC/003/2022; then concerned officials in the EEPNA was
communicated through formal letters sent from the School of Psychology, Addis Ababa
University. The researcher arranged a meeting with the EEPNA coordinators and explains the
details of the study. The recruitment of potential participants involves holding discussions with
EEPNA authorities to identify participants who fit the above inclusion criteria. Then, the
participants of the study were tracked and contacted for recruitment before the in-depth
interviews and FGDs. The participants are recruited based on the inclusion criteria mentioned
earlier and then the researcher makes contact with the respective participants from six woredas in

three sub-cities in Addis Ababa.

Before starting the data collections, oral informed consent was obtained from all
participants of the study. Participants in both groups were also reminded that they are free to
withdraw from participating in the study if they want to do so at any point in time during the
interviews or the FGDs. Finally, all participants who agreed to participate in the study for both
interviews and focus groups contacted by the researcher and then an appointment was made for
an in-depth interview and FGDs. The interview and FGD guides were piloted with 11 (4 women
and 7 men) purposively selected retired older adults from Yeka sub-city, to check the clarity and
understandability of the questions. Then minor modifications and edits were made on the

wording of some items.

The interview was conducted among 13 participants in the EEPNA woredas office or in
participants’ homes. The interview was carried out in Amharic language, the official language of
the country, and also a language convenient for the participants of the study. The interviewer

used a mobile phone and audio-recorder to record the entire interview and noted some key
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phrases and participants’ facial expressions. Both the audio records and written notes were
informed to the participants before the interview. The duration of the interviews ranges from 35
minutes to 90 minutes. At the end of each interview session, the researcher transcribed the
recorded interviews to avoid any missing important statements. In all, the interviews generated
200 pages of transcribed text with a spacing of one and a half lines. Essential notes were also
used in tandem with the audio recordings to reduce the fear that mechanical failure might happen

unexpectedly, and to facilitate the interview and analysis process of the inquiry (Patton, 2002).

For the FGDs the researcher used the EEPNA woreda office; it is a small and quiet room
that is free from visual and outside distractions, with participants seated circularly behind tables.
Before the discussion, the participants in each focus group were welcomed, and an explanation
of the focus group's purpose was described. FGDs were audio recorded using a digital recorder
and contemporaneous notes were taken. It is carried out in the Amharic language, a language
convenient for the participants of the FGDs. Tapes were immediately transcribed into the
Ambharic language and translated into the English language. The FGDs sessions lasted from 60
minutes to 120 minutes. Finally, the researcher generated 100 pages of transcribed text from the

FGDs.

3.7.6. Strategies to Ensure Research Quality

The current study has drawn upon the notion of trustworthiness proposed by Guba and
Lincoln (1994) as cited by Enworo (2023) it involves a thorough conceptualization of the
concepts of qualitative 'validity' and 'reliability'. The principles of credibility, transferability,
dependability, and confirmability were considered in the present study to ensure the quality of

the study.



96

According to Guba and Lincoln (1994), credibility is concerned with the compatibility of
the meanings interpreted by the researcher and the actual meanings of participants. Credibility
can be attained through member validation (checks) and peer evaluation; prolonged engagement
with participants to the point of data saturation. In this study, duration of a maximum of two hour
used allocated for each interview to allow participants to communicate a great deal of
information to the point of saturation. Participants were also invited to contact the researcher if
they desire to share further to allow for data saturation to be achieved. Member validation
(checks) involves presenting themes to the individual participants in a follow-up interview. The
aim is to allow the participants the opportunity to assess themes that emerged from the analyzed
data and comment on the congruence of their feelings and the results of the study. Thus, follow-
up interviews and feedback discussions were employed in this study to ensure the quality of the

current study.

The second principle of Guba and Lincoln's 'trustworthiness' is transferability, which
refers to "the extent to which the findings can be applied in other contexts or with other
respondents". Transferability is attained by providing a comprehensive description of all aspects
of the research study, including the participants and the research context. To this end, the
participants and research contexts were described as extensively as possible in this study.
Ensuring that participants meet the inclusion criteria for the research also contributes to the

transferability of this research.

Dependability describes the extent to which the data reflects findings that are congruent
with the research findings (Van der Riet & Durrheim, 2006). For this study, dependability was

achieved by providing rich and thorough accounts of the development of events and situations
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during the research process. To enhance the dependability of the data analysis, the technique of
reading the transcripts repeatedly and rechecking the themes can be applied in this study. To
ensure the dependability of this study, the researcher employed the following strategies:
conceptualizing the topic clearly, ensuring participants understand the research problem, and

being consistent with the data collection process.

The other principle of 'trustworthiness' is conformability, this refers to the degree to
which the findings from the research process reflect the focus of the research process and are not
the product of the researcher's biases (Babbie & Mouton, 2001). Qualitative research in general
acknowledges the researchers' ongoing role in the research process (Chih-Pei & Chang, 2017).
To ensure confirmability in the current study, the researcher was engaged in continuous
supervision with a dissertation supervisor during the entire research process. The researcher also
continuously reflects on his contribution to the research. Personal biases are also reflected upon

and made explicit within this study.

3.7.7. Data Storage and Retrieval of the Study

Concerning data storage in this study, following the permission of the participants of the
study, the interviews of each participant and FGD was audio recorded as a primary data storage
method. To this end, the researcher was used a digital audio recorder. Regarding field notes,
scholars assert that field notes are a secondary data storage method in qualitative studies. Patton
(2002), however, argues, "The use of a tape recorder does not eliminate the need for taking
notes, but does allow you to concentrate on taking strategic and focused notes, rather than
attempting verbatim notes" (p. 383). Despite serving as a backup in case the audio recorder fails,

taking field notes facilitates both the interview and FGDs process itself and the data transcription
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process after the interview (Patton, 2002). Thus, field notes were used as a data storage method
in this particular study. Thus, in this study, the researcher used both audio recording and field

notes as primary data storage methods.

Concerning data retrieval of the study, the researcher use reiterative reading, listening,
and meticulous transcription. Specifically, the researcher were reiteratively listen to the recorded
audio and read the field notes to get familiarity with the data, thereby engaging in transcription.
Data collection, retrieval, and analysis are not separate tasks but rather interrelated and cyclical

(Chih-Pei & Chang, 2017).

3.7.8. Methods of Data Analysis

A thematic data analysis which is proposed by Braun and Clarke (2006) was employed to
analyze the data of the study. It proceeded in an iterative fashion that moved backward and
forwards from one level of analysis to another. Two researchers, who had an experience in
qualitative research and learned about a thematic data analysis, participated in the data analysis.
From this process, a set of themes was derived that characterized the perceptions of participants
about SWB and their current living situations. In the current study, after collecting of qualitative
data, the researcher listened to the audio record and transcribed them into written transcripts
within 12 hours. Then 2 researchers checked their transcripts, and if any discrepancies were
found, they would listen to the audio record again until they reached a consensus. Then the
collected data was translated into English language by the researcher of the study. All transcripts
were imported to Nvivo 10, a software used to analyze qualitative data. Data collection and

analysis informed each other throughout the progress of the study.
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This thematic data analysis approach has the following phases:

Phase 1: Familiarization with data

The researcher must immerse himself/herself in the data to the extent that the researcher
is familiar with the depth and breadth of the content (Braun & Clarke, 2006). Thus, the
researcher actively listened to the audio-recorded data several times to get familiarity with the
data and after the transcription of verbal data, the researcher involves 'repeated reading' of the
transcribed data, and reading the data in an active way of searching for meanings, patterns and so
on. Repeated reading contributed to getting a better understanding and enhanced researchers'
familiarity with the data. Moreover, the researcher spends more time familiarizing himself with
the data, and also checked the transcripts back against the original audio recordings for

'accuracy'.

Phase 2: Generating initial codes

Following the initial phase, the researcher begins by active read and familiarizing himself
with the data and have generated an initial list of ideas about what is in the data and what is
interesting about them. Generating initial codes (coding) from the data set that had a reoccurring
pattern was performed in the second phase. Coding was carried out through a systematic way of
organizing and gaining meaningful characteristics of data related to the research question. The

researcher began the process of initial coding; all transcriptions were coded one by one.

Codes identify a feature of the data (semantic content or latent) that appears interesting to
the analyst, and refer to 'the most basic segment, or element, of the raw data or information that

can be assessed in a meaningful way regarding the phenomenon'. Finally, all data have been
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initially coded and collated, and the researcher has a long list of the different codes that

identified across the data set. The software NVivo 10 was used as a helpful tool for analysis.

Phase 3: Searching for themes

This phase, which re-focuses the analysis on the broader level of themes, rather than
codes, involves sorting the different codes into potential themes and collating all the relevant
coded data extracts within the identified themes (Braun & Clarke, 2006). Thus, the researcher is
starting to analyze identified codes and consider how different codes may combine to form an
overarching theme then the researcher uses visual representations like a thematic map to sort the
different codes into themes. To visualize and explore trends and relationships in the source data,
codes, and themes, tree mapping was formulated using NVivo wizards. In this phase, the
researcher started to think about the relationship between codes, between themes, and between

different levels of themes (e.g, main overarching themes and sub-themes within them).

Phase 4: Reviewing themes

According to Braun and Clarke (2006), recommendation phase four begins when you
have devised a set of candidate themes, and it involves the refinement of those themes. Patton's
(2002) dual criteria judging categories /internal homogeneity and external heterogeneity/ are
worth considering here in this phase. Derived themes were reviewed in phase four of the
analysis, through a cyclical process that involves back-and-forth movements between phases of
data analysis until consensus was reached on the final themes. Data within themes should cohere
together meaningfully, while there should be clear and identifiable distinctions between themes.

Thus, the researcher, in this phase reviews and refines identified themes to check if the thematic
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map does fit the data set or not. Finally, after further reviewing and refining of data set the
researcher has devised a satisfactory thematic map of the research data. Moreover, the researcher
has a fairly good idea of what different themes are, how they fit together, and the overall story

they tell about the data.

Phase 5: Defining and naming themes

In phase five, researchers then define and further refine the themes that will be present for
the analysis, and analyze the data within them (Braun & Clarke, 2006). Thus, in this phase, the
researcher has identified the 'essence' of what each theme is about (as well as the themes overall)
and determined what aspect of the data each theme captures through refining existing themes and
subthemes that will be presented in the final analysis. Moreover, the researcher has clearly
defined what themes are and what they are not by describing the scope and content of each

theme in a couple of sentences.

Phase 6: Producing the report

According to Braun and Clarke (2006), this phase involves the final analysis and write-up
of the report. The analysis (the write-up of it, including data extracts) must provide a concise,
coherent, logical, non-repetitive, and interesting account of the story the data tells / within and
across themes. Finally, depending on fully worked-out themes, the researcher is involved in the
final analysis and write-up of the report. Here the researcher is provided sufficient evidence of

the themes within the data through vivid examples and perspectives.



102

3.8. Phase 2: Study Three

- Development and validation of instrument for measuring retired older adults subjective

well-being in the context of Ethiopia

The purpose of this phase of study was to develop and validate a locally relevant
instrument for measuring retired older adults SWB. In order to achieve this objective, a five-
phase model was proposed: The first phase of the study was designed to specify and
conceptualize SWB, generate items, and determine scaling format; phase two was to assess the
content validity of the instrument; phase three was to purify the scale; phase four was to assess

the validity of the scale, and phase five was to develop the norm of the scale.

The development of this new SWB scale was guided by finding from a qualitative study
(study two). In general, the first phases were explored qualitatively while the remaining four

phases were examined quantitatively.

3.8.1. Sample and Sampling Techniques

A multistage random sampling method was employed in this study. According to
Sedgwick (2015) multistage sampling involves two or more stages of random sampling
depending on the hierarchical structure of natural clusters (for example, sub-cities and woredas)
within the population. Addis Ababa was predetermined from the very beginning. In the first stage,
four sub-cities were selected (Kolfe Keranio, Kirkos, Addis Ketema, & Yeka) randomly using a
lottery method among the 11 sub-cities of Addis Ababa City Administration. The sub cities were
selected based on their geographical location (West, Central, & East) to ensure wider coverage and

fair representations of Addis Ababa. The procedure allowed the research to have wider coverage and
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fair representation of older adults in Addis Ababa. According to EEPNA office (2022), with an
estimated 110,000 retired older adults, were live in the selected four sub-cities. In the second
stage, three woredas from each of the four sub-cities were selected purposively (with better
documentation). A total of twelve woredas were selected to determine the sampling frame and
select sample for the study. Once the wordas and number of retired older adults are identified the
next step was to carry out preliminary assessment for each woredas to determine the samples
eligible for the present study. Finally it was decided to randomly select participants from each
woredas those who are eligible older adults as a sample. The final sample size was determined

based on the factorial analysis.

3.8.2. Sample Size

Regarding instrument validation (EFA & CFA), sample size determination was based on
the assumptions of factor analysis. Sample size determination was based on participant to item
ratio for the first phase, and participant to parameter ratio for the second phase. As recommended
by many researchers (e.g. Hair et al., 2010), a minimum participant to item ratio of at least 5:1 is
required for EFA. In this phase, therefore, 276 samples were used for 46 potential items (i.e., 6:1
ratio), which were identified based on content validity analysis. Considering the non response
rate, 10% of the sample was added. Hence, the total sample size was 304. Similarly, various
researchers (e.g. Bentler, 1990) recommended that at least a 5:1 ratio of participants to number of
parameters is required for CFA. Therefore, on the second phase, 320 samples were used for 64
parameters (i.e., number of items in the model = 27, number of errors in the model =27, and
number of correlations between factors in the model = 10), which were identified based on EFA.

Considering the non response rate, 10 % of the sample was added. Hence, the total sample size
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was 352. Based on this suggestion, independent samples were drawn from each woredas

proportionally in two phases.

In the first phase for the EFA, a total of 304 participants aged between 60 and 74 years,
were randomly selected from the twelve woredas. However, the final data analysis was made
only for 272 (men=176; women=96) accounting for about 89.5 percent of the participants who
appropriately and correctly responded to all items. The mean age of the study participants was

65.176 with a standard deviation of 3.767.

Secondly, to examine the a priori factor structure of the instrument, a CFA was
performed. For this purpose, a second sample consisting of 352 participants were randomly
selected for CFA, convergent and discriminant validity analysis. The final data analysis was
made only for 259 participants (men=168; women=91) aged from 60 to 74 years old (M=65.15;
SD=3.75), whereas 93 (26.4%) participants did not respond to all items. The latter were excluded

from the study.

3.8.3. Method of Data Collection

In this study, both qualitative and quantitative data were gathered. In the present study first
a qualitative data were collected to assess the content validity of the scale and a new scale
subjected to expert judges to obtain data for assessing content validity. Based on the data
obtained from the expert judges, appropriate items were selected. The selected items were then,
administered to the study samples to get data for preliminary analysis such as EFA, and
reliability analysis. The researcher and three experienced data collectors conducted both the

qualitative and quanitiative data of the study. Socio-demographic characteristics were measured
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using a structured questionnaire to collect data on gender, age, education, marital status, living
arrangement, and number of children. Following this, the refined items were face to face
questionnaire administered to the study samples to obtain data for EFA, CFA, convergent and

discriminant validity analysis.

3.8.4. Procedure of Data Collection

Initially, permission for data collection was obtained from EEPNA office. Approval was
sought from each woredas prior to data collection. The purpose of the study was explained to the
participants, and informed verbal consent to participate in the study was obtained from all the
participants who involved in each data collection phase. Participation was entirely voluntary, and

participants’ responses were kept confidential.

To achieve the purpose of the present study phase, a preliminary study was carried out by
making all older adults in the selected twelve woredas fill out the assessment form. The form that
inquires basic information about older adults (e.g. age, gender, retired, registered pensioners,
resided in the community, aged 60 or older etc) was distributed and the required information was
gathered. Based on the preliminary data findings, older adults who fulfilled the inclusion criteria
were identified and 656 registered pensioners older adults were selected from the sampling frame
determined for the study. Only volunteer older adults that fulfill the inclusion criteria were

included in the study sample.

First qualitative data were collected using focus group discussions to generate items of
SWB. Second, the generated items of the construct were subjected to expert judges to obtain data

for assessing content validity. Based on the data obtained from the expert judges, appropriate
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items were selected. The selected items were then, administered to the study samples to get data
for preliminary analysis such as EFA, and reliability analysis. Following this, the refined items
were also administered to the study samples to obtain data for CFA, convergent and discriminant

validity analysis.

This study employed a systematic process to develop instrument based on established
scale development and validation models such as Churchill (1979), DeVellis (2003), Hinkin
(1998), and Slavec and Drnovsek (2012). In the present study, the researcher tried to adapt and

integrate these models for scale development and validation in five phases.

Phase 1: Specifying the construct, generating items, and determining the scaling format

The scale development in the present study was based on the assumption of inductive
approach, this approach also known as grouping or classification from below (qualitative study).
In order to explore conceptualization and identify the dimensions of SWB among retired older
adults in Addis Ababa, qualitative data were gathered using in-depth interviews and Focus Group
Discussions (FGDs) with 31 participants in the second study of the present research and six
major SWB dimensions (physical and mental health, family and social interactions, financial
stability and security, optimism and autonomy, religious faith and practices, and opportunity to
work and contribute to the community) were identified (Kondale Gurara et al., 2025). Then,

participnats were also requested to define each of the emerged dimensions of older adults SWB.

After defining each dimensions of SWB, participants were asked to list as many
indicators as possible to represent each of the identified dimensions of older adults SWB. A pile

sorting exercise was used to categorize items based on their dimensions. After this process one
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FGD were conducted with 10 purposively selected older adults (6 men & 4 women), therefore,
all the generated items were presented to the participants one at a time and the discussion was
made based on the definitions given. In line with this, if an item was misunderstood, the

researcher asked them how the item could be improved.

Once the drafted items were generated, they were converted into self-descriptive
statements with a five-point Likert type scale ranging from 5 (Strongly Agree) to 1 (Strongly
Disagree), together with clear instruction and resulting in a 60-item first draft SWB scale (see

Appendix C).

Phase 2: Content Validity

Following item generation and determining its format, the resulting lists of items were
given to expert judges for assessing content validity. Following Lawshe’s (1975) guidelines, ten
experts were selected purposively (two each from developmental psychology, social psychology,
measurement and evaluation, social work, and languages) to quantify the content validity of the
instrument. This sampling method was preferred in order to get the appropriate panel experts

with good knowledge, specific training and professional experience on the area of the construct.

The experts were presented with the draft of a new constructed instrument together with
cover letter explaining the purpose of the study, the need for content validation of the research
instrument, and the detail description of how to evaluate the items, and were requested to
independently express their viewpoints regarding the contents of the draft instrument of SWB in
terms of its’ relevance, clarity, simplicity, and comprehensiveness (Devon et al., 2007) and then

the expert panel requested to give their professional subjective judgment on the items of each
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dimension of the construct. Independent of the other panelists, each panelist was asked to
respond to each item. How essential is the item to measure the construct? For each item, experts
assessed the relevance of each item in a three-point scale: 1= the item is essential; 2=the item is
useful, but not essential; 3= the item is non-essential. According to Lawshe (1975), 0.62

minimum CVR values required for 10 numbers of experts.

