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Abstract: The United Nations Organization in its agenda for 2023 approved Health and Well-being 
as one of the objectives of sustainable development, in this sense, Higher Education Institutions 
contribute with interventions to improve each human process that generates a healthy life. In Latin 
America as well as in European countries, studies have been conducted to observe psychological 
well-being at this stage of life. The present study analyzes in a longitudinal way the psychological 
well-being in three times in people who attend group dynamics programs. The sample is 668 
participants, with an age range between 65 and 80 years. The sample has been distributed in two 
analysis groups controlling for gender and age: group 1 (with group dynamics) and group 2 
(without group dynamics). The Spanish adaptation of Ryff's (2006) Psychological Well-being scale 
α= 0.87 was applied to both groups. The scale is composed of six dimensions of psychological well-
being (self-acceptance, positive relationships, autonomy, mastery of the environment, purpose in 
life and personal growth). Statistical analyses showed significant differences between the two 
groups: greater psychological well-being and differences in the dimensions of positive relationships 
and personal growth in group 1. In addition, logistic regression analysis was carried out to test the 
predictive capacity of psychological well-being by the existence or not of group dynamics, with 
significant results in several dimensions. With the results obtained, we can conclude that group 
dynamics have a relevant role in contributing to the development of better levels of psychological 
well-being of the elderly with longitudinal increase in time. Future studies should be aimed at 
evaluating the value of group dynamics in the way of successful aging. 

Keywords: healthy aging; group dynamics; psychological well-being; older adult 
 

1. Introduction 

Health and Wellness is one of the Sustainable Development Goals that according to the 2016-
2030 agenda The United Nations Organization approved to ensure a healthy life and promote the 
well-being of all at all ages for the construction of prosperous societies.  In this sense and within the 
purposes that Higher Education Institutions have is to activate processes of intervention promotion 
in groups of vulnerability with the purpose of contributing to society with plans and interventions to 
improve each human process that generates a healthy life allowing to decrease physical and 
psychological diseases that increase higher rates of inequalities. One of the age groups that are within 
the group of vulnerability in the development of Health and Wellness are people over 65 years old. 
Both in Latin America and in European countries, studies have been conducted to observe 
psychological well-being at this stage of life (Bukov et al., 2002; Schwingel et al., 2009) and especially 
analyzing the role of social interaction in gerontological centers (Ferrand et al., 2014; Van Willingen, 
2000).According to studies, it can be indicated that group dynamics can contribute to the 
development of psychological mechanisms that activate thoughts based on the contribution we give 
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to the group and what we receive from it (Rubio L. et al., 2016). It is also suggested that for adults to 
carry out an optimal aging process they must remain active in their social relationships (Ferrand et 
al., 2014; La Guardia et al., 2000). 

The United Nations General Assembly named the period 2021-2030 as the "Decade of Healthy 
Aging" from this the WHO leads shared mechanisms with various actors such as professionals, 
academia, media and governments to undertake efforts for actions that can promote longer and 
concerted lives (World Health Organizational , 2022). Prior to this, in 2017 the United Nations 
Organization registered approximately 962 million people over 60 years of age. According to studies, 
it is projected that in 2050 this figure will double to 2.1 billion and in 2100 it will triple to 3.1 billion 
(United Nation, 2017). 

Globally, the aging rate has become an indicator of demographic structure by age. In the Latin 
American region, Chile is the most aged country, with 61 older adults for every 100 people under 15 
years of age. The least aged country is Bolivia with 22 older adults for every 100 people under 15 
years of age. In Ecuador, 7% of its inhabitants are over 65 years old, but by 2025 it will exceed 10%, 
which will place it among the countries with an aging population (INEC, 2017). In this sense Ecuador 
ranks fourth in Latin America with the highest level of aging. This result could indicate that life 
expectancy is increasing at the same time that the number of births is decreasing (Inclusión, 2019). 

