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ABSTRALT

Global average life expectancy has increased by 5 years between 2000 and 2015, which Is the fastest increase since 1960
(World Population Ageing 1950-2050, UN Population Division, DESA, 2015). The World health Organization recognizes
health and wellbelng as key parameters for successful ageing across the globe. However, there are very few research re-
ports frem the developing and highly populated countries like India documenting the relationship between physical health
and subjective wellbeing among the older population. The primary objective of the present research is to study the effect
of mindfulness, subjective wellbeing on the physical health of older people. The measures of physical health parameters
were developed with consultation and verification from general health practitioners followed by a pHot testing of the com-
pited questionnaires. The sample for the final research comprised of 436 older adults between 60 and 70 years, who were
chosen from selected areas of Mumbal and Pune, two major cibes from Western India. The researchers used avallable
standardized scales for assessment of subjective well-being and mindfulness. The physical health assessment consisted of
parameters llke physical fitness, systemic/sensory parameters, lifestyle habits, chronic medical condition and blomarkers.
It was hypothesized that mindfulness and subjective wellbeing will have a significant positive relationship in older aduits
and both parameters will have significant effect on physical health parameters of the ofder adults, Pearson product mo-
ment and multiple regression analysis was carried out which resuited in the rejection of the first hypothesis. Subjective
wellbeing was found to have significantly affected all the physical health parameters except lifestyfe habits whereas mind-
fulness affected the lifestyle habits of the older adults. The implications of the research are discussed In the context of
fostering physical health of older adults through promotion of subjective wellbeing and mindfulness.
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Introduction

The World Health Organization has recognized health and wellbeing as the two Important factors for successful ageing. Globally,
'ageing population’ is @ major area of research as the average life expectancy has increased by 5 years in the period 2000 to 2015.
Higher Iife expectancy on account of lower mortality and lower fertility have resulted in the relative weight towards the older co-
hort. Currently India has 17.73% of the world’s ageing population and It is expected to take the first place on this population metric
by 2050. The 60+ and 80+ cohorts are projected to grow from 7.6% and 0.6% in the year 2000 up to 20.6% and 3.1% respectively,
in the year 2050 and this would overwhelm the already overburdened public health system [1].

The process of ageing, brings along with It a certain degree of physical, emotiona! and psychologlcal limitations leading to a grow-
ing dependency and is hence percelved negatively. Older adults experlence loneliness, emotional neglect and lack of physical
support on account of factors like urbanization, and the national and International migration of the working age population they
are dependent on [2]. In the Indian context the major cause of poor heaith is on account of fall (14% to 53%) in the late adulthood
stage, which leads to functional disability and physical dependency [3]. Falls are a result of biological factors such as reduced phys-
ical strength, physical balance, sensory functioning accompanied at times with chronic allments as 'well as behavioral risk factors
such as hurrying, reduced physical activity and dependency on multipie medicines. Overall, these factors result in poor quality of
health among older aduits [4,5].

Gerontologist's today focus on ‘functionality’ rather than ‘chronology’ and this has widened the scope of successful ageing through
enhanced wellbeing [6). One of the important Issues to be addressed is physical health which would complemant wellbeing in the
iater stage of ife [7]. Physical heaith which ts reflected in physical fitness refers to the ability to carry out daily tasks with vigour
and alertness as well as to have ample energy to enjoy leisure time activities or deal with unforeseen emergencles. Health-retated
elements such as muscudar strength and endurance, body composition, flexibllity and physical fitness and sklll-related elements
such as agliity, balance, speed, power, coordination and reaction time are the primary contributors to physical health thereby en-
abling prevention of chronic disease and rehabllitation in older adults. These elements also promote independent functioning and
better quality of life [8].

The research also addressed is subjective wellbeing in older adults. The subjective democracy of evaluating one’s quality of life
on a cognitive and affective level is [abelled as ‘subjective welibeing’ [9]. A bidirectional relationship is found between subjective
wellbeing and physical health In older adults. Ina review article based on Gallop studies, premature death, coronary heart disease,
diabetes and other chronic conditions are found to be assoclated with an impaired psychological wellbeing [10].

The mental state theorles, theorkes of self-regulation and the hedonic tradition in Psychology have highlighted the role of quality
of the consclousness in the maintenance and enhancement of the well-baing. Mindfulness meditation nurtures consclousness by
non-judgmental cbservation of every phenomenon, resulting into behaviour regulation and well-being [11]. Greater awareness,
clarity In thoughts, feelings and attitudes are some of the benefits of mindfulness allowing the individual accept the reality, appre-
ciate feelings of joy, peace and happiness [12].

Rationale

At country level, there are efforts by the policy makers to create conducive environment and amenities to meet social and econom-
ic challenges of the older adults to address the public health issues of the population ageing. However, this effort will be successful
only if the older adults themselves strive to maintain good physical health and be happy In life. The existing literature In the field
has shown association between mindfulness, wellbeing and health. Mindfulness provides simple but powerful route for getting
oneself unstuck and ake charge of one’s llfe which leads to a sense of subjective wellbeing. Subjective wellbelng has been recog-
nized as one important aspect of successful ageing. This study examines the relevance of subjective welibeing and mindfulness as
concomitants of physical health of older adulits in india with the possible impiication of identifying at-risk olds for physical fitness
and design intervention programme for promoting subjective wellbeing and mindfulness which eventually culminates in better
physical health.
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Objectives

To understand the relationship between mindfulness, subjective well-being and physical health among older adults in the age
group of 60 and 70 years.

To study the effect of mindfuiness and subjective well-being on the physical health In terms of physical fitness, systemic and sen-
sory parameters, lifestyle habits, chronic medical condition and biomarkers of older adults.

Hypotheses

The following hypotheses are conjectured based on these objectives and avallable literature:

HO. There Is no significant relationship between mindfulness and subjective wellbeing of older adults

HO. Mindfulness and subjective wellbeing will have no effect on the physical fitness parameters of older adults

HO. There will be no effect of mindfulness and subjective wellbeing on the systemic/ sensory parameters of older adults.
HO. Mindfulness and subjective wellbeing will not have significant effect on the life style habits of older adults.

HO. Mindfulness and subjective wellbeing will not have significant effect on chronic iliness among older aduits.

HO. Mindfulness and subjective wellbeing will not have significant effect on biomarkers of older adults.

Material and Method

The study used a survey method for collection of data.