They also asked to make their observations regarding grammatical errors, punctuations,
the used of wordings in constructing the statements, correct order of arrangement, and scoring
formats for the items. They are encouraged to provide any kinds of professional remarks that can
further improve the validity of the items in the instrument. The researcher had multiple face-to-
face meetings with experts to discuss the rating and wording of statements for finalizing the draft
instrument. They were given seven days, after which the researcher went round and collated their

inputs.

Phase 3: Scale Purification

On the scale purification phase, data were collected twice, one for assessing both EFA
and reliability analysis, and the other for examining CFA, convergent and discriminant validity

analysis.

After assuring the content validity of the generated items, those items were subjected to
further analysis to determine the underlying factors and to meet the standards of reliability. For
this purpose, items retained on the content validity phase were administered to 304 participants.
Based on the participants’ response, data entry was performed using IBM SPSS version 23.0

software. The data set was then checked for data entry accuracy using (a) the minimum and



109

maximum scores of each item to detect responses outside of the acceptable ranges, and (b)

frequency distribution to detect missing data.

Following data cleaning, EFA was computed using the Principal Component Analysis
extraction method varimax with Kaiser Normalization was used to determine the number of
factors extracted and to select items that best represent each factor. Prior to conducting EFA, the
underlying assumptions like random sampling, interval or ratio-scaled data, linearity, and
normality were checked. Moreover, the two indicators (i.e., Kaiser-Meyer-Olkin measure of
sampling adequacy index & Bartlett’s test of sphericity) were examined to check whether the

sample and the correlation matrix appropriate for EFA.

To determine the number of factors, three general rules of thumb (i.e., factors with
eigenvalues greater than one (Kaiser Criterion as cited by Bracken & Van Assen, 2017); factors
above the elbow line in the scree plot; & cumulative percent of variance extracted) were
considered. The following specific criteria were used to retain the items that clearly load on a
single factor, items loading of greater than .30 used in judging factor loadings, and item loading
greater than .30 used for communality (Ford et al., 1986). This led to the final version of the
scale of SWB. Following EFA, the internal consistency reliability of each factor was examined

using Cronbach Alpha.

Once the number of factors and their indicators were identified with EFA, the next step
was investigating whether or not the established SWB measurement model fitted the new data
observed. For this purpose, CFA was employed. To do this, items refined with EFA were
administered to 352 participants. After data entry, with the same procedure like EFA, error data

in the database and the underlying assumptions of CFA were checked before running the
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analysis. The analysis was performed using IBM SPSS with AMOS 23.0 software. The fit
between the model and the data was assessed using:(1) the chi-square test; (2) alternative fit
indices, such as GFI, AGFI, NFI, NNFI, RMSEA, and the chi-square/df ratio, and (3)

significance tests for factor loadings.

Phase 4: Reliability and Validity Analysis

Reliability is necessary but not sufficient to establish validity (Kim, 2009). With this
intent, both convergent and discriminant validity of SWB scale were evaluated. In this study,
convergent validity was examined by comparing the values of CR with the values of AVE.
Moreover, convergent validity was assessed using the Bentler-Bonett coefficients (NFI &
NNFI), and t -values. On the other hand, discriminant validity was checked using the values of
AVE compared with the values of MSV and ASSV. In addition to this, it was also assessed by
comparing the square root of the average variance extracted of each factor with its correlation

coefficients of other factors.

Phase 5: Developing Norms

The final phase in the scale development process was to develop norms to aid in the
interpretation of scores on the scale. Therefore, the means and standard deviations of SWB sub

scales were presented. Furthermore, the scoring criteria and their interpretation were addressed.

3.8.5. Methods of Data Analysis

Before data analysis, evaluation of data accuracy was done via randomly selected input of

20% of the questionnaires and all were judged as good. First, to identify the underlying factors
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and nature of the relationship between factors of the scale an EFA was computed. Before running
EFA, its assumption was checked and values of KMO (>0.60), Bartlett’s test of sphericity (P<
0.05), factor loading (>0.30), factor correlation matrix (>0.30), etc., were satisfied. As a result,
the rotated factors were assumed to be correlated; varimax with Kaiser Normalization was used.
In retaining the factor structure of the scale eigenvalues of >1, actual eigenvalues > criteria
values from Monte Carlo principal components analysis for Parallel analysis, removal of items
with loading values of <0.30 and exclusion of cross-loading items >0.35 in at least two factors
were used as criteria and that there should be a minimum of three items on each factor (Giivendir

& Ozkan, 2022).

In order to examine the fitness of the model obtained via EFA, CFA was done using the
maximum likelihood (ML) method. Absolute and incremental fit indices were used to estimate
the sufficiency of the overall fit of the measurement models: Satorra-Bentler y*/df ratio (Bentler,
1990), NNFI (Bentler & Banett, 1980), CFI (Hu & Bentler, 1999), SRMR (Giivendir & Ozkan,
2022; Hu & Bentler, 1999), and RMSEA (Hu & Bentler, 1999). The NNFI and CFI indices range
from 0 to 1, with values above 0.900 representing an acceptable fit of the model (Bentler, 1990;
Hu & Bentler, 1999). According to Giivendir and Ozkan (2022), values of SRMR and RMSEA
close to or lower than 0.05 demonstrate an acceptable fit. The cut-off criterion for SRMR is close
to 0.080 and for RMSEA is close to 0.060 (Hu & Bentler, 1999). According to Bentler and
Banett (1980), if at least 3—4 of the goodness of fit indices fall within the specified threshold, the
overall model fitness is regarded as acceptable. To test the internal consistency, Giivendir and
Ozkan (2022) suggested that Cronbach’s a coefficient should exceed 0.70 for an acceptable

internal consistency.
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Convergent validity of a scale can be confirmed in two ways, the first one is by
examining the AVE which should be more than 0.50 and the second one is by analyzing
standardized loading or composite reliability of each dimension, which needs to be greater than
0.70 (Hair et al., 2010). Discriminant validity is used to measure the extent to which the
construct of each dimension differs from other dimensions. Discriminant validity of the scale can
be confirmed by two methods: first one is that the ASVE of dimensions needs to be higher than
the correlation square between dimensions (+%) as suggested by Hair et al. (2010) and the second

one is that all MSV and ASV values must be less than AVE.
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Chapter 4: Results

In this section, detailed presentations of the study results are presented. It is organized
into two phases; the first phase presents the results of study one and two, the second phase is

about study three. The detailed data presentation was presented as follows.

4.1. Socio-Demographic Characteristics of the Participants in Study One and Two

The interview included 13 participants: nine men (69.2%) and four women (30.8%). The
mean age of participants was 68.76 years (SD=7.27), and the majority (77%) lived with their
families. Two-thirds of the participants (69.2%) were in a marital union, and only 15.4% of
participants had tertiary-level education. All participants were pensioners. Regarding their
religious affiliation, the majority were Christian (76.9%), with Orthodox Christians being the

largest subgroup; only 23.1% were Muslim.

FGDs were conducted with 18 participants, seven women (38.9%) and eleven men
(61.1%), ranging in age from 60 to 85 years (mean= 69.77 years, SD=6.90). Eight of the men
were married, one was divorced, and two were widowers, while three of the women were
married and four of the women were widows. Twelve participants lived with families, while six
lived alone. The average household size for the twelve participants who lived with families was
five persons. Four of the 18 elders were not able to read and write. In total, 14 study participants
were followers of Christianity and four were Muslim. For a better understanding of their
background profiles, the socio-demographic characteristics of retired pensioners’ who
participated in the interviews and FGDs are depicted in Table 4 and 5. Participant names were

pseudonymized to protect their privacy and preserve their anonymity.
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Pseudonym Sex Age Marital Educational Religion No of Living

status status children arrangement
Ayele M 64  Married g™ Orthodox 4 With family
Bikila M 63 Widowed 1" Muslim 3 Alone
Mekuriya M 74  Married 7 Protestant 2 With family
Worke F 60  Married  Not literate  Orthodox 3 With family
Etitu F 72  Married 2n Orthodox 2 With family
Fole M 65 Widowed Notliterate  Muslim 4 With family
Ketsela M 67 Married gt Orthodox 3 With family
Hagos M 80 Married 12" Orthodox 5 With family
Etenesh F 63  Married 6" Protestant 2 With family
Getu M 66 Widowed 4" Orthodox 3 Alone
Gebiru M 85  Married 6" Orthodox 4 With family
Abebech F 65  Married  Not literate  Orthodox 3 With family
Mohammed M 70 Widowed 6" Muslim 4 Alone
Note: Field interviews (February, 2022)

Table 5
FGD participant characteristics
Pseudonym Sex Age Marital Educational Religion No. of Living
status status children arrangement

Kedir M 66 Married 6" Muslim 7 With family
Tesema M 71 Widowed Notliterate  Orthodox 4 Alone
Jemal M 65 Married 3" Muslim 1 With family
Eshete F 66  Widowed Not literate  Orthodox 6 Alone
Birbo M 64  Married g™t Protestant 3 With family
Gelete F 67 Married 12" Orthodox 7 With family
Kebede M 74 Divorced 7" Orthodox 7 Alone
Gebiru M 85 Married 6" Orthodox 7 With family
Beriha F 80 Married 12" Muslim 5 With family
Worke M 68 Widowers 8" Orthodox 3 Alone
Alula M 67 Married 3th Orthodox 7 With family
Yohannies M 66  Married 6" Orthodox 7 With family
Ayelu F 73 Widowed 3™ Orthodox 4 Alone
Tessema M 66  Married 4" Orthodox 7 With family
Fikrete F 8  Married 4" Muslim 4 With family
Getahun M 67  Married 12 Orthodox 5 With family
Gete F 67  Widowed Notliterate  Orthodox 7 Alone
Sara F 60  Widowed Not literate  Orthodox 4 With family

Note: Field interviews (February, 2022)
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4.2. Phase 1: Study One

Title: Explore the current challenges of retired pensioners in Addis Ababa: Experience due to

their meager income benefits and pensions.

4.2.1. The Living Situation of Retired Pensioners

The study examined the living situation of retired older adults to understand their
perspectives on the challenges they face due to their meager income benefits and pensions. The
concise and refined themes gained after a laborious and reiterative reduction, naming and
connecting the themes attained from the raw data collected from three FGDs (18 participants)

and 13 interview participants are presented in detail below.

Based on the responses gathered from the interview and FGD participants, the qualitative
analysis generated five overarching themes: unattended health issues and unaffordable health
care, absence of recreational places; lack of respect and feeling disengaged; vulnerable
livelihoods and precarious lives; and the overlooked value and contributions of retired older
adults. Key block quotes representing participant narratives under the identified themes are

presented, along with the pseudonym.

Theme 1: Unattended health issues and unaffordable health care
“I am going through a lot of hardships”
The participants described their health conditions as challenges related to aging; they had
been subjected to different health-related problems. These descriptions expressed the general
conditions of older adults in the study area related to their health. The recurring sicknesses of the

participants have also drained on their happiness with their situation in old age. They have
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experienced synchronic sicknesses in old age like never before. The conditions have been

obstacles to their active engagement in different social activities.

According to the study participants, many older adults cannot move and are confined at
home or bedridden. The most commonly mentioned health problems that are widespread among
older adults are visual; loss of memory; dental problems; physical disability (mobility);
cardiovascular disease; diabetes mellitus; stress; and hypertension. Ketsela (Men, age 67), shared

his experience of physical disability and how it affects their lives as follows:

There is one sister of mine; her legs are paralyzed. She cannot walk now. She had
been trading since a young age to feed her family. She is a member of the elders’
association. She had two sons, but we do not know where they are. Only one daughter
of hers is there to support her. She used to live by selling firewood, charcoal, and

animal dung at home with her granddaughter.

Etitu (Women, age 72) described her suffering as follows:

As an older woman, I thought it is better to die than to continue living as I was.
As I grow older, my eyesight fades, experience dental problems, physical
limitations, diabetes mellitus, and hypertension. Old age has several hardships

and health problems. I'm going through a lot of hardship in various ways.

Most of them also believed that since they are old, they can easily be exposed to such
health problems, and these health problems worsened the lives of older adults and increased their
vulnerability to several hardships. As was indicated in the group discussions, most of them

mentioned that their living conditions can expose them to different health-related problems.
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Mohammed (Men, age 70) described the health status of older adults in the community as

follows:

I have experienced synchronic sicknesses in old age like never before. We do
not know whether we will die tomorrow or the day after because we have

several health problems.

Regarding health insurance services, most of the respondents stated that they have health
insurance services. Since the pension is determined through direct support, older adult have been
included in health insurance by default as the government organizes the healthcare services. It is
being provided free of charge, and members of their families also get the service. However, some
older adult still have been rejected from getting health insurance coverage because they cannot

pay for it.

They also described that to get free healthcare services; they have to pay for health
insurance for themselves and their families. Previously, it was declared that elderly and destitute
people would get healthcare services free of charge. However, currently, they have to pay for
their health insurance, and they will get the medical service. One of the main challenges they
stated related to health insurance services was the amount of money they requested to get the

services. Hagos (Men, age 80), shared her experience:

About a year before, we were paying one hundred fifty Birrs. However, now, we are
asked to pay five hundred something birrs. It is only for us. If we add our family

members, the payment is going to increase.
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Mekuriya (Men, age 74), shared his experience as follows:

Whenever a patient meets a doctor, some percent of his/her illness will be cured. For
instance, if [ meet a sick older man and take him to the hospital, who will accept me?

They are not registered on the cards.

Some participants stated that when the cases are severe, they are expected to pay or go to private

healthcare centers. Kebede (Men, age 74), described it as follows:

Nevertheless, there are problems where they used to say we have to buy drugs
outside at our own expense. It is a big challenge now. Especially since there is no
healthcare service offered explicitly for older adults. There is not. I have never seen

any healthcare service specifically being offered for older adults.

Participants also mentioned that many older adults are still denied health insurance coverage
because they cannot pay for it. In the group discussions, Ayelu (Women, age 73) shared her

experience related to health insurance services and the associated challenges:

There are still several older adults who cannot afford such a payment because they do
not have a salary or adequate pension. The pensioners themselves are even forbidden to
be involved in it. They are prohibited from getting involved in the health insurance policy

by covering the payment. As they do not have a pension, it will be a must that they pay for

it to get the service.

In a group discussion, most of the participants described that; even after paying for their

health insurance, there are many problems the elderly face in healthcare centers. They will go
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there when they are sick and get prescribed different drugs after they get diagnosed. However,
they may only get one type of drug that has been prescribed. So, they will be required to buy the

drugs outside. Tessema (Men, age 66), shared his experience:

If we cannot afford to buy from the private pharmacies, they will give us a support
letter to buy from Kenema Public Pharmacies. When we go there, they usually say
such a drug is not available for free; hence, we have to pay for that. Nothing we
have benefited from except they are wasting the government’s expenses. They
used to say, ‘there is no drug produced in the country; there is only a drug
imported abroad, so you have to pay for that.” You will just leave at that time.

There are such problems.

Besides physical health challenges, participants reported that they have issues related to their
mental health. Depression, anxiety, acute stress and other mental health disorders are becoming
more common among older adults. However, older adults believe that their mental health issues
are despite the high prevalence of depression, anxiety, and other mental health conditions in this

population, they often go unrecognized and untreated.

In the group discussion participants expressed that their life style exposes them to a variety of

mental health issues. Fole (Men, age 65), expressed his mental health problems in this way:

Nowadays, I feel like a constant battle between my mind and my heart. My mind
tells me I'm worthless, while my heart yearns for a glimmer of hope. I am feeling

trapped, and hopeless, and it's hard to see a way out from my problems.
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Participants also mentioned older adults challenges related to memory problems. Most of
participants in the group discussion expressed those older adults who face memory problems,
specifically in relation to depression. They are started to develop frustration and confusion
associated with forgetting important details, such as the location of items, names of peoples or
intended destinations. This difficulty can be distressing and impact daily functioning. Gelete

(Women, age 67) expressed the issues as follows:

The biggest problem I am having right now, in my opinion, is losing things or

forgetting where I placed them.

Participants are at risk of a range of health problems, including chronic diseases, physical
disabilities, and depression. Furthermore, the health insurance system in Ethiopia seems to be
inadequate to address the health needs of older adults, especially those who are financially
disadvantaged. Many older adults cannot afford the cost of health insurance, and even those who
have health insurance may still face challenges in accessing healthcare services. The challenges
faced by older adults in urban Ethiopia with regard to their health status have significant

implications for their quality of life and well-being.

Theme 2: Absence of recreational places
“Older adults’ leisure needs are not given enough attention”
According to participants of the study, one of the main challenges that older adults face

nowadays is a lack of a place to spend their leisure time. Most of the participants described that

the occasions and the people when older adults spent their time with them were very limited.
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The majority stated that they had become estranged from one another due to a lack of a
specifically organized place to spend their leisure time. Bikila (Men, age 63) described the

situation concerning the lack of a specific recreation place for older adults, as follows:

Being an old man myself, I have observed a severe lack of leisure activities that
are suited to our needs and interests. While there are many facilities and activities

accessible for younger generations, it appears that elderly people's leisure needs

are not given enough attention.

Abebech (Women, age 65), also emphasized a lack of consideration for the leisure requirements

of older adults, as follows:

The current lack of a specific recreation place for older adults leaves us feeling
excluded and overlooked. It's disheartening to see the focus primarily on younger
demographics while neglecting the needs of an aging population. We deserve a

place where we can thrive, stay active, and continue to enjoy life to the fullest.

Concerning to a place where older adults can spend their times, most of the
participants mentioned a place such as attending religious services or local community

centers. Gebiru (Men, age 85), described where older adults were spending their time, as

follows:

Older adults who are somewhat stronger can go to church with the help of others.
They can spend their time there. Where else can they go, then? Alternatively, they

can expose themselves to the sunlight in their backyard. That is it. They cannot go

anywhere else.
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Getu (Men, age 66), described his case as follows:

1 spend most of my time in the church. In addition, I also have vegetables in my

backyard. So, I used to take care of my garden. [ used to seed -- I do not have time off.

The other thing the participants mentioned is a lack of a permanent job. That means most

of them do not even have a job and they spend their time at home. Getahun (Men, age 67),

shared:

Well, I wander here and there. I used to take rest at home in the afternoon. I have
nothing except that. The reason is I do not have any work to do. There is nowhere I go

to work. I do not have my own private business to manage.

They also described how they previously had a place to spend their time together.
However, now, they have prohibited older adults from going anywhere. They do not have
one specific place to spend their time; thus, they usually spend most of their time at home.

Sara (Women, age 60) spoke about this situation as follows:

Spending time at home is a common occurrence for older adults lack of suitable
recreational places. Therefore, older adults have become estranged from one

another due to a lack of a specifically organized place to spend their leisure time.

