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Abstract
This study was conducted to investigate whether socio-cultural context (i.e., urban versus
rural), perceived physical health, marital status, and satisfaction with family and non-family ties predicted hedonic and eudaimonic well-being in late adulthood and to examine the
impact of the socio-cultural context on well-being, physical health and satisfaction with
family and non-family ties by controlling age.One hundred and one community-dwelling
participants aged between 68 and 94 were enrolled in the Sardinian Blue Zone—an area
of exceptional longevity located in Sardinia, an Italian island in the Mediterranean Sea—
and in the city of Cagliari—the regional capital. All participants completed a battery of
tools assessing global cognitive efficiency, hedonic (i.e., SPANE and Satisfaction with Life
Scales) and eudaimonic (i.e., Flourishing Scale) well-being, perceived physical health, and
satisfaction with family and non-family ties. Hedonic and eudaimonic well-being were
associated with several variables: marital status, socio-cultural context, and perceived
physical health predicted 24% of the variance in the SPANE condition, 52% of the variance in the Satisfaction with Life condition was predicted by the socio-cultural context and
satisfaction with family ties, whereas 39% of the Flourishing index was predicted by the
socio-cultural context and physical health. Finally, the participants in the Sardinian Blue
Zone reported better mental well-being and satisfaction with family and non-family ties
than older people living in Cagliari. In conclusion, a socio-cultural context in which positive relationships in late adulthood are strengthened contributes to the promotion of mental
health in late adulthood.
Keywords Well-being · Aging · Blue Zone · Eudaimonic · Life satisfaction