Sample description

The sample comprised of 436 young older adults in the age range of 80 to 70 years. The research foliowed a multistage sampling

procedure, where initially some locallties from Mumbai and Pune city were selectad randomly. In the second stage older adults:

who fulfilled the criterla of belng in the age range of 80 to 70 years of age without any diagnosis of acute physical or mental iliness
were contacted randomly. The inclusion criteria were - Older adults without any major psychopathological problems and locomao-
tive disability. Older adults who agreed willingly for the physical health assessments to be carried out by the researcher, and to
participate in the study were chosen for the research and approached personally by the researchers.

The socio demaographic break-up of the sample Is as follows:

Tool description

The data were collected through a compiled questiannaire which included the following measures Apart from that in consultation
with gerontologists and physidians, the researcher developed various assessments for physical health parameters which are de-
scribed below. The psychological tools are:

Five Facet Mindfulness Questionnalre-15: 15-item Five-Facet Mindfulness Questionnaire daveloped by Baer et al. {2008), a short
form of the 39-item FFMQ is 3 self-reported measure of dispositional Mindfulness. It includes the same five facets as the long form:
Observing, Describing, Acting with Awareness, Non-Judging of inner experience, and Non-Reactivity to inner experience. The test
consists of 15 Items on five different dimensions developed on a five point Likert scale. Each Facet is being measured by 3 items.
The factor structure of the FFMQ-15 was consistent with that of the FFMQ-39, internal cansistency with alpha coefficients ranging
from .75 t0 .91 and there were large correlations between total facet scores of the short and long forms of the scale. The Cronbach
alpha was found to be .81 for the present sample in the study.
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Variables Categories
Age {436) £60-65 66-70
210 236
Gender [436) Male Female
193 243
Education {436) s Graduate Post Grad Any Other
195 155 74 12
Soclo Economic <10,000 10,000-20,000 20,000- 50,000 |>50,000
Status(436) 155 88 124 &
38 285 110 o3
Place of stay {436) | Institution Home (with famlly) | Home {with Home alone
. spouse)
103 186 130 17
Working status {436) |Homemaker  Working In continuity | Retired Retired & Retired&
working again | not'n gainful
employment
136 68 163 44 25

Table 1: Socio-demographic break-up of the sample (N=436)

Subjective Wellbeing Inventory s a 40 item measure of feelings of well-being/ill-being as percelved by an individual in different
aspects of life constructed by Nagpal & Sell In 1992, Eleven factorial dimensions of life are measured on 3 point Likert scale, The
scale has .79 test-retest reliability with inter-rater reliability and Inter-scores reliability and .83 validity. The Cronbach aipha was
found to be .91 for the present sample in the study.

Physical health Parameters: Different aspects of physical health and fitness among people aged 60 to 70 years assessed by five
categories are as follows -

Physical fitness parameters: Physical fitness parameters such as Flexibility, Agllity, 8alance, and Speed of work, Aerobic endurance
and Muscular endurance were measured with the help of Senlor Fitness Test specifically designed for ofder aduits by [13]. The
participants were given different physical tasks such as-

Chair Sit-and-Reach task for measuring body flexibility in which the participant was asked to sit on the chair and try to touch the
toes. The task primarily measures upper body flexibility which Is required for the older adults to maintain good posture, gait pat-
terns and perform normal mobility tasks and thus do housework Independently.

8-Ft Up—and-Go task was given to measure agility which Is important In tasks that require quick maneuvering in the house
as well as doing shopping, travelling and in particular physically reacting to any emergency situation by getting up and start
walking as soon as possible. In this task, the participant was asked to sit on a chair comfortably and after the 'ready’ signal
given by the researcher, was asked to get up and walk for 8 feet distance. The time taken to react and complete the given
task was measured.

30-second chalr-stand exercise was given to measure the physical balance and lower body strength In which the participant was
asked to sit on a chair comfortably and after the ‘ready’ signal given by the researcher, was asked to get up without any suppaort
and stand, repeat the action 1l the researcher gave the “stop” signal. The number of stands in 30 seconds was measured indicating
the degree of physical balance in the older aduits.

Speed of work was Inferred by the time taken by the participant in the 8-Ft Up—-and-Go task using the formula, Speed = Distance / Time.

Arm curl task measured the muscular endurance of the old by the number of bicep curls that can be completed in 30 seconds. For
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practical and convenience purpose, the researcher slightly manipulated the task from the original task given in the sendor fitness
test. The participant was Instructed to create resistance In the arm to be folded with the help of pressing the fingers of another
hand.

An aerobic endurance was measured with the help of 2-minute walk test in which the participant was asked to either climb
the stairs or do spot jogging continuously for maximum of 2 minutes. Those who found it difficult to do, were allowed to
discontinue the task in the interest of thelr health. The number of steps completed In 2 minutes was a measure in a task.

Each task mentioned above Is helpful In the independent living of the older adults.

Systemic/ Sensory parameters: Inciuded the respiratory problems, bowel movements and problems related to vision and
hearing.

Lifestyle habits: The participant’s status on different lifestyle habits such as smoking, sniff, drinking, gutka, supari was
noted down.

Chronic medical condition: Whether the participant was suffering from any chronic illness was noted down by the re-
searcher.

Blomarkers: Deficiency or excess level of Lipid profile along with functioning of endocrine glands, blood sugar was recorded.
Procedure

The research proposal was passed through the Faculty Research Committee (FRC) of Faculty of Education and Psychology,
The M.S. University of Baroda for ethics approval. The committee was chaired by the Dean of the Faculty, and there were
seven votes including the votes of three subject experts: The approval was given on 10" October, 2018{letter No FEP/Psy/
dated 10.9.2018) and the data were collected between June, 2019 and May, 2021. Because of the COVID-19 giobal pan-
demic, visiting each one of the participants, getting the physical assessment done, was a real challenge for the research-
ers. Ethics protocols were followed by taking Informed consent and assuring full confidentiality to each participant. The
researchers gave basic outline of the study and then the consent for responding to the questionnaires and performing the
necessary physical tasks was obtained prior to the collection of the demographic information.

The areas of Municipality of Mumbal Metropolitan city and Pune city were selected randomly. Within these areas; re-
searcher approached functionally healthy and willing older adults. After establishing personal contact, Individuals who
agreed to the assessment of their physical health were considered for the sampte.

In case of the data collected from the institutionalized older adults, an organizational permission was obtained prior to the
Individual participant’s consent to respond to the questionnaire and performing the physical tasks required in the research.

After establishing rapport, the researchers collected demographic Information with the help of a prepared questionnalre.
Prevalence of any disease was noted down, if at all, with Its nature, duration, frequency and intensity. Both the tests were
administered with 10 minutes interval to avoid fatigue effect and the checklist to measure the physical health paramaters
was given followed by the physical tasks to the participant. Then the data were complled and analysed with appropriate
statistical measures.

