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Abstract
Aims: the present study aimed to investigate the association between indicatives 
of stress, anxiety and depression with life satisfaction and purpose in life among 
Brazilian older adults. 
Methods: this cross-sectional study was conducted with 654 Brazilian older adults 
who responded the Life Satisfaction Scale, Purpose in Life Scale, Perceived 
Stress Scale, Geriatric Anxiety Inventory and the Geriatric Depression Scale. Data 
were analyzed through independent t-test, Cohen’s D, Pearson Correlations and 
Multivariate Regression Analysis (p<0.05). 
Results: results indicated slightly higher levels of stress and anxiety for women 
when compared to men (p<0.05); indicatives of stress, anxiety and depression 
were inversely correlated to life satisfaction and purpose (r = -0.19 to -0.44; 
p<0.05); stress (β=-0.29) and depression (β=-0.36) were significant predictors of 
life satisfaction (R2=0.31; p<0.01), and life purpose (R2=0.18; p<0.01) was predicted 
by stress (β=-0.15), anxiety (β=0.10) and depression (β=-0.39). 
Conclusion: It can be concluded that stress and depression are significant factors 
hindering older adults’ satisfaction and purpose in life.

Keywords: aged, depression, emotional stress, personal satisfaction.

Resumo
Objetivo: o presente estudo teve como objetivo investigar a associação entre 
indicativos de estresse, ansiedade e depressão com a satisfação e propósito de 
vida em 654 idosos brasileiros. 
Métodos: estudo transversal, o qual foi utilizada a Escala de Satisfação com a 
Vida, Escala de Propósito de Vida, Escala de Estresse Percebido, o Inventário de 
Ansiedade Geriátrica e a Escala de Depressão Geriátrica. Os dados foram ana-
lisados por meio do teste t independente, D de Cohen, Correlações de Pearson 
e Análise de Regressão Multivariada. 
Resultados: os resultados apresentaram níveis ligeiramente superiores de indi-
cativo de estresse e de ansiedade para o sexo feminino (p <0,05); indicativos de 
estresse, ansiedade e depressão foram inversamente correlacionados à satisfação 
com a vida e propósito de vida (r = -0,19 a -0,44; p <0,05); indicativo de estresse 
(β = -0,29) e de depressão (β = -0,36) foram preditores significativos de satisfação 
com a vida (R2 = 0,31; p <0,01); propósito de vida (R2 = 0,18; p <0,01) foi predito 
pelo indicativo de estresse (β = -0,15), ansiedade (β = 0,10) e depressão (β = -0,39). 

ORIGINAL ARTICLE

Does the psychological variables predict life satisfaction and 
purpose in life in brazilian elderly?

Variáveis psicológicas predizem a satisfação e propósito de vida em idosos brasileiros?

¿las variables psicológicas predicen la satisfacción y el propósito de la vida en las 
personas mayores brasileñas?
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Conclusão: pode-se concluir que o indicativo de es-
tresse e de depressão são fatores significativos que 
dificultam a satisfação e o propósito de vida dos idosos.

Palavras-chave: idoso, depressão, estresse emo-
cional, satisfação pessoal.

Resumen
Objetivo: el presente estudio tuvo como objetivo in-
vestigar la asociación entre los indicadores de estrés, 
ansiedad y depresión con la satisfacción y el propósito 
de la vida en 654 ancianos brasileños. 
Métodos: estudio transversal, que utilizó la Escala de 
Satisfacción de Vida, la Escala de Propósito de Vida, la 
Escala de Estrés Percibido, el Inventario de Ansiedad 
Geriátrica y la Escala de Depresión Geriátrica. Los da-
tos se analizaron mediante la prueba t independiente, 
D de Cohen, correlaciones de Pearson y análisis de 
regresión multivariante. 
Resultados: los resultados indicaron niveles ligera-
mente más altos de estrés y ansiedad para las mujeres 
(p <0.05); los indicios de estrés, ansiedad y depresión 
se correlacionaron inversamente con la satisfacción 
con la vida y el propósito de la vida (r = -0,19 a -0,44; p 
<0,05); indicativo de estrés (β = -0,29) y depresión (β = 
-0,36) fueron predictores significativos de satisfacción 
con la vida (R2 = 0,31; p <0,01); El propósito de la vida 
(R2 = 0.18; p <0.01) fue predicho por indicativo de estrés 
(β = -0.15), ansiedad (β = 0.10) y depresión (β = -0.39). 
Conclusión: se puede concluir que los indicativos 
de estrés y depresión son factores significativos que 
dificultan la satisfacción y el propósito de vida de las 
personas mayores.