1 Introduction
For decades, the study of well-being has been oriented to the definition of its hedonic
and eudaimonic features. These are fundamental facets of life quality in adult span lacking consistent assessment. In brief, hedonia is a way of feeling well and happy, avoiding
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distress and unpleasant emotional status, and promoting pleasure and satisfaction with life.
In contrast, eudaimonia refers to a way of behaving designed to the full development of
our potentials, i.e. it is a motivation for human action to the promotion of a “flourishing
life”. The latter refers to a life full of purpose, meaning, and values, which are considered
the cause of real happiness (VandenBos & APA, 2015). Thus, if on the one hand hedonic
well-being is aimed at maximizing pleasant feelings and minimizing painful ones, on the
other hand, eudaimonia goes beyond pleasure-driven satisfaction and happiness, since it is
oriented toward personal growth and the realization of an individual’s full potentials.
As pointed out by Huta and Ryan (2010), eudaimonia and hedonia are independent, not
mutually exclusive, and partly overlapping variables. In this perspective, the greatest wellbeing is the combination of very high hedonic and eudaimonic dimensions.
A tradition of research suggests that psychological aspects of well-being are strictly
related to the promotion of positive aging. As pointed out in the gerontology literature
(e.g., Carver & Buchanan, 2016; Cosco et al., 2014), although there is no consensus about
its definition, positive aging and some concurrent semantically similar terms, such as
active, healthy, optimal and successful aging, are used to refer to a multidimensional construct encompassing distinct dimensions of well-being (e.g., life satisfaction, flourishing),
physical and cognitive efficiency and social engagement in late adulthood (Fernandez-Ballesteros, 2011; see also Bowling, 1993). Therefore, in this article they will be considered
synonyms and they will be interchanged.
Studies conducted in areas of extraordinary longevity can be very informative about the
individuations of the factors promoting successful aging in terms of superior functional
status, increased life quality and greater mental health. Relative to this issue, relevant findings indicate the presence of five rural areas characterized by the extraordinary longevity of
the inhabitants, the so-called Blue Zones, which are located in Japan (i.e., Okinawa), Costa
Rica (i.e., Nicoya), USA (i.e., Noma Linda), Greece (i.e., Ikaria) and Italy (i.e., Sardinia)
(Poulain et al., 2013). Regarding the Italian Blue Zone, which is the focus of this article, it
is limited to the central-eastern mountainous area of Sardinia, where historically the inhabitants are mainly shepherds and where a similar prevalence of female and male centenarians has been found (Pes et al., 2015). A variety of evidence suggests that different factors contribute to the successful aging of the older individuals living in the Sardinian Blue
Zone; specifically, genetic, physiological metabolic and environmental factors, dietary habits (i.e., moderate consumption of meat and dairy products and a high intake of plant-based
products), lifestyle, and some positive psychological characteristics have been pointed
out (e.g., Fastame, Hitchcott and Penna, 2018; Manca et al., 2021; Nieddu et al., 2020;
Pes et al., 2013). In terms of the psychological markers of successful aging, a research
trend has highlighted that cognitively healthy (i.e., assessed through the Mini-Mental State
Examination and a battery of working memory tasks) community-dwelling older people of
the Sardinian Blue Zone reported fewer depressive signs (e.g., Fastame, Penna and Rossetti, 2014), and better psychological well-being (e.g., Fastame & Penna, 2014) than peers
presenting the same cognitive and socio-demographic characteristics (e.g., global cognitive efficiency, age, gender, education level) and a similar very simple lifestyle, but who
were recruited in a rural area of northern Italy. Interestingly, compared to the national
cut-off scores, older people of the Sardinian Blue Zone self-reported higher levels of psychological well-being and lower levels of depression, which, in turn, were associated with
more preserved active working memory functions and metacognitive resources (Fastame,
Penna, Rossetti, and Agus, 2014; for a review, see Hichcott, Fastame and Penna, 2018).
More recently, in a follow-up study, Fastame, Mulas and Pau (2020) found that, compared
to the national norms, a group of older individuals enrolled in the Sardinian Blue Zone
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reported better psychological well-being and lower depressive signs even two years after
the first assessment. Consistently, Fastame, Penna and Hitchcott (2020) found this advantage in terms of higher well-being and lower depressive signs in a sample of communitydwelling longevous individuals of the Sardinian Blue Zone and centenarians, documenting
that mental health is preserved even in the last decades of life. Thus, as suggested elsewhere (e.g., Diener et al., 2018), Fastame, Penna, & Hitchcott (2020) speculated that, in
a socio-cultural context where the older adults are treated with respect and are considered
a resource for their community (e.g., being useful for the others), this attitude positively
impacts their self-reported mental health and it contributes significantly to quality of life.
Consistently, a further pattern of findings highlighted that, in contexts characterized by
the prevalence of collectivistic values such as the Chinese one (e.g., Chyi & Mao, 2012;
Williams et al., 2017), in which interpersonal dependency and positive relationships are
strengthened, marital status, satisfaction with family and non-family ties impact different aspect of self-reported mental health, such as general well-being. In line with this, an
investigation conducted among family members (i.e., grandparents, children and grandchildren) in the Sardinian Blue Zone (Hitchcott et al., 2017) pointed out that self-reported satisfaction with family relationships and satisfaction with friendships predicted well-being
assessed through the Warwick-Edinburgh Mental Well-Being Scale (i.e., Tennant et al.,
2007; Italian adaptation, Gremigni & Stewart-Brown, 2011). This is a self-report inventory
providing a total measure of subjective hedonic and eudaimonic well-being. In a further
study, it has been observed that, in older people of the Sardinian Blue Zone, psychological
well-being (i.e., assessed through the Warwick-Edinburgh Mental Well-Being Scale) was
