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Abstract 

Background: Research on the life satisfaction of nurses at the retirement age can help 

identify elements which have an impact on this aspect of the quality of nurses’ life. In spite of 

the number of studies available in the field there is still no consistent data regarding the issue 

of life satisfaction among nurses at this stage of life.The aim of the study was to explore 

chosen factors associated with the life satisfaction of Polish nurses at the retirement age. 
Methods: A quantitative approach was adopted. Data was collected using a survey 

questionnaire to be completed by 135 nurses (100%) at the retirement age from seven 

randomly chosen District Chambers of Nurses and Midwives in Poland. Two research tools 

were used: a questionnaire developed by the authors and the Satisfaction With Life Scale 

(SWLS) by E. Diener. The collected data was analysed using  STATISTICA version 10.0. 
Results:  Statistically significant variables affecting the level of life satisfaction included the 

type of professional activity, type of workplace and managerial functions served, and 

also affiliation with a given District Chamber of Nurses and Midwives. There was no 
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significant correlation between the level of life satisfaction and the level of job satisfaction 

among the nurses surveyed. 
Conclusions: A correlation was identified between some elements of professional activity 

and the life satisfaction of nurses at the retirement age. This should be taken into account 

when considering different aspects of the organisation of nurses’ work. In the light of the 

changes of retirement schemes across the world a broader discussion is needed regarding the 

issue of the life satisfaction of nurses at the retirement age in order to study the possible 

correlations between their professional activity and satisfaction with life. Developing a clear 

strategy for planning the forms of activation of retired nurses and using their potential and 

experience in the healthcare system is recommended, especially given the situation of nurses 

shortage.  
Key words: Ageing,  Job satisfaction, Nurses, Personal satisfaction, Poland, Retirement 

 

Background 
There is an extensive number of studies on the life satisfaction and retirement plans of 

nurses above the age of 50, including the willingness to continue working in the profession [1, 

2,  3, 4, 5, 6, 7]. The issue of the life satisfaction of nurses who have ceased, or soon will 

cease, to practice their profession has not been explored or described in detail. Moreover, the 

available reports focus on the life satisfaction of nurses at the working age [8, 9, 10, 11,  12]. 
Since 2013, the retirement age in Poland has been gradually increasing. Before the 

changes in regulations the retirement age for women and men differed – 60 years and 65 

years, respectively. At present, both women and men will be entitled to retirement benefits at 

the same age, i.e. 67 years. The process of extending the retirement age will be finally 

completed in 2040 for women and in 2020 for men. This change has been strongly contested 

by the nursing society. 
According to the prognosis prepared by The Main Chamber of Nurses and Midwives 

[13] in Poland based on data of 264, 842 nurses registered at that time, from 2015 to 2020, 52 

thousand Polish nurses will be retired. At the same time, the average age of Polish nurses has 

been constantly increasing and at the end of the year 2013 it was 48.69 [14]. 
Therefore, there is a rationale for studying the phenomenon of the life satisfaction of 

nurses at the retirement age to contribute to the advancement of knowledge in the field. The 

aim of this study was to explore selected factors associated with the life satisfaction of nurses 

at the retirement age connected with their professional activity. Moreover, the analysis of the 

correlation between life and job satisfaction among the respondents was undertaken. The 

influence of selected socio-demographic factors related to life satisfaction was also 

determined. 
  Life satisfaction can be described as a combination of the expectations and the current 

situation of an individual, and an essential element of mental health and well-being [15, 8, 

16]. The assessment of life satisfaction is of a subjective, continuous and dynamic nature. It 

reflects personal benefits of life recognised through self-reflections [17, 18].  Life satisfaction 

is a general concept referring to life as a whole rather than to its particular 

aspects [19]. Sometimes it is associated with well-being, happiness and is one of the 

determinants of quality of life in general [20]. 
The terms of life satisfaction and quality of life are often used interchangeably; 

however, some authors distinguish them. An example is the definition of quality of life 

suggested by Levin, in which the quality of life is a comparison of present experiences with 

past events and future expectations. Thus, the term ‘quality of life’ goes far beyond the 
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objective factors determining the sense of fulfilment in life. According to this approach, the 

quality of life is strongly associated with theterms of happiness and life satisfaction, albeit the 

terms differ. As opposed to the quality of life, satisfaction with life is of a more stable and 

objective nature - it is less susceptible to changes over time as well as the effects of external 

and internal factors [21]. A similar approach is presented by Argyle et al., who define 

happiness as an emotional state whereas life satisfaction as a well  thought out assessment 

based on reflections on life, cognitive processes and evaluative judgements [22]. Moreover, 

happiness has a more affective connotation than the quality of life, as it is defined as a 

predominance of positive emotions over the negative ones or as a lack of negative emotions. 

