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Abstract
Objective: The present study aimed to analyze the distribution of measures of subjective and 
psychological well-being according to demographic criteria and length of participation in 
the program. Method: A cross sectional study using the following instruments was carried 
out: a sociodemographic questionnaire (age, gender, education, length of participation in 
University of the Third Age (U3A) and similar programs located in the city of São Paulo, 
Brazil; an Overall Life Satisfaction Scale; a Life Satisfaction Scale that contemplated four 
domains: health, physical capacity, mental capacity and social involvement; a Positive/
Negative Affect Scale; and a Personal Development Scale. The data were analyzed by 
the chi-squared test (for comparison of categorical variables), the Mann-Whitney and the 
Kruskal-Wallis U tests (for comparison of continuous variables). Results: Age and gender 
were the main factors that were significantly associated with overall life satisfaction, 
life satisfaction in specific domains, and morale. Higher education was associated with 
psychological adjustment. Conclusion: Participating in a U3A contributes to high levels 
of subjective and psychological well-being. Elderly individuals of more advanced ages 
and men had higher rates of satisfaction with life and positive feelings. The elderly can 
assess their development trajectory, their commitment to society and consider their 
efforts in pursuing an ideal of personal excellence.
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INTRODUC TION

The early 1960s saw major ideological changes 
in the field of gerontology. Old age and aging were 
no longer synonymous with disease, inactivity, and 
a general contraction in development. Since this 
time, gerontology has also investigated the positive 
aspects of old age, based on the view that it is 
possible to maintain well-being and quality of life 
even at advanced ages1. It was in this context that 
the term successful old age emerged, which includes 
among its several associated concepts those related 
to psychological well-being – positive mental health, 
which includes self-acceptance, mastery over one’s 
environment, positive relationships with others, 
purpose, personal growth and autonomy2 – and to 
subjective well-being – general satisfaction with life 
and specific domains of functioning, such as health 
and social relationships, activity, social integration, 
sense of control, and sense of meaning of existence3.

The study of subjective well-being (SWB) seeks 
to understand people's assessment of their lives and 
has flourished with the growing recognition of the 
importance of subjectivity in assessing what makes 
life good and desirable. According to Diener and 
Louis4, the indicators of SWB are satisfaction with 
life, positive and negative emotions. Emotions refer 
to the evaluation of SWB by affective criteria and are 
relatively less stable than satisfaction. The satisfaction 
with life dimension is the cognitive judgment of a 
specific domain in a person's life; an assessment of 
life according to one’s own criteria. The judgment 
of satisfaction depends on a comparison between 
the individual's life circumstances and a standard 
chosen by the individual themselves5.

In the late 1980s, the significant amount of 
research on SWB, mainly by scholars from various 
fields of psychology, resulted in a crisis in defining 
the concept and a subdivision into subjective well-
being and psychological well-being. In this same 
period, the North American psychologist Carol Ryff 
presented critical studies on the construct in the 
field of psychology. For this author, the perspective 
of well-being that translates to happiness and that 
which translates to personal excellence belong to 
different domains and must be analyzed based on 
different philosophical perspectives2,6. 

According to Ryff6, an alternat ive and 
multidimensional model of psychological well-
being (PWB), derived from theoretical and empirical 
discussions, encompasses six components: a) the 
meaning, purpose and direction people give to 
their lives; b) living according to their own personal 
convictions (autonomy); c) using their personal 
talents and their potential (personal growth); 
d) managing life situations (mastery over one’s 
environment); e) maintaining deep and meaningful 
ties with others (positive relationships), and f ) 
self-knowledge, including awareness of personal 
limitations (self-acceptance).

The last few decades have witnessed major 
advances in the psychology of aging and intriguing 
discoveries regarding the well-being of individuals 
experiencing the final stage of life. Unpublished 
findings based on the perspective of lifespan 
(development throughout life) have generated new 
insights into the dynamics of well-being throughout 
life and on the factors that influence its maintenance 
or decline in old age. One of the most interesting 
findings was synthetically denominated in the 1990s 
as the "well-being paradox"7. This paradox brings 
together data showing that in old age SWB and the 
sense of maturity, or PWB, do not seem to decline 
despite the challenges and losses associated with 
age, and gains or increases in these indicators can 
be maintained8,9.

Data from the English Longitudinal Study of 
Ageing (ELSA) show that the elderly have higher 
levels of SWB than middle-aged adults. Life 
satisfaction is greatest in older groups especially 
when controlled for marital status and health. The 
authors conclude that these results are probably 
due to the adaptive nature of the SWB assessment 
measures, showing that even in the face of declining 
health, the elderly become more satisfied and happier 
with their situation than when they were younger10. 

