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Abstract

Introduction: Population aging is a global phenomenon 

that raises questions about the quality of life and psycho-

logical well-being of the older adults. In this context, social 

groups emerge as an important strategy to promote self- 

esteem and improve the quality of life among the older 

population. Objective: To analyze the quality of life and 

self-esteem of older individuals from a social group. 

Methods: This is a cross-sectional study realized with 

148 older adults. The WHOQOL-BREF, WHOQOL-OLD, 

and Rosenberg Self-Esteem Scale were used. Data 

analysis was conducted using the Kolmogorov-Smirnov 

test, bootstrapping procedures, independent samples 

t-test, one-way ANOVA, and Tukey's post-hoc test (p < 

0.05). Results: Women showed higher mean scores in 

the psychological (p = 0.030) and environmental (p = 

0.037) domains, social participation facet (p = 0.047), 

and self-esteem (p = 0.011). Older individuals aged 60 

to 69 years had higher scores in the physical (p = 0.027), 

psychological (p = 0.007), environmental (p = 0.022), and 

self-assessment (p = 0.001) domains, and in the facets 

of sensory functioning (p = 0.009), past, present, and fu-

ture activities (p = 0.021), social participation (p = 0.009), 

and intimacy (p = 0.004), as well as in self-esteem (p = 

0.015). Retired older individuals had lower scores in the 

sensory functioning facet (p = 0.012). Conclusion: Older 

individuals exhibited satisfactory means in quality of life 

domains and facets and an adequate level of self-esteem. 

Significant differences exist in sex, age group, monthly 

income, and retirement status.
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Introduction

 The older adult population has experienced re-

markable growth in recent decades, reflecting aging 

as a natural process marked by gradual and inevitable 

changes associated with age.1 Human aging is a pro-

gressive set of biological, psychological, and social 

transformations, beginning before birth and developing 

throughout life.2 Viewed as an order of the life cycle. 

older adults must engage in various dimensions of life 

– social, economic, cultural, spiritual, and civil – to age 

actively and with quality of life (QoL).3

As defined by the World Health Organization (WHO),

QoL encompasses objective and subjective aspects, 

reflecting individuals' perceptions of individual satis-

faction and collective well-being. It includes satisfac-

tion with basic needs, economic development, social 

inclusion, environmental quality, life opportunities, hap-

piness, self-esteem, love, and personal fulfillment.4 QoL, 

as delineated, also recognizes the importance of self- 

esteem as a significant component of individual well- 

being.5

Maintaining functional capacity and autonomy is 

essential to achieving longevity with QoL and self-

esteem. Participation in social groups, for example, 

provides knowledge, social practices, and exercises 

that benefit the health and well-being of older adults.6 

However, various factors, such as socioeconomic and 

demographic indicators and health-related ones,7 may 

influence living conditions and, consequently, the QOL 

and self-esteem of this population.8

Socioeconomic and demographic determinants are 

fundamental for the interaction of older adults in the 

community, influencing participation in health programs, 

the role played, routine, and status. These elements 

highlight the importance of staying active, productive, 

and integrated into society, promoting knowledge ac-

quisition and association with diverse groups.6  

Socialization, highlighted as crucial, is exemplified 

by physical activities in programs such as social groups. 

These activities act as a protective factor in improving 

QoL and self-esteem.9 These activities prevent or increase 

functional capacity in older adults' daily activities and 

contribute to healthy and quality aging.10

In this way, it is necessary to comprehensively and 

precisely understand the impact of social interactions 

in social groups on the QoL and self-esteem of older 

adults. The increasing proportion of older adults in the 

population and the importance of ensuring their physical, 

psychological, and social well-being also highlight the 

relevance of this research.

Social groups represent a conducive context for 

examining how active participation in these initiatives 

influences critical variables, such as QoL and self-

esteem.11 Analyzing these aspects contributes to the 

academic understanding of the psychosociology of 

aging and provides valuable information for formulating 

public policies and specific interventions to promote 

older adults' well-being.