The Decade of Healthy Aging aims to mitigate the effects of aging on the older adult population. 
Since this age group is considered as an age group that presents high vulnerability indexes 
characterized by indicators of loneliness, cognitive and physical deterioration (Sentandreu-Mañó et 
al., 2022; Palomo-Vélez et al., 2020). In addition, stress, such as depression can cause disease or 
worsen it as it has been shown that high stress index can cause problems in the immune system 
(Dávila Hernándeza y González González, 2016). 

On the contrary, positive emotions can cause well-being, the feeling of joy can generate 
improvement in certain pathologies or avoid them in adulthood (Alexander et al., 2021); In this sense 
the theories of perceived isolation, the need for social connection is an intensely rooted human 
particularity that has developed from different neural, hormonal and genetic mechanisms directly 
related to the social bond, the companionship that is crucial to ensure survival in life (Santini et al., 
2020). 

Social connection can generate positive emotions but as people advance in age, they may 
experience the physical absence of family and friends in various areas of life thus reducing social 
interaction (Charles y Cartensen, 2010) these experiences can produce loneliness which is considered 
a major health problem (Freedman y Nicolle, 2020) loneliness, in the older adult, can become a 
negative factor that impacts all dimensions of psychological well-being; but even more, loneliness, 
becomes a predictive component in difficulties in autonomy and pleasure (Sancho et al., 2022). On 
the other hand, socialization may increase with age (Cornwell et al., 2008), likewise socialization 
promotes active and healthy aging (Turcotte et al., 2018). Social Participation is related to significant 
associations with self-rated health and life satisfaction regardless of variables such as gender, age and 
socioeconomic status (Dawson-Townsend, 2019). 

Different studies indicate that psychological well-being has yielded in recent years considerable 
theoretical and empirical development; (Sharifian y Grühn, 2018) as satisfaction with body and mind 
favors in older people an active attitude in everyday life and a sense of feeling needed (Kleinspehn-
Ammerlahn y Kotter Grühn, 2008; Borglin et al., 2005). As older adults perceive their lives as 
meaningful and purposeful they develop greater longevity (Tymoszuk et al., 2020), better physical 
and mental health, as well as higher social engagement (Jia R.-x. et al., 2019); among other prse 
suggests people "should adopt physical activity and exercise to alleviate the negative impact of aging 
on their cognitive function" (Jia et al., 2019). 

Berk's (2001) research has shown that humor produces psychological and physiological effects 
similar to aerobic exercise, likewise he mentions in the study by Law et al., (2018) that laughter has 
similar effects. In addition, an indicator of well-being is physical activity, which becomes a 
component that is associated with levels of resilience, greater positive affect and less depressive 
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symptomatology (Ejiri et al., 2021; Carriedo et al., 2020). These components derived from self-esteem 
can become a predictor of subjective well-being (Zamarrón Cassinello, 2006). Research finds that 
active and healthy lifestyles increase life satisfaction (Kudo et al., 2007) and that life satisfaction is 
linked to a better perception of cognitive function (Rudolf et al., 2000; Okumiya et al., 1999 ),The 
confluence of these factors may favor a positive image of aging, which is associated with greater 
longevity and independence (Fernandez, 2003). 

Social interaction and group activity provide life satisfaction to the elderly (García et al., 1996) 
(Villar et al., 2006) Social interaction can contribute to the development of psychological mechanisms 
that activate thoughts based on the contribution we give to the group and what is received from it 
(Rubio et al., 2016). Likewise, it is proposed that for adults to carry out an optimal aging process they 
must remain active in their social (Ferrada y Zavala, 2014); (La Guardia et al., 2000). According to 
(Wen Ku et al., 2016) physical activity has been widely established as a contribution to health and 
physical function. 

