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Abstract

Introduction. Satisfaction with life is expressed by satisfactory parameters of quality of life and reflects the degree of ful-
fillment of fundamental human needs. To a great extent it depends on individual life aspirations and social status. The aim
of the study. To analyse the impact of selected sociodemographic factors (sex, place of residence, education, marital status
and job performed in the past) on life satisfaction in patients aged 65 and more who were treated at primary care settings.
Material and methods. The survey involved 505 patients aged 65 and more who were randomly chosen in 5 primary care
settings in the Lublin region. The study lasted from July to September, 2013 and was conducted by means of the Satisfac-
tion with Life Scale (SWLS). Results. The mean level of life satisfaction in the studied group was 19.09 (SD = 7.05). The
statistical analysis demonstrated that higher satisfaction with life is found in the people aged 65 — 75 (p = 0.017), living
in the city (p = 0.009) and being in relationships (p < 0.001). The Spearman’s rank correlation showed that the higher
the education is, the higher the mean satisfaction with life becomes (r = 0.255; p < 0.001). Conclusions. The findings of
the study indicate that satisfaction with life was low in as many as 39% of the surveyed seniors, moderate in almost 34%
and high in more than 27% of the respondents. Life satisfaction in the studied group of patients was dependent on the age,
place of residence, education as well as marital status. (Gerontol Pol 2016, 24, 264-268)
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Streszczenie

Wstep. Satysfakcja zyciowa jest wyrazem zadowalajgcych parametrow jakosci zycia. Odzwierciedla stopien zaspokojenia
waznych dla cztowieka potrzeb. W znacznej mierze zalezy od aspiracji Zyciowych i statusu spotecznego jednostki. Cel pra-
¢y. Analiza wptywu wybranych czynnikow socjo-demograficznych (ptec, miejsce zamieszkania, wyksztatcenie, stan cywilny
i wykonywany w przesztosci zawdd) na poziom satysfakcji z zycia u 0osob powyzej 65. roku Zycia, pacjentéw Podstawowej
Opieki Zdrowotnej. Material i metoda. Badania przeprowadzono od lipca do wrzesnia 2013 r. wsrod 505 osob w wieku
powyzej 65. roku zycia w losowo wybranych 5 jednostkach Podstawowej Opieki Zdrowotnej (POZ) na terenie wojewddz-
twa lubelskiego przy uzyciu Skali Satysfakcji z Zycia (SWLS). Wyniki. Sredni poziom satysfakcji z zycia w badanej grupie
wynosit 19,09 (SD = 7,05). Przeprowadzona analiza statystyczna wykazata, Ze wyiszy poziom satysfakcji z Zycia majq:
osoby w wieku 65-75 lat (p = 0,017), mieszkajgce w miescie (p = 0,009) oraz badani pozostajgcy w zwigzkach (p < 0,001).
Przeprowadzona korelacja rang Spearmana wykazata, ze wraz ze wzrostem wyksztatcenia rosnie sredni poziom satysfakcji
z zycia (r = 0,255; p < 0,001).Wnioski. Wyniki badari wskazujq, ze az 39% badanych senioréw miato niski poziom saty-
sfakcji z Zycia, prawie 34% - przecietny, a ponad 27% prezentowato wysoki poziom satysfakcji z Zycia. Poziom satys-
fakcji 7z Zycia w badanej grupie osob powyzej 65. roku zycia istomie zalezat od: wieku, miejsca zamieszkania, poziomu
wyksztatcenia i stanu cywilnego. (Gerontol Pol 2016, 24, 264-268)
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LIFE SATISFACTION IN PATIENTS AGED 65 YEARS PLUS TREATED AT PRIMARY...

Introduction

At the time of systematic ageing of modern societies
comprehension of the issues related to the period of life
seems crucial with its specificity, caring for healthy ag-
ing and not only with life lengthening. Therefore, there
is a necessity of answering the question what influences
elderly people’s greater satisfaction with life referred to
as the sense of happiness [1].