Some participants also said they might spend time with their neighbors by sharing coffee.
They also described how older adults who can come away from home and have better mobility
might spend their time in the Kebele retreat lounges. Concerning the Kebele retreat lounge,

Ayele (Men, age 64), described the situation as follows:
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We can go there, sit for a while, and return home because our living conditions do not
allow us to spend money there. Most of the time, older people are there. Different
people may spend their time there. However, elders mostly use those places in the

daytime than the night. They often stay there for a short while.

In the group discussion, some participants also stated that they would engage in
intellectual activities at home (for example, reading newspapers and watching television) since

they do not have places to spend their time outside the home.

The participants also mentioned the negative impact of the lack of a suitable recreational
place on their well-being. In the group discussion, participants shared their view that physical
activity is important for maintaining physical health and mobility in older ages, and without
access to recreational places, older adults may struggle to engage in physical activity. Kedir
(Men, age 66) described the negative effect of the lack of a designated place for older adults as

follows:

Older adults who are without access to a social space or recreational place, they
may struggle to maintain social connections and a sense of community. This can

lead to feelings of depression, anxiety, and isolation.

Hence, the lack of recreational places for older adults can limit their opportunities for
physical activity, socialization, and engagement. Further, it has a negative effect on their mental
and emotional well-being. Therefore, there is no specifically arranged place where older adults in
Ethiopia can enjoy their leisure time. There is nothing at all. There is no chance, for that matter.

This is the actual situation for the elderly.
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Theme 3: Lack of respect and feeling disengaged
“They don’t consider older adults as human beings”

The participants described their social participation as contexts for the adverse events they
had been subjected to, and these descriptions expressed a general pattern of vulnerability to
stigma and discrimination. Most believe that older adults are segregated from society's activities
and are not receiving the required respect and attention from their communities and the
government. Consequently, their engagement in social and community activities is becoming
very low. Abebech (Women, age 65) mentioned her experience relating to the lack of respect for

older adults in the community, as follows:

We had a tradition where older adult were respected among all the people in
previous times. For example, if [ have an older brother, I have to respect him
because he is older than me. However, now, such a tradition is being forgotten. It
is not there. In the places where we go, there are no people who may invite us to

take their chairs by getting up themselves. It is difficult to say there is such

respect.

Participants reported feeling more isolated from their community and confined to
their homes. In the group discussions, participants noted the changing relationships
within families and communities, in particular, the lack of respect younger people
showed toward older generations. Many participants felt no sense of belonging and found
it difficult to receive support from neighbors. Etitu (Women, age 72) mentioned her

experience as follows:
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If you take the case with transportation, it is all the same. The respect is not there.
The situations where older people are being respected are very limited. It is just

dropping from time to time. The situation looks like this.

Most said that they think older adult in their community have not received the care they
deserve. Even people in their surroundings do not visit older adult and cannot even collaborate to
help them. Majority of the participants expressed feelings of social isolation, loneliness, and
depression. These feelings were associated with their confinement to their homes and lack of

interaction with family and friends. Ayelu (Women, age 73) described her experience as follows:

I am alone, no one cares about me, no one protects me, no one asks me about my

living situation, and nobody even comes to my house;, it is horrible.

All participants in the group discussion shared stories about respect for older adults
and described younger people’s disrespectful behaviors toward older people. Most of them
believe that this generation is very difficult for older adults, stating that they just scorn at
their parents rather than look after them. Participants also stated that older adults are not
being treated well; they are discriminated against and not taken care of well, even by their
children. Whenever people are aging, they might be isolated from many things. They may
even be stigmatized and influenced by their children. Fole (Men, age 65) shared his

experience as follows:

There is a situation where rich people send their parents to old age homes. Their
parents gave birth to them, reared them, educated them, and helped them until they

became independent. However, such people try to pay for their parents to be cared



127

for by others because they don’t want to see them suffer. They try to hand them

over to the institutions. There are such people, which is something despicable.

Most of them also mentioned that older adults could not enjoy their prestigious social
position as before because of a lack of love and respect from society. Ketsela (Men, age 65)

described it as follows:

At this time, this situation has deteriorated. It has weakened. People who used to
ask me have decreased. We are losing the most important thing in the old days.

They don’t consider older people as human beings.

Kedir (Men, age 66) shared as follows:

Starting from the pejorative naming given against older adults from the
outset....nowadays, even the generation. Let me tell you one thing; God has given

me time to look after my mother and father. I feel sad when I see them.

Further, their health status or lack of good health may result in older adults’ isolation from
social bonds. Most participants mentioned that older adults could play a significant role in social
and community activities. Mohammed (Men, age 70) shared his view about the value of older

adults as follows:

If there are people who have quarreled, if there are problems, people request me
to mediate the issue. Most people also agree with that. If some people have been

ostracized, we take them back home and support them.
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In the group discussion, participants with strong social support networks explained that their
relationships and interactions brought them happiness and comfort and expressed gratitude for
those who cared for them. Yohannies (Men, age 66) positively mentioned the community's

perception of older adults, as follows:

The other thing is that they are not as stereotyped or stigmatized by the
community because people are improving in awareness and education since older
adults are provided with free healthcare services to treat their illnesses. Yet, they

may not have someone to take them to healthcare institutions.

Getu (Men, age 66) shared his view concerning the value of caring for older people as follows:

I am sure that the blessings of my parents have kept me alive. If I can hide their
Sflaws, I will just harvest what I sowed tomorrow. Therefore, whenever I take care
of my parents, my children will -- When I would get annoyed by my mother and
express this, my children used to stand against me. All my daughters and sons
used to take care of her. When they did so, I used to thank them and say “The

>

care you are giving her today will bring you benefits from God tomorrow.’

The lack of respect and attention toward older adults in Ethiopia can have a
significant impact on their social participation and sense of belonging in their
communities. Social isolation and loneliness are common problems among older adults,
and the lack of social support and interaction can lead to feelings of depression and
anxiety. In general, there is inadequate or no formal care and support for older adults, and

those provided by family members are dwindling due to several factors.
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Theme 4: Vulnerable livelihood and precarious life
“The government does not care about us”

Most said that some older adults benefit from the pension payment, while others get
direct support from the government and others are not benefited. Most of the participants stated
that they do not have any additional sources of income than their pension. As stated by most
participants, children are also the other source of livelihood. Etenesh (Women, age 63) described

this issue as follows:

My children mainly provide for me. The government does not care about us. Even
though what my children give me is insufficient, I still manage. Old age is like a curse
because you do not have what you need. It is suffering. It is only when my children

visit me that I am sure of even feeding well.

Fikrete (Women, age 84), shared her experience as follows:

Although my children provide for me because I do not have any other means, their
support is inadequate because they do not have good jobs. They are the only ones that

are taking care of me.

Bikila (Men, age 63) shared as follows:

My life is good; thanks to God. My children are already there. I have my own house.
At about the end of my life, I bought a small piece of land and built a house. That

strength came in because of my children. And my life is well; thanks to God.
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In relation to the pension payment system, most said that they were facing several
difficulties. This money was paid via a bank. It can’t be deposited in the bank book and to collect
the money, their physical presence is required. If three months pass without collecting the
money, they will be canceled from the benefits package. In this regard, most said that older
adults face a number of problems with the bank. Getu (Men, age 66) described his experience as

follows:

She is mentally ill. They have to ask for her presence even if she is mentally sick. As a
result, I have taken the case to court, and it has been decided with the help of

witnesses. She is now bedridden. She is being taken care of on her bed.

Bikila (Men, age 63) described the situation as follows:

They even came in and warned us. If we do not take the money for three consecutive
months, we will be considered as if we have a comfortable life. It was just after that

time that I decided to take the money once in two months.

Ayele (Men, age 64) were described as follows:

I am very sick but no one wants to accept my condition. So, I am forced to take my

‘dead body’ to the bank to collect my three hundred birrs.

In the case of transportation, most said that they usually take the money once every two
months to minimize the cost of a taxi. This is very difficult for most of them. Gebiru (Men, age

85) shared:
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We have to pay one to two hundred Birr for a taxi to bring three hundred Birr from
the Bank. Sometimes, we use to take a payment for two months at a time But, if three
months have passed away, they will terminate the payment, assuming that someone

does not need the money.

All of the participants stated that the cost of living is becoming very difficult. Hagos

(Men, age 80) described the situation as follows:

We can’t buy Teff or something else with the pension. Things are expensive at this
time. Can I manage it to buy Teff with one thousand or something Birrs at this
time? On top of that, I have been given with wheat flour last time. I use to bake
small bread with it and eat with my children, be it with cabbage or ‘Shiro’. But,
the Teff is verily expensive. The situation is horrible. The situation is too much

horrible.

There is also an inadequate provision of funding for nursing homes and community care
services for the elderly in Ethiopia. The very few institutional homes for the aged are not funded
adequately. Pension, the only formal social security in place, is not received on time or at all; it
also has inadequate coverage. In traditional societies to have as many children as possible is
common because children were sources of wealth, old age security and social and political
prestige. Therefore, the elderly viewed children as a source of care and support and had as many

as possible in their old age.

In addition, the rising cost of living has now become unpredictable and turbulent. Etenesh

(Women, age 63) described this situation as follows:
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My living standard is just very low. I mean ... when I say it is very low, the increasing
cost of living seriously affects our lives, especially for elders. The income we get right
now is very low. Because of this ... the government is the one who made it low. Since
we were working with a low salary before retirement, our pension is also low. It has
even been one thousand five hundred Birrs very recently because the government
increased the scale some time ago. Immediately before I retired, my salary was three

hundred five Birrs. Therefore, the economic burden has started since I retired.

Bikila (Men, age 63) shared his situations as follows:

I don't have any work. My living condition is this one you are seeing. I don't have a
pension. I do not have any work to do. I am simply sitting idle at this time. I rent one
small room for one thousand two hundred Birr. We make a living with that money.

Government is under the curse of God for abandoning us and not making plans for

"

us.

Most said that some older adults take care of their grandchildren even if they live in

tough conditions. They stressed that it is possible to imagine how life could be difficult for them.

Fole (Men, age 65) shared his experience as follows:

1 am raring my orphaned grandchildren as their mother, my daughter, has passed

away. I have four children as well. So, I am much troubled because of them.

Participants also mentioned that even older adults in their community who were
considered better off economically were living at a subsistence level because of the high

cost of living and inflation. Sara (Women, age 60) shared her experience as follows:
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Forget my living condition; people with a high economic class, high salary, and
those engaged in good businesses are facing challenges nowadays. The issue of
the increasing cost of living is even worse among older people, affecting their

income and living conditions.

Most of the participants in the group discussions described the living standards of the
elderly, especially non-pensioners, as being at their worst and not difficult to witness. The
situation is a good witness, even if we don’t speak it. Birbo (Men, age 64) shared this life as

follows:

I have retired while my salary was two hundred seventy Birr. I have entered into one
thousand Birrs in recent times. What can be bought with one thousand Birrs
nowadays? Forget the other things, it can’t even buy a cabbage. The living situation
is very difficult. However, I thank God, for He has given me a better health. . I just
thanks to God for I am being healthy. Forget my living condition; people with a high
economic class, high salary, and those engaged in good businesses are being
challenged nowadays. The challenge of the increasing cost of living is even worst

among elderly people, in relation to their income and living conditions.

Beriha (Women, age 80) described the living standards of the elderly as follows:

Concerning the living standard.... It is difficult to say we are living. There is nothing
we predict how we live to say like this or like that. The reason is that the cost of living
is increasing alarmingly. We are getting up to one thousand five hundred Ethiopian

Birrs per month! But, how much is the dollar transacted? It is being transacted up to
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fifty something Birrs. We are not just living. But, God.... I am telling you frankly; as
God told us in his words like ‘“yeteekefte guroro sayizega ayadirm” (translated God
feeds everyone), we do not stay a day without having something to eat. We used to eat
whatever we got, whether roasted cereals or ‘Injera.’ Thanks to God. However, if we

take this as life, it is difficult to say we are living.

Based on their story, the challenges that elderly people face nowadays with aging are
more painful and agonizing. Most said that they were living a lower standard of life. Most of
them don’t have any source of permanent income. When they described their living standard, the
situation was worsening from time to time. In addition, the increasing cost of living has a serious
effect on people’s lives, especially the elderly. The income they get right now is very low. Since
they were working with a low salary before retirement, their pension was also low. Most
participants believed that the economic burden starts at their retirement time. Even if they decide
to work, no one wants to create opportunities for them. Most of them say they are in the worst

situation.

Theme 5: The overlooked value and contribution of older adults
“If we provide the opportunity for older adults, they can be involved”

Despite the physical, mental, social, and financial hardships described by participants,
several expressed their belief that older adults could play a significant role in social and
community activities. Regarding their economic contribution, participants in the FGDs argue
that rather than being a drain on resources, older adults are a foundation to provide positive
economic contributions and social glue to the community. Kedir (Men, age 66) described the

economic contribution of older adults:
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I know older farmers who are actively involved in the farm workforce and plant
different vegetables and crops. If we provide the opportunity for older adults,
they can be involved in the labour market, for example, men in construction and
trading, and older women as housemaids, traders, domestic support workers, and

craft makers.

Some participants shared that older adults are the mainstay of many families and
households by providing financial assistance, care, and support to their families. Hagos (Men,

age 80) described the contribution of older adults:

These days, we regularly support and care for our family members, providing
financial support to them. I mean, we are sharing our pension benefits with our

family members.

In addition to financial contributions, most participants mentioned that older adults could
play a significant role in social and community activities. Mohammed (Men, age 70) shared his

view about the value of older adults as follows:

If there are people who are in conflict, people request me to mediate. Our
engagement fosters a sense of purpose, promotes social connections, and

contributes to the overall well-being of individuals and communities.

Regarding the welfare of the community, participants believed that older adults have a wealth
of knowledge and lived experience and continue to contribute to the welfare of their community.

Getu (Men, age 66) described the contribution of older adults as follows:
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In times of crisis or war, older adults will play a role in resolving conflict between
parties. Even if we provide opportunities, they will play an important part in the

reconstruction efforts and mentoring younger people.

Participants also reflected on the contribution of older adults as primary caregivers for

children. Sara (Women, age 60) shared her experience as follows:

Far from being a burden on the local community, older adults in our community
are providing care and struggling to provide the necessary food, shelter, and
emotional support for younger generations and their extended families. They can
sacrifice their own needs just for the sake of their grandchildren following the

deaths of their children.

In the group discussion, most believe that elderly people do have great potential. Older
adults with exceptional quality, knowledge, and potential are being wasted by sitting idle, as
there is no opportunity to work and apply their potential. Most said that if they are given a
chance to be involved in development activities like farming or animal breeding, they have the
potential to handle it successfully. Alula (Men, age 67) described the capability of older adults as

follows:

Even older adults can move a rock with two men, while ten young men cannot do it. I
am telling the truth; there are many knowledgeable people here. But where can they
move? Their limbs are already tied up. They are choked. Where can they go? What
can they do? Except for such constraints, there are many older adults with amazing

potential and skills. So, the situation looks like this.
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4.3. Phase 1: Study Two

Title: Understand the Conceptualization of Subjective Well-Being among Retired Older Adults

in Addis Ababa, Ethiopia.

4.3.1. Conceptualization of Subjective Well-Being

The study aimed to explore the conceptualization of SWB from the perspective of retired
older adults in Ethiopia. In the beginning, the researcher identified several themes, and the
researcher tried to connect common themes across individual themes that emerged from the
individual narrations of the participants in an effort to form superordinate themes. Then, the

researcher named the themes based on their essential essence (Braun & Clarke, 2006).

Six major themes were generated, giving insight into the participants’ perspectives about their
own well-being. The six themes identified were physical and mental well-being, family and
social interactions, financial stability and security, optimism and autonomy, religious faith and
practices, and opportunity to work and contribute to the community. Key quotes representing
participants’ perspectives are presented to substantiate each theme. Older adults'

conceptualization of SWB is based on a combination of social, psychological, physical, financial,

environmental, and spiritual aspects.



Figure 3

The SWB conceptual framework emerged from qualitative phase
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Theme 1: Physical and mental health
“A good life meant a person is physically and mentally healthy.”

The first theme revolved around physical and mental well-being, highlighting the
participants' perspectives on maintaining good physical and mental health. Most of them stated
that maintenance of physical and mental health is the most stated health-related dimension
among the participants concerning their well-being. Being an older adult was not a problem by
itself, the ambiguity was that older adults might be healthy, skillful, and knowledgeable, and they
can no longer take it for granted. These experiences are linked to two indicators, including
physical well-being and mental well-being. Etitu (Women, age 72) shared her view about the

link between physical and mental well-being as follows:

Staying active and taking care of my body allows me to enjoy life and maintain a

positive mindset.

They use the following phrases related to physical well-being: having good physical
appearances, self-care, eating and sleeping, sufficient bodily resources, mobility, and engaging in
healthy behaviors (e.g., free from substance abuse, doing physical exercise activity) were viewed

as important indicators in older adults' SWB. Getu (Men, age 66) described his view as follows:

A good life or well-being meant a person is physically healthy, if he/she is in good
physical condition, he/she can be engaged in physical labor and lead their life. If
he/she is sick and substance abuse, however, he/she cannot be in a good well-

being.



140

Kedir (Men, age 66) shared his experience about the effect of substance abuse on well-being as

follows:

Substance abuse can impact aging well; it includes alcohol, cigarettes, and other
people indulging in different things. I do not think such people can live well.
Whenever those obstacles thwart the health of older adults, it will also affect their

family members. This, in turn, affects their well-being.

Bikila (Men, age 63) shared his view on the value of basic needs on well-being as follows:

Someone with well-being is capable of eating and drinking good things,; someone
capable of taking showers, washing one's clothes, and getting dressed well. This

will make the person happy.

The participants in the interviews and group discussions frequently talked about staying active in
terms of physical functioning, which was viewed as a useful tool for aging well. Staying active
was also connected to good physical functioning, helping older adults to maintain good physical
functioning and keep good health. Moreover, being active was also connected with continuing to
work. Work is frequently mentioned by participants as a positive indicator of subjective well-
being. Active involvement in work was also considered an important attribute for good physical

health and aging well throughout the interview and group discussion participants.

The participants expressed the importance of doing some work to stay active and energetic.
Frequently, most of the participants said that aging well can be achieved with one job activity.

Satisfaction is up to the standard of work of the individual; be it healthy or ill. Satisfaction is
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going to be judged based on the work effort we make. Birbo (Men, age 64) described this issue

as follows:

If someone is physically disabled, they cannot lead their lives according to their
potentiality for work and effort to sustain them. This will be difficult if the
working potential and the support they receive are limited. If they get the support,

however, it will be easy.

Etenesh (Women, age 63) shared older adults’ challenges related to work as follows:

1t is possible to work. For example, if capable older adults are interested in
working, they will have economic restrictions. I mean, finance. Secondly, they
may not have the chance to access land even if they have health and strength. If
they even get the money to start a business on a loan, they may face problems
with scarcity of land. Therefore, older adults have financial constraints. Given
such chances, the older adults capable of working are interested in being engaged

at work.

