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Abstract
Ageing is a global concern. Today, we emphasize healthy ageing with life satisfaction and better quality of life. The advanced technology in healthcare
services and medical treatment has led to greater longevity. Although older
people reach retirement age at 65, they continue to work for their career. Retirement can be a financial impact as the working older people cannot continue to earn money for their living. They need to rely on support from their
family and the government. Retirement is also the factor to make dramatically changes in roles and responsibilities, authority, social network, and
self-value. This study aimed 1) to examine the level of life satisfaction and
quality of life enjoyment and 2) to identify relationships between demographic characteristics and life satisfaction and quality of life enjoyment
among older people aged 65 or older. The study results are significant to
show the important areas to improve life satisfaction and quality of life enjoyment among older people aged 65 or older. Social relationship, particularly, support from family is the most important element to enhance life satisfaction and quality of life enjoyment in retired people.
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1. Introduction
Ageing is a global issue. The World Health Organization (WHO) estimated a
dramatic increase in ageing population aged 60 from 12% in 2015 to 22% in
2050 [1]. Many countries have adopted aged 65 as the retirement age. Due to an
increase in the number of retired people and a decline in the number of birth
rate, ageing together with retirement becomes a huge social and economic concern [2]. The latest population projection showed that there will be about one
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third of population aged 65 or older in Hong Kong by 2041. The report also
showed one in every three people who reached 65 in 2066 [3]. Moreover, ageing
population may also trigger health concerns due to comorbidities and health
needs for related healthcare/rehabilitative services. As a result, ageing embraces
various challenges in social, economic, and health issues. Maintaining life satisfaction and quality of life is crucial to prolong life and promote health in older
people [1].
A research suggested that older people who were active in the labour force
with pay or voluntarily reported higher level of life satisfaction probably because
they had better social support [4] [5]. Numerous studies showed that being
re-employment was greatly associated with better feeling of well-being and better life satisfaction [6] [7] [8]. However, according to the report from the Census
and Statistics Department in 2015, the percentage of the older people aged 65 or
above in the labour force was decreased from 9.3 in the first quarter to 8.7 in the
second quarter [3]. Those people may be forced to retire due to regulations of
the organizations. It results in an increased burden of government in various
public resources for ageing population on one hand, ageing population may be
re-employed for their financial needs, self-esteem, and life satisfaction [4] [9]
[10].
Living well in ageing has been the global priority [1]. In Hong Kong, people at
aged 65 are said to be retirement. Due to the advanced medical technique and
better nutrition, people at retirement ages are still energetic and are still able to
actively engage in their career. Retirement can be an impact to economic-social
stability in people aged 65 or older. Retirement can make dramatically changes
in roles and responsibilities, authority, social network, and self-value. Such
changes may negatively affect life satisfaction and quality of life in those older
population [8]. Considering healthy ageing and active ageing, the desire of retired people shall be linked to life satisfaction and quality of life enjoyment [6].
This study aimed 1) to examine life satisfaction and quality of life enjoyment and
2) to understand relationships between demographic characteristics and life satisfaction and quality of life enjoyment among older people aged 65 or older.

2. Methods
2.1. Design and Sampling
A cross-sectional questionnaire survey was conducted using convenience sampling to understand more about the life satisfaction and quality of life in older
people aged 65 or older. Patients were recruited when they 1) have been retired
at aged 65 or older; 2) Hong Kong residents; 3) were able to understand Chinese;
and 4) had no cognitive problems.

2.2. Data Collection
After the ethical approval was obtained, the in-charge manager of an elderly service centre was met to discuss about the study purpose and procedure of data
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collection so that the operation of the centre would not be affected. All eligible
subjects were invited to participate in the study. Once they agreed, they would be
asked to sign an informed consent and fill in one set of questionnaires, including
the demographic form and the questionnaire related to life satisfaction and quality of life enjoyment via face-to-face interviews. The interview took about 20
minutes.
The Short form of Quality of Life Enjoyment and Satisfaction Questionnaire
(Q-LES-Q-SF) a generic tool to measure life satisfaction and quality of life
among the older people. There are 16 items of Q-LES-Q-SF with 5-Likert scale
ranging from 1 (very poor) to 5 (very good). The items are related to physical
health, mood, work, household duties, school/course work, leisure time activities, and social relations.
The last two items are not included in the total score but standalone items.
The minimum raw total score of Q-LES-Q-SF is 14 and the maximum raw total
score is 70. When the score is close to 70, it indicates better life satisfaction and
quality of life [11]. The reliability and validity of the Q-LES-Q-SF were performed with Cronbach alpha 0.9 and the test-retest reliability 0.93 [12].

