
International Journal of Research Studies in Biosciences (IJRSB) 

Volume 4, Issue 9, September 2016, PP 14-20  

ISSN 2349-0357 (Print) & ISSN 2349-0365 (Online) 

http://dx.doi.org/10.20431/2349-0365.0409004 

www.arcjournals.org

 

©ARC                                                                                                                                                         Page | 14          

Association between Subjective Well-Being and Retirement 

among Older People 

Lia Pinheiro Freitas
1
,
 
Maria Vieira de Lima Saintrain

2
, Sandy Kaena Soares de 

Freitas
3
, Davi Oliveira Bizerril

4
,
 
Edgar Gomes Marques Sampaio

5
 

1
Nurse. Student of the Public Health Master Program of the University of Fortaleza – UNIFOR, Brazil  

*2
DDS, Msc, PhD, Pos-doc in Public Health, Professor of the Public Health Masters Program, 

University of Fortaleza – UNIFOR, Brazil.  
3
Student of Dentistry Course - University of Fortaleza - UNIFOR, Brazil 

4
DDS, Msc. Student at the Public Health Doctorate Program UFC. Professor of Dentistry Course, 

University of Fortaleza - UNIFOR, Brazil 
5
Estatístico, Student of the Public Health Master Program of the University Federal do Ceará - 

Fortaleza, Brazil 

Abstract: 

Introduction: The growth of the older population is a worldwide phenomenon resulting from improvements in 

general living conditions and considerable advances in science and technology. Early retirement, which usually 

occurs with the aging process, is considered a phenomenon that causes great changes.  

Objective: To relate the retirement process to subjective well-being in older people in the municipality of 

Fortaleza, Ceará, Northeastern Brazil.  

Methods: Descriptive and analytical cross-sectional study conducted in Primary Healthcare Centers of the 

municipality of Fortaleza using questionnaires addressing sociodemographic data and the Sub-scale 2 of the 

Subjective Well-being Scale.  

Results: Participants were 226 people aged 60-89 years, with a mean age of 69 years. Most of them were 

widowed (95; 42%), retired (159; 70.4%), had an income of up to two minimum wages (193; 85.4%) and had 

up to five years of study (125; 55.3%). Statistical significance (p<0.05) was found between being/not being 

retired and the following variables: I like my life (p=0.036), my life is bad (p=0.017), I am dissatisfied with my 

life (p=0.032), I consider myself a happy person (p=0.023).  

Conclusion: The retirement process did not negatively influence the quality of life of the retirees. This could be 

evidenced by the positive answers to questions about general aspects of their lives, which revealed positive 

feelings about retirement. 
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1. INTRODUCTION 

The growth of the older population is a worldwide phenomenon resulting from improvements in 

general living conditions and considerable advances in science and technology. Statistics show that 

there were approximately 204 million older people in the world in 1950 and 579 million in 1998, and 

it is estimated that there will be two billion older people in 2050, accounting for 1/5 of the world 

population – the majority living in developing countries. In Brazil, the 2010 Census had already 

recorded 20.6 million older people aged 60 and older, which is the age group targeted by the National 

Health Policy for Older People. The distribution of older people in the Brazilian regions reveal that 

6.9% of older people are in the North region of the country, 8.8% in the Central-west region, 10.3% in 

the Northeast region, 11.8% in the Southeast region, and 12.0% in the South region [1,2,3]. 

With regard to older people, longevity is highlighted in Brazil by 24,5 thousand people over eighty 

years old. In the state of Ceará, the older population aged 60 or older increased from 658,900 people 

in 2000 to 1.063 million people in 2010, representing a 61% increase in ten years [3]. 

Therefore, aging is a demographic reality in today's society with impact on health, quality of life and 

on the global economy, requiring sound policies and urgent actions to address the problem [4]. 
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Undoubtedly, the work plays an important role in human existence as it is the main instigator of life 

organization [5]. For instance, job loss may become a risk factor for emotional and social imbalance 

and be a determinant of functional impairment, which can lead to the adoption of sedentary attitudes, 

substance abuse and poor eating habits [6].  

In this perspective, the retirement, which usually occurs with the aging process, is considered a 

phenomenon that causes great changes. Studie in Brazil show that the poorly planned retirement is 

one of the determining factors for suicide among Brazilian older people [7].  

There is evidence that diseases occurring before retirement may get worse after this event if the living 

conditions are inadequate [6], with drug addiction, depression, cardiorespiratory diseases, obesity and 

stress as the mostly reported problems [8]. For some people, the termination of employment, which is 

the main source of income, destabilizes the socioeconomic structure and affects retirees’ standard of 

living [9]. Thus, the decrease in income becomes a major source of concern due to retirement. When 

people retire, they stop doing what, for a long period of time, represented financial gain and 

professional and personal fulfillment. Therefore, it is natural that moving into retirement generates 

expectations and becomes a threat to the standard of living [10].  

