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Abstract: Life Satisfaction is a significant indicator of subjective well-

being. It is assessed as a single, global measure or as a reference related to 

important areas of life, such as family and work. Assessing life satisfaction 

in people with special needs and verifying how this construct correlates with 

demographic variables such as gender, age and schooling, for example, was 

the objective of this study. Data collection was performed through a 

questionnaire with a Life Satisfaction Scale. The sample consisted of 48 

people from Juazeiro do Norte in Ceará, aged 14-71, mostly male (60.4%). 

The results revealed that in 70.9% of respondents believe that their life is 

close to ideal in most aspects and that 72.9% agree that they are satisfied 

with their lives as it is. 41.7% reported that the conditions of their lives are 

excellent. Men said they were more satisfied with life than women, as well 

as older people and more religious people. Conclusion: This study 

demonstrated that the loss of certain abilities, such as walking for example, 

does not seem to cause great changes in the feeling of life satisfaction in the 

studied population.  
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Introduction 

 

Welfare, as well as people's working conditions, especially those with special needs, 

are a precarious reality that worries researchers from different countries (Pavarini & Neri, 

2000, Resende, Cunha, Silva & Sousa, 2007; Cardozo & Silva, 2014). There were few studies 

with this particular population. Studies on physician life satisfaction, generally done through 

the Canadian Medical Association, revealed that 65% of them reported being dissatisfied with 

their lives, more specifically with their work (Sullivan, Buske, 1998; Oliveira et al. , 2009). 

In Brazil, this population, specifically, still demands studies on the subject. A survey 

of  Life  Satisfaction in people with limb amputation, with 21 adults, aged between 42 and 62  
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years, in the city of Uberlândia, revealed that the interviewees presented Satisfaction with 

their Health, Physical Capacity, Mental Capacity and Social Involvement, with a higher 

Satisfaction with Mental Health and Satisfaction with Life 5 years ago (Resende, Cunha, 

Silva and Sousa, 2007). 

 

 

Subjective well-being and Life Satisfaction 

  

The subjective well-being has two main dimensions: one affective, represented by 

positive (pleasure) and negative (unpleasure) affections, and another cognitive, corresponding 

to life satisfaction (Pavot et al., 1991). According to Diener et al. (1985), although these 

components correlate with each other, represent different constructs. Coherently, researchers 

have identified clearly separate affective and cognitive factors in their measurements 

(Albuquerque, Troccoli, 2003; Pavot & Diener, 1993). 

Boccolini (2000) believes that the transformations occurring in individuals, due to the 

loss of capacities, most notably a mutilation, are perceived in a global way, insofar as 

individuals see themselves in some way less independent, which may cause greater 

limitations and difficulties in the performance of various daily tasks. 

The loss of capacity due to the lack or deficiency of an organ in a person causes 

suffering abrupt changes in their lives, directly affecting their behavior and the way you act 

(Botelho et al., 2003). Thus, people with special needs, have the challenge to psychologically 

adjust somehow the loss of associated capacity, adjust to the disability, which can be 

potentially disabling and affect the health and well-being of people (Ephraim et al., 2003). 

Every adaptation is a process and in the case of adaptation to loss of the ability of any 

organ of the body, it tends to be gradual and personal. Previous experiences and personal 

stories of health and illness as well as educational factors, living conditions and the economic 

resources that allow access to technologies, are, according to Freund & Baltes (1998), 

elements that contribute to a more adjusted compensation deficit. 

Another aspect observed by Pavarini & Neri (2000) is that people with physical 

disabilities can activate adaptation mechanisms to face losses in functionality, both through 
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technological resources and psychological and social support. Oliveira (2004), believes that 

functional impairments may disrupt the individual, to the point of interfering with the 

performance rules and roles, their independence and ability to perform tasks and in his 

affective capacity. 

To Agree (1999), disability, caused by the loss of a member or organ can be socially 

defined, and the mismatch of the product between the functional limitation that the individual 

experiences, environmental demands and expectations regarding the performance of the 

activities of daily life. 