For the interview participants, aging well meant when an older adult was physically
healthy, able to accomplish his/her daily routine, and free from different diseases. Etenesh

(Women, age 63) shared her perspective about healthy aging:

What I call healthy aging does not involve diabetes, high blood pressure, kidney,
and other diseases. If an older person does not have these [diseases], you may
call that healthy aging. I was sick and diagnosed with Bone TB. I had anemia.

You call a person healthy when she/he eats and drinks what she/he wants. I, for
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example, no longer drink liquor. I will get sick. We consider a person old when

she/he gets physically weak, stays home, becomes inactive, etc.

Maintaining good mental health is also mentioned as an important dimension of
subjective well-being among retired older adults. They use the following phrases related to good
mental health: being mentally alert, having a good memory, being free from stress and
depression, having a positive attitude, hope, and being optimistic. In a group discussion,
participants described ways to maintain good mental health, including mental exercise, reading,
playing games, learning new things, challenging themselves, and engaging in hobbies and
creative activities, which were significant for their well-being. Mekuriya (Men, age 74) shared

his view as follows:

It goes beyond eating and drinking something. The main satisfaction and well-
being are that if someone has no psychological problems and no substance

addiction if he’s healthy or can take his time with friends, it is a great well-being.

Moreover, participants of the study indicated the value of reading newspapers and books,
watching TV, playing mental games, and listening to the radio to be important to keep their

mental health and to age well. Mohammed (Men, age 70) shared his experiences:

1If, for example, people are stressed, annoyed, or saddened, will this, in turn, affect
their well-being so that they have to actively engage in a mental activity like

reading newspapers and watching TV every day.

Ketsela (Men, age 67) shared:
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People with some mental and physical illnesses cannot be the same as other
people. It has its influence. Like me, someone who is mentally healthy can

perform anything confidently.

The general mental health status of older adults has implications not only for their well-being but

also for society's well-being in general. Birbo (Men, age 64) described this issue as follows:

Older adults contribute to society in many ways—whether within their family, local
community, or society more broadly. However, the extent of these resources and
the opportunities available as we age will heavily depend on one key
characteristic: our mental health.... If declines in physical and mental capacities
dominate these added years, the implications for older adult and society may be

much more damaging.

As the participants realized, the aging body would make their body and mind vulnerable
and may cause physical or mental discomfort. The participants disclosed problems in sleeping,
reading, hearing, and moving. Sometimes, the participants admitted they perceived themselves
that they were more able than they were in reality. Healthy aging was considered a blessing. For
the participants, healthy aging meant when a person was healthy and could work, accomplish

his/her daily routine without a problem, and have a good appetite for food.

Theme 2: Family and social interactions
“I feel a deep sense of contentment...when I am engaged in meaningful social interactions.”
The second theme identified was family and social interactions, encompassing the

participants' perceptions of their family and community relationships, social engagement, and
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social support. Family and community relationships have been repeatedly reflected as an
indicator of social well-being. Participants highlighted the need to have good relationships and
engagement with spouses, family, friends, and children to age well. Most of the participants also
described how important it was for them to be accepted, recognized, and involved in family and

community life. As one participant, Abebech (Women, age 65) eloquently, expressed:

I am very close to my family, so that definitely, keeps me alive and well. If [ didn’t
have them, I don’t know what the hell I would do. I feel a deep sense of
contentment and happiness when I am surrounded by my loved ones and engaged

in meaningful social interactions.

Etenesh (Women, age 63) shared her experience:

Living peacefully in a family or one’s surroundings is a good indication of our
well-being. This is an important point, not only for me but also for other older

adults to think about.

Participants also described the importance of relating with others to age well. Older
adults described the importance of maintaining close relationships with others and socializing
with friends. Most said that it is possible to attain healthy aging through bonding with other

people. Mekuriya (Men, age 74) shared his view as follows:

If someone has no interaction with people and cannot exchange ideas, nothing
will be acquired and will affect our well-being. Yes, it is hard to live alone, but |
go out and share on different occasions, social contact is a good motivator for us

as we grow old to be well.
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Living with children can be considered as important to their well-being. Gebiru (Men, age 85)

described his view about the value of living with children in old age as follows:

I am living with my children. My children are always around me whenever I need
them, which helps a lot; they do not let me alone at all, which is why I am living

well now.

Concerning social engagement, most of them point out that an activity in the community
provides life satisfaction, an opportunity to gain respect, happiness, social inclusion, and a good
aging. The participants indicated that activities including communication with others,
participation in the community (volunteering, cultural activities), religious activities (church
attendance, praying, listening to spiritual songs), and leisure activities (physical exercise) are
essential for their subjective well-being. Therefore, remaining active in activities that older adults
like and community involvement can indicate their social well-being. Etitu (Women, age 72)

shared as follows:

Our engagement with different social activities is an important indicator of our
well-being, which includes continuing to be productive and contribute to society,
being out and about, staying active and involved, and engagement in activities

that provide pleasure or benefit and goods for us.

In FGDs, participation in neighbourhood events, religious activity, and community events
(e.g., community voluntary work, conflict resolution) was described by participants as a helpful

tool for older adults to stay socially active. The participants reflected on how voluntary work or
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being involved in charitable work may enhance their well-being. Worke (Men, age 60) described

as follows:

Social and community involvement, strength in one’s path of faith, and health are

good means to achieve subjective well-being.

Participants in the study also mentioned the importance of receiving social support from
children, families, and significant others to age well. Most stated that their support from family,
friends, community, and government (environmental and social policies) can significantly
contribute to their well-being. Moreover, they described having access to social support as
providing social support to family, friends, and neighbors, which helped to ward off boredom
and loneliness and was a source of encouragement or motivation in staying healthy. Mohammed

(Men, age 70) stated as follows:

If we get that social support from different institutions like religious centers, the

weaker people will be strong.

Kebede (Men, age 74) shared his experience as follows:

I am now walking because of the support that I received from my children’s and
others’ good deeds. Older adult like to be fed like young children. They need to be

fed now and then.

The social network was also frequently mentioned among the study participants
concerning their subjective well-being. The social networks that older adults have in their lives

could be essential to accessing different support. Most participants mentioned that being isolated
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and lonely might seriously hinder their well-being. In the group discussion, Getahun (Men, age

67) mentioned the value of social networks as follows:

1 believe that our active relationship with others can mitigate the negative effects
of loneliness and alleviate feelings of alienation and isolation that can be

detrimental to well-being.

The participants thought they still had the courage and strength of a younger person. The
participants believed that work was important, and they perceived themselves as less happy when
they could not work. They enjoyed working, and they preferred independence instead of living

on support from others. Ketsela (Men, age 67) mentioned his views as follows:

Never... I don’t feel old. I can do whatever any healthy young person can do.
There is nothing that worries me. I still have the courage and strength. When I see
people doing something, I get motivated to participate. I do not choose between
jobs. I do anything. I am still strong and very healthy. I feel bad about living on
support from others. You should rely on yourself. You might someday get in a
conflict with the people who support you and something bad might happen. Thus,

it is good to depend only on oneself.

Most of the participants believed that modernization and urbanization have severely

eroded their social well-being, and this has exposed them to vulnerability and social neglect.
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Theme 3: Financial stability and security
“This sense of financial security empowers me...."

Most of the participants described the role of financial stability and security as
being integral to their subjective well-being. Throughout the interview and group
discussion, older adults viewed feeling financially secure and being satisfied with
financial status as the most important determinants of their subjective well-being.

Mohammed (Men, age 70) shared his view as follows:

So, good life is meant wealth. If someone has sufficient money, he will be happy
and will not worry about anything. He will have a happy life. Life is all about
money. If someone doesn’t have enough money, he is going to be worried about
what to eat and what to dress. Someone who don’t have adequate money will have

a lot of worries. He will just lead a stress-driven life; they can’t live happily.

Abebech (Women, age 65) emphasized the value of financial well-being for older adults

to age well, as follows:

Having enough financial resources to meet basic needs gives me peace and

security.

Etenesh (Women, age 63) expressed the issues as follows:

If someone does not have enough money, he/she will be worried about what to eat
and dress. Someone who does not have adequate money will have a lot of worries

and life stress. They will just lead a stress-driven life; they can’t live happily.
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Furthermore, Fikrete (Women, age 84) shared her valuable insights on this matter, as follows:

By attaining financial well-being, I am not only able to meet my immediate
obligations but also to plan for the future. This sense of financial security
empowers me to make choices that align with my values and aspirations,

contributing significantly to my overall well-being.

Throughout the interview and group discussion, older adults viewed they are not feeling
financially secure and being satisfied with their financial status as the most important

determinants of their well-being. Ketsela (Men, age 67), also shared his perspective on financial

well-being as follows:

Financial stability allows older adults to lead lives without constant worry and
uncertainty. It grants older adults the freedom to pursue their aspirations, invest

in their future, and create a sense of abundance for themselves and their loved

ones.

According to the participants of the study, financial security and satisfaction was
particularly important in terms of having enough money through paid employment or
retirement/pension to support oneself in meeting basic needs, to manage life pressures,
meeting living expenses, accessing and maintaining health insurance, and maintaining a

sense of independence. Worke (Men, age 60) described his view as follows:

Next to health is work. If someone has a job, it will contribute for having a good
health. The other thing is money. If someone has money and has the strength to

work, he can work. These are the important things.
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Most participants in the present study stated that financial wealth is more important for
increasing older adults’ subjective well-being. Insecurity in financial status constrains older
adults' opportunities for stable relationships, personal expressiveness, and their productivity.
Thus, it can not only interfere with satisfaction of physical needs, such as food and shelter, but it
can also block access to exercising competencies, pursuing interests, and maintaining
relationships, which would provide psychological needs satisfaction. Thus, among older adults in
Ethiopia, the value of money for satisfying needs may be more critical than having access to
some basic resources for pursuing their goals.

Theme 4: Optimism and autonomy
“I am blessed. There are a lot of things that are not so good in my life, but I try and think
positively—we have to.”

Other attributes that were mentioned by participants in relation to their SWB are
optimism and autonomy. Throughout the interview and group discussion, older adults were
described as being able to do things that one likes to do without help; living independently;
taking care of oneself without depending on others; maintaining good mobility; and well-
functioning motor skills are viewed as the indicators of SWB. Frequently, the participants of the
study use the following phrases to describe the role of personal characteristics in their well-being
including: adapting to the aging body, accepting the aging process, use coping techniques,
maturation, and living to an advanced age. One participant, Getu (Men, age 66), eloquently

expressed as follows:

Being true to myself, embracing my strengths, and dedicating myself to constant

learning and personal growth contribute significantly to my overall well-being.
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Yohannies (Men, age 66) shared his experience as follows:

1 think older adults need to adapt to the normal physical changes of the body,
such as graying hair, changes to eyes and hearing, mobility, and chronic diseases
without much complaint, and being able to take one day at a time and accept the

new role of old age with dignity by having realistic expectations.

Most participants frequently mentioned not being or becoming a burden to others. During
the interactive discussions, the participants reflected on the necessity of staying independent in
performing their daily life activities, including personal and instrumental ones. Etenesh (Women,

age 63) shared her experience:

I am taking care of myself, my health is good, I need to stay healthy and mentally

oriented, so [ won'’t seek anybody help. This helped me to be well.

So, apart from the participants’ living status (alone or with family), the importance of
being independent was connected with the autonomous status of the older adults. From the
accounts of the participants, it appeared that they were concerned about their future lives. Simply
put, they would not have dependable caregivers if they became completely reliant on them for
their care. Thus, they wish they would die before they become dependent on others for their care.

Fole (Men, age 65) shared:

1 live alone, I have a big house. I do everything by myself; nobody brings me even

a glass of water.
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Participants in the group discussion frequently stated the importance of positive thinking
about their well-being. Most said that older adults must maintain a positive attitude and mental
outlook, celebrate and accept old age, be happy and satisfied with life, choose gratitude instead
of worries, have peace of mind, maintain emotional well-being, engage in positive thinking, and
being optimistic, have self-acceptance and self-contentment, focus on the present, acknowledge
accomplishments, invest in oneself, and engage in humor and happiness. The older adults
described the need to maintain a positive attitude despite changes due to aging, such as not being
able to perform the same activities that one could when younger. Gebiru (Men, age 85) shared

his views as follows:

These older adults are people. We, all human beings, are not the same. Our
thinking is different. If all the people can protect their dignity, everything is wide
open. Dignity or respect is essential, whether with a family, strangers, or people
away from home or neighbors. We just need to keep our dignity. If we can keep

our dignity, we will face nothing.

Optimism is strongly linked to indicators of older adults' well-being. Most participants
stated that optimism is a powerful personal resource at all stages of life. It helps the capacity to
hope, visualize desirable events in the future, and anticipate with confidence that these will
occur. Older adults in the study describe the greater value of being optimistic in old age when

there is illness and disability. Abebech (Women, age 65) shared as follows:

I am blessed. There are a lot of things that are not so good in my life, but I try and

think positively — we have to.
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Another participant, Ketsela (Men, age 67), shared his thoughts on the theme, stating,

Embracing my individuality and celebrating my authentic self has been an
empowering experience. It allows me to cultivate a sense of self~-worth,

confidence, and inner harmony, contributing profoundly to my well-being.

Moreover, Bikila (Men, age 63) offered valuable insights, saying,

Recognizing and honoring my values, passions, and aspirations has been
transformative. It enables me to align my actions with my true self, fostering a

sense of fulfillment and a deep connection to my innermost desires.

These narratives exemplify the significance of personality in shaping older adult well-being. By
embracing authenticity, personal strengths, and a commitment to continuous growth, individuals
can cultivate a sense of self-empowerment, inner harmony, and alignment with their core values

and aspirations.
Theme 5: Religious faith and practices
“Throughout my life, my religious faith has been my guiding light, and it remains an essential
source of my well-being and happiness.”

In the interviews and group discussions, religious faith and practice are frequently
mentioned by the study participants as contributing factors to their SWB. Participants also
described religion as a source of hope, happiness, and peace in their later lives. Some older
adults expressed that getting old was a gift from heaven and being involved in church, religion,

and spirituality was important, gave meaning or a sense of purpose in life, and helped in

preparing for the end of life. Gebiru (Men, age 85) described the issues as follows,



154

A strong faith in God provides invaluable guidance, comfort, solace, and a
profound sense of purpose. Even it allows me to age with a sense of fulfillment

and contentment.

Participants also described religion as a source of hope, happiness, and peace in their later lives.
Some older adults expressed that getting old was a gift from heaven and being involved in
religious practice such as attending church and spirituality was important, gave meaning or a
sense of purpose in life, and helped prepare for the end of life. Mohammed (Men, age 70) shared

as follows:

Allah has never troubled me in my entire life. I have never been troubled. I am
living with great happiness. I have already let my children get married. I am

happy, except I feel sick right now. I was so happy. I can’t do anything.

Bikila (63 year old man) shared his perspective of how religious faith contributes to his well-

being:

Throughout my life, my religious faith has been my guiding light, and it remains an
essential source of my well-being and happiness, I can find relief and a deep sense of
internal peace that helps me in facing the challenges of older adult in Ethiopia

through my prayer and religious activities.

Kedir (Men, age 66) shared:
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Do you know what a good life is? Only Allah can bestow a good life on you. Allah
will give people with an ample amount of wealth. My faith in Allah reminds me that 1

am never alone and that there is always a reason to keep moving forward.

Concerning religious engagement, Gebiru (Men, age 85) shared:

1 think someone who is engaged in one's religion will get a great benefit. No one
should negotiate about their religion. People have to excel in their religion more than
anything. Everything will appear as they are whenever I am strong enough in faith. If

we cannot do it that way, it will negatively affect our well-being.

Fikrete (Women, age 84) shared her view about the value of religious engagement in her well-

being:

Being a part of religious activities such as rituals, prayers, and spiritual teachings
has helped to promote my overall well-being as I grow older. The fellowship,
support, and shared values within my religious group provide a sense of belonging
and social connection that enriches my life and helps me face the challenges of aging

with resilience.

Another participant, Fole (Men, age 65), eloquently described the transformative power of

spirituality,

Through my spiritual practices and devotion, I find inner peace and a deep sense of
harmony with the universe. It is within this sacred space that I discover strength,

resilience, and a renewed sense of hope.
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Furthermore, Etenesh (Women, age 63) conveyed the impact of faith on her well-being:

My unwavering faith in God sustains me through life's trials and tribulations. It

instills in me a sense of optimism, grounding, and a belief in something greater than

myself.

Most of the participants described that religious faith and practices encompasses a
sense of purpose, meaning, and connection to something greater than oneself. It involves
exploring and nurturing one's beliefs, values, and personal identity, as well as engaging in
practices that promote a sense of inner peace and fulfillment. Therefore, it plays a vital role
in the lives of many Ethiopian older adults, providing a framework for understanding the

meaning of life, coping with challenges, and finding solace in times of adversity.

Theme 6: Opportunity to work and contribute to the community
“Age should never be a barrier to pursuing our passions.”
Opportunity to work and to contribute meaningfully in one’s community was reviled as
key dimensions of subjective well-being for Ethiopian older adults. These emerged as significant

factors influencing the quality of life and sense of fulfillment among the elderly population in

Ethiopia.

Opportunities to work

Participants frequently associated well-being with the ability to continue working.
Having opportunities to work was frequently mentioned by participants as a positive indicator of
subjective well-being. The participants expressed the importance of doing some work to stay

active and energetic. Most participants believe aging well can be achieved through job activity.
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Work satisfaction is judged based on individual effort and standard of work. Opportunity to work
emerged as a positive indicator of subjective well-being among Ethiopian older adults. Birbo

(Men, age 64) emphasized the value of older adults' knowledge and expertise:

1 believe that we have a wealth of knowledge and expertise that can contribute
significantly to the workforce. While age may bring certain physical limitations, it
does not diminish our ability to work effectively and make meaningful
contributions. With the right support and accommodations, we can continue to

excel and thrive in our chosen careers.

Etenesh (Women, age 63) highlighted the importance of inclusive work environments:

As older adults, we have a lifetime of skills, knowledge, and work experience that
can benefit organizations. It's crucial for society to acknowledge and tap into the
potential of older adults, creating inclusive work environments that value and

utilize the talents of individuals across all age groups.

Participants’ believe that it is important to provide opportunity for older adults to
continue working. It keeps them engaged, mentally stimulated, and connected to the broader

community. Kedir (Men, age 66) stated that:

1 believe that as long as we are willing and able, age should never be a barrier to
pursuing our passions and contributing to society through meaningful work. I am
confident in my ability to continue making valuable contributions in the

workforce.
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Etenesh (Women, age 63) also pointed out some challenges older adults face:

1t is possible to work. For example, if capable older adults are interested in
working, they will have economic restrictions. I mean, finance. Secondly, they
may not have the chance to access land even if they have health and strength. If
they even get the money to start a business on a loan, they may face problems
with scarcity of land. Therefore, older adults have financial constraints. Given
such chances, the older adults capable of working are interested in being engaged

at work.