Palabras clave: anciano, depresión, estrés emocional, 
satisfacción personal.

Introduction

The world population is aging, and the 

perspective, according to the World Health 

Organization, is that in 2050 one in five people 

will be elderly, which will account for about 2 

billion individuals over 60 years old worldwid1. In 

Brazil, it is estimated that in 2050 life expectancy 

will be around 80 years old, which, in turn, will 

lead the older adult population to be greater 

than the younger population (0-14 years old)2. 

Along with the aging process comes a series 

of consequences such as changes in body 

composition usually associated with reductions 

in muscle strength3, loss of autonomy4, increased 

number of falls and fractures5, reduced bone 

mineral density6, and sometimes even leading to 

frailty, functional incapacity and premature death7.

In addition, social, and psychological changes 

may also play an important role on aging, and 

consequently, on health and quality of life of older 

people8. Depression and anxiety, for example, 

might negatively impact health outcomes (e.g. 

stroke, coronary heart disease, and myocardial 

infarction9-10), not to mention the important role of 

positive psychiatry in reducing mental disorders 

and promoting a healthy aging11. In this sense, 

understanding and promoting successful aging 

is of extreme importance to health professionals 

and the overall population.

The core elements of successful aging have 

been described as maintaining both good physical 

and cognitive health, engaging in productive 

activities and having good social relationships, 

for example, through active engagement with 

other people12. In a wider sense, successful aging 

is a product of one’s overall health, quality of life 

and satisfaction with life13. Thus, life satisfaction 

is considered essential for successful aging14.

Life satisfaction is a relatively stable indicator 

of one’s orientation towards life15, it is widely 

accepted as a fundamental aspect of human 

welfare and perceived quality of life16, having 

being increasingly used by researchers to 

study well-being and quality of life14,17,18 in older 

populations. Such construct has even predicted 

fatal injury, mortality risk19 and mortality over 

time20 in elderly populations. One interesting 

thing about life satisfaction is that happy people 

usually tend to live longer21,22.

Literature concerning life satisfaction 

predictors have addressed social aspects (e.g. 

social relationships and social support)18,23-29, 

personality traits and physical activity16, leisure 

physical activities13, self-rated measurements of 

health23,24,27,30,31 and psychological well-being32. 

Nonetheless, the understanding of factors 

hindering life satisfaction is still limited and there 

is still a literature gap regarding the relationship 

between anxiety, stress and life satisfaction.

The majority of evidence about factors 

diminishing older adults’ life satisfaction has focused 

on depression, with depressive symptoms being 

consistently reported as a negative predictor or life 

satisfaction16,25,33-37. Moreover, anxiety and negative 

social aspects, such as loneliness10,16,25, and difficulty 

with affect and with interpersonal activities30 were 

also negatively related to life satisfaction.
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Another important aspect to be considered 

when looking into successful aging is purpose in 

life. Purpose in life is considered one key dimension 

of psychological well-being and represents the 

belief that life has a meaning, a direction, and that 

goals are being, or can be achieved38. A recent 

systematic review of purpose in life’s literature in 

older adults39 found that purpose in life has been 

linked to outcomes such as reduced anxiety, 

loneliness and depression, reduced risk of stroke, 

infarction and all-cause mortality, reduced risk 

for Alzheimer disease, lower incidence of sleep 

disturbances, increased functional status, better 

self-rated health and well-being, and improved 

cognition. Greater purpose in life has also been 

linked to lower risk for type-2 diabetes40 and may 

protect against cognitive decline41.

