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ABSTRACT
[bookmark: _GoBack]Objective:
This study explored life satisfaction, depression, and quality of life (QoL) among retired public servants in southwest Nigeria. It also examined how financial support, social support, gender, and religiosity affect well-being after retirement.
Materials and Methods
This cross-sectional study surveyed 153 retired public servants aged 50 and older. Standardized instruments were used, including the Satisfaction With Life Scale (SWLS), Geriatric Depression Scale (GDS), and Control Autonomy Self-Realization Pleasure Scale (CASP-12). Participants were grouped based on the presence or absence of financial (gratuity and pension) and social support. Data were analyzed using descriptive statistics, independent t-tests, and correlation analyses (SPSS v25, p = 0.05).
Results:  
The mean age was 67.8 ± 5.4 years, and the average service length was 34.1 years. Female retirees reported significantly higher levels of depression and life satisfaction than males. Paradoxically, retirees without social or financial support exhibited higher QoL scores. Religiosity was positively correlated with autonomy, pleasure, and self-realization. Pension receipt was negatively correlated with QoL domains such as autonomy and control. Autonomy and pleasure were the most strongly interrelated QoL domains (r = 0.817).
Conclusion:
Complex interactions among financial stability, social dynamics, and personal beliefs influence psychological well-being and quality of life in retirement. Findings challenge assumptions that financial or social support universally enhances well-being. Public health policies should address these nuanced realities by fostering autonomy, supporting timely pension disbursements, and integrating spiritual and psychosocial resources into elderly care programs in similar low-resource settings.
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Introduction  
Life satisfaction is a vital factor in subjective well-being[1]. It represents an individual’s cognitive and emotional evaluation of their overall quality of life.[2] This aspect is crucial for successful ageing, as it reflects how individuals perceive and evaluate their lives as a whole[3].
While retirement is intended to signify a period of relaxation and enjoyment, the reality for many retirees is one of uncertainty and hardship. Moreover, the societal perception of ageing and retirement in numerous African countries may still be evolving, with a strong cultural expectation of continuous work and productivity, even in old age[4]. Old age usually comes with frailty and withdrawal, resulting in dependence on various support systems for assistance.[5] This makes the transition to retirement particularly challenging for public servants, who may face financial and social marginalization after years of dedicated public service.
Retirement is a significant transition, often disrupting established routines, social identities, and financial stability[6–8]. Life satisfaction among retirees is a crucial aspect of their overall well-being, significantly impacting their quality of life and promoting healthy ageing. Among retirees are vulnerable groups, who are those forced into early retirement for reasons of health issues or economic downturns, and who are at heightened risk of psychological distress[9–13].  
The United Nations has projected that the global ageing population will double to 22% by 2050, and 80% of the elderly may reside in low—and middle-income countries (LMICs).[14] Although research in developed countries has outlined routes to post-retirement satisfaction, growing regions, including Africa, remain largely unexplored, despite grappling with overlapping challenges such as pension instability, healthcare disparities, and cultural displacement[15,16].
Developing countries, including Nigeria, are burdened with precarious dependencies such that retirees often face economic vulnerability due to systemic disparities and institutional constraints. Where pension systems exist, they are overwhelmed by bureaucratic delays. The precarious dynamics have disproportionately impacted LMICs[17]. In Nigeria, for example, retirees sometimes wait years for lump-sum payments, which lose value due to hyperinflation[18]. In another African country, retirees with depression or anxiety are often stigmatized as “bewitched,” deterring help-seeking[19]. In contrast to informal workers, African public servants experience sudden shifts from salaried employment to reliance on meagre pensions.
Life satisfaction among retirees is underexplored in African regions, particularly in developing countries, including Nigeria, where fragmented social security systems and economic instability have disproportionately impacted post-retirement well-being. An understanding of how social support, financial security, and mental health interact is crucial for assessing retirees' quality of life.
This study aimed to investigate the life satisfaction of retired public servants in Ekiti State, southwest Nigeria. Our findings could support advocating for policy changes at national and regional levels, aimed at improving the quality of life and promoting healthy aging among retired public servants in sub-Saharan Africa.
Methods  
 Study Design  
This study used a cross-sectional design to examine life satisfaction among retired public servants in Nigeria. Quantitative data were collected through structured surveys to assess associations between life satisfaction and sociodemographic, economic, and health-related factors. Study Population and Sampling  
The target population included retired public servants aged 50 and above who worked in the Ekiti State Government public service for at least 10 years prior to retiring.  The inclusion criteria were: retirement from public service within the last 15 years of this study; residency in Nigeria at the time of the study; and willingness and ability to provide informed consent.  
 Recruitment was conducted in cooperation with the administrative executive of the Nigerian Union of Pensioners (NUP), Ekiti State Branch.  Data collection was carried out using a structured questionnaire that comprised: 
i) Life Satisfaction measured using the Satisfaction With Life Scale (SWLS), a validated 5-item Likert scale (α = 0.87); this is a 5-item questionnaire designed to measure global life satisfaction. Each item is rated on a 7-point Likert scale from 1 (strongly disagree) to 7 (strongly agree).
ii) Sociodemographic factors such as age, gender, marital status, education, and years of service;
iii) Geriatric Depression Scale (GDS); it’s a widely used self-report assessment designed specifically to screen for depression in older adults
iv) Control Autonomy Self-realization Pleasure Scale (CASP-12). This is a validated measure of quality of life in older adults across four domains: Control, Autonomy, Self-realization, and Pleasure. It uses a 4-point Likert scale and includes reverse-scored items.

