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Abstract

Introduction. The current evolution in thinking considers the concern for the dignity of the
elderly and their relationship with society. The intellectual and causal potential of older people,
which was ignored so far, has also begun to be appreciated.

The aim of the study was to assess the quality of life and its determinants in the group of women
over 65 years of age (including age groups), using various forms of education for seniors.

Material and methods. The study was conducted among women aged 65+ living in the Tarnéw
province (southern Poland): 205 educationally active seniors (group 1) and 207 women who do
not benefit from senior education (group I1). The diagnostic survey method and standardized
interview technique using the WHOQoL-AGE quality of life questionnaire were used.
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Results and conclusions. A higher level of quality of life was associated primarily with
participation in senior education, lower age and better material status of the examined women.
It is recommended to carry out activities promoting participation in various forms of senior
education, especially in the two oldest age groups (old & oldest old).

Keywords quality of life; educational activity; women

Abbreviations:

AMTS - Abbreviated Mental Test Score; COURAGE - Collaborative Research on Aging in
Europe; ELSA - English Longitudinal Study of Aging; ENABLE-AGE - Enabling Autonomy,
Participation and Well-Being in Old Age; EPALE - Electronic Platform for Adult Learning in
Europe; FIBRA - Frailty in Brazilian Older People; HRS - American Health and Retirement
Study; SNI - Social Networks Index; SRRS - Social Readjustment Rating Scale; WHOQoL-
AGE - World Health Organization Quality of Life.

Introduction

Since the dawn of time, the aim of human aspirations has been to improve the quality
of life, which resulted from the need to be happy, to feel comfortable and to satisfy one’s needs.
While some improved the quality of life in the material sphere, others sought to develop more
in the spiritual sphere. Even today, the quality of life is often related to prosperity, and until
recently it was identified with the working age generation. The current evolution in thinking
considers the concern for the dignity of the elderly and their relationship with society. The
intellectual and causal potential of older people, which was ignored so far, has also begun to be
appreciated.

The quality of life of a human being is influenced by a range of coexisting factors, thus
it is difficult to clearly assess the strength of each of them separately. The literature widely
describes the relationship between quality of life with socio-demographic factors (sex, age,
material status, etc.), and these in turn can indirectly influence the bio-psycho-social context of
an individual. The literature indicates the sex as one of the significant determinants of inequality
in the subjective perception of the quality of life between women and men, both in the biological
and socio-cultural context. In almost every country of the world, women have longer life
expectancy than men [1], however, their health status is poorer. By reaching an elderly age,
women are more likely to suffer from diseases characteristic of an old age, which has a negative
impact on their life quality [2,3]. Furthermore, the functioning of women in the psychosomatic
sphere, which takes place during the menopause, may impact the perceived satisfaction from
life and the health status self-assessment. The quality of life is deteriorated by natural,
physiological symptoms: vasomotoric, somatic and psychological [4].

The longer life expectancy of women is furthermore linked to consequences in the field
of emotions, due to the need to reconcile with the death of the spouse, which also impacts the
perception of the quality of life in the early widowhood. The emotional changes women
experience during bereavement require loss-oriented coping, while the inevitable changes in
daily life necessitate restoration-oriented coping. However, research shows that a long-term
widows do not differ in terms of emotional status and satisfaction with life from married women

[5].
Another significant situation of experiencing a loss is the withdrawal from professional
activity, which is commonly linked to deteriorated quality of life in material status, particularly
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with regards to women. According to the European Commission, the difference in the amount
of pension received by women and men in the UE primarily stems from the fact that the
employment rate of women is lower than among men, women work less and for a shorter period
of time and typically receive lower remuneration [6]. Although retirement constitutes a chance
to develop interests and establishing new, non-professional objectives, it is undisputed that it is
a difficult situation, requiring adaptation to new conditions and roles.

