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OBJETIVO: Este estudo teve como objetivo investigar o propósito de vida de idosos de uma cidade do sul do Brasil e suas 
possíveis associações com a prática de atividade física. MÉTODOS: Estudo transversal realizado com 654 idosos usuários de 
atenção primária à saúde em uma cidade do sul do Brasil. Os instrumentos utilizados foram o Questionário Internacional de 
Atividade Física e a Escala Objetivo na Vida. A análise dos dados foi realizada pelos testes de Kolmogorov-Smirnov, Kruskal-
Wallis, Mann-Whitney e coeficiente de correlação de Spearman (p < 0,05). RESULTADOS: Os resultados mostraram uma 
diferença significativa no propósito de vida de acordo com a idade (p = 0,003), a renda mensal (p = 0,001), a percepção de saúde 
(p = 0,020) e a medicação (p = 0,008). Houve uma correlação muito fraca entre o propósito de vida e os minutos de caminhada 
por dia (r = -0,13). CONCLUSÃO: Concluímos que variáveis sociodemográficas e condições de saúde, como percepção de saúde 
e medicamentos utilizados, respectivamente, podem ser considerados fatores intervenientes no propósito de vida dos idosos. 
Os resultados revelaram que a prática de atividade física não está associada ao propósito na vida.
PALAVRAS-CHAVE: idosos; envelhecimento; epidemiologia; serviços de saúde; saúde pública; atividade física.
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OBJECTIVE: This study aimed to investigate purpose in life among community-dwelling older adults and its possible associations 
with physical activity. METHODS: Cross-sectional study conducted with 654 older adult users of primary health care in a 
city in Southern Brazil. The International Physical Activity Questionnaire and the Purpose in Life Scale were administered 
to participants. Data analysis was conducted using the Kolmogorov-Smirnov, Kruskal-Wallis, and Mann-Whitney tests, and 
Spearman’s correlation coefficients were calculated. Significance was accepted at p < 0.05. RESULTS: The results showed a 
significant difference in purpose in life according to age (p = 0.003), monthly income (p = 0.001), health perception (p = 0.020), 
and medication (p = 0.008). There was a very weak correlation between purpose in life and minutes walked per day (r = -0.13). 
CONCLUSION: We conclude that sociodemographic variables and health conditions (such as health perception and medications 
used, respectively) can be considered intervening factors in purpose in life among older adults. Engagement in physical activity 
was not associated with purpose in life.
KEYWORDS: aged; aging; epidemiology; health services; public health; physical activity.
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INTRODUCTION
The aging process entails several physical, social, and psy-

chological changes that can interfere with older adults’ health 
and quality of life.1 These alterations may lead to the develop-
ment of different chronic diseases, which, in turn, are associated 
with financial, social, and personal burdens.2 Regarding psy-
chological changes, previous studies have shown that men-
tal conditions such as depression and anxiety have a negative 
impact on some health outcomes, including stroke, coronary 
heart disease, and myocardial infarction.3-5 Other researchers 
have found an important role of positive psychiatry in dimin-
ishing mental disorders and supporting healthy aging.6,7

The roles of subjective and psychological well-being have 
also been analyzed in recent years, usually as a construct com-
posed of six domains: autonomy, environment, personal growth, 
positive relations with others, self-acceptance, and purpose in 
life.8-11 Within this context, “purpose in life” refers to intention, 
some aim to meet or achieve, and sense that life has meaning 
and direction.8 Research has shown that higher purpose-in-life 
scores are associated with reduced risk of incident disability,12,13 
stroke,2 myocardial infaction,14 mild cognitive impairment, 
and Alzheimer’s disease15 in older adults. Higher purpose-in-
life score might also help people manage their stress response 
to various situations; when people feel well and happy with 
their own lives, they usually exhibit better judgement during 
stressful moments and experience better recovery from stress-
ful events.16-18 Conversely, low scores of purpose in life have 
been related to depressed mood and depression.11

On the other hand, there is growing research on issues 
related to the psychological health of older adults as a func-
tion of their engagement in physical activity.19-22 Being less 
aware of one’s purpose in life may partially explain why some 
individuals do not regularly engage in healthy behaviors, 
including physical activity.17