Activity theory indicates that it is essential for older people to be active in social relationships to 
maintain good health (Engestrom, 2008) within the three dimensions of health is psychological well-
being (Dixon y DIxon, 1984) participation in social activities correlate positively with psychological 
well-being (Fu et al., 2018) loneliness and social isolation are risk factors for psychological well-being 
(Shankar et al., 2015). Both in Latin America and elsewhere in the world, studies have been conducted 
to observe psychological well-being at this stage of life (Chang et al., 2020; Schwingel et al., 2009; 
Bukov et al., 2002) especially analyzing the role of social interaction in gerontological centers (Ferrand 
et al., 2014; Van Willingen, 2000). Psychological well-being is viewed as a result of social interaction 
or participation in activities such as music, thogeater (Tymoszuk et al., 2020) quality of life and 
psychological well-being increase as a result of physical activity and social integration (Clare et al., 
2016). "Making' things accumulates more social contacts than looking at or listening to things. Making 
things refers to productivity and involves action and creativity and is often directed toward a certain 
end." Social capital and cognitive reserve are important factors in coping with declining cognitive 
abilities to maintain well-being in old age (Ihle et al., 2020). 

Ryff (1989) operationalized a model of eudaimonic well-being composed of 6 dimensions: self-
acceptance, positive relationships with other people, autonomy, mastery of the environment, purpose 
in life and personal growth. For their part, Vera Villarroel et al. (2012) observed, in a sample of 1,646 
Latin American subjects between 18 and 90 years of age, that Ryff's original theoretical model is the 
one that best fit in all age groups. Also in older people, Tomás, Meléndez and Navarro (2009) showed 
that the 5- and 6-factor models showed very similar fit indices, so it would be problematic to choose 
one or the other (Didino et al., 2019). Over the years, the well-being construct has a broader approach, 
not only objective but also subjective, so there are reasons to analyze well-being in older adults. 
According to the study by Espinoza et al., (2018) suggests applying the Ryff scale to the older adult 
population in order to have a better understanding about the psychological well-being over the 
suggested population. 

The purpose of this study is to evaluate psychological well-being in older adults participating in 
social interaction groups during the intervention period to determine longitudinally if there are 
significant differences at each time. In addition, to analyze whether the levels of psychological well-
being are different between people over 65 years of age who attend the social interaction groups and 
those who do not attend. The study will allow us to establish an approximation to important 
indicators of psychological well-being in the study samples. The study questions have been posed as 
follows: 

- H1: If older adults attend group dynamics programs, then they will improve their levels of 
psychological well-being over time. 

H01: If older adults do not attend group dynamics programs, then they will not improve their 
levels of psychological well-being over time. 

- H2: There are significant differences between the psychological well-being of the group of older 
adults who attend group dynamics programs with respect to the group that does not attend.  
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- H02: There are no significant differences between the psychological well-being of the group of 
older adults who attend group dynamics programs with respect to the group that does not attend. 

Are there sociodemographic variables associated with social interaction components? We expect 
to identify significant differences associated with the variables gender, age, place of residence, and 
level of education. 

2. Materials and Methods 

Participants 

The participants were older adult beneficiaries of public and private day care programs, 
belonging to Institutions with Community Liaison Agreements with a Higher Education Study 
Center in the central area of the Ecuadorian Littoral. The participants were older adult beneficiaries 
of public and private day care programs, belonging to Institutions with Community Liaison 
Agreements with a Higher Education Study Center in the central area of the Ecuadorian Littoral. He 
study was conducted in accordance with the guidelines of the Declaration of Helsinki. Ap-proved by 
the Higher Collegiate Body of the State University of Milagro according to the guide-lines of the code 
of ethics (269-PROY). Once the project was approved, the gerontological care centers were 
approached to sign the informed consent forms of each of the participants who decided to participate 
in the study. 

The data for this study were collected at three time points with a six-month interval: Time 1 (T1) 
N=204 (women n=97; men n= 107), Time 2 (T2) N= 161 (women n=74; men n= 87), Time 3 (T3) N= 143 
(women n=72; men n= 71). The sample inclusion criteria were: 1. People over 65 years of age; 2. People 
who frequently attended the group dynamics program; 3. 

Table 1. Distribution of sample. 

