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Abstract 
Objective: To analyze the prevalence of dissatisfaction with life and associated 
sociodemographic factors. Method: A cross-sectional, population-based study was 
carried out. Data collection was performed using the Brazil Old Age Schedule (BOAS) 
questionnaire. A total of 573 older adults from the urban area were interviewed, selected 
through cluster sampling, stratified by sex. Bivariate analysis was performed using the 
chi-square and prevalence ratio with a 95% confidence interval (CI). For multivariate 
analysis, the Poisson Robust regression model was applied. Variables were entered into 
the model using the backward method. Results: The prevalence of dissatisfaction with 
life was 15.53%. Dissatisfaction with life was associated with women (PR=1.54; 95% 
CI: 1.02; 2.32), being illiterate (PR=2.57; 95% CI: 1.44; 4.60), having up to four years of 
schooling (PR=1.79; 95% CI: 1.01; 318) and having an income of less than two minimum 
wages (PR=3.29; 95% CI: 1.29; 8.42). In the multivariate analysis, being female (PR=1.50; 
95% CI: 1.01; 2.25), being illiterate (PR=2.54; 95% CI: 1.42; 4.54) and having up to four 
years of schooling (PR=1.77; 95% CI: 0.99; 3.14) remained associated with dissatisfaction 
with life Conclusion: the prevalence of dissatisfaction is low. Dissatisfaction with life was 
associated with sex, education and income, in a bivariate manner. Sex and education 
were predictors of dissatisfaction with life. These findings reinforce the need for actions 
to promote social equality between men and women and to facilitate the access of older 
adults to education.
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INTRODUC TION

Discussion of the satisfaction that people have 
with life has grown in recent years1. It is a question 
of particular relevance for gerontology, as it is closely 
linked to healthy aging. Most studies related to this 
theme have been carried out in developed countries2,3, 
however, and the subject has only recently attracted 
interest in developing countries4,5.

In these countries, population aging is occurring 
rapidly, with implications for different areas of 
society6. As a result, government and health policies 
have been created that aim to support this segment 
of the population. Analysis of the satisfaction with 
life of older adults is therefore of interest as it helps 
to achieve the objectives proposed in these policies. 
In addition, it provides additional information on 
the specificities of older adults who live in countries 
with different economic and social configurations 
to developed nations.

Life satisfaction is the subjective judgment that 
an individual makes about their own life and is an 
important indicator of a person’s quality of life7, 
being influenced by sociodemographic, economic 
and health factors, among others8-10. It is a complex 
phenomenon, assessed as a whole or in relation to a 
specific aspect of people’s lives and/or health.

Surveys conducted with older adults have 
investigated the satisfaction of this group with life 
in general8.9, as well as in relation to certain aspects 
of life, such as old age, physical health, family 
relationships and the ability to solve problems8.10. 

In Brazil, literature on satisfaction with life among 
the older population remains scarce8.9. Specifically, no 
study was found with a focus on the dissatisfaction 
with life of this segment of the population. Studies 
of this type are relevant insofar as they reveal the 
aspects that cause an individual to feel dissatisfied 
with their life, and may have a direct impact on 
various aspects of their life and well-being.

Thus, the following questions were asked: What 
is the prevalence of dissatisfied older adults? What factors are 
associated with older adults’ dissatisfaction with life? In view 
of the above, the objective of the present study was 

to analyze the prevalence of dissatisfaction with life 
and associated sociodemographic factors in older 
residents in the community.

 
METHOD

A cross-sectional study, based on a household 
survey, was carried out in the city of Cuiabá, Mato 
Grosso, Brazil, which has a population of 45,632 
older adults11. The study included all people aged 
60 or over, living in the urban area of the city. 
Institutionalized older adults (those living in Long 
Term Care Facilities for Older Adults, hospitals, 
prisons, convents, hostels, and shelters) did not 
participate, along with older adults with cognitive 
difficulties, such as changes in orientation, memory, 
attention and language, as assessed by the Mini 
Mental State Examination (MMSE), or any other 
condition that would prevent them from answering 
the questions.

The sampling was probabilistic in nature and a 
finite population was considered to determine the 
sample size, using the following equation:

n =
n*

 (1)
1 + (n* / N)

where n* is given by the equation (2):

n* =
p(1 – p)

,  (2)
V ( p)

With V(p)=(d/z )2 where p is the proportion 
of the characteristic to be estimated, z the value 
in the standard normal curve, corresponding to 
the confidence coefficient used, d the sampling 
error and n the size of the studied population. 
A 95% confidence coefficient (z=1.96), 5.00% 
sampling error, and p value of 0.5 ( p=0.5) were 
adopted, which allowed a greater approximation 
to the value of the variance of the characteristic 
in the population, and thus, a greater sample size. 
Therefore, using the number of older adults living 
in the urban area of Cuiabá (N = 43,096) and the 
equation (1), the approximate minimum sample 
size was 381 older adults.
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From the cluster sampling, a usual design effect 
of 1.5 was considered, that is, a correction in the 
sample size of 50% to achieve the desired precision 
of the research, giving a total of 573 older adults.