Most respondents stated that older adults still can work, including in cloth making, cotton
spinning, tailoring, baking Injera, teaching and guiding the next generation, and other work
where they can be successful. Therefore, if older adults are gathered, organized, and given a
place to work, they can still contribute to their well-being and the welfare of society. Some other
respondents said that older adults can still teach and guide the next generation through their

knowledge and experience. Abebech (Women, age 65) shared as follows:

If they come across the opportunities, however, they can work. There are also
other sectors where elders can be engaged by organizing themselves. For
example, they can be engaged in baking 'Injera’ through associations. Elders can
manage such things on their own. They do have the potential. Differently, with
their ages, they have the same abilities. Some younger people lack the abilities.
This might be caused by diseases or poor health. Yet, there are a lot of older

people capable of working.
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The ability to work seems like it is very important to the participants in relation to
maintain their well-being. Ability to work is one of the dimensions of SWB that are important to
Ethiopian elders for their well-being. Many participants prefer to continue working as long as
they are physically and mentally capable, as it provides a sense of well-being and fulfillment in

life.

Contributing to the community

Participants strongly associated aging well with making contributions to their
communities. This emerged as another crucial dimension of Ethiopian older adults' well-being.
Most of them stated that older adults contribute to society in many ways—whether within their
family, local community, or society more broadly if they get the opportunity. Nearly all
participants believed that older adults can contribute to the community's well-being. Community
contribution is seen as vital for well-being. Ayele (Men, age 64) emphasized the importance of

community problem-solving:

Since we are leading our own respective homes, one way or another, we share the
same neighbourhood. Whenever problems arise, there are ways they could be
settled through traditional mechanisms. So, we have to consolidate on such
means. However, for someone who deviates from that, we can do nothing except

distance ourselves from them, this can affect our well-being.

Another participant, Fole (Men, age 65), described older adults' active community engagement:

We actively seek opportunities to contribute our knowledge, skills, and

experiences for the betterment of society. Older adults take pride in sharing their
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wisdom, mentoring younger generations, helping to resolve conflicts in our
neighborhoods, and actively participating in community development projects;

this can contribute for our well-being.

Participants believed that older adults possess a deep understanding of our cultural
heritage and traditional practices. And they can play a vital role in preserving and passing on this
knowledge to younger generations, ensuring the continuity of our rich cultural identity. Gebiru

(Men, age 85) highlighted the role of older adults in preserving cultural heritage:

1 think older adults are the custodians of our oral traditions, storytelling, and
cultural practices. We actively engage in passing down these traditions to
preserve our heritage and reinforce a sense of identity and pride within our

communities.

The opportunity to work and contribute to the community emerged as crucial
dimensions of subjective well-being for Ethiopian older adults. These factors provide a sense

of purpose, engagement, and fulfillment in later life.
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4.4. Phase 2: Study Three

Title: Development and validation of an instrument to assess retired older adults’ subjective

well-being.

This section presented the results of the study three in accordance with the proposed

model for development and validation of older adult SWB scale.

4.4.1. Specifying the Construct (Older Adults’ SWB)

The first phase of the proposed scale development and validation process of this study
was specifying the construct. In study two, 31 retired older adults in in-depth interview and FGD
were identified six major themes of SWB. These six themes were the following: (1) physical and
mental well-being, (2) family and social interactions, (3) financial stability and security, (4)
optimism and autonomy, (5) religious faith and practice, and (6) opportunity to work and
contribute to the community. Once the dimensions of SWB were identified, the next task was
defining each SWB dimensions. Then, participants in the FGD 1 (4 men and 3 women) were
asked to define the six dimensions of retired older adults SWB they listed. Therefore, they

defined these dimensions of SWB as illustrated in Table 6.
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Table 6
Dimensions of SWB and their definition

Dimensions of SWB Definition
Physical and mental This dimension refers to maintaining good physical and mental
well-being health. It includes aspects such as physical appearances, self-care,

proper nutrition and sleep, sufficient bodily strength and mobility,
and engaging in healthy behaviors (e.g., free from substance abuse,
regular physical activity). It also encompasses mental alertness,
good memory, a positive attitude, hope, and optimism.

Family and social This dimension refers to having satisfying family and community

interactions relationships. It involves feeling accepted, recognized, and actively
involved in family and community life. It also emphasizes the
importance of maintaining strong, meaningful connections and
engagement with spouses, family, friends, and children.

Financial stability and This dimension refers feeling financially secure and being satisfied

security with one’s financial situation. It inloves having enough money, paid
employment or retirement/pension, having sufficient financial
resources to meet basic needs, adequate pensions and benefits,
managing life pressures, and preserving independence and freedom
to plan for the future and pursue aspirations.

Optimism and This dimension refers to the ability to engage in activities one enjoys

autonomy independently, without relying on others. It includes living
independently,; practicing self-care, maintaining good mobility, and
adapting to the physical changes associated with aging. It also
involves accepting the aging process, using effective coping
techniques, demonstrating personal growth and maturity, and well-
functioning motor skills.

Religious faith and This dimension refers to having faith in God and being engaged in

practice religious activities, church involvement, and personal and
spirituality.

Opportunity to work This dimension refers to the ability to continue working, having

and contribute to the opportunities for employment or meaningful tasks, staying active

community and energetic through work, and making valuable contributions to

the communities.

After dimensions of SWB have been defined, the process of item generation followed.
Therefore, participants in the FGD 1 were asked to list as many indicators as possible to
represent each of the six identified dimensions of SWB. As a result, 11 items for physical and

mental well-being, 10 items for family and social interactions, 9 items for financial stability and



163

security, 9 items for optimism and autonomy, 14 items for religious faith and practice, and 7
items for opportunity to work and contribute to the community were generated. Totally, 60 items

of SWB scale were generated (see Appendix C).

4.4.2. Content Validity Assessment

On this phase, the generated 60 draft items with the definitions of the six dimensions of
SWB were subjected to 10 expert judges to rate each item as (3) Not necessary; (2) Useful but
not essential; (1) Essential. As a result content validity assessment, 46 items had Content
Validity Ratio (CVR) score over the acceptable threshold (>0.62), whereas 14 items had a CVR
less than the ideal value (<0.62) (Lawshe, 1975). Then, cognitive debriefing was done with 5
older adults (3 men; 2 women) on the 46 items. Additionally, a panel of five experts from the
EEPNA evaluated item clarity and assessed reliability. The experts’ meticulous examination
revealed no issues regarding clarity, indicating a high level of understanding and reliability in the

evaluated items.

A face to face questionnaire was developed in which the first part contains items about
socio-demographic characteristics of the participants (age, gender, education, marriage status,
religious, and living arrangement) and the second part constitutes the 46 SWB items rated on a 5-
point Likert scale (1= strongly disagree to 5= strongly agree) (see Appendix D). After securing
the necessary approvals and participant informed verbal consent, the scale was administered to

656 retired older adults for further analysis, in two phases.
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4.4.3. Scale Purification

Exploratory Factor Analysis

Participants’ Characteristics

Of the total 272 participants who completed the questionnaire, 176 (64.70%) were men
and 96 (35.3%) were women. The age range of participants was 60 to 74 years old (mean =
65.17, SD = 3.76). Regarding marital status, 117 (43.0%) were married, 51 (18.8%) were
separated, 78 (28.7%) were widowed, and 26 (9.6%) were divorced. As for the level of
education, 33 (12.1%) could not read and write, 184 (67.7%) had primary school completed, 33
(12.1%) could not read and write, 184 (67.7%) completed primary school, 33 (12.1%) completed
secondary school, and 22 (8.1%) completed college. The religious composition was 140 (51.5%)
orthodox, 95 (34.9%) muslim, 28 (10.3%) protestant, and 9 (3.3%) other religious groups. Living

arrangements showed 164 (60.3%) living with family and 108 (39.7%) living alone.
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Socio-demographic characteristics of participants (n=272)
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Characteristics Participants
Frequency %

Gender

Women 96 353

Men 176 64.7
Age (in years)

Range (Minimum-Maximum) 60-74

Mean (SD) 65.17 (3.76)
Marital Status

Married 117 43.0

Separated 51 18.8

Widowers 78 28.7

Divorced 26 9.6
Education

Cannot read and write 33 12.1

Primary school 184 67.7

Secondary school 33 12.1

College 22 8.1
Religion

Orthodox 140 51.5

Muslim 95 349

Protestant 28 10.3

Others 9 33
Living arrangement

With family 164 60.3

Alone 108 39.7

Before running the EFA, an item analysis procedure was conducted on the 46 items of

SWB scale. The result of the initial factor extraction on the 46-item draft SWB scale indicated

that 19 items were removed because the initial communalities were lower than 0.30 and did not

significantly load (loadings < 0.30) onto any factors. This resulted in a 27-item scale. The

Bartlett’s test of sphericity was statistically significant (y = 5085.859, df = 351, P <.001), and

the Kaiser—Meyer—Olkin statistic (KMO = 0.810 (>0.60)) was greater than its threshold value of

.60, and the participant-item ratio of 10:1 (i.e., 272/27) was met. Data from this study
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demonstrated a normal distribution with no univariate or multivariate outliers or curvilinear

relations among items; therefore, the data were deemed suitable for EFA.

The remaining 27 items were subjected to principal component analysis with varimax
rotation. The rotated factor loading matrix was evaluated and analyzed thoroughly. In the rotated
factor pattern, items having a factor loading equal to or greater than 0.30 are generally
considered as a part of the proposed dimension. The principal component analysis of older adult
SWB items was produced for the five factors with an eigenvalue of more than one (as shown in
Figure 3). Table 8 shows the descriptive statistics and reliability among the proposed instruments

of older adult SWB scale.

Table 8

Descriptive statistics and reliability of variables (n=272)

Dimensions of No.of Mean SD Cronbach’s Skewness Kurtosis
older adult Items a Statistic Std. Statistic Std.
SWB Error Error
PMH 6 1451  5.84 846 425 148 -.644 294
OA 5 1351  4.92 894 127 148 -1.241 294
FSI 5 14.08 4.86 854 -.063 148 -.786 294
RFP 7 2194 757 938 -291 148 -.870 294
FSS 4 8.10 2.80 875 541 148 407 294

Source: The author.

Notes: PMH (Physical & Mental Health); OA (Optimism & Autonomy); SW (Family & Social

interactions); RFP (Religious Faith & Practices); FSS (Financial Stability & Security).
Considering the internal consistencies of the dimensions of the new instrument, the

“religious faith and practices” was seen as the most reliable factor with a high Cronbach

reliability value of 0.938, which was followed by “optimism and autonomy” (0.894), “financial
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stability and security” (0.875), “family and social interactions” (0.854), and “physical and mental

health” (0.846), being the lowest. Each of these dimensions had more than three item indicators.

Furthermore, the reliability results through Cronbach’s alpha were found to be acceptable for

each dimension from 0.846 to 0.938. The reliability of the draft SWB instrument (27 items) was

better and acceptable (Cronbach’s alpha = 0.759). Table 9 presented the distribution of the

instrument with 27 retained items after deletion. Overall, the results of this study indicated that

the NEWLY DEVELOPED SCALE is a reliable measure of SWB.

Table 9
The distribution of the SWB scale data used for EFA (n=272)

Scale No. of M SD  Median Mode Skew Kurt Min. Max.
items
SWB 27 7215  11.95 73.00 78.00 -179  -275  40.00 105.00
Source: The author.
Figure 4
Scree plot of items and their eigenvalue
Scree Plot
& u{'\
_ W'LG—H—-S——Q—Q__O
o

Component Number

Source: The author
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Moreover, inspection from the scree plot was done, and the turning point was observed at
factor five with transition points between factors with high and low eigenvalues. Finally, Monte
Carlo PCA for Parallel which could compare the actual eigenvalues with its corresponding
criterion values was inspected and verified that the five-factor solution was supported. These
evidenced that a five-factor solution derived from the total variance explained is the best

principal component solution for the scale.

Table 10

The eigenvalues, total percentage of variance, and the cumulative percentage of variance

accounted for by the five factors

Total Initial Eigenvalues % of Cumulative %
Variance
1 RFP 5.393 19.972 19.972
2 0A 4.370 16.184 36.156
3 PMH 3.353 12.417 48.573
4 FSI 2.759 10.219 58.792
5 FSS 2.497 9.247 68.038

Source: The author.
Notes: PMH (Physical and Mental Health);, OA (Optimism and Autonomy),; FSI (Family and Social Interactions),;
RFP (Religious Faith and Practices); FSS (Financial Stability and Security).

In this regard, Varimax Rotation with Kaiser Normalization and an absolute value of the
standardized factor loading of >0.3 were set to run the analysis. The computed PCA suggested a

five-factorial solution with eigenvalues >1, explaining a total of 68.038% of the variance.

Factor 1 is religious faith and practices. Religious faith and practices relate to all aspects
of religious life, including relationship with God, prayer and religious activities, viewing aging
as a gift from heaven, optimism and a sense of purpose and meaning in life, a sense of belonging,

and preparing for the end of life and so on. This factor consists of seven items—for example, ‘I
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view aging as a gift from heaven’. The variance explained by this dimension is 19.97 percent

with an eigenvalue of 5.39.

Factor 2 is optimism and autonomy. It consists of items related to adapting to the aging
body, having a positive outlook on life, being independent in daily activities, accepting the aging
process, coping, living in a new reality, making valuable contributions in the workforce,
maturation, and living to an advanced age. This factor consists of 5 items—for example, ‘I am
confident in my ability to make valuable contributions in the workforce despite my age’. The

variance explained by this dimension is 16.18 percent with an eigenvalue of 4.37.

Factor 3 is physical and mental health which involves performing basic self-care tasks
independently (e.g., eating, bathing, dressing), accomplishing daily routine without difficulty,
engaging in work and self-care activities, being mentally alert, having a good memory, staying
optimistic, and so on. This factor consists of six items—for example, ‘I can perform basic self-
care tasks independently (e.g., eating, bathing, dressing)’. The variance explained by this

dimension is 12.41 percent with an eigenvalue of 3.35.

Factor 4 is family and social interactions. It includes engaging in meaningful social
interactions, feeling accepted and recognized, involving in family and community life, living
peacefully with family and surroundings, having a positive connection with children, receiving
support, contributing to the community, and ability to work. This factor consists of 5 items for
example, ‘I have a positive connection with my children’. The variance explained by this

dimension is 10.21 percent with an eigenvalue of 2.75.
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Factor 5 is financial stability and security which involves having enough money, paid
employment or retirement/pension, having sufficient financial resources to meet basic needs,
adequate pensions and benefits, managing life pressures, and preserving independence and
freedom to plan for the future and pursue aspirations. This factor consists of four items—for
example, ‘I have sufficient financial resources to meet my basic needs’. The variance explained

by this dimension is 9.24 percent with an eigenvalue of 2.49.

The total variance explained by all items of the older adult SWB scale is 68.038%. The
findings of EFA representing the respective factor loadings of 27 items along with their
respective dimensions are provided in Table 11. The magnitude of factor loadings ranged from

.699 to .938.



171

Table 11
Rotated component matrix of older adult SWB (n=272)

Rotated Component Matrix”

Component
1 2 3 4 5
Religious faith and practices
1. My religious faith serves as an essential source of happiness | .895
in my life.
2. I find a deep sense of internal peace through religious .863
activities.
3. 1view aging as a gift from heaven. .848
4. My faith reminds me that I am never alone. 794
5. My religious belief gives me a sense of purpose. .854
6. My religious group provides a sense of belonging that helps | .856
me face aging challenges with resilience.
7. My faith in God sustains me through life's challenges. .857
Optimism and autonomy
1. Despite life's challenges, I maintain a positive outlook on .836
my circumstances.
2. ladapt well to the changes in my body as I age. .857
3. I maintain independence in my daily activities .861
4. 1 believe that age should not prevent me from pursuing my .834
passions.
5. T am confident in my ability to make valuable contributions 775
in the workforce despite my age.
Physical and mental health
1. Iam in a good physical health to lead my future life well. .852
2. I can perform basic self-care tasks independently. 17
3. Taccomplish my daily routine without difficulty. 706
4. In this day, I felt downhearted and depressed. 17
5. Engaging in work keeps me mentally stimulated. 791
6. I maintain good mental health. .699
Family and social interactions
1. I experience a deep sense of contentment when engaged in 831
meaningful social interactions.
2. 1 feel accepted in family life. 175
3. Ilive peacefully with peoples in my surroundings. 768
4. 1have a positive connection with my children. 813
5. Tam notisolated or lonely 732
Financial stability and security
1. Ihave a sense of financial security that empowers me to 725
make choices aligned with my values and aspirations.
2. 1 have sufficient financial resources to meet my basic needs. 938
3. My current income adequately meets my financial needs. .899
4. My financial situation allows me to cope with life pressures. .834
Source: The author.
Notes:

- Loadings >.3 are in boldface. F1: RFP, F2: OA, F3: PMH, F4: FSI & F5: FSS
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- Extraction Method: Principal Component Analysis.
- Rotation Method: Varimax with Kaiser Normalization.
- Rotation converged in five iterations.

The above table summarizes the item loadings for each factor. Findings from this study
showed that the 27 items in the newly developed measure of older adults' SWB tapped physical
and mental health, financial stability and security, family and social interactions, optimism and
autonomy, and religious faith and practices. Each of these factors had more than three item
indicators. On the basis of exploratory analysis, the researcher confirmed that the older adult
well-being scale comprised five dimensions with their corresponding 27 items: religious faith
and practices (7 items), physical and mental health (6), family and social interactions (5 items),
optimism and autonomy (5 items), and financial stability and security (4 items). Overall, the
results of this study indicated that the SWBS is a reliable measure of retired older adults' well-
being. Therefore, a total of 27 items of the scale with 5-factor structures were retained for CFA

(see Appendix E).

Reliability Analysis

The most common method of assessing internal consistency reliability estimates is
through the use of coefficient alpha. Therefore, the reliability estimate for internal consistency
was computed based on Cronbach’s Alpha for each of the five SWB subscales (see Table 12).
The reliability estimates for physical and mental health, family and social interactions, optimism
and autonomy, financial stability and security, and religious faith and practices SWB subscales

were .848, .854, .894, .875, and .938 respectively.
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Table 12
Items and reliability coefficients of the five SWB subscales (n = 272)

Subscale Items No of items Reliability coefficient
Religious faith and practices 1,2,3,4,5,6,7 7 938
Optimism and autonomy 8,9,10,11,12 5 .894
Physical and mental health 13,14,15,16,17,18 6 .848
Family and social interactions 19,20,21,22,23 5 854
Financial stability and security 24,25.26,27 4 .875

Confirmatory Factor Analysis

Participants’ Characteristics

Following EFA and reliability analysis, the final 27 items were administered to 352
participants to carry out CFA. Of the total 259 participants who completed the questionnaire, 168
(64.9%) were men and 91 (35.1%) were women. The age range of participants was 60 to 74
years old (mean = 65.15, SD = 3.75). Regarding marital status, 113 (43.6%) were married, 49
(18.9%) were separated, 73 (28.2%) were widowers, and 24 (9.3%) were divorced. As for the
level of education, 31 (12.0%) could not read and write, 184 (67.7%) had primary school
completed, 33 (12.1%) could not read and write, 176 (67.9%) completed primary school, 31
(12.0%) completed secondary school, and 21 (8.1%) completed college. The religious
composition was 134 (51.7%) orthodox, 89 (34.4%) muslim, 27 (10.4%) protestant, and 9 (3.3%)
other religious groups. Living arrangements showed 156 (60.2%) living with family and 103

(39.8%) living alone.