Therefore, happiness can be understood as the incidence and intensity of positive emotions or 

reflections on life satisfaction. Thus, the above term is markedly narrower than the quality of 

life [22, 23]. 
As far as the influencing factors are concerned, satisfaction with life is to a large 

extent determined by the concept of oneself, acceptance of one’s capacities and limitations as 

well as high self-esteem. The general satisfaction with life and satisfaction with professional 

activity may prove to be significant psychosocial resources substantially affecting the quality 

of life of people after ceasing or limiting their professional activity [24]. The factors affecting 

life satisfaction and, consequently, the quality of life of retired people include social 

withdrawal and loss of independence, financial difficulties, the deterioration of health, the 

death of relatives, children's leaving home as well as a growing sense of loneliness [25, 26, 

27]. Determining the factors affecting life satisfaction undoubtedly facilitates the 

identification of the problems and needs of people at the retirement age and enhances their 

adaptation to this stage of life [28, 29]. 
It is important to point out that nursing is a difficult and stressful profession. Poor 

working conditions, time pressure, work overload, emotional annoyance and resilience, 

frequent contact with diseases and death definitely lead to reduced mental comfort and 

emotional exhaustion experienced by nurses [30, 31, 32, 33, 34]. Moreover, these and other 

factors may cause a gradual drop in job satisfaction and cause professional burnout [35], 

which in turn can influence the life satisfaction of nurses. 
 The aim of the study was to explore selected factors connected with professional 

activity and associated with the life satisfaction of nurses at the retirement age (such as 

workplace, type of professional activity, managerial functions served, affiliation with the 

District Chamber of Nurses and Midwives and other elements) and to analyse the correlation 

between life satisfaction and job satisfaction amongst the respondents. Furthermore, the 

influence of selected socio-demographic factors on the level of life satisfaction was 

determined. The study presents the preliminary results regarding the impact of profession on 

the quality of life of Polish retired nurses. 

Methods 
Settings and sample 

A survey was carried out using two research tools: questionnaire developed by the 

authors and the Satisfaction With Life Scale (SWLS) by E. Diener. The first part of the 

authors’ questionnaire was to measure the level of life satisfaction and to collect socio-

demographic data. The following variables were used to define the characteristics of the 

surveyed group and for statistical analysis: age, marital status, place of residence, health 

condition, managerial functions served, number of changes of workplaces, current 

professional activity. Life satisfaction was measured using the standard satisfaction with life 

scale (SWLS) by E. Diener, adapted by Z. Juczyński. The SWLS includes five 

statements: 1. In most ways my life is close to my ideal,2. The conditions of my life are 
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excellent, 3. I am satisfied with my life, 4. So far I have gotten the important things I want in 

life, 5. If I could live my life over, I would change almost nothing. Respondents evaluate the 

extent to which those statements pertain to their life. The scores are added up and the general 

score is considered the degree of life satisfaction. The total score ranges from 5 to 35. The 

higher the score, the higher level of life satisfaction. The SWLS results can be presented and 

analysed using the sten scale or mean values. The score between 5 and 17 (1-4 stens) is 

defined as low, 24-25 (9 stens) as high.  The score of 18-23 (5 and 6 stens) is considered 

average. The index of reliability (Cronbach’s alpha) of SWLS determined in the study 

involving 371 adults was found to be satisfactory (0.81). The standard measurement error was 

0.21. The index of scale stability determined in the study in the group of 30 individuals 

carried out twice at 6-week intervals was 0.86. For the original version, the index of reliability 

(Cronbach’s alpha) was 0.87 whereas the correlation between the results of two-time 

determinations conducted at two-month intervals was slightly lower (0.82) [36]. 
The study was conducted between November 2012 and March 2013 in seven 

randomly selected Polish professional governments of nurses and midwives. The District 

Chamber of Nurses and Midwives and the Main Chamber of Nurses and Midwives are the 

legal organisational units of the professional government. There are 45 such chambers in 