Groups Gropus Sex    

Intervention group Grupo con 

intervenvion 

H % M % Total % 

Groups I Grupo I 107 52 97 47 204 100 

Groups II Grupo II 87 54 74 46 161 100 

Groups III Grupo III 72 50 71 50 143 100 

Groups without 

intervention 

Grupo sin 

intervencion 

89 56 71 44 160 100 

Total Total     668 100 

2. Materials and Methods 

The application of psychometric tests is carried out during the intervention time of activities 
with older adults, which were established three times a week with the participants of the daytime 
modality (modality that consists of older adults attending the activities during the day and then 
returning to their homes) of each of the gerontological centers. 

T1 (n=204): Before starting with the planned activities, a screening is performed by applying the 
Mini Mental State Examination (MMSE) in order to evaluate the cognitive area of the older adult and 
exclude the participation of those who present cognitive impairment. Afterwards, the first data 
collection is performed, applying the Psychological Well-Being scale to those who do not present 
cognitive impairment and who wish to participate voluntarily in the research. 

T2(n=161): Before starting with the planned activities, the second data collection is performed, 
applying the Psychological Well-Being scale to the participants. In addition, a data collection of the 
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application of the Psychological Well-being scale to (n=161) who do not attend the planned activities 
is performed. 

T3: Before starting with the planned activities, the third data collection was carried out by 
applying the Psychological Well-being scale to the participants. 

The participants who complied with the three indicators were a total of 89 people, 49.4% male, 
50.6% female with a distribution between the urban sector 53% and rural 36%. The data were 
analyzed with the statistical package SPSS 27 and the Statis Analysis program for the results of the 
factor analysis in the course of the intervention time. 

RYFF'S PSYCHOLOGICAL WELL-BEING (Scales of psychological wellbeing-reduced), the 
instrument contains 39 items and evaluates six dimensions (Ryff C. , 1989) I I. Self-acceptance (6 
Items, e.g. "When I review my life history, I am happy with how things have turned out"), II. Positive 
relationships (6 Items, e.g. "I know I can trust my friends, and they know they can trust me"), III. 
Autonomy (8 Items, e.g., "I am not afraid to express my opinions, even when they are opposite to the 
opinions of most people"), IV. Mastery of the environment (6 Items, e.g." In general, I feel that I am 
responsible for the situation in which I live") V. Personal growth (7 Items, e.g., "For me, life has been 
a continuous process of study, change and growth"), VI. Purpose in life (6 Items, e.g., "I am clear 
about the direction and purpose of my life"). Participants responded using a Likert-type response 
format with scores from 1 (total disagreement) to 5 (total agreement), considering that the higher the 
score obtained, the higher the degree of psychological well-being and vice versa. (Dierendonck, 2005) 
(Freire et al., 2017) 

In the analysis of different studies since Ryff's publication (Table 2), the Spanish adaptation of 
the scale, the study of the psychometric properties of the scale in Chilean university students and in 
our study (Table 3) we found the results of the internal consistency of the Psychological Well-being 
scale: Self-acceptance α= 0. 52; Positive Relationships α= 0.56; Environmental Mastery α= 0.49; 
Personal Growth α= 0.40; Autonomy α= 0.37; Purpose in life α= 0.33 33 (Ryff y Keyes, 1995); Self-
acceptance α= 0.83; Positive Relationships α= 0.81; Environmental Mastery α= 0.71; Personal Growth 
α= 0.68; Autonomy α= 0.73; Purpose in life α= 0. 83 (Díaz et al., 2006); Self-acceptance α= 0.79; Positive 
Relationships α= 0.75; Mastery of the environment α= 0.62; Personal Growth α= 0.78; Autonomy α= 
0.67; Purpose in life α= 0.54 (Véliz Burgos, 2012). 

Table 2. Instrument scales. 
 

RYFF 

(1995) 

Dierendonck 

(2005) 

Díez el 

al. 

(2006) 

Veliz 

(2012) 

Freire el 

al. 