Resumo

Introdução: O envelhecimento populacional é um fenômeno 

global que levanta questões sobre a qualidade de vida e o bem- 

estar psicológico dos idosos. Neste contexto, grupos de convi-

vência surgem como uma importante estratégia para promover 

a autoestima e melhorar a qualidade de vida entre a população 

idosa. Objetivo: Analisar a qualidade de vida e autoestima de 

idosos de um grupo social. Métodos: Este estudo transversal 

envolveu 148 idosos. Foram utilizadas as escalas WHOQOL-

BREF, WHOQOL-OLD e Rosenberg Self-Esteem Scale. A aná-

lise de dados foi realizada utilizando o teste de Kolmogorov-

Smirnov, procedimentos de bootstrap, teste t de amostras  inde-

pendentes. ANOVA de um fator e teste post-hoc de Tukey (p 

< 0,05). Resultados: As mulheres apresentaram pontuações 

médias mais altas nos domínios psicológico (p = 0,030) e am-

biental (p = 0,037), faceta de participação social (p = 0,047) e 

autoestima (p = 0,011). Indivíduos mais velhos com idade entre 

60 e 69 anos tiveram pontuações mais altas nos domínios físico 

(p = 0,027), psicológico (p = 0,007), ambiental (p = 0,022) e 

de autoavaliação (p = 0,001), e nas facetas de funcionamento 

sensorial (p = 0,009), atividades passadas, presentes e futuras 

(p = 0,021), participação social (p = 0,009) e intimidade (p = 

0,004), assim como na autoestima (p = 0,015). Os idosos apo-

sentados apresentaram pontuações mais baixas na faceta de 

funcionamento sensorial (p = 0,012). Conclusão: Os idosos 

apresentaram médias satisfatórias nos domínios e facetas de 

qualidade de vida e um nível adequado de autoestima. Exis-

tem diferenças significativas quanto ao sexo, faixa etária, renda 

mensal e status de aposentadoria.

Palavras-chave: Envelhecimento. Autoestima. Participação social.
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The research aims to fill gaps in existing knowledge 

by providing empirical data that can guide effective 

strategies to optimize the experience of older adults 

in social groups. By better understanding how these 

interactions impact QoL and self-esteem, this study can 

provide important insights for healthcare professionals, 

social workers, and policymakers, creating more favor-

able environments centered on older adults' emotional 

and social needs. The study emphasizes the vital impor-

tance of social groups for well-being in aging. By inves-

tigating this dynamic, it provides crucial information to 

promote healthy and integrated aging, guiding policies 

and programs aimed at the well-being of the older 

adults. Therefore, this study aims to analyze the QoL 

and self-esteem of older adults attending a social group 

and perform comparisons based on sociodemographic 

profile (gender, age group, monthly income, and retire-

ment).

 

Methods

This is a quantitative, analytical, observational, and 

cross-sectional study, approved by the Human Research 

Ethics Committee of Cesumar University (Unicesumar) 

under approval number 6,001,100, constructed by the 

Strengthening the Reporting of Observational Studies in 

Epidemiology (STROBE) tool.

Population and sample

The formula for finite populations was used to 

calculate the minimum number of participants with a 

confidence level of 95%, an estimation error of 5%, and 

an expected proportion of 50%. From a population of 

208 older adults, a minimum number of 148 participants 

was required, considering possible sample losses. Older 

adults registered and participating in a social group in 

Tapejara, Paraná, Brazil, were evaluated. Older adults who 

did not respond to all questions on the instruments, those 

with some degree of cognitive impairment assessed

by the Mini-Mental State Examination (MMSE),12,13 and 

those using mobility aids (cane, walker, or wheelchair) 

were excluded. Older adults (60 or older) of both 

genders who answered all items on the forms, with or 

without assistance from a second person, were included. 

Thus, 148 older adults of both genders, aged 60 to 89, 

who engaged in weekly activities in the social group, 

were evaluated. The Older Adults Socialization and Bond 

Strengthening Service (OASBSS) activities have a social 

and bond-strengthening nature, including gymnastics, 

adapted capoeira, singing, volleyball, handicraft work-

shop, dance, and ballroom dancing.

