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Evaluation of life satisfaction and functional fitness
of people over 60 years of age living in a nursing home
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Background. Life satisfaction may refer to one’s life evaluation, social skills and engagement in life activities.
Obijectives. Evaluation of life satisfaction and functional fitness of people over 60 years of age living in a nursing home and
home environment.

Material and methods. A survey research was conducted at the turn of 2013 and 2014 in a group of 101 subjects over 60 years
of age. This group comprised of 50 residents of the “Kombatant” nursing home in Ciechanow and 51 subjects staying in a home
environment. In the research, the Satisfaction With Life Scale (SWLS) and Barthel Scale were used.

Results. Analysis of the results shows that the mean index of satisfaction with life among all subjects reached 20.7 + 6.21 with
a median of 23, which indicated an average level of satisfaction with life. In a home environment, 50.98% of the subjects re-
ported a high level of satisfaction with life as compared to only 20% in the nursing home. As for evaluation of functional fitness,
more than half of the subjects (53.47%) scored 21 to 85 points according to the Barthel Scale, and their condition was deter-
mined as “moderate to severe”. A high positive correlation (r = 0.7) was also observed between the functional state described
as “moderate to severe” among the subjects staying in a home environment and their satisfaction with life.

Conclusions. In the researched group, the level of satisfaction with life varied, with lower results among the residents of the
nursing home, whereas for those living in a home environment, functional fitness was the key factor in its determination.
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Background

Ageing is a complex process which is determined by
numerous factors and has a highly individualized character
[1]. It is perceived as a destructive, progressing and irrevers-
ible process that results from biological factors connected
with physical involution, as well as psychosocial factors.
With age, physical and psychological fitness decrease sig-
nificantly [2]. Therefore, old age is the effect of the biologi-
cal, cognitive, emotional and social ageing process of a per-
son [3]. The most common definition of old age, which was
formulated by the World Health Organization (WHO) and is
accepted in the present study, specifies that the period of old
age begins at the age of 60 [4]. In literature on the subject,
one can distinguish various factors influencing the quality of
life of elderly people, such as: physical, emotional, intellec-
tual and social functioning, satisfaction with life, health con-
dition, economic status, sexual activity, vitality, energy and
manner of spending free time [5, 6]. Numerous authors who
investigate the issue of positive ageing mention satisfaction
with life, intellectual efficacy, active engagement in life,
lack of disability and independent functioning, as well as
positive adaptation to the process of ageing [7]. Well-being
constitutes an essential element of health; in fact, these two
are often equated. Health condition is frequently reflected

in one’s subjective sense of well-being, which includes both
emotional and cognitive aspects. These, in turn, are mea-
sured in the form of general satisfaction with life [8, 9]. Shin
and Johnson define satisfaction with life as a “general evalu-
ation of quality of life in reference to personally selected
criteria” [10]. According to Juczynski, “evaluation of satis-
faction with life results from comparing one’s own situation
with one’s set standards. If this result is satisfactory, its effect
is a feeling of satisfaction” [8]. The results of studies clearly
indicate that the level of physical fitness and quality of life
of elderly people are strongly correlated [1, 11]. However,
these results are not very optimistic. Bieri points to the fact
that a lack of physical fitness among Poles constitutes the ba-
sic problem when considering health and social categories
[11, 12]. Negative health behaviors, computerization of life
and development of the automotive industry constitute the
basic causes of decreased fitness. What is more, the prog-
ress of civilization, despite its various benefits, brings about
many negative effects upon society [11]. Many elderly peo-
ple cannot count on the help and support of their immediate
family, and consequently, the number of people who are
unable to function independently and who require the care
of third parties is increasing. The consequence of this situ-
ation is a growing demand for institutional care. The situa-
tion of elderly people who (for numerous reasons) are forced
to live in a nursing home is very specific. A nursing home
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is a facility providing assistance to individuals who require
24/7 care due to their age, disability or illness, as well as for
those unable to function independently in a home environ-
ment and where it is impossible to provide the necessary
care services in their place of residence [5, 13].

Objectives

The major goal of the present research was to evaluate
the level of satisfaction with life and functional fitness of
people over 60 years of age living in a nursing home and
a home environment.

