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Abstract


A study was carried out with the purpose of determining the day-to-day practices, positive and stressful life experiences, and psychological profiles that underpin different perceptions of quality of life and perceived satisfaction. A total of 1095 adults and elderly people from Spain participated in the study. An online instrument designed using the tool Google Forms was administered to them. Descriptive and multivariate analysis was performed using the general linear model (GLM). Three types of finding were obtained. First, we identified everyday practices that promote perceived quality of life and perceived satisfaction. Second, we established the relationship between certain positive and stressful life experiences, their consequences, and different perceptions of quality of life and perceived satisfaction. Finally, we identified the distinguishing psychological profiles associated with these constructs. The results obtained here can contribute to the development of more successful psychological and social interventions. They reveal a set of indicators that, based on empirical evidence, should be part of any intervention design.
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1. Introduction


The present study aims to answer the following research question: What kinds of daily practices, life experiences, and psychological profiles lie behind different perceptions of quality of life and perceived satisfaction? In answering this research question, we seek to determine the relationship between perceived quality of life, the perceived satisfaction of adults and the elderly, the daily practices that they undertake, their life experiences (both positive and stressful ones), and their psychological profiles.



Perceived quality of life and perceived satisfaction are two distinct but closely related constructs. One could say that perceived satisfaction is a domain that is part of quality of life. Despite how abstract these two concepts may appear a priori, in recent years, there have been numerous works that have defined and measured quality of life in objective terms, using numerous items for this—many of them used in this work [1,2]. The World Health Organization (WHO) defines quality of life as an individual’s perception of their position in life in the context of the culture and value systems in which they live and in relation to their goals, expectations, standards, and concerns. We have defined the quality of life perceived by adults through the following specific variables: physical health, mood, memory, family, friends, intimate relationships, place of residence, ability to meet basic needs, ability to perform household tasks, ability to perform tasks outside the home, leisure and entertainment, money, occupation, perceived satisfaction, and life in general. We understand as perceived satisfaction the individual’s experience of a sense of the fulfillment of a need or want and the quality or state of being satisfied. This is a person’s sense of fulfillment or state of being satisfied. We understand as perceived satisfaction the individual’s experience of a sense of the fulfillment of a need or want and the quality or state of being satisfied. This is a person’s sense of fulfillment or state of being satisfied [3]. For example, van Dinter et al. [4] analyze satisfaction with life as a cognitive judgmental process determined by personal characteristics, among other variables (age, income, education, disabilities). Other studies address perceived satisfaction through personal well-being and self-esteem, as constructs that are related to and some constructs that mediate between life satisfaction and self-esteem, as well as self-promotion or self-deprecation [5]. The use of the construct of perceived satisfaction and life satisfaction from the workplace is very common, with many studies and diverse aspects. Likewise, the construct has been used as a measure of the personal happiness of people, as in the recent study by Krys et al. [6], in which perceived satisfaction is compared in fifty countries. These recent studies show the timeliness and relevance of the construct used in our study. Although there are data that point to the impact of certain everyday practices, experiences, and psychological traits on quality of life [7,8,9,10], the truth is that none of the studies reviewed focuses on analyzing the types of daily practices, life experiences, and psychological profiles that lie behind high perceived quality of life and perceived satisfaction.



Well-being is defined not only as the absence of disease, but as a combination of a person’s physical, mental, emotional, and social health—that is, how they feel about themselves on an individual level and about their life on a social level [11].



Different studies have identified what could be termed practices based on empirical evidence that contribute to optimizing quality of life. For example, physical exercise, mental stimulation, the frequent establishment of social connections, social affiliation, and even work may be associated with higher life quality and satisfaction [9,12,13,14,15,16]. There are also studies that show the effect in terms of benefits, satisfaction, and limitations of intergenerational relationships in both face-to-face and virtual activities [17,18]. In response to the current context, special mention should be made of the use of Web 2.0 tools [19]. Even though there has been abundant research with regard to predictors, patterns of use, and the benefits of these tools among different age groups [20,21], little is known about the distinguishing patterns of their use and benefits on the basis of the perception held of quality of life and perceived satisfaction.



Usually, when life experiences have been studied, the techniques of reminiscence and a life review or a review of significant life events have been adopted. While some studies refer to benefits derived from the memory of life experiences at a psychological, emotional, and social level, when it comes to life satisfaction, well-being, and quality of life [22,23,24,25,26], others question such benefits [27]. The majority of research has focused on the analysis of so-called stressful life events, their consequences, and the mediating role of resilience and coping strategies in this relationship [10,28,29,30]. Through these studies, a number of experiences that may affect quality of life and well-being [30] have been identified, including physical and mental health, social, work, and economic problems. Despite this, there is a gap in the research regarding the patterns of positive and stressful life experiences that underpin high quality of life and perceived satisfaction.



Certain psychological and personality traits have traditionally been associated with quality of life [31,32,33,34,35]. Moreover, particular personal tools that may contribute to regulating well-being have been identified, including emotional intelligence, social support, and certain coping styles [36,37]. Another group of studies has focused on analyzing the psychological consequences that stem from particular difficulties, mainly in relation to physical and mental health, and that inevitably have an impact on quality of life, perceived satisfaction, well-being, and mental health [38,39]. That said, few studies have concentrated on an analysis of the psychological profiles that underpin high perceived quality of life, which could be very relevant for the purposes of outlining emotional and psychosocial variables that, owing to their protective role, contribute to enhancing quality of life and well-being [40]. The idea, then, is the provision of a positive viewpoint that encourages the undertaking of effective social and psychological interventions within the framework of the new approaches that extol individual strengths as the nucleus of such activities [41].




2. Materials and Methods


2.1. Participants


We surveyed 1095 adults and elderly people in Spain, randomly belonging to the different Spanish Autonomous Communities (Spanish Regions), who were recruited during 2019–2020, before the COVID-19 pandemic, through different centers, associations, organizations, institutions, public and private universities, and university programs for older people. Of these, 439 were men and 656 women, distributed by age group as follows: (i) under 55 years (n = 498; age = 33.5); (ii) 55–60 years (n = 138; age = 58); (iii) 61–65 years (n = 177; age = 63); (iv) 66–70 years (n = 163; age = 68); (vi) over 70 years (n = 119; age = 75.5). All participants were adults who had basic knowledge of working with ICT and sufficient autonomy to respond to the instruments administered.




2.2. Instrument


The Practices in Adults and the Elderly (PRAEL) instrument (see Table 1) was used, and it consists of 6 scales. It was designed based on a review and adaptation of numerous questionnaires used in various national and international studies, including the Scale of Social Support Networks for Older Adults [42], the Expectations of Self-Efficacy to Perform Activities of Daily Living in Older Adults Instrument [43], the Quality of Life in Alzheimer’s Disease instrument (QOL-AD [44]), and the Internet and Elderly People instrument [3], among many others. Google Forms was used to design and administer the survey. The instrument as a whole displayed adequate psychometric properties, with satisfactory content, theoretical, and construct validity, as well as reliability in the form of a Cronbach’s alpha of 0.720. The composite reliability, or McDonald’s omega, unlike Cronbach’s alpha, which considers the elements of the scale, considers the weights (lambdas) of the latent variables or factors; its values were 0.70 and above, so the reliability of the instrument was confirmed. In addition, the average variances extracted (convergent validity) were adequate (around 0.50 and higher); their square roots represent the discriminant validity of the instrument, whose values are greater than the intercorrelations between the latent variables, which confirms the construct validity. These values and others on sampling adequacy and other coefficients can be seen in Table 1.



Having designed the PRAEL instrument, we conducted a pilot study. Forty-five of its participants were enrolled in a university program at the University of León (Spain) for elderly people, and fifty-eight were enrolled in a course on technological tools organized by the local authorities. The aim was to determine the estimated time required to complete the instrument, as well as to detect possible problems related to the interpretation of the items or any other issue that might arise during completion of the questionnaire. After finding no problem, we made contact with the potential sample in person or via telephone, fax, or the Internet in order to inform them about the objectives of the study and to request their participation. The participants gave their informed consent to participate in the study. The maximum amount of time required to complete the instrument was 30–35 minutes, though there were differences based on participants’ level of digital competence. For Perceived Quality of Life (PQL), values from 1 to 4 were given according to the results proposed for the different variables by the participants: bad = 1, okay = 2, good = 3, and excellent = 4. For Current Practices (PRA), we used values from 1 to 5 according the result proposed for the different variables: never = 1, rarely = 2, ever = 3, often = 4, always = 5. For psychological pattern (emotions, motivations, social competence, self-efficacy), values from 1 to 5 indicated agreement with statements (strongly disagree = 1 up to total agreement = 5)



Once the questionnaires had been completed, the results were extracted and coded for the purpose of conducting descriptive analysis (frequencies and percentages, means, and standard deviations). Multivariate analysis was performed based on the general linear model (GLM).




2.3. Data Analysis


First, descriptive analyses were carried out to check the normality of the variables (skewness and kurtosis) and to be able to carry out parametric analyses, as well as the elimination of outliers, with the statistical package SPSS version 26.