Indeed, the majority of investigations involving older adults 
usually focus on several health outcomes but not physical activ-
ity, which, in turn, leads to a gap in the literature regarding the 
impact of subjective and psychological variables that could help 
mitigate alterations associated with the aging process. In this 
sense, there is a need for further studies, especially in Brazil, that 
focus on this type of variable in order to better elucidate its role 
in the health of older persons. The limited research conducted 
in this age group to date was largely composed of U.S. military 
veterans,12 U.S. citizens,13 and men and women from Northern 
Sweden.10 In addition, it has been found that purpose in life 
usually decreases with age,23 and past research has shown that 
older women tend to lose their purpose in life due to depression 
after some years.11 These findings highlight the need for further 
research into this important construct. Within this context, the 

present study was designed to investigate purpose in life among 
community-dwelling older adults in Southern Brazil and possi-
ble associations with engagement in physical activity.

METHODS

Participants
This study was conducted in Maringá, a mid-sized city (pop-

ulation ca. 420,000) in the state of Paraná, Brazil. According to 
data obtained from the Municipal Department of Health, the 
target population comprised 42,258 older adults as of 2016. 
The initial sample size was calculated as 595. After adding 10% 
to account for possible losses, the final sample consisted of 654 
older adults, considering a 95% confidence level and a 4% mar-
gin of error. Sample size was calculated in StatDisk version 8.4. 

Participants were enrolled at Basic Health Units (BHUs) 
across the city, which was subdivided for recruitment purposes 
into four regions: east region (seven BHUs), comprising 21.8% 
of the population; north region (eight BHUs), with 34.5% of 
the population; west region (eight BHUs), with 23.2% of the 
population; and south region (eight UBSs), which accounted 
for 20.4% of the total population. Then, three BHUs from 
each region were selected randomly for evaluation.

After defining sample size in each region and selecting 
the BHUs, to maintain the proportion of older adults in the 
sample, the calculations to obtain the final sample by BHUs 
according to sex were made proportional to the population. 
The inclusion criteria were age 60 years or older and speech 
and hearing ability (as assessed by the researcher) sufficient 
to allow questionnaire administration.

The Mini-Mental State Examination (MMSE) was 
used to exclude older adults with significant cognitive defi-
cits. The MMSE consists of questions grouped into seven 
categories: orientation to time, orientation to place, registra-
tion of three words, attention and calculation, recall of three 
words, language, and visual construction.24 The cutoff scores 
used for exclusion by the MMSE were: 17 for illiterate par-
ticipants, 22 for those with 1 to 4 years of formal schooling, 
24 for those with 5 to 8 years of schooling, and 26 for those 
with 9 or more years of schooling.25 Overall, 31 potential 
participants were excluded after application of the MMSE.

Instruments
To characterize participants’ sociodemographic and health 

profile, a semi-structured questionnaire was used to collect infor-
mation on age (60 to 69 years, 70 to 79 years, 80 years or older), 
sex (male, female), marital status (married or cohabitating, sin-
gle, married or divorced, widowed), health perception (good, 
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fair, poor), medication (none, 1 to 2, more than 2), falls in the last 
6 months (yes, no), and near falls in the last 6 months (yes, no).

The Purpose in Life scale is a 10-item self-report measure 
scored on a Likert-type scale, anchored by the expressions: 

• I strongly disagree; 
• I agree a little; 
• Moderate agreement; 
• I agree a lot; 
• I strongly agree. 

To calculate the final score, the scores for negatively 
worded items (2, 3, 5, 6, 10) were reversed.11 The final score is 
given by the average of the answers to the 10 items (sum/10), 
which can range from 1 to 5.1

The participants’ level of physical activity was evaluated 
using the short version of the International Physical Activity 
Questionnaire (IPAQ). This instrument is composed of seven 
open-ended questions, which allow estimation of the time spent 
per week in different dimensions of physical activity (moder-
ate and vigorous walking and physical exertion) and physical 
inactivity (sitting position). The level of physical activity was 
classified as sedentary, insufficiently active, active, or very active. 
The average sitting time on weekdays and weekend days was 
used as a surrogate of sedentary behavior, as described else-
where.26 The short-form version of the IPAQ was used because 
it is more easily and quickly administered than its long version.