Table 13

Socio-demographic characteristics of participants (n=259)
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Characteristics Participants
Frequency %

Gender

Women 91 35.1

Men 168 64.9
Age (in years)

Range (Minimum-Maximum) 60-74

Mean (SD) 65.15 (3.75)
Marital Status

Married 113 43.6

Separated 49 18.9

Widowers 73 28.2

Divorced 24 9.3
Education

Cannot read and write 31 12.0

Primary school 176 67.9

Secondary school 31 12.0

College 21 8.1
Religion

Orthodox 134 51.7

Muslim 89 34.4

Protestant 27 10.4

Others 9 33
Living arrangement

With family 156 60.2

Alone 103 39.8

To confirm the measurement model of the SWBS and formally assess its construct

validity, a CFA was performed with Sample 2 (n=259). The hypothesized model was assessed

through AMOS version 23 maximum likelihood factor analyses. Furthermore, the basic

assumptions of CFA were checked for each scale and were found to be tenable.
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Table 14

The distribution of the SWB data used for CFA (n= 259)

Scale No. of M SD Median Mode Skew Kurt Min. Max.
items

SWBS 27 7232 12.05 73.00 78.00 -213  -264  40.00 105.00

Source: The author.

The initial standardized CFA for the five-factor SWB model with 27 items is shown in
Figure 4. The initial measurement of the model’s values (32 = 1037.109, df = 314, x2/df = 3.303,
GFI=0.756, AGFI = 0.706, NFI = 0.807, CFI = 0.856, TLI = 0.839, and RMSEA = 0.094) did
not offer acceptable results for a well-fitting model. Therefore, the researcher created a
covariance of error terms based on modification indices (MI > 30). After modification, the fit
indices of the final CFA model (Figure 5) have improved (x2 = 563.490, df = 305, y2/df = 1.848,
GFI=0.865, AGFI = 0.833, NFI = 0.895, CFI = 0.948, TLI = 0.941, and RMSEA = 0.057) and
meet the values of requisite fit indices. The CFA thus confirms that the older adult SWB scale

has 27 items with 5 dimensions.
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Figure 5

Initial standardized CFA of the SWB scale with 27 Items
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Source: The author.

Notes: PMH (Physical and Mental Health); OA (Optimism and Autonomy); FSI (Family and Social Interactions);
RFP (Religious Faith and Practices); FSS (Financial Stability and Security).
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Final standardized CFA of the SWB scale with 27 Items
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Notes: PMH (Physical and Mental Health); OA (Optimism and Autonomy),; FSI (Family and Social Interactions),
RFP (Religious Faith and Practices); FSS (Financial Stability and Security).

4.4.4. Validity Analysis

In the present study, construct validity of the newly developed SWB scale was examined

by assessing convergent and discriminant validity. Findings of the present study in Table 15

mention that Average Variance Extracted (AVE) for each dimension is higher than 0.50
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(religious faith and practices = 0.689, physical and mental health = 0.529, optimism and
autonomy = 0.616, family and social interactions = 0.534, and financial stability and security =
0.667), and composite reliability for each dimension is higher than 0.70 (physical and mental
health = 0.863, family and social interactions = 0.851, optimism and autonomy = 0.888, financial
stability and security = 0.885, and religious faith and practice = 0.939). Therefore, it can now be
stated that the older adults SWB scale with 5 dimensions and 27 items possessed convergent
validity. Discriminant validity of the scale was confirmed by the square root of AVE being more
than the latent variables correlation. Table 15 clearly shows that both the convergent and

discriminant validity conditions have been established.

Table 15

Convergent and discriminate validity analysis

No. Latent Sum of the squared No. of AVE CR Square root of
variables Standardized loadings indicators AVE

1 PMH 3.176 6 0.529 0.863 0.727

2 FSS 2.668 4 0.667 0.885 0.816

3 FSI 2.674 5 0.534 0.851 0.731

4 OA 3.080 5 0.616 0.888 0.784

5 RFP 4.827 7 0.689 0.939 0.830

Source: The author.

Note: Average Variance Extracted (AVE); Composite Reliability (CR); PMH (Physical and
Mental Health); OA (Optimism and Autonomy); FSI (Family and Social Interactions); RFP
(Religious Faith and Practices); FSS (Financial Stability and Security).
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In order to show the norms of the scale, the mean and standard deviation of the five

subjective well-being subscales were computed.

Table 16

Items, mean, standard deviation, minimum score, and maximum score of the five SWB subscales

(n =259)

Subscales Items Mean SD Minim. Maxim.
Physical and Mental Health 13,14,15,16,17,18 14.51 5.75 6.00 30.00
Optimism and Autonomy 8,9,10,11,12 13.26 4.89 5.00 24.00
Family and Social Interactions 19,20,21,22,23 14.20 4.89 5.00 25.00
Financial Stability and Security 24,25,26,27 8.14 2.83 4.00 16.00
Religious Faith and Practices 1,2,3,4,5,6,7 22.19 7.62 7.00 35.00

As shown in Table 16, the mean and standard deviation values of physical and mental

health, optimism and autonomy, family and social interactions, financial stability and security,

and religious faith and practices SWB subscales were 14.51 (5.75), 13.26 (4.89), 14.20 (4.89),

8.14 (2.83) and 22.19 (7.62) respectively. Moreover, in order to determine which individual

scores signify, the percentile rankings of physical and mental health, optimism and autonomy,

family and social interactions, financial stability and security, and religious faith and practices

SWB subscales were presented in Table 17.
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Table 17
The norms of SWB subscales in terms of percentile rank (n =259)

Physical and Optimism and Family and social Financial stability =~ Religious faith and

mental health autonomy interactions and security practices
Score Percentile Score Percentile Score Percentile Score Percentile Score Percentile
6.00 7T 500 35 5.00 62 4.00 174 7.00 6.2
7.00 108600 6.6  6.00 73 5.00 208 10.00 10.8
8.00 154 700 100 7.00 97 6.00 216 11.00 11.2
9.00 236500 189 8.00 127 7.00 278 13.00 12.4
10.00 33 900 236 9.00 151 8.00 718 14.00 20.5
11.00 347 10,00 425 1000 313 9.00 772 15.00 212
12.00 46.3 11,00 471 11.00 344 10.00 79.9  16.00 26.6
13.00 483 1200 498 1200 378 11.00 84.6  17.00 29.7
14.00 2.5 43,00 537 13.00 421 12.00 93.8  18.00 37.8
15.00 T3 1400 59.1  14.00 49.0  13.00 96.1  20.00 38.2
16.00 629 1500 633  15.00 564 14.00 96.9  21.00 44.8
17.00 664 16.00 69.5  16.00 629  15.00 97.3  22.00 47.1
18.00 726 17.00 718 17.00 68.7  16.00 100.0  23.00 50.2
19.00 768 18,00 81.1  18.00 79.9 24.00 50.6
20.00 819 19,00 849  19.00 85.7 25.00 52.5
21.00 8.0 20.00 927 20.00 91.5 26.00 53.7
22.00 LT 9100 96.5  21.00 95.4 27.00 56.4
23.00 934 200 99.6  22.00 97.3 28.00 91.5
24.00 %61 2400 1000 23.00 97.7 29.00 92.3
25.00 97.3 24.00 98.5 30.00 93.1
26.00 97.7 25.00 100.0 35.00 100.0
27.00 98.1
28.00 98.8

30.00 100.0
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Chapter 5: Discussion

The purpose of the research is three fold: (1) to explore the current situations of retired
pensioners, (2) to understand how retired older adults in Ethiopia conceptualize SWB, and (3) to

develop and validate an instrument to measure the SWB.

5.1. The Living Situation of Retired Pensioners

This exploratory descriptive study aimed to gain an in-depth understanding of retired
pensioners in Addis Ababa regarding the precarious lives they face due to the interplay of
meager income benefits and pensions with various individual and policy-related factors. The
analysis yielded five themes leading to precarious life in old age: unattended health issues and
unaffordable health care, an absence of recreational places for older adults, lack of respect and
feeling disengaged, vulnerable livelihoods leading to precarious life, and the overlooked value
and contributions of older adults. These five themes are not independent of one another, but they
intersect and shape the lives of older adults in tandem. Older adults who participated in this study
faced several life challenges pertaining to their physical, emotional, social, financial, and mental
well-being. These challenges restrict their ability to participate in activities of daily living,
recreational activities, and social interactions. The majority of study participants expressed
significant inadequacies in meeting even their basic needs. Likewise, Abate et al. (2020) reported
a distressing statistic that 26.6% of individuals aged 65 years and older in Ethiopia suffer from

malnutrition.

Participants described their unattended health issues and unaffordable health care as

primary challenges related to their daily living. This finding was consistent with studies
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conducted by Abud et al. (2022) and Toye et al. (2021), indicating that older adults experience a
heavy burden of health issues without adequate social security systems or well-functioning
health care systems. A study conducted by WHO (2018) likewise showed that chronic diseases
and disabilities are becoming a health challenge among older adults in resource-poor
environments. Indeed, the challenges faced by older adults in terms of their health and access to
healthcare services are complex and multifaceted (Abud et al., 2022). Similarly, a study on older
adults’ health status in Kenya indicated that poor income was one of the major factors that
significantly affected older adults’ health status (Waweru et al., 2003). Older adults in Ethiopia
are struggling with deteriorating health challenges that oblige them to rely on family care and
traditional remedies (Abate et al., 2020). Most participants in this study indicated that the
financial challenges and unaffordable health insurance further intersects with their existing

health challenges and worsens their lives and increased their precarity to other hardships.

Previous studies also indicate that financial hardship experienced by older adults makes it
difficult for them to access the healthcare services they need, which can exacerbate their health
problems (Lloyd-Sherlock, 2000; Worku, 2017). Additionally, the deterioration of health that
many older adults experience can limit their ability to maintain their independence and personal
agency, negatively impacting their overall quality of life (Toye et al., 2021; Zelalem &

Gebremariam, 2020).

The present study also revealed the absence of recreational places for retired older adults
to spend their free time outside of their homes. Studies in other nations have brought to light a
correlation between active engagement in leisure activities and the attainment of dignity

including enhanced physical and psychological well-being (Zhao et al., 2023) as well as an
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improved quality of life (Lord et al., 2011). They also identifed sociopsychological factors that
are important to ageing well, including access to social and recreation opportunities, and access
to community-based services and support (Macaluso & Free, 2023). Regrettably, the current
investigation highlights a concerning issue: the lack of recreational places designated for older
adults. This dearth poses a significant obstacle, impeding their ability to partake in physical

activities, cultivate social connections, and foster meaningful engagement.

Lack of respect and feeling disengaged is viewed as one of the critical factors influencing
retired older adults’ welfare and health, as well as an important issue in older adult’s rights
(Moradi et al., 2013). Several studies indicate that diseases, quality of life, and even the mortality
of older adults are related to their social participation (Levasseur et al., 2010). Thus, paying
attention to older adults’ opportunities for social participation is of particular importance (Bukov
et al., 2002), and its promotion is one of the key recommendations of the World Health
Organization (He et al., 2017). Despite the value of social participation for older adults” well-
being, in the present study, older adults described their social participation as a context for the
adverse events including a general pattern of vulnerability to stigma and discrimination. As a
result of a lack of respect and attention, older adults’ engagement in social and community
activities is diminishing over time with older adults experiencing increased stigma and negative

attitudes by younger people, even family members.

Studies have confirmed the effects of decreased social participation on social isolation
and loneliness in old age (Fakoya et al., 2020; Shankar et al., 2013). Likewise, the present study
indicates that study participants faced barriers to social participation due to stigma,

discrimination, and a lack of respect and attention. These factors can lead to decreased
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engagement in social and community activities, which can trigger social isolation and loneliness
among older adults. Furthermore, as reported by study participants their health and economic
problems may also lead to decreased social participation among older adults. Having limited
financial resources makes it difficult for older adults to participate in recreation or engage in
social activities, ultimately resulting in disengagement. The traditional African belief that
extended families and communities will care for older adults is being challenged by urbanization,
modernization, and the effects of HIV/AIDS (Mberu et al., 2017). The precarity model
developed by Grenier et al. (2017) emphasizes financial risks and vulnerabilities in old age while
underscoring the impact of globalization and neo-liberalization on care systems for older adults.
These changes are altering family structures and the social fabric, leading to an erosion of the
family support system. Consequently, there is an increase in the number of older adults
struggling to earn a living with many lacking sufficient income to support themselves (Zamuee,

2022).

The present study shows that the lack of formal pensions and other social welfare
schemes is a significant challenge facing older adults in Ethiopia and it leads to vulnerable
livelihood and precarious life. Formal pensions tend to pay minimal benefits and cover only a
small fraction of the older adult population. Even those who have access to retirement pensions
indicated that the amount they receive is meager and cannot cover their basic needs. This is
consistent with the findings of studies by HelpAge International (HAI, 2018) and MoWSA
(2016) which indicate that few older adults in Ethiopia have access to old age pensions or other
forms of secure income. The challenges that older people face with aging, such as lack of
financial and material resources and the high cost of living and inflation, severely impacts their

standard of living and thus their quality of life (Chawla et al., 2007; HAI, 2018). Study
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participants in Ethiopia struggle to meet their basic needs due to a lack of resources, significantly
impacting their health and well-being. Older adults whose basic needs go unmet can experience
negative health outcomes. For example, they may have difficulty accessing healthcare services,
adequate nutrition, and safe housing, leading to a decline in their physical and mental health, as

well as a reduced quality of life (Waweru et al., 2003).

Finally, despite the physical, mental, social, and financial hardships, older adults
expressed their belief that they could play a significant role in social and community activities.
Regarding their economic contribution, older adults are a foundation to provide positive
economic contributions and social glue to the community. Older adults have a wealth of

knowledge and lived experience and continue to contribute to the welfare of their community.

The challenges faced by retired older adult in Ethiopia regarding their living standards
are significant and need to be addressed urgently. The high cost of living, inflation, and the lack
of permanent income severely affects their lives. Even those who are considered better off
economically are struggling to maintain a decent level of subsistence. The lack of financial and
material resources makes it difficult for older people to meet their basic needs. Thus, they must
rely on their children and grandchildren for support. The low pension payments and the
challenges associated with accessing their pensions make the situation worse. Although all the
participants of this study have meager pensions in the context of unprecedented cost of living
and inflation, their late-life precarity significantly intersects with their various characteristics
such as gender, health condition, marital status, living arrangement, and the level of social and

economic support from their children.
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The economic burden starts at retirement, and even if older adults desire to work, opportunities
to do so are severely limited. No one is creating opportunities for them. The increasing cost of living
impacts their lives unpredictably, and the situation is worsening over time. Most participants believe
that the living standards of older adults are at their lowest in their lifetime. Despite major challenges,
study participants assert that older adults have great potential, knowledge, and skills. These assets
are unfortunately being wasted due to a lack of opportunities. Study participants affirm that older

adults have the potential to engage in a variety of development activities if given a chance.

To address retired older adults’ challenges in Ethiopia, it is imperative for the Ethiopian
government to establish welfare schemes, including long-term national policies that provide a basic
income to uphold the inherent dignity of older citizens. Community centers are needed to address the
psychosocial and informational needs of older adults in Ethiopia. Such centers would serve as vital
hubs for fostering an environment of active aging, providing spaces for recreational activities,
socialization, and engagement. Diverse income-generating mechanisms are also needed to empower
older adults to maintain self-sufficiency and lead independent lives. By providing basic income
support to older adults, prioritizing the creation of community-based centers, developing geriatric
health centers, and implementing sustainable income-generating initiatives, Ethiopia can ensure that
older adults receive the necessary support to thrive and enjoy a fulfilling life. A national social
protection policy should encompass providing a baseline pension for all older adults, irrespective of
their working salary. Additionally, ensuring comprehensive coverage for medical care, medications,
transportation, and offering stipends for grandparents who serve as caregivers are essential
components. Furthermore, developing age-friendly policies within the community, such as
establishing senior centers, recreation facilities, and other resources tailored to the needs of older

adults, plays a crucial role in enhancing their quality of life. Without such large-scale changes
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coming from the national government, the aging population in Ethiopia will experience an

elongation of hardship and suffering, rather than the enrichment of lifelong opportunities.

5.2. Conceptualization of Subjective Well-Being

The second purpose of this study was to understand how retired older adults
conceptualize their well-being. Concerning participants’ perspectives on their well-being, the six
themes identified were physical and mental health, family and social interactions, financial
stability and security, optimism and autonomy, religious faith and practice, and opportunity to
work and to contribute meaningfully to one’s community. The present study findings provide a
holistic view that encompasses multiple dimensions that determine an older adult's individual
experience of SWB. These dimensions and their meanings are broadly inconsistent with previous
studies of SWB (e.g., Diener et al., 2009; Keith et al., 1994; Rowe & Kahn, 1997; Ryan & Deci,
2001, 2017; Ryft, 1989). The findings of the present study contradict with a study by Etxeberria
et al. (2019) that results indicated that SWB among older adults was mainly predicted by
personality traits. Functional capacity, physical health, cognition and social support were not
found to be influential factors of SWB (Etxeberria et al., 2019). Meanings linked to good SWB
in late life are derived from older adults’ cultural and normative expectations that have not yet
been considered in the scholarly literature.

One of the significant findings of this study was that SWB involves the maintenance of
physical and mental health. The study revealed that having good physical and mental health
included a positive mindset; sufficient bodily resources; mobility, having a good memory; being
free from stress and depression; being optimistic; and engaging in healthy behaviors were

viewed as important indicators in older adults' physical and mental well-being. Empirical results
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have supported these speculations. Studies (Bag et al., 2014; Hassan et al., 2018) showed that
people who report high SWB also report better health and fewer unpleasant physical symptoms
and functional limitations. In this study also older adults reported that maintaining physical and
mental health required them to engage in certain activities, such as mental exercise, reading,
playing games, learning new things, challenging oneself, and engaging in hobbies and creative
activities (Rozanova et al., 2015; Tate et al., 2003). This finding was consistent with Rowe and
Kahn (1997) that the presence of a low probability of disease and disability, maintenance of high
physical and cognitive functioning, and continued engagement in social and productive activities
are considered indicators of older adults' SWB.