One of the significant factors, although not the only one, which may have a positive
impact on the quality of life is the widely understood activity, which includes i.a. senior
education from every perspective, both global, local, and individual, one can influence the
quality of life through education. We require a different type of education at each stage of life,
and motivation to learn by the elderly and retirees is typically purely personal [7]. According
to the theory of activity by Cavan et al., the activity is a condition of positive adaptation to
processes related to the aging of the body, and activity in the social, physical and intellectual
sphere improves the quality of life of an individual [8]. The undertaking of educational activity
by older people is stimulated by a number of different factors, which include in particular:
civilization progress, development of science and technology, the idea of the learning society,
as well as globalization of most spheres of life. The starting point in considerations concerning
education in old age is Jacques Delors’ concept of lifelong education. It is a proposal that fits
perfectly into the model of active life, functioning and adaptation in the changing world [9].
Schalock and Verdugo confirm that the term quality of life reflects the desired living conditions,
associated with such factors as independence, social participation and well-being [10]. Basic
actions aiming at improving the quality of life through education indeed stem from the main
theories concerning quality of life, and such actions are as follows: adaptation, social
participation, obtaining and providing support, action, lifelong learning.

Participation in activities organized by the Universities of the Third Age (UTASs) and
Senior Clubs can undoubtedly be considered an important aspect of prevention for the elderly,
as they carry out their tasks in accordance with the idea of a lifelong learning continuum, and
also affects the expansion and deepening of social contacts [11]. Opening up to permanent
education is a sign of the attitude of responsibility for one’s own life and has a positive impact
on the quality of one’s own old age. McClusky pointed out that education for old age should
also take into account external factors such as social status, family support, strength and
influences. Emphasizing the different levels of need, he pointed to the relationship between
external requirements and personal resources which are the basis of education [12]. It is worth
to mention that seniors, regardless of their health status, may be active, have strong social and
psychological resources and mechanisms for coping with problems, and above all they value
the ability to care for themselves [13].

Due to the growing feminization of an old age, the different socialization of women’s
and men’s lives, it is impossible to understand the process of aging and the changes taking place
during it, without the division into genders. From both a physical and psychological point of
view, health determinants during aging are gender-specific. Researchers point to the need to
conduct separate research for women and men, emphasizing the practical value of these
analyses and their importance in the individualization of care [2]. The knowledge of the factors
determining the quality of life of seniors, whose knowledge will facilitate the optimization of
educational and care activities for this group, is particularly important in the face of the
upcoming demographic changes.

The objective of the study was to assess the quality of life and its determinants in a group
of women above the age of 65 (including age groups), who used different forms of senior
education.

The following study questions were made:
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1. In what way does the level of quality of life differ in relation to three age groups and
the undertaken learning activity by the seniors?

2. In what way do the age and material status determine the quality of life of the studied
women from distinct age groups?

Hypotheses:

1. Seniors using organized forms of education exhibit higher level of the quality of life.
2. Seniors belonging to the youngest age group exhibit the highest level of quality of life.
3. Good material status has a positive impact on the quality of life of the surveyed women.

Forms of senior education participated by the surveyed women

Atthe Tarnow UTA, lectures and seminars take place once a week, and on the remaining
working days seniors can participate in workshops of their thematic groups of interest. The
following groups function at the UTA: dancing group, sports group, singing group, theater
group, arts group and language group. The workshops do not overlap, thus everyone can
participate in numerous groups (which is used by a considerable percentage of the seniors). The
topics of the lectures and seminars is highly variable, including issues concerning i.a health and
disease prevention, as well as history, literature, music, psychology, as well as engineering and
architecture. One-or several-day long trips within the country are organized every month,
however, participation in them depends on the financial status of the seniors, as they are not
funded. At least once a month, visits at the museum or walking tours around the area are
organized. It should added that a voluntary service is in operation at the UTA, as part of which
active seniors can help those seniors, who are dependent and require support.