In old age, successful adaptation is linked to 
the balance between positive and negative affects, 
the selection of positive targets for affective and 
cognitive investment, the reduction of the intensity 
and variability of positive and negative emotional 
experiences, and a greater ability to experience 
more complex emotional experiences, to name and 
understand one's own emotions and the emotions of 
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others, and to select social partners who represent 
an opportunity for emotional comfort (rather than 
information and status, which are typical themes of 
youth and adult life)11. 

It is known that for the elderly, social contacts 
are motivated by events that provide well-being and 
meaningful social interactions which offer emotional 
support. Regularly maintained social contacts are 
those that possess greater significance as mediators 
of social support. In this perspective, the promotion 
of educational programs aimed at this age segment 
stands out. Such programs have an important role 
to play in the establishment of SWB for the elderly, 
since they can provide physical and mental activities, 
meaning and satisfaction with existence, both 
through the commitment and social responsibility 
implicit within them, and the opportunity to acquire 
and update knowledge and maintain a  social life12.

In view of results previously published in 
literature, the present study aimed to verify indicators 
of subjective well-being and psychological well-being 
among elderly students attending the Universidade 
Aberta à Terceira Idade da Escola de Artes, Ciências 
e Humanidades (the Open University of the Third 
Age of the School of Arts, Sciences and Humanities) 
(UnATI EACH). The emphasis on well-being was 
aimed at describing the sample of elderly people 
according to sociodemographic criteria (age, gender, 
schooling) and time of participation in the UnATI 
EACH and other programs of this type.

METHOD

A cross-sectional study was performed. All the 
students enrolled in the UnATI EACH who could 
read and write were included, while the elderly with 
cognitive deficits suggestive of dementia and/or 
those with severe hearing or vision deficits, making 
communication and comprehension difficult, were 
excluded. The total number of students enrolled 
was 307, and when the inclusion and exclusion 
criteria were applied, the sample corresponded to 
265 elderly people.

After public disclosure of the approval of the 
research project, the stages of the study were defined 
by six professors from the Bachelor's Degree in 
Gerontology of the EACH who established the 

research protocol, with one senior individual 
responsible for the entire process, from the creation 
of the research plan to the implementation of the 
entire schedule established by the partnership 
agreement. These six professors trained 20 students 
who agreed to act as research assistants. 

Of these 20 research assistants, three students 
from the previous semester with the most experience 
were appointed as tutors of the others. 

Instruments validated for the Brazilian elderly 
population were used, selecting the psychosocial 
variables of interest related to SWB and PWB:

Sociodemographic data

a) The independent variables age, gender and 
schooling; B) The time of participation in UnATI 
EACH; C) Participation in other Universities for 
the Third Age (U3A) or Social Centers.

SWB Measures

a) Scale for the measurement of Overall 
Satisfaction with Life: single item scale that asks 
for the evaluation of this condition on a scale of 1 
to 10, presented graphically (1=the worst life and 
10=the best life); b) instrument for the measurement 
of Satisfaction with Life based on three domains: 
health and physical capacity, mental capacity and 
social involvement. Assessment is based on a five-
point scale ranging from very unsatisfied to very 
satisfied; c) Positive and Negative Affect Schedule 
(PANAS): on a scale ranging from 1 (not at all) to 
5 (very much), the subject is asked to evaluate their 
positive mood, composed of six expressions (happy, 
cheerful, excited, well, satisfied, contented) and 
their negative mood, indicated by eight expressions 
(irritated, demotivated, distressed, depressed, upset, 
nervous, sad, discouraged).

Measures of PWB

The Personal Development Scale (PDS), 
originally, contained 18 items corresponding to 
the six domains of PWB, as described by Ryff2: 
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positive relations with others, personal growth, 
self-acceptance, autonomy, purpose in life and 
environmental mastery, and 12 items corresponding 
to three domains of generability - create, maintain 
and offer. Each item is rated by a five-point 
scale (1-very little, 2-little, 3-fair, 4-much, 5-very 
much). A methodological study of the instrument 
revealed a factorial structure containing five factors 
composed of 25 items, which explained 54.04% of 
total variability. These factors were denominated: 
self-realization, personal growth and psychological 
adjustment (Factor 1); Productivity (Factor 2); Care 
(Factor 3); Concern for the next generations (Factor 
4) and Commitment to others (Factor 5). Analysis of 
the internal reliability of the scale as a whole and of 
each of the factors resulted in satisfactory scores for 
the total scale (α=0.90) and for Factors 1 (α=0.89), 
2 (α=0.72), 3 (α=0.67), 4 (α= 0.68) and 5 (α=0.64).

