
Frontiers in Public Health 01 frontiersin.org

Factors affecting life satisfaction 
among retired older adults
Minkyung Gu 1, Jakyung Yu 2 and Sohyune Sok 3*
1 Department of Nursing, College of Health Sciences, Daejin University, Pocheon-si, Republic of 
Korea, 2 Department of Nursing, Graduate School, Kyung Hee University, Seoul, Republic of Korea, 
3 College of Nursing Science, Kyung Hee University, Seoul, Republic of Korea

Background: The population of older adult people is rapidly increasing in South 
Korea. Consequently, older adult people’s life satisfaction, especially the retired 
older adult, is emerging as a social issue and not just an individual problem.

Objective: This study aimed to examine and identify the factors affecting the life 
satisfaction of the retired older adult.

Methods: A cross-sectional descriptive design was employed. The sample 
included 149 retired older adults living in Gyeonggi or Seoul, South Korea. The 
data included the general characteristics of study participants and the level of 
their life satisfaction, health conservation, self-efficacy, and social activity. The 
data was collected from January to February 2020 and analyzed using SPSS 
PC+ version 23.0.

Results: The factors affecting life satisfaction in retired older adults were 
health conservation (β = 0.28, p < 0.001), self-efficacy (β = 0.26, p = 0.001), 
marital status (β = 0.24, p = 0.001), social activity (β = 0.18, p = 0.018), and 
family relationships (β = −0.15, p = 0.048). The explanatory power of the final 
regression model was 59%.

Conclusion: The study suggests that to improve the life satisfaction of retired 
older adults, their health conservation, self-efficacy, social activity, and family 
relationships should be  increased, and married status with spouse needs to 
be considered. Most importantly, health professionals need to pay attention to 
the factors that improve the life satisfaction of retired older adults in community 
fields.
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Introduction

The recent rapid increase in the aging population has brought about changes in the 
economic and social structure caused by industrialization. Super-aged society is expected as 
the older adult population aged 65 years or older will account for 20.8% of the total population 
by 2026 (1, 2). In 2047, 49.6% of all households are expected to be older adult households. 
Specifically, the older adult population in South Korea is expected to increase from 8.15 
million in 2020 to 13.06 million in 2030, and 17.47 million in 2070. The proportion of the older 
adult population in South Korea was 15.7% of the total population in 2020, which was a low 
figure in Organization for Economic Co-operation and Development (OECD) countries but 
is expected to increase to the highest level in 2070 (46.4%) (3), which is triggering various 
changes in the status and roles of the older adult related to social activities in Korean society 
(3, 4). These social phenomena have recognized the older adult as independent members of 
society, shifting away from looking at the older adult from a declining point of view (5, 6).
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In South Korea, people over the age of 65 are generally considered 
older adult. In addition to the deterioration of physical functions, the 
older adult may experience psychological changes, loss of social roles, 
and aging, a gradual change process toward death (2, 7, 8). Compared 
to other generations, the level of life satisfaction of the older adult 
persistently may drop due to chronic diseases, a decrease in economic 
ability due to retirement, and a decrease in social roles (9, 10). As a 
result, the self-esteem of the older adult decreases, which may lead to 
psychological alienation and loneliness (2, 10, 11).

It is difficult for the older adult to change easily the life patterns 
and consumption culture that they have been accustomed to despite 
the decrease in income as a result of retirement. They want to pursue 
life satisfaction by engaging in economic activities rather than 
reducing the scale of consumption and changing life patterns (4, 12). 
Therefore, it can be assumed that life satisfaction for the older adult is 
crucial in an aging society, as an increase in the older adult population 
is expected.

The average retirement age in South Korea is 61.0 years, while the 
proportion of retirees aged 60 years or older is only 8.1% of all retirees. 
Comparing the official retirement age and actual retirement age of 
OECD member countries from 2013 to 2018, Korea showed the 
largest gap between the official and actual retirement age among 
OECD member countries (13). While the official retirement age of 
Korean older adult was 61, the actual retirement age was 72.3, which 
was a large difference from the actual average retirement age of OECD 
member countries (65 years old), Luxembourg (61 years old), and 
Sweden and the United States (mid-60 years old). Therefore, it can 
be seen that Korean older adult people are working for more than 
10.3 years after the national pension start age of 62, that is, the official 
retirement age (13). In South Korea, the most common reason the 
older adult work for a long time even when they are old is to cover the 
cost of living, because social security systems, such as personal 
savings, retirement pay, and national pension, are insufficient to 
maintain a livelihood in old age. Therefore, most seniors have to live 
for more than 30 years on reduced income after retirement (6, 8). 
Furthermore, it was found that Korean older adult retirees want to 
work even in old age. Judging from the fact that the overwhelming 
majority of reasons are ‘because they need money financially,’ this can 
be seen as supporting the need for swift implementation of economic 
support policies and interventions by the state and government (6, 7).

A retired older adult is a person who has worked in a field with 
acquired knowledge and skills for a considerable amount of time (10). 
As life becomes abundant and the economic level increases, the retired 
older adult continues to pursue their social activity in relation to role 
behaviors and status (6, 10, 12). However, there is a significant 
reduction in the social activities that can be called jobs of retired 
seniors. In particular, retired older adults may perceive themselves as 
useless and helpless because they are unemployed, making them live 
in isolation and eventually become psychologically weak and 
dependent (6, 14). They may only show their efforts to fill their daily 
lives with increasing dependence on their family members (15, 16). 
These problems may have also been found to negatively affect the 
health preservation of the retired older adult (6, 17).