Within Senior Clubs, tasks in the field of activation, promotion of access to culture,
education and social integration. The Club’s objective is to promote active lifestyle, supporting
local societies through social integration, improvement of the quality of life through access to
education, disease prevention, recreation and culture, promotion of creativity, alleviation of the
perception of loneliness, uselessness. Periodic meetings and workshops are organized devoted
to different fields of knowledge, including joint visits at the theater, cinema, concerts, spectacles
and exhibitions. Classes at the Senior Clubs take place 4 times per week. Seniors can participate
in i.a. computer and language classes, pilates and fitness exercises, dancing classes, decoupage,
bridge, rehabilitation camps and at the swimming pool.

Material and methods

The study was conducted among women living in Tarnoéw province aged 65 years and
over in a period from January 2016 to January 2017. Criteria for inclusion in the study:
minimum age of 65 years, residence in Tarnow province (southern Poland), in the case of
educationally active women-at least 90% presence during lectures and seminars organized by
the UTA or Senior Clubs and participation in a minimum of 75% of meetings of at least one
interest groups, e.g. dancing group, sports group, singing group, theater group, arts group,
language group (2 years preceding the survey were taken into account), non-use of long-term
care services in the place of residence, mental capacity enabling expression of an informed
consent to conduct the survey interview , which was assessed on the basis of an abbreviated
mental test score according to Hodgkinson (AMTS) [14]. Among educationally active women,
no cases of using both forms of senior education were present (UTA and Senior Clubs). The
exclusion criteria included: presence at lectures and seminars below 90% and participation in
less than 75% of meetings of one of interest groups, cognitive dysfunctions impeding
expression of an informed consent to participation in the survey (06 points in the AMTS test),
use of long-term care services in the place of residence, age below 65, residence outside the
Tarnow district.
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The study was divided into two groups: The first group consisted of 205 women covered
by various forms of education addressed to older people-students of UTAs (n=100; 48.8%) and
participants of senior clubs (n=105; 51.2%). The selection for group | was not random, as it was
dictated by the availability of female seniors meeting the inclusion criteria for the studied group
among all UTA and Senior Clubs in Tarnéw and in the Tarnéw district. Group II consisted of
207 women remaining in the living environment, who did not benefit from any forms of
education addressed to seniors. The Health Care Facilities from the Tarnow district were sorted
alphabetically, assigning them with order numbers. The draw of 10 district outpatient clinics
from the Tarnéw area and health centers from the Tarndéw district took place using a random
number generator. The selection was performed using the systematic draw method with the use
of intervals from alphabetical list of patients, in which the “sex: female” filter was applied. 16
educationally active seniors 34 not participating in senior education refused to participate in the
study. The diagram of the questionnaire interview is presented in Figure 1.
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correct score 11 STAGE: IB: middle-old
(n=205) division into 3 (n=56)
B age groups B
Group I: seniors .
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Figure 1. Scheme of the questionnaire interview.

*
the two seniors from IA group didn’t remember the age of menopause. The remaining data were given correctly
and the questionnaires were completed and therefore included in the overall analysis.

The study was based on the diagnostic survey method and the standardized interview
technique. The following data collection tools were used:

e World Health Organization Quality of Life (WHOQoL-AGE) questionnaire in the Polish
language version. Quality of life is expressed on a scale of 0-100. The results have a positive
direction, so a higher number of points means a better quality of life for the respondents
[15,16],
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e Original interview questionnaire containing, inter alia, sociodemographic data (marital
status, education, residence, material status).

The analysis was performed on the basis of Microsoft Excel package Office 2016 from
Microsoft and program R (version 3.4.0.), the level of significance was adopted as p=<0.05.
Before starting to compare the value of a quantitative variable in groups, the normality of the
distribution of the tested variable in groups was checked (Shapiro-Wilk test). Comparison of
the values of quantitative variables (dependent variable: quality of life according to WHOQoL-
AGE) in two groups (independent variables: group I vs. group II; material status gd., vgd. vs.
vbd., insuf., suf.) was performed using the Mann-Whitney test (the variable did not have a
normal distribution). Comparison of qualitative variables in the groups was performed by
means of chi-square test (with Yates correction for tables 2x2) or Fisher test where low expected
numbers appeared in the tables (independent variables: marital status, education, residence,
material status; dependent variables: group I vs. group II). The values of quantitative variables
(dependent variable: quality of life WHOQoL-AGE) in three or more groups (independent
variable: age group: I/IIA vs. I/IIB vs. VIIC; material status in suf. vs. suf. vs. gd. vs. vgd.) were
compared using the Kruskal-Wallis test (the variable did not have a normal distribution). When
such a comparison showed statistically significant differences, a post hoc analysis was
performed using Dunn’s test.