(2017) 

Nuestro 

estudio(202

2) 

  α α α Α α Α 

Self-acceptance 0.52 0.81 0.83 0.79 0.8 0.71 

Positive 

Relationships 

0.56 0.8 0.81 0.75 0.78 0.7 

Mastery of the 

environment 

0.49 0.78 0.71 0.67 0.6 0.6 

Personal Growth 0.4 0.72 0.68 0.62 0.64 0.64 

Autonomy 0.37 0.81 0.73 0.54 0.72 0.6 

Purpose in life 0.33 0.81 0.83 0.78 0.75  0.8 

Table 3. Internal considerations of Ryff's Psychological Well-being Scale in our study. 
 

T1 (n=204) T2 (n=161) T3 (n=143) 

  α       α       α       
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Self-acceptance 0.73 0.65 0.71 

Positive Relationships 0.7 0.6 0.7 

Mastery of the environment 0.6 0.6 0.6 

Personal Growth 0.68 0.73 0.64 

Autonomy 0.7 0.61 0.6 

Purpose in life 0.82 0.73 0.8 

Total Scale 0.88 0.82 0.82 

Statistic of Psychological Well-Being over time. Longitudinal Analysis  

The data were run in the SPSS Program, for the repeated measures Anova analysis the data were 
run to confirm or reject the criteria of normality and homoscedasticity between the measures of the 
total score of the Psychological Well-Being Scale of the participants in the three times. According to 
the Kolmogorov-Smirnov test (Table 4) and the P-P Plots analysis (Figure 1) of the Psychological 
Well-Being total score measures at T1 and T2 do not meet the criteria of normality; therefore, a 
Friedman test is performed. The test presented a p < 0.005 showing that there is a significant 
difference in the scores in the three measurement times. 

Table 4. Results of Kolmogorov test. 

  Kolmogorov-Smirnova 

Statistic Gl Sig. 

t1_ welfare ,096 89 ,042 

t2_ welfare ,095 89 ,048 

t3_ welfare ,061 89 ,200* 

 

Figure 1. Repeated measures analysis. 

The statis method (Estructuration de Tableaux A Trois de la Statisque) is part of the multivariate 
analysis procedures for structuring three-way statistical tables, allowing to analyze the evolution of 
the data through the creation of a common reference system of N dimensions called axes of 
commitment, where different sets of individuals sharing the same variables in different times or 
states, emphasizing the positions of the individuals, represented in the rows of the different data sets 
or k matrices, where k corresponds to each time or state, therefore, they are constituted in the axes of 
commitment (Lavit et al., 1994; Lavit C. , 1988; Hermier des Plantes, 1976). Additionally, a Biplot 
(Gabriel, 1971) on the commitment structure was used, using the Ade4 package (Dray y Dufour, 2007) 
of the R software (R Core Team, 2015). 

Configuration (operator/object) 
W= XtXtT 
W: Matrix of scalar products between individuals  
Xt: Table at t state or time 
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XtT: Transposed t state or time table 

 
Figure 2. Stages in the development of the Statis Method. 

From the analysis of the data, 5 matrices were obtained, each one corresponding to the age 
ranges detailed in Table 5. 

Table 5. Age classification of AD. 

Age Range From To 

1 60 65 
2 66 71 
3 72 77 
4 78 83 
5 84 90 

The dimension of each matrix corresponds to the different times represented in rows and the 39 
variables of the measurement instrument Figure 3. 

1.-Finding the 
interstructure 

2.-Representing 
the inter-structure.

3.- Interstructure 
analysis

It consists of determining the matrix of vector correlations 
between the matrices representing the different times or 
states Wk

4.-Find the 
structure of the 

Corresponds to the spectral decomposition 
of the vector correlation matrix and 
projection onto the low-dimensional 

It consists of the interpretation of the 
resulting factorial diagram. 

The consensus matrix is calculated as a weighted average. 

5.-Finding the 
structure of the 

Analysis of trajectories to study the evolution of individuals 
and variables through the factorisation of commitment 
obtained by PCA (principal component analysis).
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Figure 3. Schematic diagram of the Statis model applied to the measurement instrument. Note: The X 
dimension corresponds to the 39 variables, the Y dimension to the 3 times and the Z dimension 
corresponds to the k matrices of the 5 age ranges. 

Table 6. Vector correlation matrixes. 