The chi-square test was used to compare the 
categorical variables, and when there were three 
categories or more to be analyzed, the chi-square test 
for multiple samples was used. The Kolmogorov-
Smirnov test identified the absence of normal 
distribution of the continuous variables which 
therefore required non-parametric tests. Therefore, 
the Mann-Whitney and Kruskall-Wallis U-tests, 
respectively, were used to compare the continuous 
variables between two or three groups. In the 
Kruskal-Wallis test, the multiple comparison test 
(Multiple Comparisons z' values) was used when a 
p-value <0.05 was obtained.

 The level of significance adopted for the statistical 
tests was 5%, resulting in a p-value<0.05.

The research plan was approved by the Ethics 
Research Committee of the Instituto de Psicologia 
of the Universidade de São Paulo (the Psychology 
Institute of the University of São Paulo), under 
approval number 2010.043. The subjects agreed to 
participate by signing a Free and Informed Consent 

Form. The present study complied with Resolution 
nº 196/96 on Regulatory Directives and Guidelines 
on Research involving Human Beings.

RESULTS

Table 1 shows that men scored higher than women 
in the health (mean= 3.90, sd±0.72) and mental 
(mean = 4.05; sd ± 0.77) domains of the Domain 
Related Satisfaction Scale. They also presented an 
overall positive result in terms of Affect (mean=4.16; 
sd±0.52).

Table 2 reveals that there were statistically 
significant differences when the elderly of different 
age groups were compared: elderly persons aged 
equal to or greater than 70 years scored higher in 
the Overall Satisfaction with Life Scale (mean=73.57; 
sd±3.94) than the elderly aged 60 to 64 years.  

The results show that, with the exception of 
educational level, the elderly were statistically the 
same in relation to the other socio-demographic 
variables and well-being, as shown in Table 3.

Elderly persons with different t imes of 
participation at the UnATI EACH were statistically 
equal in relation to the other socio-demographic 
variables and well-being, as shown in Table 4.

In order to analyze the impact of participation 
time on the subjective and psychological sense of 
wellbeing among UnATI EACH participants, the 
elderly were separated into two distinct groups: 
students with a participation time equal to or greater 
than one semester were enrolled in the Veterans 
group, while those who had never participated in the 
activities offered by UnATI EACH were described 
as First-years. Elderly persons with different 
participation times were statistically different, as 
can be seen in Table 5. 
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to be continued

Table 1. Sociodemographic variables and well-being among male and female elderly persons. São Paulo, UnATI 
EACH, 2010.

Variable
                Gender
Male    Female
Mean(±sd)  Mean(±sd) p-value*

Age 67.22 (±5.61)  66.97 (±5.43) 0.759
Schooling 10.88 (±4.89)    9.69 (±4.56) 0.040*
Time of Participation
UnATI EACH-USP 1.89 (±2.03)   2.11 (±2.18) 0.464
Other U3A or Social Centers 1.17 (±3.01)    3.19 (±6.18) 0.002*
Overall Satisfaction with Life Scale
OSL/Total 8.17 (±1.47)    8.29 ± (1.53) 0.408
Domain Related Satisfaction Scale
Health 3.90 (±0.72)   3.74 (±0.67) 0.044*
Physical Capacity 3.84 (±0.71)   3.86 (±0.66) 0.912
Mental Capacity 4.05 (±0.77)   3.84 (±0.67) 0.011*
Social Involvement 3.80 (±0.83)   3.92 (±0.78) 0.151*
DRS/ Total 3.91 (±0.61)    3.85 (±0.48) 0.294
Affect Schedule
Positive (PA) 3.88 (±0.53)   3.76 (±0.58) 0.083
Negative (NA) 1.64 (±0.66)   1.80 (±0.69) 0.066
A/Total 4.16 (±0.52)    4.02 (±0.58) 0.041*
Personal Development Scale
Factor 1 4.21 (±0.42)   4.27 (±0.46) 0.183
Factor 2 3.60 (±0.68)   3.66 (±0.71) 0.468
Factor 3 3.97 (±0.61)   3.96 (±0.59) 0.904
Factor 4 3.68 (±0.92)   3.79 (±0.89) 0.331
Factor 5 4.03 (±0.76)   3.90 (±0.78) 0.206
PDS/Total 3.99 (±0.37)    4.04 (±0.42) 0.278

*p-value related to chi-square test.

Table 2. Sociodemographic variables and well-being among elderly persons of different age ranges. São Paulo, 
UnATI EACH, 2010.