The study was approved by the Bioethics Committee at the Regional Medical Chamber
in Tarnéw (Resolution No. 14/0177/2015).

Results

The age of women in both groups was similar (72.49+7.01 years vs. 74.46+7.13 years),
ranging from 65 to 93 years. Taking into account marital status, statistically significant
differences were found: respondents using education were more often married, and less
frequently divorced and maiden compared to women inactive in education (p=0.023). A higher
level of education was found for women who continued to participate in educational activities
with respect to women who were inactive in this field (p<0.001).Respondents using education
more often than women not participating in education lived alone (p=0.003), with their parents
(p=0.007), son-in-law or daughter-in-law (p<0.001), less frequently with their partner
(p<0.001) and children (p<0.001). Significant differences were also found in terms of material
status: educationally active women more often assessed their material situation as good or very
good, and less frequently as sufficient, insufficient or very bad (p<0.001). Detailed data
characterizing selected sociodemographic features of the respondents are presented in Table 1.
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Table 1. Characteristics of selected sociodemographic features in the studied groups of
educationally active and inactive seniors

Group | Group 11 In total
Variables N=205 N=207 N=412 o
n % n % n %

Marital status
single 17 8.30 30 14.49 47 11.42
married 113 55.12 87 42.03 200 48.54
widow 59 28.78 64 30.92 123 29.85 00257
divorced 16 7.80 26 12.56 42 10.19
Education
primary 21 10.24 85 41.06 106 25.73
vocational 41 20.00 39 18.84 80 19.42

<0.001*
secondary 88 42.93 57 27.54 145 35.19
higher 55 26.83 26 12.56 81 19.66
Living (the values does not add up to 100% as this was a multiple choice question)
alone 63 30.73 37 17.87 100 24.27 0.003*
with husband 100 48.78 90 43.48 190 46.12 0.327*
with partner 7 341 30 14.49 37 8.98 <0.001*
with children 57 27.80 113 54.59 170 41.26 <0.001*
with grandchildren 30 14.63 46 22.22 76 18.45 0.063*
with siblings 1 0.49 3 1.45 4 0.97 0.623 F
with parents 7 341 0 0.00 7 1.70 0.007 F
with son-in-law / daughter-in-law | 14 6.83 0 0.00 14 3.40 <0.001*
Material situation
very bad 1 0.49 0 0.00% 1 0.24
insufficient 13 6.34 6 2.90% 19 4.61
sufficient 79 38.54 119 57.49% 198 48.06 <0.001 F
good 96 46.83 59 28.50% 155 37.62
very good 16 7.80 23 11.11% 39 9.47

N-—group size; n—sample size; * chi-square test; F = Fisher’s exact test (low expected values in the table))

Analyzing the results of the WHOQoL-AGE scale, it was found that women using
educational offers achieved significantly higher results in terms of global quality of life
(62.85+14.38 points vs. 55.70+22.40 points; p=0.018) compared to women not participating in
education (Tab. 2).
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Table 2. Quality of life (WHOQoL-AGE) of educationally active and inactive seniors (except
n and p, the values are expressed as points)
Group n x SD Me. Min. Max. Q1 Q3 p

| 205 | 62.85 | 14.38 | 63.34 | 13.34 | 98.08 | 54.45 | 73.44

Il 207 | 55.70 | 2240 | 57.93 | 1623 | 87.38 | 32.27 | 75.30

n-sample size; X—arithmetic mean; SD-standard deviation; Me.—median; Min.—minimum; Max.—maximum; Q1—first quartile;
Q3-third quartile; p-significance level; * Manna-Whitney test

0.018*

Analyzes were carried out for each age category of both groups. Among the
educationally active seniors, young-old and middle-old women achieved a higher overall
quality of life (p=0.001) compared the oldest age category. In the group of educationally
inactive seniors, women aged 65-75 had significantly higher scores on the WHOQoL-AGE
scale than the other study groups (p<0.001; Tab. 3).