Age range 1 2 3 4 5 

1 1 0,9257673 0,9090922 0,8940826 0,9230575 

2 0,9257673 1 0,9886795 0,9683517 0,9686277 

3 0,9090922 0,9886795 1 0,9639016 0,967889 

4 0,8940826 0,9683517 0,9639016 1 0,9572349 

5 0,9230575 0,9686277 0,967889 0,9572349 1 

Table 7. Values specific to the commitment criteria. 

Age range S1 S2 S3 

1 0,950222 0,309351 -0,0298 

2 0,991824 -0,05189 0,047751 

3 0,987444 -0,09224 0,088318 

4 0,977991 -0,1299 -0,16305 

5 0,984681 -0,02476 0,054028 

In Figure 4 - (a) Range 1 [60-65] years, it is observed that the criteria in the 3 times are different, 
also in time 1 the criterion is contrary to time 3, specifically in the dimensions of self-acceptance, 
mastery of the environment and purpose in life where their perception expresses that they agree in 
time 1 and for time 3 their criterion is neutral.  In grafic 2 - (b) Range 2 [66-71] years it is observed 
that the criteria are similar in the 3 times, except in the dimension of self-acceptance the criterion at 
time 0 is neutral and for time 2 they agree. In grafic 2 - (c) Range 3 [72-77] years, it is observed that 
the criteria are similar in the 3 times, specifically in times 1 and 2 in the dimensions of positive 
relationships, autonomy, mastery of the environment and personal growth. For the dimension of 
purpose in life, the criteria change from time 1, which was neutral, and for time 2 they are in 
agreement. In grafic 2 - (d) Range 4 [78-83] years, it is observed that the criteria at time 1 and time 3 
are opposite, specifically in the dimensions of positive relationships, mastery of the environment and 
purpose in life, where their criteria at time 1 is neutral and for time 2 is in agreement. 

TIMES 

AGE RANGES 

VARIABLES  
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Time 1 has a strong relationship with time 2 specifically in the dimensions of positive 
relationships and personal growth maintaining its neutral criterion. grafic 2 - (e) Range 5 [84-90] 
years, it is observed that the criteria in time 1 and time 2 have a strong relationship, specifically in the 
dimensions of self-acceptance, positive relationships and personal growth, where they maintain their 
neutral criterion. Time 1 has a different criterion than time 3, specifically in the dimensions of 
personal growth and purpose in life. 

 

Figure 4. Ratio of time periods in age ranges. Note: Ratio of times T1: year 2019, t2 year 2020, t3 year 
2021, (a) range 1 [60-65] years, (b) range 2 [66-71] years, (c) range 3 [72-77] years, (d) range 4 [78-83] 
years, (e) range 5 [84-90] years, (f) range 4 [78-83] years, (g) range 5 [84-90] years. 

Infrastructure analysis  
Vector correlation structure results 
The projection in the Euclidean space Figure 5 of the vector correlation structure of the tables is 

optimal and the first two principal components explain more than 95% of the total variability; in 
addition 2 groups are observed, the first one formed by the dimensions Self Acceptance DM1AA, 
Positive Relationships DM2RP, Personal Growth DM5CP and Purpose in Life DM6PV, the second 
group is formed by the dimensions of Autonomy DM3A and Mastery of the Environment DM4DE. 
The conformation of commitment is strongly represented by ranges 3 of ages 66-71 years and range 
2 of ages 72-77 years Figure 3 - (b). 

T1

T2

T3

a) Range 1 [60-65] age

T1
T2

T3

b) Range 2 [66-71] age

T1 T2 T3

c) Range 3 [72-77] age

T1 T2 T3

d) Range 4 [78-83] age

T1
T2 T3

e) Range 5 [84-90] age

Preprints (www.preprints.org)  |  NOT PEER-REVIEWED  |  Posted: 18 August 2023                   doi:10.20944/preprints202308.1309.v1

https://doi.org/10.20944/preprints202308.1309.v1


 10 

 

 

Figure 5. Representation of the statistical method. Note: (a) Inter structure shows that there is a strong 
relationship between the 5 age ranges (b) shows that age ranges 3 and 2 are the ones that are 
represented in the commitment (c) Commitment shows 2 groups of the 6 dimensions defined in the 
survey (d) projection component shows a strong relationship between the k matrices. 