The consequent special need generated by the loss of a physical capacity puts the 

individual in front of a multiplicity of physical and psychosocial challenges. Since the losses 

in physical functioning, use of prosthesis, pain, change in employment or occupation, to 

changes in body image and self-concept. This situation presents itself as a major challenge for 

the individual to maintain emotional well-being and may generate inappropriate reactions that 

can lead to a psychosocial maladjustment. However, individual variations in coping with one's 

own disabilities must be considered. Many individuals can feel emotionally good when they 

feel supported by a network of relationships (Desmond & MacLachlan, 2005). 

When an individual makes an assessment of one's own life in terms of well-being, that 

is, when one makes conscious judgments about one's life as a whole or when one makes 

judgments about specific aspects such as health or one's own body; it can also be done 

through affection when the individual experiences pleasurable or unpleasant emotions and 

when he presents a state of humor, he is referring to a multidimensional construct. The 

subjective well-being (Giacomoni, 2004, Oliveira et al., 2009, Oliveira & Nunes, 2016). 

The subjective well-being is a personal, private experience and its measures include 

both overall assessment as private ratings referenced fields such as physical and cognitive 

health, social relationships, family relationships and spirituality. The subjective well-being 

includes cognitive measures (Life Satisfaction and Satisfaction referenced to more specific 

domains) and emotional (the most common are the emotional or affective measures, referred 

to positive and negative values) (Neri, 2001). 

According to Freire (2000), life can be satisfactory, with quality and well-being, 

especially when there is disposition to face the challenges that it proposes to us. This attempt 

is made easier when the person has a social support network. 
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Life Satisfaction is the dimension of interest of the present study. Our goal is with the 

general assessment that people with special needs make their lives (Diener et al., 1985; Pavot 

& Diener, 1993; Oliveira et al., 2009). It gives, therefore, the possibility that they employ 

their own unique set of criteria to evaluate their quality of life, pondering and giving 

subjectively different weights to different dimensions you want to take into account. 

Life Satisfaction has recently been studied as a cognitive component of subjective 

well-being (Albuquerque & Troccoli, 2003, Kim, 2004, Lee, 1998). In the literature, more 

measures of the affective component of subjective well-being are found (Diener et al., 1985; 

Pavot & Diener, 1993; Oliveira et al., 2009). some limitations, such as having a single item, 

have been built for specific populations (eg children, the elderly) and cover factors other than 

specifically life satisfaction (Diener et al., 1985). To avoid this limitation, we proposed Life 

Satisfaction Scale-SWLS (Diener et al., 1985), whose psychometric qualities have already 

been evaluated for Brazilian samples (Gouveia, et al., 2003 and Oliveira, 2008). 

 

 

Life Satisfaction Scale 

  

The Life Satisfaction Scale (LSS) is intended to evaluate how people judge themselves 

about how satisfied they are with their lives. The measure of satisfaction with life elaborated 

by Diener et al. (1985), validated for health professionals in the Brazilian Northeast by 

Oliveira (2008), presents items of a global nature that evaluate the general judgment of the 

satisfaction that people perceive in their lives. The judgment on what areas to consider about 

their lives, is the sole discretion of the respondents, taking into account their own interests and 

values. 

It is a unifactorial scale, that is, its items cover only one factor (Life Satisfaction) and 

has the advantage of being simple and brief (Pavot & Diener, 1993; Pavot et al., 1991), and 

can be used (Atienza et al., 2000), adolescents (Atienza, Balaguer & García-Merita, 2003, 

Neto, 1993, Pons et al., 2000 and Gilman & Huebner, 2001), adults (Dirk et al., 1995), the 

elderly and the elderly (Arrindell, Heesink and Feij, 1999), elderly people (Pavot et al., 1991; 

Pons et al. ), non-psychiatric medical patients (Arrindell, Meeuwesen & Huyse, 1991), 

pregnant women (Martinez et al., 2004) and migrants (Neto, 1993, 2001). 
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The LSS has been widely administered in several countries (Pavot & Diener, 1993), 

translated into French (Arrindell, Heesink & Feij, 1999; Arrindell, Meeuwesen & (Atienza, 

Balaguer & García-Merita, 2003), Russian (Balatsky & Diener, 1993), Arabic (Abdallah, 

1998), Czech (Lewis et al. Atienza et al., 2000, Pons et al., 2000, 2002) and even Portuguese 

(Neto, 1993). 