Authors like Diener, Suh, Lucas and Smith [11] emphasize that the inclusion of subjective indicators 

is critical for assessing quality of life. However, the literature has shown that quality of life has long 

been assessed through economic and sociodemographic indicators, that is, objective indicators that 

can only depict the living conditions of individuals; the social indicators, including criteria for 

personal judgment of well-being and satisfaction with life, have just been incorporated into studies on 

quality of life [12].  

In line with this thought, Marconcin [13] states that the assessment of quality of life implies not only 

the consideration of the objective well-being, that is, the living conditions of people, but also the 

subjective well-being, which is how people perceive the various areas of their life. 

The subjective dimension of quality of life, also called subjective well-being (SWB), is expressed 

through emotional responses and satisfaction with life in specific domains such as leisure, health, 

finances, personal/emotional life and sense of belonging and also the overall satisfaction with present, 

past and future life. In other words, the subjective well-being refers to the reasons why personal 

experiences take place in a positive way, which is why it is based both on cognitive judgment and 

affective reactions resulting from these experiences [12,13].  

In this context, the present study aimed to assess the association between the retirement process and 

the subjective well-being in older people in the city of Fortaleza, Ceará, Northeastern Brazil.  

2. METHODS 

This is a descriptive and analytical cross-sectional study. The research sample consisted of older 

people attending Primary Healthcare Centers run by the Health Care System of the municipality of 

Fortaleza, Ceará, Northeastern Brazil. The centers provide health actions and services aimed at the 

maintenance of continuous, comprehensive and humanized care and also the promotion of clinical and 

health access, equity and effectiveness [14].  

The sample comprised people aged 60 years and older according to the guidelines of the National 

Health Policy for Older People [3].  

The sample size was determined to include 226 older people based on the number of older inhabitants 

in 2010 (N=202,814) in the city of Fortaleza [15].  

This minimum sample size was determined in order to estimate population proportion with an 

expected maximum sample size of 20%, significance level of 5% (95% confidence interval) and 

maximum permissible error of 5%. 

The following formula was used for the finite population:  

n = ___N . k
2  

. p . q_____ 

      e
2 
. (N-1)

  
+ k

2 
. p .q

 
 

Where: n = sample size; N = population; k = parameter corresponding to the level of significance; p = 

% occurrence; q = difference of 1 – p; e = sampling error. 
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Data collection was performed by a single researcher who used a questionnaire addressing: a) 

sociodemographic data (age, marital status, gender, retirement, income and years of study); and b) the 

Subjective Well-being Sub-scale 2 (items 48-62). 

The Subjective Well-being Scale is a scientific research method used in various areas of health [16]. 

This scale was validated in Brazil by Albuquerque and Tróccoli [17] and consists of components 

related to life satisfaction, positive affect and negative affect [18]. The assessment consists of a 

Likert-like psychometric scale of five points. 

The items 48-62 (sub-scale 2) are intended to assess the satisfaction or dissatisfaction with life. It 

records the level of agreement or disagreement on a scale from 1 (strongly disagree) to 5 (strongly 

agree). 

Inclusion criteria were: users of Primary Healthcare Centers aged 60 or older who did not present 

severe physical, cognitive, communication, sensory or mobility impairment that could prevent them 

from answering the questionnaires.  

Participants were examined at home, health centers and social spaces frequented by them given their 

convenient locations. 

Data were analyzed using the Statistical Package for the Social Sciences – SPSS version 20 (SPSS 

Co., Chicago, USA). 

Statistical analysis was performed using inferential and chi-squared tests with a 95% confidence 

interval and a 5% significance level. The results were statistically significant when p<0.05. 

Without any conflicts of interest, the project was approved by the Research Ethics Committee of the 

University of Fortaleza under Opinion No. 200/2009. 

The present research is part of a larger study that is still in progress called "physical and mental 

performance tests as tools for the assessment and identification of older patients’ oral health" funded 

by CNPq Process No. 478645 / 2013-9. 

3. RESULTS  

Participants were 226 older people aged 60-89 years, with a mean age of 69 years. 

Table 1 shows that 95 (42%) participants were widowed, 159 (70.4%) reported being retired and 193 

(85.4%) reported an income of up to two minimum wages. 

Regarding education, most participants (n=125; 55.3%) had up to five years of study.  