In order to determine the number of individuals 
to be interviewed in the urban districts of the 
municipality, the total number of older adults was 
considered and a stratification by sex was performed 
as follows: Cuiabá District: 288 older adults (124 
men and 163 women); Coxipó da Ponte District: 285 
older adults (130 men and 156 women).

The number of census sectors to be visited in 
each district was determined using cluster sampling, 
using the following calculation: 

where ci is the number of census sectors to be 
visited in each district (i=1 or 2), Ni the number of 
older adults in each district, Ci the number of sectors 
in each district and ni the number of older adults in 
the sample in each district. Thus, from 355 census 
sectors in the Cuiabá District, five were selected, 
and from 437 in the Coxipó da Ponte District, six 
were selected, totaling 11 census sectors.

When defining the number of census sectors 
drawn in each district, the criterion of probability 
proportional to the size of the population of each 
census sector was defined for the probabilities of each 
one being drawn, as they have a different number 
of older adults.

Data were collected through interviews, using the 
BOAS Questionnaire (Brasil Old Age Schedule)12. 
This is a multidimensional instrument, composed 
of nine sections on different aspects of the life and 
health of this population.

The interviews were conducted by trained 
individuals and strategies were used to ensure the 
reliability of the data (preparation of a data collection 
manual, standardization of the data collection form, 
selection and training of the interviewers, direct 
monitoring of the researchers in the field and a weekly 
review of the completion of the questionnaires).

The dependent variable analyzed in the present 
study was satisfaction with life, obtained from the 
question: How do you feel about your life in general?, 
categorized as Satisfied or Dissatisfied. The 
independent variables were: sociodemographic - 
sex (male; female), age (60 to 69 years; 70 to 79 
years; 80 years and over), years of schooling (over 
4 years of study; up to 4 years of study, illiterate), 
marital status (married/partner; single/divorced; 
widowed), income (more than 3 minimum wages; 2 
to 3 minimum wages; less than 2 minimum wages), 
currently working (yes; no), living arrangements 
(lives alone; lives with others) and presence of 
children (yes; no). 

The data obtained were organized and processed 
in a database with the aid of a statistical program.

Initially, the associations between the dependent 
variable and the independent variables were assessed 
in a bivariate manner, using the Chi-square test and 
the prevalence ratio (crude prevalence ratio (PR)) with 
their respective 95% confidence intervals (95% CI)). 
Next, the Poisson regression model was used to assess 
the multivariate association between the outcome 
variable and the independent variables, obtaining the 
adjusted prevalences. All independent variables or 
factors with a p<0.20 value in the bivariate analysis 
were entered in this model. For the entry of variables 
in the model, the backward method was used.

The research project was approved by the Research 
Ethics Committee of the Hospital Universitário Júlio 
Muller under protocol number 135 CEP-HUJM/11. 
All the participants signed an Informed Consent 
Form (ICF) before the interview.

RESULTS

Of the studied population (n=573), 319 (55.67%) 
were female and 254 (44.33%) were male. The age 
of the older adults varied between 60 and 112 years 
(95% CI= 70.86; 72.24), with a mean of 71.55 (+8.38) 
years. A total of 268 (54.10%) individuals were in 
the 60 to 69 years old age range. In terms of marital 
status, 310 (54.10%) were married or had partners 
and 416 older adults (72.60%) could read and write. 
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Regarding the satisfaction of older adults 
with life in general, 484 (84.47%) reported being 
satisfied. Dissatisfaction with life was reported 
by 89 older adults (15.53%). The main reasons for 
such dissatisfaction were health problems (75.90%, 
men and 64.30%, women) and economic problems 
(44.80%, men and 50.00%, women) (Figure 1). 

The risk factors for dissatisfaction with life were 
being female, being illiterate, having up to four 
years of schooling and having an income below 
two minimum wages. Women showed a prevalence 
of dissatisfaction with life of 18.24% and had a 0.54 
times greater risk of being dissatisfied than men (p= 
0.036). Older adults with up to four years of schooling 
had a 0.79 times greater risk of being dissatisfied with 

life when compared to older people with more than 
four years of schooling and a 1.57 times greater risk 
than illiterates (p=0.042, p≤0.001, respectively). As 
for income, older adults who earned less than two 
minimum wages were 2.29 times more at risk of 
being dissatisfied with life than those with more 
than three minimum wages (p=0.007) (Table 1).