Second, exploratory factor analyses were performed with half the sample (EFA), confirming the factors indicated in Table 1, as well as the adjustment of the structure of the scales used. Exploratory factor analysis was performed using the maximum likelihood method, with the direct oblimin rotation and Bartlett factorial scores, performed with the statistical package SPSS version 26. From the lambdas obtained in each latent variable of the pattern matrices of the exploratory factorial analysis, the composite reliabilities or McDonald omegas were calculated in Excel (expected to be greater than 0.70), as well as the extracted mean variances (convergent validity, around or greater than 0.50) and discriminant validity (square root of the extracted mean variances, which must be greater than the values of the intercorrelations between the latent variables). Both types of validity, convergent and discriminant validity, have been described as good measures of construct validity.



For the calculation of the internal consistency of the scales, the scales module was used, obtaining the Cronbach’s alphas, the intercorrelations between the items, the intercorrelations between the items and the total scale, and the intercorrelations if the item was eliminated.



In addition, the general linear model modules were used for multivariate analyses, considering quality of life as a grouping variable and, more specifically, perceived satisfaction as a specific variable that nuances and contributes to quality of life, which allowed differential patterns to be obtained between the different dependent variables included in the models (the rest of the variables). On the one hand, multivariate variance contrasts were extracted; in the case of being significant, the inter-subject effects and, finally, the post-hoc contrasts were examined. These analyses were performed with SPSS version 26. These multivariate contrasts not only provide statistical significance, but also practical significance (effect sizes with squared etas).





3. Results


The (GLM) multivariate contrasts indicated statistically significant results, taking as grouping variables quality of life (λWilks = 0.060; F (579, 2676) = 7.212; p ≤ 0.001; η2 = 0.609) and perceived satisfaction (λWilks= 0.099; F (579, 2676) = 5.371; p ≤ 0.001; η2 = 0.537). The tests for inter-subject effects for the variables related to everyday practices, life experiences, and psychological profiles provided statistically significant results, with effect sizes that were, in general, average, as will be shown in the following paragraphs.



3.1. Everyday Practices According to Perceived Quality of Life and Perceived Satisfaction


3.1.1. According to Perceived Quality of Life


There is a general trend that supports the existence of practices based on empirical evidence that promote the quality of life (Table 2). In general, the higher the frequency of these practices, the greater the perceived quality of life. That said, there seem to be certain practices that have a greater impact on a positive perception of quality of life. Among these, worth highlighting are those relating to the psychological domain (e.g., control of negative emotions, Mbad = 2.86 versus Mexcellent = 4.34, p = 0.01); to self-care (e.g., health self-care, Mbad = 3.71 versus Mexcellent = 4.67, p = 0.01); to self-determination (e.g., taking day-to-day decisions, Mbad = 4.14 versus Mexcellent = 4.87, p = 0.01); to the social sphere (e.g., family contacts, Mbad = 2.71 versus Mexcellent = 4.57, p = 0.01); and to leisure and recreation (e.g., recreational activities, Mbad = 2.14 versus Mexcellent = 3.56, p = 0.01).



Special mention within these daily practices should be made of the use of Web 2.0 tools and the perceived benefits thereof. That said, statistically significant results were only found in relation to the perceived benefits derived from the use of these tools, defining patterns that associate higher perceived quality of life with greater perceived benefits (e.g., benefits—general life, Mbad = 1.57 versus Mexcellent = 3.6, p = 0.01). Therefore, there do not appear to be any differences in the use of Web 2.0 tools according to perceived quality of life.




3.1.2. According to Perceived Satisfaction


We observed a trend similar to that described in relation to quality of life—that is, the higher the frequency of everyday practices that promote quality of life, the greater the perceived satisfaction (Table 3). There are practices that are associated with greater perceived satisfaction. Included among these are some of a psychological type (e.g., control of negative emotions, Mbad = 2.75 versus Mexcellent = 4.38, p = 0.01); a self-care type (e.g., health self-care, Mbad = 3.5 versus Mexcellent = 4.64, p = 0.01); a self-determination type (e.g., important decisions, Mbad = 3.5 versus Mexcellent = 4.83, p = 0.01); a social type (e.g., family contacts, Mbad = 3.17 versus Mexcellent = 4.58, p = 0.01), and a leisure and recreation type (e.g., tourist activities, Mbad = 1.83 versus Mexcellent = 2.95, p = 0.01).



Greater use of social networks is associated with lower perceived satisfaction. That said. the group that rated their perceived satisfaction as excellent was the one that perceived the greatest benefits in the use of different Web 2.0 tools (e.g., benefits—general life. Mbad = 2.17 versus Mexcellent = 3.59. p = 0.01).





3.2. Life Experiences According to Perceived Quality of Life and Perceived Satisfaction


3.2.1. According to Perceived Quality of Life


Perceived quality of life seems to be particularly associated with stressful life experiences (Table 4). Individuals with a lower perceived quality of life indicated that they had experienced a greater number of negative emotions arising from stressful experiences. Moreover. it seems that the effects in the short and medium term and the current impact of these life experiences is higher in people with lower quality of life. affecting all areas of the person’s life. from physical and mental health to interpersonal relationships and even to work (e.g., isolation effects. Mbad = 2.14 versus Mexcellent = 0.2. p = 0.01). This may relate to a lower use of active coping strategies. with other kinds of strategies of an emotional type or those based on denial. resignation. and self-criticism being more common (e.g., coping-self-criticism. Mbad = 1.01 versus Mexcellent = 0.24. p = 0.01).




3.2.2. According to Perceived Satisfaction


The greatest perceived satisfaction is associated with a more positive current impact from positive life experiences (e.g., current impact—assessment. Mbad = 2.83 versus Mexcellent = 4.49. p = 0.01). especially in the areas of physical and mental health. social participation. and the work environment. These are combined with a reduced experience of the various negative emotions arising from stressful life experiences (e.g., emotions—helplessness. Mbad = 3.75 versus Mexcellent = 0.95. p = 0.01) as well as lesser effects in the short and medium term and a lesser current impact of these experiences (e.g., effects—isolation. Mbad = 2.92 versus Mexcellent = 0.2. p = 0.01). All of this may be due to the greater use of coping strategies of an adaptive type (e.g., coping—acceptance. Mbad = 1.25 versus Mexcellent = 3.18. p = 0.01). For more details. see Table 5.





3.3. Psychological Profiles According to Perceived Quality of Life and Perceived Satisfaction


3.3.1. According to Perceived Quality of Life


The most positive levels of perceived quality of life were associated with psychological profiles characterized by higher rates of emotional intelligence (e.g., total emotional intelligence. Mbad = 17.43 versus Mexcellent = 23.61. p = 0.01). of achievement motivation (e.g., total achievement motivation. Mbad = 10.51 versus Mexcellent = 12.01. p = 0.01). and of self-efficacy in active ageing (e.g., total self-efficacy. Mbad = 37.71 versus Mexcellent = 43.85. p = 0.01). as well as by higher scores in the different items that assessed the social dimension (e.g., total social dimension. Mbad = 28.86 versus Mexcellent = 42.37. p = 0.01) (Table 6).



In particular. and following the trend described above. with regard to emotional intelligence. distinguishing patterns were found in relation to the identification of individuals’ own emotions and external emotions. emotional expression. emotional control. and assertiveness. Adults and elderly people who perceived their quality of life in a more positive way obtained higher scores in intrinsic motivation (e.g., total intrinsic motivation. Mbad = 2.71 versus Mexcellent = 4.4. p = 0.01). In addition. they had a broader social network. better social skills. and fewer feelings of loneliness. and they perceived social. instrumental. and informational support. Although self-efficacy was high for the different variables analyzed. it was greater in the group of individuals who perceived their quality of life in a more positive way (e.g., self-efficacy social relations. Mbad = 3.01 versus Mexcellent = 4.88. p = 0.01).




3.3.2. According to Perceived Satisfaction


The psychological profiles of adults and elderly people with high perceived quality of life and high perceived satisfaction were identical (Table 7). As a result. they were characterized by high scores in emotional intelligence (e.g., total emotional intelligence. Mbad = 18.17 versus Mexcellent = 23.8. p = 0.01). achievement motivation (e.g., total motivation. Mbad = 9.92 versus Mexcellent = 12.12. p = 0.01). social dimension (e.g., total social dimension. Mbad = 27.42 versus Mexcellent = 42.34. p = 0.01). and self-efficacy in active ageing (e.g., total self-efficacy. Mbad = 39.01 versus Mexcellent = 43.69. p = 0.01).






4. Discussion


The established objective has been achieved. and we have been able to obtain a response to the question that guided this study. There are differences in the daily practices. life experiences. and psychological profiles of adults and elderly people according to perceived quality of life and perceived satisfaction.