Variable
Age Range  

60 to 64 years 65 to 69 years 70 years or more 
Mean (±sd) Mean (±sd) Mean (±sd) p-value*

Gender (Fem. %) 71.30% 62.32% 70.45% 0.413*
Age 61.98 (±1.43)b.c 66.67 (±1.28)c 73.57 (±3.49) <0.001
Schooling 10.26 (±4.89) 10.75 (±4.47) 9.30 (±4.55) 01305
Time of Participation
UnATI EACH-USP 1.78 (±1.99) 2.17 (±2.27) 2.26 (±2.19) 0.228
Other U3A or Social Centers 1.70 (±4.36) 3.12 (±5.56) 3.16 (±6.45) 0.498
Overall Satisfaction with Life Scale
OSL/Total 7.92 (±1.55)c 8.41 (±1.35) 8.55 (±1.51) 0.009
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Continued from Table 2

to be continued

Variable
Age Range  

60 to 64 years 65 to 69 years 70 years or more 
Mean (±sd) Mean (±sd) Mean (±sd) p-value*

Domain Related Satisfaction Scale
Health 3.65 (±0.69)b 3.92 (±0.73) 3.86 (±0.64) 0.025
Physical Capacity 3.81 (±0.58)b 4.04 (±0.74)c 3.77 (±0.71) 0.013
Mental Capacity 3.83 (±0.69) 4.04 (±0.77) 3.89 (±0.67) 0.140
Social Involvement 3.86 (±0.75) 3.86 (±0.93) 3.93 (±0.75) 0.823
DRS/Total 3.80 (±0.48)b 3.98 (±0.60) 3.88 (±0.50) 0.030
Affect Schedule
Positive (PA) 3.68 (±0.64)b 3.91 (±0.51) 3.86 (±0.51) 0.018
Negative (PN) 1.95 (±0.78) 1.67 (±0.55)c 1.57 (±0.59) 0.001
A/Total (PA–PN) 3.91 (±0.64)b.c 4.15 (±0.46) 4.19 (±0.49) <0.001
Personal Development Scale
Factor 1 4.22 (±0.43) 4.32 (±0.43) 4.24 (±0.47) 0.424
Factor 2 3.64 (±0.68) 3.68 (±0.68) 3.61 (±0.74) 0.862
Factor 3 3.91 (±0.55) 4.08 (±0.60) 3.93 (±0.64) 0.106
Factor 4 3.75 (±0.96) 3.79 (±0.87) 3.73 (±0.86) 0.902
Factor 5 3.91 (±0.76) 4.01 (±0.77) 3.91 (±0.80) 0.668
EDEP/Total 4.00 (±0.39) 4.09 (±0.39) 4.00 (±0.42) 0.364

*p-value related to chi-square test; p-value related to Kruskal-Wallis test, followed by Multiple Comparisons z' values test: a. differs from 60 to 64 
years; b. differs from 65 to 69 years; c. differs from 70 years or more; Factor 1: Self-realization, Personal Growth and Psychological Adjustment; 
Factor 2: Productivity; Factor 3: Care; Factor 4: Concern for next generations; Factor 5: Commitment to others.

Table 3. Sociodemographic variables and well-being among elderly persons with different degrees of schooling. 
São Paulo, UnATI EACH, 2010.

Variable
Schooling  

0 to 4 years 5 to 8 years 9 to 11 years 12 or more
Mean (±sd) Mean (±sd) Mean (±sd) Mean (±sd) p-value*

Gender (Fem. %) 78.57% 68.49% 76.79% 59.57% 0.064*
Age 67.55 (±6.29) 67.47 (±5.16) 66.04 (±4.86) 67.11 (±5.68) 0.502
Schooling 3.76 (±0.80)a.b.c 6.89 (±1.14)b.c 10.36 (±0.82)c 15.12 (±2.98) <0.001
Length of Participation
UnATI EACH-USP 2.21 (±2.52) 2.01 (±2.06) 1.86 (±1.85) 2.10 (±2.19) 0.992
Other U3A or Social Centers 2.26 (±4.75) 3.15 (±6.53) 3.13 (±6.66) 1.88 (±3.83) 0.748
Overall Satisfaction with Life Scale
OSL/Total 8.43 (±1.67) 8.42 (±1.52) 8.25 (±1.42) 8.04 (±1.48) 0.287
Domain Related Satisfaction Scale
Health 3.77 (±0.75) 3.92 (±0.58) 3.77 (±0.80) 3.71 (±0.67) 0.436
Physical Capacity 3.90 (±0.53) 3.85 (±0.71) 3.96 (±0.76) 3.78 (±0.66) 0.497
Mental Capacity 3.77 (±0.70) 3.87 (±0.69) 3.88 (±0.74) 4.00 (±0.70) 0.204
Social Involvement 3.99 (±0.63) 3.89 (±0.86) 3.84 (±0.99) 3.85 (±0.68) 0.697
 DRS/ Total 3.86 (±0.46) 3.90 (±0.51) 3.88 (±0.67) 3.84 (±0.47) 0.931
Affect Schedule
Positive (PA) 3.74 (±0.55) 3.79 (±0.61) 3.82 (±0.55) 3.82 (±0.56) 0.884
Negative (NA) 1.73 (±0.64) 1.66 (±0.72) 1.73 (±0.65) 1.84 (±0.70) 0.189
A/Total 4.06 (±0.49) 4.11 (±0.60) 4.08 (±0.56) 4.02 (±0.58) 0.546
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Continued from Table 3