Material and methods

A survey was conducted at the turn of 2013 and 2014
in a group of 101 subjects over 60 years of age. This group
comprised 50 residents of the “Kombatant” nursing home in
Ciechanow and 51 subjects staying in a home environment.
The age of the subjects ranged from 60 to 85, and the mean
was 72.98 years (+ 6.46) with a median of 73 years. The
subject group included 52 females (52.49%) and 49 males
(48.51%). The most numerous group among subjects, i.e.
43.56%, was widowed (n = 44). The majority of subjects
had higher education, i.e. 38.61% (n = 39), and primary
education, i.e. 32.67% (n = 33). A high percentage of the
residents (44%) had lived in the nursing home for 6 years or
more (Table 1).

In the present study, a self-constructed survey containing
questions on basic socio-demographic data and the Satis-
faction with Life Scale (SWLS) by Ed Diener, Robert A. Em-
mons, Randy J. Larsen and Sharon Griffin were used (Polish
adaptation: Z. Juczyriski) [8]. The SWLS comprises 5 state-
ments that define satisfaction with one’s achievements, and
the subjects were to respond using a scale of 1-7. All points
were then added up, and the total score determined the level
of satisfaction with one’s life. The scope of results ranged

Table 1. Characteristics of subjects

from 5 to 35 points. The higher the score, the more the per-
son agreed with a particular statement. Afterwards, the raw
data was converted into standardized units on the sten scale.
Stens in the range of 1-4 implied a low score, while those
ranging 7-10 were treated as high [8].

In order to determine the level of independence of the
subjects, as well as the scope of required care, the Barthel
Scale questionnaire constructed by D. Barthel was used
(also known as the Barthel Index). This scale helped to eval-
uate the ability to independently perform ten daily activities.
The results ranged from 0 to 100 points. On the basis of the
results obtained with the Barthel Scale, the subjects were
divided into three groups depending on their psychomo-
tor state. Individuals classified as group | obtained 86-100
points, and their condition was defined as “mild”. Group
Il included subjects who obtained 21-85 points, and their
condition was referred to as “moderate to severe”, whereas
group Il comprised subjects with the lowest score (less than
20), and their condition was evaluated as “very severe” [14].

A descriptive analysis was used to evaluate the results.
Measurable parameters were characterized by estimat-
ing the mean value and standard deviation, whereas non-
measurable parameters were determined with the use of
their number and the turnover of patients in classes. To
evaluate the diversification of mean values of the researched
characteristics in class variables grouping the patients, the
U Mann-Whitney test was used. The dependency of ana-
lyzed characteristics (satisfaction with life vs. functional fit-
ness of the subjects) was verified using the Pearson product-
moment correlation coefficient with a level of significance
p < 0.05. The collected data was analyzed statistically with
the use of Statistica 10 PL statistical package.

Results

Analysis of the descriptive statistics indicated that the re-
sults for the entire group of subjects ranged from 7 to 33, and
the mean score of satisfaction with life reached 20.7 + 6.21

Variables Group 1 - residents of the Group 2 - residents staying in  In total

nursing home a home environment

n=50 % n=>51 % n=101
Gender
Female 28 56.00 24 47.06 52 52.49
Male 22 44.00 27 52.94 49 48.51
Marital status
Single 2 4.00 - - 2 1.98
Married 12 24.00 22 43.14 34 33.66
Widowed 20 40.00 24 47.06 44 43.56
Divorced 16 32.00 5 9.80 21 20.79
Education
Primary 17 34.00 16 31.37 33 32.67
Vocational 13 26.00 13 25.49 26 25.74
Secondary 19 38.00 20 39.21 39 38.61
Higher 1 2.00 2 3.92 3 2.97
Length of stay in the nursing home
less than 1 year 4 8.00
1-3 years 13 26.00
4-5 years 11 22.00
6 years or more 22 44.00




E. Kupcewicz et al. ® Evaluation of life satisfaction and functional fitness of people over 60 years...

with a median of 23, which denoted an average level of sat-
isfaction with life. Moreover, statistically significant differ-
ences were observed for residents of the nursing home and
a home environment in the case of four SWLS statements.
While replying to the statement «In many respects, my life is
almost ideal” and “If I could live my life again, | would not
change anything”, individuals living in a home environment
obtained higher results, which were statistically significant
at a level of p = 0.001. For the statement “My living condi-
tions are perfect”, those living in a home environment also
had higher results than the residents of the nursing home,
and the level of statistical significance was p = 0.002, while
for the statement “I am satisfied with my life”, it reached
p=0.022 (Table 2).