Table1. Frequency distribution of older people according to sociodemographic aspects 

Variables Frequency Percentage 

Marital Status 
  

Single 25 11.1 

Married 66 29.2 

Divorced 40 17.7 

Widowed 95 42 

Retired 
  

Yes 159 70.4 

No 67 29.6 

Income 
  

Up to 2 MW 193 85.4 

More than 2 MW 33 14.6 

Years of Study 
  

None 58 25.7 

Up to 5 years 125 55.3 

6-9 years 23 10.2 

10 years or more 20 8.8 

Source: Research Data. MW = Minimum wage (± US$ 280) 

Table 2 shows the inferential analyses of the relationship between subjective well-being and 

retirement. Not all the respondents answered all the questions on the sub-scale 2 of the subjective 

well-being scale, which justifies any numerical differences listed in Table 2. 
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Of 159 retirees, 146 (91.8%) reported being satisfied with life. In addition, 106 (67.9%) retirees said 

that they leverage the opportunities of life, 123 (82%) rated life positively, 90 (60%) reported having 

achieved everything they set out to achieve in life, 104 (67.1%) reported living a life in accordance 

with what they want for themselves, and 121 (81.2%) do not consider their lives boring. 

Statistical significance (p<0.05) was found between being retired and the following variables: I like 

my life (p=0.036), my life is ―not‖ bad (p=0.017), I am ―not‖ dissatisfied with my life (p= 0.032), and 

I consider myself a happy person (p=0.023). Thus, the results showed that of all retirees, 155 (98.1%) 

reported they like their lives, 148 (93.7%) said that life is not bad, 144 (91.7%) are not dissatisfied 

with life and, finally, 152 (96.8%) considered themselves happy. 

Table2. Association between retirement and subjective well-being (Subjective Well-being  Scale Sub-scale 2) 

Variables 

Retired 

 N = 159  

     N (%) 

 

Not retired 

 N = 67 

N (%) 

 

Prevalence 

Ratio 

 

 

p value* 

 

 

 

I am satisfied with my life 

Yes 146 (91.8) 62 (92.5) 1 0.856 

No 13 (8.2) 5 (7.5) 1.1 (0.8 - 1.4) 
 

I have leveraged the opportunities of life 

Yes 106 (67.9) 45 (68.2) 1 (0.8 - 1.2) 0.973 

No 50 (32.1) 21 (31.8) 1 
 

I rate my life in a positive way 

Yes 123 (82.0) 51 (78.5) 1.1 (0.8 - 1.4) 0.544 

No 27 (18.0) 14 (21.5) 1 
 

In most ways my life is far from my ideal 

Yes 51 (33.8) 18 (27.3) 1.1 (0.9 - 1.3) 0.344 

No 100 (66.2) 48 (72.7) 1 
 

I would change my past if I could 

Yes 86 (55.5) 36 (58.1) 1 0.729 

No 69 (44.5) 26 (41.9) 1 (0.9 - 1.2) 
 

I have achieved everything I set out to achieve in life 

Yes 90 (60.0) 38 (59.4) 1 (0.8 - 1.2) 0.932 

No 60 (40.0) 26 (40.6) 1 
 

I live my life in accordance with what I want for myself 

Yes 104 (67.1) 42 (66.7) 1 (0.8 - 1.2) 0.951 

No 51 (32.9) 21 (33.3) 1 
 

I like my life 

Yes 155 (98.1) 62 (92.5) 1.9 (0.8 - 4.7) 0.039 

No 3 (1.9) 5 (7.5) 1 
 

My life is bad 

Yes 10 (6.3) 11 (16.4) 1 0.017 

No 148 (93.7) 56 (83.6) 1.5 (1 - 2.4) 
 

I am dissatisfied with my life 

Yes 13 (8.3) 12 (18.2) 1 0.032 

No 144 (91.7) 54 (81.8) 1.4 (1 - 2.1) 
 

My life could be better 

Yes 132 (85.7) 59 (88.1) 1 0.640 

No 22 (14.3) 8 (11.9) 1.1 (0.8 - 1.3) 
 

I have more moments of sadness than hapiness in my life 

Yes 29 (20) 15 (24.6) 1 0.463 

No 116 (80) 46 (75.4) 1 (0.8 - 1.3) 
 

My life is boring 

Yes 28 (18.8) 20 (30.3) 1 0.062 

No 121 (81.2) 46 (69.7) 1.2 (1 - 1.6) 
 

I consider myself a happy person 

Yes 152 (96.8) 58 (89.2) 1.7 (0.9 - 3.4) 0.023 

No 5 (3.2) 7 (10.8) 1   

Source: Research Data. *Chi-square test. 
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4. DISCUSSION 

The present research stands out for shedding light on the fact that retirement causes social and 

psychological problems in older people. 

Daily work has always been regarded as a social space for sharing, financial independence and a form 

of occupation for both the body and the mind. Regarding this issue, Caldas [19] says that retirement 

can be considered the end of a phase of life. However, keeping busy and carrying out activities during 

this new phase can bring benefits to the retired person.  