Poland. The surveyed population consisted of nurses from various Polish regions. The most 

numerous group included nurses from the District Chamber of Nurses and Midwives in Łódź 

(the centre of Poland) whereas the smallest group was from the District Chamber of Nurses 

and Midwives in Ostrołęka (northeast Poland); such a distribution corresponded to the 

number of nurses affiliated with the chambers in question. According to statistics collected in 

2013, the District Chamber of Nurses and Midwives in Łódź is the most numerous chamber 

as to the number of registered nurses (amongst the randomly chosen respondents, 15.306 were 

registered there). The District Chamber of Nurses and Midwives in Ostrołęka associates 2258 

nurses. The total sample fulfilling the inclusion criteria in the selected centres consisted of 

250 individuals; 164 nurses gave consent to participate, i.e. 65.6% of all individuals reached 

at this stage of study. Twenty-nine questionnaires were excluded due to their incompleteness. 

Finally, 135 properly filled questionnaires were qualified for quantitative analysis. The main 

inclusion criteria were: age above 59 years, retirement time shorter than one year or the 

current status of a pensioner. The major exclusion criterion was the incompleteness of 

questionnaires. 

Ethical issues 
The study design was approved by the Bioethical Committee at the Medical University of 

Lublin (KE-0254/38/2013). Having obtained the consent of the chairpersons of the selected 

District Chambers of Nurses and Midwives, the respondents, i.e. retired nurses, were 

contacted. The respondents were informed about the aim of the study and the possibility of 

discontinuation of their involvement at any moment. All rules of confidentiality and 

anonymity of the study were fulfilled. All the nurses involved gave their informed consent to 

participate in the study. 

Data analysis 
Statistica 10.0 was used for quantitative analysis. P<0.05 was considered as statistically 

significant. The statistical analysis was based on non-parametric ANOVA rank Kruskal-

Wallis tests; the median test and parametric analysis of variance. The SWLS results were 

interpreted using mean scores of life satisfaction. The demographic data was analysed with 

the use of descriptive statistics and presented as total values and percentages. 
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Findings 
Demographic characteristics 
The most numerous group of respondents were women aged more than 64 years (39.2%) and 

married (69.6%). Over 70% of them lived in large cities. Most of the respondents assessed 

their health status as good (72.6%); 30.4% of them performed managerial functions 

throughout their professional career. The most recent work environments of the nurses 

involved were hospitals (62.9%). Over 1/3 of respondents(36.3%) was associated with only 

one workplace throughout their carriers. Over 65% of the study population were retired and 

not professionally active, while the remaining ones took up professional activities after 

retirement. Over 71% of respondents declared a positive attitude towards retirement, nearly 

10.0% - negative, and 18.5% - neutral. The majority of nurses surveyed were associated with 

the District Chamber in Lublin (n=50; 37.2%), Łódź (n=21; 15.5%) and Rzeszów (n=17; 

12.6%), slightly less in Opole, Poznań and Ostrołęka (n=13; 9.6% each), and the smallest 

number in Radom (n=8; 5.9%). Table 1 presents socio-demographic data and characteristics 

of the professional activity of respondents. 

 
Table 1. The characteristics of the surveyed group 

Differentiating variable   % n 

Age 

Below 60 years of age 25.2 34 

60 to 64 years 35.6 48 

Over 64 years 39.2 53 

Relationship status: 
Married 69.6 94 

Single 30.4 41 

Place of residence: 
Town, village 29.7 40 

Large cities 70.3 95 

Declared health status: 

Very good 6.7 9 

Good 72.6 98 

Poor 18.5 25 

Very poor 2.2 3 

Management function: 
Yes 30.4 41 

No 69.6 94 

Work environment/place: 

Hospital, clinic 62.9 85 

Primary Healthcare Establishments 21.5 29 

Long-term and emergency care 8.9 12 

No contact with patients* 6.7 9 

The number of job changes: 

No changes 36.3 49 

1-2 changes 34.1 46 

3 or more 29.6 40 

Current professional activity: 

Professionally inactive, retired 65.2 88 

Professionally active, retired 22.2 30 

Professionallyactive, approx. 1 year to retire 12.6 17 

* Sanitary and Epidemiological Station, higher education institution, Public Health Centre, 

etc. 
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The life satisfaction of nurses and its determinants 