mainly predicted by satisfaction with family and non-family members, marital status and
optimal regulation (i.e., a dispositional resilience trait implicated in the management of
negative emotions, Fastame, Hitchcott, Mulas, Ruiu, and Penna, 2018).
However, it must be noticed that, so far, no studies have investigated whether the higher
well-being pattern highlighted in the Sardinians of the Blue Zone can be extended to older
adults residing in further Sardinian urban areas. Indeed, thus far, to our knowledge, only
one study has examined the depressive patterns of cognitively healthy Sardinian people,
pointing out that older participants in the Blue Zone reported significantly fewer depressive
signs than older inhabitants enrolled in the town of Sassari (Fastame, Penna and Hitchcott,
2015).
Moreover, to our knowledge, no studies have investigated different dimensions of eudaimonic and hedonic well-being in older people living in zones of exceptional longevity by
means of internationally well-known psychological tools (see below) developed for the
assessment of specific facets of eudaimonic or hedonic well-being. Indeed, so far, apart
from the administration of a well-known inventory self-rating depressive symptoms (i.e.,
Center for Epidemiologic Studies–Depression scale, CES-D by Radloff, 1977), the studies
conducted with older people of the Sardinian Blue Zone (e.g., Fastame, Penna and Rossetti, 2014; Fastame, Penna and Hitchcott, 2020) were mainly based on the administration
of tools (e.g., Warwick-Edinburgh Mental Well-Being Scale by Tennant et al., 2007) that
did not provide distinct scores relative to the eudaimonic and hedonic dimensions of wellbeing. Finally, to the best of our knowledge, evidence is lacking in terms of the possible
relationship between external factors (e.g., marital status, social capital) and eudaimonic
and hedonic well-being measures in people living in areas of extreme longevity (i.e., Blue
zones).
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2 The study
This study aimed to examine: (1) the nature of the associations among hedonic and
eudaimonic well-being, perceived physical health, and satisfaction with family and nonfamily relationships; (2) whether some contextual (i.e., urban versus rural) and non-contextual (i.e., physical health, marital status, and satisfaction with family and non-family
relationships) factors predict different measures of hedonic and eudaimonic well-being
in cognitively healthy old participants; (3) the impact of socio-cultural context on mental health (i.e., hedonic and eudaimonic well-being), physical health, and satisfaction
with family and non-family relationships in late adulthood, controlling for the effect of
age.
For the aims of this investigation, hedonic well-being was assessed through the Scale
of Positive and Negative Experience (SPANE, Diener et al., 2009; Italian version, Giuntoli et al., 2017) and the Satisfaction with Life Scale (SWLS, Diener et al., 1985; Pavot
& Diener, 1993; Italian version, Di Fabio & Gori, 2020). Eudaimonic well-being was
assessed through the Flourishing Scale (Diener et al., 2009, Italian version, Giuntoli
et al., 2017). Concerning this, there is evidence that, in middle and late adulthood, the
prevalence of positive feelings assessed through the SPANE scale are associated with
greater satisfaction with social ties and greater satisfaction with personal achievements
in life (Rojo-Perez et al., 2012). Similarly, the presence of supportive and rewarding
relationships and feelings of autonomy, competence (e.g., support others), and being
respected boost flourishing in late adulthood (Killen & Macaskill, 2015). Moreover,
there is evidence that social support is strongly associated with life satisfaction (i.e.,
assessed through the SWLS) in older people, especially in those with chronic diseases
(Lee et al., 2020).
In the current study, to investigate the impact of the socio-cultural context on selfreported mental health indexes, participants were recruited in one village of the Sardinian Blue Zone, namely Dorgali (i.e. a rural village with ± 8500 inhabitants located on
the eastern central coast of Sardinia) and in the city of Cagliari (i.e. a large administrative center in Sardinia with ± 154,000 inhabitants, located on the southern coast of the
island). Part of the sample was enrolled in Dorgali because, unlike other mountainous
villages of the Sardinian Blue Zone, Dorgali shares some environmental characteristics (e.g., reduced slope of the territory approaching the coastal area) with Cagliari that
could produce similar physical health outcomes (Pes et al., 2013).
To our knowledge, this is the first investigation in which the above-mentioned
hedonic and eudaimonic well-being tools were administered to explore the impact of
the socio-cultural context (i.e. Blue Zone versus Sardinian urban area) on mental health
measures. This seems very crucial, since this study can provide meaningful information
to expand our knowledge about the wellness facets and about the factors contributing to
the promotion of the psychological aspects shaping positive aging.
Relating to the first goal of the study, significant associations were expected between
each psychological well-being measure, and perceived physical health and satisfaction
with family relationships, respectively (Fastame, 2020). In terms of the second goal of
the study, it was hypothesized that:
(1) satisfaction with family and non-family relationships was expected to predict eudaimonic and hedonic well-being indexes (Diener et al., 2018; Fastame, Hitchcott, Mulas
et al., 2018; Hitchcott et al., 2017; Rojo-Perez et al., 2012).
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(2) perceived physical health was expected to predict well-being measures (Fastame et al.,
2017).
(3) socio-cultural context was expected to be a significant predictor of each psychological
well-being measure (Fastame, Hitchcott, and Penna 2015).
(4) marital status was expected to be a significant predictor of well-being (e.g., Fastame,
Hitchcott, Mulas, et al., 2018).
Furthermore, related to the third aim, no significant differences were expected in terms
of perceived physical health of the older participants recruited in the Sardinian urban and
Blue Zone areas, since the environmental characteristics of the territories are similar (Pes
et al., 2013). Moreover, following Fastame, Hitchcott, and Penna (2015), older people of
the Blue Zone were expected to report better psychological well-being than peers living in
the urban area. Finally, due to a lack of previous evidence, no further a priori predictions
were proposed.