The second significant finding of this study was that the SWB of retired older adults
involves family and social interactions. Family and social interaction was the most frequently
noted theme, predominantly with friends and family. There has been increasing appreciation in
applied development psychology science for the fundamental importance of warm, trusting, and
supportive interpersonal relationships for SWB. This finding is supported by the activity theory
that good SWB results from older adults staying active, particularly regarding social interactions
and engaging with others (Havighurst, 1963). Previous research shows positive relationships
between participation in various activities and quality of life among older adults (Menec, 2003).
These activities include talking with friends and family, participation in community and religious
activities, and leisure activities. As active engagement in various life domains helps older adults
realize active aging and quality of life (Adamek et al., 2024), opening up leadership positions at
different levels to older adults would contribute to the positive reframing of aging.

The present study findings are consistent with the propositions of activity theory rather

than disengagement theory. In this study older adults perceived that social engagement through
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volunteering, providing help to others, working, and being a member of social clubs were
indicators of good subjective well-being. Being engaged in life was related to feeling valuable,
and being able to contribute gave a sense of satisfaction and a purpose in life (Horder et al.,
2013; Nimrod & Ben-Shem, 2015). Our findings support this point, suggesting that older adults
should be encouraged to develop new interests and social activities to find satisfaction and well-
being in their lives. Furthermore, active engagement will help older adults stave off isolation and
loneliness two common social ills among the older population (Walsh et al., 2020).

The present study also showed that financial stability and security was one of the major
dimensions of Ethiopian retired older adults’ SWB. Feeling financially secure contributed to
self-contentment and was described as a way to manage life pressures. The study participants
stated that avoiding poverty; having no financial worry; financial resources and well-being;
living in good living conditions, and having a good financial status are associated with attaining
good SWB. Financial security was particularly important in terms of having enough money
through paid employment or retirement/pension, to support oneself in meeting basic needs, meet
living expenses, access and maintain health insurance, and maintain a sense of independence.
The findings of this study conform to the findings reported in previous studies (Chen, 2015;
Nimrod & Ben-Shem, 2015), they in their study found financial status was more correlated with
life satisfaction in poorer nations than in wealthier nations. Thus, among older adults in Ethiopia,
the value of money for satisfying needs may be more critical than having access to some basic
resources for pursuing their goals. Furthermore, studies (Barrett & Kecmanovic, 2013; Diener et
al., 2009; Netemeyer et al., 2018) showed that financial status significantly affects the well-being
of those living at the poverty level or in underdeveloped nations, the strength of the link between

wealth and life satisfaction decreases at higher levels of income.
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In the present study, optimism and autonomy was mentioned as one of the important
dimensions of retired older adults” SWB. Adapting to the aging body, accepting the aging
process, coping, living in a new reality, maturation, and living to an advanced age were
frequently mentioned in the SWB of older adults. SWB is, after all, subjective, so one would
expect it to be affected by personality and interpretive and reporting styles. Previous studies also
indicated that older adults’ autonomy and independence, including personal dignity and
authenticity, as important elements of successful aging. Autonomy and independence were
described as being able to do things that one likes to do without help, living independently,
taking care of oneself without depending on others, maintaining good mobility and well-
functioning motor skills, or if needing assistance with mobility, not being bedbound (Hilton et
al., 2012; Jopp et al., 2015; Nimrod & Ben-Shem, 2015). Autonomy and independence were
equated with having a sense of freedom, enabled older adults to maintain personal dignity, and
contributed to the retention of the authentic self (Horder et al., 2013; McCann et al., 2008).
Therefore, helping older adults’ to be optimistic and autonomous were important for their SWB
and determines their perception of aging well.

Religious faith and practice was also one of the major dimensions of retired older adults'
conceptualization of SWB. The importance of religious faith and practice of older adults
significantly molds older adults’ SWB in Ethiopia. Older adults who are engaged in religious
activity tend to experience higher well-being, and more specifically, participation in religious
services, strength of religious affiliation, relationship with God, and prayer have all been
associated with the SWB of older adults. Empirical results have supported these speculations.
Previous studies indicate higher levels of religiosity have been linked to higher life satisfaction

and lower suicide rates (e.g., Aglozo et al., 2021; Lawler-Row & Elliott, 2009; Soosova et al.,
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2021; Velasco-Gonzalez & Rioux, 2014). Religiosity plays a salient role in the lives of older
adults as it acts as a protective shield against the trajectories of ill-being (Hamid et al., 2012).
The positive link between high well-being and religiosity is thought to originate from a sense of
meaning and purpose and the social networks and support systems created by churches and other
institutions of organized religion.

Finally, participants of this study further indicated that opportunity to work and contribute to
the community as important dimensions of SWB. Participants emphasized the importance of
continuous engagement in old age as a critical indicator of SWB in late life. Despite being in a
very difficult life situation, characterized by inflation and a growing cost of living, displacement,
relocation and resettlement, and lack of peace and stability in the country, study participants
indicated that contribution and generativity to the community are nevertheless key dimensions of
well-being in late life. These emerged as significant factors influencing the quality of life and

sense of fulfillment among the elderly population in Ethiopia.

5.3. Development and Validation of an Instrument to Measure Subjective Well-Being

among Retired Older Adults

Through a rigorous exploratory sequential mixed-method research design, the present
study have conceptualized, developed, and validated a scale for measuring retired older adults
SWB. Given the rigorous testing, the final 27-item scale for SWB is established as a reliable and
valid tool for measurement. The scale pivots around five crucial dimensions, offering a holistic
perspective on SWB. Based on their defining characteristics, these emergent factors have been
christened as: physical and mental health, financial stability and security, family and social

interactions, autonomy and optimism, and religious faith and practices.
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To begin, religious faith and practices were one of the major dimensions of retired older
adults' well-being. Relationship with God, prayer and religious activities, viewing aging as a gift
from heaven, optimism and a sense of purpose and meaning in life, a sense of belonging, and
preparing for the end of life were indicators of retired older adults’ SWB. The variance explained
by this dimension is 19.97 percent with an eigenvalue of 5.39. A study conducted by Sadler and
Biggs (2006) indicated that religious well-being in later life has been mostly ignored as a source
of successful aging. Their findings illustrate the importance of spirituality in understanding and
fostering successful aging. Moreover, Cowlishaw et al. (2013) showed that religious practices
influenced longitudinally successful aging. The present study confirms that religious faith and

practices can be considered as one dimension of SWB.

Next, optimism and autonomy were identified as important dimensions of retired older
adults' well-being. Adapting to the aging body, having a positive outlook about life, being
independent in daily activities, accepting the aging process, coping, living in a new reality,
making valuable contributions in the workforce, maturation, and living to an advanced age were
indicators of older adults’ SWB. The variance explained by this dimension is 16.18 percent with
an eigenvalue of 4.37. Autonomy and independence were described as being able to do things
that one likes to do without help, living independently, taking care of oneself without depending
on others, maintaining good mobility and well-functioning motor skills, or, if needing assistance
with mobility, not being bedbound (e.g., Hilton et al., 2012; Jopp et al., 2015). Autonomy and
independence were equated with having a sense of freedom, enabled older adults to maintain
personal dignity, and contributed to the retention of the authentic self (Horder et al., 2013). Thus,
helping older adults to remain optimistic and autonomous was integral to their perception of

aging well. A good life is not just about pleasure and happiness but involves developing oneself
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and realizing one’s potential (Ryff & Keyes, 1995). Similarly, positive functioning can be seen
from the perspective of developmental psychology, as personality changes articulate well-being
as trajectories of continued growth across the life cycle (Erikson, 1959). A study by Bialowolski
et al. (2022) reported that living an autonomous life, with the ability to carry out their basic tasks

of daily life, is a key aspect for maintaining quality of life for the elderly persons.

Following that, physical and mental health emerged as a core dimension of retired older
adults' well-being in this study. Having good physical and mental health, including good physical
health, performing basic self-care tasks independently (e.g., eating, bathing, dressing),
accomplishing daily routines without difficulty, engaging in work and self-care activities, being
mentally alert, having a good memory, and staying optimistic are the indicators of physical and
mental health dimensions of older adults well-being. These elements of physical and mental
health collectively determine the well-being older adults. The variance explained by this
dimension is 12.41 percent with an eigenvalue of 3.35. Previous studies (e.g., Bag et al., 2014;
Fatima et al., 2019; Zanjari et al., 2016) also showed that older adults who report high well-being

also report better health and fewer unpleasant physical symptoms and functional limitations.

Family and social interactions are the other major dimension for retired older adults' well-
being in low-income countries, such as Ethiopia. Indicators include engaging in meaningful
social interactions, feeling accepted and recognized, being involved in family and community
life, living peacefully with family and surroundings, having a positive connection with children,
receiving support, contributing to the community, and having the ability to work. The variance
explained by this dimension is 10.21 percent with an eigenvalue of 2.75. Studies (e.g., Tiwery et

al., 2023; Gallardo-Peralta et al., 2020) consistently show a favorable relationship between social
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dimensions and older adults' well-being. This aligns with activity theory, suggesting that good
SWAB results from older adults staying active, particularly in social interactions (Havighurst,
1963). Despite other research documenting the critical value of interpersonal relationships in the
knowledge base of SWB (e.g., Cooke et al., 2016), this study is one of the few empirical studies
that incorporate family and social interactions in a multidimensional assessment of this construct.
Although family and social interaction, and financial stability and security are a more
fundamental part of life and meaningful to people from more collectivistic cultures than

individualistic cultures.

Finally, financial stability and security dives into having enough money, paid
employment or retirement/pension, having sufficient financial resources to meet basic needs,
adequately pensions and benefits, managing life pressures, and preserving independence and
freedom to plan for the future and pursue aspirations are the indicators of this dimension of older
adults’ well-being. The variance explained by this dimension is 9.24 percent with an eigenvalue
of 2.49. Financial stability and security have been shown to play a protective role in the general
well-being of older adults (Bialowolski et al., 2024); little is known about it as a dimension of
older adults well-being. Regarding its role in older adults well-being, high incomes have been
shown to improve evaluations of life and lower the risk of depression and other mental disorders
(e.g., Kahneman & Deaton, 2010; Kourouklis et al., 2020), and savings have been indicated to
positively contribute to emotional well-being (Biatowolski et al., 2022). The nexus between
financial stability and well-being in resource-poor countries cannot be understated, financial
concerns having the potential to significantly dent the overall well-being of older adults (e.g.,

Antwi et al., 2024; Braun Santos et al., 2016; Utkarsh et al., 2020).
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Several studies on subjective well-being can be found, but Diener et al. (2009) underline
that these studies often measure a single dimension of well-being or ill-being. Diener et al.
(1999) provided a way to assess subjective well-being through both cognitive and emotional
dimensions. Other questionnaires assess life quality of satisfaction but are adapted to make
comparisons with reference groups and do not reflect the specificity of older adults in a different
context. Finally, there are several tools to assess life quality or subjective well-being, but they are
validated with different target populations and objectives. The 5-factor structure of the SWBS
allows retired older adults to report on five dimensions of well-being. The reseacher assumed
that these five factors are determining dimensions in the assessment of retired older adults well-
being. Overall, these studies add to a growing corpus of research emphasizing the different
dimensions of well-being among older adults. Recognizing these five dimensions as a significant
resource for older adults enables researchers and healthcare professionals to create interventions
and support systems that address the needs of older adults, thereby improving their overall
subjective well-being and quality of life. In summary, policymakers should consider the

multidimensional and contextual nature of subjective well-being.
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Chapter 6: Conclusion

6.1. Conclusion

The results of this study revealed five main themes related to the living conditions of
retired older adults: unattended health issues and unaffordable health care; absence of
recreational places; lack of respect and feeling disengaged; vulnerable livelihoods and precarious
lives; and the overlooked value and contribution of older adults. It is disheartening to learn about
the difficult living situations of these older adults, especially with the increasing cost of living
and low income, particularly for retired older adults. The lack of opportunities for work and
development activities for older adults further exacerbates the challenges they face. It is
commendable that some older adults are taking care of their grandchildren, even though they
themselves are living in tough conditions. Overall, the study highlights the challenges faced by

retired older adults in Addis Ababa, Ethiopia.

In this study, retired older adults’ conceptualization of SWB is a multidimensional
construct composed of a variety of different externally and internally controlled components of
well-being. That is, older adults relayed their experience of and perspective on the
conceptualization of SWB as a combination of social, psychological, physical, financial,
environmental, and spiritual aspects. While they included physical and mental health, family and
social interactions, financial stability and security, optimism and autonomy, religious faith and
practices, and opportunity to work and contribute to the community, are the main dimensions of
retired older adults' SWB. These dimensions influence the extent to which one can achieve good
SWB. The findings provide a holistic view of older adults that encompasses a large number of

facets that may be influencing an older adult's individual experience of good SWB. As we have
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seen with past theoretical models, reductionism does not facilitate understanding and can
promote oppressive thinking. Moreover, utilization of these dimensions may support older adults
to move forward and maintain a good SWB in their lives. Developing strategic psychosocial
interventions and rehabilitative plans is needed to enhance retired older adults' well-being and

promote their good SWB.

Based on the findings of study two, it can be concluded that the SWB scale is a reliable
and valid tool for understanding the different dimensions of SWB among retired older adults. The
preliminary findings suggest that the SWBS is a well-validated and reasonably comprehensive
instrument to assess the determinants of SWB in retired older adults. The study highlights the
importance of considering multiple dimensions of well-being when designing interventions for
older adults. Rather than focusing solely on one aspect, such as physical health, it is crucial to
address the five dimensions of well-being: health (both physical and mental), family and social
interactions, religious faith and practices, financial stability and security, optimism and
autonomy. This holistic approach can lead to more effective interventions that promote overall
well-being among older adults. The findings also underscore the significance of assessing the
impact of well-being in policy proposals. By considering the five dimensions of well-being,
governments can develop policies that address the diverse needs of older adults and promote
their overall well-being. This can include measures to improve access to healthcare, enhance
social support networks, facilitate religious participation, and support financial planning for
retirement. In conclusion, the SWBS instrument provides valuable insights into the well-being of
older adults and emphasizes the importance of addressing multiple dimensions of well-being in

interventions and policy proposals. Further research and development of the SWBS can
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contribute to a better understanding of the determinants of SWB in older adults and inform

targeted strategies to enhance their overall well-being.

6.2. Implication

On the basis of the results of the present study, the following implications are drawn in

order to address the SWB of Ethiopian older adults.

Implication for practice

Recognizing the different dimensions of SWB of older adults means that interventions to
support older adults' SWB must account for these dimensions. Healthcare providers,
policymakers, and community organizations must collaborate to support older adults, who are
valuable members of their families, communities, and society, in improving their well-being. By
understanding and addressing the various challenges faced by this segment of the population, we
can facilitate the creation of an empathetic environment in which the rights, autonomy, and
feelings of older adults are highly respected. There is no other institution that can fully replace
family in providing care for older adults in countries where the extended family system is widely
exercised. Family takes responsibility for providing irreplaceable care for the overwhelming
majority of older adults. Therefore, strengthening family care as the priority will have the
significant advantage of providing older adults with the necessary care while they are in their

home environment.

The second option will be to encourage community care. Moreover, consider the design
of social and infrastructural services and facilities appropriate to the needs of older adults. While

retirement benefits must be improved, efforts should be made to ensure the continued
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participation of the elderly in productive work. In this context, cooperatives and production
centers for handicrafts, managed by the elderly themselves, could be organized. Promotion of
self-employment opportunities for the elderly would foster independence and self reliance as

well as increasing the productive capacity of the economy in general.

Implications for policy

The findings of this study have important implications for government policy affecting
the care and support of older adults. Institutional support from the government and agencies has
a paramount effect on the well-being of older adults. Current policy focuses on vulnerability in
relation to age alone, but these findings support calls for a broader policy framework that

accounts for the diversity of circumstances among older adults.

o Undertake awareness-raising activities to change the attitude of the community
and employers using different means to get rid of biases against the competence
and productivity of older adults.

o Allow older adults to live independently; increase their employment opportunities
by providing land, seeds, and farm implements; and assisting them in finding a
market for their products or services.

o No doubt that the ideal would be the establishment of comprehensive social
security schemes covering all the older adults

o Inlight of the financial implications of broad-scale income security programs and
the decreasing ability of traditional social networks to continue to provide
support, income security policies should focus on real income security, rather than

simply monetary income security.
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Implications for future research

Clearly, there is still significant research work to be done regarding the conceptualization
and measurement of SWB among older adults. In fact, a substantial amount of research still
needs to be conducted before greater consensus can be reached on how SWB can be
conceptualized and measured in a valid manner. The literature reviewed does not suggest
consensus regarding an exemplary conceptualization and instrument for measuring well-being.
More research is needed to identify the important biopsychosocial components of SWB and
whether there are aspects of health and SWB that can be reliably differentiated from constructs
such as life satisfaction, happiness, quality of life, and wellness. Therefore, it was verified that
more studies that relate to subjective well-being in relation to psychosocial variables in the
elderly population are needed. Additionally, it also indicates the need for further research to
examine the concurrent validity of the newly developed SWB scale and the validity of SWB
scale in different settings (e.g., urban and rural). Further, data must be collected to evaluate the
effectiveness of the implementation of social security systems, which could inform future

improvements.
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Appendices
Appendix A: Interview Guide
The original English version
Addis Ababa University
College of Education and Language Studies
School of Psychology
Topic Guide for Interview with Older Adults
I would like to thank you in advance for being a volunteer to take part in the present study. My
name is Teshome Kondale Gurara and I am currently studying for a PhD in Applied
Developmental Psychology, School of Psychology at Addis Ababa University. I am conducting
research entitled “Subjective Well-Being of Older Adults in Addis Ababa: Conceptualization and
Instrument Development”. The purpose of the present study is to collect data from retired older
adults about their current living situations, and perspectives on how retired older adults view
their well-being. The result of the study would be used to develop comprehensive and
contextually-relevant psychosocial and economic interventions aimed at improving the well-
being of older adults. The interviews guide consist 22 questions into 4 sections and will not take
more than 90 minutes to respond. All the responses will be kept anonymous and the data will be
kept confidential and would be used only for the present research purpose.
Your genuine response is required to successfully attain the intended purpose of the study.
Thank you for agreeing to participate in this study and I appreciate your willingness to do so.

Part I: Socio-demographic characteristics of the participants

No. Items Response

1 Age (in years)

2 Gender Men O Women O

3 Religion Orthodox O MuslimO Protestant O
4 Educational level Cannot read and writeO

Primary school O
Secondary school O

College O
5 Marital status MarriedO WidowedO  DivorcedO WidowersO
6 Living arrangement With familyO Alone O

7 Number of children (in
number)
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Part II-General Questions

1. Please tell me a little bit about yourself. Who do you live with?

Probes:

Family circumstances

Work experience

Civic and community engagement

Living situation

Intellectual engagement (reading newspapers and books, watching TV, and

listening to the radio)

2. Who supports you in all aspects of your life (including people, organization, &

agencies)? What services/support do these people/organizations offer you?

Probes:

Financial support
Materials support
Psychological support

Health care services

3. Could you tell me what kinds of social activities you participate in? With whom do you

spend your time?

