
Citation: Park, J.-H.; Kang, S.-W.

Factors Related to Life Satisfaction of

Older Adults at Home: A Focus on

Residential Conditions. Healthcare

2022, 10, 1279. https://doi.org/

10.3390/healthcare10071279

Academic Editor: Joost van Hoof

Received: 22 May 2022

Accepted: 8 July 2022

Published: 10 July 2022

Publisher’s Note: MDPI stays neutral

with regard to jurisdictional claims in

published maps and institutional affil-

iations.

Copyright: © 2022 by the authors.

Licensee MDPI, Basel, Switzerland.

This article is an open access article

distributed under the terms and

conditions of the Creative Commons

Attribution (CC BY) license (https://

creativecommons.org/licenses/by/

4.0/).

healthcare

Article

Factors Related to Life Satisfaction of Older Adults at Home:
A Focus on Residential Conditions
Jeong-Hye Park 1 and Se-Won Kang 2,*

1 Department of Nursing, Gyeongsang National University, Dongjin-ro 33, Jinju-si 52725, Korea;
masternur@gnu.ac.kr

2 Department of Nursing, Dongseo University, 47 Jurye-ro, Sasang-gu, Busan 47011, Korea
* Correspondence: swkang75@hotmail.com

Abstract: This study examined which residential conditions increase older adults’ life satisfaction
at home. We used data from 8903 participants over 65 years old who did not need help in their
daily lives from a 2020 survey of older adults conducted by the Korea Institute for Health and Social
Affairs. Data analysis was conducted using descriptive statistics, independent sample t-test, Pearson
correlation analysis, and hierarchical multiple regression with weights. The final model explained
34.2% of life satisfaction in old age. Residential conditions that increased life satisfaction the most
in old age were the community environment (β = 0.16, p < 0.001) and satisfaction with the house
(β = 0.15, p < 0.001). Other conditions that significantly affected life satisfaction were safety (β = 0.08,
p < 0.001), interaction with neighbors (β = 0.08, p < 0.001), distance from children or relatives (β = 0.08,
p < 0.001), frequency and route of public transportation (β = 0.05, p < 0.001), and abundance and
distance of green spaces (β = 0.02, p = 0.031). Housing welfare policies should consider these results
to increase life satisfaction for an increasingly aging population. Moreover, these data can be used to
design age-friendly community environments.
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1. Introduction

Korea is expected to become a super-aged society due to rapid aging. In fact, 16.5% of
the country’s population was 65 years and older in 2021, and this figure is anticipated to
grow to 20.3% by 2025 and to 43.9% by 2060 [1]. The median age in Korea is also higher
than mid-40s; hence, the aging population is expected to grow faster than in any other
country [2]. With increasing interest in the growing elderly population and their various
welfare needs, stakeholders are also focusing on elderly’s life satisfaction. Further, some
are emphasizing the importance of life quality during old age, as improving life expectancy
has led to an increase in the number of elderly people [3].

Life satisfaction is the subjective evaluation of one’s life as a whole. It refers to the
degree to which one feels that life is rich, meaningful, or valued compared to the standard
of life being lived [4,5]. The higher the life satisfaction, the better the individual adjusts to
it [6]. The evaluation of life satisfaction is generally based on one’s current life. Meanwhile,
life satisfaction in old age can be used to evaluate whether one’s life has been successful
overall. It can also be an indicator of adaptation to various changes and the reality of
ageing [7]. Therefore, life satisfaction in old age may be more important than in other age
groups. The life satisfaction of older adults in Korea is not high, while suicide and poverty
rates are high [8]. To overcome these problems, it is necessary to identify factors that can
increase life satisfaction in old age.

Notably, as the perspective on life in old age has become more realistic, efforts to
understand and analyze various aspects related to life satisfaction in the elderly have
greatly increased. Studies have identified the following factors related to life satisfaction in
old age: health status [9,10], economic status [11], leisure activities, social participation such
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as volunteering [12,13], social relationships [14,15], living environment [16,17], computer
use [18], employment status [19], and demographic characteristics [20].

The relationship between life satisfaction and one’s residence in old age is an especially
important factor. In a narrow sense, a residence refers to the house in which an individual
lives. Broadly, it refers to the house and community where they live [21,22]. The community
includes green areas, parks, convenience facilities, public transportation, neighbors, and
medical and welfare facilities. Individuals live their lives primarily in their house and
community [23]. In particular, overall physical functions tend to decline with age. Further,
older adults’ social and economic activities are diminished after they or their spouse retire.
Thus, their activities tend to be limited to the house and surrounding areas [24,25].

