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ABSTRACT

Introduction: The retirement period can be filled with mixed emotions for the retiree. Some of the challenges
associated with retirement include socioeconomic factors and quality of life (QoL). The study comprised of a population
of retired women (n = 94, 37.6%) and men (n = 156, 62.4%). This study aims to explore the role played by socio-
demographic factors on the quality of life among retired people in Gauteng Province, South Africa.

Methods: a quantitative, cross-sectional descriptive design was adopted. Data was collected telephonically, paper-
based, and online from 250 retirees who were 60 years of age and above and were sampled using snowball sampling
through their social networks. Participants were recruited in Gauteng province, South Africa in 2020. Multiple regression
analysis was utilised to test the influence of socio-demographic factors on the quality of life of participants.

Results: The results revealed that age, have dependents, and needed care or support in the last 12 months jointly
contributed about 24% (R2 = .240), R = .490 (Adjusted R2 =.218), F (4, 179) = 11.233, p <.001) to the variance in QOL.
Independently, age (B =-.216 t = -2.864, p < .005), have dependents (p = -.196, t = -2.928, p <.004), and need care or
support in the last 12 months (B = -.240, t = -3.219, p <.002) contributed significantly and negatively to QOL.

Conclusions: The results concluded that socio-demographic factors influence the QOL of retired people. The
practical implications of these findings highlight the importance of targeted support for older retirees, particularly those
over 70, those with dependents, and those requiring care. Future research should incorporate longitudinal studies to
explore how QOL changes over retirement and how shifts in socio-demographic status influence this path.
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1. Introduction

The concept of retirement is compounded through many definitions!'?l. Some scholars declare that
retirement refers to total disengagement from former active paid work permanently upon reaching retirement
age and as defined by the individual **. Other scholars argue that retirement is a stage in life when people
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tend to wind down and curtail their daily work demands, rest and relax, and proverbially, “put one’s feet up”
whilst appreciating the fruits of their labour>®!. Retirement may signal difficulties adjusting to contemporary
social roles, expectations about retirement, lifestyle changes, relationships, and vocation, which influence well-
being!¥. Literary work has implied that the transition might be bewildering and contradictory!® and,
simultaneously, be an exciting time of growth!®! that creates new opportunities!!®!"), According to!'), retirement
is often accompanied by regression in personal well-being and perceived subjective position in life. Seemingly,
Quality of life (QOL) in older adults was found to be fundamental in assessing psychological, physical,
financial, and social functioning as these factors could exert influence on a person’s QOL!?!,

For older adults in retirement, the presence of psychological and physical distress is apparent and is
associated with impairment of QOL!'*!3), Taking into consideration socio-demographic attributes such as age
and gender, older adults reported diminished levels of QOL!¢!. The costs of poor QOL can cause distress to
the retired person, and they may end up engaging in dysfunctional behaviours. The resultant behaviours can,
in turn, further interfere with daily functioning and compromise physical and mental health, with repercussions
for the retirees’ capacity to cope with retirement!'®!. Aging citizens are growing intercontinental, and the World
Health Organization stated that a larger older population exists worldwide compared to the population

17181 The WHO!"®! further stated that population ages were increasing due to

representation of previous years!
accessibility to healthcare amenities, improved medicine and nourishment, and advancements in applied
science, which have increased longevity to more than sixty years. Despite this growing population, retirement
research has mainly concentrated on financial consciousness retirement arrangements 224 and also health!>>
271, Despite growing interest, the body of literature addressing retirees’ quality of life (QOL) remains relatively

sparsel!®-22,

The shift from employment to retiree status is crucial and can impact a person's quality of life, according
to research!?®!. This is due to the fact that when someone retires, they are leaving behind a substantial activity
that impacts numerous areas of their lives. Personal adjustment to shifts in income, leisure time, social network,
and professional identity is necessary during the transition®). Retirees must be financially independent,
physically fit, socially connected, and psychologically capable of organizing their own lives to have a fulfilling
retirement, according tol*”), Most researchers agree that retirement readiness and general quality of life are

d [2931-33] Regarding how retirement affects retired people's quality of life, people diverge**!.

positively correlate
Some academics focus on the advantages of retirement!*>*], while others see it as a difficult time*”**]. This
may be explained by gender, economic, and education-based hierarchies and disparities that produce systems
of privilege and disadvantage in society, resulting in a wide range of retirement options**!.

