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ABSTRACT 

The concept of wellbeing has attracted many researchers in multi-disciplines. Objective wellbeing 

particularly focuses on quality of life indicators such as material resources (material wellbeing). 

While, subjective wellbeing emphasizes on subjective experiences and judgments of individuals in 

their lives in better ways. In fact, numerous studies have shown several determinants associated 

with material and subjective wellbeing. To gain better understanding, the purpose of this study is 

to explore the impact of demographic factors, including age, gender income, education and health 

status on both material and subjective wellbeing among households. This cross-sectional study 

was conducted in the district of Alor Gajah, Melaka which had the second highest score of 

Malaysian Wellbeing Index 2016. By using self-administered questionnaires, the present study 

employed non-proportionate random sampling involving households. The findings revealed that 

demographic factors are associated with material and subjective wellbeing. 
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INTRODUCTION 

The concept of well-being has attracted the interest of many researchers in various fields such as 

economics, social and psychology. Indeed, extensive literature has recognised wellbeing into two 

different perspectives, namely hedonic and eudaimonic (Ryan & Deci, 2001; Disabato et al., 2016; 

Tov, 2018). While other researchers use the term material and subjective wellbeing. The term 

material wellbeing  represent  wellbeing based on material resources  such as  financial 

management, health, and comfort home (Popova & Pishniak, 2017) meanwhile, satisfaction with 

life, social life, home environment and practicing pure value will be part of the element of 

subjective wellbeing (White, 2009). 

  

mailto:farahshazlin@uitm.edu.my


https://www.cribfb.com/journal/index.php/ijbmf        International Journal of Business and Management Future         Vol. 5, No. 1; 2021 

57 

Therefore, the aims of this study was to explore the influence of demographic characteristics, 

including age, gender income, education and health status on material and subjective wellbeing 

among  household in Malaysia. Specifically, comparative analysis between material and subjective 

wellbeing would be undertaken.  

 

LITERATURE REVIEW 

Material and subjective are two important components of wellbeing. Material wellbeing is in 

accordance with quality of life indicators such as material resources (e.g. income, food, and 

housing) and social attributes (e.g. education, health, and social networks) (OECD Malaysia 

Economic Survey, 2019; Diener & Suh, 1997). Meanwhile, the subjective approach emphasizes 

on people’s self-assessment of their lives, especially those related to life satisfaction, happiness 

and unhappiness (Diener & Suh, 1997). Despite differences in their respective concepts, both 

material and subjective approaches are interrelated and capable of influencing each other domains.  

 

Material Wellbeing 

In general, material aspects of wellbeing are unequally distributed according to age, gender, 

education, class, health and income. Material wellbeing is referred to satisfaction with wide-range 

of economic matters including economy, taxes, basic necessities, household income, salaries and 

benefits, financial security and living standard (Popova & Pishniak, 2017; Sirgy, 2018). In fact, 

monetary matters such as disposable income and expenditures are considered as key component 

in standard of living assessment (OECD 2011; Land, Michalos et al., 2012; UNDP 2014). 

Likewise, indicators of scarcity or basic needs are used to capture current household consumption 

capacity, including subjective assessment in determining whether they are financially stable or 

otherwise (Nolan & Whelan, 1996). Furthermore, subjective assessment of material wellbeing by 

respondents can be a useful complement to more objective data as they can influence household 

behaviour (OECD, 2013).  

Several studies revealed that there is significant influence between demographic factors 

such as education and gender, in which these factors can ultimately lead to persistent social 

inequalities in health and wellbeing (Klug, Drobnic, & Brockmann, 2019; Popova & Pishniak, 

2017; Diener et al., 2010). Indeed, some countries differ in the degree of gender inequality 

(Behkouche et al., 2015), where men were expected to be advantaged over women with respect to 

most objective aspects of material wellbeing. In addition, socioeconomic such as income and class 

differences in the family are associated with differences in educational achievement (De Bortoli 

& Thomson, 2010), and better health condition (Spurrier et al., 2003) which themselves are 

associated with variations in employment outcomes in future life (Zucchelli et al., 2010). 