Therefore, one’s residence can have a more meaningful impact on life in old age
than in other age groups. As people age, the importance of their residence increase [26].
Older adults want to live in familiar and secure spaces. They feel that a convenient and
practical house is sufficient, particularly when the space is safe; they have friendships
and memories there. and the neighbors are friendly [27]. This indicates the psychosocial
meaning associated with a residence in older age. Further, an individual’s psychosocial
response to their place of residence can affect their life satisfaction.

Essentially, a residence has not only the meaning of protection and comfort for the
elderly but also the social meaning of forming social relationships through interaction with
the neighboring environment. Proper living and living environments not only enhance the
elderly’s psychological and social well-being but also enrich their lives and improve their
health. Therefore, one may predict that the more satisfied the elderly are with their living
environment, the higher their life satisfaction.

Regarding residence and life satisfaction of the elderly in Korea, residence satisfaction
is regarded as an important factor that influences quality of life [8]. Elderly people living
in an environment with less tension and more individual choices have shown higher life
satisfaction than those who do not. In addition, a pleasant living environment improves
life satisfaction in old age.

Despite the importance of residences in the lives of the elderly, housing-related issues
have been relatively neglected in policy responses to the elderly in Korea. The situation
of elderly households is poor. Further, as the number of elderly households increases due
to the rapid population aging and the corresponding national burden increases due to
the dissolution of families, the challenge of elderly housing could become a major social
problem [3].

As such, at the national level, the country will need to support the end of life while
maintaining human dignity during this last stage by stabilizing residential life.

Then, a comprehensive residential policy for the elderly is needed. In an aging
society where the living conditions and needs of the elderly are changing and diversified,
appropriate policy solutions should be based on a comprehensive evaluation of current
and future life conditions as well as on the subjective satisfaction of the elderly.

This study focuses on the relationship between residence-related factors and life
satisfaction in various life areas that constitute the elderly’s life world. We aimed to identify
the conditions needed for older adults to live a more satisfactory life in their place of
residence. Our results can be used as baseline data to formulate future housing-related
welfare policies for older adults.

Study Purpose

This study aimed to investigate whether satisfaction with residence conditions is
related to life satisfaction of older adults at home. Our aims were as follows:

(1) To investigate life satisfaction and satisfaction with residential conditions;
(2) To investigate the relationship between life satisfaction and satisfaction with residen-

tial conditions;
(3) To investigate factors related to life satisfaction.
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2. Materials and Methods
2.1. Study Design

As a secondary analysis study, this study is a descriptive investigation of the relation-
ship between satisfaction with residence conditions as a factor of life satisfaction, targeting
the elderly living at home.

2.2. Study Participants and Sampling

This study used part of the raw data from a 2020 survey of the living profiles of the
elderly [28] conducted by the Korea Institute for Health and Social Affairs. This survey
is conducted every three years to identify older adults’ current status and characteristics
to inform welfare policies and improve the quality of life of the growing older adult
population. Data were collected through one-on-one direct interviews conducted from
14 September to November 2020 using the Tablet–PC-Assisted Personal Interview (TAPI)
method by 169 interviewers, who had received training, based on a questionnaire designed
by the research team.

The sample design of the survey on the elderly was first stratified by 17 cities and
provinces in Korea; 9 provinces, except for 8 special cities and metropolitan cities, were
divided into eastern parts, counties, and towns and stratified again.

The appropriate sample size was calculated to be approximately 10,000. Further, a
two-step colony extraction method was used to prevent undersampling in areas with small
populations using the square root of the number of elderly in the 2018 Population and
Housing Census data. The final number of subjects in the raw data was 10,097; among these,
8903 subjects were selected for this study according to the subject selection criteria. The
criteria were as follows: (1) elderly people who participated in the survey themselves, not
their sons and daughters, or other people; (2) elderly people who were fully independent
in all activities of daily living (ADL) and instrumental activities of daily living (IADL), that
is, those who did not need assistance in their daily lives.

2.3. Data Collection

The survey on the status of the elderly is a legal survey based on the Elderly Welfare
Act and is conducted regularly by the Korea Institute for Health and Social Affairs.