On the other hand, social activities for the retired older adult 
positively impact physical and social health preservation by helping 
them maintain a normal life with economic stability and induce 
adaptation to a newly changed living environment through exchanges 
with various people (7, 18). Social activity leads to the value realization 

of life for self-realization and self-efficacy neglected in the youth of 
retired older adults, which results in psychological well-being and life 
satisfaction (19, 20). In addition, social activities for the retired older 
adult can relieve stress and exude enjoyment and new challenges (12, 
21). For the retired older adult, social activity is a necessary condition 
to give them a new lease on life, which can be a key factor in their 
successful aging (4, 14, 22).

The level of life satisfaction of the older adult may be related to 
sociodemographic information, such as the occupation before 
retirement, years of service before retirement, and length of retirement 
(20, 22), but, in general, the level of life satisfaction among the older 
adult is representatively explained from the perspective of deprivation 
of social roles and activities (23, 24). The older adult can recognize 
themselves as social beings and achieve self-reflection while 
performing their roles. Thus, it is argued that the social being arises 
from interactions with the outside world, so new roles and activities 
must be actively performed (24). Therefore, it can be said that how 
much the older adult must find new roles and engage in activities is 
closely related to their life satisfaction (23).

Figure  1 shows the conceptual framework in this study. The 
factors affecting the life satisfaction of retired older adults used in this 
study were health conservation, self-efficacy, social activity, 
educational level, marital status, and family relationships. These 
independent factors affect the life satisfaction of the retired older adult 
and are categorized by study variables (health conservation, self-
efficacy, social activity) and general characteristics (educational level, 
marital status, and family relationships). They were selected as a result 
of the findings of previous research (5, 14, 22).

The recent increase in the retirement of the older adult has led to 
a decrease in economic income, loss of social roles, and decrease in 
physical and mental health due to the aging process, thereby lowering 
their self-esteem and acting as a cause of disease (24–26). Furthermore, 
the retired older adult was found to have a lower positive perception 
of physical, social, and psychological adaptation as a result of aging 
than the general retired older adult people, which negatively affected 
their relationships (7, 24). Therefore, a specific intervention plan is 
needed for the retired older adult to encourage them to voluntarily 
participate in social activities and yield a more settled and significant 
life. Hence, this study is considered necessary for the appropriate 
health promotion of the retired older adult in South Korea and may 
conduce to the exploitation of nursing interventions that reflect 
empirical characteristics of the retired older adult.

The study aimed to examine the factors affecting life satisfaction 
among the retired older adult. Specifically, the research intended to (1) 
identify the factors related to the life satisfaction of the selected retired 
older adult in South Korea and (2) examine the predictive effect or the 
association of the general characteristics of study participants with 
life satisfaction.

Methods

Study population

A cross-sectional descriptive design was used to measure and 
verify the factors affecting life satisfaction among the retired older 
adult in this study. The participants, chosen through convenience 
sampling, were 149 retired older adults living in Gyeonggi or Seoul, 
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South Korea. They were recruited with the help of the community 
center personnel. Eligibility criteria were as follows: 65 years of age or 
older, those who agreed to participate in this study, those who 
understood the study’s purpose, those who had the cognitive ability 
to respond, and those who could understand each other in Korean. 
On the other hand, those with a cognitive function score (Mini-
Mental State Examination, MMSE) of 20 or less and current acute 
illnesses were excluded from the study. Of the 152 questionnaires, 150 
(98.7%) were retrieved. However, only 149 questionnaires were used 
in this study because one questionnaire had incomplete data 
(Figure 2). G power 3 analysis software was operated for sample size 
adequacy. The estimation using an alpha level of 0.05, medium effect 
size of 0.15, and power of 0.95 (27) was presented to show the need for 
a minimum of 138 survey answers. Therefore, the study’s intended 
sample size was satisfied.

The majority of the participants were male (male: 61.9%, female: 
38.1%). The mean age was 66.88 years old, and the age group from 67 
to 69 years old was the biggest age group at 63.1%. As for the education 

level, most were middle or high school graduates, showing a moderate 
education level. For the marital status, 85.2% were married. The 
monthly income of the retired older adult before retirement was 2 
million won to 3 million won, 34.9% and 1 million won to 2 million 
won 30.9%, respectively. Regarding family relationship satisfaction, 
most participants (94%) answered “moderate” or “good.” As for the 
economic status, 94% answered “moderate” or “good” (Table 1).

Measurements

General characteristics of study participants
The participant’s general characteristic variables included seven 

items, including gender, age, educational level, marital status, family 
relationships, monthly income, and economic status, according to the 
literature review (5, 7, 14, 22, 24–26). The economic status was divided 
into good, moderate, and bad according to the person’s perception of 
the economy and was answered using self-report.

Related factors/Affecting factors                       Dependent factor 

Study variables 

General characteristics 

Health 
conservation

Life satisfaction

Self-efficacy

Social activity

Educational 
level

Marital status

Family 
relationships

FIGURE 1

Conceptual framework.
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Life satisfaction
The life satisfaction scale for the life satisfaction of the older adult 

developed by Neugarten et al. (28) and translated by Lee (29) was used 
in this study. This included 14 items, namely, self-esteem, achievement, 
attitude toward aging, and satisfaction in a real relationship. A five-
point Likert scale was used, with a score ranging from 14 to 70 points, 
where a higher score means higher life satisfaction. As regards the 
Korean version of the life satisfaction scale, at the time of the 
development of the items of life satisfaction (28), Cronbach’s α = 0.81. 
During the actual study, Cronbach’s α = 0.91.