Essentially, education attainment, qualification and market skills are also associated with social 

class, where they are fundamentally linked to the economic conditions of people’s lives such as 

having economic, capital or organizational resources (Goldthorpe, 2007; Wrigth, 2009). 

 

Subjective Wellbeing 

Similarly, numerous researches discuss extensively the association between demographic factors 

and subjective wellbeing. Likewise, gender is often used as an indicator of subjective wellbeing 

(Cramm et al., 2010; Diener & Biswas-Diener, 2002), but there are still contradictory in findings. 

In fact, most studies claim that women are reported slightly higher subjective wellbeing than men 

(Xu et al., 2019; Frey & Stutzer, 2002; Gerdtham & Johannesson, 2001; Hoorn, 2007; Jorgensen 

et al., 2010). Meanwhile, other studies have found no gender differences between women and men 
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(Diener & Scollon, 2003). In addition, some evidences suggest education has both positive and 

negative effects on subjective wellbeing. As education has the potential to influence people’s 

employment, income and social status (Agrawal et al., 2010; Ross & Willigen, 1997), the results 

often contribute to improving the individuals’ subjective wellbeing in positive ways (Yu et al., 

2019; Diener & Scollon, 2003; Frey & Stutzer, 2003).  

Meanwhile, the findings for age and health status are more consistent with other studies. 

The identification of the “u-shaped” relationship between age and subjective wellbeing indicates 

that individuals are happier at youth and old age (Xu et al., 2019; Blanchflower & Oswald 2008; 

Gerdtham & Johannesson, 2001; Hoorn, 2007). In turn, it results in lower subjective wellbeing 

among middle-aged people (Steptoe et al., 2015; Xu et al., 2019). In addition, empirical evidences 

also consistently reported high positive relationships between health and wellbeing (Wang et al., 

2015; Diener, 2002; Diener & Scollon 2003; Dolan et al., 2008; Frey & Stutzer, 2002; Hoorn, 

2007). When an individual has a good and better health, it is definitely associated with subjective 

wellbeing (Xu et al., 2019). In fact, research indicates that good health may be the cause and effect 

of higher subjective wellbeing (Diener & Biswas-Diener, 2002). 

Besides, other studies were also conducted on the relationship between economic variables 

and wellbeing, indicating that subjective wellbeing associates positively with income (Wolbring 

et al., 2013; Chuliang, 2017; Cramm et al., 2010; Fahey et al., 2005; Keck & Krause, 2007). 

However, some studies show income moderately associates with subjective wellbeing (Easterlin, 

1973), while other studies indicate weak relationship between absolute income and happiness 

(Diener et al., 2013; Cramm et al., 2010; Diener & Biswas-Diener, 2002; Easterlin, 2001). 

Individuals tend to compare their own income with those of their reference group and this 

comparison technically affects subjective wellbeing, resulting in a weaker relationship between 

income and subjective wellbeing (Easterlin, 1995).  

 

METHODOLOGY 

This quantitative research study employed data derived from a random survey using non-

proportionate random sampling comprising of household heads in Alor Gajah, district with the 

second highest score of Malaysian Wellbeing Index 2016. 149 household head in Alor Gajah 

involved in this survey. A close-ended questionnaire was used to collect information about the 

demographic, material, and subjective wellbeing among respondents. Data for wellbeing part was 

collected using Likert scale of 1 to 5. Likert scale 1 represent strongly disagree while Likert 5 

represent strongly agree for each item in wellbeing section. The usability of items to measure 

material and subjective wellbeing was validated by reliability test. Pearson correlation was used 

to investigate the relationship between material and subjective wellbeing while ANOVA test was 

done to reveal the significant differences of wellbeing according to demographic profile of 

respondents. 