 

Figure 6. Projection in Euclidean Space. Note: (a) Representation of the 6 dimensions: 1- Self-
acceptance, 2- Positive relationships, 3- Autonomy, 4- Mastery of the environment, 5- Personal growth 
and 6- Purpose in life. (b) Dimensions of the principal component analysis. 

Table 8. Group activity and psychological well-being. 

 Prueba Chi-Cuadrado Valor df Significación       

asintótica (bilateral) 

(b) 

(a) (c) 

(d) 

D1 D2 D3 D4

1 

2 

5 

4 

3 

 6 

a) b) 
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Actividad 

Grupal y 

Bienestar 

Psicológico 

Chi-cuadrado de Pearson 

Razón de verosimilitud 

Asociación lineal por lineal 

48,073a 

55,325 

46,337 

3 

3 

1 

0,000 

0,000 

0,000 

Actividad 

Grupal y 

Relaciones 

Positivas 

Chi-cuadrado de Pearson 

Razón de verosimilitud 

Asociación lineal por lineal 

7,737a 

7,830 

4,673 

2 

2 

1 

0,021 

0,020 

0,031 

Actividad 

Grupal y 

Crecimiento 

Personal 

Chi-cuadrado de Pearson 

Razón de verosimilitud 

Asociación lineal por lineal 

54,220a 

57,826 

53,782 

2 

2 

1 

0,000 

0,000 

0,000 

Nota. Chi cuadrado actividad grupal y bienestar psicológico}. 

Analysis of sociodemographic variables and their relationship with social interaction. 

 

Figure 7. Comparative analysis between Attendance and Non-Attendance groups at Intervention. 
Nota. Escala General – Bienestar Psicológico (t (320) = -1,93; p = 0,054). 

Discussion 

According to what has been stated as an important purpose of Higher Education Institutions, as 
an instance of training professionals and commitment to the community to extend knowledge as part 
of the implementation of strategies of the Sustainable Development Goals such as Health and Well-
being; Well-being that includes both physical and psychological health of all people, with greater 
emphasis on those who are within the group of vulnerability;  For this reason, the results of a 
program of Community Intervention with Older Adults are shown. In this intervention, an analysis 
proposal was made with the main objective of evaluating the psychological well-being of older adults 
participating in the social interaction groups during the intervention period. According to the first 
analysis of the global result of Psychological Well-being in the course of the intervention time, a 
significant difference is observed between the three measurement times, observing a progressive 
longitudinal increase in the results of psychological well-being of the people who were participating 
in the entire intervention process thus confirming what studies indicate about the need for 
companionship and social bonding to mitigate the characteristics of advancing age and ensure full 
life. (Cornwell et al., 2008; Turcotte et al., 2018; Santini, et al.,2020). 

In the analysis of the age factor and the dimensions of psychological well-being over time, 
differences are observed in the dimensions of self-acceptance, mastery of the environment and 
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purpose in life, where a slight decrease is observed, which is similar to what Palomo-Vélez et al.,2020 
indicates, that as the years go by, human beings tend to decrease in these areas. In the age range 66 
to 71 years, similarities are observed in the results between the three periods, but an increase in the 
dimension of self-acceptance, an indicator that according to studies is strengthened in the process of 
social interaction and well-being (Tymoszuk et al., 2020). 

As the participants increase in age range, it is observed that the purpose of life dimension 
increases, as indicated by different authors in their studies, that the greater the social bond, the greater 
the commitment and sense of feeling needed (Borglin, Edberg and Rahm 2005; Kleinspehn, Kotter 
and Smith 2008). Likewise, older participants who have been active since before the study and during 
the intervention process, presented better levels in the dimensions of personal growth and life 
purpose, these results are similar to studies (Carriedo et al., 2020; Ejiri et al., 2021) where older adults 
present greater positive affect and a decrease in depressive symptoms. 