In order to determine the number of low, average and
high scores, the results were calculated using the appropri-
ate sten scale (SWLS: temporary Polish norms — adults 1998—
-1999) [8]. Over one third of the subjects (35.64%; n = 36)
declared a high level of satisfaction with life, and over one
third a low level (34.65%; n = 35). The remaining group,
i.e. 29.70% (n = 30), obtained results ranging from 5 to 6
sten, which indicate their average level of satisfaction with
life (Table 3).

Nevertheless, while analyzing the level of satisfaction
with life in different groups of residence, the results were dis-
tributed differently. In a home environment, 50.98% (n = 26)
of the subjects reported a high level of satisfaction with life

as compared to only 20% (n = 10) in the nursing home. In
a home environment, the percentage of low scores reached
25.49% (n = 13), while in the nursing home, it equaled
44.00% (n = 22). The Barthel Scale was also used to evalu-
ate the functional fitness of residents of the nursing home
and those living in a home environment, taking into consid-
eration the scope of skills regarding handling daily activi-
ties. The mean score for the group of subjects reached 58.9
points (+ 31.8) with a median of 60. As for the evaluation of
functional fitness, more than half of the subjects (53.47%;
n = 54) were classified as group Il, obtaining 21 to 85 points.
This means that their state is referred to as “moderate to se-
vere”. Functional fitness in 25.74% (n = 26) of the subjects
was at a “mild” level and ranged from 86 to 100 points. The
remaining 20.79% (n = 21) of the subjects were classified
as group Il with a “very severe” state (86-100 points). Indi-
viduals with functional fitness, referred to as “moderate to
severe”, more often lived in a home environment (76.47%;
n = 39) as compared to 30.00% (n = 15) who lived in the
nursing home (Table 4).

Satisfaction with life among people over 60 years of age
living in the nursing home and a home environment, evalu-
ated with the use of the SWLS scale, is expressed through
one’s satisfaction with their achievements and living con-
ditions. Furthermore, the study focused on the correlation
between the evaluation of functional fitness and the level of
satisfaction with life in the groups of subjects (Table 5).

Table 2. Significance of statements in the SWLS questionnaire for residents of the nursing home and those living in a home

environment
List of statements (SWLS)

nursing home (n = 50)

M SD

Group 1 - residents of the

Group 2 - residents staying U Mann-Whitney p
in a home environment test
(n=51)

M SD

In many respects, my life is almost 3.7 1.49 4.7 1.5 795 0.007***
ideal (1-7)

My living conditions are perfect (1-7) | 3.8 1.15 4.6 1.49 835 0.002**
I am satisfied with my life (1-7) 3.8 1.21 4.4 1.23 948 0.022**
In my life, | have achieved the most |4 1.17 4.4 1.37 1066 0.147
important things that | wanted (1-7)

If I could live my life again, | would | 3.5 1.36 4.5 1.48 803 0.007***
not change anything (1-7)

Statistically significant: 0.01**; p < 0.0071***,

Table 3. Level of satisfaction with life on the sten scale in certain groups of residence

Level of satisfaction with life

Group 1 - residents of the nursing

Group 2 - residents staying in

home a home environment

n=50 % n=>51 %
Low (14 sten) 22 44.00 13 25.49 35 34.65
Average (5-6 sten) 18 36.00 12 23.53 30 29.70
High (7-10 sten) 10 20.00 26 50.98 36 35.64

Table 4. Results in the Barthel Scale, including place of residence

Barthel Scale

nursing home
n=>50 %

Group 1 - residents of the

Group 2 - residents staying  In total

in a home environment

n=>51 % n =101

Group | (86-100) | ,mild” state 20 40.00 6 11.76 26 25.74

Group 11 (21-85) | ,moderate to severe” 15 30.00 39 76.47 54 53.47
state

Group Il (0-20) | ,very severe” state 15 30.00 6 11.76 21 20.79
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Table 5. Correlation between evaluation of functional fitness and level of satisfaction with life

Barthel Scale SWLS

Group 1 - residents of a nursing home

Group 2 - residents staying in a home environment

Correlation of Significance Correlation of Significance
r—Pearson’s p r—-Pearson’s p
,Mild” state 0.33 0.15 0.27 0.59
,Moderate to severe” state | -0.14 0.60 0.7 0.0007 ***
,Very severe” state 0.13 0.62 0.42 0.41
Statistically significant: p < 0.0001***.
Home environment - "moderate to severe” - state
SWLS =10,13+ 0.2* Barthel - score
Correlation: r= 07
20
10t 1
. 20 o O o O O —
40
w |
=
7 U
]
]
Figure 1. Correlation between
: | | | | | | | a “mild to severe” state and the
~20 0 20 40 60 80 100 120 0© 10 20 level of satisfaction with life among

Barthel

Also, a statistically significant (0.0001) high positive cor-
relation (r = 0.7) was observed between the functional state
described as “moderate to severe” among the subjects staying
in a home environment and their satisfaction with life (Figure
1). This means that if the functional fitness of people staying
in a home environment increases, their level of satisfaction
with life also increases. On the other hand, no correlation
between the evaluation of functional fitness and the level
of satisfaction with life among residents of a nursing home
was observed.