40,41

According to age-related research, wellbeing and age are favorably correlated*>*!!. Even though quality
of life is supposed to improve with age*”! contends that some retirees may experience a time of disappointment
after retirement, during which they feel unsettled and let down. Therefore, quality of life may not always
improve with age!*?l. Moreover, retirement is influenced by gender disparities as well*¥. Men's quality of life
is higher than women's due to cumulative disadvantages that women face, such as lower income and education
levels, which negatively impact retirement satisfaction!**l. In addition, women's retirement satisfaction may be
adversely affected by a longer life expectancy that necessitates greater resources in retirement, increased health
care expenses, and the consequences of earning comparatively lower wages during their working years! 4,
However, it might be simpler for women than males to transition into retirement because of their propensity
to build strong social relationships and their varied roles that last into retirement!”, There is a need for
additional research because some studies indicate that men transition into retirement more easily than

45,46

women*#61. Despite the retirement planning, sociodemographic factors most likely had a strong enough

influence to significantly alter QoL in retirement.
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Retirement is not just about not working. It is a convoluted, multifaceted process with a possible influence
on the retiree’s QOLM7. Consequently, older people often regard retirement as a loss of income and reduced
self-sufficiency, control, or purposel*]. Retirement becomes an issue when it is integrated with old age, which
merely signifies reduced physical and mental ability, in addition to a shift in economic status*”. QOL is a
desirous measure of adjustment and individual well-being®”. In this regard, retirement has often been linked
with QOL and represents a person’s general contentment with their way of life and general sentiment regarding
their well-being®!!. Earlier research studies have identified variations in physical conditions owing to

retirement and differences in QOL regarding retirees>>3,

Reportedly, retirees with severe state of health face poor retirement pleasure, notably, those diagnosed
with terminal and incidental ailments, which impact QOL adversely™¥. Furthermore, scholars have reported
that access to financial resources strongly influenced the QOL experienced by retirees®>*®!, Material resources
provided retirees with the means and security to seek medical help!®”.. Moreover, retirement decisions were
also subject to obligations toward family care, education of dependents as well as preparing for retirement,
financial shortcomings, compromised health distresses, and social as well as economic issues®®), thus drawing
a connection between these contextual factors with the socioeconomic factors.

Thus, it is paramount to study what elements contribute to retirees’ QOL. This study aims to explore the
role played by socio-demographic factors on the quality of life among retired people in Gauteng Province,
South Africa. This study hypothesized that socio-demographic will play a significant role in the Quality of
Life of retired people.

2. Materials and method

This study followed a quantitative approach. A cross-sectional design was used to examine the
interrelationship between the dependent and independent variables describe the relationship as either positive
or negative and ascertain the frequencies, validity, and applicability of associations in a snapshot®. The
sample was targeted at individuals living in Gauteng, South Africa. The province was selected by design
because the country's highest ratio of people aged 60 years and older reside in the province. The setting was
limited to the province on account of the spatial distribution and array of socio-demographic multiplicity and
population spread.

The research drew on purposive sampling to select respondents based on specific characteristics and
respondents who are accessible and keen to take part in the study!®®. Moreover, snowball sampling was used
as part of a non-probability/convenience sampling method through networks!®!. Initial contact with identified
participants was done using a multimodal approach that included in-person contact, telephonic and electronic
emails. The contacted participants were requested to identify potential participants and invite them to
participate. Those participants who were contacted personally were also requested to distribute the electronic
link to the survey to other participants. The researcher made certain that the initial set of respondents was
socio-demographically diverse by assuring that the representation of respondents included different
geographical areas within the Gauteng Province, age groups, and ethnic groups, thereby initiating a sequence
of respondents with fewer links!®?. Various recruitment spaces such as religious organizations, retirement
homes, and retiree social groups were used.