Probes:

Volunteer
Community activities (Ider, ekub, church )
Civic and community engagement

Religious involvement

4. Could you please describe the situation of retired older adult’s lifestyles in this

community?

Probes:

Living situation/arrangement
Leisure time
Health condition

Community participation
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Health care system

Intellectual engagement

5. Can you tell me about the challenges and opportunities of being retired older adult in our

community?

Probes:

Living situation
Social support,
Economic situation
Health condition

Stereotype and stigma

Part I1I-Sense of subjective well-being sub-theme

1.
2.

How do you describe aging well? How do you feel about your life as a whole?

How do you think aging well can be achieved? Meaning how aging well can be

facilitated?

What obstacles stand in the way of aging well?

What does the quality of life/good life mean to you?

What does subjective well-being mean to an older person like you?

Probes:

Happiness

Life satisfaction
Positive affect
Work
Relationship

6. Are you happy with your subjective well-being? How do you explain it in words? And

what is the reason for this?

Part IV: Indicators/dimensions of subjective well-being/aging well sub-theme

1.

Can you please describe the essential indicators to be subjectively well/subjective well-

being? What things are necessary to be well subjectively?

Probes:

Social support

Life satisfaction
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- Positive affect
- Religious involvement
- Civic and community engagement
- Physical and mental health
2. Can you tell me which life circumstance contributes to the subjective well-being of
retired older adults in our community?
Probes:
- Social support
- Life satisfaction
- Positive affect
- Religious involvement
- Physical and mental health
3. What measures does the government or your organization take to enhance your subjective
well-being? If any, would you explain it, please?
Probes:
- Financial support
- Material support
- Social support
- Employment opportunities
4. What do you think should be done to help retired older adults to be subjective well in our
community? Who should do what?
Probes
- Psychological support
- Social support
- Health care services
- Financial support
- Material support
- Physical and mental health
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The Amharic Version Interview Guide
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Appendix B: Focus Group Discussions Guide
The original English version
Addis Ababa University
College of Education and Language Studies
School of Psychology
Topic Guide for FGDs with Older Adults
Dear FGDs Participants,
First of all, I would like to thank you so much for your cooperation and willingness to participate
in the present study. I would like to ask you some questions about the current living conditions of
retired older adults and their views about well-being.

Part I: Socio-demographic characteristics of the participants

No. Items Response

1 Age (in years)

2 Gender Men O Women O
3 Religion OrthodoxO MuslimO Protestant O
4 Educational level Cannot read and writeO

Primary school O

Secondary school O

College O
5 Marital status MarriedO WidowedO  DivorcedO WidowersO
6 Living arrangement With familyO Alone O

7 Number of children (in

number)

Part I1: Topic Guide for FGDs
Perception of retired pensioners about their living conditions in late life
1. How would you describe the general living conditions of retired pensioners in Addis
Ababa?
2. What are the main challenges faced by retired older adults due to their meager income

benefits and pensions?
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3. Can you explain the major factors contribute most to precarity in late life?

Conceptualization of Subjective Well-Being in Older Age
4. How do you conceptualize or understand well-being in old age?
5. What aspects of late life do you consider most important for the well-being of retired

older adults?

Recommendations
6. What role should the government or non-governmental organizations plays in maximize
the general life quality of the elderly?
7. What types of support or services do you think are most needed?
8. Are there any specific programs or changes you would like to see implemented to

improve safety, dignity, and quality of life for the elderly?
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The Amharic Version Focus Group Discussion Guide
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Appendix C: Initial Draft Items
The Original English Version
Rater Code

Addis Ababa University
College of Education and Language Studies
School of Psychology

Instrument Content Validation

Dear Rater,

The purpose of this study is to develop and validate a new instrument to measure the subjective
well-being among retired older adults. The development of this instrument was informed by
findings from a prior qualitative study and is specifically designed to reflect the local context and
experiences of retired older adults. As a content expert, I kindly ask you to evaluate each item in
the instrument based on how essential and useful you believe it is for measuring the SWB of
retired older adults in the Ethiopian context. Additionally, you are also expected to provide
possible item modifications, and suggest new item as a replacement for the items with
appropriateness/relevance. And please provide any kinds of professional remarks that can further
improve the validity of the items in the instrument.

Your expert judgment is critical to ensuring the content validity of this instrument.
Thank you for your valuable contribution to this research.

Part 1: Demographic Information of the Rater

1. Name:

Gender:

Education Level (Highest Degree Earned):

Name of your institution:

Academic rank:

. Number of years in Discipline:

Research experience in terms of No. of articles published:

2
3
4
5. Specialization/field of study:
6
7
8
9

Content validation Experiences (No. of instruments you validate):

10. (Answer at End) how long did it take to complete this task?
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Part 2: Content Validity

The items in the following table are supposed to measure retired pensioners’ SWB in Addis
Ababa. Retired pensioners’ SWB is defined as retired older adults’ subjective perceptions/views
of their quality of life. Six major themes were generated, giving insight into the retired older
adults’ perspectives about their own well-being. The six themes identified were physical and
mental well-being, family and social interactions, financial stability and security, optimism and
autonomy, religious faith and practice, and opportunities to work and contribute to the

community.

To indicate the degree of relevance of an item, write (3) if the item is essential, (2) if the item is
useful but not essential and (1) if the item is non-essential in the first column. Please suggest a
modified item or an additional item (for each item), if you think that the item is not essential to

measure the supposed construct.

S.N Items Non- Useful Essentia
essential | but not 1(3)
(1) essential
2

Physical and Mental Health: This dimension refers to maintaining good physical and mental health. It
includes aspects such as physical appearances, self-care, proper nutrition and sleep, sufficient bodily
strength and mobility, and engaging in healthy behaviors (e.g., free from substance abuse, regular
physical activity). It also encompasses mental alertness, good memory, a positive attitude, hope, and

optimism.

1 I 'am in good physical health, which is essential for my well- 1 2 3
being as I age.

2 I maintain a good physical appearance and engage in self-care 1 2 3
activities that contribute to my quality of life.

3 I can perform basic self-care tasks independently (e.g., eating, 1 2 3
bathing, dressing), which is crucial for my happiness.

4 [ accomplish my daily routine without difficulty, which is an 1 2 3
important aspect of aging well for me.

5 I maintain good mental health (e.g., being mentally alert, 1 2 3
having a good memory, staying optimistic), which is vital for
my well-being as I age.

6 I am physically and mentally strong enough to work and 1 2 3
complete daily tasks, which is essential for my healthy aging.

7 In this day, I felt downhearted and depressed. 1 2 3

8 Engaging in work keeps me mentally stimulated and 1 2 3
connected to my community.

9 I feel full of energy for everyday life activities. 1 2 3
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10 | I'stay away from activities that make me to concentrate/ 1 2 3
focus.

11 | I am actively engaging in mental activity like reading 1 2 3
newspaper and watching TV every day.

Family and Social Interactions: This dimension refers to having satisfying family and community
relationships. It involves feeling accepted, recognized, and actively involved in family and community
life. It also emphasizes the importance of maintaining strong, meaningful connections and engagement

with spouses, family, friends, and children.

1 I experience a deep sense of contentment when engaged in 1 2 3
meaningful social interactions.

2 I'have good relationships with my spouse, family, friends, and 1 2 3
children, which is essential for my well-being as I age.

3 I feel accepted, recognized, and involved in family and 1 2 3
community life.

4 I live peacefully with my family and in my surroundings, 1 2 3
which contributes significantly to my well-being.

5 I'have a positive connection with my children, which is 1 2 3
crucial for my well-being as an older adult.

6 My social involvement, faith, and health are important means 1 2 3
to achieve my well-being.

7 I receive support from my family, friends, community, and 1 2 3
government, which significantly contributes to my well-
being.

8 I am not isolated or lonely, which could seriously hinder my 1 2 3
well-being if [ were.

9 I am actively attending any public meeting in which there was 1 2 3
discussion of local community affairs.

10 | I am satisfied with my standard of living and the social status. 1 2 3

Financial Stability and Security: This dimension refers feeling financially secure and being satisfied

with one’s financial situation.

1 I have a sense of financial security that empowers me to make 1 2 3
choices aligned with my values and aspirations.

2 I have sufficient financial resources to meet my basic needs, 1 2 3
which provides me with peace of mind.

3 My current income (including pensions and benefits) 1 2 3
adequately meets my financial needs.

4 I have financial security, which significantly contributes to 1 2 3
my overall well-being.

5 My financial situation allows me to maintain my health, 1 2 3
manage life pressures, and preserve my independence.

6 I have the ability to work or access to adequate pension, 1 2 3
which contributes positively to my health and well-being.

7 I have financial stability, which provides me with the freedom 1 2 3
to plan for the future and pursue my aspirations.

8 If I need assistance with my financial matters, I have 1 2 3

someonce.
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9 Shortage of money stops me from doing the things that I want 1 2 3
to do

Optimism and Autonomy: This dimension refers to the ability to engage in activities one enjoys
independently, without relying on others. It includes living independently, practicing self-care,
maintaining good mobility, and adapting to the physical changes associated with aging. It also involves
accepting the aging process, using effective coping techniques, demonstrating personal growth and
maturity, and well-functioning motor skills.

1 Despite life's challenges, I maintain a positive outlook on my 1 2 3
circumstances.

2 I adapt well to the changes in my body as I age and accept the 1 2 3
aging process positively.

3 I maintain independence in my daily activities, which is 1 2 3
crucial for my well-being.

4 I take care of my physical and mental health, which helps me 1 2 3
remain self-reliant.

5 I maintain a positive attitude and celebrate my age, which 1 2 3
contributes to my satisfaction with life.

6 I have an optimistic outlook, which significantly contributes 1 2 3
to my overall well-being as an older adult.

7 In these days, I am experiencing positive emotions such as 1 2 3
joy, affection, or hope.

8 I see myself as a worthless individual. 1 2 3

9 I am confident in my ability to handle a life crisis. 1 2 3

Religious Faith and Practices: This dimension refers to having faith in God and being engaged in
religious activities, practices, and personal and spirituality.

1 My religious faith serves as a guiding light and essential 1 2 3
source of happiness in my life.

2 My religious practices contribute to my sense of fulfilment 1 2 3
and contentment as [ age.

3 I find relief and a deep sense of internal peace through prayer 1 2 3
and religious activities.

4 Religion is a source of hope, happiness, and peace in my later 1 2 3
life.

5 I view aging as a gift from heaven and find meaning in 1 2 3
religious practice and spirituality.

6 My religious beliefs give me a sense of purpose and help me 1 2 3
prepare for the end of life.

7 My faith reminds me that I am never alone and gives me 1 2 3
reason to persevere.

8 I believe that engaging in my religion provides great benefits. 1 2 3

9 Participating in religious activities (rituals, prayers, spiritual 1 2 3
teachings) promotes my overall well-being as I age.

10 | The fellowship and shared values within my religious group 1 2 3

provide a sense of belonging that helps me face aging
challenges with resilience.

11 | My faith in God sustains me through life's challenges. 1 2 3
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God and at important moments in my daily life.

12 | My religious beliefs provide me with optimism and a sense of 1 2 3
purpose.

13 | My religious group provides a sense of belonging that helps 1 2 3
me face aging challenges with resilience.

14 | I frequently feel private prayer is very important to close with 1 2 3

Opportunities to Work and Contribute to the Community. This dimension refers to the ability to
continue working, having opportunities for employment or meaningful tasks, staying active and
energetic through work, and making valuable contributions to the communities.

on cultural heritage and traditional practices to younger
generations.

1 I believe that age should not prevent me from pursuing my 1 2 3
passions.

2 Having the opportunity to work contributes positively to my 1 2 3
well-being as an older adult.

3 Engaging in work keeps me mentally stimulated and 1 2 3
connected to my community.

4 I am confident in my ability to make valuable contributions in 1 2 3
the workforce despite my age.

5 I believe that, given opportunities, older adults like myself 1 2 3
can contribute significantly to personal well-being and
societal welfare.

6 Making contributions to my community is an essential part of 1 2 3
aging well for me.

7 As an older adult, I play a vital role in preserving and passing 1 2 3

Additional comment:
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Addis Ababa University

College of Education and Language Studies

School of Psychology

Questionnaire for retired older adult

The purpose of this questionnaire is to assess the reliability and validity of the newely developed

SWB instrument. This questionnaire has two parts: the first part has demographic questions

about the respondents, and the second part has a scale of SWB. The information you provide has

a very important input on the direction and completion of this study, so please try to be honest,

and careful. There is no one to judge you because there is no right or wrong answer to the

questions. The information will be kept confidential and only used for the purpose of study. Your

forthright information helps to reach the goals of the study.

Part I: Background Information
Direction: Please listen each of the following questions carefully and answer all the questions.

No.

A W DN

Items
Age (in years)
Gender
Religion

Educational level

Marital status
Living arrangement

Number of children (in number)

Thank you very much for your cooperation!

Response
Men O Women O
Orthodox O MuslimO Protestant O
Cannot read and writeO
Primary school O
Secondary school O
College 0
MarriedO WidowedO  DivorcedO WidowersO
With familyO Alone O
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Direction: The under listed statements are prepared to explore your perception how you feel

about your well-being. Please listen each of the following statements carefully and answer all the

questions. Please rate each of them from 1 (strongly disagree); 2 (disagree); 3 (Undecided); 4

(agree) and 5 (strongly agree) using the scale below.

S.N

Items

Agreement

Levels

2

3

4

I feel that my physical health is good.

I regularly engage in self-care activities to support my health.

I am able to perform basic self-care tasks independently.

I am able to carry out my daily routine without difficulty.

I feel that I maintain good mental health.

I feel mentally strong enough of manining my daily tasks.

In this day, I felt downhearted and depressed.

I feel more motivated and energized when [ am engaged in work.

LR AN |

I feel a deep sense of contentment when I am engaged in meaningful social
interactions.

I have good relationships with my family.

.| I feel valued by the people in my community.

.| I live peacefully with people in my surroundings

I have a positive connection with my children.

.| My social involvement are important means to achieve my well-being.

.| I receive support from significant others.

I am not isolated or lonely.

I feel financial security, which allows me to make life choices that reflect
my personal values and goals.

18.

I have sufficient financial resources to meet my basic needs.

19.

My current income adequately meets my financial needs.

20.

I have financial security.

21.

I feel that my financial situation allows me to cope with life challenges.

22,

I receive an adequate pension that supports my needs.

23.

I feel financial stability, which gives me with the freedom to plan for the
future.

24.

Despite life's challenges, I maintain a positive outlook on my
circumstances.

25.

I adapt well to the changes in my body as I age.

26.

I maintain independence in my daily activities.

27.

I take care of my mental health.

28.

I maintain a positive attitude and celebrate my age.

29.

I have an optimistic outlook.
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30.

My religious faith serves as a guiding light and essential source of
happiness in my life.

31.

My religious practices contribute to my sense of fulfilment and
contentment as I age.

32.

I find relief and a deep sense of internal peace through prayer and religious
activities.

33.

Religion is a source of hope, happiness, and peace in my later life.

34.

I view aging as a gift from heaven and find meaning in religious practice
and spirituality.

3s.

My faith reminds me that I am never alone and gives me reason to
persevere.

36.

I believe that engaging in my religion provides great benefits.

37.

The fellowship and shared values within my religious group provide a
sense of belonging that helps me face aging challenges with resilience.

38.

My faith in God sustains me through life's challenges.

39.

My religious beliefs provide me with optimism and a sense of purpose.

40.

My religious group provides a sense of belonging that helps me face aging
challenges with resilience.

41.

I believe that age should not prevent me from pursuing my passions.

42.

Having the opportunity to work contributes positively to my well-being as
an older adult.

43.

Engaging in work connected me to my community.

44.

I am confident in my ability to make valuable contributions in the
workforce despite my age.

45.

I believe that, given opportunities, older adults like myself can contribute
significantly to personal well-being and societal welfare.

46.

Making contributions to my community is an essential part of aging well
for me.
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Appendix E: The Selected 46 Items
The Original Amharic Version
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Appendix F: The Final Version of Older Adults SWBS
The original English version

Respondent’s Code

Addis Ababa University

College of Education and Language Studies

School of Psychology

Questionnaire for retired older adult

The purpose of this questionnaire is to assess the reliability and validity of the newely developed

SWB instrument. This questionnaire has two parts: the first part has demographic questions

about the respondents, and the second part has a scale of SWB. The information you provide has

a very important input on the direction and completion of this study, so please try to be honest,

and careful. There is no one to judge you because there is no right or wrong answer to the

questions. The information will be kept confidential and only used for the purpose of study. Your

forthright information helps to reach the goals of the study.

Part I: Background Information
Direction: Please listen each of the following questions carefully and answer all the questions.

No.

AW N -

Items
Age (in years)
Gender
Religion

Educational level

Marital status
Living arrangement

Number of children (in number)

Thank you very much for your cooperation!

Response
Men O Women O
Orthodox O MuslimO Protestant O
Cannot read and writeO
Primary school O
Secondary school O
College 0
MarriedO WidowedO  DivorcedO WidowersO
With familyO Alone O



Part I1: Subjective Well-Being Scale (SWBS)
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Direction: The under listed statements are prepared to explore your perception how you feel

about your well-being. Please listen each of the following statements carefully and answer all the

questions. Please rate each of them from 1 (strongly disagree); 2 (disagree); 3 (Undecided); 4

(agree) and 5 (strongly agree).

No. Items Level of
Agreement
203141 5

1. | My religious faith serves as a source of happiness in my life.

2. | I find a deep sense of internal peace through religious activities.

3. | I view aging as a gift from heaven.

4. | My faith reminds me that I am never alone.

5. | My religious beliefs provide me a sense of purpose.

6. | My religious group provides a sense of belonging that helps me face aging
challenges with resilience.

7. | My faith in God sustains me through life's challenges.

8. | Despite life's challenges, I maintain a positive outlook on my
circumstances.

9. | I adapt well to the changes in my body as I age.

10. | I maintain independence in my daily activities.

11.| I believe that age should not prevent me from pursuing my passions.

12.| I am confident in my ability to make valuable contributions in the
workforce despite my age.

13.| I am in a good physical health to lead my future life well

14.| I can perform basic self-care tasks independently.

15.| I accomplish my daily routine without difficulty

16.| In this day, I felt downhearted and depressed.

17.| Engaging in work keeps me mentally stimulated.

18.| I maintain good mental health.

19.] I experience a deep sense of contentment when engaged in meaningful
social interactions.

20.]| I feel accepted in family life

21.| I'live peacefully with peoples in my surroundings.

22.| I have a positive connection with my children.

23.| I am not isolated or lonely.

24.| I have a sense of financial security that empowers me to make choices
aligned with my values and aspirations.

25.| I have sufficient financial resources to meet my basic needs

26.| My current income adequately meets my financial needs.

27.| My financial situation allows me to maintain my health, manage life

pressures, and preserve my independence.
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Appendix G: The Final Version of Older Adults SWBS
The original Amharic version
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