Table 3. Quality of life (WHOQoL-AGE) of educationally active and inactive seniors in
articular age categories (except n and p, the values are expressed as points)

Group ‘ n ‘ x ‘ SD ‘ Me. ‘ Min. ‘ Max. ‘ Q1 ‘ Q3 | p*
Group |
1A 123 65.15 13.62 66.23 17.43 93.03 56.19 74.82 0.001
IB 56 62.27 14.40 60.76 32.69 98.08 53.46 71.00 AB
IC 26 53.21 14.23 54.51 13.34 76.92 46.63 61.54 >C
Group 11
A 116 60.81 22.09 70.91 16.23 87.38 50.00 77.52 <0.001
1B 55 52.68 22.95 55.65 18.03 87.38 28.49 71.33 A>
1c 36 43.84 17.10 42.43 18.75 78.12 27.79 56.01 B,C

n—sample size;x—arithmetic mean; SD—standard deviation; Me.—median; Min.—minimum; Max.—maximum; Q1-first quartile;
Q3-third quartile; p-significance level; * Kruskal-Wallis test + post-hoc analysis (Dunn test)

Next, the relationship between material status and the quality of life of educationally
active women was analyzed. Women from this group, who are in good and very good financial
situation, had a higher quality of life than the less well off seniors (67.77+13.43 points vs.
56.934+13.27 points; p<0.001; Tab. 4).

Table 4. Material status and quality of life (WHOQoL-AGE) in the group of educationally
active seniors (except n and p, the values are expressed as points)

Material status n X SD Me. Min. Max. Q1 Q3 p*
very bad,
insufficient, 93 56.93 13.27 57.57 17.43 93.03 50.72 62.26
sufficient, <0.001
good, very good 112 | 67.77 13.43 68.75 13.34 98.08 61.27 76.23

n-sample size;X—arithmetic mean; SD-standard deviation; Me.—median; Min.—minimum; Max.—maximum; Q1—first quartile;
Q3-third quartile; p-significance level; * Manna-Whitney test

Detailed analyses were made by age category. In the group of educationally active
seniors, the quality of life depended on the financial situation of young-old women-it was higher
in the case of respondents in good or very good situation (p<0.001). Also in middle-old women,
the quality of life of women in very good material situation was higher than in others (p=0.001).
The relationship between material status and quality of life was not confirmed in active women
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in the oldest age group (p>0.05; Tab. 5). In the group of educationally inactive women, the
relation between the quality of life and material status was not confirmed (p>0.05).

Table 5. Material status and quality of life (WHOQoL-AGE) in the group of educationally
active seniors (except n and p, the values are expressed as points)

Age group Material status n X SD Me. | Min. | Max. | Q1 Q3 p

insufficient, sufficient | 51 | 58.68 | 14.01 | 58.29 | 17.43 | 93.03 | 52.04 | 66.83
1A <0.001*
good, very good 72 | 69.74 | 11.36 | 71.94 | 36.42 | 88.94 | 63.88 | 76.65

insufficient (A) 7 | 59.67 | 13.18 | 59.01 | 44.71 | 79.45 | 50.30 | 66.95
sufficient (B) 21 | 56.08 | 11.80 | 57.33 | 32.69 | 78.85 | 52.28 | 59.74 | 0.001**
1B D>
good (C) 22 | 63.05 | 12.46 | 63.46 | 34.86 | 86.06 | 60.01 | 69.80 | ABC
very good (D) 6 | 84.07 | 11.02 | 82.93 | 70.31 | 98.08 | 76.53 | 92.58
very bad, insufficient, | 1, | 54 45 | 1158 | 5258 | 30.65 | 71.51 | 4159 | 57.42
Ic sufficient 0.117*
good 12 | 56.44 | 16.76 | 59.68 | 13.34 | 76.92 | 52.94 | 68.39

n—sample size;x—arithmetic mean; SD-standard deviation; Me.—median; Min.—minimum; Max.—maximum; Q1-first quartile;
Q3-third quartile; p-significance level; * Manna-Whitney test, ** Kruskal-Wallis test + post-hoc analysis (Dunn test)