According to the questionnaire findings, 65.2% of respondents (n=88) were highly 

satisfied with their professional life, and over 30% (32.6%, n=44) were “quite satisfied”. Only 

one respondent (0.7%) was “rather dissatisfied”. None of the respondents was definitely 

dissatisfied with their job. 
In turn, the mean score of life satisfaction of nurses was 21.1. The lowest score was 9 

whereas the maximum score was 35. The high level of life satisfaction within the range of 24 

and 35 was found in 39.3% of the respondents (n=53). Medium life satisfaction was declared 

by 30.4% (n=41). An equal number of respondents reported low life satisfaction (30.4%; 

n=41). 
The analysis of the results with regard to the place of nursing practice revealed the 

highest life satisfaction among nurses from the District Chamber of Nurses and Midwives in 

Ostrołęka (24.62), slightly lower in Rzeszów (24.00), and the lowest results among nurses 

from the Lublin (19.50) and Opole (19.46) districts (table 2). Using the Kruskal-Wallis test, a 

statistically significant correlation was found between the mean value for life satisfaction and 

the affiliation with District Chambers of Nurses [H (6)=15.193; p=0.019]. 
As far as age is concerned, the highest life satisfaction was recorded in women above 

64 (22.28), lower in the 60-64 age group (20.63). The lowest life satisfaction was observed in 

women below 60 (19.97). The Kruskal-Wallis test did not demonstrate any significant 

correlations between age and the mean levels of life satisfaction among the respondents [H 

(2)=5.097; p=0.078]. 
Furthermore, the analysis of variance revealed a slightly higher mean life satisfaction 

level(SWLS) among married women (21.52) compared to single women (20.17); however, no 

significant correlation was found between marital status and life satisfaction [F=1.763; df= 1; 

p=0.187]. 
Moreover, the median test showed that the place of residence was not a variable 

significantly affecting the level of life satisfaction [Chi square=3.198; df=1; p=0.074]. The 

mean life satisfaction was slightly higher in the case of women living in smaller towns (22.38) 

than those from big cities (20.58). 
The level of life satisfaction was also assessed with respect to the health status of 

nurses. Life satisfaction was found to be slightly higher in women with a very good health 

status (23.44) and decreased  along with the dropping self-assessment: good – 21.44,   poor – 

19.28,  very poor – 18.67.The Kruskal-Wallis test demonstrated no statistically significant 

inter-subgroup differences  [H (3) = 5.273; p=0.153]. 
In turn, the analysis of variance revealed a statistically significant correlation between 

serving a managerial function and the average level of life satisfaction [H(1)=7,618 p=0,006]. 

A higher level of satisfaction was found in women with managerial functions (22.78), 

whereas a lower level in those who did not perform managerial functions (20.34), (table 2). 
Moreover, the analysis of variance demonstrated no significant correlation between the 

number of job changes and life satisfaction [F=1.194; df=2; p=0.306], although it was slightly 

higher in nurses who changed their jobs several times (22.10). Slightly lower satisfaction was 

reported by women who never changed their job (21.08), and the lowest  satisfaction by 

respondents who changed their jobs once or twice (20.28). 
Another element referring to professional career analysed in relation to life satisfaction 

was the most recent workplace (table 2). The lowest life satisfaction level was demonstrated 

by women working in hospitals (20.52). A slightly higher result was found among women 

working in primary health care (PHC) institutions (21.00), followed by long-term and 

emergency care units. The highest life satisfaction was reported by nurses working in 
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institutions with no direct contact with patients, such as Sanitary and Epidemiological 

Stations, higher education institutions, etc. (23.78). The median test showed a statistically 

significant correlation between life satisfaction and the most recent workplace [Chi 

square=8.286; df=3; p=0.040]. 
Furthermore, the results were analysed with respect to the current professional activity 

of respondents (table 2). 
 

Table 2. The level of life satisfaction and the factors characterising professional activity 

– statistically significant factors 

Differentiating variable 

  
Average 

CI 

-95% 

CI** 

+95% 
Min. Max. SD*** 

District Chamber 

of Nurses and 

Midwives 
Kruskal-Wallis test: 

H (6)=15.193; 

p=0.019; 