Its factorial structure and reliability were proven in several studies. The factorial 

analyzes, both exploratory and confirmatory have shown that the five items cover a single 

dimension (Atienza et al., 2000; Diener et al., 1985; Lewis et al, 1995, 1999,.. Pavot et al, 

1991 , Shevlin & Bunting, 1995). These results demonstrate the suitability of this measure to 

be valid and need to assess the overall judgment that people make of their satisfaction with 

life, at least in other countries. 

In Brazil, some studies to measure subjective well-being (Albuquerque & Tróccoli, 

2003; Gouveia et al. 2003; Wagner et al., 1999; Oliveira, GF 2008;. Oliveira et al, 2009), used 

the scale Satisfaction with Life. Despite the quality of the ESV, no Brazilian research was 

found in which it was used to know satisfaction with the lives of people with special needs. 

As was shown above, such a measure covers one of the fundamental components of 

this well-being: the cognitive. However, researchers, perhaps due to a lack of adequate 

measures on this component, have insisted on evaluating those affective or emotional, whose 

means to evaluate them are more present in this country (Gouveia et al., 2003). 

Therefore, to adapt it to this context, it is still in a future possibility, given the fact that 

this study evaluates a still insufficient sample for validation of this construct in the population 

of people with special needs. This study specifically evaluates the Satisfaction with Life in 

people with special needs only in the Municipality of Juazeiro do Norte in Ceará. 

 

 

Method 

  

This study included 48 people, all carriers of any special needs, except for the 

mentally handicapped, aged 14 entities and 71 years (mean 40.75 ± 15.16), the majority were 

male (60.4% ). 
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Data collection was carried out in Juazeiro of the municipality in the period from July 

to August 2015. The sample of convenience, since it counted only with the participation of 

those who were willing to answer. 

The main characteristics of the sample are presented below. 

There was a certain balance in relation to the age group of the participants, with all the 

bands being considered. However, the amplitude was very pronounced, from 14 years to 72 

years, which tends to reflect in some of the analyzes (minimum = 14 and maximum = 43, 

standard deviation = 5.41). 

Of the participants, 60.4% were male and 39.6% female. As for marital status, 50.0% 

are married or live together with a partner; 18% were single, 1% Widowed and 5% were 

separated at the time of the survey. 

With regard to Religion, 60.4% self-appointed Catholic; 14.6% Protestant; 6.2% 

Spiritist; 2.1% answered that they have another religion, and 16.7% do not attend or 

participate in any religious segment. 

Regarding religiosity, 45.8% consider themselves very religious; 10.4 %% is 

considered normal or regular; 18.8% are not religious; 10.4% are very unreligious and 14.6% 

consider themselves religious. 

When it comes to social class, it was observed that 31.2% are considered low class, 

60.4% middle class and 8.3% upper class. 

Regarding the family income, we observed that the subjects come from very simple 

homes, considering that the average income of the families does not reach one and a half 

minimum salary in force. 

According to Martins et al. (2001), there is a tendency for women of low 

socioeconomic status to become more pregnant, have less access to prenatal and supportive 

services, are more likely to be underweight and / or premature babies, less regularized 

marriages and, throughout time, tend to accumulate risk factors. Maturano (1997) observed 

that socioeconomic aspects interfere in the development of the child, as well as consequences 

of poverty and family structure. 

Schooling varied as follows: 41% did not even complete elementary school; 8.3% 

have incomplete secondary education; 27.1% completed high school, 14.6% had incomplete 

higher education and only 8.3% completed higher education. 
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In the case of the employment situation, 29.2% were employed; 33.3% were 

unemployed; 2.1% left the profession; 22.9% were retired; 2.1% were temporarily removed 

and 10.4% were in another situation. 

As for the special need to change something in the participant relations, 60.4% 

answered that they did not observe any significant change and 18% said yes, that they had 

changed something in their relations. 