In the 2020 Living Profiles of Older People Survey, the final version was completed
by conducting a preliminary survey of 67 elderly people during the survey design pro-
cess to collect data that represented the elderly population. Investigators were trained
to conduct accurate interviews, and various inspections, such as field inspections and
delivery of questionnaire guidelines, were conducted to ensure standardized and accurate
investigations.

In addition, to control for survey quality, post-verification was conducted both during
and after the survey. After data collection, the input was sent to a specialized service agency
and computerized, and additional data were checked to minimize input errors.

Here, we conducted secondary data analysis using these raw data. To acquire data
according to research progress, data use was approved on the Microdata Integration Service
website [29].

2.4. Measurements
2.4.1. Life Satisfaction

Life satisfaction was measured on a 5-point Likert scale ranging from 1 (not satisfied
at all) to 5 (very satisfied) for a single question: “How satisfied are you with your life as
a whole these days?”. This item is the same as the life satisfaction item from the World
Values Survey. Research has found similar results for single- and multi-item measures of
life satisfaction [28]. A single item-based measure used in a basic study with questions
considering age could also obtain accurate results [30].
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2.4.2. Satisfaction with Residence Condition

Evaluation of residence condition was based on eight items. The categories were
“overall satisfaction with the housing you currently live in” [hereafter, “House”], including
one item, and “satisfaction with the local community” including seven items. The latter
included distance from convenience facilities (shops, social welfare facilities, medical insti-
tutions, etc.) [hereafter, “Facilities”]; satisfaction with the frequency and route of public
transportation [hereafter, “Transportation”]; satisfaction with the abundance and distance
of green spaces [hereafter, “Green space”]; satisfaction with security and transportation
safety [hereafter, “Safety”]; satisfaction with interaction with neighbors [hereafter, “Neigh-
bors”]; satisfaction with the distance from children or relatives [hereafter, “Distance”]; and
satisfaction with the community environment [hereafter, “Environment”]. Each item was
rated on a 5-point Likert scale ranging from 1 (not satisfied at all) to 5 (very satisfied).

2.4.3. Characteristics of the Participants

Participants’ general characteristics included age, gender, education level, religion,
marital status, residential area, type of housing, transportation, and family living together.

Health-related variables included perceived health status, number of chronic diseases,
number of medications, and whether the participants had visited a hospital in the last
month. The perceived health status question was “how is your health in general?”. It was
rated on a 5-point Likert scale ranging from 1 (very bad) to 5 (very healthy).

Economic status-related variables included housing ownership, annual income, annual
household income, real estate assets, financial assets, and debt.

2.5. Ethical Considerations

The data used here are public data accessed from the Microdata Integration Service
homepage. These data were analyzed after approval [IRB No:2020-36] of the Ethics Com-
mittee of the Korea Institute for Health and Social Affairs. It was impossible to identify the
participants because there was no personal identification information.

2.6. Data Analysis

Data were analyzed using the IBM SPSS Statistics version 23.0 program (IBM, Armonk,
NY, USA).

(1) Participants’ characteristics, scores of life satisfaction, and satisfaction with residence
condition were analyzed using frequency, percentage, mean, and standard deviation.
Differences in life satisfaction according to satisfaction with residence condition were
analyzed using an independent sample t-test.

(2) The relationship between life satisfaction and satisfaction with residential conditions
was analyzed using the Pearson correlation coefficient.

(3) Hierarchical multiple regression analysis was performed with weights to identify
factors with high explanatory power related to life satisfaction of older adults at home.
Non-continuous variables were treated as dummy variables before analysis, and the
suitability of the regression model was verified.

(4) The significance level was set at 0.05.

3. Results
3.1. Participants’ Characteristics

The participants’ characteristics are shown in Table 1. The average age was 72.9
(±6.20) years, and 60.6% (n = 5394) were female. In addition, for 42.1% of the participants,
education level was lower than elementary, 58.5% of them were religious, and 60.4% were
married. More residents lived in provincial cities (46.3%) than in metropolitan cities, and
the most common type of housing was apartment (47.4%). Participants’ main means of
transportation was public transportation (71.8%), and a two-person household (i.e., living
with a spouse) was the most common residence (52.2%).
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Table 1. Participant characteristics (n = 8903).