3. Ethical Considerations
Ethical approval was sought by the School Research Committee of the educational institution. All subjects were assured that they could withdraw from the
study without consequences at any time. All information was anonymous for
personal confidentiality.

4. Results
4.1. Demographic Characteristics
A total of 42 subjects were recruited, including 32 males and 10 females. Most of
the subjects aged at 80 - 89 (n = 24; 57.1%). Half of the subjects were widowed (n
= 21) and living with spouse only (n = 21; 50%). The financial status of the subjects was comparable, almost evenly distributed. Table 1 shows the details of
demographic characteristics of older people aged 65 or above.

4.2. Q-LES-Q-SF among Older People Aged 65 or above
Based on the Q-LES-Q-SF results, the range of the raw score was 25 to 69. The
item of social relationships (mean 4.05 SD 1.06) was rated as the most significant
aspect; subsequently, the items of family relationships (mean 3.79 SD 1.22), living/housing situation (mean 3.79 SD 1.16), leisure time activities (mean 3.76 SD
1.12), and ability to function in daily life (mean 3.74 SD 1.17) were the significant aspects related to better life satisfaction and quality of life in those older
people aged 65 or older. The results also showed that the items of work (mean
2.95 SD 1.31) and sexual drive, interest, and/or performance (mean 2.62 SD
1.13) were the poorest importance in those age population for life satisfaction
and quality of life. Regarding overall sense of wellbeing and overall life satisfaction
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Table 1. Demographic characteristics.
Demographic characteristics

Number (percentage)/N (%)

Age
65 - 69 years old

4 (9.5)

70 - 79 years old

12 (28.6)

80 - 89 years old

24 (57.1)

90 - 99 years old

1 (2.4)

≥100 years old

1 (2.4)

Gender
Male

32 (76.2)

Female

10 (23.8)

Marital status
Married

16 (38.1)

Divorced

5 (11.9)

Widowed

21 (50.0)

Education
None

17 (40.5)

Educated

35 (49.5)

Living status
With spouse only

21 (50)

With family

10 (23.8)

With friend

11 (26.2)

Financial status
Full independence

15 (35.7)

Partial dependence

13 (31.0)

Full dependence

14 (33.3)

and contentment during the past week, the mean scores were higher than 3.6.
The Cronbach’s alpha was 0.79 indicating a good reliability. Table 2 shows the
details of Q-LES-Q-SF among older people aged 65 or above.

4.3. Relationships of Demographic Characteristics and Q-LES-Q-SF
The relationships were found between demographic characteristics and the
items of the Q-LES-Q-SF. Table 3 shows the relationships of demographic characteristics and Q-LES-Q-SF.
Age was found to have significant negative associations with mood (γ =
−0.336, p = 0.029), work (γ = −0.440, p = 0.004), family relationship (γ = −0.342,
p = 0.027), leisure time activities (γ = −0.355, p = 0.021), and medication (γ =
−0.418, p = 0.006). The most significant negative relationship was found between
age and work.
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Table 2. Q-LES-Q-SF among older people aged 65 or above.
The Short form of Quality of Life Enjoyment and Satisfaction Questionnaire
(Q-LES-Q-SF)

Mean (SD)

Physical Health

3.26 (1.25)

Mood

3.60 (1.17)

Work

2.95 (1.31)

Household activities

3.48 (1.15)

Social relationships

4.05 (1.06)

Family relationships

3.79 (1.22)

Leisure time activities

3.76 (1.12)

Ability to function in daily life

3.74 (1.17)

Sexual drive, interest and/or performance

2.62 (1.13)

Economic status

3.45 (1.21)

Living/Housing situation

3.79 (1.16)

Ability to get around physically without feeling dizzy or unsteady or falling

3.40 (1.21)

Your vision in terms of ability to do work or hobbies

3.19 (1.04)

Overall sense of well being

3.62 (1.17)

Medication

3.48 (1.23)

How would you rate your overall life satisfaction and contentment during
the past week

3.69 (1.05)