3 Method
3.1 Participants
A sample of 106 community-based 68–94-year-old adults (mean age = 78.10 years,
SD = 6.6) living in the urban area of Cagliari and at Dorgali (i.e., a rural village of the
Sardinian Blue Zone) participated in this study. All the respondents were recruited through
personal contacts, word of mouth and via the collaboration of community centers for older
people (e.g., University of the Third Age) contacted by the second and third authors.
In order to take part in the study, participants had to satisfy the following criteria: (1)
to be born and resident in Cagliari or in the Sardinian Blue Zone, respectively; (2) to be
a descendent of families living in those areas for at least two previous generations; (3)
to be community-dwelling (i.e., non-institutionalized); (4) to be cognitively intact, that is,
obtaining a score ≥ 24/30 using the Mini-Mental State Examination test (MMSE, Folstein
et al., 1975).
Five participants had MMSE scores adjusted for age and education (Magni et al., 1996)
below 24, therefore they were excluded from further testing for suspected mild cognitive
decline. Accordingly, the analyses reported below where conducted on a final sample composed of 101 respondents, 53 participants (males = 22) from the city of Cagliari and 48
(males = 25) from the Sardinian Blue Zone (i.e., Dorgali).
Following previous studies (e.g., Fastame, Hitchcott, and Penna, 2015; Fastame,
Hitchcott and Penna, 2018), formal education attainment was dichotomized as low
(i.e., ≤ 8 years) and high (i.e., > 8 years).
Education (χ2 = 0.01, df = 1, p = 0.92) was counterbalanced across the participants,
whereas gender (χ2 = 1.13, df = 1, p = 0.29) and marital status (i.e., single/widowed vs.
married) (χ2 = 0.70, df = 1, p = 0.40), were counterbalanced across the residential areas
(i.e., Cagliari versus Dorgali). Table 1 illustrates the characteristics of the participants.