In the multivariate analysis, the variables that 
remained associated with dissatisfaction with life 
were sex and years of schooling (Table 2). Women 
were 0.50 times more at risk of being dissatisfied 
with life than men. Illiterate older adults were 1.54 
times more at risk of being dissatisfied with life than 
those with more than four years of study, while those 
with up to four years of schooling had a 0.77 times 
greater risk (Table 2). 

*Multiple choice variable, the older adults can choose more than one reason for dissatisfaction with life.

Figure 1. Reasons for dissatisfaction with life of older adults according to sex. Cuiabá, Mato Grosso, 2012.
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Table 1. Association of dissatisfaction with life among older adults and sociodemographic characteristics (N=573). 
Cuiabá, Mato Grosso, 2012.

Satisfaction with life
Variables Dissatisfied Satisfied PRb (95% CI) p

n (%) n (%)
Sex
Male 30 (11.81) 224 (88.19) 1.00
Female 59 (18.50) 260 (81.50) 1.54 [1.02; 2.32] 0.036

Age (years)
60-69 45 (16.79) 223 (83.21) 1.00
70-79 30 (14.85) 172 (85.15) 0.89 [0.58; 1.36] 0.583
80 or over 14 (13.59) 89 (86.41) 0.81 [0.47; 1.42] 0.460
Years of schooling
Over 4 14 (8.75) 146 (91.25) 1.00
Up to 4 40 (15.63) 216 (84.38) 1.79 [1.01; 3.18] 0.042
Illiterate 35 (22.29) 122 (77.71) 2.57 [1.44; 4.60] <0.001
Marital status
Married/common-law marriage 43 (13.87) 267 (86.13) 1.00
Widow/widower 35 (20.00) 140 (80.00) 1.47 [0.98; 2.21] 0.067
Single/Separated/ Divorced 11 (12.50) 77 (87.50) 0.92 [0.49; 1.70] 0.782
Income (minimum wage)
Over 3 5 (5.38) 88 (94.62) 1.00
2 to 3 66 (15.53) 359 (84.47) 1.77 [0.74; 4.21] 0.176
Less than 2 18 (32.73) 37 (67.27) 3.29 [1.29; 8.42] 0.007
Currently working
Yes 16 (11.35) 125 (88.65) 1.00
No 73 (16.90) 359 (83.10) 1.48 [0.89; 2.45] 0.124
Living arrangement
Lives with others 78 (15.26) 433 (84.74) 1.00
Lives alone 11 (17.74) 51 (82.26) 1.09 [0.60; 1.99] 0.776
Presence of children
Yes 86 (16.10) 448 (83.90) 1.00
No 3 (7.69) 36 (92.31) 0.34 [0.09; 1.31] 0.081

PRb: Gross prevalence ratio, 95%, CI: 95% confidence interval,  p: Significance level considering Chi-Square distribution.
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DISCUSSION

The prevalence of dissatisfaction with life found 
in this study (15.53%) is similar to findings from 
other studies conducted in Brazil. In a municipality in 
the interior of Bahia, 14.2% of older adults surveyed 
said they were dissatisfied13, as well as 18% of older 
adults in the city of Belo Horizonte14. This result is 
similar to a study carried out in Nepal, in which the 
authors found 21% of older adults were dissatisfied 
with life15. These findings show that, in general, 
only a small portion of the population tends to be 
dissatisfied with their lives.

Satisfaction with life can be assessed in different 
ways, including objective aspects, such as work, 
income, education, access to services and capacity 
of consumption, as well as economic, political and 
professional factors4,16. 

Another aspect to be considered when people are 
asked about their satisfaction with life are subjective 
aspects, which involve affective and cognitive 
components17. In old age, considering the changes 
characteristic of aging, the assessment of older adults 
about their lives can be influenced by a decline in 
these components16,18.

However, research has revealed that older 
people tend to judge their lives positively through 
considering them over time, comparing them to the 
lives of others, and assessing their ability to control 
the environment and themselves, as well as their 
health, income and social network, among other 

factors14. Thus, the low prevalence of older adults 
dissatisfied with their life may be related to the fact 
that several elements were taken into account in the 
evaluations of the studied group.

Evidence shows that some sociodemographic 
variables, such as the female sex19, being widowed19, 
a low income19, and low levels of education19.20 are 
associated with dissatisfaction with life. In the present 
study, the female sex remained positively associated 
with dissatisfaction with life. This result is consistent 
with those of other studies9,19. Several conditions, 
such as marriage, pregnancy, children’s education, 
health, work and socioeconomic inequality, can 
influence the way women feel about their lives8,21,22.