Discussion

Satisfaction with life as an accurate measure of well-
being among the elderly in own research produced var-
ied results, particularly with respect to place of residence,
and favored a home environment. The mean index of
satisfaction with life among all subjects reached 20.7 +
6.21, which indicated an average level of satisfaction with
life. Approximately one third of subjects declared a high
level of satisfaction with life; however, one third also de-
clared it to be low. A high percentage (44%) of residents
of the nursing home reported a low level of satisfaction
with life. Also, residents of the nursing home, in 4 out of
5 available statements in the SWLS questionnaire, report-
ed statistically significant lower results than those staying
in a home environment. In the research of Fraczak and
Stawska, conducted on a group of 135 residents of nursing
homes in Szczecin, it was determined that the majority of
subjects evaluated their life as unsuccessful (47.41%) or at
least not successful in all aspects (46.67%). Only 5.92% of

elderly subjects staying in a home
environment

the subjects evaluated their life in a positive manner, claim-
ing that they were definitely satisfied with it [15]. In other
research conducted by Jachimowicz and Kostka in the nurs-
ing home in Kalisz in 2007, in a group of 104 residents, it
was revealed that those individuals who had a high sense
of one>s efficiency had greater satisfaction with life. As their
efficiency grew, residents displayed better functional fitness
with respect to basic life activities and complex actions re-
quired in their daily routine [16]. Kalfoss and Halvorsrud
performed research on a group of 379 pensioners with
a mean age of 73.3, where 47.2% of the subjects shared
a flat with others, 87.9% stayed at home, and 6.9% lived in
nursing homes. During the course of research, it was con-
cluded that the following had the greatest impact to quality
of life: the ability to perform daily actions, mobility, sen-
sory fitness, good health and a home environment [17, 18].
Other researchers claim that the elderly living in a home
environment with their families experience a higher qual-
ity of life than the residents of nursing homes [19]. Accord-
ing to Szwarc and Szyszko-Wydra, a positive appraisal of
life determines a successful and positive old age [20]. Also,
another important factor which affects the level of satisfac-
tion with life among the elderly is their functional fitness.
This in turn depends largely on the ageing process, illnesses,
lifestyle, as well as environmental, social and psychological
factors which influence the individual during their life [21].
In the research conducted by Hellstrom et al. in a group of
4337 Swedes over 75 years of age, among which 1247 used
institutional or private care, it was revealed that the type of
care does not have significant impact on the evaluation of
quality of life. On the other hand, the necessity to use sup-
port while performing daily activities had a negative impact
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on the self-esteem of the subjects, which in turn lowered
their general evaluation of quality of life [22]. In the interna-
tional research conducted by Mozhan et al. in 23 countries,
in the opinion of 7401 elderly subjects, the key factors im-
pacting evaluation of life quality included: ability to perform
daily activities, good health, sensory fitness, mobility, free-
dom/independence, energy [23]. Numerous studies confirm
that visual or hearing disturbance experienced by the elderly
limit their mobility. For elderly people with such problems,
interpersonal or communication via phone or using pub-
lic transport are significantly hampered. As a result, their
daily functioning and independence are limited, which in
turn leads to their social isolation [24-26]. In own research,
a high positive correlation was also observed between the
functional state described as «moderate to severe» among
the subjects staying in a home environment and their level
of satisfaction with life. Moreover, it was concluded that the
psychomotor fitness of the elderly that allows them to per-

form daily activities independently greatly determines their
level of satisfaction with life.

Conclusions

1. In the researched group, the level of satisfaction with
life was varied, with lower results among the residents
of the nursing home, whereas for those living in a home
environment, functional fitness was the key factor in its
determination.

2. In programs enhancing the quality of care targeted at
the elderly over 60 years of age, it is essential to take
into consideration their subjective level of satisfaction
with life, which constitutes a significant cognitive and
practical factor in both institutional and home care.

3. ltis justified to undertake actions aimed at activisation
of the elderly in order to enhance their level of psycho-
motor fitness.
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