Instruments and data collection protocol

The authors developed a sociodemographic ques-

tionnaire to characterize older adults, with questions re-

garding age, gender, age group, retirement, education, 

monthly income, and occupational status. To assess QoL, 

the WHOQOL-BREF and WHOQOL-OLD, both validated 

for the Brazilian context, were used. The WHOQOL-

BREF assesses the quality of life dimensions through 26 

questions, with two general ones related to overall QoL 

and overall health and 24 composing the four domains: 

physical, psychological, social, and environmental. The 

scale provides raw (0-20) and transformed (0-100) scores 

for each dimension. A higher value in each domain indi-

cates better QoL.14 

The WHOQOL-OLD consists of 24 items assigned 

to six facets: functioning of the senses; autonomy; past, 

present, and future activities; social participation; death 

and dying; intimacy. It is a specific instrument for QoL in 

older adults and should be applied with the WHOQOL-

BREF. Scores are calculated by syntax and range from 0 

to 100, with the highest number corresponding to the 

best QoL in the evaluated facet.15

The Rosenberg Self-Esteem Scale was used to as-

sess participants' self-esteem levels. It was translated, 

adapted, and updated by Hutz and Zanon,16 This scale 

has 10 Likert format questions, with four response op-

tions (totally agree, agree, disagree, and totally dis-

agree). In positive questions, the score of responses 

is: totally agree (4 points), agree (3 points), disagree 

(2 points), and totally disagree (1 point). In negative 

questions, the score is reversed. Scores can range from 

10 to 40 points, with higher scores indicating higher self-

esteem. Satisfactory self-esteem is defined as a score 

greater than or equal to 30, and unsatisfactory self-

esteem is defined as a score less than 30. 

Data collection took place between March and Au-

gust 2023 by the researchers themselves, on the pre-

mises of the social group (OASBSS) on the scheduled 

days and times. Before data collection, a pilot study was 

conducted with ten older adults to gauge the collection 

time per older adult and possible occurrences.

https://creativecommons.org/licenses/by/4.0/legalcode
https://creativecommons.org/licenses/by/4.0/legalcode


Silva GC et al. Fisioter Mov. 2024;37:e37126   4

FISIOTERAPIA EM MOVIMENTO  Physical Therapy in Movement

Table 2 compares QoL domains and facets and the 

level of self-esteem among older adults according to 

gender. A significant difference was found between the 

groups in the psychological (p = 0.030) and environmen-

tal (p = 0.037) domains, in the social participation facet 

(p = 0.047), and in the level of self-esteem (p = 0.011). It 

is noteworthy that women showed higher mean scores 

in QoL domains and facets and the level of self-esteem 

when compared to men.

When comparing the domains and facets of QoL and 

the level of self-esteem among older adults according 

to age group (Table 3), a significant difference was 

found between the groups in the physical (p = 0.027), 

psychological (p = 0.007), environmental (p = 0.022), 

and self-assessment (p = 0.001) domains, as well as 

in the facets of functioning of the senses (p = 0.009), 

past, present, and future activities (p = 0.021), social 

participation (p = 0.009), and intimacy (p = 0.004). It 

is noteworthy that older adults in the age group of 60 

- 69 years had higher scores in the psychological and 

environmental domains and the facets of past, present, 

and future activities, social participation, and intimacy 

when compared to older adults in the age group of 70 

- 79 years. Additionally, older adults in the age group of 

60 - 69 years had higher scores in the physical domain 

compared to older adults in the older age group, while 

Data analysis

Data analysis was performed using SPSS 25.0 

software through descriptive and inferential statistical 

approaches. Frequency and percentage were used as 

descriptive measures for categorical variables. Data 

normality was analyzed using the Kolmogorov-Smirnov 

test, and skewness and kurtosis coefficients were used 

for numerical variables. 

Bootstrapping procedures (1000 re-samples; 95% 

CI BCa) were also performed to ob-tain more excellent 

results reliability, correct possible deviations from the 

normality of the sample distribution and differences 

between group sizes, and present a 95% confidence 

interval for the means.17 For comparison of QoL and 

self-esteem according to sociodemographic variables, 

independent Student's t-test (two groups) and one-way 

ANOVA (more than two groups) followed by Tukey's 

post-hoc test were employed. A significance level of p < 

0.05 was adopted.

Results 

Out of the 148 older participants in the study, the 

prevalence was women (79.1%), elderly individuals aged 

between 60 and 69 (50.7%), retirees (88.5%), and those 

with a monthly income of one to two minimum wages 

(55.4%). Overall, the older adults had a mean age of 

70.88 years (SD = 7.55).