Variable
Schooling  

0 to 4 years 5 to 8 years 9 to 11 years 12 or more
Mean (±sd) Mean (±sd) Mean (±sd) Mean (±sd) p-value*

Personal Development Scale
Factor 1 4.22 (±0.46) 4.22 (±0.44) 4.23 (±0.42) 4.30 (±0.47) 0.411
Factor 2 3.59 (±0.71) 3.53 (±0.74) 3.72 (±0.65) 3.70 (±0.69) 0.416
Factor 3 3.89 (±0.60) 3.90 (±0.66) 3.94 (±0.49) 4.05 (±0.60 0.234
Factor 4 3.68 (±0.79) 3.65 (±1.02) 3.69 (±0.96) 3.90 (±0.79) 0.322
Factor 5 3.91 (±0.84) 3.91 (±0.81) 3.86 (±0.76) 4.02 (±0.73) 0.719
PDS/Total 3.97 (±0.39) 3.97 (±0.41) 4.01 (±0.38) 4.10 (±0.41) 0.069

*p-value related to chi-square test. p-value related to Kruskal-Wallis test, followed by Multiple Comparisons z' values test: a. differs from 5 to 8 
years; b. differs from 9 to 11 years; c. differs from 12 years or more; Factor 1: Self-realization, Personal Growth and Psychological Adjustment; 
Factor 2: Productivity; Factor 3: Care; Factor 4: Concern for next generations; Factor 5: Commitment to others.

Table 4. Sociodemographic variables and well-being among elderly persons stratified by time of participation. 
São Paulo, UnATI EACH, 2010.

Variable
Time of Participation at UnATI EACH-USP  

Freshman 1 Semester. 1 Year > 1 Year
Mean (±sd) Mean (±sd) Mean (±sd) Mean (±sd) p-value*

Gender (Fem. %) 65.43% 72.22% 62.79% 72.41% 0.579*
Age 66.69 (±5.76) 66.76 (±5.37) 67.12 (±5.32) 67.53 (±5.40) 0.618
Schooling 10.19 (±4.99) 10.06 (±4.47) 9.72 (±4.81) 10.14 (±4.54) 0.953
Length of Participation
UnATI EACH-USP 0.00 (±0.00) 1.00 (±0.00) 2.00 (±0.00) 4.61 (±1.65) <0.001**
Other U3A or Social Centers 1.73 (±4.73) 2.52 (±4.73) 3.37 (±6.55) 2.94 (±5.92) 0.209
Overall Satisfaction with Life Scale
OSL/Total 8.11 (±1.57) 8.39 (±1.37) 8.38 (±1.41) 8.24 (±1.59) 0.717
Domain Related Satisfaction Scale
Health 3.74 (±0.79) 3.80 (±0.74) 3.79 (±0.63) 3.84 (±0.60) 0.819
Physical Capacity 3.82 (±0.71) 3.92 (±0.69) 3.94 (±0.65) 3.81 (±0.66) 0.635
Mental Capacity 3.91 (±0.79) 3.92 (±0.69) 3.90 (±0.76) 3.89 (±0.63) 0.964
Social Involvement 3.77 (±0.90) 4.00 (±0.81) 3.96 (±0.67) 3.87 (±0.74) 0.330
 DRS/ Total 3.83 (±0.62) 3.92 (±0.53) 3.91 (±0.49) 3.86 (±0.45) 0.675
Affect Schedule
Positive (PA) 3.73 (±0.62) 3.87 (±0.55) 3.80 (±0.55) 3.82 (±0.54) 0.459
Negative (NA) 1.83 (±0.67) 1.62 (±0.61) 1.70 (±0.69) 1.77 (±0.74) 0.237
A/Total 3.99 (±0.57) 4.16 (±0.51) 4.10 (±0.57) 4.06 (±0.59) 0.164
Personal Development Scale
Factor 1 4.21 (±0.46) 4.26 (±0.44) 4.33 (±0.44) 4.24 (±0.44) 0.521
Factor 2 3.51 (±0.69) 3.68 (±0.74) 3.76 (±0.66) 3.67 (±0.70) 0.153
Factor 3 3.97 (±0.58) 4.09 (±0.57) 3.93 (±0.68) 3.89 (±0.58) 0.223
Factor 4 3.92 (±0.93) 3.65 (±0.86) 3.72 (±0.87) 3.67 (±0.90) 0.175
Factor 5 3.97 (±0.84) 3.99 (±0.80) 3.96 (±0.84) 3.86 (±0.75) 0.634
PDS/Total 4.01 (±0.41) 4.02 (±0.40) 4.08 (±0.40) 4.00 (±0.40) 0.691