Discussion

The demographic structure indicates that women see a greater need for lifelong
education [17]. According to the data available on the Electronic Platform for Adult Learning
in Europe (EPALE), the participation in education and training in the 55-74 age group in Poland
in 2016 amounted to 0.8%, which is significantly below the EU average (4.8% in 2016). It is
also worth mentioning that women in this age group more often than men continue their
education (2016-PL: 1.0% of women vs. 0.6% of men) [18]. Greater participation of women in
senior education can be explained by the fact that they are more than men oriented towards
creation of informal human relationships, as well as more adaptable, more positive towards
change and novelty of all kinds. According to Reichstadt et al., the ability to adapt to life
changes it is more important in the quality of life in old age than the lack physical of ailments
[19].

Apart from the differences associated with sex, seniors do not constitute a uniform
group, also considering their physical, mental and social condition. With relation to the above,
efficient educational content should include all of these issues. Although the fields, in which
activation of the elderly can be introduced are common for both sexes, the specific topics and
method of conducting courses should be diversified and adapted to the needs of a specific
group-women and men [7]. Among the classes associated with physical activity, women prefer:
dancing, zumba, pilates, yoga, nordic walking and seated exercise (individuals with reduced
mobility). In turn, the topics of lectures and health workshops directed at women typically
concerns the prevention of age-related disorders, characteristic of this sex (breast and
reproductive system cancers, osteoporosis, urinary incontinence). Here, it should be
emphasized that nurses as professionals in the field of health care possess suitable qualifications
and competences to become educators, for both individuals with health impairments, as well as
to healthy persons at different age. By means of appropriate stimulation and strengthening the
resources of an individual, a nurse educator may have a positive impact on the quality of life.
At the Tarnéw UTA and Senior Clubs from the Tarnéw district, the majority of classes (both
lectures and workshops) devoted to the field of health is conducted by specialized nursing
personnel.
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English Longitudinal Study of Aging (ELSA) realized in 2002-2015 in the UK showed
that due to the more frequent death of a spouse/partner, women are more likely to feel lonely
and depressed [20]. This may be one of the reasons for seeking support from educational
organizations. What is more, nursing personnel after assessing the biopsychosocial situation of
a patient, may and should inform the patient of the possibility and benefits of participating in
educational classes dedicated to seniors, as is the case with establishing contacts with support
groups for patients with various health problems.

Loss of loved ones and widowhood have an impact on loneliness, depression and
physical deterioration. The death of a spouse is also responsible for the highest level of stress-
on the Social Readjustment Rating Scale (SRRS) it is the highest score (100 points) [21].
According to Czerniawska, the population of UTA listeners is most often fed by lonely people,
and the profile of an active senior citizen is as follows: most often it is a woman, a widow, aged
60 to 80 years, with secondary education, quite physically fit [22]. The above characteristics
only partially coincide with the data obtained from the analysis of our study. Given the marital
status, seniors in education were more likely to be married than inactive women, but for various
reasons they were more likely to live alone. A higher level of education was found for active
seniors compared to inactive women. In the group of women using forms of education, the
subjects with secondary education dominated, in the group of women not using education—these
with primary education. The relationship between the quality of life and education was
confirmed in the COURAGE study-a lower level of education was associated with a worse
quality of life compared to people with at least secondary education [23]. Similar results were
confirmed among participants of American Health and Retirement Study (HRS), English
(ELSA) [24], as well as older people in the Swiss community aged 65+ [25].