Ostrołęka 24.62 20.78 28.45 13 35 6.34 

Rzeszów 24.00 21.32 26.06 13 35 5.22 

Radom 22.63 19.19 26.06 17 27 4.10 

Łódź 21.29 19.47 23.10 13 27 3.99 

Poznań 20.46 16.81 24.11 9 30 6.04 

Lublin 19.50 18.05 20.95 12 32 5.10 

Opole 19.46 15.87 20.95 12 32 5.10 

Management 

function 
Kruskal-Wallis 

test: H(1)=7,618 p 

=0,006 

Yes 22.78 21.20 24.36 9 30 5.02 

No 20.34 19.21 21.48 9 35 5.51 

Recent work 

environment 
Median test, 

Chi
2
=8.286; 

df=3; p=0.040; 

Hospitals 20.52 19.29 21.75 9 35 5.71 

Primary Healthcare 

Establishments 
21.00 19.12 22.88 9 33 4.94 

Long-term inpatient 

or emergency care 
23.58 20.65 26.52 17 35 4.62 

No contact with 

patients* 
23.78 20.37 27.19 15 29 4.44 

Professional 

activity 
The Kruskal-Wallis 

test: H (2) =9.227; p 

=0.010; 

Professionally 

active, approx. 1 

year to retire 

17.76 15.71 19.82 12 25 3.99 

Professionallyactive 

and retired 
20.47 18.26 22.67 9 32 5.91 

Retired 21.98 20.85 23.10 9 35 5.30 

Job satisfaction 
The Kruskal-Wallis 

test: H (3) =3.193; p 

=0.363; 

Definitely satisfied 21.68 20.55 22.82 9 35 5.35 

Quite satisfied 20.05 18.34 21.75 9 35 5.61 

I don’t know 20.00 -43.53 83.53 15 25 7.07 

Rather dissatisfied 20.00 - - 20 20 - 

Definitely 

dissatisfied 
-     - -  

Total 21.11 20.16 22.02 9 35 5.45 

* Sanitary and Epidemiological Station, higher education institution, Public Health Centre, 

etc. 
**CI- Confidence interval 

*** SD – standard deviation 
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Nurses who continued working and did not receive retirement benefits reported the 

lowest level of life satisfaction - 17.76, which is within the range of low results. Considerably 

higher results were found among retired women who were still working (20.47), and the 

highest amongst retired, professionally inactive nurses (21.98) (both results within the average 

range). The Kruskal-Wallis test demonstrated a statistically significant correlation between 

life satisfaction and professional activity [H (2) = 9.227; p=0.010]. 
Based on the data collected, attempts were made to determine the average level of life 

satisfaction with respect to the attitude towards retirement. Women whose attitude towards 

retirement was positive showed a slightly higher life satisfaction level (21.72) than women 

with a neutral or negative attitude towards retirement (19.64 and 19.38, respectively). The 

Kruskal-Wallis test made it possible to exclude any significant correlation in the study 

subgroups [H (2) = 3.914; p = 0.141]. 
Moreover, the relation between the average level of satisfaction with life and the 

declared job satisfaction was analysed (table 2). The Kruskal-Wallis test showed no 

significant correlation between life satisfaction and job satisfaction [H (3) = 3.193; p = 0.363]. 

A slightly higher level of satisfaction was shown by nurses who were definitely satisfied with 

their professional career (21.68). Nurses quite satisfied and rather dissatisfied with their jobs 

as well as those without opinions on this issue had similar SWLS scores, i.e. 20.00. 

 

Discussion 
The aim of the study was to determine the level of life satisfaction of nurses at the 

retirement age and to analyse the correlation between life satisfaction and job satisfaction 

amongst the nurses surveyed. However, the study has some limitations, which are mostly of a 

methodological nature. The survey was carried out among a relatively low number of 

respondents who are not representative for the population of nurses at the retirement age in 

Poland. It is recommended to repeat research on a larger group of nurses representing the 

major regions of Poland in order to compare results between them and to demonstrate the 

correlations between other variables. Moreover, qualitative research would be helpful with the 

use of, for instance, in-depth interviews with retired nurses, to specify the causes of the 

correlations found in the quantitative research results. 
To quote some quantitative data, the level of life satisfaction of retired nurses was 

found to be within the range of average values (21.1) and was higher than the average for 

Polish menopausal women (18.42) but lower than that in the elderly studied by E. Diener, i.e. 