Procedures
This was a descriptive, cross-sectional epidemiological 

study. The research protocol was approved by the University 
Center of Maringá (UNICESUMAR) Ethics Committee 
in opinion 1,626,966/2016, and authorization was obtained 
from the Evaluation Committee of the Maringá Municipal 
Department of Health (CECAPS).

Data were collected in 12 of the 33 BHUs in all four 
regions of Maringá (north, south, east, and west). Participants 
were approached by the principal investigator or by the 
research team and informed of the rationale, objectives, and 
procedures of the study, in accordance with Brazilian guide-
lines for human subjects research (National Health Council 
Resolution 196/96). Those who agreed to participate in the 
study signed an informed consent form. As potential difficulties 
with reading, eyesight, and comprehension were anticipated, 
the questionnaires were administered by direct interview.

Statistical analysis
Data analysis was performed using a descriptive and infer-

ential statistics approach. Frequencies and percentages were used 
as descriptive measures for the categorical variables. For the 

numerical variables, the normality of distribution was initially 
checked with the Kolmogorov–Smirnov test. As the data did not 
follow a normal distribution, the median (Md) and interquartile 
range (IQR) were used to characterize the results. For compar-
ison of purpose in life scores according to the level of physical 
activity, the Kruskal–Wallis test followed by the Mann–Whitney 
U test were used for pairs of groups. Spearman’s coefficient was 
used to test for correlation between purpose in life and physical 
activity level. Significance was accepted at p < 0.05 was consid-
ered. All data analysis was performed in SPSS 22.0 software.

RESULTS
The study sample was predominantly female (56.0%), 

Caucasian (81.0%), married (61.3%), aged 60–69 years (59.2%), 
and retired (75.0%), with a monthly income of one to two times 
the current minimum wage at the time of enrollment (70.0%). 
Most participants had an incomplete primary education (43.0%). 

Regarding health status (Table 1), most participants reported 
good health perception (48.5%), were taking one or two medica-
tions (43.9%), had no history of falls (83.7%) or near falls (79.7%) 
in the preceding 6 months, and were active or very active (60.7%).

Analysis of physical activity (Table 2) showed that the 
participants did not engage in vigorous exercise, and few 

Table 1 Health profile of older adults in Maringá, Paraná, Brazil.

Variables n %

Health perceptiona

Good 316 48.5

Fair 262 40.2

Poor 74 11.3

Medicationa

None 96 14.8

1 to 2 285 43.9

More than 2 268 41.3

Falls in the last 6 monthsa

Yes 106 16.3

No 546 83.7

Near falls in the last 6 monthsa

Yes 132 20.3

No 519 79.7

Level of physical activity

Active/Very active 397 60.7

Insufficiently active 180 27.5

Sedentary 77 11.8
aVariables with missing cases.
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did moderate activities during the week. However, regard-
ing walking, the participants presented a median value of 
3.0 walking days, and a median of 40.0 and 140.0 walking 
minutes per day and week, respectively. The median purpose-
in-life score was 3.3.

Comparison of the participants’ purpose in life as a func-
tion of sociodemographic variables (Table 3) revealed sig-
nificant differences for age groups (P = 0.003) and monthly 
income (P = 0.001). Participants in the 60-to-69 age group 
had better purpose-in-life scores than participants in the other 
age groups, and older adults with a monthly income between 
one to two times the minimum wage had worse purpose-in-
life scores than older adults with a higher monthly income.

When comparing purpose in life of our older adult partic-
ipants according to their health and physical activity (Table 4), 
significant differences were found only for health perception 
(P = 0.020) and medication (P = 0.008). This indicates that 
older adults who perceive themselves as having good health 
felt a greater sense of purpose in life, while those who regularly 
take more than three medications had a lesser sense of pur-
pose in life compared to those taking one to two medications.

Table 2 Physical activity level and purpose in life of older 
adults in Maringá, Paraná, Brazil.