Statistical evaluation: Pearson Product moment correlation was used to study the relationship between subjective wellbe-
Ing, mindfulness and physical health. The muitiple regression analysis was dene to find the effect of subjective wellbeing
and mindfulness on the physical health of old adults. Statistical analyses were performed on SPSS version 21.

Siechecioc | waw.stechnolock.com Volume 1 | lssue t



Page b Stechnolock Public Heglth Res

Results
Variables Mean Mindfulness  Subjective | Systemic/ Lifestyle  Chronic Bio
(sD) wellbeing | Sensary habits medical markers
parameters condition
Mindfulness 52.67
19.68)
Subjective r 91.36 HT
wellbeing Sg |{1560) .00
Wkl r u‘a _’z .. 26
Sensory. sg (198 .00 00
parameters
Lifestyle habits | r 29.10 .09 -01 04
Sig | (213) 06 o 43
Chronic medical | r 2117 07 59 a8 .07
condition Sig | (L39) .16 .00 00 14
Blomarkers r 30.60 01 % Lo A0 ~.02 y B
Sig  |(187) 77 .00 00 72 .00
Physlcal fitness | r 11.99 e .34 2.2 -02 28°* 25%
parameters Sg (372 .00 .00 .00 69 .00 00

Note: *p<.05, **p<.01
Table 2: Mean, SD and r valug of the Psychological and Physical Health Variables

Table 2 displays the Mean and 5D of each parameter in the first column and the second column onwards, it presents the correla-
tion coefficlents and its significance (p value). The values in table 2 show significant positive relation between subjective wellbeing
and mindfulness. However, subjective wellbeing Is found to be significantly associated with all the different dimensions of physical
health such as the physical fitness parameters, systemic /sensory parameters, chronic medical condition and blomarkers except
the lifestyle habits. The results were presented with 95% confidence interval and thes!gt_llﬁcam level was set as 5% level.

In order to test the effect of mindfulness and subjective wellbeing on different dimensions of physical health such as physical fit-
ness parameters, systemic/sensory functioning, lifestyle habits, chronic medical candition and blomarkers among the older adults,
linear regression analysis was carried out. The results are presented below:

parameters parameters condition
swd.  tvalue | Std. |tvalue Std, |tvalue Std.  tvalue [Std. | tvalue
Beta (Sig)  Bewa |(Sig) Beta |(sig)  Beta (Sig)  Beta |(Sig)
Mindfulness | 02 .37 02 |27 16 |255** -05 [-73 -14  |-220
(01)
71 (.79) (.46) (-.03)
Subjective 33 [559° |25 (415 -1 [-AA7 a7 [281%% (23 [3.79%¢
Wellbeing (.00) {.00) (.00) (-00)
(09)
F 28.56%* 1569** 3.25% 2.90%° 222
R 34 26 12 a5 18
R a2 07 02 02 03
Adjusted R* 11 .06 01 02 .03

Note: *p<.05, **p<.01
Table 3: Subjective Wellbeing and Mindfulness s Predictors of Physical Health Parameters
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Table 3 presents the resuits of the multiple regression analysis conducied to see if mindfulness and subjective welibeing predicts
the physical health parameters of older adults: The values in the Table 3 show subjective wellbeing to be a signlficant predictor of
all the dimensions of physical heaith except lifestyle habits of older adults. However, mindfulness significantly predicts only the
lifestyle habits and not any other dimension of physical heaith.

Physical fitness parameters: The F value shows mindfulness and subjective wellbeing as significant predictors of physical fitness
amang older adults. Mindfulness and subjective wellbelng together explam 11% variance in physical fitness parameters of the
older adults. Although subjective wellbeing significantly predicts physical health, mindfulness does not Individually contribute
significant variance in the physical heafth of older adults.

Systemic / sensory parameters: The F value in the above Table indicates significant effect of mindfulness and subjective wellbeing
on the systemic / sensory parameters of physical heaith In older adults. Although together mindfulness and subjective wellbeing
could explain 6% variance, regression analysis shows subjective wellbeing significantly contributes to the systemic/ sensory param-
eters of physical health among the older adults at .00 level.

Ufe style hablts: Mindfulness and subjective wellbeing together explaln only 1% variance, the F value indicates the effect on the
lifestyle habits which is one of the dimensions of physical health of the ofds. The t vaiue shows mindfulness is leading to significant
effect on the lifesty’e habits and not the subjective wellbeing among the older adults.

Chronic medical condition: Although mindfuiness and subjective wellbelng together could explain 2% variance, the F value shows
thelr effect on the chronic medical condition of the older adults. The regression analysts shows that the subjective weilbeing sig-
nificantly predicts the chronic medical condition of older adults; whereas mindfulness does not individually cantribute significantty
ta the chronic medical condition of the older adults.

Biomarkers: The above figures show that mindfulness and subjective welibeing together cause 3% variance, the significant F
value shows their effect on the blomarkers among the old adults. The regression analysis Indicates subjective wellbeing as the
predictor.

Discussion

In the present study, the researchers almead to examine the association between mindfulness, subjective well-being and physi-
cal health amoog older adults. Pearson Product moment correfation(r) was used to study the relationship. it was hypothesized
that “There will be no significant relationship betwaen mindfuliess and subjective welibeing of alder adults’ is rejected by the
results in the present study.

Mindfulness is a state of physical and mental being and experiencing every moment with receptivity and openness, promoting
active search for novel experiences. Such enhanced state of metacognitive swareness helps to re-percelve one’s thoughts and
emonhons and view them as passing mental events. it helps to reduce rigidity and promotes openness to experlence. Being non-
judgemental leads to acceptance of the situation and happiness [14], regular practice of mindfulness heips to take care of one's
emotional needs and overall health leading to an experience of positive emotions and happlness [15). One of the putstanding
effects of mindfulness Is increased subjective wellbeing and behavioural regulation [156].

Rumination, absence of let go athitude are major cognitive processes In most common psychological iliness. Mindfulness helps
individual to get unstuck and consider every moment as 2 passing event In life which enables to live with satisfaction {17]. lnan
expenimental study done by [18] on nundfulness and wellbeing. the three months intervention of nuindfulness meditation showed
sigmificant increase in the wellbeing. Mindfulness helps to disconnect from the emotional upset and allows focusing on  given
task which promotes satisfaction [19]

Wellbeing benefits physical health on a wider spectrum such as promoting physical fitness, coping with the chronic llinesses
more effectively and managing physiological heaith parameters. Positive affect and life satisfaction are more Important com-
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ponents influencing the physical heaith [20]. Research demonstrated wellbeing having positive impact on short term and long
term health outcomes as well as disease or symptom control j21].

