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[ Abstract] Objective To explore the association between self-efficacy and subjective well-being (SWB) among older
adults, thus providing a scientific basis for developing measures to improve the SWB of older adults. Methods A
questionnaire survey was conducted from December 2018 to December 2023 among 27 352 older adults aged 65 and
above, selected via a two-stage sampling method from 146 communities in 10 cities across China. The Chinese version of
the General Self-Efficacy Scale (GSES) was adopted to assess self-efficacy, and the Chinese version of the Personal
Wellbeing Index for Adults (PWI-A) was used to assess SWB. A generalized linear regression model was employed to
analyze the association between self-efficacy and SWB. Results The 27 352 older adults showed the average SWB score
of 52.76 + 11.85 and the average self-efficacy score of 2.65 + 0.72. The generalized linear regression model showed that
without controlling for other factors, older adults with self-efficacy scores in the second (Q2), third (Q3), and fourth
quartiles (Q4) had SWB scores 3.8 (95%CI: 3.4-4.2), 6.0 (95%CI: 5.6-6.3), and 11.0 (95%CI: 10.6—11.4) higher,
respectively, than those with self-efficacy scores in the first quartile (Q1). After controlling for covariates, such as sex,
age, and prevalence of chronic diseases, older adults with self-efficacy scores in Q2, Q3, and Q4 had SWB scores 2.5
(95%CI: 2.1-2.8), 4.0 (95%CI: 3.6—4.3), and 8.2 (95%CI: 7.8-8.6) higher than those with self-efficacy scores in Ql.
Conclusions There is a positive correlation between self-efficacy and SWB scores in older adults. Providing learning
environments, psychological interventions, and improving physical health conditions can enhance the self-efficacy and

SWB of older adults.
[ Keywords] subjective well-being; self-efficacy; association; older adults
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Table 1 Comparison of subjective well-being and self-efficacy scores among older adults with different characteristics

ARG 5y B R AR 5y
RHE H/Z Pl H/Z Pt
M 01~03 M Q1~03
it 55.0 46.0~62.0 2.7 2.0~3.0
R IE 163.515 <0.001 1010.175 <0.001
65 ~ 69 56.0 46.0~63.0 3.0 23~3.5
70 ~ 74 56.0 47.0~62.0 2.7 2.1~3.0
75 ~19 54.0 46.0~61.0 2.6 2.0~3.0
>80 53.0 44.0~61.0 2.4 2.0~3.0
P -5.617 <0.001 —6.841 <0.001
Pk 55.0 47.0~62.0 27 2.1~3.0
ik 54.0 46.0~61.0 2.6 2.0~3.0
SCAGTREE 580.594 <0.001 2129.981 <0.001
LR 53.0 43.0~60.0 2.4 2.0~2.9
N 56.0 47.0~62.0 26 2.0~3.0
Y 56.0 48.0~63.0 29 23~33
/R AR 56.0 49.0~62.0 3.0 2.5~3.6
KERLL L 57.0 51.0~63.0 3.0 2.5~3.7
TS AR -12.001 <0.001 —11.142 <0.001
TELS 55.0 47.0~62.0 2.7 2.1~3.0
LGS 53.0 44.0~61.0 2.5 2.0~3.0
N2V NG 188.785 <0.001 386.297 <0.001
<2000 54.0 44.0~61.0 2.5 2.0~3.0
2000 ~ 5000 55.0 48.0~62.0 2.7 2.1~3.0
> 5000 56.0 49.0~63.0 2.8 22~3.1
Hh X -14.630 <0.001 —4.066 <0.001
TR 56.0 46.0~63.0 26 2.0~3.0
[liiE] Wzl 54.0 46.0~60.0 2.7 2.0~3.0
TR A -7.004 <0.001 -18.238 <0.001
Ikl 55.0 47.0~62.0 2.7 2.1~3.1
Akt 55.0 44.0~62.0 2.6 2.0~3.0
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Table 1 Continued
T SEAR AT 5 H AR5
RHAE H/Z PiE H/Z Pli
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IRz B 44.0 37.0~52.0 22 1.9~2.9
P93 S 1R 00 215.766 <0.001 189.535 <0.001
0 56.0 49.0~63.0 2.8 22~3.1
1 55.0 47.0~61.0 2.6 2.0~3.0
2 53.0 45.0~60.0 2.5 2.0~3.0
>2 55.0 45.0~62.0 2.7 2.0~3.1
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Table 2 Results of the univariate analysis of self-efficacy and subjective well-being among older adults
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Table 3 Results of the multivariate linear regression analysis on the factors influencing subjective well-being

HIE ! B Sx 95%CI izl Pl
H A

Q2 Ql 2.5 0.2 2.1~2.8 187.448 <0.001

Q3 4.0 0.2 3.6~4.3 481.095 <0.001

Q4 8.2 0.2 7.8~8.6 1799.377 <0.001
GBI TE

70 ~ 74 65 ~ 69 1.1 0.2 0.7~1.4 33.718 <0.001

75 ~179 1.3 0.2 1.0~1.7 46.559 <0.001

=80 1.2 0.2 0.8~1.6 30.470 <0.001
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FAIE SHH Y Sx 95%CI A Pfy
P

itk otk 0.4 0.1 0.2~0.7 10.083 <0.005
SRR

N NERLT 1.1 0.2 0.8~1.5 19.639 <0.001

Yk 0.7 0.2 0.4~1.1 8.473 <0.001

/B AR 0.8 0.3 0.3~1.3 14.843 0.004
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NB AN T
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G S 1 1o/
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>2 2.0 0.2 1.6~2.4 113.663 <0.001
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