24.40 [36]. Moreover, the average level of life satisfaction reported by women at the 

retirement age was similar to the results obtained in the case of Polish nurses at the working 

age studied by Kliszcz et al. [9] and Wysokiński et al. [12] (assessed as average). A 

comparable level of satisfaction was also found in professionally active nurses in other 

countries [10, 11]. A detailed analysis of the present study’s results demonstrated that the 

level of life satisfaction of nurses at the retirement age from the District Chamber in Lublin 

(19.50), was similar to the level recorded among women at the working age living in the 

Lublin Province (19.90) [12]. According to the key presented by the SWLS author, the score 

of 20-24 characterises people from economically developed countries. These people are 

generally satisfied with all aspects of their life, yet they feel the need to introduce some 

improvements. Moreover, they usually aspire to reach higher levels of life satisfaction by 

introducing certain modifications to their lives [36]. 
It is widely believed that the elderly have higher satisfaction with life due to their life 

experiences and the ability to evaluate their achievements [37, 38, 10, 29]. The authors’ 
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findings did not demonstrate a statistically significant correlation between therespondents’ 

age and their level of life satisfaction. The above results are consistent with those of other 

studies carried out among professionally active nurses [12] and elderly women [28]. 
The study by Wysokiński et al. [12] indicates that marital status was a statistically 

significant variable of life satisfaction (p = 0.00003). Its impact was higher among widowed 

and married women, and the lowest in single women. Although only two categories of 

relationship status were identified in the present study (due to a low number of divorced and 

widowed women), no significant differences were found in the study subgroups. Similarly to 

the authors’ findings, the study by Wysokiński et al. [12] carried out among nurses at the 

retirement age, the place of residence and workplace were not variables differentiating 

responses on the life satisfaction of professionally active nurses. 
Moreover, the study by Jachimowicz&Kostka [28] revealed that variables such as 

family situation and place of residence did not affect the level of life satisfaction of senior 

women (which is consistent with the authors’  results). However, the authors mentioned above 

showed that some diseases might considerably affect its level [28]. The authors’ findings did 

not confirm the correlation between the declared health status of respondents and the level of 

life satisfaction. 
According to the available literature, life and job satisfaction are correlated [8, 10, 11, 

39, 40]. However, the present study did not show a statistically significant correlation 

between the average live satisfaction of retired nurses and their level of job satisfaction. In 

addition, the level of average life satisfaction in the authors’  study proved to be lower than 

that of job satisfaction, which was assessed by respondents as very high. The above 

resultswere confirmed by the study  by Kliszcz et al. [9] carried out among professionally 

active nurses  using the modified SWLS. The level of professional satisfaction was 23.78, 

while that of life satisfaction amounted to 19.57. 
However, it is worth emphasising that in the present study the level of life satisfaction 

was higher in women with managerial functions or working in institutions with no direct 

contact with patients. The analysis of the data collected made it possible to state that the type 

of function and professional duties, as well as the resulting model of services provided, 

significantly affected the general level of life satisfaction. To date, managerial functions have 

been found to have a major impact on increased levels of satisfaction with job or its particular 

aspects, e.g. financial aspects [41, 42, 43]. Moreover, the study  carried out by other authors 

indicated a higher life and job satisfaction among nurses without night shifts or working on 

the basis of the shift work system [10]. On the other hand, the present study results 

demonstrated that women who ceased their professional activity and retired demonstrated a 

(statistically significant) higher level of life satisfaction as compared to women who were still 

working. The discrepancy in the results can result from the small study sample.  
 

 

Conclusions 
The average level of satisfaction with life of the surveyed nurses is 21.1 and is comparable to 

the average of professionally active nurses. The findings from the study have revealed that life 

satisfaction of nurses at the retirement age is influenced by some factors connected with their 

professional activity such as type of professional activity, type of workplace and managerial 

functions served, and also affiliation with a given District Chamber of Nurses and Midwives. 

However, there is no statistically significant correlation between the average level of life 

satisfaction of nurses surveyed and the job satisfaction declared by them. The majority of 

nurses at the retirement age declared satisfaction with their professional life. 
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Considering changes in retirement schemes observed in many countries, a broader discussion 

is needed on the issue of life satisfaction of nurses at the retirement age in order to investigate 

the possible correlations between their professional activity and satisfaction with life. The 

safety of work conditions and workplace  can have an impact on the state of nurses’ health 

and thus on their life satisfaction. The present study findings suggest that developing a clear 

strategy for planning the forms of activation of retired nurses and using their potential and 

experience in the healthcare system is recommended, especially given the situation of nurses 

shortage. On the other hand, there is a need to explore the influence of retirement scheme 

changes, such as the extension of the retirement age, on the life satisfaction of nurses in order 

to develop evidence-based policy for both nurses’ and patients’ safety. 