Variables N (%) or Mean ± SD

Age (years) 72.9 ± 6.20

Gender
Male 3509 (39.4)

Female 5394 (60.6)

Educational level

≤Elementary school 3750 (42.1)
Middle school 2170 (24.4)
High school 2519 (28.3)
≥College 463 (5.2)

Religion Yes 5211 (58.5)
No 3692 (41.5)

Marital status

Married 5379 (60.4)
Single 34 (0.4)

Divorced 310 (3.5)
Widowed 3128 (35.1)
Separated 52 (0.6)

Residential
area

Seoul/satellite cities 1995 (22.4)
Metropolitan cities 2788 (31.3)

Provincial cities 4120 (46.3)

Type of housing

Detached home 3506 (39.4)
Apartment 4218 (47.4)

Multi-unit house 1100 (12.4)
Others 79 (0.9)

Transportation
Public transportation 6394 (71.8)

Owner-driven car 2217 (24.9)
Others 292 (3.3)

Family living together

Living alone 2736 (30.7)
Living with spouse only 4644 (52.2)

Living with child 1405 (15.8)
Others 118 (1.3)

Health-related

Perceived health status 3.4 ± 0.80
Number of chronic diseases 1.7 ± 1.33

Number of medications 1.6 ± 1.39
Visiting hospital last month 5959 (66.9)

Economic
status-related

Housing ownership
Own one’s house 7191 (80.8)

On lease 1433 (16.1)
Free housing 279 (3.1)

Annual income * 1548.3 ± 2431.78

Annual household income * 2747.7 ± 4075.80

Real estate assets * 23,017.2 ± 33,889.66

Financial assets * 3013.0 ± 5068.49

Debt * 1760.8 ± 5487.93
* Korean won, tens of thousands, SD: Standard deviation.

Participants’ perceived health status scored 3.4 (±0.80) out of 5. We measured an
average score of 1.7 (±1.33) for chronic diseases and of 1.6 (±1.39) for the use of different
medications. We also found that 66.9% of the participants had visited the hospital in the
last month; 80.8% of the participants owned their own house. The participants had an
average annual income of KRW 1548.30 (±2431.78) million, a household income of KRW
2747.7 (±4075.80) million, real estate assets of KRW 23,017.2 (±33,889.66) million, financial
assets of 3KRW 013.0 (±5068.49) million, and debt of KRW 1760.8 (±5487.93) million.



Healthcare 2022, 10, 1279 6 of 11

3.2. Life Satisfaction and Satisfaction with Residential Condition

The average score for participant’s life satisfaction was 3.6 (±0.63). Residential con-
dition satisfaction was as follows: “House”, 76.5%, “Facilities”, 70.2%, “Transportation”,
67.7%, “Green space”, 65.6%, “Safety”, 65.0%, “Neighbor”, 69.1%, “Distance”, 56.1%, and
“Environment”, 65.0% (Table 2).

Table 2. Life satisfaction and satisfaction with residential condition (n = 8903).

Variables n (%)
Life Satisfaction Score

(Range: 1–5)
(Mean ± SD)

t(p)

Life satisfaction total score - 3.6 ± 0.63 -

Residential condition satisfaction with *:

House
Satisfied 6813 (76.5) 3.6 ± 0.63

29.04 (<0.001)Not satisfied 2090 (23.5) 3.2 ± 0.67

Facilities
Satisfied 6247 (70.2) 3.6 ± 0.66

18.42 (<0.001)Not satisfied 2656 (29.8) 3.3 ± 0.67

Transportation Satisfied 6024 (67.7) 3.6 ± 0.66
15.89 (<0.001)Not satisfied 2879 (32.3) 3.4 ± 0.67

Green space Satisfied 5838 (65.6) 3.6 ± 0.66
22.19 (<0.001)Not satisfied 3065 (34.4) 3.3 ± 0.65

Safety Satisfied 5789 (65.0) 3.6 ± 0.65
22.69 (<0.001)Not satisfied 3114 (35.0) 3.3 ± 0.66

Neighbor Satisfied 6153 (69.1) 3.7 ± 0.65
26.08 (<0.001)Not satisfied 2750 (30.9) 3.3 ± 0.64

Distance
Satisfied 4991 (56.1) 3.7 ± 0.65

24.83 (<0.001)Not satisfied 3912 (43.9) 3.3 ± 0.65

Environment
Satisfied 5783 (65.0) 3.7 ± 0.62

34.61 (<0.001)Not satisfied 3120 (35.0) 3.2 ± 0.65
* House—satisfaction with the housing you currently live in; Facilities—satisfaction with the local community
including distance from convenience facilities; Transportation—satisfaction with frequency and route of public
transportation; Green space—satisfaction with abundance and distance of green spaces; Safety—satisfaction with
security and transportation safety; Neighbors—satisfaction with interaction with neighbors; Distance—satisfaction
with distance from children or relatives; Environment—satisfaction with the community environment.