The significant positive relationships were found between gender and physical
health (γ = 0.334, p = 0.031), mood (γ = 0.341, p = 0.027), work (γ = 0.497, p =
0.001), household activities (γ = 0.355, p = 0.021), social relationships (γ = 0.349,
p = 0.024), family relationships (γ = 0.331, p = 0.032). Work was found to have
the most positive significant association with gender.
The results showed that only work had significant negative relationship with
marital status (γ = −0.293, p = 0.060). There was no item of Q-LES-Q-SF associated with living status.
Education was found to have significant positive associations with mood (γ =
0.375, p = 0.014), work (γ = 0.368, p = 0.016), social relationships (γ = 0.422, p =
0.005), family relationships (γ = 0.477, p = 0.001), leisure time activities (γ = 0.387,
p = 0.011), economic status (γ = 0.366, p = 0.017), and overall life satisfaction and
contentment (γ = 0.376, p = 0.014). Social relationships and family relationship
were found to have the most significant positive association with educational level.
Financial status was found to have significant negative association with physical health (γ = −0.320, p = 0.039), family relationships (γ = −0.329, p = 0.034),
leisure time activities (γ = −0.383, p = 0.012), economic status (γ = −0.314, p =
0.043), and ability to get around physically without feeling dizzy or unsteady or
falling (γ = −0.313, p = 0.044).
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Table 3. Relationships of demographic characteristics and Q-LES-Q-SF.
Age
Q-LES-Q-SF

Pearson
correlation

Physical Health

Gender
p

Pearson
correlation

−0.160

0.311

Mood

−0.336

Work

Marital status
p

Pearson
correlation

0.334

0.031*

0.029*

0.341

−0.440

0.004*

Household activities

−0.263

Social relationships

Living status

p

Pearson
correlation

−0.089

0.574

0.027*

−0.110

0.497

0.001**

0.093

0.355

−0.237

0.132

Family relationships

−0.342

Leisure time activities

Educational level

p

Pearson
correlation

0.083

0.601

0.488

0.023

−0.293

0.060*

0.021*

−0.098

0.349

0.024*

0.027*

0.331

−0.355

0.021*

Ability to function in
daily life

−0.299

Sexual drive, interest
and/or performance

Financial status

p

Pearson
correlation

p

0.121

0.445

−0.320

0.039*

0.883

0.375

0.014*

−0.182

0.249

0.143

0.365

0.368

0.016*

−0.179

0.257

0.535

0.119

0.455

0.199

0.205

−0.230

0.144

−0.055

0.731

−0.014

0.929

0.422

0.005*

−0.226

0.150

0.032*

−0.232

0.140

0.138

0.384

0.477

0.001**

−0.329

0.034*

0.120

0.449

−0.042

0.703

0.220

0.161

0.387

0.011*

−0.383

0.012*

0.054

0.078

0.622

−0.148

0.350

0.034

0.831

0.244

0.119

−0.138

0.382

−0.040

0.801

0.292

0.060

−0.255

0.103

0.132

0.403

0.238

0.129

0.099

0.533

Economic status

−0.055

0.715

0.069

0.665

0.058

0.713

−0.035

0.826

0.366

0.017*

−0.314

0.043*

Living/Housing
situation

0.089

0.577

0.056

0.726

0.024

0.880

0.071

0.656

−0.040

0.801

−0.142

0.369

Ability to get around
physically without feeling
dizzy or unsteady
or falling

−0.255

0.103

0.185

0.242

−0.193

0.221

0.262

0.094

0.245

0.119

−0.313

0.044*

Your vision in terms of
ability to do work
or hobbies

−0.286

0.066

0.005

0.974

0.076

0.634

0.052

0.741

0.096

0.543

−0.124

0.433

Overall sense
of well being

−0.222

0.158

0.233

0.137

−0.069

0.666

0.078

0.622

0.284

0.068

−0.285

0.068

Medication

−0.418

0.006*

0.286

0.066

−0.197

0.212

0.227

0.148

0.195

0.216

−0.262

0.093

How would you rate your
overall life satisfaction
and contentment during
the past week

−0.212

0.178

0.221

0.159

−0.110

0.488

0.025

0.876

0.376

0.014*

−0.152

0.337

*p < 0.05; **p < 0.001.