3.2 Materials
Participants were asked to complete the following battery of tools:
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Table 1  Socio-demographic
characteristics of the participants
of the study enrolled at Cagliari
and Dorgali, respectively

Variable

Cagliari

Dorgali

n

53

48

22
31

25
23

32
21

25
23

20
33

30
18

Gender
Males
Females
Marital status
Married
Single
Education
Low (0–8 years)
High (> 8 years)

A preliminary structured interview was administered to collect information about sociodemographic (e.g., gender, age, marital status, education) and lifestyle (e.g., smoking, time
spent for gardening or outdoor leisure activities) information of the respondents.
The MMSE (Folstein et al., 1975) was administered to test the general cognitive efficiency. This screening test assesses different cognitive functions such as attention, short
and long-term memory. Scores were adjusted for age and years of education (Magni et al.,
1996). The maximum score was 30 and a score < 24 was used to exclude participants with
suspected cognitive impairment.
The Flourishing Scale (Diener et al., 2009; Italian validation by Giuntoli et al., 2017)
was used as a measure of eudaimonic well-being. Specifically, this tool is an 8 items selfreport questionnaire designed to rate important eudaimonic well-being facets, such as
social relationships, having a purposeful and meaningful life and being engaged with an
active life. For each item, the respondent assesses his/her degree of agreement on a Likert
scale ranging from 1 (Complete agreement) to 7 (Complete disagreement). Thus, the total
score ranges from 8 (strong disagreement with all items) to 56 (strong agreement with all
items). In young adults, a score ≤ 32 indicates a very low level of flourishing, whereas a
score ≥ 54 represents very high flourishing. So far, no norms are available to detect low
flourishing in older people (see Diener et al., 2010). Following Nunnally and Bernstein
(1994), as reported by Giuntoli et al. (2017), the Italian version of this scale presents good
internal consistency (α = 0.88).
The Scale of Positive and Negative Experience (SPANE, Diener et al., 2009; Italian version, Giuntoli et al., 2017) was used to assess hedonic well-being. This tool is composed of
6 items relative to positive experiences and 6 items concerning negative feelings. Each participant was asked to self-rate the occurrence of each described affective experience during
the past 4 weeks on a Likert scale ranging from 1 (i.e., very rarely or never) to 5 (i.e., very
often or always). The overall balance score (i.e., SPANE-B) was computed by subtracting the total score of the negative subscale (i.e., ranging from 6 to 30) from the total score
relative to the positive items (i.e., ranging from 6 to 30). Therefore, the overall score could
vary from − 24 (rarely or never experiences of positive feelings) to 24 (rarely or never
experiences of negative feelings). The reliability of the Italian version of this tool is pretty
good and is expressed by Cronbach’s α of 0.91 for the positive subscale and α = 0.86 for the
negative one (Giuntoli et al., 2017).
The Satisfaction with Life Scale (SWLS; Diener et al., 1985; Pavot & Diener, 1993; Italian version, Di Fabio & Gori, 2020) is a 5-item-questionnaire assessing a further aspect of
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hedonic well-being, that is, global life satisfaction. Each participant was asked to express
his/her level of agreement/disagreement about some subjective well-being situations on a
Likert-type scale ranging from 1 (complete disagreement) to 7 (complete agreement). The
total score ranges from 5 (very low life satisfaction) to 35 (maximum life satisfaction). A
score > 29 indicates that the level of satisfaction is very high, whereas a score included
between 5 and 9 indicates extreme dissatisfaction. As reported by Di Fabio and Gori
(2020), the Italian version of SWLS is pretty good (α = 0.88).
The Perceived Physical Health measure (Fastame et al., 2017) includes 1 item assessing
how the person rates his/her physical health on a Likert scale from 0 (worst health) to 10
(excellent health).
The Self-assessed personal satisfaction with family relationships index (Hitchcott et al.,
2017) encompasses two items assessing the level of satisfaction of the respondent about
his/her family ties during the past week on a 11-point Likert scale where 0 indicated the
lack of satisfaction whereas 10 reflected the greatest level of satisfaction. The mean score
between the answers was computed.
The self-assessed personal satisfaction with non-family relationships index (Hitchcott
et al., 2017) was designed to evaluate the level of satisfaction of the participant about his/
her relationships with people not belonging to his/her family (e.g., friends, neighbors) during the past week. This measure is defined by two items and the scoring procedure is identical to that of the personal satisfaction with family relationships index.

3.3 Procedure
After that written informed consent was provided, each participant was individually
tested in a quiet room of his/her own home. Initially, the MMSE was presented to test
the general cognitive efficiency of each respondent, if signs of cognitive impairment
were not detected, the socio-demographic interview was administered. Thereafter, the
presentation order of the remaining measures was counterbalanced across the participants according to the Latin Square procedure. To reduce the fatigue effect, the examiner read aloud each statement of the questionnaires and recorded the responses given
by the participant. Each experimental session lasted approximately 70 min.

4 Results
First, Pearson’s product-moment correlations were computed to check for multicollinearity
and to explore the degree of association among Flourishing, Satisfaction with Life, Scale
of Positive and Negative Experience, Perceived Physical Health, Satisfaction with family
members and friends scores. Table 2 illustrates the findings of the correlational analyses.
In line with Pallant (2016), the above-mentioned measures were not highly correlated
(i.e., r ≥ 0.9), therefore, multicollinearity was excluded. Moreover, following Cohen (1988),
small significant associations were found between perceived physical health and each wellbeing measure, whereas medium or large correlations were found among psychological
well-being and satisfaction with family and non-family members scores.
Then, based on the results of the correlational analyses, three hierarchical linear regression analyses were conducted to examine whether some contextual (i.e., living in the urban
area versus living in the Sardinian Blue Zone) and non-contextual (i.e., marital status, physical
health, satisfaction with family and non-family relationships) factors could predict SPANE-B,
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Table 2  Zero-order correlations among the Flourishing Scale (i.e., Flourishing), balance score of the Scale
of Positive and Negative Experience (i.e., SPANE-B), Satisfaction with Life Scale (i.e., SWLS), Perceived
Physical Health (i.e., PHYS), Satisfaction with family members (i.e., Family) and Satisfaction with nonfamily members (i.e., Friends) scores, respectively
Flourishing
Flourishing