Variables Md Q1–Q3

Physical activity

Days walked 3.0 2.0–6.0

Minutes walked per day 40.0 20.0–90.0

Minutes walked per week 140.0 60.0–420.0

Days of moderate  
physical activity

1.0 0.0–3.0

Minutes of moderate 
physical activity per day

20.0 0.0–60.0

Minutes of moderate 
physical activity per week

30.0 0.0–180.0

Days of vigorous  
physical activity

0.0 0.0–0.0

Minutes of vigorous 
physical activity per day

0.0 0.0–0.0

Minutes of vigorous 
physical activity per week

0.0 0.0–0.0

Purpose in life 3.3 3.0–3.7

Table 3 Comparison of purpose in life of older adults in Maringá, Paraná, Brazil, according to sociodemographic variables.

Variables
Purpose in life

P
Md (IQR)

Sexa
Male 3.4 (3.0; 3.7)

0.403
Female 3.3 (3.0; 3.7)

Ageb

60 to 69 years 3.4 (3.1; 3.8)†

0.003*70 to 79 years 3.3 (2.9; 3.6)

80 years or older 3.2 (3.0; 3.6)

Marital statusb

Married 3.4 (3.0; 3.7)

0.555
Single 3.3 (3.0; 3.6)

Divorced 3.3 (3.1; 3.7)

Widowed 3.3 (3.0; 3.6)

Educationb

Illiterate 3.4 (3.0; 3.6)

0.280

Incomplete primary 3.3 (3.0; 3.7)

Complete primary 3.3 (2.9; 3.6)

Complete secondary 3.4 (3.0; 3.8)

Any higher 3.3 (3.0; 3.9)

Monthly incomeb

1–2× minimum wage 3.3 (3.0; 3.6)†

0.001*2–3× minimum wage 3.4 (3.1; 3.8)

>3× minimum wage 3.6 (3.1; 3.9)

Retireda
Yes 3.3 (3.0; 3.7)

0.940
No 3.3 (3.0; 3.7)

*P < 0.05 (Mann–Whitney U testa, Kruskal–Wallis testb: †60 to 69 years vs. 70 to 79 years and 80 years or older; †One to two times minimum 
wage vs. Two to three times minimum wage and more than three times minimum wage.
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Table 4 Comparison of purpose in life of older adults in Maringá, Paraná, Brazil, according to health status.

Variables
Purpose in life

P
Md (IQR)

Health perceptionb

Good 3.4 (3.1; 3.8)†

0.020*
Fair 3.3 (3.0; 3.6)

Poor 3.2 (2.8; 3.6)

None 3.4 (3.0; 3.7)

Medicationb
1 to 2 3.4 (3.1; 3.8)†

0.008*
More than 2 3.3 (3.0; 3.6)

Level of physical activityb

Active/Very active 3.3 (3.0; 3.7)

0.503Insufficiently active 3.4 (3.0; 3.7)

Sedentary 3.4 (3.1; 3.6)

Falls in the last 6 monthsa
Yes 3.3 (3.0; 3.6)

0.059
No 3.4 (3.0; 3.7)

Near falls in the last 6 monthsa
Yes 3.3 (3.0; 3.7)

0.815
No 3.3 (3.0; 3.7)

*P < 0.05 (Mann–Whitney U testa and Kruskal–Wallis testb); †good vs. fair and poor; †more than 2 vs. none; †1 to 2 vs. more than 2. 

Table 5 Correlation between level of physical activity and purpose in life of older adults. Maringá, Paraná, Brazil.

Variable
Physical activity Life

purpose

1 2 3 4 5 6 7 8 9 10

1. Days walked 0.56* 0.77* 0.23* 0.14* 0.18* -0.06 -0.08 -0.07 0.04

2. Minutes walked per day 0.89* 0.26* 0.31* 0.28* 0.02 0.01 0.01 -0.13*

3. Minutes walked per week 0.26* 0.26* 0.30* 0.02 0.01 0.01 -0.06

4. Days moderate activity 0.86* 0.93* 0.47* 0.47* 0.47* -0.01

5. Minutes moderate activity per day 0.94* 0.50* 0.53* 0.53* -0.10

6. Minutes moderate activity per week 0.51* 0.53* 0.53* -0.04

7. Days vigorous activity 0.98* 0.98* -0.03

8. Minutes vigorous physical activity per day 0.99* -0.05

9. Minutes vigorous physical activity per week -0.05

10. Purpose in life

*Significant correlation — p < 0.05; 1: days walked; 2: minutes walked per day; 3: minutes walked per week; 4: days of moderate activity; 
5: minutes of moderate activity per day; 6: minutes of moderate activity per week; 7: days of vigorous activity; 8: minutes of vigorous 
physical activity per day; 9: minutes of vigorous physical activity per week; 10: purpose in life.