Despite the great body of evidence upon 

life satisfaction and purpose in life, there is no 

investigation that focused on stress, anxiety 

and depression as predictive factors of both 

life satisfaction and purpose in life in elderly 

populations. Thus, it is important to better 

understand the contribution of factors hindering 

older adults’ life satisfaction and their purpose in life 

in order to develop ways and strategies to enhance 

these aspects in the elderly. For that matter, the 

present study had the goal of investigating the 

association between indicatives of stress, anxiety 

and depression with life satisfaction and purpose 

in life among Brazilian older adults.

Methods

This is an analytical, cross-sectional, and 

observational study approved by the Ethics 

Committee of Human by University Center of 

Maringá, through opinion number 1.777.797/2016.

Participants

According to data from the Secretary of Health 

of Maringá, PR, 42,258 older people attended the 

Basic Health Units (UBS) of the city in 2016. Thus, we 

used the StatDisk software (version 8.4) to calculate 

sample size, considering a 95% confidence level 

and 4% of margin of error, adding 10% of possible 

losses. The initial sample to be considered was 

595 subjects, and the final sample consisted of 

654 older people of both sexes. Participants were 

non-probabilistically and intentionally selected.

The UBSs that older people attended to were 

subdivided into four regions: East (7 UBS) which 

covers 21.8% of the population, northern region 

(8 UBS) with 34.5% of the population, western 

region (8 UBS) with 23.2% of the population, and 

south region (8 UBS) that covers 20.4% of the total 

older population of the city. Knowing the regions 

composition, three UBSs were selected by lot to be 

evaluated in each of the regions. After defining the 

sample size in each region and selecting the UBSs, 

it was important to maintain the proportion of older 

people population in the sample, so the calculations 

to obtain the final sample by UBS according to 

gender were proportional to the population.

Instruments

To characterize older people’s sociodemographic 

profile, a semi-structured questionnaire was used 

consisting of information regarding age (60 to 

69 years, 70 to 79 years, 80 to 90 years), gender 

(male, female), marital status (married or living 

with a partner, single, divorced, widower), race 

(white, black, other), the occupational situation 

(working or not working for own income), monthly 

income with minimum wage (MW) in 2016 Census 

of Brazilian Institute of Geography and Statistics 

(IGBE) as reference (1 to 2 MW, 2.1 to 3 MW, more 

than 3 MW), retirement (yes, no), schooling (did not 

study, incomplete elementary school, complete 

elementary education, complete high school, 

complete higher education).

The Life Satisfaction Scale, proposed by Diener, 

Emmons, Larsen & Griffin42 and adapted to Brazil 

by Neto43, was used to assess life satisfaction. 

This scale is intended to evaluate how a person 

is satisfied with his/her own life, being composed 

of five items, with answers graded according to a 

Likert-type scale ranging from 1 = totally disagree 

to 7 = totally agree. The possible total score is 35 

points and higher values indicate higher levels 

of life satisfaction. In the scale adaptation study 

performed by Neto43, factor analysis showed that 

all items had high factor loadings on a single 
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common factor, and the scale had high reliability. 

Cronbach’s Alpha for the present study was α = 0.72.

To evaluate purpose in life we adopted the 

Purpose in Life Scale for Brazilian older adults8. The 

Purpose in Life scale is a self-report instrument 

with 10 items answered on a Likert–type scale of 

5 points in a range from 1 = I strongly disagree to 

5 = I strongly agree. To calculate the final score, it 

is necessary to reverse the score for items 2, 3, 5, 

6 and 10, then, all items are averaged to obtain a 

final score which can range from 1 to 5. Cronbach’s 

alpha for the scale adaptation study was .628, 

indicating moderate internal consistency. For 

this study, Cronbach’s alpha was .68, showing 

moderate reliability as well.