Subjective wellbeing not only reduces the possibility of Iliness but also promotes positive health outcomes. Overall wellbeing
enhances the functioning of immune system, improves pain resistance and protects the individual from cardiovascular lliness
buffering the impact of stress on health. Psychological wellbeing is significantly associated with reduced cardiovascular mor-
tality In healthy population and reduced death rates in the diseased population which proves favourable effect of wellbeing on
the survival [22].

Physical fitness parameters studied in the present research were flexibility, agllity, balance, speed of work, aerobic and muscular
endurance among the older adults. The null hypothesis which states that ‘mindfulness and subjective wellbeing will have no effect
on the physical fitness among the older adults’ is rejected by the findings given in the Table 3.

Happy people to be more concerned about their health parameters including welght, ease of movement thfwgh more activity
leading to physical fitness and resilience and bulld more resources [23]. it is reported that perceived wellbeing connects with path-
ways to health In terms of controlfing hypertension and cholesterol level and improving the Immune function, endocring activity
and few phystological measures through alterations in health behaviour such as sfeep, exercise and diet [20]. An intervention study
titled "Parkinson’s disease wellbeing programme” held for 5 weeks reports that, patients with mild to moderate Parkinson’s disease
showed significant improvement in the physical health parameters such as flexibility, agiity and strength post intervention. The
wellbeing of the patients was enhanced through education and exercise during the intervention stages of the study [24].

The falls, if not fatal, cause dysfunctionality in old age making the adults dependent on others. A comprehensive programme of
strengthening, balance, andfor endurance training effectively reduces falls and fall risks In older adults. Exercises alone are effec-
tive in reducing fali rates In older adults in community and home ~based older adults [4],

Cardiorespiratory and muscular endurance, muscular strength, body composition and flexibiity are the health-related elements of
physical fitness; while agility, balance, speed, power, coordination, reaction tme are all skill-related contributors. Both health-re-
Iated and skill-related compenents are important in the prevention of chronic disease as well as rehabliitation among older adults.
They are particularly critical to iIndependent functioning and better quality of their life (8].

Systemic / Sensary parameters considered in the present study comprised of respiratory problems, bowel functioning, and the
problems related to vision and hearing among the older adults,

Respiratory muscle strength decreases with age and hence shows functional changes as well, probably responding poorly to mod-
erately to medication. The older adults show reduced ventilator respanse to hypoxia or similar states, with more possibility of poor
outcomes [25]. Hence, various alternate therapies are experimented to test thelr effectiveness. Sensorimotor performance shows
decline during old age but can improve by training and exercise indicating that age-related changes are treatable. Dance therapy is
one of the powerful Interventions as it works on cognitive, affective as well as physical levels. It is effective In acoustic stimulation
as well as cognitive performance in older adults without affecting cardio-respiratory functioning [26).

More than 40% of older adults show age —related digestive symptoms. The most common digestive-healith problems are Irregular
or painful bowel movements, constipation which may eventually affect health [27]. Functional bowel disorders impair dally ife
and guality of life among older adults. Bowel refated problems like constipation tend to affect moods, day to day actvity and social
life from moderate to a large extent [28,29]. Normally, lack of proper diet, exercise and insufficient quantity of fluids are the major
causes of constipation or other bowel related problems. Adequate and appropriate diet, regular physical exercise are considered
to be the mood additives which contribute to the functioning of physiological processes such as digestive functioning which even-
tually help to take care of bowel related problems [30]. Particularly In older adults, psychological factors like anxiety, strass or even
fear of bowel functioning cause disturbances such as irritable bowel syndrome. Therefore, stress reduction is one of the effective
measures suggested to manage the 1BS [31).
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Clinical reports and the current research suggest that ‘stress Is both, a cause and consequence of vislon loss”. Stress is found to
be a determinant of hypoxia, retinal iImpairment, partial and sefective blindness eventually affecting the health and quality of life
in older adults. Therefore, taking care of mental health and avoiding negative impact of Inevitable stress is highly suggested [32).

Adequate functioning of sensory capacities is an important dimension of physical health as it reflects In numerous activities of the
person In particularty later years of life. The loss of vision due to damaged opbic nerve or retina can cause difficulties In day to day
activities like reading, recognizing, soclalizing etc. It can also lead to partial or complete dependency and affect mobility to a large
extent. Hence, relaxation techniques, stress reduction mechanisms are recommended to be adopted to prevent or manage the
lass of vision [11,33].

An Impairment in the sense of hearing is another Important cause of making the older adults soclally aloof with lot of depen-
dency and restriction on mobllity leading to poor quality of life {34,35]. Sensory-neural hearing loss Is normally age related.
Tinnitus Is a common hearing problem induced by stress across the age. Hence, stress management Is said to be effective in
managing with the hearing loss such as tinnitus. The findings in the above research indicate significant effect of mindfulness and
subjective wellbeing on the systemic / sensory parameters of physical health In older adults rejecting the null hypothesis which
states that 'there will be no effect of mindfulness and subjective wellbeing on the systemic / sensory parameters of physical
heaith of ofder aduits”.

Ufestyle habits: The results refute the null hypothesis which states that 'mindfulness and subjective wellbeing will not have effect
on the lifestyle habits of older adults' in the present research. Findings suggest that mindfulness and subjective wellbeing have
significant effect on life style habits.

The past researches have shown benefitting effect of mindfulness in controlling or reducing the lifestyle habits such as consump-
rion of gutka, supari, alcohol, habits like smoking, snuff etc. In adolescents and adults, but not specifically in the older population.
Globally, iifestyle habits such as smoking, consumption of tobacco / gutka are the leading causes of death across the age. By 2030,
particularly In developing countries the number of such deaths Is projected to be 10 million, and hence a growing public heaith
concern. Despite varlous measures taken by the policy makers like restrictions or bans on its publicity and behaviour, easy avall-
abllity to cessation theraples is found to be effective [36,37].

Although In the present research subjective wellbeing Is not found to be directly related with lifestyle habits affecting physical
health, earlier research has suggested unhappiness to be a leading cause for later smoking in adolescents. Similar to heavy smok-
Ing, heavy drinking was found to be assodated with unhappiness In adolescents [23].