2.1. Instruments

Questionnaires were designed mostly from available instruments.
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General Socio-Demographic Questionnaire: The assessment included a methodical questionnaire to
collect information on socio-demographic traits such as age, gender, ethnicity, marital status, educational status,
retirement period, dependency status, dwelling, and caregiver status.

Quality of Life Scale: The Flanagan Quality of Life Scale is 15-item scale that assesses five domains
(personal development and fulfilment; relationships; social activities; recreation; and material and physical
well-being) of quality of life. This instrument has been used in the South African context. Researchers
demonstrated the instruments used in this study were beneficial%3-!, The 15-item QOLS satisfaction scale was
internally consistent with a Cronbach’s alpha of .82 to .92 and demonstrated an elevated test-retest authenticity
for more than 3 weeks in sound long-term condition groups of 0.78 to 0 .84, In this study, the questionnaire
had good reliability with a Cronbach alpha of .90.

2.2. Statistical analysis

This study's variables were reviewed using descriptive information, which provided an understanding of
the dependent variable (QOL) and independent variables (socio-demographics such as age and gender).
Pearson’s correlation coefficient was used to test the association between variables. Multiple regression
analysis was used to explore the role of independent variables on the dependent variables!””). This was used to
gauge a multivariate correlation.

3. Results

3.1. Socio-Demographic profile
Demographic Profile

The sample consisted of 250 respondents with age ranging from 60 to 98 years old, with a mean age of
71 years old. The study comprised a larger proportion of males with 62.4%, compared to females with 37.6%.
The race distribution of the respondents in the sample comprised of Africans, coloured, white, and Indian. The
marital status of the respondents in the sample was fairly spread amongst the categories, with most respondents
being widowed, followed by single, married, divorced, never married, separated, and the educational status of
the respondents.

Correlation Matrix — Quality of Life

Pearson-Product-Moment correlation (Pearson r) was used to test the relationship between the variables
for regression model testing. The results are presented in Table 1

Table 1. Correlations matrix and descriptive statistics for key study variables (dependent variable: quality of life) (N = 250 for all

analyses)

Variables 1 2 3 4 5 6

1. Qual of life - -.14 -.14 .05 -26%* 38**
2. Age .07 .07 -.13* 12 -42%*
3. Gender - - .05 -.07 -.13*

4. Nature of retirement - 1% -.07*

5. Dependent status - -.15%

6. Need care -

Note: Qual of life = Quality of life
* Correlation is significant at the 0.05 level (2-tailed).

**Correlation is significant at the 0.01 level (2-tailed).
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As shown in Table 1, QOL has a moderate to weak relationships with age (r = -1.4; p <.001), gender (r
=-.14; p <.054), nature of retirement (r = .05; p <.472), have dependents (r =-.26; p <.001), and needed care
or support (r =.38; p <.001), respectively.

3.2. Test of hypothesis

To test the hypothesis, all the predictor variables (i.e. gender and nature of retirement) that were not
significantly related to each other were not included in further analysis. Therefore, the hypothesis, which stated
that socio-demographic factors would have a positive influence on the quality of life of retired people, was
tested with simple linear multiple regression analysis. The results are presented in Table 2

Table 2. Predicting quality of life from Socio-Demographic Factors

Dependent Variable Predictor B S.E B t P R
Quality of life (Constant) 81.098 9.177 8.837 .000
Age -.267 .093 -216 -2.864 .005 490
Have Dependents ~ -4.325 1.477 -.196 -2.928 .004
Need care 4.794 1.489 .240 3.219 .002

Note. Fit for model R2 = .240
@ Adjusted R2 = 218, F (4, 179) = 11.233, p < .001.