The present study was focused on the assessment of the quality of life and its
determinants in a group of women above the age of 65 (including age groups), who used
different forms of senior education. For the analytical purpose, a study hypothesis was
established: seniors using organized forms of education exhibit higher level of quality of life
than educationally inactive women. By verifying the hypothesis on the basis of own research
using the WHOQoL-AGE scale confirmed that women taking advantage of educational offers
achieved significantly higher results in terms of global quality of life compared to women in
the group not participating in formalized senior education meetings. In both groups, the global
quality of life was classified as an average.

The positive impact of education on the quality of life of seniors is demonstrated by
both global and national reports. Miller et al. conducted research on 115 residents of care homes
in Maryland. The results showed that a 6-week memory exercise program, in addition to its
beneficial effects on verbal learning, also contributed to an increase in memory self-esteem,
which in turn is an important factor in a positive perception of life in old age[26]. Koziet and
Trafiatek analyzed the relationship between the quality of life and education at the Universities
of the Third Age. The research included 120 students of UTA and 65 people who did not
undertake this form of activity. The research tool was the Polish version of the WHOQoL-100
questionnaire. UTA students evaluated their general quality of life, similarly to their peers not
undertaking educational activity [27]. However, these authors have not made gender-specific
analyses. COURAGE (Collaborative Research on Aging in Europe) conducted in 2011-2012
on a sample of 5639 adults from three countries (Finland, Poland and Spain) shows that a well-
developed network of social contacts (examined by Social Networks Index scale, SNI)
correlated significantly with higher quality of life results on the WHOQoL-AGE scale [23].
Similar conclusions were reached by Layte et al. when analyzing factors influencing the quality
of life among Irish people aged 50+. They confirmed that participation in the social life has a
strong impact on the quality of life of individuals [28]. A multi-center cross-sectional study
FIBRA (Frailty in Brazilian Older People) including 2472 individuals aged 65 and over also
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found that low levels of social involvement were associated with lower levels of life
satisfaction(p=0.005) [29].

With regards to the next hypothesis, which was: seniors belonging to the youngest age
group exhibit the highest level of quality of life, our analysis showed that the quality of life is
related to the age of the respondents. Among the seniors participating in education, women in
the youngest age groups achieved a higher overall quality of life compared to seniors in old-old
age. In the group of educationally inactive seniors, women aged 65-75 years obtained
significantly higher results in the assessment of the quality of life than the other respondents.
The relationship between age and quality of life is controversial. In some studies, higher age is
considered a predictor of lower quality of life [30,31], while other studies do not confirm this
thesis [32,33].

Another study hypothesis was: good material status has positive impact on the quality
of life of seniors. Based on our study, significant differences in material status between the
group of educationally active and inactive seniors were found. Educationally active women
more often assessed their material situation as good or very good, and less frequently as
sufficient, insufficient or very bad. Educationally active women in good and very good financial
situation had a higher quality of life than the less well off seniors. The quality of life depended
on the financial situation of young-old and middle-old women (positive correlation). In the
group of educationally inactive women, the relation between the quality of life and material
status was not confirmed.  There are studies available in the literature which show that
people with low socio-economic status are doubly burdened-on the one hand, they are more
often affected by health problems, and on the other hand, weaker health affects the quality of
life [34]. In contrast, the ENABLE-AGE (Enabling Autonomy, Participation and Well-Being
in Old Age) cross-sectional study of 288 Swedish and 260 Latvian seniors found that for single
older women, a low standard of living is more of an obstacle than even a poor state of health,
making it difficult to achieve life satisfaction [35].

Conclusions

Seniors using organized forms of education achieved a higher quality of life. The
quality of life of seniors was related to the age and material status of the respondents. Women
in the youngest age group (both educationally active and inactive) achieved the highest quality
of life. In addition, better material status was associated with a higher quality of life for women
participating in senior education. Taking into account the positive impact on the quality of life,
it is recommended to carry out activities promoting participation in various forms of senior
education, especially in the two oldest age groups (old & oldest old). It is proposed to continue
research on the quality of life of senior citizens by gender, and the results of these studies can
be used by managers and decision-makers in the local health sector to develop health promotion
strategies targeted at a specific group.
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