Neuropharmacological study [38] claims that when smoking or drinking Is induced by stress, the prefronial cortex shuts down. In

_such situations, changing the habit loop with the help of mindfulness technique works by making the individual aware of immed|-
ate effects of smoking / drinking such as ‘burning feeling’ while inhalation / consumption, breaking the habit loop. An experimental
study conducted by [39] shows promising effect of in-person Mindfulness-Based Addiction Treatment (MBAT) for smoking cessa-
tion as well as lapse recovery along with text messages between the sessions in the treatment. Strong retention was achleved 76%
among 2/3 of the participants at the end of treatment, and 89% among majority of the participants was seen at 1-month follow-up
distinctly showing the effect of mindfulness on lifestyle habits like smoking and drinking. Simifar findings are reported suggesting
significant reduction in smoking and the retention of the same [36].

Mindfulness Tralning for Smokers (MTS) proves to be effective in reducing the frequency of smoking and alcohol use, If not com-
plete cessation in young adults who either smoke or abuse zlcohol [40]. Mindfulness treatment Is found to be a positive inter-
vention for substance use disorders showing significant small effect on Its reduction and medium effect on reducing craving [41].

Chronic medical condition: A longitudinal study on ageing reported that wellbeing helps to avold the onset of chronic diseases
such as arthritis, cancer, stroke, diabetes, myocardial Infarction, and chronic lung disease among the older adults [42]. Longevity
is found to be an ocutcome of hedonic as well as eudemonic wellbeing particularly in community dwelling Chinese older adulits.
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Greater purpose In life is assooated with more positve outiock towards life that may helg an individual to counter the negativity
which is 3 byproduct of chronic liness [43],

Research on the impact of positive affect and attitudes on the development of chronic disease reports that the peaple with less iife
sanisfaction being more prone to suffer from cancer [44,45], While people with intense negative affect showed high Incidence for
coronary disease; positive affect did not guarantee an absence of the same [46].

An Australian longitudinal study on women's health highlighted the role of wellbeing in terms of lack of percetved stress In the life
leading to less wuinerability to arthritis development [47]. Stroke, cardiac and chronic lung disease were positively refatad with
depression among the old adults [48]. Positive affect was found to be inversely associated with the incidence of stroke In case of
older adults, which showed the role of emotional wellbeing as a protector of chronic Iliness {49].

Wellbeing Is positively associated with restorative behawour and blotogical function other than hedonic wellbaing specifically
refated to cardiovascular heaith [50]. On the other hand, bidirectional relationship between subjective wellbeing and physical
health i1s found in older adults. Retrospective studies show an evidence of impaired psychological wellbelng which is related 1o
Increased risk of premature death, physical llinesses like coronary heart disease, diabetes and other chronic conditions. Regular
physical activity Is suggested to maintain cardiovascular health, muscie strength and fiexibility which Is consistently correlated
with wellbeing [10].

Sudden or repeated falls affect physical health in the form of physical immabliity, compiete or partial dependency, If not death
amaong older adults, The frequency of falls increases along with the age and other comorbidity, higher In institutionalised older
adults than older adults staying at home. In the present study zlong with chronic iliness; even few cognitive disabilities such as
Dementia, Parkinsonism are Investigated. Such cognitive Impairments show double rate of prevalence of falls as compared to their
counterparts [51).

Although findings In the present study do not show significant effect of mindfulness on chronic lliness as a dimension of
physical health; previous research has reported significant effect of mindfulness on physiological level in the form of improved
functioning of Immune system, lowered blood pressure, lowered leveic of blood cortisol and Increased resistance to stress-
related diseases [52].

The null hypothesis stating ‘mindfulness and subjective wellbeing will show no effect on the chronic medical condition of the old”
Is rejected by the findings In the present study.

Biomarkers: The electrofytes play an Important role in the nervous system 2nd motor functioning. Imbalance of electrolytes can
lead to disruption of normal body functioning or even be life threatening. Overall fatigue, excessive weakness, cardiac disease,
kidney malfunctioning are to name a few with age related changes in the homeostatic mechanisms more (n older persons {53].

Physical inactivity, certain health problems and more importantly stress are the major causes of Type |l diabetes, commaonly found
in older people. Stress is a potential factor Influencing bold sugar level. It has been a proved fact that stress can Induce both hy-
perglycemia and hypoglycemia affecting physiological functioning and behavior. However, the duration and nature of stress alsa
matter in determining its effect. The impact of stress on diabetes depends upon psychosodial factors such as one's perception
of the stressful situation and or psychological, social support. Individuals support from having psychosocial support [54,55]. The
studies show that such issue can be effectively addressed by promoting lifestyle and behavior changes in 'diabetes prevention pro-
gramme’. The Diabetes Attitudes Wishes and Needs Programme {DAWN programme) has highlighted the role of psychosocial and
behawvipural barriers In the treatment of the disease [56,57]

There are ample evidences of how the blo-markers get influenced by lifestyle and behawioral factors. Thyrold hormone has im-
portant neural Implications. Different symptoms kke depressican and anxlety are closely assoclated with thyroid dysfunction, both
hypo and hyperthyroidism showing the effects on cognitive; affective and behavioural level. Therefore, addressing such psychiatric
manifestations will show augmenting effects In the treatment of subclinical thyrodism [58,59].
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Upid levels are also influenced by lifestyle and behavioural factors or conditions in individual's fife. Low cholesterof concentration
(HOL) is found to be assoclated with anxiety and depression and more importantly vulnerabllity to stress. On the other hand,
physical activity, positive emotion, aesthetics, actions, and deliberation were associated with triglycerides [60]. High amount of
cortisol release s a product of stress leading to increase in blood cholesterol and triglycerides apart from blood sugar and blood
pressure. In an experimental study conducted by [61] on the chinical patients with and without history of early life stress observed
the significant negative association between the severity of early life stress and HDL, whereas early |ife stress being significantly
positively related with Triglycerides.

Thus, the results in the present study reject the null hypothesis which states that ‘mindfulness and subjective wellbeing will not
have effect on the biomarkers of the old".

Significance of the present research: Majority of the existing researches have been done In the Western context focusing on the
older population in general. However, the present research has focused on the physical health of older adults aged 60 to 70 years
through their subjective wellbeing and mindfulness as precursors in the Indlan context. The sample In the study has a wide rep-
resentation from all sorts of socio demographic backgrounds Including old adults staying at own home and institutions. The study
findings may be indicative of wellbelng mindfulness, and physical health of adults Hving In Indian cities.