*p-value related to chi-square test. **p-value related to Kruskal-Wallis test; Factor 1: Self-realization, Personal Growth and Psychological 
Adjustment; Factor 2: Productivity; Factor 3: Care; Factor 4: Concern for future generations; Factor 5: Commitment to others.
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DISCUSSION

The analysis of the results of the sample of 265 
students of UnATI EACH suggests that men are 
more satisfied and happy than women. Yang13, 
Plagnol and Easterlin14, in studies carried out in the 
USA and in another 65 countries, found that men are 
happier than women after middle age. In the study 
by Hansen and Slagsvold15, the authors found that 
in a sample of 3,750 people aged between 40 and 
85, both men and women presented similar patterns 

of overall satisfaction with their lives, even though 
women are more likely to be widows and caregivers 
of spouses than men.

Neri et al.9 also confirmed the findings of the 
present study. According to the authors, the SWB and 
self-concept of elderly women are more negative than 
those of men. The reasons for these data are well-
known: women are more ill, dependent, alone, poor 
and suffer more medical complaints than men, and 
have lower expectations; they tend to be considered 
less attractive and less valued than men. 

Table 5. Sociodemographic variables and well-being among elderly persons stratified by length of time spent in 
the program, first-years or veterans. São Paulo, UnATI EACH, 2010.

Variable
                 Group

First-years Veterans
Mean (±sd) Mean (±sd) p-value*

Gender (Fem. %) 65.43% 70.11% 0.449*
Age 66.69 (±5.76) 67.21 (±5.35) 0.320
Schooling 10.19 (±4.99) 10.02 (±4.56) 0.933
Length of Participation
UnATI EACH-USP 0.00 (±0.00) 2.94 (±1.98) <0.001**
Other U3A or Social Centers 1.73 (±4.73) 2.92 (±5.73) 0.035**
Overall Satisfaction with Life Scale
OSL/Total 8.11 (±1.57) 8.32 (±1.48) 0.284
Domain Related Satisfaction Scale
Health 3.74 (±0.79) 3.81 (±0.65) 0.473
Physical Capacity 3.82 (±0.71) 3.87 (±0.67) 0.748
Mental Capacity 3.91 (±0.79) 3.90 (±0.67) 0.913
Social Involvement 3.77 (±0.90) 3.93 (±0.74) 0.196
DRS/Total 3.83 (±0.62) 3.89 (±0.48) 0.356
Affect Schedule
Positive (PA) 3.73 (±0.62) 3.83 (±0.54) 0.142
Negative (NA) 1.83 (±0.67) 1.71 (±0.69) 0.092
A/Total 3.99 (0±.57) 4.10 (±0.56) 0.050**
Personal Development Scale
Factor 1 4.21 (±0.46) 4.27 (±0.44) 0.398
Factor 2 3.51 (±0.69) 3.70 (±0.70) 0.028**
Factor 3 3.97 (±0.58) 3.96 (±0.60) 0.729
Factor 4 3.92 (±0.93) 3.68 (±0.88) 0.030**
Factor 5 3.97 (±0.75) 3.92 (±0.79) 0.737
PDS/Total 4.01 (±0.41) 4.03 (±0.40) 0.810

*p-value related to chi-squared test. **p-value related to Mann-Whitney U-Test; Factor 1: Self-realization, Personal Growth and Psychological 
Adjustment; Factor 2: Productivity; Factor 3: Care; Factor 4: Concern for future generations; Factor 5: Commitment to others.
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In relation to the positive results obtained by men 
in terms of satisfaction with health, personal mental 
capacity and when compared to other people of the 
same age, Sposito et al.16 found in a study with 125 
elderly persons that men are more satisfied with their 
health in comparison with other individuals of the 
same age. The same finding occurred in relation to 
the evaluation of mental capacity. A study by Lima-
Silva et al.17 based on a sample of 383 elderly residents 
of the neighborhood of Ermelino Matarazzo in 
the municipal region of São Paulo, found that men 
exhibited a greater cognitive performance than 
women, perhaps due to higher schooling. The 
opposite was identified in a study with a sample 
of elderly Europeans. In this study, the cognitive 
performance of women was better than that of men, 
a finding justified by the increase in educational levels 
in the last four decades in the European continent18. 
The data presented may suggest that satisfaction 
with the mental ability domain may be influenced 
by socioeconomic factors, which can result in higher 
cognitive performance.