The average income of participants varied as follows: 48.0% said they received up to a 

current minimum wage; 16.7% of more than one, up to two current minimum wages; 6.2% 

more than two up to three minimum wages in force; 2.1% more than three up to four current 

minimum wages; 10.4% more than four current minimum wages and 16.1% did not respond 

to this question. 

 

 

Instruments 

  

Participants answered a questionnaire containing two blocks of questions seeking to 

know the following: (1) satisfaction with life; (2) Socio-demographic characteristics, (3) the 

impact of special need in the participant's life. 

The Life Satisfaction Scale (Diener et al., 1985) is composed of five items that 

evaluate one of the cognitive components of subjective well-being (for example, in most 

respects, my life is close to my ideal; living a second time would not change almost anything 

in my life). Participants give their answers on a 7-point scale, with extremes 1 (totally 

disagree) and 7 (totally agree). The Brazilian version initially took into account the 

Portuguese one forwarded by Ed Diener (Neto, 1993), making adjustments in order to make it 

more culturally appropriate. 

The Socio-Demographic Characteristics had the objective of demonstrating a profile 

of the sample, involving questions such as: Sex, Age, Marital Status, Schooling, Average 

Income, among others. The Impact of Special Needs on the subjects' lives was obtained 

through the following questions: Do you consider this need a disability ?; Does the fact that 

you have a special need change anything in your interpersonal relationships? 
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Procedure 

  

The sites chosen for data collection were: Public Agencies (Schools, Hall); Public 

squares and eventually residences of individuals, by appointment of the respondents 

themselves. 

 

 

Data analysis 

  

Participants' answers were initially stored in a file from the Statistical Package for the 

Social Sciences (SPSS 18.0). With this program, descriptive statistical analyzes and decision-

making were used; uni, bivariate: frequency, percentage, mean and standard deviation; 

Student's t test (compare mean scores of two groups); ANOVA (Compares mean scores of 

three groups); the chi-square (χ2) to verify if there is a statistically significant difference 

between observed and expected frequency in contingency tables of categorical variables. 

The margin of error in this study is up to five percentage points, plus or minus, with a 

95% confidence interval. 

 

 

Results 

 

Table 1 below shows the result of descriptive statistics and differences between sex. 

Table 1: Differences between sex and relationship to life satisfaction 

Sex Average Standard deviation t of student 

Man 27,82 6,08 
2,73; 0,009 

Woman 21,37 10,31 

Note:  Significant for p< 0,05. 

 

The subjects exhibited an average life satisfaction 25.27 (SD = 8.54), which was above 

the theoretical median total scale score (M = 15; range 5-35), t = 2.73 , p <0.05. 
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This appears to have been affected by the gender of the Handicapped. Men (M = 

27.82, SD = 6.08) were more satisfied with their lives than women (M = 21.37, SD = 10.31), 

for t = 2.73 and p <0.05. 

We try to relate Age and Satisfaction with Life. Because of the sample size (<200 

subjects), a Pearson r correlation (bi-caudal) was performed, between Age and the total 

Satisfaction with Life score. At the opportunity, there was no statistical significance (r = -

0.14, p> 0.05), and it could be interpreted as a trend that, the older the person with special 

needs, the less well-being she experiences. It can be seen from the descriptive statistics of age 

that there is a great deal of variability among a few subjects (n = 48, range = 14 to 71 years, 

M = 41 and SD = 15). If we increase the size of the sample, it is possible that the significance 

can be corroborated by this trend. 

Regarding whether or not to consider, Carrier of Special Needs did not influence the 

Satisfaction with the Life of the Participants. Likewise with the fact that the Special Need 

changes or not, something in the life of the participants and Satisfaction with life. In none of 

the cases was there statistical significance to corroborate this hypothesis. 

As for the role of the Social Class in the Satisfaction with Life scores, through a 

variance analysis (ANOVA), Scheffe's post hoc test (p <0.05) was lower than the means of 

the social class subjects (18.53) and higher in Life Satisfaction in those with a higher social 

class (28.50). In short, the higher the social class, the greater the Satisfaction with Life of 

People with Special Needs. 