The Brazilian version of the Perceived Stress 

Scale44 was used to measure subjects’ stress. 

This instrument is composed of 14 questions 

answered in a 5-point Likert scale that ranges 

from 0 = never to 4 = always. Questions with a 

positive connotation (4, 5, 6, 7, 9, 10 and 13) are 

inversely scored before adding the remaining 

questions. Total score can range from 0 to 56 and 

higher values indicate higher levels of stress. The 

Perceived Stress Scale proved to be a clear and 

reliable (α = .82) tool to measure the perceived 

stress of Brazilian elderly, showing suitable 

psychometric performance44. Cronbach’s alpha for 

present study was .74, indicating strong reliability.

Subject’s anxiety was assessed through 

the Brazilian version of the Geriatric Anxiety 

Inventory45. Considered of easy and quick 

administration, this instrument has 20 items that 

can be answered with either “agree” (1 point) or 

“disagree” (0 points). Scores above 10/11 points 

indicate symptoms of anxiety. Martiny et al.45 

verified satisfactory translation and adaptation 

of the scale to Portuguese language.

The Brazilian short-version of the Geriatric 

Depression Scale46 was used to verify indicatives 

of depression. This scale detects depressive 

symptoms in the elderly and is composed of 15 

questions to be answered with either “yes” or 

“no”, points are attributed to every no-answer 

in questions 1, 5, 7, 11 and 13, or yes-answer in 

the remaining questions. Scores over 5 points 

represent indicatives of stress and scores of 

11 or above characterize indicatives of severe 

depression. During the study of the reliability of 

the scale, Almeida and Almeida46 verified that 15-

item and 10-item GDS can be used with relative 

reliability in clinical practice, particularly when 

considering total scale scores.

Procedures

The data were collected in 12 UBS, of the 33 UBS 

of Maringá, divided in four regions (north, south, 

east and west), selected by lot, after authorization 

of the Permanent Committee for Formation and 

Training of Health Workers (CECAPS).

Before the beginning of the data collection, 

a team of 10 researchers was properly trained, 

and a pilot test was conducted with 30 older 

people. The volunteers were approached by the 

researcher in charge or by the research team. They 

were informed about the justification, objectives 

and procedures to be carried out, according 

to guidelines for research with human beings 

included in Resolution 196/96 of the National 

Health Council. After these procedures, those who 

agreed to participate in the research signed the 

Informed Consent Form (TCLE). The collection was 

carried out in different days, shifts and schedules, 

according to the availability of the researchers.

The direct interview was chosen in the 

application of the questionnaires, due to the 

possible difficulty of reading, visual problems 

and comprehension.

Data Analysis

Data analysis was conducted through 

descriptive and inferential statistics. Independent 

sample t-test was used to test sex differences 

in life satisfaction and purpose in life. The effect 

size (d) was also calculated using the model 

proposed by Cohen47, or differences in the 

values of two independent groups. According to 

Cohen’s criteria, a value up to d = 0.30 represents 

small effect size; d = 0.50, medium; and d = 

0.80, large. Pearson Correlation was used to 

analyze the relationship between indicative of 

stress, anxiety, depression, life satisfaction and 

purpose in life. Multiple Regression Analysis 

was used to determine whether indicative of 
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stress, anxiety and depression might predict 

life satisfaction and purpose in life. Two models 

were conducted using the backward method to 

enter the variables (removal criterion F=0.10) to 

investigate the prediction of indicative of stress, 

anxiety and depression (independent variables) 

on scores of life satisfaction and purpose in life 

(dependent variable): life satisfaction (Model 1); 

and purpose in life (Model 2). All independent 

variables were included together in the model 

in the same block. Data were screened to 

ensure that assumptions of normality, linearity, 

multicollinearity, and homogeneity of variance–

covariance matrices were met48. Data showed 

normal distribution and variances were equal. 