Another important finding of the present study 
was that women reported greater dissatisfaction 
with life due to health and economic problems. This 
result was also found in previous studies carried out 
with older women8,19. Women are more affected by 
chronic and disabling morbidities23,24, while greater 
longevity exposes women to the deleterious effects 
of disease for longer25. Their economic problems, 
meanwhile, may be related to the fact that older 
women generally have lower incomes, which exposes 
them to social inequality24,26.

However, investigations have found that 
dissatisfaction with life is not always related to 
women16,27. It can occur due to the differences that 
men and women attribute to their lives, such as 
values and perceptions, in addition to the different 
roles they occupy in society24. 

Table 2. Distribution of prevalence of dissatisfaction with life and gross and adjusted prevalence ratio (PR) by 
Poisson Robust regression, with respective 95% confidence intervals (CI) and value of p of the variables selected 
by the backward method (N=573). Cuiabá, Mato Grosso, 2012.

Variables PRa (95% CI) Value p
Sex
Male 1.00 - -
Female 1.50 1.01 to 2.25 0.049
Years of schooling
Over 4 1.00 - -
Up to 4 1.77 0.99 to 3.14 0.053
Illiterate 2.54 1.42 to 4.54 0.002

PRa: Prevalence ratio adjusted in the Poisson regression model with selection of variables, * Significant at a 5% level, CI: confidence interval.
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The strong association between dissatisfaction 
with life and years of schooling found in the present 
study may be related to the influence that education 
has on people’s satisfaction with life14,19. Having 
more years of schooling favors access to information 
and the job market, leading to better paid jobs, and 
consequently, better quality of life and health4.

It is important to emphasize that the population of 
this study has   predominantly low levels of education. 
The participants school years came at a time when 
the incentive to study and access to formal education 
was not encouraged, especially for women, who were 
usually raised for marriage and childcare24,28. Thus, 
the studied group may not have had the opportunities 
and benefits that formal education can offer and it 
is possible that this situation contributed to their 
unsatisfactory assessment of life.

Surprisingly, due to the frequency with which 
income appears in studies, this factor was associated 
with dissatisfaction with life, but when analyzed in the 
model it lost its effect, leaving only sex and education. 
According to literature14, a higher correlation was 
found between satisfaction with life and income, 
rather than education. For the authors, the association 
between satisfaction with life and income can be 
explained by its influence on people’s quality of life.

In the case of older adults, greater income can 
mean greater access to goods, which provide greater 
quality of life and health at this stage of life. In 
addition, higher levels of education can improve 
the knowledge of older adults about making more 
suitable choices for their life and health and adopting 
healthy lifestyle habits, as well as providing access 
to information and services and higher incomes. 
However, insufficient economic resources may not 
allow the older person to benefit from these options14. 

The present study provides important results 
on the lives of older adults in a developing country. 
In this sense, it contributes to the expansion of the 
scientific knowledge about older adults in these 
countries and their quality of life. In demonstrating 
the prevalence of dissatisfaction with life of older 
adults and the factors associated with it, it supports 
other studies in constructing a greater understanding 
of the aging process. In addition, the study includes a 
large and representative sample of older adults living 

in an urban area, which allows generalizations for 
the reference population of the study.

The present study has limitations, as it did not 
include people who lived in the countryside, and its 
results therefore apply only to older adults living in 
urban areas. It may be that older adults living in rural 
areas would evaluate their lives differently. 

CONCLUSION

The prevalence of dissatisfaction in the present 
study was 15.53%. In the bivariate analysis, the 
categories associated with dissatisfaction with life 
were the female sex, having up to four years of 
schooling, being illiterate and having an income 
of less than two minimum salaries. When analyzed 
together, in the multivariate analysis, income lost its 
effect, with only being female, being illiterate and 
having up to four years of schooling remaining in the 
final model. Thus, the variables sex and education 
were predictors of dissatisfaction with life.

Actions that promote social equality between men 
and women, such as equal earnings, are necessary to 
improve satisfaction with life among older adults. In 
addition, it is essential to create strategies to facilitate 
and favor the access to education services of older adults.

The results of the present study provide important 
contributions to the literature on satisfaction with life 
in developing countries, since it provides information 
on the specificities of these older adults. Considering 
such specificities, the government and health 
professionals can promote strategies to improve the 
living conditions of older adults, through groups in 
health units and social centers, aiming to develop 
activities that allow the discussion of gender and 
guaranteeing access to formal and financial education. 
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