By ANOVA analysis there was no significant difference between how much it is 

religious and satisfaction with life. That is, it was found no significant interaction effect 

between these two variables (F = 0.06; p> 0.05) in this case Handicapped sample. 

 

 

Discussion 

  

The main objective of this study was to know satisfaction with life in a sample of 

people with special needs from the Brazilian version of the LSS (Diener et al., 1985), and is 

expected to have been achieved. As stated in the introduction, this is a widely used measure in 

several countries, considering varying samples (Pavot & Diener, 1993; Oliveira et al., 2009). 
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However, no information was found in Brazil about its use to know the satisfaction that the 

Carriers of Special Needs present with their lives. 

Although there is no random sample that can faithfully represent the characteristics of 

the population of Special Needs Persons in Brazil, an effort was made to constitute a group of 

people with these characteristics in the Municipality of Juazeiro do Norte, state of Ceará. In 

this sense, it is hoped to be offering a contribution to the understanding of Life Satisfaction of 

this part of the population. The main results are shown below. 

 

 

Life Satisfaction, sex and age 

  

Despite the adverse working conditions that special needs workers seem to face, the 

people who made up the sample of this population group reported that they were satisfied 

with their lives. 

The results showed that 70.9% of respondents believe that in most aspects, their life is 

close to the ideal and that, 72.9% of the subjects agree that they are satisfied with their life the 

way it is and 41.7% % of respondents stated that the conditions of their lives are excellent. 

Their average score (mean = 25.2) is within the range which allows to classify them as 

slightly satisfied (21 to 25 points) (Pavot & Diener, 1993). 

Regarding the answers given to each of the five items of this measure, the highest 

averages, in terms of agreeing fully, checked for items 3: I am satisfied with my life and 4: 

Within the possible I have achieved important things What I want from life. The content of 

these items probably reflects the sense of self-realization. Certainly, it is not limited to any 

material assets obtained, since, as we also saw, items 2 (The conditions of my life are 

excellent) and 5 (If I could live a second time, would not change almost anything in my life) 

were systematically the who received lower scores. 

Satisfaction with life was affected by the gender of the Handicapped. Men (M = 27.82, 

SD = 6.08) were more satisfied with their lives than women (M = 21.37, SD = 10.31), for t = 

2.73 and p <0.05. This result was consistent with that found in previous research that 

considered several sample groups (Arrindell, Heesink & Feij, 1999; Shevlin, Brunsden & 

Miles, 1998; Pavot, Diener, 1993; Oliveira et al., 2009; Oliveira & Nunes, ). 
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The life satisfaction score did not vary according to the age of the participants. 

Specifically some studies consider that older people have greater satisfaction with life 

(Ehrlich & Isaacowitz, 2002). It is possible that the sample size (<200 subjects) influenced the 

results. 

Regarding satisfaction with life and social class, there was a higher average in 

satisfaction with life in social class group higher (M = 28.50) and lowest averages in the 

group self-appointed lower social class (M = 18.53). Ehrlich and Isaacowitz (2002) have 

shown that people of higher social class experience greater satisfaction with their lives due to 

the fact that, in general, they tend to enjoy personal stability and fulfillment, which allows 

them even greater optimism about life. 

 

 

Conclusion 

  

In summary, there were indications that the impact of the loss of some capacities 

caused by the special need did not imply great emotional changes in terms of satisfaction with 

life in the studied population. However, new studies are recommended in which they can use 

a larger universe of subjects, including a greater variety of Special Needs, such as lack of 

vision, and de-muddism, for example, since almost all participants in this research had motor 

impairment. 

Social relations, networks of relationships and social support are current topics of 

Psychology, especially with regard to the contributions that this science can give to Welfare 

and Satisfaction with People's Lives (Oliveira & Nunes, 2016). We believe that future studies 

that use the argument in favor of the idea that social relations can, in various ways, promote 

better health conditions, can clarify more about the subject of Life Satisfaction in People with 

Special Needs. According to Ramos (2002), the help received and the help given contribute to 

a sense of personal control, and this has a positive influence on people's well-being and Life 

Satisfaction. 
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