–

SPANE-B
SWLS
PHYS
Family
Friends

− .480**
.530***
.278**
.249*
.349**

SPANE-B

SWLS

PHYS

Family

Friends

–
− .363**
− .294**
− .154
− .245*

–
.196*
.534**
.248**

–
.072
.043

–
− .096

–

*Indicates p < .05,
**Indicates p < .001

SWLS, and Flourishing measures, respectively. Specifically, in the first step, the area of residence (i.e., 0 = urban, 1 = Blue Zone) was inserted, in the second step the marital status was
added, in the third step the perceived physical health measure was inserted, and finally, in the
fourth step, the satisfaction with family and non-family relationships scores were added. It
must be noticed that in the SPANE-B condition, in the fourth step we added only the satisfaction with friends score because the relationship between SPANE-B and satisfaction with family members was not statistically significant. Table 3 summarizes these outcomes.
Then, a series of Analyses of Covariance (ANCOVAs) was performed to explore the impact
of socio-cultural context (i.e., Cagliari versus the Blue Zone) on eudaimonic (i.e., Flourishing) and hedonic (i.e., SPANE and SWLS indexes) well-being, physical health, satisfaction
with family ties and satisfaction with non-family ties measures, while controlling for the effect
of age. The main effect of socio-cultural context was found in Flourishing [F(198) = 25.49,
p < 0.0001, ηp2 = 0.21], SPANE [F(198) = 6.13, p = 0.02, ηp2 = 0.06], SWLS [F(198) = 37.99,
p < 0.0001, ηp2 = 0.28], satisfaction with family ties [F(184) = 5.41, p = 0.02, ηp2 = 0.06] and
satisfaction with non-family ties [F(184) = 29.06, p < 0.0001, ηp2 = 0.26] conditions, respectively. In contrast, the main effect of socio-cultural context was not significant in the physical
health condition [F(198) = 0.001, p = 0.98]. Similarly, there was not the significant main effect
of age in any condition. Overall, participants from the Blue Zone reported better hedonic and
eudaimonic well-being and better satisfaction with their social relationships than older participants living in the urban area. Table 4 illustrates these findings.

5 Discussion and Conclusions
The main aim of the current investigation was to examine whether the socio-cultural context (urban area versus Sardinian Blue Zone), perceived physical efficiency, and several
socially-oriented factors (i.e., satisfaction with family and non-family ties, marital status)
predicted some self-reported eudaimonic and hedonic well-being indexes in a sample of
cognitively healthy community-dwelling older people. A further goal consisted in exploring whether the positive mental health patterns usually found in the older individuals living
in the Sardinian Blue Zone (e.g., Fastame, Mulas and Pau, 2020), could be replicated using
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2
R

F for change in R2
Socio-cultural-context
Marital status
PHYS
Friends
Family
R2
F for change in R2
Socio-cultural-context
Marital status
PHYS
Friends
R2
F for change in R2
− .281**

.35
44.38**
1.748

− 4.687

.08
7.19**

.590**

.580**

5.964

.888

.34
43.56**
.895

5.860

− 4.454
− 4.579

5.958
.106

.324

5.845

B

β

B

SE B

Model 2

Model 1

.15
7.28**

.35
0
1.688
1.697

.34
.13
.902
.907

.899

.894

SE B
.583**

.587**
.010

.032

− .267*
− .273**

β

.133
.488

5.771

− 4.272
− 4.111
− 1.193

5.891
− .069
.445

B

Model 3

.23
7.67**

.37
.027
1.626
1.642
.431

.38
4.40*
.889
.898
.236

.886
.232

.877

SE B
.575**
.013
.184*

− .256*
− .245*
− .271**

.581**
− .007
.166

β

SE B

− 3.124
− 4.152
− 1.180
– .542

4.489
− .617
.389
.145
1.082

.894
.233
.249
.242
.39
.99
.969
.798
.208
.222
.216
.52
.152**
1.873
1.637
.430
.442
.24
1.50