Strengths and Limitations: The assessment of physical health parameters created significant awareness about the need and Im-
portance of maintaining physical fitness among the oider adults. The data was collected by the home-based as well as institution-
alized older adults in person by the first author which gives the authenticity and valldity of measures of physical health parame-
ters. When adjunctive therapeutic practices and preventive measures are encouraged for promotion of health and wellbeing of
disadvantaged and population at risk by public heaith professionals, the findings from this research have practical applications for
designing Interventions to address successful ageing among Institutionalized and home based elderly population.

However, the research has the limitation of being carried out on the older adults from urban areas In Western India. COVID-19
Pandemic had certain restrictions In accessing otder adults from ather distant places and also from rural areas. In addition, the
research has limited itself to the older adults In the age group of 60 to 70, which works as a delimitation. A comparative analysis of
different age groups of older adults could have provided results generalizable for a large population of ageing adults.

Implications: The study assumes importance of mindfulness and well-being In the physical health of the older adults. The findings
of the study could be used for Institutionalized older adults by designing low cost psychological Interventions to promote mind-
fulness and subjective welibeing, which In turn can prepare them in good stead to maintain physical health and avoid age related
heaith complications. In addition, simple psycho educative awareness programme for older adults in communities can impart skills
for assessment of physical fitness and work towards it to avold old age health problems. Together, such Initiatives adopted by el-
der care institutions and heaith professionals may contribute significantly to the promotion of public health in a middle Income,
populous country like India.

Conclusion

The present study implies direct positive refationship between mindfulness, subjective wellbeing and physical health of the older
adults. The findings suggest subjective wellbeing as a concomitant of physical heaith of the older adults in terms of their physical
fitness, systemic/ sensory parameters, chronic medical condition and blomarkers except Hfestyle habits, whereas; mindfulness
contributes effectively to explain the lifestyle habits of the older adults. Prevention Is better than cure, and it is particularly true
In the domain of public health issues. The study suggests the importance of creating awareness about the parameters of physical
fitness and heaith among the ageing population, so that; they can self-assess and take care of themselves to support successful
ageing In the community as a positive parameter of public heaith.
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Abstract

Healthy ageing is becoming a demand rather than a privilege from personal to societal
perspective. One of the inevitable components of healthy ageing is wellbeing which is dependent
on the quality of the consciousness. Mindfulness nurtures consciousness leading to behaviour
regulation and well-being. Generativity is an attribute which connects individual to the society
and predicts well-being significantly. The primary objective of the research was to find the
relationship between mindfulness, generativity and subjective well-being among the older adults.
Whether pursuing hobbies and social engagements affect the mindfulness, generativity and
subjective well-being of olds was also investigated. With the help of standardized questionnaires
the data was collected from 205 willing male and female older adults between 60 and 70 years
from selected areas of Mumbai and Pune Metropolitan Region. Independent sample 1 tests and
regression analysis were used to test the hypotheses. The resulis revealed significant effect of
pursuing hobbies and social engagement in mindfulness, generativity and subjective well-being
of older adults from their counterparts. Mindfulness was found to be a significant predictor of
generativity and wellbeing of older adults. Mindfulness and generativity together significantly
predicted the subjective wellbemng although generativity did not individually contribute
significant variance in the subjective wellbemng. The implications of the research are discussed in
the context of enhancing subjective well-being in the older adults by mindfulness training and
promoting activities to pursue hobbies and social engagement which would help them for healthy

ageing.

Key words: Mindfulness. Generativity, Subjective wellbeing, Social engagement, Hobbies,
Older adults.
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Introduction:

Population ageing has become a burgeoning phenomenon due to mcreased longevity and reduced
fertility. it has profound economic. political and social implications for the country (Elderly in
India, MOSPI). The global and national level statistics prove that healthy ageing is becoming a
necessity than a privilege(Population Division, DESA, United Nations). In the context of healthy
ageing, wellbeing 1s recognised as an mevitable component by the World Health Organisation.

The Gerontologists” view of agemng on the basis of ‘functionality” rather than chronology has
helped to widen the scope of enhancing their physical and psychological wellbeing (Feldman:
Foster and Walker; Stowe and Cooney; WHO report). The past research has shown that healthy
mterpersonal relationships (Huang; Thomas et al ; Rook and Charles), financil secunity(Hansen
et nl: Yeo and Lee). percerved emotional support from mterpersonal relationships(Uchida et al)
and continuation of one’s responsibilities in the family and work life(Nordenmark) play an
mstrumental role in the wellbeing of older adults. Economic independence, involvement 1n work
as a daily activity(Naz; Tadic et al) also contribute to the sense of satisfaction which is one of
the components of subjective wellbeing in the older adult’s hife.

Various philosophical perspectives like mental state theories, theories of self-regulation and the
hedonic tradition in Psychology have proved that maintenance and enhancement of wellbeing is
highly dependent upon the quality of the consciousness. Mindfulness nurtures consciousness by
non-judgmental observation of every phenomenon, resulting into the behaviour regulation and
well-being (Brey: Geiger et al). It brings greater awareness, clanty in thoughts, feelings and
attitudes which help the individual accept the reality, appreciate feclings of joy, peace and
happiness(Xu et al.). Enhanced creativity and imagination are few more benefits of mindfulness
allowmg to reduce stress and develop control over depressive rumination of negative thoughts
which results mto happiness(Kabat-Zinn: Sarang et al).

Generative concern has been found to be associated with ‘meaming in life” and also an indicator
of healthy agemng(Hofer et al).Generativity reflects in the role of parenthood and continues tll
late adulthood and if acknowledged by younger generation is a significant predictor of life
satisfaction and wellbeing in later years(Mc Adam and Aubin: Cheng). Social participation and
‘valued” social role, involvement n frequent social activities, social exchange help to develop a
sense of satisfaction and the ‘feel good” factor within them(Morrow-Howell: Mazzucchell: and
Purcelli: Pilkington et al.: @stbye’s et al).Pursuing hobbies 1s proved 1o be advantageous across
the life. particularly in the middle and old age as it helps them adapt to the later life{ Adams-Price
etal).

Although the policy makers are creating conducive amenities and measures to meet social and
economic challenges of the old. it is essential for every common man to extend the help towards
old by protecting thew rights eading to healthy agemg. Generative concern and behaviour allow
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an individual establish and mamtain social relationships and engage oneself i the activities that
the society also benefits. Mindfulness provides simple but powerful route for getting oneself
unstuck and take charge of one’s life. Hence, the present research aims to study subjective
wellbeing in later years of life through generativity and mindfulness.