Life satisfaction is expressed by satisfactory parame-
ters of quality of life. It reflects the degree of fulfillment
of fundamental human needs. According to the World
Health Organisation, quality of life is “satisfaction with
life situation, subjective evaluation of someone’s own
life situation in comparison with the situation of other
people at the same age, or achievement of a highly re-
spected value” [2]. In the opinion of Halicka [3], life
satisfaction “expresses balanced multifactor assessment
which comprises the evaluation of the current life and
life achievements”. In gerontology, an important objec-
tive is to connect the average human lifespan, which has
lengthened considerably over the last 100 years, to satis-
faction with the present life and past years [4].

The aim of the study

The analysis of the influence of selected sociodemo-
graphic factors (sex, place of residence, education, mari-
tal status and job performed in the past) on life satisfac-
tion in the people aged 65 years and more who were pa-
tients of the primary care settings.

Material and methods

The survey was carried out from July to Septem-
ber, 2013. It involved 505 people older than 65 who
were patients of the following 5 primary care settings
in the Lublin region: three in Lublin (NZOZ ANI-
MED, NZOZ UNI-MED and Specialized Outpatient
Clinic and of Occupational Countryside Diseases at the
Countryside Medicine Institute) and two outside Lu-
blin (NZOZ Health Clinic S.C. in Turobin and NZOZ
Goraj in Goraj). The patients were recruited randomly
among those above 65 years old and they attended the
outpatient clinics consecutively. The inclusion criteria
were the age of 65 and above, psychophysical condition
which enabled them to take part in the research and the
seniors’ consent to participation in the study.

The method implemented was the diagnostic survey.
The research tool was the questionnaire specially com-
piled for the purpose of the study which included ba-
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sic sociodemographic data such as sex, age, education,
place of residence, marital status and job performed in|
the past.

The Satisfaction with Life Scale (SWLS) by Ed. Di-
ener& Lab., Robert A. Emmons, Randy J. Larsen and
Sharon Griffin (Polish adaptation by Z. Juczyniski) was|
applied to research life satisfaction. The questionnaire]
consists of 5 items which were answered on the basis of]
the 7-degree scale where 1 — means strongly disagree,
2 — stands for disagree, 3 — lightly disagree, 4 — nei-
ther disagree nor agree, 5 — slightly agree, 6 — agree,
7 — strongly agree. The SWLS psychometric properties
are satisfactory. The Cronbach’s alpha for the originall
version was 0.87 while correlation between the results|
of the twofold research performed at 2-month-intervals
turned out to be slightly lower [5].

A total of 505 participants took part in the research.
All of them were over 65; they resided in the Lublin re-
gion and were patients of the Primary Health Care. Most
of them were women (62.38%); aged 65-75 (48.12%)
and city residents (65.94%). Detailed results of the so-
cio-demographic characteristics are presented in Table I.

Table |. Respondents’ socio-demographic
characteristics

Number of peo-

Variable Category ple (N = 505)
N(%)
Women 315 (62.38)
Sex
Men 190 (37.62)
65-75 243 (48.12)
Age 76 - 85 166 (32.87)
> 85 96 (32.87)
Place of resi- City 333 (65.94)
dence Country 172 (34.06)
No education 69 (13.66)
Primary 96 (19.01)
Education Vocational 85 (16.83)
Secondary 136 (26.93)
Higher 119 (23.56)
) In a relationship 250 (49.50)
Marital status Alone 255 (50.50)
Blue-collar worker 172 (34.06)
Type of job per- | White-collar worker 170 (33.66)
formed in th "
;ast sdinthe wﬁ{:?cgﬁé{?;v%r:ger 63 (12.48)
Other 100 (19.80)

The obtained results were analysed statistically. The
values of measurable parameters were depicted in the
form of the mean and median value as well as stand-
ard deviation; whereas numerosity and percentage were
used for the values of non-measurable parameters. The
differences of measurable parameters between the twol

lgroups were measured by a nonparametric test, namely

GERONTOLOGIA POLSKA, 2016, 4



266 GRZEGORZ JOZEF NOWICKI, MAGDALENA MEYNARSKA, BARBARA SLUSARSKA I IN.

the Mann-Whitney U test. The Kruskal-Wallis test with
post-hoc NIR one was used for more than two groups.
Dependencies between some variables were examined
by means of the r-Pearson’s correlation. The level of sig-
nificance assumed was p < 0.05 to show the existence of
statistically significant differences or dependencies. The
data and statistical study were carried out by the com-
puter software Statistica 9.1 (StaSoft, Poland).