Table 1 presents the mean and standard deviation of 

the domains and facets of QoL and the level of self-es-

teem among older adults. Regarding the QoL domains, a 

higher score was observed in the environmental domain 

(M = 17.25; SD = 2.51), followed by the psychological 

domain (M = 17.02; SD = 2.21), physical domain (M = 

16.54; SD = 2.65), self-assessment domain (M = 16.29; 

SD = 2.82), and social relationships domain (M = 16.00; 

SD = 3.05). Concerning the facets of QoL, the highest 

mean was found in the social participation facet (M 

= 84.83; SD = 13.87), followed by the aspects of past, 

present, and future activities (M = 83.15; SD = 15.11), 

intimacy (M = 82.85; SD = 17.45), autonomy (M = 79.64; 

SD = 19.72), functioning of the senses (M = 78.58; 

SD = 17.57), and death and dying (M = 66.55; SD = 

21.22). Additionally, it was observed that older adults 

presented a satisfactory level of self-esteem (M = 33.51; 

SD = 3.67).

Table 1 - Descriptive analysis of the domains and facets 

of quality of life and self-esteem among older adults

Variables Mean (SD)

Quality of life domains

Physical 16.54 (2.65)

Psychological 17.02 (2.21)

Social relationships 16.00 (3.05)

Environment 17.25 (2.51)

Self-assessment 16.29 (2.82)

Quality of life facets

Functioning of the senses 78.58 (17.57)

Autonomy 79.64 (19.72)

Past, present, and future activities 83.15 (15.11)

Social participation 84.83 (13.87)

Death and dying 66.55 (21.22)

Intimacy 82.85 (17.45)

Self-esteem 33.51 (3.67)

Note: SD = standard deviation.
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or older. Finally, older adults aged 60 - 69 had higher 

scores in the functioning of the senses than older adults 

aged 80.

older adults in the age group of 70 - 79 years had lower 

scores in the self-assessment domain compared to older 

adults in the age groups of 60 - 69 years and 80 years 

Table 2 - Comparison of quality of life domains and facets and self-esteem level among older adults by gender

Variables
Gender

p-value
Female (n = 117) Male (n = 31)

Quality of life domains

Physical 16.59 (2.76) 16.35 (2.26) 0.656

Psychological 17.22 (2.20) 16.25 (2.12) 0.030*

Social relationships 16.01 (3.05) 16.00 (3.13) 0.985

Environment 17.47 (2.49) 16.41 (2.41) 0.037*

Self-assessment 16.41 (2.84) 15.87 (2.72) 0.346

Quality of life facets

Functioning of the senses 77.88 (18.37) 81.25 (14.06) 0.273

Autonomy 80.44 (19.34) 76.61 (21.16) 0.337

Past, present, and future activities 84.24 (13.34) 79.03 (20.19) 0.182

Social participation 86.00 (13.42) 80.44 (14.85) 0.047*

Death and dying 65.97 (21.24) 68.75 (21.34) 0.519

Intimacy 83.01 (17.44) 82.25 (17.75) 0.831

Self-esteem 33.90 (3.69) 32.03 (3.28) 0.011*

Note: *Significant difference: p < 0.05 - Independent t-test. Data presented as mean (standard deviation).

Table 3 - Comparison of domains and facets of quality of life and self-esteem level among older adults by age group

Variables
Age group

p-value
60 - 69 (n = 75) 70 - 79 (n = 48) 80 or older (n = 25)

Quality of life domains

Physical 17.03 (2.54)a 15.72 (2.92) 16.61 (2.13) 0.027*

Psychological 17.53 (2.03)b 16.26 (2.24) 16.93 (2.33) 0.007*

Social relationships 16.16 (3.29) 15.61 (2.98) 16.32 (2.41) 0.537

Environment 17.62 (2.39)b 16.43 (2.71) 17.72 (2.14) 0.022*

Self-assessment 16.50 (2.92) 15.25 (2.62)c 17.68 (2.13) 0.001*

Quality of life facets

Functioning of the Senses 82.66 (16.96)d 75.91 (17.81) 71.50 (16.24) 0.009*

Autonomy 81.58 (18.29) 75.91 (22.03) 81.00 (18.96) 0.280

Past, present, and future activities 85.83 (13.33)b 78.25 (17.77) 84.50 (12.64) 0.021*