The results related to age and the SWB indicators 
of this study are in keeping with data in literature. In 
the first study identified in non-Brazilian literature 
on the relationship between age and life satisfaction, 
Campbell et al.19 found similar data to the findings of 
the research at UnATI EACH. The authors identified 
that older people, when compared to younger groups, 
were more satisfied and happy with life. 

For Diener and Suh20, the elderly have a lower 
aspirational level than younger people because 
they are more prepared, or in other words, they 
have been taught not to expect so much from life. 
Older people adjust their goals to their resources 
and competencies and thus have lower expectations 
of achievement and pleasure than younger people, 
and so their assessments of life are more positive. 
This conclusion exemplifies the role of the self in 
regulating individual functioning and in determining 
the sense of SWB in old age. 

Authors such as Yang13, Charles and Carstensen21 
and Sposito et al.22 affirm that SWB does not decline 
with age, a fact verified in the present study. In the 
studies of these researchers all the findings indicated 
a greater satisfaction with life among elderly persons 
and reported that advanced age is related to an 
increase in the capacity to regulate the emotions 

and the expression of more positive affections and 
lower levels of negative affections.

Elderly persons aged over 65 years presented 
high SWB measurements. These data suggest that 
this group may be more adapted to the loss of their 
family and social roles than younger elderly persons 
(60-64).

These results are also consistent with the Lifespan 
Perspective in Psychology, described by Baltes and 
Carstensen23. The authors speak of increasing wisdom 
and emotional intelligence with the advancement of 
age and state that the reduction in negative affective 
states is a result of increasing wisdom. The findings 
are congruent with the Socioemotional Selectivity 
Theory of English and Carstensen11, where elderly 
persons have a greater ability to self-regulate emotions 
and see situations more positively. 

In relation to the data obtained in the domains 
of comparisons of satisfaction with health, physical 
and mental capacity with people of the same age, 
Sposito et al.16 found positive results among older 
elderly people resident in the city of Campinas, based 
on the same scale used in the UnATI EACH study. 

Cheng et al.24 conducted two studies to evaluate 
age differences through social comparison and 
their effect on health self-assessment. The two 
studies aimed to shed light on the theme of social 
comparison as a mechanism that can help older 
adults maintain their self-rated health in the face 
of physical decline. Study 1 examined whether self-
rated health was related to a more positive physical 
self-perception in comparison with others and 
whether such relationships differed according to 
age. Study 2 focused on older adults, where over a 
twelve-month period it was verified through social 
comparison whether increases in physical symptoms 
were associated with greater self-improvement in the 
physical domain. In study 1, it was observed that 
the effect of social comparison is greater for the 
elderly than for younger people. The positive effect 
of social comparison on the self-assessment of health 
was verified. Study 2 found that elderly persons 
who perceive their physical mastery to be better 
than others are more likely to maintain their self-
rated health when faced with an increase in physical 
symptoms. In summary, the authors concluded that 
social comparison plays a more important role in 
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determining self-assessment of health (study 1) and 
in fact is effective in partially compensating for the 
negative effect of the increasing physical symptoms 
that accompany aging (study 2). 

Schooling is described in literature as a strong 
determinant of SWB, especially among young and 
middle-aged people25. This data explains the lack 
of significant results for this variable in the present 
study, as the sample was comprised of elderly people. 
The fact that men had higher levels of schooling 
(M = 10.88) did not reflect the overall satisfaction 
with life score.

Similar data were verified by Yang13. The author 
states that schooling is strongly related to happiness 
at all ages except among the elderly. In a systematic 
review conducted by Read et al.26, the data revealed 
that income is more strongly associated with well-
being than education. In this review, education was 
more associated with self-perception of health than 
with the evaluation of satisfaction with life.

It can be concluded that both schooling and 
opportunities for education in general offer 
important attributes for an individual to participate 
in activities to acquire knowledge and form social 
connections, which are linked to SWB, but which 
are not predictors of SWB, especially for the sample 
of this study. 

To evaluate the effect of the time of participation 
in the activities of the UnATI EACH on the 
SWB and PWB of the students, participants were 
characterized as First-years: beginners in the program 
(first semester of 2010) and Veterans: those with 
a participation time equal to or greater than one 
semester. The group of veteran students were more 
emotionally positive than the first-years, since they 
had high rates of positive affect. They were also 
happier and less demotivated than the first-years, 
and described a desire to be productive, while the 
first-years were more concerned about the next 
generations. 