The results obtained support the existence of various practices that. based on empirical evidence. may contribute to promoting quality of life and perceived satisfaction. Therefore. high perceived quality of life and high perceived satisfaction are associated with a higher frequency of carrying out such practices. One of the main contributions of this study is the identification of the practices that have the most positive influence on both constructs. Five main categories can be highlighted: (i) psychological practices (e.g., control of negative emotions—understanding this not as the repression of emotions. but as the psychological ability to manage them. with emotional self-management and the ability to remain calm in complicated situations); (ii) self-care practices (e.g., self-care health practices—going to the doctor as a preventive measure. controlling stress levels and sugar intake. healthy eating. maintaining personal hygiene); (iii) self-determination practices (e.g., decision-making. planning for the future); (iv) social practices (e.g., contact with family and friends. social support). and (v) leisure and recreation practices (e.g., recreational activities. tourist activities). That said. we must not forget the impact on these two constructs of other practices. such as those related to learning. civic participation. and volunteering. Therefore. this study identifies the practices to be taken into account when promoting the different dimensions of quality of life included in a large proportion of the existing theoretical approaches to this construct [43]. Within these practices. a special place is reserved for discussion of the use of Web 2.0 tools and the perceived benefits. With regard to use. we only detected a trend that suggests that the increased use of social networks is associated with lower levels of perceived satisfaction. In line with previous investigations. this may be due to the use of social networks as a means of coping. refuge. or escape. with the objective of promoting mental disconnection. a search for information. and support [44,45,46,47,48,49,50]. That said. in relation to benefits. it can be observed that the adults and people who described both their quality of life and perceived satisfaction as excellent also perceived greater benefits derived from the use of Web 2.0 tools. depending on the type of tool [22,23]. in terms mainly of the benefits on physical health and mental health of an emotional and social kind. Other studies have already described benefits of cognitive. social. affective–emotional. physical. self-regulatory and behavioral management. and self-efficacy kind. and in general. they have demonstrated the potential of these tools to promote physical and mental health. quality of life. well-being. and life satisfaction [4,5,6]. However. until now. there had been no study of the inverse relationship—that is. patterns of use and perceived benefits—that underpins a particular perception of quality of life and perceived satisfaction [48,49,50]. This is what our study provides.



With regard to life experiences. stressful life experiences seem to be the ones that have the greatest impact. in terms of both quality of life and perceived satisfaction. Accordingly. adults and elderly people with lower quality of life and perceived satisfaction experience a greater number of negative emotions arising from such experiences. coupled with a greater impact in the short and medium term and a greater current impact [36]. All of this may be due to the increased use of maladaptive strategies such as denial. resignation. and self-criticism. at the expense of active coping strategies. In contrast. people with high quality of life and perceived satisfaction may exhibit a more positive impact from life experiences. as well as lesser emotional consequences and effects on other dimensions of their lives (physical and mental health; autonomy; and social. economic. and work factors. among others). These results support previous studies. For example. Hentschel et al. (2017) [51] found that certain life events. such as deteriorating finances or serious injury/illness. have a greater impact on emotional well-being. However. although distinguishing patterns exist. these are not clear. This may confirm the hypothesis of adaptation analyzed in previous studies. according to which human beings apparently have the ability to cope with life events. both positive and stressful. by always returning to a state of life satisfaction. as demonstrated by Misheva (2016) in monozygotic twins [29].



Hentschel et al. (2017) [51] have pointed out how certain personality traits such as emotional stability and extraversion have a greater impact on emotional well-being. These findings combine with those obtained in this study with respect to the distinguishing psychological profiles resulting from the various perceptions of quality of life and perceived satisfaction. It should be noted that. in general. adults and elderly people with higher levels of perceived quality of life and perceived satisfaction presented higher scores in all the psychological indicators evaluated. namely emotional intelligence. achievement motivation. self-efficacy in active ageing. and the social dimension. With regard to emotional intelligence. people with high quality of life and perceived satisfaction are more skilled in identifying and acknowledging their own emotions and those of others. in expression and emotional control. and in assertiveness. In terms of the social dimension. their social support networks are larger. and they display better social skills and a greater perception of emotional. instrumental. and informational support. Probably for this reason. a lesser feeling of loneliness and a more positive subjective evaluation of their social support network were detected. With regard to self-efficacy in active ageing. higher scores were found in self-efficacy in personal care. physical exercise. mental activity. household chores. activities outside the home. leisure activities. learning activities. activities focused on the establishment of social relations. and the management of personal finances. Finally. higher scores were detected in achievement motivation and. in particular. in intrinsic motivation. As a result. there may be certain psychological tools that exercise a protective role. contributing to an enhancement in quality of life and satisfaction with oneself. and this. therefore. should be taken into consideration in any intervention aimed at the improvement of these constructs [52].



More recently. and consistent with our results. the work of Burr et al. (2021) [53]. in adults. focused on how emotional experience is related to a more successful regulation of desire in everyday life and also provides evidence that emotional health and its regulation improve with age.



In spite of the contributions described above. this study presents a number of methodological limitations relating to the sample. and these must be taken into consideration. First. we should point out the issues stemming from the tool used to implement the instrument. Google Forms. Problems related to privacy. the inability to set a password and save the answers without the need to finish the questionnaire. and certain technical problems that led to the deletion of some answers were the main constraints encountered in this regard. That said. in general. the researchers were able to solve most of these problems during the design and implementation phases of the instrument. Necessary adjustments were made. and these difficulties did not to a large extent affect the results obtained. Thinking about the future. these methodological limitations could be overcome by implementing the instrument through other tools. such as SurveyMonkey. In relation to the sample. and probably due to the voluntary nature of participation in the study. factors such as the motivation of participants to respond to the instrument. which in turn could be influenced by the socio-economic level of the participants. had their impact on the sample obtained. In addition. the need for technological resources and basic digital competence also affected the final sample obtained. This leads us to consider the possibility that the results obtained here may vary in populations with different demographic. educational. and economic characteristics. meaning that there are difficulties in drawing generalizations from them.



It is evident that there are other means of approaching the constructs studied—for example. day reconstruction studies as practices that generate pleasure or purpose. or a review of the existing literature on everyday practices and life satisfaction. We refer in particular to the seminal experience sampling and day reconstruction studies [54] or the work on experiences that engender feelings of pleasure or purpose [55]. Using the survey method. of the self-report type. has known limitations. apart from the advantages of its use. such as comfort and economy in the provision of data. which justify its use. However. it is clear that other methods. such as descriptions of life experiences. qualitative explanations by the participants. direct observation. and narrative analysis. would provide other nuances that should be explored in the future. Therefore. the experiences provided by other studies are relevant and should be taken into account in other studies with focal samples. which address the constructs studied in a multi-method way. The aspect of studying a large sample is one of the limitations of the observational and qualitative methodologies; hence. the advantages of the interview methods should be added to the observational and qualitative ones. such as the narrative ones. which are also an object of study for this group but which exceeded the scope of this work. For example. in this study. narrative responses were incorporated for each of the favorable and unfavorable life experiences. in terms of quality of life and in terms of daily practices. However. analyzing all this material should be the subject of other studies as it requires the construction of systems of exhaustive and mutually exclusive categories and analyses with an observational methodology. as well as analyses of another type and complexity. We hope to provide results in the future. Another possible limitation has to do with the type of data analysis performed [56]. It is evident that it is not possible to carry out all the possible analyses. since the interview and self-report instruments offer possibilities but also limitations that must be improved with other samples. other instruments (narrative. observational). and with other variables and constructs—for example. mediational and conditional causal analyses. analysis of measurement models (CFA) and structure (SEM). which should be explored and improved in new studies. Moreover. probit and OLS analysis could be another path to include in the future agenda [56].



One aspect of this work to take into account is the fact that it was carried out in 2019–2020. the period before the COVID-19 pandemic. so it would be of great interest to carry out the study again using the same sample and after having suffered the consequences of the pandemic. with what it has meant on a psychosocial level. Thus. the evaluation of the daily practices. life experiences. and psychological profiles behind the different perceptions of quality of life and perceived satisfaction could take on a new dimension within the context of the COVID-19 pandemic and post-pandemic. because these situations have impacted the quality of life experienced and the daily practices carried out.



In conclusion. this study identifies different types of daily practices. life experiences. and psychological profiles that lie behind different perceptions of perceived quality of life and perceived satisfaction in adults and the elderly in Spain. establishing with these the relationship between certain positive and stressful life experiences. and their consequences. The results obtained here could contribute to the development of future successful psychological and social interventions in a more targeted way. This paper reveals a set of indicators that. based on empirical evidence. should be part of any intervention design oriented toward promoting quality of life. perceived satisfaction. and well-being in adults and the elderly.



One contribution of the work is to aid in understanding some aspects of perceived satisfaction. Although the perception of quality of life is more studied. the role of the variable (or construct) of satisfaction can help to better understand some facets of quality of life. It is evident that the satisfaction perceived by people affects multiple variables in relation to life experiences. daily practices. and positive and negative experiences. and this depends on the type of psychological pattern observed (motivational. social competence. belief in ability. coping with problems). For this reason. identifying differential patterns. as carried out by the multivariate analysis provided. seems reasonable to consider as added value. and it can help in understanding the types of actions that must be undertaken by those who intend to improve the lives of people throughout their life cycles. especially during ageing. as one’s vital needs change and become more complex [3,4,5,6,53].
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Table 1. Structural and psychometric description of the scales contained in PRAEL.
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Scale

	
Focus

	
Specific Variables

	
Cronbach’s Alpha

	
Determ

	
KMO

	
Bartlett

	
CR

	
AVE

	
DV






	
PRAEL-SD

	
Sociodemographic data

	
1 Sex; 2 Age: 3 Marital status; 4 Place of origin; 5 Place of residence; 6 Educational level; 7 Employment status; 8 Occupation; 9 Economic level; 10 Indicator of independent living; 11 Degree of independence

	
-

	
0.007

	
0.642

	
0.001

	
0.989

	
0.978

	
0.989




	
PRAEL-PQoL

	
Perceived quality of life

	
1 Physical health; 2 Mood; 3 Memory: 4 Family; 5 Friends; 6 Intimate relationships; 7 Place of residence; 8 Ability to meet basic needs; 9 Ability to perform household tasks; 10 Ability to perform tasks outside the home; 11 Leisure and entertainment; 12 Money; 13 Occupation; 14 Perceived satisfaction; 15 Life in general

	
0.748

	
0.003

	
0.886

	
0.001

	
0.869

	
0.629

	
0.793




	
PRAEL-EP

	
Everyday practices

	
1 Physical exercise; 2 Mental activity; 3 Self-care activities; 4 Meetings and contact with relatives and friends; 6 Intimate relationships; 7 Training activities; 8 Leisure and social activities; 9 Tourist activities; 10 Volunteering

	
0.819

	
0.001

	
0.847

	
0.001

	
0.637

	
0.467

	
0.683




	
PRAEL-LE

	
PRAEL-LE-FAV

	
Favorable life experiences

	
1 Close circle; 2 Stage; 3 Description of the most important life event from a small narrative; 4 Emotions; 5 Affect in the short and medium term; 6 Present influence; 7 Coping strategies—acceptance, denial, active, planning, self-distraction, emotional support, instrumental support, emotional discharge, resignation, self-criticism, positive reformulation, humor, and religion.