Social participation 88.00 (12.23)b 80.20 (15.05) 84.25 (14.10) 0.009*

Death and Dying 69.00 (21.31) 62.10 (21.97) 67.75 (18.80) 0.205

Intimacy 87.00 (15.16)b 76.43 (18.47) 82.75 (18.77) 0.004*

Self-esteem 34.20 (3.55)b 32.27 (4.21) 33.84 (2.11) 0.015*

Note: *Significant difference - p < 0.05: one-way ANOVA followed by Tukey's post-hoc between: a60 - 69 with 70 - 79 and 80 or more; b60 - 69 

with 70 - 79; c70 - 79 with 60 - 69 and 80 or more; d) 60 - 69 with 80 or more. Data presented as mean (standard deviation).
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minimum wages. Additionally, older adults with incomes 

over three minimum wages had higher scores in the 

psychological domain and the death and dying facet 

compared to older adults with lower monthly incomes 

(1 to 2 and 2.1 to 3 minimum wages). Lastly, older 

adults with a monthly income of 1 to 2 minimum wages 

demonstrated lower scores in social relationships than 

those with incomes over three minimum wages. 

Table 5 compares the QoL domains and facets and 

the level of self-esteem among older adults according 

to retirement status. A significant difference was found 

(Table 5) between the groups only in the QoL facet of 

the functioning of the senses (p = 0.012), indicating 

that retired older adults (M = 77.29) had a lower mean 

compared to non-retired older adults (M = 88.60).

A significant difference was also found between age 

groups in the self-esteem score (p = 0.015), indicating 

that younger older adults (aged 60 to 69) had a higher 

self-esteem level than older adults in the 70 to 79 age 

group. Table 4 compares QoL domains and facets and 

the level of self-esteem among older adults according to 

monthly income.

A significant difference was found between the 

groups in the physical (p = 0.002), psychological (p = 

0.002), social relationships (p = 0.039), and environmental 

(p = 0.012) domains, as well as in the death and dying 

facet (p = 0.023). Notably, older adults with a monthly 

income of 1 to 2 minimum wages had lower scores in the 

physical and environmental domains than older adults 

with incomes of 2.1 to 3 minimum wages and over three 

Variables
Monthly income

p-value
1 to 2 MW  (n = 82) 2.1 to 3 MW (n = 53) More than 3 MW (n = 13)

Quality of life domains

Physical 15.94 (2.69)a 17.02 (2.58) 18.32 (1.28) 0.002*

Psychological 16.65 (2.14) 17.10 (2.21) 18.97 (1.62)b 0.002*

Social relationships 15.59 (3.20)c 16.20 (2.86) 17.84 (2.14) 0.039*

Environment 16.73 (2.58) 17.77 (2.20) 18.42 (2.56)a 0.012*

Self-assessment 15.97 (2.97) 16.45 (2.43) 17.69 (3.03) 0.110

Quality of life facets

Functioning of the Senses 79.49 (17.07) 76.41 (18.61) 81.73 (16.62) 0.489

Autonomy 78.65 (16.63) 79.71 (22.99) 85.57 (23.71) 0.504

Past, present, and future activities 82.16 (12.73) 83.96 (16.91) 86.05 (21.06) 0.615

Social participation 84.22 (12.85) 83.72 (15.52) 93.26 (10.66) 0.070

Death and Dying 65.70 (21.98) 64.15 (20.98) 81.73 (8.25)b 0.023*

Intimacy 83.23 (16.60) 81.95 (19.32) 84.13 (15.64) 0.885

Self-esteem 33.23 (3.75) 33.79 (3.79) 34.15 (2.54) 0.557

Note: *Significant difference – p < 0.05: one-way ANOVA followed by Tukey's post hoc test between: a1 to 2 MW with 2.1 to 3 MW and more than 

3 MW; bMore than 3 MW with 1 to 2 MW and 2.1 to 3 MW; c1 to 2 MW with more than 3 MW. MW = minimum wage. Data presented as mean 

(standard deviation).

Table 4 - Comparison of domains and facets of quality of life and self-esteem levels among older adults based on 

monthly income

Discussion

The predominance of the higher domain of QoL in the 

environmental aspect among the older adults attending 

the social group can be attributed to various factors. 