4.938** 1.086
− .001
.467
.252
.296

B

Model 4

.492**
.0001
.178*
.106
.116

− .197*
− .247*
− .268**
− .137

.443**
− .060
.145
.060
.421**

β

Predictors were socio-cultural context (i.e., urban area vs. Blue Zone), marital status, physical health (i.e., PHYS), satisfaction with family ties (i.e., Family) and non-family
relationships (i.e., Friends) scores

*p < .05, **p < .01

SPANE-B

SWLS

Socio-cultural-context

Flourishing

Marital status
PHYS
Friends
Family

Predictor

Dependent Variable

Table 3  Hierarchical Regression Analyses for eudaimonic well-being (i.e., Flourishing), life satisfaction (i.e., SWLS) and emotional stability (i.e., SPANE-B) measures
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Table 4  Summary of ANCOVAs Analyses exploring the impact of socio-cultural context (urban vs Blue
Zone areas) on self-reported eudaimonic (i.e., Flourishing) and hedonic (i.e., SPANE and SWLS) wellbeing, physical health (i.e., PHYS), satisfaction with family ties (i.e., Family satisfaction) and satisfaction
with friendships (i.e., Friends satisfaction) measures, respectively
η2p

Dependent Variable

Main Effects

df

F

Flourishing

Socio-cultural context

198

25.49

< .0001 .21

Age (covariate)
Socio-cultural context
Age (covariate)
Socio-cultural context
Age (covariate)
Socio-cultural context
Age (covariate)
Socio-cultural context
Age (covariate)
Socio-cultural context
Age (covariate)

198
198
198
198
198
198
198
184
184
184
184

.24
6.13
.26
37.99
2.48
.001
.98
5.41
1.76
29.06
2.48

.62
.02
.61
< .001
.12
.98
.32
.02
.18
< .0001
.12

SPANE-B
SWLS
PHYS
Family Satisfaction
Friends Satisfaction

p

M urban
(Cagliari)

M Blue Zone
(Dorgali)

46.6 (4.4)

51.2 (4.7)

.06

10.15 (7.8)

14.06 (8.3)

.28

27.73 (5)

32.83 (2.7)

7.32 (2.03)

7.27 (1.83)

.06

8.64 (2.3)

9.7 (.96)

.26

7.7 (2.2)

9.8 (.7)

Age was used as a covariate. Mean scores distinguished for socio-cultural context have been also reported.
Standard deviations are provided in parentheses