	
0.641

	
0.001

	
0.785

	
0.001

	
0.894

	
0.81

	
0.9




	
PRAEL-LE-STR

	
Stressful life experiences

	
0.004

	
0.76

	
0.001

	
0.843

	
0.486

	
0.697




	
PRAEL-psychological

	
Psychological profiles

	
1 Emotional intelligence; 2 Achievement motivation; 3 Social dimension; 4 Self-efficacy in active ageing

	
0.769

	
0.001

	
0.905

	
0.001

	
0.858

	
0.545

	
0.738




	
PRAEL-Internet

	
Patterns of use

	
1 Use of web 2.0 tools:

-Social or emotional applications: communication tools; social networks; email; image and sound tools, and apps.

-Instrumental applications: browsers and search engines; cloud tools; functional tools; educational tools; tools for selecting, classifying and sharing information, and office automation tools.

2 Perceived benefits

	
0.742

	
0.046

	
0.876

	
0.001

	
0.81

	
0.584

	
0.764








Note: CR, Compound Reliability; AVE, Average Variance Extracted; CV, Convergent Validity; DV, Discriminant Validity (Square Root of AVE/CV).













 





Table 2. Daily practices according to perceived quality of life.
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Bad

	
Okay

	
Good

	
Excellent

	




	
Variables

	
X

	
σ

	
X

	
σ

	
X

	
σ

	
X

	
σ

	
F

	
p

	
η2






	
Personal hygiene

	
4.71

	
0.76

	
4.81

	
0.51

	
4.90

	
0.37

	
4.97

	
0.17

	
5.58

	
0.01

	
0.02




	
Healthy eating

	
4.01

	
1.29

	
3.94

	
1.01

	
4.24

	
0.85

	
4.43

	
0.88

	
8.17

	
0.01

	
0.02




	
Sleep

	
2.57

	
0.79

	
2.95

	
0.64

	
3.05

	
0.49

	
3.02

	
0.49

	
3.10

	
0.03

	
0.01




	
Health self-care

	
3.71

	
1.11

	
3.90

	
0.97

	
4.36

	
0.77

	
4.67

	
0.56

	
28.30

	
0.01

	
0.07




	
Taking day-to-day decisions

	
4.14

	
0.90

	
4.32

	
0.76

	
4.63

	
0.63

	
4.87

	
0.37

	
22.91

	
0.01

	
0.06




	
Taking important decisions

	
4.01

	
0.82

	
4.27

	
0.79

	
4.58

	
0.71

	
4.84

	
0.49

	
20.41

	
0.01

	
0.05




	
Decisions taken by other people

	
3.71

	
1.38

	
3.68

	
0.98

	
4.05

	
0.81

	
4.28

	
0.78

	
13.97

	
0.01

	
0.04




	
Planning ahead

	
2.86

	
1.22

	
3.53

	
1.05

	
3.86

	
1.14

	
4.05

	
1.27

	
6.89

	
0.01

	
0.02




	
Control of negative emotions

	
2.86

	
0.90

	
3.24

	
0.99

	
4.01

	
0.79

	
4.34

	
0.91

	
48.04

	
0.01

	
0.12




	
Money management

	
4.43

	
1.13

	
4.30

	
0.87

	
4.66

	
0.75

	
4.79

	
0.66

	
11.12

	
0.01

	
0.03




	
Access to necessary material things

	
3.57

	
1.27

	
4.01

	
0.88

	
4.52

	
0.65

	
4.73

	
0.58

	
34.68

	
0.01

	
0.09




	
Savings

	
3.43

	
1.13

	
4.02

	
1.09

	
4.18

	
0.93

	
4.35

	
0.98

	
4.81

	
0.01

	
0.01




	
Social support

	
2.43

	
0.98

	
3.56

	
0.96

	
4.02

	
0.99

	
4.26

	
1.15

	
17.41

	
0.01

	
0.05




	
Defence of own rights

	
3.86

	
1.22

	
3.93

	
0.94

	
4.31

	
0.79

	
4.65

	
0.66

	
23.50

	
0.01

	
0.06




	
Legal help

	
1.57

	
0.79

	
2.33

	
1.18

	
2.70

	
1.20

	
2.90

	
1.40

	
7.45

	
0.01

	
0.02




	
Physical activity

	
3.86

	
1.07

	
3.55

	
1.23

	
4.05

	
0.98

	
4.24

	
0.85

	
12.86

	
0.01

	
0.03




	
Mental activity

	
4.01

	
1.41

	
3.97

	
1.25

	
4.38

	
0.94

	
4.63

	
0.86

	
12.26

	
0.01

	
0.03




	
Visits from family

	
1.71

	
0.76

	
2.81

	
1.20

	
3.37

	
0.95

	
3.61

	
1.04

	
22.58

	
0.01

	
0.06




	
Visits from friends

	
1.29

	
0.76

	
2.53

	
1.01

	
2.92

	
0.92

	
3.25

	
0.88

	
23.83

	
0.01

	
0.06




	
Family reunion outside the home

	
2.29

	
1.25

	
2.90

	
1.01

	
3.43

	
0.85

	
3.55

	
0.88

	
18.43

	
0.01

	
0.05




	
Friends reunion outside the home

	
1.86

	
1.22

	
3.49

	
0.97

	
3.85

	
0.81

	
4.01

	
0.78

	
23.50

	
0.01

	
0.06




	
Family contacts

	
2.71

	
0.76

	
3.97

	
0.96

	
4.41

	
0.78

	
4.57

	
0.69

	
25.87

	
0.01

	
0.07




	
Friends contacts

	
2.86

	
1.35

	
4.09

	
0.89

	
4.42

	
0.75

	
4.64

	
0.58

	
25.01

	
0.01

	
0.07




	
Intimate relationships

	
1.29

	
0.76

	
2.52

	
1.28

	
2.92

	
1.18

	
3.20

	
1.23

	
12.87

	
0.01

	
0.03




	
Leisure at home

	
3.71

	
1.70

	
4.26

	
0.86

	
4.50

	
0.74

	
4.61

	
0.74

	
7.81

	
0.01

	
0.02




	
Daily activities in the street

	
4.29

	
0.95

	
4.16

	
0.74

	
4.37

	
0.70

	
4.51

	
0.67

	
6.43

	
0.01

	
0.02




	
Tourism activities

	
1.71

	
0.76

	
2.30

	
0.68

	
2.72

	
0.74

	
2.92

	
0.80

	
21.77

	
0.01

	
0.06




	
Learning activities

	
3.01

	
1.16

	
3.58

	
1.28

	
3.91

	
1.09

	
4.08

	
1.01

	
7.04

	
0.01

	
0.02




	
Recreational activities

	
2.14

	
0.90

	
2.96

	
0.90

	
3.41

	
0.71

	
3.56

	
0.70

	
24.17

	
0.01

	
0.06




	
Civic participation activities

	
2.14

	
1.35

	
2.20

	
0.91

	
2.56

	
1.06

	
2.69

	
1.17

	
5.53

	
0.01

	
0.02




	
Volunteering

	
1.43

	
1.13

	
1.50

	
0.81

	
1.85

	
1.01

	
2.14

	
1.30

	
10.07

	
0.01

	
0.03




	
Benefits—autonomy

	
3.71

	
1.38

	
3.49

	
1.17

	
3.53

	
1.23

	
3.81

	
1.29

	
3.19

	
0.02

	
0.01




	
Benefits—physical and mental health

	
2.14

	
0.69

	
2.75

	
0.88

	
2.95

	
1.05

	
3.27

	
1.23

	
9.11

	
0.01

	
0.03




	
Benefits—social participation

	
2.14

	
1.46

	
2.98

	
1.11

	
3.33

	
1.09

	
3.73

	
1.20

	
15.68

	
0.01

	
0.04




	
Benefits—social network

	
2.57

	
1.51

	
2.72

	
1.21

	
3.15

	
1.08

	
3.53

	
1.24

	
14.32

	
0.01

	
0.04




	
Benefits—mood

	
2.14

	
1.07

	
2.64

	
0.99

	
3.02

	
0.97

	
3.33

	
1.17

	
13.95

	
0.01

	
0.04




	
Benefits—perceived satisfaction

	
2.01

	
1.01

	
2.71

	
1.08

	
3.14

	
1.04

	
3.49

	
1.26

	
16.07

	
0.01

	
0.04




	
Benefits—general life

	
1.57

	
0.98

	
2.74

	
0.96

	
3.28

	
1.01

	
3.60

	
1.20

	
23.75

	
0.01

	
0.06




	
Total benefits

	
16.29

	
4.99

	
20.02

	
5.31

	
22.41

	
5.95

	
24.76

	
7.02

	
18.92

	
0.01

	
0.05











 