Further research needs to be carried out in order to provide more insight into the complexity 

of the phenomenon of the life satisfaction of nurses at the retirement age across the world. 

 

References: 
1. Falk NL. Retaining the wisdom: Academic nurse leaders reflections on extending the 

working life of aging nurse faculty. J Prof Nurs. 2014;30(1):34-42. 

2. Schobel J, Rester D, Them C, Seeberger B. About the turning point in a nurses life 

when giving up the profession. A qualitative-empirical study on the willingness to 

continue to work and on the conditions for continuing to work in the post-professional 

phase of life. PflegeZeitschrift. 2010;63(10):616-21. 

3. Sorell JM. Retaining the experts. Aging nurses In mental health. J PsychosocNurs and 

Men. 2010;48(1):17-20 

4. Wray J, et al. A wealth of knowledge: A survey of the employment experiences of 

older nurses and midwives in the NHS. Int J Nurs Stud. 2009;46(7):977-85. 

5. Blakeley J,Ribeiro V. Are nurses prepared for retirement. J Nurs Manage. 

2008;16,744-52. 

6. Fragar LJ, Depczyński JC. Beyond 50. Challenges at work for older nurses and allied 

health workers in rural Australia: a thematic analysis of focus group discussions. BMC 

Health Services Research. 2011;21(11):42. 

7. Hasselhirn HM., et al. Nurses’ health, age and wish to leave the profession – findings 

from the European NEXT-Study. La Medicina del Lavoro. 2006;97(2):207-14. 

8. Demerouti E, Bakker AB, Nachreiner F, Schaufeli WB. A model of burnout and life 

satisfaction amongst nurses. J AdvNurs. 2000;32(2),454–64. 

9. Kliszcz J, Nowicka-Sauer K, Trzeciak B,Sadowska A. The level of anxiety, 

depression and aggression in nurses and their life and job satisfaction. Med Pr. 

2004;55(6):461-8 (in Polish). 

10. Lee H, Hwang S, Kim J, Daly B. (2004) Predictors of life satisfaction of Korean 

nurses. J AdvNurs. 2004;48(6):632–41 

11. Nemcek MA, James GD. (2007) Relationships among the nurse work environment, 

selfnurturance and life satisfaction. J AdvNurs. 2007;59(3):240–7. 

12. Wysokiński M, et al. (2009) Polish nurses’ satisfaction with life. ProblPielęgn. 

2009;17(3):167-72 (in Polish). 

13. The Main Chamber of Nurses and Midwives. Analysis of the number of nurses who 

getting retired and starting work within the system. Warsaw. January 

2010.http://www.nipip.pl (2010). Accessed  28 March 2015. (in Polish). 
14. The Main Chamber of Nurses and Midwives. Analysis of the number of registered and 

employed nurses and midwives in 2011. Prognosis of the number of registered and 

http://www.nipip.pl/


343 

employed nurses and midwives in the years 2015-2035. Warsaw, June 2013. 

http://www.nipip.pl (2013). Accessed  28 March 2015. (in Polish). 
15. Jian-An S, Hsu-Huei W, Hin-Yeung T, Wu JL. Mental health and quality of life 

among doctors, nurses and other hospital staff. Stress Health. 2009;25:423-43. 

16. Özer M, Karabulut ÖÖ. Satisfaction of life in elderly individuals. Turk Geri Dergisi.  

2003;6(2):72-4 (in Turkish). 

17. Kasprzak E. Life satisfaction - Emotional and cognitive aspects. Polskie Forum 

Psychologiczne. 2012;17(1): 187-99 (in Polish). 

18. VeenhovenR. (2009) How do we assess how happy we are? In: Dutt A, Radcliff KB, 

editors. Happiness, economics and politics: towards a multi-disciplinary 

approach. Cheltenham UK: Edward Elger Publishers; 2009. p. 45-69. 

19. Bowling A. Measuring health. A review of life measurement scales. 2nd ed. 

Buckingham: Open University Press; 1997. 

20. Lesińska-SawickaM. Selected socio-metric aspects of the quality of life of individuals 

over 60 years of age. NowoczesnePielęgniarstwoiPołożnictwo. 2007;1(2). (in Polish). 