Further, life satisfaction differed according to satisfaction with residential conditions.
The item with the largest difference was “Environment” (t = 34.61, p < 0.001), followed by
“House” (t = 29.04, p < 0.001) (Table 2).

3.3. Relationship between Life Satisfaction and Satisfaction with Residential Conditions

Table 3 presents the Pearson correlation coefficients of the relationship between life
satisfaction and various items related to satisfaction with residential conditions. Life
satisfaction showed a significant correlation with all the residential conditions items. The
item with the greatest correlation was community environment (r = 0.37, p < 0.001), followed
by satisfaction with the house in which the participants lived (r = 0.35, p < 0.001).

3.4. Factors Related to Life Satisfaction

Hierarchical multiple regression analysis was performed to identify factors that in-
creased life satisfaction in old age. The participants’ general characteristics, health status,
economic status, and residence condition variables were captured sequentially. The suit-
ability of the regression model was verified prior to the analysis. We found that the final
regression equation was useful for explaining the dependent variable (F = 144.12, p < 0.001).
The Durbin–Watson value was 1.90, tolerance was 0.22–0.99, and the variance expansion fac-
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tor was 1.00–6.56, indicating autocorrelation and collinearity. There were no complications,
and the regression model was suitable.

Table 3. Relationship between life satisfaction and satisfaction with residential conditions.

Variables A B C D E A G H I

Life satisfaction (A) 1

Residential condition satisfaction with

House (B) 0.35
(<0.001) 1

Facilities (C) 0.24
(<0.001)

0.19
(<0.001) 1

Transportation (D) 0.24
(<0.001)

0.18
(<0.001)

0.60
(<0.001) 1

Green space (E) 0.28
(<0.001)

0.25
(<0.001)

0.31
(<0.001)

0.32
(<0.001) 1

Safety (F) 0.29
(<0.001)

0.19
(<0.001)

0.73
(<0.001)

0.43
(<0.001)

0.46
(<0.001) 1

Neighbor (G) 0.32
(<0.001)

0.22
(<0.001)

0.29
(<0.001)

0.33
(<0.001)

0.40
(<0.001)

0.37
(<0.001) 1

Distance (H) 0.31
(<0.001)

0.22
(<0.001)

0.41
(<0.001)

0.38
(<0.001)

0.37
(<0.001)

0.40
(<0.001)

0.41
(<0.001) 1

Environment (I) 0.37
(<0.001)

0.25
(<0.001)

0.49
(<0.001)

0.46
(<0.001)

0.48
(<0.001)

0.52
(<0.001)

0.56
(<0.001)

0.45
(<0.001) 1

A: Life satisfaction, B: House—satisfaction with the housing you currently live in, C: Facilities—satisfaction
with the local community including distance from convenience facilities, D: Transportation—satisfaction with
frequency and route of public transportation, E: Green space—satisfaction with abundance and distance of green
space, F: Safety—satisfaction with security and transportation safety, G: Neighbors—satisfaction with interaction
with neighbors, H: Distance—satisfaction with distance from children or relatives, I: Environment—satisfaction
with the community environment.

In the first stage when we considered general characteristics, the explanatory power of
the independent variable with respect to the dependent variables was 10.2%. In the second
stage, the explanatory power increased to 17.4% with the addition of the health status
variable. When the economic state variable was added in the third stage, the explanatory
power increased to 19.5%. Finally, the explanatory power was 34.2% in the final stage after
adding the residence condition variables (Table 4).

The residence condition that increased life satisfaction the most was the community
environment (β = 0.16, p < 0.001), followed by satisfaction with the house in which the par-
ticipants lived (β = 0.15, p < 0.001). Other factors that improved life satisfaction were safety
(β = 0.08, p < 0.001), interaction with neighbors (β = 0.08, p < 0.001), distance from children
or relatives (β = 0.08, p < 0.001), satisfaction with public transportation and routes (β = 0.05,
p < 0.001), and abundance and distance from green spaces (β = 0.02, p = 0.031). However,
distance from convenient facilities was not a significant factor (β = −0.01, p = 0.425).