Objectives:

To understand if older adults pursuing hobbies would differ from their counterparts in their
mindfulness, generativity and subjective wellbeing

To understand if older adults with active social engagement would differ from their counterparts
in their mindfulness, generativity and subjective well-being

To study the effect of mindfulness and generativity on subjective well-being among the older
adults

To study the effect of mindfulness on generativity among the older adults

Hypotheses:

H1.Older adults practicing hobbies will differ significantly from their counterparts in their
mindfulness, generativity and subjective wellbeing

H2. Actively socially engaged older adults will differ significantly from their counterparts in
mindfulness, generativity and subjective well-being

H3. Mindfulness and generativity will significantly affect the subjecuve wellbeing of the older
adults

H4. Mindfulness will significantly affect the generativity of the older adults
Methodology:

The study used a survey method.

Sample description:

The areas of Mumbai and Pune Metropolitan Region were identified. The sample comprised of
205 older adults (43% male and 57% female) in the age range of 60 to 70 years from selected
areas. The educational background showed that 57% of the olds were qualified with Graduate or
Post graduate degree and 40% were Matriculates. Their economic status varied from Rs.10.000
or less to Rs.50,000 or more. per month. In the present study, 15% of the old were found to be
living in the institution, 80% living with only spouse or with the family and 5% living alone.
From the above sample, 77% were found to be engaged in pursuing hobby and 72 % were
socially engaged. The inclusion criteria in the study were older adults without any major
psychopathological problems and locomotive disability.
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Tools Used:

The demographic data was collected regarding the old pursuing hobby and social engagement
from Daily to Never on a five point Likert scale. The following psychometric tools were used to
measure mindfulness, generativity and subjective wellbeing.

Five-Facet Mindfulness Questionnaire-15 was developed by Baer et al.. which is a short form
of the 39-item FFMQ self-reported measure of dispositional Mindfulness. It includes the same
five facets as the long form: Observing, Describing, Acting with Awareness, Non-Judging of
mner experience and Non-Reactivity to inner expenence. Each facet is being measured by 3
ttems on a five point Likert scale. Gu et al. found adequate internal consistency and high
convergent validity for the tool. Cronbach alpha reliability score in the current sample was found
to be .73,

Generativity Behaviour Checklist developed by McAdam is a hist of 40 specific behaviour
made in the past six months. The participant is to mark 0 if not involved in a particular behaviour
even once, mark 1 if involved n a particular behaviour once in the last six months and mark 2 if
mvolved more than once in the last six months. Higher the score shows higher Generativity. The
Generativity Behaviour Checklist has high convergent validity with Loyola Generativity
Scale(r=~ .59, p< .001) and Generative themes (r=.45, p< .001). Cronbach alpha reliability score
was found to be .91 in the sample of the current research.

Subjective Wellbeing Inventory by Nagpal & Sell is a 40 item measure of feelings of well-
being/ill-being as perceived by an individual in different aspects of life. Eleven factonal
dimensions of life are measured on a 3 point Likert scale. The factor analysis of the scale showed
stability in the content of factors and time. The scale has .79 test-retest reliability with inter-rater
reliability and inter-scorers reliability and 0.86 validity. Cronbach alpha reliability score was
found to be .73 in the current sample of the research.

Statistical analysis: The data was analysed by using SPSS Version 21,
Results:

The parametric test such as t tests were used to find whether pursuance of hobbies and social
engagement make significant difference in mindfulness, generativity and subjective wellbeing of
the older adults. The linear regression was used to find the role of mindfulness and generativity
as precursor of subjective wellbeing as well as role of facets of mindfulness as a precursor of
generativity among the older adults.

Insert Table 1 here
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Table 1 shows the Mean, SD and the t value of the older adults pursuing hobbies and those who
are not across generativity, mindfulness and wellbeing. The figures indicate significant
difference in generativity and mindfulness at .05 and .01 level, respectively.

Table | also shows significant difference at .01 level between older adults with or without social
engagement across mindfulness, generativity and wellbeing. The resulis were presented with
95% confidence interval and the significant level was set as 5% level.

Insert Table 2 here

In order to test the effect of mindfulness and generativity on subjective wellbeing among older
adults, linear regression analysis was carried out. Although mindfulness and generativity
together cause 35% vanance, generativity does not individually contribute to the variance in the
subjective wellbeing of the older adults. The t value indicates mindfulness to be a significant
predictor of subjective wellbeing.

Insert Table 3 here

A linear regression analysis was carried out in order to test the effect of different facets of
mindfulness on generativity among older adults. Although all the facets of mindfulness together
cause 28% variance in the generativity, the facets such as mindful observation and non-reactivity
are the significant predictors of generativity.

Discussion:

The researchers aimed to mvestigate whether pursuing hobbies and social engagement would
lead to a difference in mindfulness, generativity and subjective wellbeing of the old. The results
i the present study support the hypothesis ‘Older adults practicing hobbies will differ
significantly from those who are not in their mindfulness, generativity and subjective wellbeing’.
Pursuing hobbies can be primarily either solitary or social, inventive or uninventive in nature
across the age. Involvement in creative activities for a long duration is advantageous in middle
and old age as it facilitates their adaptation to later life. Creativity 1s found to be a significant
mediator between generativity and life satisfaction relationship (Adams-Price et al).

The concentration necessary to produce a work of art proves to be therapeutic as it helps focus
the mind, allowing disturbing thoughts to dnift away. Such simple process of connecting body
and mind not only reduces the stress and fatigue but also enhance the self-esteem and a sense of
wellbeing. As mindfulness is a way of paying attention to the present moment in order to manage
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one’s thoughts and feelings, pursuing hobbies 1s suggested to be an effective tool which gives a
sense of contemplation and creativity to the individual. Pursuing a hobby is recommended by the
National Institute for Health and Care Excellence for people who have experienced recurrent
depression (Pressman et al: Lomas et al)A qualitative study on older adults has shown
significant mediating effect of pursuing hobbies on the relationship of social participation and
purpose in life leading to successful ageing (Tomioka et al.: Tomioka et al).

The findings in the present study also support the hypothesis that, *Older adults who are socially
engaged will differ significantly from their counterparts in their genemtivity, mindfulness and
subjective wellbeing”. Social engagement indeed displays emotional inter-connectedness in their
collective lives influencing the health and psychological well-being of older people (Tomaka et
al; Cicognani et al: Park; Morrow-Howell). Generativity is conceived as an adult's concern for
others and commitment to promote the wellbeing of future generations. With greater
commitment of time and volunteering to work for any orgamzation, older adults benefit in thewr
health. finances, self-esteem, self-efficacy and the life span (Grand et al; Gottlieb and Gillespie:
Hidalgo et al.: Flennert et al). Social participation through sharing of one’s tangible or intangible
resources is revealed as an important criterion of quality of life in old age (Cox et al).