The positive emotional well-being reported by 
veterans suggests that UnATI EACH provides 
significant social and educational situations. They are 
happy with the network of social relations established 
and motivated to learn. This conclusion is confirmed 
by authors such as Charles and Carstensen21 who 

assert that elderly persons tend to maintain the 
maximum number of positive experiences with their 
networks of social relationships, avoiding situations 
or people who result in negative feelings. 

It can also be emphasized that regular social 
contacts, such as those provided by UnATI EACH, 
act as emotional support to participants. The findings 
of a study by Matz-Costa et al.27 point to the benefits 
of continuing education as an informational and 
instrumental source for the needs of the elderly. 
It acts as an important stimulus for interpersonal 
relations and the acquisition of new knowledge.

The sense of productivity described by veteran 
students expresses commitment to the people closest 
to them and their own contribution to society. This 
contribution is translated in literature as the desire 
to guide and teach and, consequently, to be part 
of the memory of the group. Similar data were 
verified by Queroz28 in surveys which analyzed the 
PWB of middle-aged and elderly people through 
the Personal Development Scale. According to the 
author, positive self-reports about psychological 
adjustment predominated among the elderly, who 
expressed their concerns and goals as geared towards 
specific individuals and groups. 

Associations were made between the time and 
the characteristics of participation in the UnATI 
EACH and in other U3A or Social Centers. From 
this association, three groups were generated: Group 
I (first-years in all programs), Group II (first-years 
from UnATI EACH, but participants for a semester 
or more in other institutions of this type, and veterans 
of UnATI EACH who had never participated in other 
programs) and Group III (veterans in all programs 
with a time of participation of one semester or more). 

Although a causal relationship was not established, 
a participation time of over six months in UnATI 
EACH and other U3A and Social Centers seemed to 
be a determining factor for positive SWB and PWB 
indices in the sample studied. In agreement with the 
results obtained in the current study, researchers such 
as Ordonez et al.29 described the positive impact 
that participation in permanent education programs 
provides to the elderly, in relation to physical and 
mental health, social relations, a positive affective 
state, and satisfaction with life. 
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Regard ing the sense of psycholog ica l 
adjustment, factors of the Personal Development 
Scale (productivity, care and concern for the next 
generations) are related to generative concerns, and 
for Erikson30 generability is an important component 
of the development of adulthood. These factors would 
be more directed toward interpersonal psychological 
adjustment. Generative actions are expressed in 
the exercise of adult roles, in the family, at work, in 
the community, in social institutions and in society 
in general. According to Erikson,30 generability 
is an indicator of adjustment: generative actions 
manifest themselves from adulthood through care 
and commitment to caring for people (procreation), 
dedicating time and energy to one’s productive life 
(productivity) and ideas (creativity) through which 
the individual learns to care about themselves. The 
fulfillment of these tasks is socially valued. According 
to McAdams31, generative concern is positively 
associated with PWB measures and personality traits 
– extroversion, affability, openness to experiences 
and emotional stability, and low tendency to neurosis.

It is important to note some limitations of the 
present study. The most important of these is that the 
sample is not representative of the Brazilian elderly 
population, since the average level of schooling is 
higher. In theory, it can be said that it is representative 
of the population attending educational programs 
for the elderly. It may also be considered a limitation 
that students already have the characteristics 
of a successful and active aging, since they have 
successfully enrolled in the programs.

Additionally, the impact of the intensity of 
participation in the activities (number of workshops 
and frequency) was not investigated. 

CONCLUSION

It can be concluded that the Open University 
for the Third Age of the School of Arts, Sciences 
and Humanity has supported the desire to establish 
important and memorable connections with others. 
Elderly persons want the program to provide them 
with knowledge that can generate meaningful actions 
and leave a personal legacy. 

It was concluded, then, that permanent education 
for the elderly, provided by universities and through 
other sources, contributes to maintaining high rates 
of satisfaction with life and positive feelings. Older 
people can assess their own development trajectory 
and commitment to society, and consider their 
own commitment to pursuing an ideal of personal 
excellence. It can be said that living through the 
experience of aging as a privileged moment of life 
is also something that is learned in an educational 
establishment. 

It is important to note that the empirical work 
carried out so far has been cross-sectional. Future 
research should examine the action of time and the 
associations of subjective and psychological well-
being in UnATI students longitudinally.

A strength of this study is that it is pioneering 
in Brazil ian l iterature. In terms of both the 
representative number of elderly people from an 
Open University of the Third Age surveyed and 
the subject investigated, there are no other studies 
that have used instruments for the joint evaluation 
of the two constructs - subjective and psychological 
well-being – and verified their possible correlations.
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