5. Discussion
The results revealed that most of the people aged 65 or above perceived better
quality of life and life satisfaction in the aspects of family relationship, joining
leisure activities, living and housing situation and enabling to function in daily
life. It meant that social network is still important in retirement life. Social support, especially family support, is a good remedy. Most of the retired people in
this study were married and living with their families. Much evidence showed
that family is the greatest support to maintain psychosocial wellbeing. Once the
older person is retired, his/her family will be his/her support to adapt to the
transition [4] [13]. During the transition, the older person experiences changes,
such as role change, financial change, and social network change [13]. These
changes can induce psychological distress leading to severe consequences such as
elderly depression and attempting suicide. Other than that, establishing social
DOI: 10.4236/jss.2019.75009
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network is another important support. Through joining leisure activities, older
retired people can build up their social support system and are able to interact
with others [4] [10] [14].
Moreover, the retired people feel more quality of life enjoyment and life satisfaction in the living and housing situation. A good living environment can provide better health condition to improve quality of life and satisfaction of living.
The result also showed that the retired people had better quality of life enjoyment and life satisfaction when they found themselves functioning in daily life.
That means they are able to be independent and take care of themselves. Independence is another important element of better quality of life. Retired people
may have lost their authority and sense of control [13]. Independence indicates
ability of self-mastery and control that are important for respect and dignity.
The results also showed that better mood may have higher life satisfaction and
quality of life enjoyment. Psychological status can affect the sense of satisfaction
[15]. In overall, the people aged 65 or above had better life satisfaction.
People who had less life satisfaction and quality of life enjoyment in “work”
and “sexual drive, interest, and/or performance” areas. In this study, most of the
subjects aged 70 or older. At these ages, they may not be able to fulfil the work
tasks due to physical intolerance [15]. To people who are retired, employment
may not be a desire as they are not able to obtain fair benefits. Moreover, sexual
interest not be the desire either to those people. Those factors impact life satisfaction and quality of life enjoyment due to low self-esteem [13] [15].
The results also found that people who were male had significant positive relationship with life satisfaction and quality of life enjoyment in various areas
particularly in their work. It is understood that men are the major breadwinners
especially in Asian countries [13] [16]. Career increases personal value and
self-esteem [10] [13]. Those who are younger will have better life satisfaction
and quality of life in mood, work, family relationship and leisure time activities.
It indicates that those people are still energetic and independent. They want to
enjoy their life through social relationship or activities [13] [15]. Those who had
higher education had significant positive relationships with various areas of life
satisfaction and quality of life enjoyment, including mood, work, social relationship, leisure time activities, economic status, and particularly in their family
relationship. A supportive social network is able to enhance the self-value and
recognition in those retired people [4] [10]. It is important to note that family
support is important to life satisfaction and quality of life enjoyment in retired
people [4] [17]. Life satisfaction had been viewed as an attainment of a desired
end and fulfilment of essential conditions, particularly in Chinese population
[15]. After retirement, those people experience sudden changes including their
roles and responsibilities. Support from their families and others can enhance
their sense of life satisfaction and quality of life enjoyment because their concerns can be listened and assisted. They can be respected and valued within their
social network [4] [10] [14].
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The limitation of this study was small sample size. The results of factors associated with life satisfaction and quality of life may not be appropriately identified. A cross-sectional design may not provide the results with cause-and-effect.
A longitudinal study with a larger sample may be more accurate to understand
life satisfaction and quality of life in retired people aged 65 or older and related
associated factors.

6. Conclusion
Ageing is a global concern. In general, people at age 65 are tired. They will experience a big change in life and in their living. Those changes are the impacts to
their life satisfaction and their quality of life is also affected. The sense of life satisfaction is based on the achievement and fulfilment with their roles. In this
study, the results showed that retired people may still have life satisfaction and
quality of life enjoyment in various areas. Relationships with family and others
are the most important factors to improve sense of life satisfaction. Through establishing relationships with others in activities, those retired people can enjoy
better life satisfaction and quality of life enjoyment. Although retired people are
no longer working, they can still find their values and their enjoyment in life. It
is important that a variety of factors, including male gender, younger age, higher
educational level, and better financial status, have been identified to be associated with specific areas of life satisfaction and quality of life enjoyment. Social
support network, particularly support from family, is the most important factor
to enhance life satisfaction and quality of life enjoyment in retired people.
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