Older adults often experience a socially stimulating and 

positive atmosphere in such environments, providing 

constructive and enriching interactions.18 The presence 

of group activities, cultural and social programs, and the 

provision of pleasant and well-maintained spaces can 

significantly contribute to the positive perception of the 

environment.19
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group can be justified by regular social interactions in 

social groups. These interactions create an environment 

that favors emotional support and the building of posi-

tive interpersonal relationships.23 These social connec-

tions, in turn, play a fundamental role in strengthening 

mental health, reducing isolation, and stimulating a 

support network.24

Additionally, participation in activities and programs 

in the social group offers opportunities for expression 

of feelings, sharing experiences, and acquiring new 

knowledge, promoting a sense of achievement and be-

longing.25 The feeling of belonging to an active and en-

gaged group can positively influence older adults' self-

esteem, self-confidence, and psychological resilience.

Analyzing the results of the WHOQOL-OLD, we 

found that the highest score was found in the social 

participation facet of QoL. A different result was found 

in the study by Souza Jr et al.,26 in which the social 

participation domain obtained one of the lowest means. 

Active social participation in groups offers significant 

opportunities for regular social interactions, essential 

for promoting social bonds, a sense of belonging, and 

emotional support.27 In the group, older adults can 

share experiences, establish positive interpersonal 

relationships, and build a support network, contributing 

A similar result was found in the study by Sousa et al.20 

with Portuguese older individuals. However, in the survey 

by Guimarães et al.21 the result was quite different, with 

the lowest mean score in this environmental domain. 

In one study, the predominance of the environmental 

domain may reflect the quality of social interactions and 

the physical environment provided by the social group, 

which can promote a sense of belonging, security, and 

comfort for the older adults participating. On the other 

hand, in another study, the low score in this domain 

may be influenced by different social and physical 

environment characteristics, such as the lack of adequate 

infrastructure, the absence of stimulating activities, or 

unfavorable environmental conditions.

Additionally, constant interaction with peers in a fa-

vorable social context can create a sense of belonging 

and community, positively influencing the older adults' 

view of their surroundings. Access to resources and the 

opportunity to participate in environment-related activi-

ties, such as outdoor outings, gardening, and cultural 

events, can enhance the older adults' experience, reflec-

ting a more positive evaluation of the environmental 

domain of QoL.22

The prominence of the psychological domain of 

QoL with a high score among older adults attending the 

Table 5 - Comparison of quality of life domains and facets and self-esteem levels of older adults according to 

retirement status

Variables
Retirement

p-value
Yes (n = 131) No (n = 17)

Quality of life domains

Physical 16.57 (2.70) 16.30 (2.37) 0.696

Psychological 16.96 (2.20) 17.45 (2.32) 0.398

Social relationships 15.85 (3.05) 17.17 (2.93) 0.094

Environment 17.24 (2.50) 17.35 (2.62) 0.863

Self-assessment 16.27 (2.75) 16.47 (3.35) 0.789

Quality of life facets

Functioning of the senses 77.29 (17.54) 88.60 (14.69) 0.012*

Autonomy 79.53 (19.96) 80.51 (18.33) 0.848

Past, present, and future activities 83.11 (15.04) 83.45 (16.07) 0.930

Social participation 84.54 (13.78) 87.13 (14.73) 0.471

Death and dying 66.79 (21.54) 64.70 (19.12) 0.704

Intimacy 82.15 (17.50) 88.23 (16.51) 0.178

Self-esteem 33.46 (3.75) 33.88 (3.10) 0.662

Note: *Significant difference: p < 0.05 - Independent t-test. Data presented as mean (standard deviation).
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older adults may benefit from a generally more robust 