Health conservation
The health conservation scale developed by Sung (30) was 

employed to find out the subject’s thoughts on health conservation. 
The tool has 37 items, where health conservation of personal integrity 
covers 14 items (e.g., I eat regularly, I cannot sleep well at night, I’m 
tired, fecal and urine excretion are smooth, etc.), energy health 
conservation related to activities of daily life comprised eight items 
(e.g., I  usually exercise, there is no problem in seeing objects or 
hearing sounds, I have slow body movement, etc.), health preservation 
of structural integrity, such as thoughts have eight items (e.g., I express 
interest and love for others, I  respect myself, I  make important 
decisions for myself, etc.), and health conservation of social integrity 
related to activities cover seven items (e.g., I participate well in social 
gatherings, I do community service, I enjoy hobbies, etc.). A four-
point Likert scale was used, with a score ranging from 37 to 148 
points, where a higher score means higher health conservation. The 
health conservation scale, validated as Cronbach’s α = 0.94 at the time 
of the development (30), in the present study, the Cronbach’s alpha 
coefficients for health conservation of personal integrity (14 items), 
energy health conservation related to daily life (8 items), health 
preservation of structural integrity, such as thoughts (8 items), health 
conservation of social integrity related to activities (7 items) subscales 
were 0.92, 0.94, 0.93, and 0.93, respectively. In this study, the total 
Cronbach’s α = 0.93.

Self-efficacy
The self-efficacy scale developed by Sherer et  al. (31) and 

translated by Hong (32) was used to determine the respondents’ self-
efficacy. The instrument comprised 23 items, with 17 general self-
efficacy items and six social self-efficacy items. A five-point Likert 
scale was used, with a score ranging from 23 to 115 points, indicating 
that the higher the score, the higher the self-efficacy. In the present 
study, the Cronbach’s alpha coefficients for general self-efficacy (17 
items) and social self-efficacy (6 items) subscales were 0.85 and 0.87, 
respectively. At the time of the translation to the Korean version (32), 
Cronbach’s α = 0.86, and reliabilities of the scale in this study, the total 
Cronbach’s α = 0.86.

Social activity
The social activity scale developed by Jang (33) was used to 

investigate the meaning given to social activity by the older adult. 
Social activity is defined as positive satisfaction and purpose in the life 
of the older adult. The instrument included 14 items to identify the 
older adult’s self-esteem, economic benefits, attractiveness of social 
activity, social belonging, and reward for social activity. A seven-point 
Likert scale was used with a score ranging from 14 to 98 points, 
presenting that the higher the score, the higher the social activity for 

TABLE 1 General characteristics of the study participants.

Characteristics n %

Gender

  Male 88 61.9

  Female 61 38.1

Age (year)

  65 to <67 42 28.2

  67 to <69 94 63.1

  ≥ 69 13 8.7

Educational level

  ≤ Elementary school 4 2.7

  Middle, High school 100 67.1

  ≥ College 45 30.2

Marital status

  Married 127 85.2

  Bereaved 8 5.4

  Divorced 11 7.4

  Single 3 2.0

Family relationships

  Good 79 53.1

  Moderate 61 40.9

  Bad 9 6.0

Monthly income (USD)

  < 700 16 10.7

  700 to <1,400 46 30.9

  1,400 to <2,100 52 34.9

  ≥ 2,100 35 23.5

Economic status

  Good 53 35.6

  Moderate 87 58.4

  Bad 9 6.0

Excluded (n = 3)
Not meeting inclusion criteria (n=2)
Declined to participate (n=1)

Assessed for 
eligibility 
(n = 155)

Returned 
(n = 150)

Analyzed 
(n = 149)

Distributed
questionnaires

(n = 152)

Excluded (n = 1)
One participant who responded 
incomplete data

FIGURE 2

Flowchart of subject progress.

https://doi.org/10.3389/fpubh.2025.1367638
https://www.frontiersin.org/journals/public-health
https://www.frontiersin.org


Gu et al. 10.3389/fpubh.2025.1367638

Frontiers in Public Health 05 frontiersin.org

the older adult. At the time of the development (33), Cronbach’s 
α = 0.90, and the reliability of this study was Cronbach’s α = 0.77.

Data collection
The data collection was conducted from January to February 

2020. The authors met the preliminary retired older adult participants 
to inform them about the study’s process, aims, questionnaire, and 
details. Written informed consents were retrieved from the retired 
older adult participants who had voluntary participation. They were 
provided with the questionnaires, which they completed for around 
20–25 min. Then, the accomplished questionnaires, which were 
answered using self-reporting, were collected by the researchers.

Ethical considerations
The Institutional Review Board in Daejin University approved this 

study (IRB no. 1040656-201912-SB-02-13, approval date February 9, 
2020). The participants were informed about voluntary participation 
and were available to withdraw at any time. They were also informed 
about anonymity and confidentiality and that after the study was 
completed, all data would be shattered by machine.