Although previous studies such as the one by Bossé et al.[20] have not found differences in 

psychological symptoms between retirees and workers, others have reported improved mental health 

and emotional aspects in retirees who held some kind of occupation after retirement [21] and a 

worsening in mental health in inactive retirees [22].  The general analysis of data in the present 

research revealed a strong presence of positive aspects of being retired reported by the respondents. 

According to Kim and Moen [6], retirement can promote a sense of well-being in workers moving out 

of demanding and stressful work environments. In contradiction to this perception, a study by 

Magalhães et al.[23] states that the retirement process can be experienced as a rupture imposed by the 

outside world, leading to frustration and feeling of emptiness, since the work was strongly associated 

with identity. Therefore, it should be noted that when retirement is assimilated in a negative way, it 

can cause problems in one’s psychic structure. 

Respondents revealed optimistic reactions regarding "satisfaction with life" and "leverage of the 

opportunities of life", demonstrating emotional balance when dealing with retirement. Accordingly, 

Soares et al. [24] highlight the importance of finding other forms of satisfaction with retirement by 

replacing rewarding stimuli deriving from professional identity for new ways of seeking pleasure. The 

author states that this new phase of life can be as rewarding as the experiences in previous phases as 

long as it enables personal development, preserving self-esteem and changing the idea that 

satisfaction can only be obtained through work activities. 

According to Alvarenga et al. [25], there are many ways in which older people can remain active after 

retirement and there is a great concern regarding the formulation of public and social policies to 

promote healthy aging. The alternatives to achieve this type of aging are those that encourage older 

people to engage in volunteer work and be proactive, encouraging them to set goals and work out to 

reach them, keeping them actively involved in the preservation of their well-being. 

When asked about their positive rating of life and if they "achieved everything they set out to achieve 

in life" and if they "live their lives according to what they want for themselves", the older people were 

assertive in their responses, demonstrating the bright side retiring. 

With regard to satisfaction during the retirement period, Delgado [26] points out that this phase 

fosters reflections about being old and about the feelings regarding the body and the place of the older 

person in society. Such reflections can be either positive or negative depending on the investments 

made by the worker who is about to retire. Moving into a satisfactory retirement does not only depend 

on holding pleasurable activities or having an income consistent with one own’s needs or having free 

time; it is mostly about having a personal knowledge of the body, the limits to be established and the 

needs to be fulfilled, i.e., a self-knowledge to achieve a better adaptation to this new phase of life. 

When asked if they considered life boring, most respondents answered no. This appears as another 

positive point and a key factor to a satisfactory retirement. In this sense, retirement may save time and 

reduce stress related to the worker’s role. Consequently, when men retire, their moral or general life 

satisfaction seems to increase [6]. In line with this thought, Santo, Góes and Chibante [27] report that, 

although less frequently, other positive points have also been evidenced by older people. Factors such 

as the sense of accomplishment, regular income upon retirement, being able to enjoy time with family 

and meeting a new world were highlighted as pleasurable aspects of a new experienced stage. 

With regard to the question "Do you like your life?", most respondents answered yes, revealing that 

the retirement process is not experienced negatively and does not cause any apparent psychological 

distress. 

Thus, the reflection about aging and moving into retirement reveals that this phase of life can be 

experienced in a positive way, with gains in the development of physical, social, cognitive and 

psychological capabilities. These factors may be directly associated with positive health outcomes in 

older people – for instance, the increased longevity and the adoption of healthy behaviors [28].  
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The positive answers regarding satisfaction with life and the number of respondents who said life is 

not bad and who considered themselves happy confirm that retirement does not necessarily need to be 

seen as an unpleasant factor in the lives of older people or be synonymous with disease. In this 

context, this phase transition can establish a positive and beneficial relationship between the older 

person and the family and social circle and also improve self-esteem with the return to old projects, 

which lead to a positive quality of life.  

However, the study by Santo, Góes and Chibante [27] contradicts this statement when they say that 

great "villains" are faced by older people during retirement. They report that the low payment during 

retirement has been highlighted as a major frustration by older people as they have enough time to 

perform pleasurable activities but do not receive enough money to do so. The need for reentering the 

labor market in order to supplement the family income – and not only for pleasure – appeared as a 

major fear that has become a significant issue to be discussed. 

Faced with the facts, it is essential to know the real idea older people have of retirement in order to 

organize the care provided to these people and promote the maintenance of their autonomy and 

independence for a healthier life. 

Further studies should be carried out in order to know the feelings and perceptions of retirees and 

provide them with improved quality of life. 

5. CONCLUSION 

Although most retirees in the present research had low income and education, it was possible to 

identify that the retirement process does not negatively influence quality of life, a fact that has been 

evidenced by respondents’ positive feelings about retirement. 

Consequently, a good quality of life was highlighted through affirmative answers regarding happiness 

and satisfaction with life, revealing that the retirement process did not affect the physical and mental 

health of most respondents. 
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