In the analysis of group activity and psychological well-being (Table 9), the chi-square test 
statistics indicate an asymptotic level of significance (.000 < 0.05) with regard to group activity and 
psychological well-being, and therefore, in accordance with the hypothesis proposed, the null 
hypothesis (H01) is rejected and, consequently, the alternative hypothesis (H1) is accepted. The latter 
indicates that if older adults attend group dynamics programs, then their levels of psychological well-
being will improve over time. Specifically, positive relationships (.021), which refers to establishing 
quality relationships with others, and personal growth (.000), which emphasizes personal 
development, improved. 

Table 9. Socio-demographic variables and Social Interaction. 

 Chi-Square Test Value df Asymptotic 

significance 

(bilateral) 

Age and Social 

Interaction 

Pearson's Chi-square 

Likelihood ratio 

Linear by linear association 

64,313a 

67,890 

0,292 

60 

60 

1 

0,328 

0,226 

0,589 

Place of Residence 

and Social 

Interaction 

Pearson's Chi-square 

Likelihood ratio 

Linear by linear association 

5,116a 

5,601 

2,946 

4 

4 

1 

0,276 

0,231 

0,086 

Level of Study and 

Social Interaction 

Pearson's Chi-square 

Likelihood ratio 

Linear by linear association 

9,553a 

10,751 

3,162 

6 

6 

1 

0,145 

0,096 

0,075 

Nota. Chi cuadrado variables sociodemográficas e interacción social. 

It is important to show the comparative analysis of psychological well-being with respect to 
group 1 that attends the intervention process and group 2 that does not attend the intervention 
process, with a confidence level (p = 0.05); as long as the p-value is equal to or less than 0.05 (p = 
0.054), there is a statistically significant difference.  Thus, the alternative hypothesis (H2) is accepted, 
which establishes that there are significant differences between the psychological well-being of the 
group of older adults who attend group dynamics programs with respect to the group that does not 
attend. Specifically, it is observed that group 1 presents high percentages of psychological well-being 
compared to group 2. 

Another important data that was analyzed in the process of variables contributing to 
Psychological Well-being is that which represents the statistics of the chi-square test with respect to 
the sociodemographic variables and social interaction, obtaining an asymptotic significance level 
(0.328 > 0.05; 0.276 > 0.05; 0.145 > 0.05) with respect to place of residence and level of study with social 
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interaction, so the null hypothesis (H08) is accepted, which states that there is no significant 
relationship between sociodemographic variables and social interaction in older adults. 

Conclusions 

According to the results of the study it is concluded that the participation in group dynamics of 
people in the aging process improves the dimensions of Psychological Well-being, likewise that the 
comparative between the groups of analysis indicates that there are differences between the results 
of group 1 and group 2.  That in this study the sociodemographic variables are not determinant in 
the process of improvement or decrease of psychological well-being, that age does present variations 
in the results but that these are attenuated or improved when social activity is frequent and sustained. 

That gerontological centers should maintain agreements with institutions of higher education to 
continue strengthening in a reciprocal manner the benefits of social interaction in intergenerational 
encounters where participants of different ages are part of the social and generational heritage. This 
promotes active aging and the inclusion of the elderly in daily life activities. 

The limitations of the study are not having inquired about the quality of sleep, in addition to not 
having sampled different groups of socioeconomic levels or participants with higher levels of 
education. Another limitation is that we did not have the perception of the young people who 
participated in the study intervention for the description of the changes they observed in the older 
adults during the intervention time, which would have enriched the data obtained from each 
application of the Psychological Well-Being instrument. 

According to the results, it can be indicated that future research could investigate retrospective 
variables that could contribute to protective elements of Psychological Well-being such as family 
functionality, decision making, emotional intelligence and personality that would contribute even 
more to strengthen intervention plans in the promotion of active aging to better generate Health and 
Well-being. In addition, retrospective variables could provide us with early indicators of depression 
that could accelerate cognitive decline and decrease quality of life and psychological well-being. 
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