Data analysis
Descriptive statistics was applied to evaluate the general 

characteristics of the study participants and levels of study variables. 
Specifically, SPSS PC+ version 23.0 statistical software program (IBM 
Inc., Armonk, NY, USA) was used to analyze the data of the study. The 
normality of the data distribution was examined using the Shapiro–
Wilk test. The independent t-test, ANOVA (F test), and Scheffe post 
hoc test analyzed the differences in life satisfaction according to the 
general characteristics of the participants. Pearson’s correlation 
coefficient interpreted the correlations between life satisfaction and 
related factors. Among the general characteristics of the study 
participants, statistics on nominal and continuous variables was 
obtained through linear regression analysis. Lastly, the hierarchical 
stepwise multiple regression was analyzed to examine the factors 
affecting life satisfaction. A p-value less than 0.05 was considered the 
statistically significant level.

Results

Levels of life satisfaction, health 
conservation, self-efficacy, and social 
activity

The mean score for life satisfaction was 57.23, which indicates a 
high life satisfaction when compared to the median value (42 points) 
of the score range (14–70). The mean score of health conservation was 

112.60, which suggests high health conservation when compared to 
the median value (92.5 points) of the score range (37–148). Their 
mean score for self-efficacy was 75.64, implying a high self-efficacy 
when compared to the median value (69 points) of the score range 
(23–115). However, the mean score for social activity was 48.96, which 
infers a low social activity when compared to the median value (56 
points) of the score range (14–98). The findings illustrate that study 
participants had a low mean score only for social activity but high 
mean scores for all the other study variables (Table 2).

Differences in life satisfaction according to 
the general characteristics of the study 
participants

There were differences in the mean scores of life satisfaction, in 
some of the participant characteristics related to the educational level 
(F = 4.89, p = 0.009), marital status (F = 3.60, p = 0.015), and family 
relationships (F = 6.82, p = 0.001). The results show that the higher the 
education level, married status, and family relationships, the higher 
the life satisfaction of the retired older adult (Table 3).

Correlations between life satisfaction and 
factors related to it

Life satisfaction had significant, positive relations with health 
conservation (r = 0.36, p < 0.001), self-efficacy (r = 0.46, p < 0.001), 
and social activity (r = 0.30, p < 0.016).

Factors affecting life satisfaction

The assumptions of the regression model were tested as follows: 
After examining the residuals, homoscedasticity was confirmed. To 
verify the independence of the residuals, the autocorrelation of the 
error was tested with Durbin-Watson. As a result, the test statistic was 
1.60, which is 1.59 to 1.76, satisfying all regression assumptions 
regardless of autocorrelation. Also, the multicollinearity tolerance was 
more than 0.10 from 0.72 to 0.97, and the coefficient of variance 
expansion (variance inflation factor, VIF) was from 1.03 to 1.39. In 
this study, the VIF value was not greater than 10, indicating that all 
variables had no multicollinearity problem.

The factors associated with life satisfaction in retired older adults 
were analyzed using the hierarchical stepwise multiple regression 
analysis. Consequently, the first-stage regression model with the 
general characteristics of the retired older adult was statistically 
significant (F = 5.14, p < 0.001). The variables that were statistically 

TABLE 2 Levels of life satisfaction, health conservation, self-efficacy, and social activity.

Variables Mean ± SD Range point Min Max Interquartile range 
(IQR)

Life satisfaction 57.23 ± 9.25 14–70 33.00 70.00 4

Health conservation 112.60 ± 20.32 37–148 72.00 167.00 4

Self-efficacy 75.64 ± 10.19 23–115 56.00 99.00 3

Social activity 48.96 ± 7.31 14–98 33.00 70.00 2
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significant in the first stage were educational level (β = 0.17, 
p = 0.030), marital status (β = 0.22, p = 0.005), and family 
relationship (β = −0.32, p < 0.001). In the first stage, 39% of 
explanatory power was presented. In the second stage, the main 
variables, such as health conservation, self-efficacy, and social 
activity, were inputted. The second-stage regression model was also 
statistically significant in this study (F = 9.90, p < 0.001). The 
statistically significant variables in the second-stage regression 
model with the general characteristics of the retired older adult and 
main variables were marital status (β = 0.24, p = 0.001), health 
conservation (β = 0.28, p < 0.001), self-efficacy (β = 0.26, p = 0.001), 
social activity (β = 0.18, p = 0.018), and family relationships 
(β = −0.15, p = 0.048). The explanatory power of the second-stage 
regression model increased by 20% compared to the first stage. In 

this study, the most important variable affecting life satisfaction in 
retired older adults was health conservation, followed by self-
efficacy, marital status, social activity, and family relationships. In 
the final stage, 59% of the explanatory power was presented 
(Table 4).

Discussion

The education level of most retired older adults who participated in this 
study was middle or higher school, followed by college. This was analogous 
to the findings of Sung et al. (6) confirming health conservation according 
to the education level of retired older adults living in big cities. Considering 
the educational level of retired older adults, it is imperative to broaden the 
customized education for the promotion of older adult health by reflecting 
on past social characteristics and encouraging them to actively participate 
in learning (2, 12, 34).