As shown in Table 2, for the prediction of QOL among retirees, the simple linear multiple regression
analysis revealed that age, have dependents, and needed care or support in the last 12 months jointly
contributed about 24% (R2 =.240), R =.490 (Adjusted R2 =.218), F (4, 179) = 11.233, p <.001) to the variance
in QOL. Independently, age (p =-.216 t = -2.864, p <.005) contributed significantly and negatively to QOL,
meaning that younger retirees are likely to report better QOL. Similarly, have dependents (B =-.196, t=-2.928,
p < .004) contributed significantly and negatively to QOL, suggesting that respondents with dependents are
likely to report poor QOL. In the same vein, retirees who need care or support in the last 12 months ( = -.240,
t=-3.219, p <.002) contributed significantly and negatively to the prediction of QOL, meaning that those who
need care and support are likely to report poor QOL. Therefore, the hypothesis, which stated that there would
be a positive influence of socio-demographic factors on the QOL of retired people, was confirmed.

4. Discussion

The study hypothesized that socio-demographic factors would have a positive influence on the quality of
life of retired people. The present study discovered that the predictor variables, specifically gender and type of
retirement, were not significantly correlated and thus were excluded from subsequent analysis. When
examining factors predicting retirees’ quality of life (QOL), the simple multiple linear regression indicated
that age, having dependents, and requiring care or support in the past 12 months together explained variations
in QOL. Individually, age showed a significant negative effect on QOL, implying that younger retirees tended
to report higher quality of life. This implies that respondents who have dependents are likely to report poor
QOL. Similarly, retirees who required care or assistance in the past 12 months showed a significant negative
impact on the prediction of quality of life. This suggests that those needing care and support tend to report to
lower quality of life.

In the current study, the socio-demographic variable relating to socioeconomic status (SES) had no
significant influence on QOL of retirees. It was anticipated that retirees with high SES would have better QOL
compared to retirees with a low SES, considering that SES was found to be a significant factor in QOL and a
68701 'In previous studies, Quality of life (QOL) was found to be positively

5

predictor of QOL in retirement!
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linked to the level of education, material resources, health, affirmative relationships, and retirement!# %701,

The findings of this study differ from those of previous research. Participants in this study have likely
incorporated their socioeconomic status into their lifestyles and adjusted over time, using these adaptations as
a buffer to cope with changing socioeconomic pressures and transitions like retirement.

In this study, retirees’ education levels did not have a significant impact on their quality of life, contrary
to expectations that education would play an important role. Earlier research linked higher education to better
QOL through its association with socioeconomic status, living standards, and resulting physical and

7131 However, the findings of this study align with previous work!”¥ that also found

psychological benefits!
no significant relationship between education and QOL. The participants have likely adapted to their
circumstances over time, relying on established coping strategies during retirement. In this study, gender did
not have a significant effect on retirees’ quality of life, which was an unexpected finding. It had been
anticipated that males would report a higher quality of life than females and that gender would significantly
influence retirees’ QOL. Research on gender differences in retirement has yielded mixed results. However,
one study!’? on quality of life and gender found that male retirees reported higher QOL than females. The
study also highlighted that gender influenced the quality of life for both men and women, with males generally
having better education, higher income, greater autonomy in decision-making, and more engagement with the
outside world compared to females. Earlier research™* highlighted gender, life stage, marital status, and
income as key factors influencing quality of life. The study found that men often experienced a lower quality
of retirement compared to women!’. It suggested that women were typically more active in retirement,
effectively shifting their focus from work to family and household duties!”¥. In this study, the results showed
that quality of life tended to improve with age and income, was generally higher for female retirees than males,
and that being married increased the chances of experiencing a better retirement. Conversely, another study!”!
reported results consistent with the current research concerning socio-demographic influences on quality of
life in older adults. Their findings indicated no significant difference in QOL between males and females,
implying that older adults experience similar life circumstances that impact their quality of life regardless of
gender. The present study reaches similar conclusions.