 

FINDINGS 

Demographic profile of respondents is shown in Table 1. All respondents are married and majority 

of them are female (61.7%). Age of respondents varies from 25 years old and above. Respondents 

from age group of 25-34 years old is 24.8%, followed by 35-44 years old (29.5%), 45-54 years old 

(31.5%) and 55 years old and above (14.1%). Respondents with age 55 years old and above are 

the minority in the age group. Respondents from income group of RM1500 and below are 23.5%, 

followed by RM1500-RM3000 (30.9%), RM3000-RM4500 (20.8%) and RM4500 and above 

(24.8%). Most of the respondents are degree holder and above (42.3%) followed by respondents 
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with SPM/ certificate (36.9%) while only 8.1% of them are having education level of 

PMR/SRP/LCE. Majority of respondents are having number of households 5 and more (56.4%) 

while only 8.7% of respondents are having at most 2 number of households. Lastly, 19.5% of the 

respondents are having chronic disease while the rest are healthy with no chronic disease (80.5%).  

 

Table 1. Demographic profile of respondents 

 

Demographic profile N % 

Gender Male 57 38.3 

Female 92 61.7 

Age group 25-34 years 37 24.8 

35-44 years 44 29.5 

45-54 years 47 31.5 

55 years and above 21 14.1 

Income RM1500 and below 35 23.5 

RM1500-RM3000 46 30.9 

RM3000-RM4500 31 20.8 

RM4500 and above 37 24.8 

Education PMR/SRP/LCE 12 8.1 

SPM/Certificate 55 36.9 

STPM/Diploma 19 12.8 

Degree and above 63 42.3 

Number of 

households 

1-2 13 8.7 

3-4 52 34.9 

5+ 84 56.4 

Chronic disease Yes 29 19.5 

No 120 80.5 

Total  149 100.0 

 

Reliability of items to measure material and subjective wellbeing are shown in Table 2. 

Cronbach’s alpha for material and subjective wellbeing are 0.88 and 0.89 respectively supports the 

reliability of items to measure both variables. Generally, respondents as whole satisfied with their 

material (M=4.01) and subjective wellbeing (M=3.97). Satisfaction on material wellbeing means 

the respondents agree that their financial is under control, have a good health to be productive at 

work and comfort home. Satisfaction on subjective wellbeing means the respondents are satisfied 

with the surrounding of the house, social life, practising pure values and achieving most goals 

aimed in life. Pearson correlation coefficient shows that the relationship of material and subjective 

wellbeing is significant and positively related.  

 

 

 

 

Table 2. Reliability test result (N=149) 
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No  Item Mean Std. 

Deviation 

Cronbach's 

Alpha 

1 Control finances 3.99 0.82 0.88 

2 Health enabled me to be productive at work 4.00 0.75 

3 Good and comfort home 4.05 0.88 

 Average material wellbeing 4.01 0.74  

1 Satisfied with the convenience and surrounding 

of the house. 

3.96 0.92 0.89 

2 Satisfied with social life 3.82 0.91 

3 Practice pure values 4.04 0.78 

4 Satisfied with life because most goals achieved 4.07 0.94 

 Average subjective wellbeing 3.97 0.77  

Pearson correlation of material and subjective wellbeing = 0.64 (sig. = 0.00) 

 

Previous findings as mentioned above showed that all respondents are generally satisfied 

with their material and subjective wellbeing. Are they significantly differ by demographic profile 

of respondents? Results of ANOVA test in Table 3 revealed that there are significant differences 

of material and subjective wellbeing according to the age, income group and number of 

households. However, satisfaction on material wellbeing is significantly different whereas 

subjective wellbeing is not significantly different by gender. Material and subjective wellbeing are 

not significantly differed by education background and health condition whether they are having 

chronic disease or not. In brief, both material and subjective wellbeing are similarly significant by 

demographic factors except for gender.  

 

Table 3. ANOVA results of material and subjective wellbeing by demographic profile 

 

Demographic profile Material Wellbeing  Subjective Wellbeing  

Mean SD F Sig. Mean SD F Sig. 