Additionally, the participants who were married or had a smooth 
family relationship were found to have a higher influence on life 
satisfaction. This finding is consistent with a study conducted in two 
major cities (Seoul and Incheon) (6). The results indicating that 
strong family support helps improve the older adult’s social activities 
and positively influences their health status, as it can be the recovery 
resource based on a sense of trust, is higher when the older adult’s 
family relationship is smooth (7, 16). This result is parallel with the 
findings confirmed by Lee and Kim (35) and Sung et al. (6), who 
carried out studies on the older adult living in a large city, which 
improves their perspective on the meaning of life, positively affecting 
their daily life. It therefore suggests that it is essential to help retired 
older adults pursue the meaning of life and allow opportunities for 
reflection regarding old age by forming positive family relationships 
and social interactions with others (4, 10). Above all, unlike the 
younger generation today, retired seniors have lived a life of service 
to their families, including spouses and children, and social 
organizations rather than to themselves. Retired seniors have often 
shown a submissive and passive attitude while pursuing social 
activities. In order for retired seniors to be productive and active 
socially, it is necessary to enrich their lives in old age and create a 
social culture that allows them to take the initiative (13, 17).

The correlations between the life satisfaction of the retired older 
adult and the study variables imply that life satisfaction was 
positively correlated with health conservation, self-efficacy, and 
social activity. This is analogous to the results of previous studies 
that revealed how physical activities related to work have a constant 
good effect on the retired older adult’s health status (4, 21, 22), and 
the pursuit of social activity of the retired older adult brings them 
emotional stability and life satisfaction (12, 20). Therefore, it is vital 
to encourage the retired older adult to develop a positive attitude 
toward independent life using direct and indirect support systems 
in the community and actively participate in community activities 
by increasing social activity programs for the retired older adult. 
This means that there is a need to organize health-related social 
activities for retired older adult people into more specific and 
practical content. In particular, before becoming older adult and 
retiring, it is necessary to seriously consider how to spend the rest 
of one’s life in adulthood or middle age (13, 17).

This study covered the following factors affecting the life 
satisfaction of retired older adults: health conservation, self-efficacy, 

TABLE 3 Differences of life satisfaction according to the general 
characteristics of the study participants.

Characteristics Mean ± SD Independent 
t-test Scheffe 

post or F test (P) 
hoc test

Gender

  Male 46.88 ± 5.38 1.67 (0.364)

  Female 42.32 ± 3.25

Age (year)

  65 to <67 47.79 ± 9.02

  67 to <69 49.72 ± 6.57 0.72 (0.583)

  ≥ 69 47.23 ± 7.19

Educational level

  ≤ Elementary schoola 44.75 ± 1.71

  Middle, High schoolb 51.62 ± 6.71 4.89 (0.009*) a.c < b

  ≥ Collegec 47.93 ± 7.40

Marital status

  Marrieda 60.33 ± 11.55

  Bereavedb 48.59 ± 7.24 3.60 (0.015*) a > b,c,d

  Divorcedc 47.36 ± 5.24

  Singled 52.75 ± 5.47

Family relationships

  Gooda 50.89 ± 6.97

  Moderateb 47.11 ± 7.52 6.82 (0.001*) a > b,c

  Badc 44.56 ± 2.40

Monthly income (USD)

  < 700 47.31 ± 5.50

  700 to <1,400 48.90 ± 5.17 0.36 (0.784)

  1,400 to <2,100 49.48 ± 8.55

  ≥ 2,100 49.03 ± 8.51

Economic status

  Good 47.70 ± 7.91

  Moderate 49.87 ± 7.02 1.65 (0.195)

  Bad 47.56 ± 5.39

*P < 0.05.
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marital status, social activity, and family relationships. This scope of 
factors supports the study results of Sung et al. (6) and Park and Oh 
(36), who claimed that the economic and social activities of the older 
adult ensure independence, thereby aiding their overall health and 
promoting self-realization by increasing their self-efficacy. These 
results also strengthen the conceptual framework used in this study. 
Furthermore, most of the previous studies support the research 
result that, regardless of the level of education, voluntary 
participation in work rather than simply providing livelihoods in old 
age, can influence the level of life satisfaction of the older adult (2, 
16, 23). Therefore, it is necessary to support economic activities 
suitable for the older adult and increase their self-efficacy by creating 
different types of jobs. However, this is in contrast to the research 
results showing that the lower the level of education, the higher the 
meaning given to work, and thus the higher the life satisfaction (35), 
so it is necessary to conduct additional research by dividing the 
educational level of retired older adult people in detail while 
ensuring homogeneity in the future.

This study is significant because it identifies factors affecting the 
level of life satisfaction of the retired older adult in South Korea, 
underscores the need for a social support system in the local 
community, and prepares fundamental data for an intervention 

program that can help improve the emotional well-being of the 
retired older adult. Furthermore, understanding this study will lead 
to higher quality standards of care in the community. In addition, it 
will contribute to the expansion of international literature and 
follow-up studies on the retired older adult’s condition.

Implications for practice, policy, and 
research

Based on the study’s results, healthcare professionals should pay 
attention to the influencing factors for improving the life satisfaction of 
the retired older adult in the community. The findings of this study can 
be used to develop interventions or strategies that will improve the life 
satisfaction of the retired older adults. In addition, further qualitative 
research is recommended to understand and analyze the life satisfaction 
of the retired older adult based on their perspective. Repetitive or 
longitudinal research on additional variables associated with the life 
satisfaction of retired older adult is also proposed. Importantly, it is 
necessary to create a vocational participation program considering the 
characteristics of the retired older adult’s past social activities and 
conduct an experimental study to determine its effectiveness. The 

TABLE 4 Factors affecting life satisfaction.