physical condition, contributing to better performance 

in the physical domains of QoL.33 Additionally, the psy-

chological aspect may be influenced by the greater 

dynamism, adaptability, and resilience often associated 

with a younger age group.34 Younger older adults may 

seek stimulating environments in the environmental 

domain, contributing to a more positive perception. The 

high self-assessment of QoL can also be attributed to 

a more positive attitude toward one's health and well-

being among younger and older adults. In specific 

facets, such as past, present, and future activities, social 

participation, functioning of the senses, and intimacy, 

the difference may reflect the willingness of younger 

older adults to explore, engage socially, and maintain an 

optimistic outlook towards the future.32

Younger older adults also showed higher self-esteem 

than older ones. Therefore, it is noteworthy that younger 

age is often associated with greater vitality, energy, and 

adaptability, which can contribute to a more positive self-

image.35 In addition, younger older adults may be in life 

stages where recent challenges and accomplishments 

still significantly impact self-worth perception. The will-

ingness to actively participate in activities, social involve-

ment, and the pursuit of new experiences, characteris-

tics often associated with younger older adults, also pro-

mote self-esteem.17 Constructively dealing with changes 

and facing challenges can contribute to a more robust 

self-image. In contrast, older adults may face specific 

challenges related to health, loss of loved ones, and 

adaptation to physical changes, which can negatively 

influence self-esteem.36 Thus, the difference in self-es-

teem levels between younger and older adults reflects 

the complexity of experiences throughout their lifespan 

and how these experiences shape individual perceptions 

of self-worth and self-esteem.

Furthermore, we found that older adults with 

lower monthly income had lower QoL in the physical, 

environmental, and social relationship domains and 

the death and dying facet when compared to older 

adults with higher income. This can be attributed to 

socioeconomic disparities that directly impact well-

being.5 Physically, lower income may limit access to 

medical care, physical activities, and healthy food, 

negatively influencing the physical domain of QoL. In 

the environmental domain, lower income may imply 

unfavorable housing conditions, limited access to leisure 

spaces, and less conducive environments to well-being, 

directly to QoL.28 Belonging to an active and engaged 

community can positively influence self-esteem, self-

confidence, and overall life satisfaction.

Furthermore, social participation is associated with 

maintaining mental and emotional health, reducing the 

likelihood of social isolation and loneliness. Regular 

interaction in social groups can stimulate emotional sup-

port, promoting a sense of connection and purpose in 

older adults' lives.24

We found that older adults presented a satisfactory 

level of self-esteem, corroborating the study by Souza 

Jr et al.26 Regular participation in social groups provides 

opportunities for positive social interactions, signifi-

cantly contributing to self-esteem.29 Sharing experiences, 

peer support, and belonging to an active community 

positively influence the individual perception of value 

and self-acceptance.30

Moreover, participation in diverse activities, such 

as continuous learning, social practices, and physical 

exercises, which often occur in the group, can contribute 

to a sense of personal fulfillment, an essential aspect in 

constructing and maintaining self-esteem. Additionally, 

creating a social environment that values the contribution 

and experience of older adults, promoting mutual 

respect and recognition, plays a fundamental role in 

stimulating self-esteem.31

The finding that older women attending the social 

group presented higher levels of QoL in all domains 

and facets and a higher level of self-esteem can be 

attributed to several factors. Women often demonstrate 

a natural propensity to actively participate in social 

groups, favoring the construction of a robust support 

network.23 This frequent involvement provides positive 

social interactions, sharing of experiences, and an 

environment of emotional support, contributing to the 

perception of higher QoL. Additionally, women's ability 

to express emotions and establish emotional bonds can 

create a climate conducive to strengthening self-esteem. 

Active participation in diverse activities in social groups, 

combined with emotional expression and social support, 

highlights the positive impact of these interactions 

on promoting the overall well-being of older women, 

reflected in QoL and self-esteem indicators.32

Younger older adults showed higher QoL in the physi-

cal, psychological, environmental, and self-assessment 

domains, and in the facets of past, present, and future 

activities, social participation, functioning of the senses, 

and intimacy compared to older ones. Firstly, younger 
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Conclusion

Based on the presented results, it is concluded that 

older adults participating in social groups demonstrated 

satisfactory averages in the domains and facets of QoL, 

and their level of self-esteem was considered adequate. 

However, more detailed analyses revealed significant 

differences concerning gender, age group, monthly 

income, and retirement status. Women and older adults 

showed higher scores in various aspects of QoL and self-

esteem, while those with higher incomes tended to have 

better scores in specific domains. Additionally, retirees 

exhibited lower scores in terms of sensory functioning. 

These findings underscore the importance of indi-

vidualized approaches when addressing QoL and self-

esteem in the older adult population, considering per-

sonal characteristics and socioeconomic and demo-

graphic contexts. Future interventions and policies tar-

geting this group should consider these different profiles 

to promote well-being effectively.
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