Table 3. Daily practices according to perceived satisfaction.
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Bad

	
Okay

	
Good

	
Excellent

	




	
Variables

	
X

	
σ

	
X

	
σ

	
X

	
σ

	
X

	
σ

	
F

	
p

	
η2






	
Personal hygiene

	
4.50

	
0.91

	
4.85

	
0.45

	
4.90

	
0.37

	
4.95

	
0.21

	
7.75

	
0.01

	
0.02




	
Healthy eating

	
3.08

	
1.01

	
3.87

	
1.11

	
4.28

	
0.80

	
4.42

	
0.88

	
19.80

	
0.01

	
0.05




	
Health self-care

	
3.5

	
1.24

	
3.92

	
0.92

	
4.39

	
0.75

	
4.64

	
0.60

	
32.98

	
0.01

	
0.08




	
Taking day-to-day decisions

	
3.67

	
1.07

	
4.40

	
0.74

	
4.64

	
0.62

	
4.84

	
0.40

	
27.69

	
0.01

	
0.07




	
Taking important decisions

	
3.50

	
0.80

	
4.32

	
0.83

	
4.59

	
0.69

	
4.83

	
0.47

	
29.01

	
0.01

	
0.07




	
Decisions taken by other people

	
3.33

	
1.30

	
3.71

	
0.96

	
4.06

	
0.79

	
4.28

	
0.78

	
17.86

	
0.01

	
0.05




	
Planning ahead

	
2.75

	
0.75

	
3.60

	
1.06

	
3.85

	
1.15

	
4.08

	
1.24

	
9.24

	
0.01

	
0.03




	
Control of negative emotions

	
2.75

	
1.14

	
3.39

	
0.94

	
3.99

	
0.80

	
4.38

	
0.85

	
51.09

	
0.01

	
0.12




	
Money management

	
4.08

	
1.08

	
4.47

	
0.82

	
4.65

	
0.75

	
4.77

	
0.71

	
7.04

	
0.01

	
0.02




	
Access to necessary material things

	
3.25

	
1.14

	
4.23

	
0.80

	
4.51

	
0.66

	
4.68

	
0.60

	
27.56

	
0.01

	
0.07




	
Savings

	
3.58

	
1.31

	
4.03

	
1.01

	
4.20

	
0.93

	
4.29

	
0.99

	
3.85

	
0.01

	
0.01




	
Social support

	
2.50

	
0.91

	
3.69

	
1.02

	
4.03

	
0.99

	
4.21

	
1.12

	
16.91

	
0.01

	
0.05




	
Defence of own rights

	
3.33

	
1.07

	
4.01

	
0.84

	
4.32

	
0.80

	
4.65

	
0.67

	
28.60

	
0.01

	
0.07




	
Legal help

	
1.83

	
1.03

	
2.42

	
1.23

	
2.71

	
1.20

	
2.85

	
1.35

	
5.64

	
0.01

	
0.02




	
Physical activity

	
3.50

	
1.24

	
3.57

	
1.21

	
4.05

	
0.97

	
4.30

	
0.80

	
18.39

	
0.01

	
0.05




	
Mental activity

	
3.75

	
1.29

	
4.06

	
1.24

	
4.35

	
0.96

	
4.69

	
0.75

	
16.12

	
0.01

	
0.04




	
Visits from family

	
2.58

	
1.56

	
2.87

	
1.10

	
3.37

	
0.96

	
3.61

	
0.99

	
19.47

	
0.01

	
0.05




	
Visits from friends

	
2.17

	
1.03

	
2.58

	
0.95

	
2.93

	
0.91

	
3.20

	
0.94

	
16.53

	
0.01

	
0.04




	
Family reunion outside the home

	
2.33

	
0.89

	
3.07

	
1.01

	
3.42

	
0.87

	
3.56

	
0.84

	
15.46

	
0.01

	
0.04




	
Friends reunion outside the home

	
3.08

	
1.24

	
3.51

	
0.99

	
3.85

	
0.80

	
3.99

	
0.79

	
13.39

	
0.01

	
0.04




	
Family contacts

	
3.17

	
0.84

	
4.11

	
1.01

	
4.39

	
0.78

	
4.58

	
0.66

	
20.77

	
0.01

	
0.05




	
Friends contacts

	
3.75

	
1.29

	
4.20

	
0.89

	
4.41

	
0.75

	
4.61

	
0.63

	
12.52

	
0.01

	
0.03




	
Intimate relationships

	
1.92

	
1.17

	
2.43

	
1.23

	
2.97

	
1.17

	
3.14

	
1.24

	
13.97

	
0.01

	
0.04




	
Household chores

	
3.58

	
0.67

	
4.39

	
0.93

	
4.62

	
0.67

	
4.53

	
0.88

	
10.25

	
0.01

	
0.03




	
Leisure at home

	
3.83

	
1.19

	
4.29

	
0.85

	
4.51

	
0.74

	
4.59

	
0.75

	
7.56

	
0.01

	
0.02




	
Daily activities in the street

	
3.83

	
0.72

	
4.18

	
0.79

	
4.39

	
0.68

	
4.51

	
0.69

	
9.39

	
0.01

	
0.03




	
Tourism activities

	
1.83

	
0.58

	
2.32

	
0.58

	
2.73

	
0.74

	
2.95

	
0.83

	
27.34

	
0.01

	
0.07




	
Learning activities

	
2.75

	
1.29

	
3.64

	
1.22

	
3.90

	
1.08

	
4.12

	
1.01

	
10.63

	
0.01

	
0.03




	
Recreational activities

	
2.58

	
1.17

	
3.04

	
0.80

	
3.41

	
0.73

	
3.55

	
0.70

	
19.58

	
0.01

	
0.05




	
Civic participation activities

	
1.75

	
0.45

	
2.42

	
1.05

	
2.52

	
1.05

	
2.72

	
1.16

	
5.11

	
0.01

	
0.01




	
Volunteering

	
1.33

	
0.89

	
1.59

	
0.87

	
1.85

	
1.02

	
2.13

	
1.28

	
9.23

	
0.01

	
0.03




	
Use—social networks

	
4.58

	
1.44

	
2.38

	
2.51

	
2.54

	
2.50

	
2.85

	
2.48

	
3.85

	
0.01

	
0.01




	
Benefits—physical and mental health

	
2.58

	
0.90

	
2.71

	
0.93

	
2.95

	
1.04

	
3.27

	
1.23

	
9.73

	
0.01

	
0.03




	
Benefits—social participation

	
1.75

	
1.29

	
2.09

	
1.15

	
3.33

	
1.08

	
3.66

	
1.22

	
10.19

	
0.01

	
0.03




	
Benefits—social networks

	
2.63

	
1.47

	
2.78

	
1.17

	
3.19

	
1.08

	
3.41

	
1.24

	
9.89

	
0.01

	
0.03




	
Benefits—mood

	
2.50

	
1.09

	
2.73

	
0.92

	
3.03

	
0.98

	
3.26

	
1.19

	
9.28

	
0.01

	
0.03




	
Benefits—perceived satisfaction

	
2.17

	
1.03

	
2.84

	
1.03

	
3.15

	
1.05

	
3.43

	
1.24

	
12.40

	
0.01

	
0.03




	
Benefits—general life

	
2.17

	
0.94

	
3.04

	
0.99

	
3.24

	
1.04

	
3.59

	
1.17

	
14.06

	
0.01

	
0.04




	
Total benefits

	
18.50

	
5.76

	
20.79

	
5.30

	
22.43

	
6.02

	
24.36

	
7.02

	
12.89

	
0.01

	
0.03











 





Table 4. Life experiences according to perceived quality of life.
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Bad

	
Okay

	
Good

	
Excellent

	




	
Variables

	
X

	
σ

	
X

	
σ

	
X

	
σ

	
X

	
σ

	
F

	
p

	
η2






	

	
Favorable life experiences

	

	

	




	
Stage

	
12.86

	
2.67

	
10.97

	
4.30

	
12.02

	
3.80

	
12.06

	
3.68

	
2.73

	
0.04

	
0.01




	
Current impact

	
3.57

	
2.44

	
4.43

	
1.60

	
4.74

	
1.11

	
4.82

	
1.16

	
4.45

	
0.01

	
0.01




	
Current impact evaluation

	
2.57

	
2.23

	
3.65

	
1.60

	
4.32

	
1.18

	
4.55

	
1.20

	
18.09

	
0.01

	
0.05




	
Current impact—perceived satisfaction

	
2.86

	
2.67

	
2.98

	
2.51

	
3.21

	
2.40

	
3.32

	
2.45

	
3.10

	
0.03

	
0.01




	
Current impact—social participation

	
0.71

	
1.89

	
0.75

	
1.80

	
1.20

	
2.14

	
1.46

	
2.28

	
2.89

	
0.04

	
0.01




	

	
Stressful life experiences

	

	

	