Gender Male 3.85 0.70 4.45 0.04** 3.85 0.70 1.98 0.16 

Female 4.11 0.74 4.04 0.80 

Age group 25-34 years 3.72 0.74 5.88 0.00** 3.65 0.73 4.49 0.01** 

35-44 years 3.98 0.66 3.97 0.65 

45-54 years 4.34 0.68 4.24 0.81 

55 years and 

above 

3.87 0.75 3.94 0.79 

Income RM1500 and 

below 

4.15 0.70 2.42 0.07* 4.14 0.72 2.22 0.09* 

RM1500-

RM3000 

3.83 0.79 3.79 0.82 

RM3000-

RM4500 

3.90 0.73 3.85 0.69 

RM4500 and 

above 

4.20 0.66 4.13 0.76 

Education PMR/SRP/LCE 4.08 0.85 1.31 0.27 4.06 0.91 1.52 0.21 

SPM/Certificate 4.14 0.77 4.13 0.74 
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STPM/Diploma 4.05 0.64 3.91 0.64 

Degree and 

above 

3.88 0.70 3.84 0.79 

Number of 

households 

1-2 3.49 0.65 20.67 0.00** 3.48 0.63 12.45 0.00** 

3-4 3.66 0.65 3.69 0.68 

5+ 4.31 0.70 4.22 0.74 

Chronic 

disease 

Yes 4.02 0.76 0.01 0.94 4.09 0.87 0.81 0.37 

No 4.01 0.73 3.94 0.74 

Total 4.01 0.74 
  

3.97 0.77 
  

 

 
 

Figure 1. Mean scores of material and subjective wellbeing by demographic profile 

 

Figure 1 shows the general trend of satisfaction of both material and subjective wellbeing 

according to the demographic profile. Satisfactions on both wellbeing concepts are increasing by 

age group and decrease after achieving 55 years old and above. Material and subjective wellbeing 

for respondents with income RM1500 and below, also degree and above are higher compared to 

respondents with income between RM1500 and RM4500. Lastly, material and subjective 

wellbeing increases as the number of household increase.  

 

CONCLUSION 

This cross-sectional study enhances knowledge by mobilizing the conceptualization of material 

and subjective wellbeing among household in Melaka. We examined the demographic 

characteristics including gender, age, income, education level, household number and health 

condition as potential indicator related to both wellbeing. Our study provides empirical evidence 

that most Muslim households have high level of material and subjective wellbeing. However, there 

are significant differences of both wellbeing concepts across demographic characteristics such as 

age, gender, income and number of households due to the different respondents’ backgrounds. 

Specifically, as reported by most female, old age, lower education and higher income level 

significantly have higher material and subjective wellbeing. Contrary, households with limited 

number of households and those without chronic diseases have lower material and subjective 

wellbeing levels. Thus, demographic characteristics are significantly associated with both 

3

3.5

4

4.5

M
al

e

F
em

al
e

2
5
-3

4
 y

ea
rs

3
5
-4

4
 y

ea
rs

4
5
-5

4
 y

ea
rs

5
5
 y

ea
rs

 a
n

d
 a

b
o
v

e

R
M

1
5

0
0

 a
n
d

 b
el

o
w

R
M

1
5

0
0

-R
M

3
0
0

0

R
M

3
0

0
0

-R
M

4
5
0

0

R
M

4
5

0
0

 a
n
d

 a
b
o

v
e

P
M

R
/S

R
P

/L
C

E

S
P

M
/C

er
ti

fi
ca

te

S
T

P
M

/D
ip

lo
m

a

D
eg

re
e 

an
d

 a
b
o

v
e

1
-2

3
-4 5
+

Y
es N
o

Gender Age group Income Education Number of

households

Chronic

disease

M
ea

n
 s

co
re

Material Subjective



https://www.cribfb.com/journal/index.php/ijbmf        International Journal of Business and Management Future         Vol. 5, No. 1; 2021 

62 

wellbeing. Hence, future research is recommended to further investigate the association of 

demographic factors with material and subjective wellbeing. Furthermore, the role of other factors 

besides demographic factors could also be examined in the context of household wellbeing. 
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