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Abstract: Objetive: to interpret the perception of psychological well-being of elderly
people in a commune in the Bio-Bio Region, Chile.

Methods: The qualitative paradigm with phenomenological orientation was used.
Sampling was non-probabilistic by convenience through theoretical saturation. The
subjects included met the eligibility criteria and signed an informed consent form. Data
collection was done through a semi-structured interview that based its questions on
the Multidimensional Model of Well-being. Results were coded and analysed through
content analysis.

Results: The elderly people investigated have a high degree of psychological well-being.
The main source of psychological well-being is relational, the family and their immediate
environment. The assessment made by the older person, in the present, involves the
conditions in which they live and the ways in which they have faced emotionally
demanding situations during their lives.

Conclusions: a high level of psychological well-being is identified in the population
studied. Keywords: mental health; elderly person; qualitative research. Conclusions: a
high level of psychological well-being is identified in the population studied.
Keywords: health mental, older people, qualitative research.

Resumen: Objectivo: interpretar la percepcién de bienestar psicoldgico que poseen las
personas mayores de una comuna de la Regién del Bio-Bio, Chile.

M¢étodos: se utilizd el paradigma cualitativo con orientacién fenomenolégico. El
muestreo fue no probabilistico por conveniencia a través de saturacion tedrica. Los
sujetos incluidos cumplieron con los criterios de elegibilidad y firma de consentimiento
informado. La recopilacién de informacién se realizé a través de una entrevista
semiestructurada que basé sus preguntas en el Modelo Multidimensional de Bienestar.
Los resultados fueron codificados y analizados a través de andlisis de contenidos.
Resultados: las personas mayores investigadas poseen un alto grado de bienestar
psicoldgico. La principal fuente de bienestar psicoldgico es de tipo relacional, la
familia y su entorno mds cercano. La evaluacién que realiza la persona mayor, en el
presente, involucra las condiciones en las cuales se desenvuelve y las formas en las
cuales enfrentaron situaciones de exigencia emocional durante la vida. Conclusiones: se
identifica un alto nivel de bienestar psicoldgico en la poblacién estudiada.
Conclusiones: se identifica un alto nivel de bienestar psicoldgico en la poblacién
estudiada.

Palabras clave: salud mental, persona mayor, investigacion cualitativa.
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As the population of older people ! increases, there is a need to provide
better and more appropriate responses to the requirements of this stage
of the life course, which, in turn, contribute to the promotion of health
and quality of life.

The positive view of longevity, recognising that the extension of life
expectancy is a success, has become a challenge: to promote healthy
and active ageing, adding years of life and maintaining functionality for
a longer period of time 2 The concept of health, in this period, is
more subjective than in any other, and is subordinated to physiological

environments, functional abilities, psychological well-being and social

foundation .

Psychological well-being can play a protective role in health. Oramas
etal * report that the greater the psychological well-being, the lower
the number of physical symptoms, anxiety, vulnerability to stress and
depression, and the better the social behaviour. The latter is reaffirmed
by Telzer et al > , indicating that psychological well-being acts as a
protective factor because it would be behaviours that would foster feelings
of self-fulfilment in people, improve their self-esteem and make self-
esteem depend on intrinsic factors °. In women with high ratings
of purpose in life, sense of personal growth and better interpersonal
relationships, cardiovascular risk was lower and they also had better
endocrine regulation &7,

Different theoretical models describe, explain and evaluate
psychological well-being, the most accepted conceptual theoretical model
currently being the one proposed by Carol Ryff ® 7 and it is the
one under which the current research process is being developed. The
Multidimensional Model, as this archetype is known, consists of six
dimensions: effective relationships with others, personal growth, purpose
in life, mastery of the environment, self-acceptance and autonomy 10

In recent decades, research related to the psychological well-being of
older people and the variables that condition it has gained relevance.
This interest could be the particular result of what has been called
the ?well-being paradox?, i.e., despite the conflicts of senescence (loss of
functionality, family or friends), older people do not report an associated
decline in most shades of well-being ''.

The research carried out, mostly of the quantitative type, uses
secondary information bases, surveys, questionnaires, thus leaving little or
no room for the opinion of the population studied. The appreciation that
these people express in relation to their affinity with others, the autonomy
they possess, their purposes in life, the development of their human
potential, the management of everyday life situations, the willingness
to value their character and personality give clear indications of the
psychological well-being that they possess. Making their feelings and
sources of satisfaction visible, in order to promote them through the
design of interventions that highlight health from the perspective of
psychological well-being. This is why the aim of this study is to interpret



Mari Alarcon-Riveros, et al. Psychological well-being in elderly people in southern Chile

the perception of psychological well-being of older people in a commune

in the eighth region of Chile.
Material and methods

The research is based on the qualitative paradigm, focusing on finding
out in terms of the meanings given by older people, giving meaning
to the phenomenon being studied in an interpretative way. In this
paradigm, people are considered as active agents in the construction
and determination of the realities in which they find themselves, in a
naturalistic way, and, therefore, there is no manipulation or stimulation
with respect to reality 2.