Other participants’ characteristics that were significantly related to an increase in life
satisfaction were perceiving health to be good (β = 0.19, p < 0.001); owning a house (β = 0.08,
p < 0.001); having higher annual income (β = 0.03, p = 0.019), real estate assets (β = 0.03,
p = 0.013), and financial assets (β = 0.03, p = 0.002); lower age (β = −0.05, p < 0.001); more
education (β = 0.07, p < 0.001); living in a rural area (β = 0.13, p < 0.001); being religious
(β = 0.04, p = 0.002); living in a house (β = 0.02, p = 0.011); and primarily using private
transportation (β = 0.04, p < 0.001) when respondents did not live with children or other
people. This was the case for participants living in couple households (β = −0.03, p = 0.041;
β = −0.04, p < 0.001).



Healthcare 2022, 10, 1279 8 of 11

Table 4. Factors related to life satisfaction.

Variables
Step I Step II Step III Step IV

β SE p β SE p β SE p β SE p

Age −0.11 0 <0.001 −0.04 0 0.001 −0.04 0 0.001 −0.05 0 <0.001

Gender (ref. = male) −0.01 0.10 0.227 −0.01 0.01 0.237 −0.01 0.01 0.185 −0.01 0.01 0.565

Education level
(ref. = ≤elementary)

Middle 0.12 0.02 <0.001 0.08 0.02 <0.001 0.07 0.02 <0.001 0.05 0.01 <0.001

≥High 0.17 0.03 <0.001 0.12 0.03 <0.001 0.10 0.03 <0.001 0.07 0.03 <0.001

Religion (ref. = no) 0.03 0.01 0.002 0.05 0.01 <0.001 0.05 0.01 <0.001 0.04 0.01 <0.001

Marital status: spouse (ref. = no) 0.01 0.03 0.636 0.01 0.03 0.745 −0.01 0.03 0.536 0 0.03 0.808

Residential area
(ref. = Seoul/satellite cities)

Metropolitan
cities 0.06 0.02 <0.001 0.06 0.02 <0.001 0.06 0.02 <0.001 0.05 0.02 <0.001

Provincial cities 0.13 0.02 <0.001 0.14 0.02 <0.001 0.14 0.02 <0.001 0.13 0.02 <0.001

Type of housing (ref. = Apartment) −0.04 0.01 <0.001 −0.05 0.01 <0.001 −0.03 0.01 0.002 0.02 0.01 0.011

Transportation
(ref. = public)

Owner-driven car 0.10 0.02 <0.001 0.08 0.02 <0.001 0.05 0.02 <0.001 0.04 0.02 <0.001

Others −0.04 0.04 <0.001 −0.04 0.04 <0.001 −0.05 0.04 <0.001 −0.04 0.03 <0.001

Family living together
(ref. = alone)

With spouse only 0.02 0.04 0.371 0.01 0.03 0.773 −0.00 0.03 0.901 −0.01 0.03 0.586

With child 0.01 0.03 0.406 0.01 0.03 0.344 −0.01 0.03 0.707 −0.03 0.02 0.041

Others −0.04 0.06 <0.001 −0.03 0.06 0.002 −0.03 0.06 0.003 −0.04 0.05 <0.001

Health-related

Perceived health status 0.28 0.01 <0.001 0.27 0.01 <0.001 0.19 0.01 <0.001

Number of Chronic diseases 0.00 0.01 0.894 −0.02 0.01 0.429 −0.01 0.01 0.503

Number of medication −0.03 0.01 0.153 −0.01 0.01 0.488 −0.03 0.01 0.065

Visiting hospital (ref. = no) −0.01 0.02 0.381 −0.02 0.02 0.152 −0.01 0.01 0.317

Economic status-related

Own house (ref. = others) 0.10 0.02 <0.001 0.08 0.02 <0.001

Annual income 0.04 0 0.005 0.03 0 0.019

Annual household income 0.02 0 0.292 0.01 0 0.437

Real estate assets 0.05 0 <0.001 0.03 0 0.013

Financial assets 0.04 0 0.001 0.03 0 0.002

Debt 0 0 0.834 0 0 0.881

Residential
condition

satisfaction

House 0.15 0.01 <0.001

Facilities −0.01 0.01 0.425

Transportation 0.05 0.01 <0.001

Green space 0.02 0.01 0.031

Safety 0.08 0.01 <0.001

Neighbor 0.08 0.01 <0.001

Distance 0.08 0.01 <0.001

Environment 0.16 0.01 <0.001

R2 0.102 0.174 0.195 0.342
Adjusted R2 0.101 0.172 0.193 0.340
R2 Change - 0.072 0.021 0.147