There were no sufficiently strong correlations 

between variables that indicate problems with 

multicollinearity (Variance Inflation Factors <5.0). 

All analysis were performed at SPSS v.22.0.

Results

Preliminary analyses

From the 654 older adults evaluated, prevailed 

women (56.0%), married (61.3%), aged between 60 

and 69 years (59.2%), monthly income between 

one and two minimum wages (70.0%), Caucasian 

(81.0%) and retired (75.0%). It was also observed 

that most of them had incomplete primary 

education (43.0%).

Descriptive statistics and sex differences

Descriptive statistics of study variables are 

presented in Table 1. Skewness and kurtosis 

revealed normal distribution of the data. Mean 

scores for life satisfaction and purpose in life 

were moderate to high, indicatives of anxiety and 

depression were below the cut point on average 

and moderate stress levels were found.

Table 1 – Descriptive values (minimum, maximum, mean, standard deviation, skewness and kurtosis) 
of the variables.

Variables Minimum Maximum x (sd) Skewness Kurtosis

Indicative of Stress 2.00 48.00 22.42 (7.53) 0.08 0.35

Indicative of Anxiety 0.00 20.00 5.60 (3.54) 0.91 -0.13

Indicative of Depression 0.00 13.00 3.74 (2.15) 0.68 -0.59

Life Satisfaction 11.00 35.00 26.06 (4.43) -0.88 0.97

Purpose in life 1.20 5.00 3.32 (0.57) -0.41 0.72

Note. x = mean; sd = standard deviation.

Sex differences are shown on Table 2. Males 

and females did not differ significantly in their 

levels of life satisfaction, purpose in life and 

indicatives of depression. On the other hand, older 

women presented higher levels of indicatives of 

stress (+5.6%) and anxiety (+29%) when compared 

to older men (p<0.05).

Table 2 – Sex Differences in indicative of stress, depression, anxiety, life satisfaction and purpose in life.

Variables
Male (n = 288) Female (n = 366)

t p d
x ± SD x ± SD

Indicative of Stress 21.70 ± 7.81 22.98 ± 7.27 -2.162 0.031* -0.17

Indicative of Anxiety 4.55 ± 3.82 6.42 ± 4.92 -4.462 0.001* -0.42

Indicative of Depression 3.56 ± 2.16 3.89 ±2.14 -1.338 0.181 -0.15

Life Satisfaction 26.34 ± 4.12 25.84 ± 4.65 1.455 0.146 0.06

Purpose in life 3.34 ± 0.60 3.31 ± 0.55 0.671 0.503 0.05

Note. *p < 0.05; d = effect size. Data are presented as mean ± standard deviation.
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Relationship between indicatives of stress, 

depression, anxiety, life satisfaction and purpose in life.

Following sex differences, Pearson Correlation 

Analysis were conducted separately for male and 

female subjects, and results are presented in 

Table 3. Life satisfaction was inversely correlated 

to stress (Male, r = -0.44/Female, r = -0.42), anxiety 

(Male, r = -0.33/Female, r = -0.21), and depression 

(Male, r = -0.34/Female, r = -0.41). Purpose in life 

also presented a negative correlation with stress 

(Male, r = -0.28/Female, r = -0.33), anxiety (Male, r 

= -0.20/Female, r = -0.19) and depression (Male, 

r = -0.37/Female, r = -0.39). All correlations were 

significant (p<0.05). It is important to highlight that 

some correlations were weak (r < .40).

Table 3 – Correlation of indicative of stress, anxiety and depression with life satisfaction and purpose in life.

Variables
Life Satisfaction Purpose in life

Male (n = 288) Female (n = 366) Male (n = 288) Female (n = 366)

Indicative of Stress -0.44* -0.42* -0.28* -0.33*

Indicative of Anxiety -0.33* -0.21* -0.20* -0.19*

Indicative of Depression -0.34* -0.41* -0.37* -0.39*

Note. *p < 0.05.