An engaged lifestyle even at informal level is an important component of happiness in old age
promoting successful ageing. Many older adults with high participation in social and leisure
activities report positive wellbeing through enhanced self<concept. sense of belonging and
physical health apart from cognitive guidance and physical assistance they receive in day to day
activities (Litwin; Litwin; Adams et al.; Shiovitz-Ezra and Litwin). Social disengagement has
detrimental effects on the mental health parameters such as emotional loneliness, support
network deficits affecting the wellbeing (Dykstra and Fokkema: Queen et al).

In order to study the effect of mindfulness and generativity on subjective well-being among the
older adults, the data was subjected to a multiple regression analysis. And the findings of the
study support the hypothesis *Mindfulness and generativity will significantly affect the
subjective well-being of the old”. Mindfulness nurtures the acceptance of the situation, feelings
of contentment. helps to remain away from unpleasant thoughts leading to hife satisfaction 1s
found to be negatively related with psychological distress (Zautra et al: Yu and Clark). Although
the antecedents of life satisfaction undergo some change through the life course, being pro social
15 one of 1ts important determinants in the middle and late adulthood, These adults are motivated
1o engage 1n behaviors that help younger individuals thrive (Schoklitsch and Baumann). Fischer
in his qualitative study on old population revealed the importance of social interactions as a
precursor of life satisfaction leading eventually to successful ageing.

Generative behaviour has multiple levels of benefits for the old. It infuses a sense of ‘being
needed and valued by others™ which leads to optimal utilization of psychosocial resources and
personal wellbeing. Increased amount of physical activity, experience of “feel good factor” and

Dec, 2021, VOL.13. ISSUENO.4 ://hrdc.guiaratuniversity.ac.in/Ejournal Page | 34

82



Towards Excellence: An Indexed. Refereed & Peer Reviewed Journal of Higher Education / Ms.
Madhuri Anil Vaidva & Prof. Urmi Nanda Biswas/ Page 29-44

overall lhife satisfaction with reduced rate of mortality are few more benefits in the late
adulthood(Gorttlieb and Gillespie; Midlarsky et al: Gruenewald et al). An acknowledgement of
generative behaviour in later years of life by the close family members results into its
generalization of the same towards the society(Thoits and Hewitt; Cheng et al).

Mindfulness has proved to be effective as a preventive as well as curative measure across the
age. Mindfulness meditation not only has significant impact on reducing day time impairments
which result due to disturbed sleep. but is found to be highly beneficial for physical health,
subjective wellbeing, self-regulation of emotions. quality of interpersonal relationships and life
satisfaction among the old (Black et al; Ortet et al and Geiger et al).

Based on the rich contribution of mindfulness to the wellbeing in later life. the researchers
hypothesized “Mindfulness will significantly predict generativity’. The findings of the
regression analysis partially support the hypothesis as two facets of mindfulness such as mindful
observation and non-reactivity are found to be the significant predictors of generativity among
the olds. Older adults are highly acknowledged when they are ready to accept other people
without reacting, which brings a change in their perception and thoughts about others (Kabat-
Zinn).

Emotion and behavioural regulation are the two outcomes of mindfulness, which promote social
participation amongst old. Increased present-moment awareness provides better access to the
internal cues and self-regulation resulting into older adults” emotional wellbeing (Sahdra et al;
Sahdra et al: Malinowski et al ). Baer et al perceive mindfulness as a multidimensional construct
with five facets such as Observe. Deseribe and Act with awareness with Non-judgmental and
Non-reactive attitude. When one’s own distress or nigidity do not allow the individual to be
helpful towards others, mindfulness enhances wellbeing through better developed stress coping
styles (Donald et al). Acceptance of one’s life fosters awareness, appropriate description of
thoughts and feelings and dynamism to adjust with one’s life and others to experience
satisfaction.

In Indian context, significant positive relationship is observed between mindfulness and the big-
five personality traits (Menon and Singh). physical health and the quality of mental health
promoting helping behaviour(Ahmadi et al). Naik. Harris and Forthun revealed individual and
interpersonal benefits of mindfulness such as life satisfaction, physiological, psychological and
spiritual levels in the older adults.

Conclusion:

Subjective wellbeing of older adults is significantly enhanced by increasing mindfulness and
generativity. Pursuing hobbies and social engagement are proved to be important in keeping the
older adults active, mindful and generous to experience healthy ageing.
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Implications: The findings of the present research can be effectively implemented for promoting
healthy ageing by designing—1) Commumity based interventions through training modules,
workshops, participative activities on regular basis. 2) The imtiatives such as retirement clubs or
day care centers can be taken for encouraging social engagement and promoting inter-
generational interactions to build a healthy society.
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Tables:

Table 1L.Mean differences between olds with or without hobbies and social engagement across
generativity, mindfulness and wellbeing

Variables Hobbies Social engagement
Pursuing Not pursuing tvalue  Engagement No 1 value
hobbies hobbies (Sig. n social engagement  (Sig
(n=138) (n=47) level) acuvity n soctal  level)
(n=147) activity
(n=38)
Mean Mean Mean Mean
(SD) (SD) (SD) (SD)
Generativity  29.42 23.06 2787 3108 20.77 542+
(14.17) (12.21) (0.006) (13.86) (10.89) (0.000)
Mindfulness 352.80 4836 323 52.87 49.03 298¢+
(7.88) (9.50) (0.001)  (B.00) (9.04) (0.003)
Subjective  92.38 87.17 0.21* 92.84 87.00 280+
wellbe™8. (1370 (12.94) (0.021)  (12.00) (16.61) (0.006)

*p< 005, **p <0.01

Table 2.Mindfulness and generativity as predictors of subjective wellbeing among older adults

Subjective wellbeing
B Beta value t value
Mindfulness 88 54 847 ¢
Generativity 09 .09 1.47
F Ratio S55.35 ¢+
R 60
R square 35
Adjusted R square 35
*p< 0.05

Table 3.The effect of facets of Mindfulness on Generativity of older adults
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Facets of Mindfulness Generativity

B Beta t value
Observe 1.93 38 540+
Describe 30 06 T8
Acting with Awareness A3 .03 36
Non-judgmental 60 A2 1.72
Non-reactivity 99 20 297
F ratio 1699 *
R 35
R square 29
Adjusted R square 28
*p < 0.05
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