The research procedure was approved by the Bioethi-
cal Commission of the Medical University of Lublin no.
KE-0254/242/2012 and in accordance with the Declara-
tion of Helsinki.

Results

The mean level of satisfaction with life in the re-
searched group was 19.09 (SD = 7.05). The low level
of life satisfaction (1-4 sten.) was found in 39% (n =
197) of the surveyed, the moderate level (5-6 sten.) was
in 33.87% (n = 171) of the seniors and the high level
(7-10 sten.) was presented by 27.13% of the respondents
(n= 137).

The analysis of life satisfaction assessed by means of
the Satisfaction with Life Scale (SWLS) in relation to
sociodemographic characteristics is illustrated in table II.

The statistical analysis of the collected material ena-
bles to state that the surveyed who were between 65 and

75 years old obtained higher life satisfaction than those
who were 86 and above (p = 0.017). Moreover, on the
basis of the Spearman’s rank correlation it was shown
that life satisfaction in people at the age 65 plus decreas-
es with age (r =-0.126; p = 0.004).

The statistical analysis revealed that the urban dwell-
ers (M = 19.64; SD = 6.87) had
er general life satisfaction than the rural dwellers
(M =18.05; SD =7.31) — p = 0.009.

Education was another sociodemographic factor ex-

significantly high-

amined in the study. The statistical analysis indicated
that the people with elementary, vocational, secondary
and higher education were characterized by higher gen-
eral satisfaction with life than those who declared no
education. Similarly, a higher score was obtained by the
questioned with higher education than those with prima-
ry education (p < 0.001). The Spearman’s rank correla-
tion pointed out that the higher the education, the higher
the satisfaction with life (r = 0.255; p < 0.001).

Taking into account the marital status, it was demon-
strated that the respondents living in relationships got
higher general life satisfaction than those living alone
(p <0.001).

Statistically significant dependencies between sex and
job performed in the past and general life satisfaction
were not found in the surveyed group of people over 65.

Table Il. Satisfaction with life in relation to selected sociodemographic variables

Variable Mean Median Sg’i'gt?gg Statistical analysis
Sex Women 19.33 20.00 7.23 Z=-0.781;
Men 18.71 19.50 6.75 p=0.434
65 - 75 years old (1) 19.85 21.00 7.08 H = 8.156;
Age 76 — 85 years old (lI) 18.90 19.00 7.37 p=0.017*
> 86 years old (ll1) 17.52 18.00 6.16 (ID: 1-111)
. City/Town 19.64 21.00 6.87 Z =2.629;
Place of residence ;
Countryside 18.05 18.00 7.31 p = 0.009*
No education (1) 13.98 14.00 6.68
Primary (ll) 18.56 18.00 7.38 H = 47.64;
Education Vocational (llI) 20.49 21.00 7.11 p <0.001*
Secondary (V) 19.51 21.00 6.77 (ID: I-11, 110, 1-1V, 1=V, 1-V)
Higher (V) 21.01 22.00 5.81
Single (1) 13.93 14.00 7.40
X H=43.91;
. Married (Il) 20.99 21.00 6.34
Marital status ; i p <0.001*
Widow/widower (II1) 18.81 20.00 7.03 (1D 1L 111, 11V, 111
Partner relationship (1V) 18.77 20.00 5.03 T
Blue-collar 18.16 18.00 7.56
Type of ]ob per- White -collar 19.10 21.00 6.75 H =8.61 7,
formed in the past | Bue-collar and white-collar 20.44 20.00 6.61 p =0.035
Other 19.85 21.00 6.79

Z — the Mann—Whitney U test score, H — the Kruskal-Wallis test score, p — the level of statistical significance, ID — intergroup differences.