Variables Model 1

B S.E β t P 95% CI

Lower Upper

Gender 2.01 1.98 0.04 1.21 0.218 −1.09 1.88

Age −0.52 0.44 −0.09 −1.18 0.242 −1.01 1.11

Educational level 2.36 1.08 0.17 2.20 0.030* −2.06 3.20

Marital status 2.47 0.88 0.22 2.82 0.005* −0.52 3.28

Family relationships −3.88 0.95 −0.32 −4.09 < 0.001* −6.37 −1.64

Monthly income −0.68 2.02 −0.23 −0.34 0.737 −4.64 4.33

Economic status 1.15 1.06 0.09 1.08 0.281 −2.08 2.91

R2 = 0.42, Adjusted R2 = 0.39, F = 5.14, p < 0.001*

Variables

Model 2

B S.E β t P
95% CI

Lower Upper

Gender 0.97 0.86 0.12 2.34 0.187 −0.72 0.33

Age −0.25 0.39 −0.05 −0.65 0.516 −0.85 0.78

Educational level 1.92 1.00 0.14 1.92 0.057 −1.27 2.92

Marital status 2.71 0.76 0.24 3.55 0.001* −0.41 2.50

Family relationships −1.75 0.90 −0.15 −1.94 0.048* −2.50 1.41

Monthly income 0.44 1.79 0.02 0.25 0.804 −1.69 5.24

Economic status 1.45 0.93 0.11 1.55 0.122 −1.31 2.53

Health conservation, 0.10 0.03 0.28 3.93 < 0.001* 0.03 0.13

Self-efficacy 0.18 0.06 0.26 3.28 0.001* 0.16 0.40

Social activity 0.14 0.06 0.18 2.39 0.018* 0.10 0.35

R2 = 0.63, Adjusted R2 = 0.59, F = 9.90, p < 0.001*

Dummy variable: Educational level (Middle, High school, ≥ College), Marital status (Married), Family relationships (Good); CI = Confidence Interval. *p < 0.05.
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strengths of this study are the diversity of variables and the unique 
setting of the subjects, which is retired older adult people, and its 
differentiation from previous studies. This study will be  helpful in 
contributing to the promotion of health among the older adult.

Limitations

This study was cross-sectional descriptive design. Inferences 
about casual relationships of variables may not be made. Also, all 
variables were measured using self-reported measures. Recall bias is 
plausible. This study included only retired older adults aged 65 years 
or older, which is a small sample size in some regions of South Korea. 
Therefore, due to these limitations of this study, generalizations should 
be treated with caution.

Conclusion

In conclusion, for the retired older adult, life satisfaction was 
influenced by health conservation, self-efficacy, marital status, social 
activity, and family relationships. Various social activities for the older 
adult can help them form a healthy body and a positive mental state 
to enjoy the rest of their lives more productively and stably (10, 17, 
19). Hence, the main task of public health for the retired older adult is 
to help them find jobs as they feel rewarded for their social activity 
and, importantly, encourage them to become active by participating 
in different health-related intervention programs.

Data availability statement

The raw data supporting the conclusions of this article will 
be made available by the authors, without undue reservation.

Ethics statement

The studies involving humans were approved by Institutional 
Review Board of Daejin University (IRB no. 1040656-201912-SB-02-
13, approval date February 9, 2020). The studies were conducted in 
accordance with the local legislation and institutional requirements. 

Written informed consent for participation in this study was provided 
by the participants’ legal guardians/next of kin.

Author contributions

MG: Conceptualization, Data curation, Formal analysis, 
Investigation, Methodology, Validation, Visualization, Writing  – 
original draft, Writing  – review & editing. JY: Formal analysis, 
Methodology, Validation, Resources, Visualization, Writing – review 
& editing. SS: Conceptualization, Data curation, Formal analysis, 
Investigation, Methodology, Software, Supervision, Validation, 
Visualization, Writing – original draft, Writing – review & editing.

Funding

The author(s) declare that no financial support was received for 
the research, authorship, and/or publication of this article.

Acknowledgments

The authors are very thankful to all the participant’s contributions 
in this study.

Conflict of interest

The authors declare that the research was conducted in the 
absence of any commercial or financial relationships that could 
be construed as a potential conflict of interest.

Publisher’s note

All claims expressed in this article are solely those of the authors 
and do not necessarily represent those of their affiliated organizations, 
or those of the publisher, the editors and the reviewers. Any 
product that may be  evaluated in this article, or claim that may 
be  made by its manufacturer, is not guaranteed or endorsed by 
the publisher.

References
 1. Gu MK, Sok SH. Influence of leisure activity participation between genders among 

Korean older adults. J Gerontol Nurs. (2018) 44:51–8. doi: 10.3928/00989134-20181010-06

 2. Kim E, Sok SR, Won CW. Factors affecting frailty among community-dwelling older 
adults: a multi-group path analysis according to nutritional status. Int J Nurs Stud. (2021) 
115:1–11. doi: 10.1016/j.ijnurstu.2020.103850

 3. Statistics Korea. Estimated future population statistics. Seoul: Statistics Korea 
(2021) Available at: https://www.kostat.go.kr/portal/korea/kor_nw/1/2/1/index.board?
bmode=read&bSeq=&aSeq=415453.