In this study, the type of retirement, whether voluntary or involuntarily did not have a significant impact
on retirees’ quality of life. This was unexpected, as it was originally believed that those who retired voluntarily
would experience a better quality of life than those who retired involuntarily. Research shows that perceptions
of life after retirement can be shaped by the nature of retirement!’®. One study!”” reported a negative
association between involuntary retirement and post-retirement quality of life. Voluntary retirement was
frequently linked to factors such as poor pre-retirement working conditions!’”), organizational changes, health
concerns, and age. Experiencing such circumstances can result in feelings of loss of control and psychological
distress, which often negatively affect quality of life. However, it is possible that the involuntary retirees in
this study managed to adapt by utilizing available resources and sustaining a lifestyle aligned with their
situation[”®], This resilience might have lessened the typical adverse effects of involuntary retirement, which
may explain why no significant impact on quality of life was detected in this research.

The results of this study showed that age had a negative impact on retirees’ quality of life, with younger
retirees (aged 60 to 69) reporting better QOL than those aged 70 and older. This finding was expected, as
advancing age is commonly linked to health decline, increased dependency, and caregiving responsibilities.
Similarly, prior research has demonstrated that aging often leads to lower quality of life due to worsening

1. However, in contrast, another study® found a significant positive

health and higher mortality risk!
relationship between age and quality of life, indicating that older retirees were more likely to enjoy a better

quality of retirement, implying that QOL may improve with age. The findings of this study are more consistent

6
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with those oft!4], which showed that younger retirees tend to report better quality of life, especially when living
alone. Conversely, older retirees often face lower QOL due to chronic illnesses, functional limitations,
difficulties with daily activities, and fewer social connections. Important factors that contribute to a better
quality of life include feelings of safety and security, strong relationships with children, family, and friends,
and sufficient financial resources. Although previous research®” reported different results, it also recognized
the importance of retirees’ adjustment to aging and retirement in shaping their QOL. Additionally, this study
found that having dependents significantly negatively affects retirees’ quality of life, likely because of the
increased caregiving responsibilities and pressures associated with supporting dependents during retirement.
A previous study™® offers findings that differ from those of the current research. It was found that many retirees
lived with dependents due to socioeconomic difficulties like unemployment, divorce, and financial hardship.
Interestingly, retirees cohabiting with dependents reported a higher quality of life compared to those living
alone. The study suggested that retirees’ views on QOL were influenced by their personal values, expectations,
hopes, and worries. Furthermore, retirees living with dependents experienced less loneliness and showed better
adaptation to aging, which contributed to their higher perceived quality of life. Consistent with the current
study, previous research!’” found that parents living with dependents frequently faced financial stress and
anxiety over meeting basic needs, which likely harmed their quality of life. Moreover, living with dependent
children was associated with health problems and a marked decrease in social activity participation for both
men and women. The study emphasized that changes in economic and social roles during later life can
adversely affect retirees’ quality of life. Despite these challenges, the study found that parents continue to care
for their dependent children. Similarly, an earlier study®!! reported findings comparable to the current research,
indicating that having dependents can be physically, psychologically, and financially burdensome. This strain
reduces retirees’ resources and abilities, making them more vulnerable and less able to meet their basic needs
during retirement!’!!. The benefits of having dependents include social and psychological support, which is
viewed as a valuable asset®. Conversely, the drawbacks are connected to financial, physical, and
psychological burdens!”!). These gains and losses carry both positive and negative consequences for retirees’
quality of life. Retirees with dependents may feel a sense of despair when reflecting on their life journey,
especially if they are unable to adequately plan for their dependents during retirement. This can affect their
overall well-being and potentially harm their quality of life.