	
Area

	
59.29

	
34.09

	
43.67

	
26.12

	
38.47

	
29.22

	
35.28

	
30.01

	
3.32

	
0.02

	
0.01




	
Emotions—disgust

	
0.71

	
1.89

	
0.97

	
1.99

	
0.38

	
1.33

	
0.48

	
1.47

	
5.62

	
0.01

	
0.02




	
Emotions—anxiety

	
3.57

	
2.44

	
3.54

	
2.28

	
2.91

	
2.47

	
2.28

	
2.50

	
7.43

	
0.01

	
0.02




	
Emotions—hostility

	
2.14

	
2.67

	
0.84

	
1.88

	
0.59

	
1.34

	
0.50

	
1.50

	
6.45

	
0.01

	
0.02




	
Emotions—aggressiveness

	
2.14

	
2.67

	
0.53

	
1.55

	
0.18

	
0.94

	
0.11

	
1.07

	
11.02

	
0.01

	
0.03




	
Emotions—frustration

	
2.14

	
2.67

	
2.26

	
2.50

	
1.63

	
2.35

	
1.37

	
2.24

	
3.74

	
0.01

	
0.01




	
Emotions—shame

	
0.50

	
0.01

	
0.84

	
1.88

	
0.38

	
1.33

	
0.28

	
1.16

	
4.80

	
0.01

	
0.01




	
Emotions—guilt

	
0.71

	
1.89

	
1.15

	
2.11

	
0.62

	
1.65

	
0.52

	
1.53

	
3.83

	
0.01

	
0.01




	
Emotions—helplessness

	
4.29

	
1.89

	
1.90

	
2.44

	
0.95

	
1.96

	
0.845

	
2.01

	
13.23

	
0.01

	
0.04




	
Emotions—apathy

	
1.43

	
2.44

	
1.20

	
2.14

	
0.37

	
1.30

	
0.30

	
1.20

	
13.48

	
0.01

	
0.04




	
Coping—acceptance

	
2.14

	
2.67

	
2.08

	
2.48

	
2.81

	
2.48

	
2.94

	
2.47

	
3.47

	
0.02

	
0.01




	
Coping—denial

	
0.71

	
1.89

	
0.62

	
1.66

	
0.21

	
1.01

	
0.22

	
1.02

	
5.05

	
0.01

	
0.01




	
Coping—emotional support

	
0.71

	
1.89

	
2.08

	
2.48

	
2.70

	
2.49

	
2.80

	
2.50

	
4.20

	
0.01

	
0.01




	
Coping—resignation

	
1.43

	
2.44

	
1.77

	
2.40

	
1.17

	
2.12

	
1.01

	
2.01

	
3.45

	
0.02

	
0.01




	
Coping—self-criticism

	
1.01

	
0.01

	
0.97

	
1.99

	
0.35

	
1.27

	
0.24

	
1.07

	
8.83

	
0.01

	
0.02




	
Coping—positive reformulation

	
0.01

	
0.01

	
1.11

	
2.09

	
1.24

	
2.16

	
1.59

	
2.33

	
2.63

	
0.05

	
0.01




	
Effects—worse life

	
3.57

	
2.44

	
2.17

	
2.49

	
1.01

	
2.01

	
0.70

	
1.73

	
17.80

	
0.01

	
0.05




	
Effects—learning

	
0.71

	
1.89

	
1.73

	
2.39

	
2.79

	
2.49

	
2.96

	
2.46

	
8.50

	
0.01

	
0.02




	
Effects—addictions

	
1.01

	
0.01

	
0.27

	
1.13

	
0.09

	
0.66

	
0.01

	
0.01

	
4.23

	
0.01

	
0.01




	
Effects—physical health

	
0.71

	
1.89

	
0.66

	
1.70

	
0.31

	
1.21

	
0.33

	
1.24

	
2.70

	
0.05

	
0.01




	
Effects—mental health

	
1.01

	
0.01

	
1.68

	
2.37

	
0.50

	
1.49

	
0.41

	
1.38

	
20.12

	
0.01

	
0.05




	
Effects—social

	
0.71

	
1.89

	
1.59

	
2.34

	
0.41

	
1.38

	
0.26

	
1.11

	
24.01

	
0.01

	
0.06




	
Effects—finances

	
1.43

	
2.44

	
0.44

	
1.43

	
0.25

	
1.09

	
0.17

	
0.92

	
4.08

	
0.01

	
0.01




	
Effects—personal confidence

	
1.43

	
2.44

	
1.59

	
2.34

	
0.56

	
1.58

	
0.30

	
1.20

	
17.55

	
0.01

	
0.05




	
Effects—isolation

	
2.14

	
2.67

	
1.81

	
2.42

	
0.36

	
1.29

	
0.2

	
0.97

	
42.14

	
0.01

	
0.10




	
Effects—life control

	
0.71

	
1.89

	
0.75

	
1.80

	
0.24

	
1.06

	
0.20

	
0.97

	
7.44

	
0.01

	
0.02




	
Effects—neglect

	
0.71

	
1.89

	
0.53

	
1.55

	
0.11

	
0.73

	
0.11

	
0.73

	
9.11

	
0.01

	
0.03




	
Current impact

	
5.01

	
0.01

	
4.47

	
1.55

	
3.61

	
2.24

	
3.35

	
2.36

	
7.63

	
0.01

	
0.02




	
Current impact—physical health

	
2.86

	
2.67

	
0.89

	
1.92

	
0.44

	
1.42

	
0.44

	
1.41

	
8.95

	
0.01

	
0.02




	
Current impact—mental health

	
1.43

	
2.44

	
1.73

	
2.39

	
0.50

	
1.50

	
0.48

	
1.47

	
20.08

	
0.01

	
0.05




	
Current impact—mood

	
3.57

	
2.44

	
3.67

	
2.22

	
2.10

	
2.47

	
1.63

	
2.35

	
19.33

	
0.01

	
0.05




	
Current impact—social relations

	
2.86

	
2.67

	
2.08

	
2.48

	
1.15

	
2.10

	
0.94

	
1.95

	
9.29

	
0.01

	
0.03




	
Current impact—autonomy

	
0.71

	
1.89

	
1.06

	
2.05

	
0.56

	
1.57

	
0.46

	
1.44

	
3.91

	
0.01

	
0.01




	
Current impact— perceived satisfaction

	
3.57

	
2.44

	
1.86

	
2.43

	
0.76

	
1.80

	
0.74

	
1.78

	
16.59

	
0.01

	
0.04




	
Current impact—social participation

	
0.71

	
1.89

	
1.06

	
2.05

	
0.43

	
1.41

	
0.44

	
1.41

	
6.03

	
0.01

	
0.02




	
Current impact—material

	
2.14

	
2.67

	
0.75

	
1.80

	
0.39

	
1.34

	
0.15

	
0.86

	
9.44

	
0.01

	
0.03




	
Current impact—work

	
0.71

	
1.89

	
0.49

	
1.49

	
0.26

	
1.12

	
0.13

	
0.80

	
3.01

	
0.03

	
0.01
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Bad

	
Okay

	
Good

	
Excellent

	




	
Variables

	
X

	
σ

	
X

	
σ

	
X

	
σ

	
X

	
σ

	
F

	
p

	
η2






	

	
Favourable life experiences

	

	

	




	
Stage

	
10.83

	
2.89

	
11.08

	
3.99

	
12.03

	
3.85

	
12.19

	
3.68

	
3.25

	
0.02

	
0.01




	
Emotions—satisfaction

	
2.50

	
2.61

	
3.18

	
2.41

	
3.25

	
2.39

	
3.70

	
2.20

	
2.99

	
0.03

	
0.01




	
Emotions—surprise

	
0.01

	
0.01

	
0.50

	
1.74

	
0.55

	
1.47

	
0.75

	
1.79

	
2.71

	
0.04

	
0.01




	
Emotions—life change

	
1.25

	
2.26

	
3.36

	
2.36

	
3.41

	
2.33

	
3.50

	
2.30

	
3.59

	
0.01

	
0.01




	
Effects—mental health

	
0.83

	
1.95

	
0.98

	
1.99

	
0.45

	
1.43

	
0.40

	
1.35

	
5.69

	
0.01

	
0.02




	
Effects—finances

	
1.25

	
2.26

	
0.73

	
1.78

	
0.44

	
1.42

	
0.40

	
1.35

	
2.97

	
0.03

	
0.01




	
Current impact—assessment

	
2.83

	
1.75

	
3.95

	
1.49

	
4.31

	
1.19

	
4.49

	
1.23

	
11.03

	
0.01

	
0.03




	
Current impact—physical health

	
0.42

	
1.44

	
0.84

	
1.88

	
0.99

	
2.01

	
1.92

	
2.21

	
2.62

	
0.05

	
0.01




	
Current impact—mental health

	
0.42

	
1.44

	
1.47

	
2.29

	
1.55

	
2.22

	
1.90

	
2.43

	
4.51

	
0.01

	
0.01




	
Current impact—social participation

	
0.83

	
1.95

	
0.83

	
1.78

	
1.18

	
2.13

	
1.54

	
2.31

	
4.58

	
0.01

	
0.01




	
Current impact—work

	
0.01

	
0.01

	
0.56

	
1.58

	
0.62

	
1.52

	
0.83

	
1.86

	
2.93

	
0.03

	
0.01




	

	
Stressful life experiences

	

	

	