 4. Sok S, Shin E, Kim S, Kim M. Effects of cognitive/exercise dual-task program on 
the cognitive function, health status, depression, and life satisfaction of the elderly living 
in the community. Int J Environ Res Public Health. (2021) 18:7848. doi: 10.3390/
ijerph18157848

 5. Kim M, Shin E, Kim S, Sok S. The effectiveness of multicomponent intervention on 
daily functioning among the community-dwelling elderly: a systematic review. Int J 
Environ Res Public Health. (2022) 19:7483. doi: 10.3390/ijerph19127483

 6. Sung KW, Park JH, Kang HS, Nam JR, Park MK. Predictive factors influencing 
health conservation in professional career-retired elders. J Korean Gerontol Nurs. (2016) 
18:84–94. doi: 10.17079/jkgn.2016.18.2.84

 7. Fortuna KL. Retirement as a leverage point to support geriatric mental health. Am 
J Geriatr Psychiat. (2024) 32:178–9. doi: 10.1016/j.jagp.2023.10.005

 8. Trinh NHT, Bernard-Negron R, Ahmed II. Mental health issues in racial and ethnic 
minority elderly. Curr Psychiatry Rep. (2019) 21:102. doi: 10.1007/s11920-019-1082-4

 9. Lee H, Gu M, Sok S. The effects of nurses’ perception of the older adults and work 
stress on nursing competency of nurses who care for older adult patients at general 
hospital. Int J Environ Res Public Health. (2023) 20:2095. doi: 10.3390/ijerph20032095

 10. Furuya S, Fletcher JM. Retirement makes you old? Causal effect of retirement on 
biological age. Demography. (2024) 61:901–31. doi: 10.1215/00703370-11380637

 11. Sok SR. Effects of facility adaptation promotion program for Korean older adults 
in nursing home. Iranian J Public Health. (2019) 48:2041–9.

https://doi.org/10.3389/fpubh.2025.1367638
https://www.frontiersin.org/journals/public-health
https://www.frontiersin.org
https://doi.org/10.3928/00989134-20181010-06
https://doi.org/10.1016/j.ijnurstu.2020.103850
https://www.kostat.go.kr/portal/korea/kor_nw/1/2/1/index.board?bmode=read&bSeq=&aSeq=415453
https://www.kostat.go.kr/portal/korea/kor_nw/1/2/1/index.board?bmode=read&bSeq=&aSeq=415453
https://doi.org/10.3390/ijerph18157848
https://doi.org/10.3390/ijerph18157848
https://doi.org/10.3390/ijerph19127483
https://doi.org/10.17079/jkgn.2016.18.2.84
https://doi.org/10.1016/j.jagp.2023.10.005
https://doi.org/10.1007/s11920-019-1082-4
https://doi.org/10.3390/ijerph20032095
https://doi.org/10.1215/00703370-11380637


Gu et al. 10.3389/fpubh.2025.1367638

Frontiers in Public Health 09 frontiersin.org

 12. Meng Q, Hong Z, Li Z, Hu X, Shi W, Wang J, et al. Opportunities and challenges 
for Chinese elderly care industry in smart environment based on occupants' needs and 
preferences. Front Psychol. (2020) 11:1029. doi: 10.3389/fpsyg.2020.01029

 13. Nam S. The longitudinal relationship between frequency of leisure participation, 
health status, and life satisfaction among retired older people: using latent growth curve 
modeling. Korean J Gerontol Soc Welfare. (2024) 79:9–32. doi: 10.21194/kjgsw.79.1.202403.9

 14. Hourzad A, Pouladi S, Ostovar A, Ravanipour M. The effects of an empowering 
self-management model on self-efficacy and sense of coherence among retired elderly 
with chronic diseases: a randomized controlled trial. J Clin Intervent Aging. (2018) 
13:2215–24. doi: 10.2147/CIA.S183276

 15. Moral-García JE, González-Palomares A, García-Cantó E, Tárrega-López PJ. Risk 
of dependence and self-esteem in elderly people according to physical activity and drug 
consumption. Rev Esp Salud Publica. (2020) 27:e1–e12.

 16. Micheli K, Ratsika N, Vozikaki M, Chlouverakis G, Philalithis A. Family ties and 
functional limitation in the elderly: results from the survey of health ageing and 
retirement in Europe (SHARE). Arch Gerontol Geriatr. (2018) 78:23–9. doi: 10.1016/j.
archger.2018.05.023

 17. Chang M, Han N. Relationship between depression, subjective health status, and 
quality of life among retired older adults: the moderated mediation effect of employment 
expectations. J Future Soc. (2024) 15:53–74. doi: 10.22987/jifso.2024.15.3.53

 18. Kim ES, Delaney SW, Tay L, Chen Y, Diener ED, Vanderweele TJ. Life satisfaction 
and subsequent physical, behavioral, and psychosocial health in older adults. Milbank 
Q. (2021) 99:209–39. doi: 10.1111/1468-0009.12497

 19. Kim EK. Effects of social activities and social recognition on elderly depression 
among older adults. J Business Converg. (2023) 8:49–54. doi: 10.31152/JB.2023.12.8.6.49

 20. Kim SK, Lee HJ, Choi EY, Shin HR, Kim YS. Predictors of resilience among older 
adults in South Korea. Korean J Gerontol Soc Welfare. (2021) 76:35–59. doi: 10.21194/
kjgsw.76.2.202106.35

 21. Joshanloo M. Purpose in life links positive aging views to life satisfaction: a within-
person analysis spanning 13 years. J Applied Gerontol. (2024) 43:471–80. doi: 
10.1177/07334648231217643

 22. Neary JN, Katikireddi SV, Brown J, Macdonald EB, Thomson H. Role of age and 
health in perceptions of returning to work: a qualitative study. BMC Public Health. 
(2019) 19:496. doi: 10.1186/s12889-019-6819-9