The findings of this study revealed that age, having dependents, and needing care or support in the past
12 months collectively had a significant negative effect on retirees’ quality of life. This suggests that retirees
requiring care and support are more likely to report lower QOL. These results were anticipated, given the
debilitating nature of needing assistance, which can lead to increased dependency and potentially harm self-
esteem. The current study’s findings align with previous research!’?], which reported that retirees with medical
conditions needing care felt dependent, resulting in a poorer perception of their quality of life. The study
indicated that infirmity contributed to dissatisfaction with general health during retirement and adversely
impacted the retiree, particularly in areas of the retiree’s lifestyle, autonomy, and activities of daily life and, in
turn, placed financial strain due to the cost associated with medical aliments and the need of care and support®!!,

A recent study!’? found that quality of life is significantly related to autonomy, the ability to perform daily
tasks, and participation in physical activities. Thus, functionality is closely connected to both subjective health
and QOL. The study also highlights that personal health and the need for care and support can be influenced
by factors such as age, gender, education level, living environment, lifestyle, culture, genetics, and
psychological and social conditions. Accordingly, it is possible that in the current study, the need for care and
support is shaped by socio-demographic variables like age and gender, as well as psychological and social
factors. Therefore, factors that enhance the quality of life for retirees requiring care and support include retiring

7
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at the appropriate age, staying active during retirement, engaging in physical exercise, and accepting the aging

(31, Conversely, negative influences on QOL include the need for care due to physical decline, a

process
sedentary lifestyle, involuntary retirement, and poor psychological health. Consequently, older adults who
require care, especially those with compromised physical health, cognitive decline, and frailty’* as well as
those living in institutional settings like retirement homes or geriatric care centers, likely experience various
stressors related to fragile health and the loss of independence!”™, all of which adversely affect their perceived
quality of life. This may indicate that, despite constraints and challenges that co-occur with retirement and

normal aging, retirees with adequate psychosocial support can still experience a better QOL.

5. Conclusion

The results showed that certain socio-demographic factors influence the quality of life (QOL) of retirees.
While socioeconomic status (SES), education level, gender, and nature of retirement showed no significant
effect on QOL, this aligns with previous findings that these factors do not always predict post-retirement well-
being. Contrary to expectations, voluntary retirement and higher SES or education levels did not equate to
better QOL.

However, age, having dependents, and needing care or support in the past 12 months were significantly
and negatively associated with QOL. Younger retirees (60—69 years) reported better QOL than older retirees
(70+), consistent with prior research linking aging to reduced mobility and psychological functioning. Retirees
with dependents or in need of care were more likely to experience lower QOL, likely due to increased burden
and health-related challenges

6. Limitations

This study used a cross-sectional design, which could not allow a test of variables over time. A limited
sample size does not draw a clear picture of all the retirees in the region. Participants in this study resided in
areas regarded as resource-supported and this limited the analysis of participants in resource-constrained areas.
Further investigation covering a wide geographical location, which includes resource-constrained settings, is
recommended before the results can be generalised. Longitudinal studies tracking the quality of life of retirees
before the retirement period and after retirement are recommended.

The practical implications of these findings highlight the importance of targeted support for older retirees,
particularly those over 70, those with dependents, and those requiring care. Policies should ensure that retirees
who need care have access to affordable and dignified support services aimed at improving their quality of life.
Policymakers and service providers should focus on interventions that improve physical mobility, ensure
accessible healthcare, and deliver psychosocial support tailored to this vulnerable group. Community-based
care programs, caregiver support systems, and age-friendly infrastructure can ease the burden on older retirees
and those living with dependents. Additionally, efforts should be made to ensure that

Future research should incorporate longitudinal studies to explore how QOL changes over retirement and
how shifts in socio-demographic status influence this path. Further exploration into the psychological and
social dynamics of caregiving in retirement should be conducted. Research should also explore protective
factors such as social support networks, coping mechanisms, and engagement in meaningful activities to
understand how some retirees maintain higher QOL despite challenges. Finally, expanding the study to include
diverse geographic and cultural contexts within South Aftrica can offer a more nuanced understanding of
retirement experiences and inform inclusive policy development.
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