When analyzing the correlation between physical activ-
ity variables and purpose in life (Table 5), there was a sig-
nificant though modest correlation between purpose in life 
and minutes walked per day (r = -0.13). 

These findings reinforce the hypothesis that level of phys-
ical activity does not seem to be an intervening element in 
purpose in life in this older adult population.

DISCUSSION
Our study aimed to investigate purpose in life among 

older adults in a city in Southern Brazil and its possible 
associations with engagement in physical activity. The main 
findings suggest that there was no gender difference in pur-
pose in life among older adults , corroborating the findings 
of several other investigations.1,13,14,27 On the other hand, one 
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previous investigation found that women had lower scores 
of purpose in life compared to men, and that, after 5 years, 
older women (but not older men) had experienced a signif-
icant decline in scores.11

In our sample, the oldest participants (age ≥ 80 years) 
presented lower purpose-in-life scores, which is in line with 
previous investigations. One possible explanation for this 
finding might be related to a reduction in positive feelings, 
coping strategies, or even the lack of a social support network 
as people get older, which, in turn, may lead to older adults 
becoming more isolated.1,28 Another important aspect is that, 
as people get older, they tend to feel their time is running 
short, preventing them from making big plans for the future, 
which might reduce their purpose-in-life scores.1

Among our participants, purpose in life was higher for 
those with higher income (more than three times the cur-
rent minimum wage), which is in line with a recent investi-
gation conducted with Brazilian older adults.1 This may be 
related to the fact that people in a better financial situation 
may set more ambitious goals. Conversely, some authors 
believe that people with higher purpose in life are usually 
more focused on achieving professional goals, which could 
increase their income.29

Purpose in life has received attention in recent years for 
different reasons. This concept refers to the feeling that one’s 
life has direction and one’s goals are achievable.29 It is asso-
ciated with better perception of personal growth, happiness, 
satisfaction, and greater motivation to engage in the activities 
of daily living.29 Several investigations have shown that greater 
purpose in life is related to various important health outcomes, 
such as a lower waist-hip ratio, lower salivary cortisol levels, 
and higher levels of high-density lipoprotein (HDL).30-32

We did not find a strong correlation between level of physical 
activity and purpose in life in our sample. This contradicts the 
findings of some previous investigators, who pointed out that 

higher scores of purpose in life are associated with increased 
physical activity.17 However, a study by Hedberg et al.11 involv-
ing very old women showed no relationship between reduction 
in activities of daily living (evaluated by the Barthel Index) 
and purpose in life over a 5-year period. Thus, it is important 
to note that a strong purpose in life does not necessarily pro-
tect older adults from developing depression. 

Our study has some limitations. We did not recruit a 
nationally representative sample; thus, our findings should 
be interpreted with caution. The observational, cross-sec-
tional design precludes any causal inferences. Despite the 
probabilistic sampling strategy, some biases may occur, such 
as the number of older adults with comorbidities, nutritional 
status, and depression, among other factors that may impact 
life purpose and engagement in physical activity.

Additional longitudinal investigations are necessary to 
assess the interrelationship among the variables utilized in 
this study and provide stronger evidence of causal relation-
ships with purpose in life. An important confounding factor 
for perception of life purpose is mood state; however, this 
variable was not investigated in the present study, which 
constitutes another limitation. Thus, future research into life 
purpose should take mood into account.

CONCLUSION
Sociodemographic variables, such as age and monthly 

income, and health conditions, such as health perception and 
medication use, can be considered intervening factors in the 
life purpose of older adults. Conversely, engagement in phys-
ical activity is not strongly associated with purpose in life. 
From a practical standpoint, this highlights the importance 
of public policies to support living, working, and health con-
ditions during the aging process, since these factors can inter-
fere with purpose in life in the older population.
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