21. Dziurowicz-Kozłowska A. About the concept of quality of life.  Psychologia Jakości 

Życia. 2002;1(2):77-96. (in Polish) 

22. Argyle M. Psychology of happiness. Wrocław: Astrum; 2004. (in Polish) 

23. Zalewska A. (2003) Two worlds: emotional and cognitive assessment of the quality of 

life and their determinants amongst people with high and low reactivity.Warsaw: 

AcademicaPubl; 2003. (in Polish) 

24. Tobiasz-Adamczyk B, Brzyski P. (2006) Job satisfaction of physicians in pensionable 

age. Relation between job satisfaction and general life satisfaction. Gerontol Pol. 

2006;14 (2):77-83 (in Polish) 

25. Beyaztas FY, Kurt G, BolayirE. Life satisfaction level of elderly people: a field study 

in Sivas, Turkey. Journal of the Pakistan Medical Association.2012;62(3):221-5. 

26. Güler N. Akal Ç. Quality of life of elderly people aged 65 years and over living at 

home in Sivas Turkey. TurkGeri Dergisi. 2009;12:181-9. 

27. Szatur-Jaworska B, Błędowski P,Dzięgielewska M. The basics of social gerontology. 

Warsaw: ASPRA–JR; 2006. p. 343-5 (in Polish). 

28. Jachimowicz V, Kostka T. Satisfaction with life of elderly women. GinekolPrakt. 

2009;3:27-32 (in Polish). 

29. Mudyń K, Weiss A. Life satisfaction among the elderly, their life orientations and 

declared values. SpołeczeństwoiRodzina. 2010;1(22):32-47 (in Polish). 

30. Mirifarhadi N, Moosavi S, Tabari R. Life satisfaction and it determinants: a survey on 

Iranian nurses population. Journal of Paramedical Sciences. 2013;4(4):10-4. 

31. Piko BF. Burnout, role conflict, job satisfaction and psychological health among 

Hungarian health care staff: a questionnaire survey. Int J Nurs Stud. 2006;43(3):311-8. 

32. Tartas M, Derewicz G, Walkiewicz M, Budziński W. Sources of job stress among 

nurses in hospices and surgical wards. AnnAcad Med Gedan. 2009;39:145-53 (in 

Polish). 

33. ManzanoGarcía G, Ayala Calvo JC. Emotional exhaustion of nursing staff: influence 

of emotional annoyance and resilience. IntNurs Rev. 2012;59(1):101-7. DOI: 

10.1111/j.1466-7657.2011 

34. Ojakaa D, Olango S, Jarvis J. Factors affecting motivation and retention of primary 

health care workers in the disparate regions in Kenya. Human Resources for Health. 

2014; 12(1):33. 

http://www.nipip.pl/


344 

35. Basińska BA, Wilczek-RużyckaE.The role of rewards and demands in burnout among 

surgical nurses. Int J of Occup Med Environ Health. 2013;26(4):1-12. 

36. Juczyński Z. Measurement tools in health promotion and psychology. Warszawa: 

PracowniaTestówPsychologicznych PTP; 2001. p. 134-41 (in Polish). 

37. Chia-HueiW, Grace Y. Analysis of factorial invariance across gender in the Taiwan 

version of the Satisfaction with Life Scale. PersIndiv Differ. 2006;40(6):1259–68. 

38. Hultell D, Gustavsson JP. A psychometric evaluation of the Satisfaction with Life 

Scale in a Swedish nationwide sample of university students.  PersIndiv Differ. 

2008;44(5):1070–9. 

39. Nemcek MA. Registered nurses’ self-nurturance and life and career 

satisfaction. AAOHN Journal. 2007;55(8):305–10. 

40. Gurkova E, Cap J, Ziakova K, Duriskova M. Job satisfaction and emotional subjective 

well-being among Slovak nurses. IntNurs Rev. 2011;59(1):94-100. 

41. Lipińska-Grobelny A, Wasiak K. (2010) Job satisfaction and gender identity of 

women managers and nonmanagers. Int J of Occup Med Environ Health. 

2010;23(2):161-6. 

42. Lorber M, SkelaSavič B. Job satisfaction of nurses and identifying factors of job 

satisfaction in Slovenian Hospitals. Croat Med J. 2012;53(30):263-70. 

43. Lu H, Barriball KL, Zang X, While AE. Job satisfaction among hospital nurses 

revisited: a systematic review. Int J Nurs Stud. 2012;49(8):107-38. 