GERONTOLOGIA POLSKA, 2016, 4



LIFE SATISFACTION IN PATIENTS AGED 65 YEARS PLUS TREATED AT PRIMARY...

Discussion

Satisfaction with life is one of the elements of subjec-
tive well-being which also includes positive feelings and
a lack of negative ones [6]. The assessment of life satis-
faction results from comparison of one’s individual situ-
ation with the standards determined by the individual on
the basis of one’s own set of criteria. It is a conscious,
cognitive process of global life assessment. Life satis-
faction in the elderly is characterized by numerous sub-
jective and objective factors. They include health condi-
tion, life conditions, psychosocial development, culture,
personal beliefs and values, a way of spending free time
[1], daily activity, family relationships, family support or
intergenerational support [7,8]. Ageing as a process be-
ing destructive in its nature certainly does not favour life
satisfaction. In psychology, ageing is referred to as the
period of loss where more and more obvious loss con-
cerns health, vitality, beauty, physical attractiveness, the
closest persons, position and social prestige, etc [2].

Age is an essential determinant of satisfaction with
life. The process of ageing has an individualized char-
acter. Very often the chronological age does not coin-
cide with the biological one. The Brazilian study done
among the University of the Third Age students proves
that people called “younger” than shown by the calendar
age received the highest parameters of quality of life in
all the areas of daily functioning [9]. The authors’ own
study illustrates that life satisfaction of the surveyed
population of 65 plus decreased with age. Similar results
were found by Zalewska-Puchata et al. [10] when they
surveyed 109 students of the University of the Third
Age who got higher life satisfaction before the age of 65
than those above 65.

Education constitutes another crucial determinant of
satisfaction with life. As the study demonstrates, educa-
tion correlates with higher parameters of quality of life
and vice versa [9, 11,12]. As Halik [13] proves, good
mood occurs four times more frequently in people with
higher education than with lower one. It is confirmed in
the authors’ own study.

Family, particularly good relationship between par-
ents and children, is another factor of great significance.
Both bad relationship with children and its lack affect
the lower quality of life in the elderly [13]. Life satisfac-
tion in the people over 65 depends on having a partner.
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Emotional relationship and emotional support have great
power and enable to live in a better way as well as get
old successfully. The results of the authors’ own study
point out that the people living in relationships got a bet-
ter assessment of life satisfaction than those living on
their own. Similar findings were received by Zalewska-
Puchala et al. [10]; however, their results were not statis-
tically significant.

In the authors’ own study, place of residence of the
seniors also influenced satisfaction with life. A higher
assessment was achieved by the city dwellers. It can be
associated with the respondents’ more comfortable func-
tioning, namely a better access to shops, healthcare set-
tings or different forms of institutional and extra-institu-
tional help.

Undoubtedly, life satisfaction affects the spectrum of
life that conditions its assessment. Some of them are in-
dependent of a human being, for example health, mate-
rial conditions or marital status. The seniors in widow-
hood significantly more frequently have lower life satis-
faction [14]. However, there are also determinants which
solely depend on seniors which enable them to impact
the quality of life in their old age. One of them is life-
style which promotes every type of activity, both physi-
cal and intellectual as a key factor for successful ageing.
Unfortunately, little attention is still paid to some sen-
iors’ problems. It should be remembered that in the face
of demographic changes the problems will grow. By
creating conditions of different forms of activity for the
elderly it is feasible to favour the process of successful
ageing. Modern solutions that refer to social and public
politics are not of minor significance and they include
among others developing institutional and extra-institu-
tional forms of care for the elderly [15].

Conclusions

1. Low satisfaction with life concerns 39% of the people
aged above 65.

2. The seniors’ higher life satisfaction is associated with
less advanced age, higher education, dwelling in the
city and being married or in a partner relationship.
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