 23. Jennifer MC, Sierra MT, Megan NM, Rick AL, Alicia GD. Life satisfaction and job 
and personal resources among public workers with non-standard work schedules. BMC 
Public Health. (2024) 24:1133. doi: 10.1186/s12889-024-18575-x

 24. Marchiondo LA, Gonzales E, Williams LJ. Trajectories of perceived workplace age 
discrimination and long-term associations with mental, self-rated, and occupational 
health. J Gerontol. (2019) 74:655–63. doi: 10.1093/geronb/gbx095

 25. Olds T, Burton NW, Sprod J, Maher C, Ferrar K, Brown WJ, et al. One day you'll 
wake up and won't have to go to work: the impact of changes in time use on mental 
health following retirement. Public Librar Sci One. (2018) 13:e0199605. doi: 10.1371/
journal.pone.0199605

 26. Rhee MK, Michàlle EM, William TG. Mechanisms of the effect of involuntary 
retirement on older adults' self-rated health and mental health. J Gerontol Soc Work. 
(2016) 59:35–55. doi: 10.1080/01634372.2015.1128504

 27. Faul F, Erdfelder E, Buchner A, Lang AG. Statistical power analyses using G* 
power 3.1: tests for correlation and regression analyses. Behav Res Methods. (2009) 
41:1149–60. doi: 10.3758/BRM.41.4.1149

 28. Neugarten D, Havighurst R, Tobin S. The measurement of life satisfaction. J 
Gerontol. (1961) 16:134–43. doi: 10.1093/geronj/16.2.134

 29. Lee CE. A study on relationship between perception of sex life and life satisfaction 
in elderly. Seoul, Korea: Han Yang University Press (1999). 32 p.

 30. Sung KW. Scale development on health conservation of the institutionalized 
elderly. J Korean Acad Nurs. (2005) 35:113–24. doi: 10.4040/jkan.2005.35.1.113

 31. Sherer M, Maddux JE, Mercandante B, Prentice-Dunn S, Jacobs B, Rogers RW. The 
self-efficacy scale: construction and validation. Psychol Rep. (1982) 51:663–71. doi: 
10.2466/pr0.1982.51.2.663

 32. Hong HY. The relationships of perfectionism, self-efficacy and depression. Seoul, 
Korea: Ewha-Womans University Press (1995). 24 p.

 33. Jang HS. Difference of life purpose according to job satisfaction and meaning of 
work. J Student Guidance Res. (2001) 33:137–58.

 34. Zhiping Z, Danfeng G, Sujing L. Effectiveness of person-centered health education 
in the general practice of geriatric chronic disease care. Altern Ther Health Med. (2024) 
30:349–57.

 35. Lee JY, Kim JS. The influence of the meaning of work on the meaning of life 
in the elderly work project participants: focusing on mediating effects of support 
expectation attitude. J Welfare Aged. (2012) null:353–82. doi: 10.21194/kjgsw. 
58.201212.353

 36. Park GA, Oh MH. Relationships between cognitive function and self-efficacy, 
health behavior of the elderly participation to physical activity. J Rehabil Res. (2016) 
20:189–210. doi: 10.16884/JRR.2016.20.1.189

https://doi.org/10.3389/fpubh.2025.1367638
https://www.frontiersin.org/journals/public-health
https://www.frontiersin.org
https://doi.org/10.3389/fpsyg.2020.01029
https://doi.org/10.21194/kjgsw.79.1.202403.9
https://doi.org/10.2147/CIA.S183276
https://doi.org/10.1016/j.archger.2018.05.023
https://doi.org/10.1016/j.archger.2018.05.023
https://doi.org/10.22987/jifso.2024.15.3.53
https://doi.org/10.1111/1468-0009.12497
https://doi.org/10.31152/JB.2023.12.8.6.49
https://doi.org/10.21194/kjgsw.76.2.202106.35
https://doi.org/10.21194/kjgsw.76.2.202106.35
https://doi.org/10.1177/07334648231217643
https://doi.org/10.1186/s12889-019-6819-9
https://doi.org/10.1186/s12889-024-18575-x
https://doi.org/10.1093/geronb/gbx095
https://doi.org/10.1371/journal.pone.0199605
https://doi.org/10.1371/journal.pone.0199605
https://doi.org/10.1080/01634372.2015.1128504
https://doi.org/10.3758/BRM.41.4.1149
https://doi.org/10.1093/geronj/16.2.134
https://doi.org/10.4040/jkan.2005.35.1.113
https://doi.org/10.2466/pr0.1982.51.2.663
https://doi.org/10.21194/kjgsw.58.201212.353
https://doi.org/10.21194/kjgsw.58.201212.353
https://doi.org/10.16884/JRR.2016.20.1.189

	Factors affecting life satisfaction among retired older adults
	Introduction
	Methods
	Study population
	Measurements
	General characteristics of study participants
	Life satisfaction
	Health conservation
	Self-efficacy
	Social activity
	Data collection
	Ethical considerations
	Data analysis

	Results
	Levels of life satisfaction, health conservation, self-efficacy, and social activity
	Differences in life satisfaction according to the general characteristics of the study participants
	Correlations between life satisfaction and factors related to it
	Factors affecting life satisfaction

	Discussion
	Implications for practice, policy, and research
	Limitations

	Conclusion

	References