F(p) 72.10 (<0.001) 103.89 (<0.001) 89.57 (<0.001) 144.12 (<0.001)

4. Discussion

This study attempted to identify the residential conditions that lead to greater life
satisfaction for older adults. This is important considering the rapid aging of the Korean
population. We first investigated participants’ characteristics, including general, health-
related, and economic characteristics. Second, we examined the variation in life satisfaction
and in satisfaction with various residential conditions. Finally, we used hierarchical regres-
sion analysis to explore how general characteristics, health status, economic status, and
residential condition affected life satisfaction.

Expectedly, the results show the importance of a residence and its various characteris-
tics for increasing elders’ life satisfaction. For example, in the final regression model, the
explanatory power of satisfaction with residence conditions for life satisfaction in old age
was approximately twice that of health status and seven times higher than that of economic
status. Overall, this result is consistent with the literature [8,25]. Older adults have indi-
cated that a place of residence should be a home for simple living and that a convenient
living space is sufficient. Further, psychological satisfaction affects life satisfaction in old
age more than physical and economic factors do. Living in a community with favorable
conditions for older adults can increase life satisfaction.
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We found that satisfaction with the home and community environment increased
elders’ life satisfaction the most; their effects were at least double that of other residen-
tial conditions.

A stable residence is essential for a comfortable life in old age. Older adults prioritize
safety when moving to a new place of residence. When older adults who prioritize stability
consider moving, it is primarily because of economically unavoidable or uncontrollable
situations. They may be living in an old house, not having their own home, or living
in a living space that is uncomfortable. Such involuntary movements can reduce life
satisfaction. Indeed, we found that life satisfaction increased significantly as income and
wealth increased when elders were living in their own house, in line with research [11].
Thus, satisfaction with the place in which one lives can be related to economic factors.
This is the basic condition for increasing life satisfaction in old age and can be the focus of
housing policies for older adults.

Community environment was another residence condition that increased life satis-
faction in old age the most, in line with the literature [16,17,31]. Older adults’ community
environment is often kept sanitary and clean so that people can enjoy a healthy and com-
fortable environment. Benches or public toilets, wide gentle surfaces, pedestrian paths
with high boundary stones, accessible locations, well-marked crossings, and ample green
spaces contribute to life satisfaction. Furthermore, sufficient green space also increases life
satisfaction in old age because it produces clean air and positively influences subjective
health [32–34]. Subjective health is another significant factor [35,36] that we identified
as influencing life satisfaction. Therefore, it is necessary to improve the community en-
vironment in an age-conscious manner while considering these factors. An age-friendly
environment can improve the quality of life of the elderly and reduce intergenerational
conflict. It can also increase trust and solidarity within the community, implying that
age-friendly community environments benefit everyone.

Notably, the findings show that satisfaction with residential convenience facilities
was not a significant factor related to life satisfaction in older age. Satisfaction with public
transportation had little effect on life satisfaction. Rather, residence safety, interaction with
neighbors, and distance from children or relatives had a more significant influence on
life satisfaction.

This study has several limitations. First, because secondary data were used, its scope
was limited to variables on which data were collected. Future studies should supplement
the qualitative research data used here with direct research and participant interviews.
Second, this study used a cross-sectional survey; hence, we cannot make any assertions
about causal relationships. Future studies should consider extending the scope using a
cross-sectional design. Nevertheless, this study is meaningful in that it used large-scale
national survey data to demonstrate that living conditions in old age have a great influence
on life satisfaction.

5. Conclusions

This study demonstrated that residential conditions are an essential factor for in-
creasing the life satisfaction of older adults living in local communities. These residential
conditions include stable living situations, proximity to amenities and conveniences, and a
clean and comfortable age-friendly community environment.

These conditions indicate that elders’ residences should be havens for a comfortable
and secure life. Importantly, policymakers should consider these factors when drafting
housing-related welfare policies for the elders to improve the life satisfaction of an increas-
ingly aging population.
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