It is a qualitative design with a phenomenological approach, the latter,
as Miguel Martinez points out, "is the most appropriate when there is no
reason to doubt the goodness of the information and the researcher has
not lived through and it is not at all easy for him to form adequate ideas
and concepts about the phenomenon he is studying " =3

The type of sampling used is non-probabilistic by convenience, using
typical cases, selecting participants up to the point of saturation, i.e. when
the answers given by older people do not contribute new data to the
research. The sample consisted of 10 participants: seven women and three
men.

Attributes for participation: to be over 60 years of age, without mental
health pathology or cognitive impairment and to sign an informed
consent form. There, the objectives of the research, the free will to
participate, the permanent anonymity of each collaborator were detailed,
and it was also indicated that they could withdraw from the study at any
time they wished. In this way, the ethical aspects of the research were
safeguarded.

The research presents six categories, whose definitions are based on
Carol Ryff's proposal in the Multidimensional Model of Well-being
presented by Jests Valenzuela Medina in 201514.

The instrument used to collect the information was a semi-structured
interview, based on the six dimensions of Carol Ryff's Multidimensional

Model of Psychological Well-being 10 which was submitted to expert
judgement in order to be validated.
For the study of the data, the content analysis method was used, using

the qualitative software NVivo '°, which allowed us to identify and group
the theoretical and emergent categories of the participants’ discourses.

Results

1. Positive relationships with others

The cultivation of cordial, supportive and caring ties with others
is evidenced at a very good level in the interviewees, given that they
maintain close and positive relationships, focusing mainly on their family
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environment and those closest to them in physical proximity. They
express opinions such as the following:

"I get on well with people, I treat them well, I respect them". "With my
sister, she is my confidant" (Interview 1).

"With my neighbours, when my husband died,  had alot of help. They
support me when I'm sad, they talk to me, they visit me, they give me
company, they help me" (Interview 4).

They recognise that the ability to relate to others in a clear and honest
way is relevant for an adequate coexistence both in the family and in their
immediate environment. They identify the importance of having quality
bonds with others, obtaining positive emotions and providing them with
emotional stability.

"I talk to a neighbour, she is a trustworthy person. "If you want to be
respected, you still have to do it" (Interview 2).

"I am a lucky man. I get along well with others"; "Yes, I talk a lot with
my family"; "They bring me joy" (Interview 7).

2. Personal growth

For the perception of continuous growth and development and the
concomitant satisfaction these older people have the best self-assessment.

"Yes, for example, I had no idea how to go to an office, how to talk
to someone, how to ask for help. And what I have done since then has
been an achievement. Learning what I couldn't when my husband was
there" (Interview 3).

"Yes, Ilearned several professions: furniture makers, welder" (Interview
6).

There is a permanent appreciation for personal improvement,
identifying that they have a deep sense of continuous development and a
willingness to experience new challenges and experiences.

3. Purpose in life

The sense of existence, the achievement of life goals in older people has
a high level, declaring that they feel at ease with what they have achieved.
Having set goals to achieve in life at an early age has given meaning to
life and the achievement of these goals is what generates their valuable
degree of satisfaction. The great majority focused their sense of existence
on forminga family and providing its members with the skills to advance
in life.

"Happy, I made my home"; "I feel good. My children tell me: "Mum, if
we are the way we are, it's because of you, because you instilled values in
us"; "What else can I live for" (Interview 1).

"When I was a child before I was 15 I thought I would marry young. I
grew up with my grandparents, on my own. So I wanted to have a family, I
got married young at 19"; "I got what I wanted, I'm happy" (Interview 7).

4. Mastery of the environment

They are a group of people who have developed in the course of their
lives an adequate and constructive management of the simultaneous
pressures of everyday life. Almost all of them perceive that they have been
able to overcome life's hurdles and are very satisfied with the control of
the environment they have been able to develop.
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"I think things have a solution. I handle situations with faith and
optimism. Believing the story that [ am going to do well" (Interview 7).

"I always tried to do my best. With responsibility” (Interview10)

5. Self-acceptance

There is a high approval of their virtues and tolerance of personal
defects, showing satisfaction with themselves and accepting both positive
and negative aspects of their personality. They value their past actions
well, particularly because they managed to reverse negative situations. The
persons studied show positive self-appreciation, with a positive evaluation
of the past.