Then, multiple regression analysis were conducted 

in order to determine the role of indicatives of stress, 

anxiety and depression in predicting life satisfaction 

(Table 4) and purpose in life (Table 5), since we 

observed that strength of correlations did not vary 

significantly between males and females, regression 

analysis were performed for the overall sample.

Results revealed that Model 1b showed 

greater percentage of explained variance of life 

satisfaction (Table 4). Indicative of stress and 

depression (R=0.55; R2=0.31; F=142.004; p<0.01) 

were significant predictors of life satisfaction 

in 31% of its variance, with both stress (β=-0.29; 

p=0.001) and depression (β=-0.36; p=0.001) having 

a negative and moderate association with life 

satisfaction, while indicatives of anxiety did not 

enter the final model (p=0.394).

Table 4 – Multiple Regression Analysis using indicative of stress, anxiety and depression as predictors 
of life satisfaction.

Models Standardized β Adjusted R2 p

Model 1a

Indicative of Stress -0.30

0.30

0.001*

Indicative of Anxiety 0.03 0.394

Indicative of Depression -0.37 0.001*

Model 1b

Indicative of Stress -0.29
0.31

0.001*

Indicative of Depression -0.36 0.001*

Note. *p < 0.05.

For purpose in life, results from Model 2 (Table 5) 

showed indicative of stress, anxiety and depression 

(R=0.43; R2=0.18; F=47.727; p<0.01) to be significant 

predictors of 18% of purpose-in-life’s explained 

variance. The relationship of indicative of stress (β=-

0.15; p=0.001) and depression (β=-0.39; p=0.001) with 

purpose in life was negative, while anxiety (β=0.10; 

p=0.036) showed a positive, yet weak association.
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Table 5 – Multiple Regression Analysis using indicative of stress, anxiety and depression as predictors 
of purpose in life.

Models Standardized β Adjusted R2 p

Model 2

Indicative of Stress -0.15

0.18

0.001*

Indicative of Anxiety 0.10 0.036*

Indicative of Depression -0.39 0.001*

Note. *p<0.05.

Discussion

To the best of our knowledge, this is the 

first study to analyze the role of indicative of 

stress, anxiety and depression in predicting life 

satisfaction and purpose in life among elderly. 

Our results showed that indicatives of stress and 

depression are significant predictors of lower 

levels of both life satisfaction and purpose in 

life, while anxiety did not impact satisfaction 

and had a positive association to purpose in 

life. Moreover, despite showing higher levels 

of stress and anxiety when compared to men, 

elderly women did not differ in their levels of life 

satisfaction and purpose in life.

Stress and depression had a significant and 

negative impact over older adults’ life satisfaction 

and purpose in life. Life satisfaction variance 

was explained in 31% by indicatives of stress 

and depression (Model 1b), while purpose in 

life variance was explained in 18% by all three 

independent variables (Model 2), indicating that 

stress and depression have a greater impact over 

one’s life satisfaction compared to its negative 

effect over purpose in life. Considering the strength 

of associations, depression was the most significant 

hindering factor for both elderly life satisfaction and 

purpose in life, while stress had a stronger effect 

over life satisfaction than it did on purpose in life.

Similar to our results, a cross-sectional study by 

Mhaolain et al.16 also found through multivariate 

regression analysis that depression was a predictor of 

lower satisfaction with life. In contrast, a longitudinal 

study adopting path analysis by Guo35 did not find a 

significant effect of depression on life satisfaction; 

however, they found that wife’s depression predicted 

lower husband’s life satisfaction after a 4-year follow 

up. Other studies have also reported negative 

correlations between depressive symptoms and 

life satisfaction25,33-36. Other studies have also found 

a negative relationship between depression and 

purpose in life38,41,49, highlighting depression as a 

potential hindering factor for both life satisfaction 

and purpose in life. 