the aforementioned questionnaires and differentiated from the mental health pattern of the
older people living in the urban area of Cagliari.
Overall, the outcomes of this study support the hypothesis that socio-cultural context
is a highly significant factor predicting self-reported hedonic and eudaimonic well-being.
Indeed, results of the regression analyses demonstrate that 8–35% of the variance relative
to the well-being measures proposed to our participants was predicted by the context (i.e.,
Blue Zone versus Cagliari) in which the participants lived. Furthermore, apart from perceived physical functioning (which could reflect personal feelings of autonomy in daily
life), further socially-oriented factors such as marital status and satisfaction with family ties
were significant predictors of some facets of hedonic or eudaimonic well-being. Overall,
these outcomes are consistent with previous findings (e.g., Diener et al., 2018; Fastame,
2020) which highlighted the crucial role played by social relationships in boosting perceived mental health in late adulthood. Moreover, these findings are also consistent with
those found by Fastame, Mulas and Pau (2020), according to which a limited loss of motor
efficiency over a period of two years concurred with the maintenance of greater psychological well-being and fewer signs of negative mood in successful older individuals living in the Sardinian Blue Zone. Additionally, in line with a recent cross-sectional study
conducted throughout the world by Jebb et al. (2020), the current results show that marital
status significantly predicted approximately 7% of the variance relative to the hedonic wellbeing score (i.e., SPANE-B). That is, people who were married reported higher positive
affect than those who were single/widowed. Nonetheless, unlike previous studies (e.g., Fastame, Hitchcott, Mulas et al. 2018; Rojo-Perez et al., 2012), satisfaction with non-family
relationships did not predict any measure of eudaimonic or hedonic well-being. Altogether,
the current results confirm that different factors can account for distinct facets of wellbeing, pointing out the multidimensional nature of this construct.
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Moreover, the present findings corroborate and extend those reported in previous studies (e.g., Fastame, Penna and Rossetti, 2014; Fastame, Hichcott and Penna, 2015), showing
that older inhabitants of the Sardinian Blue Zone reported better eudaimonic (e.g., personal
growth, meaning construction) and hedonic (i.e., emotional regulation and life satisfaction)
motives of individual well-being, and moreover expressed greater satisfaction with their
social capital than individuals residing in the city of Cagliari. Indeed, respondents recruited
in the Blue Zone reported very high levels of satisfaction with life and satisfaction with
family and non-family ties, and reported more positively-oriented emotional regulation
and a higher level of flourishing than the participants from the urban area. Thus, following some previous studies (e.g., Fastame, Penna and Rossetti, 2014; Fastame, Penna and
Hitchcott, 2020; Heatherington 1999), the current findings suggest that, in a socio-cultural
context such as that of the Sardinian Blue Zone, where a very simple lifestyle prevails and
in which older people are encouraged to play an active role in their community (i.e., older
adults as a depository of local traditions, expertise, and local cultural values), social support (i.e., living with one’s spouse, and satisfaction with relationships with family members, friends, and neighbors) is crucial to boosting psychological markers of positive aging.
Thus, extending some recent evidence (Kushlev et al., 2020), the current findings let us
conclude that social engagement represents a more relevant factor impacting mental health,
since older people more satisfied with their social relationships were also higher in hedonic
and eudaimonic well-being. Consistently, unlike previous evidence suggesting that extrinsic factors (e.g. finances) are proximal factors having a positive impact on optimal aging
(Martin & Martin, 2002), this study shows that even though the main health services and
more favorable economic capital were detected in Cagliari, better levels of well-being were
found among the inhabitants of the Sardinian Blue Zone.
Therefore, from an applied perspective, this investigation suggests that the implementation of specific interventions promoting the maintenance in late adulthood of a positive
social status (e.g., being useful for others, feeling respected and supported by others) into
one’s community can favor more propitious mental health outcomes in the third and fourth
ages.
Some limitations of the study should be discussed. First, considering the exploratory
nature of this study, to our knowledge, this is the first investigation in which the impact
of the socio-cultural context (i.e., urban vs. rural area) on the aforementioned measures of
hedonic and eudaimonic well-being has been examined among older people living in an
area of exceptional longevity (i.e., Blue Zone) and in Cagliari. Thus, these outcomes cannot
be generalized to longevous people living in other Blue Zones. Moreover, the sample size,
the paucity of variables examined as possible predictors of self-reported well-being facets,
and the limited battery of tests used in the current investigation to assess well-being suggest caution in generalizing these findings. Additionally, following Carver and Buchanan
(2016), this study does not allow us to establish the contribution of caring engagement
(i.e., support given to significant others encompassing friends and relatives) and productive engagement (i.e., a set of activities that contributes to others, such as family members
or a social network) to the well-being of our participants. Therefore, further investigations
are necessary to establish whether the mental health profile of older people of the Sardinian Blue Zone can be extended to older people living in further Blue Zone areas located
in Costa Rica, Japan, and Greece (Poulain et al., 2013). Second, further studies are necessary to examine the cultural dimension of well-being. This will allow us to clarify whether
the current results can be generalized to older individuals living in other Italian regions
or whether these outcomes define a specific mental health trait of older people living in
the exceptional longevity area of Sardinia. Third, further investigations are necessary to
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explore the role of other factors (e.g., cognitive reserve, leisure activities, religious coping)
in predicting measures of hedonic and eudaimonic well-being in later life, and additional
research is needed to clarify whether the current findings can be replicated using other
measures of hedonic and eudaimonic well-being validated across cultures.
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