	
Area

	
54.17

	
30.06

	
42.42

	
28.20

	
38.54

	
29.20

	
35.31

	
29.40

	
3.03

	
0.03

	
0.01




	
Emotions—disgust

	
1.25

	
2.26

	
0.94

	
1.96

	
0.46

	
1.29

	
0.44

	
1.41

	
7.72

	
0.01

	
0.02




	
Emotions—anxiety

	
3.75

	
2.26

	
3.25

	
2.39

	
2.98

	
2.46

	
2.23

	
2.49

	
7.76

	
0.01

	
0.02




	
Emotions—fear

	
2.92

	
2.58

	
1.89

	
2.43

	
1.49

	
2.29

	
1.25

	
2.17

	
3.97

	
0.01

	
0.01




	
Emotions—hostility

	
1.67

	
2.46

	
0.87

	
1.91

	
0.48

	
1.32

	
0.44

	
1.41

	
7.50

	
0.01

	
0.02




	
Emotions—aggressiveness

	
0.83

	
1.95

	
0.56

	
1.58

	
0.19

	
0.96

	
0.18

	
0.93

	
6.24

	
0.01

	
0.02




	
Emotions—frustration

	
2.50

	
2.61

	
2.31

	
2.50

	
1.57

	
2.32

	
1.42

	
2.26

	
5.34

	
0.01

	
0.02




	
Emotions—shame

	
1.25

	
2.26

	
0.77

	
1.81

	
0.40

	
1.35

	
0.18

	
0.93

	
7.41

	
0.01

	
0.02




	
Emotions—guilt

	
2.08

	
2.58

	
0.94

	
1.96

	
0.64

	
1.67

	
0.47

	
1.47

	
5.30

	
0.01

	
0.01




	
Emotions—helplessness

	
3.75

	
2.26

	
1.85

	
2.42

	
0.96

	
1.94

	
0.95

	
1.96

	
15.80

	
0.01

	
0.04




	
Emotions—envy

	
0.42

	
1.44

	
0.25

	
1.08

	
0.10

	
0.71

	
0.06

	
0.54

	
2.61

	
0.05

	
0.01




	
Emotions—apathy

	
2.50

	
2.61

	
0.87

	
1.91

	
0.38

	
1.32

	
0.30

	
1.18

	
14.63

	
0.01

	
0.04




	
Coping—acceptance

	
1.25

	
2.26

	
2.17

	
2.49

	
2.75

	
2.49

	
3.18

	
2.41

	
6.71

	
0.01

	
0.02




	
Coping—denial

	
0.72

	
1.44

	
0.63

	
1.66

	
0.21

	
0.99

	
0.18

	
0.93

	
6.51

	
0.01

	
0.02




	
Coping—emotional support

	
2.42

	
1.44

	
2.27

	
2.50

	
2.17

	
2.50

	
2.13

	
2.50

	
4.23

	
0.01

	
0.01




	
Coping—instrumental support

	
0.42

	
1.44

	
1.50

	
2.30

	
1.53

	
2.09

	
1.89

	
1.92

	
3.13

	
0.03

	
0.01




	
Coping—emotional discharging

	
0.01

	
0.01

	
0.73

	
1.78

	
1.32

	
2.20

	
1.33

	
2.03

	
4.77

	
0.01

	
0.01




	
Coping—resignation

	
2.92

	
2.58

	
1.54

	
2.32

	
1.15

	
2.11

	
1.05

	
2.04

	
4.35

	
0.01

	
0.01




	
Coping—self-criticism

	
1.67

	
2.46

	
0.87

	
1.91

	
0.34

	
1.26

	
0.18

	
0.93

	
12.79

	
0.01

	
0.03




	
Coping—positive reformulation

	
1.25

	
2.26

	
1.52

	
1.54

	
1.56

	
2.23

	
1.64

	
2.31

	
7.30

	
0.01

	
0.02




	
Effects—worse life

	
2.92

	
2.58

	
2.03

	
2.46

	
0.93

	
1.95

	
0.83

	
1.86

	
16.40

	
0.01

	
0.04




	
Effects—learning

	
1.25

	
2.26

	
1.50

	
2.30

	
2.88

	
2.47

	
2.95

	
2.47

	
14.91

	
0.01

	
0.04




	
Effects—dependency

	
0.42

	
1.44

	
0.25

	
1.08

	
0.08

	
0.63

	
0.01

	
0.01

	
5.35

	
0.01

	
0.02




	
Effects—physical health

	
1.25

	
2.26

	
0.63

	
1.66

	
0.30

	
1.19

	
0.30

	
1.18

	
4.75

	
0.01

	
0.01




	
Effects—mental health

	
1.67

	
2.46

	
1.47

	
2.29

	
0.49

	
1.48

	
0.36

	
1.29

	
19.36

	
0.01

	
0.05




	
Effects—social

	
2.08

	
2.58

	
1.22

	
2.16

	
0.40

	
1.36

	
0.30

	
1.18

	
18.70

	
0.01

	
0.05




	
Effects—personal confidence

	
2.50

	
2.61

	
1.57

	
2.33

	
0.53

	
1.54

	
0.24

	
1.07

	
28.35

	
0.01

	
0.07




	
Effects—isolation

	
2.92

	
2.58

	
1.22

	
2.16

	
0.40

	
1.35

	
0.2

	
0.98

	
28.55

	
0.01

	
0.07




	
Effects—life control

	
1.67

	
2.46

	
0.70

	
1.74

	
0.21

	
0.99

	
0.20

	
0.98

	
13.77

	
0.01

	
0.04




	
Effects—neglect

	
0.83

	
1.95

	
0.46

	
1.44

	
0.12

	
0.76

	
0.06

	
0.54

	
9.74

	
0.01

	
0.03




	
Current impact

	
5.01

	
0.01

	
4.09

	
1.94

	
3.68

	
2.20

	
3.26

	
2.39

	
6.09

	
0.01

	
0.02




	
Current impact—physical health

	
0.93

	
1.95

	
0.91

	
1.94

	
0.44

	
1.41

	
0.44

	
1.41

	
4.37

	
0.01

	
0.01




	
Current impact—mental health

	
1.67

	
2.46

	
1.40

	
2.25

	
0.69

	
1.48

	
0.53

	
1.55

	
14.30

	
0.01

	
0.04




	
Current impact—mood

	
5.01

	
0.01

	
3.08

	
2.44

	
2.13

	
2.47

	
1.66

	
2.36

	
15.85

	
0.01

	
0.04




	
Current impact—social relations

	
3.75

	
2.26

	
1.71

	
2.38

	
1.18

	
2.13

	
0.87

	
1.90

	
10.70

	
0.01

	
0.03




	
Current impact—autonomy

	
1.25

	
2.26

	
0.91

	
1.94

	
0.59

	
1.52

	
0.57

	
1.60

	
3.06

	
0.03

	
0.01




	
Current impact—perceived satisfaction

	
3.75

	
2.26

	
1.61

	
2.34

	
0.76

	
1.79

	
0.69

	
1.73

	
18.56

	
0.01

	
0.05




	
Current impact—social participation

	
1.25

	
2.26

	
0.77

	
1.81

	
0.47

	
1.46

	
0.40

	
1.35

	
3.04

	
0.03

	
0.01




	
Current impact—material

	
2.50

	
2.61

	
0.49

	
1.49

	
0.40

	
1.36

	
0.18

	
0.93

	
12.81

	
0.01

	
0.03




	
Current impact—work

	
1.25

	
2.26

	
0.39

	
1.34

	
0.26

	
1.11

	
0.16

	
0.88

	
4.50

	
0.01

	
0.01











 





Table 6. Psychological profiles according to perceived quality of life.






Table 6. Psychological profiles according to perceived quality of life.





	

	
Bad

	
Okay

	
Good

	
Excellent

	