Quantitative evidence regarding the association 

between stress and life satisfaction in older 

adults is still scarce, however, our findings 

contrasted results from Hannaford et al.25 who 

found that stressful life events did not predict life 

satisfaction. Our results also differed from a study 

by Hamarat et al.37 on which stress did not predict 

life satisfaction of older adults, yet these authors 

accounted for effectives of coping resources, a 

factor that may balance out the effects of stress 

and significantly predicted life satisfaction in their 

model. No other study assessed stress’ impact 

over purpose in life of the elderly39, our results 

suggest that stress may have a mild yet significant 

negative influence over purpose in life. 

On the other hand, anxiety was the most 

discrepant from all three measures. Indicatives 

of anxiety were not a significant predictor of 

life satisfaction when accounting for stress and 

depression, besides, it presented a positive 

association with purpose in life. Investigations 

analyzing anxiety as a predictor of life satisfaction 

are scarce, but studies found a negative correlation 

between anxiety and life satisfaction25 and purpose 

in life, similar to our results (Table 3), which differed 
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after multivariate analysis. A possible explanation 

is that levels of anxiety were low for both elderly 

men and women, thus, they could have been 

not high enough to produce significant negative 

outcomes, especially when accounting for stress 

and depression, besides, low levels of anxiety 

still produce some level of physiological arousal 

through its somatic responses50, which may have 

positive consequences by stimulating the individual.

The purpose of life can also be considered 

a factor that helps in coping with situations 

considered adverse for the elderly. Life purpose 

and life satisfaction can make individuals less 

vulnerable to changes in stress.

In our study, we found no differences between 

sexes for levels of life satisfaction, purpose in life 

and indicatives of depression, however, older 

women showed higher levels of indicatives of 

stress and anxiety when compared to older men. 

A previous investigation found that women had 

lower scores of purpose in life compared to men, 

and that, after 5 years, older women (but not older 

men) had experienced a significant decline in 

scores51. As for life satisfaction, older men appear 

to present a higher life satisfaction than older 

women. A recent study conducted with both 

sexes showed that men are happier than women, 

a difference that becomes more pronounced 

with age, and older men reach their minimum life 

satisfaction level earlier than women52.

Present findings should be interpreted in 

consideration of our limitations. The cross-sectional 

design of our study means that no conclusion 

about cause-effect can be drawn. Although 

evidences were drawn from only one city in the 

south region of Brazil, studied data referred to very 

general concepts of life (i.e. satisfaction, purpose 

in life, stress, anxiety and depression); however, 

socioeconomic and cultural factors that may 

influence these factors were not accounted for. 

There is indicative on literature that socioeconomic 

conditions and education by the time the person 

answered the questionnaires used in this study 

may play an important role (i.e. older adults with 

better monthly income use to present higher 

life satisfaction). Some researchers found that 

life satisfaction in older people is determined 

by poor overall health, and especially by poor 

financial resources53,54. Thus, future studies could 

advance current knowledge by comparing 

different cultures, socioeconomic statuses, and 

education, or assessing how levels of depression 

would predict life satisfaction and purpose in life 

in a longitudinal design, another suggestion is to 

test the effects of different types of interventions 

over older adults’ depression, while taking life 

satisfaction and purpose in life in consideration.

Based on the findings, it can be concluded 

that indicative of stress, anxiety and depression 

may predict both life satisfaction and purpose 

in life in older adults. Specifically, indicative of 

stress and depression may negatively predict 

both life satisfaction and purpose in life, while 

anxiety may be considered a positive predictor 

for purpose in life when levels of anxiety are low. 

From a practical standpoint, improving symptoms 

of depression seems to be the primary target 

for increasing both satisfaction with life and 

purpose in life of the elderly men and women, 

especially considering this population’s increased 

risk for depression. Strategies and initiatives to 

treat depression in older adults will have a great 

potential for enhancing these individuals’ life 

satisfaction and purpose in life, which are very 

likely to lead to other positive outcomes as well.
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