"Nothing, I wouldn't change anything, I like the way [ am". (Interview
1)

"At this age I would not change anything"; "My change was to be alone,
to stop suffering"; "My quiet time is a big change in my life"; "Well, I like
it". (Interview 2)

6. Autonomy

Many of the study participants show remarkable levels of internal
regulation of their behaviour, not tolerating external influence, being able
to decide, omitting third party judgements and trusting in their ability
to regulate their behaviour, independence and the ability to handle social
pressure is not totalitarian in the study population. Only three people
report not maintaining independence in the face of social pressure. In
them, the degree of autonomy is not total, they make decisions based on
their beliefs, they do not manage to express their opinions when they are
contrary to those expressed by the environment, in order not to harm
what others think of them. They are susceptible to social pressure.

"I keep my opinion to myself, so I don't fight" (Interview 6).

"I prefer to keep them, perhaps so as not to offend” (Interview 8).

Discussion

The psychological wellbeing of older people registers a high level and it
is relevant to identify that relational factors (affective, emotional) are the
sources of wellbeing beyond economic aspects. The family, the affections,
are those that have constituted the reason for existence, overcomingand,
when difficulties were experienced, the necessary improvements were
generated and sought.

Self-acceptance

A high degree of self-knowledge has been achieved, which is associated
with an acceptance of life history, an accurate perception of motives and
feelings that promote behaviour. This is true of the interviewees, most
of whom identify a high level of self-satisfaction. Coherent with what
was found in the study by Molina and Meléndez '° | there, in a relevant
way, the participants, faced with the opportunity to change something in
their life, also align themselves with "I would not change anything", feeling
satisfied with their life as they have lived it.

In one of the interviewees, a perceived relationship of direct
dependence between self-acceptance and her health was identified. Faced
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with the hypothetical scenario of modifying something about her, the
change is centred on her current health situation, which is deficient due to
the presence of illnesses, in line with the findings of the study by Alvarado
etal 16

the elderly is the "self-perception of health". Along the same lines, Mella

where the main explanatory component of satisfaction with life in

et al. emphasise that a decline in health status favours the appearance of

depressive symptoms and thus a decline in quality of life 7 -
As the aforementioned studies are quantitative, what is relevant is that
there is coherence with the perception of the subject (elderly person) and

the results of the surveys and questionnaires used in the aforementioned

studies 1©17.

Positive relationships and mastery of the environment

Interpersonal relationships at the stage of the life course under study
revolve around family, social networks, friendships, social or community
activities; the latter is relevant, as interpersonal relationships are essential

for mental health and a sign of maturity 17" In the interviewees,
satisfactory relationships constitute a pillar of mental health, they provide
them with feelings of love, empathy, emotional protection, in these older
people it is evidenced at a very good level, given that they maintain close
and positive relationships focusing mainly on their family environment

and those closest to them in physical proximity.

18 published that the sample

studied showed a greater perception of emotional support in the close

Along the same lines, Condeza et al

social network, and emphasised that the actiology of this may be due
to the fact that the people investigated were autonomous, which is also
applicable to the current research.

In terms of mastery of the environment, almost all of the participants
were perceived to have managed to overcome the adverse situations
inherent to life and, in view of this, they stated that they were very satisfied
with the control they were able to develop, which is consistent with
Moreno and Marreno in their study "Optimism, self-esteem and well-

being", where it was found that the older the age, the greater the mastery

of the environment .

Transcendence of the meaning of life

In the area of identifying how the person feels about himself/herself in
relation to the fulfilment of goals that he/she considers valuable for his/
her life, all the interviewees are emphatic in pointing out that their goals

have been achieved. This is in line with the findings of Arraga and Sdnchez

20 in older Venezuelans, who in this quantitative study report a high level

(79.1%) of satisfaction with life. A similar situation was detected in a
study of older people by Inga and Vara, who found a high level of life
satisfaction in the sample studied '.

Autonomy and personal growth

Independence and the ability to handle social pressure is not total
among the research participants. It is predominant, however, with three
people stating that they do not maintain independence in the face of
social pressure. This is in line with what Mayordomo et al. found in their
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study on "Well-being and the Life Cycle", in which a loss of autonomy

as ageing occurs 22 is evident. However, this is contrary to what Ryff
and Keyes propose, where they emphasise that autonomy increases with

increasing years lived 23,

For the perception of continuous growth and development and the
concomitant satisfaction these older people have the best self-assessment
14

However, this is not consistent with the findings of the study by

Mayordomo et al, where older people score lower than younger people *
. The divergence may be due to the fact that the interviewees analysed the
whole of their lives, and not this stage in particular as in Mayordomo's
study. In conclusion, a high level of psychological well-being is identified
in the population studied. Future research could show the perception
of older people according to gender or socio-economic status, thus
increasing knowledge in the area, from the account of older people.
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