	
Variables

	
X

	
σ

	
X

	
σ

	
X

	
σ

	
X

	
σ

	
F

	
p

	
η2






	
Emotional intelligence—own emotions

	
2.01

	
1.01

	
3.84

	
0.71

	
4.19

	
0.64

	
4.35

	
0.66

	
15.38

	
0.01

	
0.04




	
Emotional intelligence—external emotions

	
2.86

	
1.07

	
3.59

	
0.78

	
3.83

	
0.60

	
4.04

	
0.59

	
19.61

	
0.01

	
0.05




	
Emotional intelligence—emotional expression

	
2.43

	
1.62

	
3.04

	
0.90

	
3.50

	
0.94

	
3.75

	
1.01

	
17.01

	
0.01

	
0.05




	
Emotional intelligence—emotional control

	
2.43

	
1.40

	
3.22

	
0.85

	
3.58

	
0.82

	
3.89

	
0.82

	
22.32

	
0.01

	
0.06




	
Emotional intelligence—assertiveness

	
2.86

	
1.22

	
3.48

	
1.01

	
3.85

	
0.88

	
4.13

	
0.90

	
16.40

	
0.01

	
0.04




	
Total emotional intelligence

	
17.43

	
3.69

	
20.61

	
2.87

	
22.35

	
2.62

	
23.61

	
2.78

	
40.42

	
0.01

	
0.10




	
Achievement motivation

	
2.01

	
1.16

	
3.75

	
0.75

	
4.11

	
0.67

	
4.41

	
0.63

	
25.66

	
0.01

	
0.07




	
Motivation—intrinsic

	
2.71

	
1.11

	
3.67

	
0.78

	
4.11

	
0.70

	
4.4

	
0.73

	
27.36

	
0.01

	
0.07




	
Total motivation

	
10.51

	
1.80

	
10.65

	
1.54

	
11.42

	
1.49

	
12.01

	
1.48

	
21.39

	
0.01

	
0.06




	
Attribution—success

	
6.29

	
6.80

	
4.27

	
4.77

	
3.21

	
3.40

	
2.86

	
2.76

	
6.06

	
0.01

	
0.02




	
Social dimension—size

	
1.43

	
0.54

	
2.54

	
1.20

	
3.58

	
1.01

	
3.95

	
0.95

	
59.20

	
0.01

	
0.14




	
Social dimension—social skills

	
3.57

	
1.27

	
3.11

	
1.18

	
3.77

	
0.91

	
4.15

	
0.76

	
33.17

	
0.01

	
0.08




	
Social dimension—loneliness

	
1.71

	
1.11

	
2.63

	
1.17

	
3.90

	
1.03

	
4.37

	
0.86

	
85.76

	
0.01

	
0.19




	
Social dimension—emotional support

	
2.71

	
1.70

	
3.49

	
1.09

	
4.18

	
0.84

	
4.55

	
0.65

	
47.55

	
0.01

	
0.12




	
Social dimension—instrumental support

	
2.29

	
1.25

	
3.53

	
1.06

	
3.98

	
0.88

	
4.41

	
0.73

	
36.77

	
0.01

	
0.09




	
Social dimension—information support

	
2.43

	
1.62

	
3.41

	
1.16

	
3.92

	
0.89

	
4.37

	
0.74

	
36.87

	
0.01

	
0.09




	
Social dimension—subjective assessment

	
3.01

	
1.53

	
3.33

	
0.93

	
4.09

	
0.75

	
4.58

	
0.56

	
78.66

	
0.01

	
0.18




	
Total social dimension

	
28.86

	
6.47

	
32.67

	
5.51

	
38.85

	
4.91

	
42.37

	
3.81

	
115.01

	
0.01

	
0.24




	
Self-efficacy—personal care

	
4.57

	
1.13

	
4.71

	
0.59

	
4.88

	
0.43

	
4.98

	
0.17

	
12.01

	
0.01

	
0.03




	
Self-efficacy—physical exercise

	
4.01

	
1.41

	
4.06

	
1.06

	
4.50

	
0.78

	
4.75

	
0.59

	
20.42

	
0.01

	
0.05




	
Self-efficacy—mental activity

	
4.01

	
1.29

	
4.23

	
0.85

	
4.67

	
0.59

	
4.87

	
0.37

	
32.85

	
0.01

	
0.08




	
Self-efficacy—household tasks

	
4.17

	
1.13

	
4.38

	
0.87

	
4.61

	
0.73

	
4.81

	
0.52

	
9.95

	
0.01

	
0.03




	
Self-efficacy—activities outside the home

	
4.57

	
1.13

	
4.43

	
0.74

	
4.71

	
0.60

	
4.92

	
0.29

	
19.61

	
0.01

	
0.05




	
Self-efficacy—social relationships

	
3.01

	
1.41

	
3.89

	
1.01

	
4.62

	
0.64

	
4.88

	
0.37

	
60.60

	
0.01

	
0.14




	
Self-efficacy—learning activities

	
4.01

	
1.41

	
4.38

	
0.69

	
4.68

	
0.59

	
4.84

	
0.41

	
19.11

	
0.01

	
0.05




	
Self-efficacy—leisure

	
4.01

	
1.41

	
4.22

	
0.81

	
4.65

	
0.61

	
4.87

	
0.40

	
31.29

	
0.01

	
0.08




	
Self-efficacy—management of finances

	
4.01

	
1.73

	
4.42

	
0.78

	
4.70

	
0.57

	
4.93

	
0.29

	
25.67

	
0.01

	
0.07




	
Total self-efficacy

	
37.71

	
10.01

	
38.72

	
4.82

	
42.02

	
4.05

	
43.85

	
2.16

	
47.13

	
0.01

	
0.12











 





Table 7. Psychological profiles according to perceived satisfaction.
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Bad

	
Okay

	
Good

	
Excellent

	




	
Variables

	
X

	
σ

	
X

	
σ

	
X

	
σ

	
X

	
σ

	
F

	
p

	
η2






	
Emotional intelligence—own emotions

	
3.83

	
0.72

	
3.95

	
0.72

	
4.17

	
0.64

	
4.39

	
0.65

	
15.40

	
0.01

	
0.04




	
Emotional intelligence—external emotions

	
3.17

	
1.03

	
3.68

	
0.74

	
3.82

	
0.60

	
4.03

	
0.60

	
15.92

	
0.01

	
0.04




	
Emotional intelligence—emotional expression

	
2.50

	
1.17

	
3.05

	
0.94

	
3.51

	
0.92

	
3.78

	
0.99

	
22.98

	
0.01

	
0.06




	
Emotional intelligence—emotional control

	
3.01

	
1.21

	
3.25

	
0.83

	
3.55

	
0.82

	
3.97

	
0.79

	
29.55

	
0.01

	
0.08




	
Emotional intelligence—assertiveness

	
2.42

	
0.67

	
3.60

	
0.96

	
3.83

	
0.89

	
4.17

	
0.87

	
24.73

	
0.01

	
0.06




	
Total emotional intelligence

	
18.17

	
2.86

	
20.86

	
2.73

	
22.28

	
2.63

	
23.8

	
2.68

	
50.21

	
0.01

	
0.12




	
Achievement motivation

	
3.42

	
0.90

	
3.78

	
0.72

	
4.10

	
0.66

	
4.46

	
0.63

	
38.71

	
0.01

	
0.10




	
Motivation—intrinsic

	
3.50

	
0.80

	
3.75

	
0.76

	
4.09

	
0.71

	
4.46

	
0.70

	
35.07

	
0.01

	
0.09




	
Total motivation

	
9.92

	
1.31

	
10.73

	
1.53

	
11.40

	
1.47

	
12.12

	
1.46

	
33.17

	
0.01

	
0.08




	
Attribution—success

	
10.67

	
6.13

	
4.34

	
4.68

	
3.09

	
3.26

	
2.79

	
2.59

	
26.18

	
0.01

	
0.07




	
Social dimension—size

	
1.67

	
0.99

	
2.84

	
1.19

	
3.55

	
1.02

	
3.96

	
0.96

	
49.32

	
0.01

	
0.12




	
Social dimension—social skills

	
2.58

	
1.38

	
3.34

	
1.11

	
3.75

	
0.91

	
4.18

	
0.78

	
33.91

	
0.01

	
0.09




	
Social dimension—loneliness

	
1.75

	
0.62

	
2.98

	
1.20

	
3.89

	
1.05

	
4.35

	
0.87

	
70.81

	
0.01

	
0.16




	
Social dimension—emotional support

	
3.01

	
1.35

	
3.62

	
1.07

	
4.20

	
0.81

	
4.49

	
0.76

	
40.45

	
0.01

	
0.10




	
Social dimension—instrumental support

	
2.67

	
1.07

	
3.63

	
1.03

	
3.98

	
0.88

	
4.38

	
0.77

	
33.66

	
0.01

	
0.09




	
Social dimension—information support

	
2.67

	
1.44

	
3.52

	
1.11

	
3.93

	
0.89

	
4.32

	
0.79

	
33.13

	
0.01

	
0.08




	
Social dimension—subjective assessment

	
3.17

	
1.27

	
3.50

	
0.95

	
4.09

	
0.74

	
4.54

	
0.61

	
65.15

	
0.01

	
0.15




	
Total social dimension

	
27.42

	
5.65

	
34.17

	
5.35

	
38.80

	
4.86

	
42.34

	
4.14

	
113.45

	
0.01

	
0.24




	
Self-efficacy—personal care

	
4.75

	
0.87

	
4.89

	
0.69

	
4.89

	
0.38

	
4.96

	
0.23

	
13.57

	
0.01

	
0.04




	
Self-efficacy—physical exercise

	
4.08

	
1.17

	
4.13

	
1.07

	
4.51

	
0.77

	
4.72

	
0.60

	
18.35

	
0.01

	
0.05




	
Self-efficacy—mental activity

	
4.33

	
0.89

	
4.32

	
0.83

	
4.65

	
0.60

	
4.90

	
0.34

	
30.92

	
0.01

	
0.08




	
Self-efficacy—household tasks

	
4.67

	
0.89

	
4.33

	
0.97

	
4.65

	
0.67

	
4.74

	
0.63

	
10.89

	
0.01

	
0.03




	
Self-efficacy—activities outside the home

	
4.37

	
0.89

	
4.48

	
0.78

	
4.72

	
0.56

	
4.88

	
0.43

	
15.44

	
0.01

	
0.04




	
Self-efficacy—social relationships

	
3.58

	
1.31

	
4.15

	
0.93

	
4.60

	
0.67

	
4.88

	
0.36

	
46.31

	
0.01

	
0.11




	
Self-efficacy—learning activities

	
4.33

	
0.89

	
4.44

	
0.78

	
4.67

	
0.58

	
4.87

	
0.38

	
19.15

	
0.01

	
0.05




	
Self-efficacy—leisure

	
4.25

	
0.97

	
4.32

	
0.86

	
4.65

	
0.60

	
4.86

	
0.40

	
25.95

	
0.01

	
0.07




	
Self-efficacy—management of finances

	
4.33

	
1.23

	
4.45

	
0.78

	
4.71

	
0.56

	
4.89

	
0.37

	
20.25

	
0.01

	
0.05




	
Total self-efficacy

	
39.01

	
7.52

	
39.29

	
5.44

	
42.05

	
3.87

	
43.69

	
2.50

	
41.07

	
0.01

	
0.10
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