Ethical Considerations  
 Approval: Ethical clearance was obtained from the Ethics Committee of the Ekiti State University Teaching Hospital, Ado-Ekiti. Participants received verbal explanations of the study’s purpose, risks, and benefits. Participants were assured of the anonymity of collected data. Participants were assured of support provision for referrals to mental health services, lest any retiree reported distress.  
 Data Analysis  
 Descriptive Statistics: Frequencies, means, and standard deviations will summarize sociodemographic and economic variables.  Bivariate Analysis was done using Chi-square and t-tests to identify associations between life satisfaction (SWLS scores) and independent variables. Statistical package for Social Sciences version 25 (SPSS v25) was used for analysis, with significance set at p < 0.05.  
Results
The study participants included 153 retirees, with a mean age of 67.78 years (SD = 5.38), ranging between 60 and 84 years; and a mean year of service of 34.11 years (SD = 4.40), ranging from 8 to 35 years. Table 1 shows the frequencies of the sociodemographic characteristics of the participants.
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Table 1: Sociodemographic characteristics of respondents
	[bookmark: _Hlk196075980]Characteristics
	N
	Frequency = n
	%

	Gender
male
female
	
153
	
59
94
	
38.6
61.4

	Marital status
single
married
separated
widow/widower
divorced
	


153
	
52
79
4
8
2
	
34.0
51.6
2.6
5.2
1.3

	Religion
Christianity
Islam
others 
	

153
	
71
42
40
	
46.4
27.5
26.1

	Religious activity involvement 
Yes
No
	
153
	
124
29
	
81.0
19.0

	Living status
alone
with spouse
children
caregiver
other relatives
	


153
	
84
41
4
5
17

	
55.3
27.0
2.6
3.3
11.1

	voluntary retirement 
yes
no  
	
153
	
98
55
	
64.1
35.9

	Retirement gratuity paid?
yes
no
	
153
	
75
78
	
49.0
51.0

	Regular pension
yes
no
	
153
	
67
86
	
43.8
56.2

	Social support?
yes
no
	
153
	
61
92
	
39.9
60.1





The psychological mean scores of the participants on Geriatric Depression Scale (GDS), Quality of Life Scale (CASP-12), and Satisfaction With Life Scale (SWLS) were 8.52 (SD = ±3.54), 29.37 (SD = ±9.13), and 26.26 (SD = ±12.06), respectively. Table 2a shows the demographic characteristics of participants by GDS, CASP-12, and SWLS scores.
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	Characteristics
	N =153
n (%)
	
Depression score Mean±SD
	
p
	
n (%)
	
CASP-12 score Mean±SD
	
p
	
n (%)
	
SWLS score Mean±SD
	
p

	Gender
male
female
	
57
92
	
6.12±2.30
10.00±3.36
	
0.000*
	
58
94
	
29.78±10.77
29.11±8.01
	
0.667
	
55
93
	
16.95±9.63
31.76±9.78
	
0.000*

	Religious involvement 
Yes
No
	
112
10
	
7.95±3.30
6.20±1.99
	
0.103
	
113
10
	
29.66±9.06
18.90±2.23
	
0.000*
	
109
10
	
24.16±12.13
24.40±14.39
	
0.952

	Voluntary retirement 
Yes 
No
	
95
52
	
7.19±3.29
11.04±2.52
	
0.000*
	
98
52
	
29.24±8.85
29.92±9.73
	
0.667
	
98
52
	
30.14±9.69
30.61±10.99
	
0.180

	Retirement gratuity paid?
Yes 
No
	
74
75

	
9.39±3.90
7.65±2.92
	
0.002*
	
74
78
	
29.18±9.05
29.55±9.27
	
0.801
	
70
78
	
29.99±9.96
22.91±12.84
	
0.000*

	Regular pension paid?
Yes 
No
	
64
85
	
8.13±3.63
8.81±3.45
	
0.242
	
67
85
	
26.73±9.19
31.45±8.58

	
0.001*
	
66
82
	
21.89±13.10
29.77±9.92
	
0.000*

	Social support
Yes 
No
	
60
89
	
8.68±3.170
8.40±3.777
	
0.639
	
61
91
	
24.33±4.830
32.78±9.800
	
0.000*
	
60
88
	
24.42±14.634
27.51±9.834
	
0.126





The results of the study revealed significant gender-based differences in depression severity among Nigerian retirees. Male participants reported a higher percentage of "normal" depression at 28.8%, compared to only 4.3% of female participants. However, female participants were more likely to experience severe depression, with 37.2% reporting this level of severity, while only 1.7% of male participants experienced severe depression.
Female retirees had significantly higher mean depression score (10.00 ± 3.36) than males (6.12 ± 2.30; p = 0.000).  Also, the females had much higher mean life satisfaction score (31.76 ± 9.78 vs. 16.95 ± 9.63; p = 0.000).  The Independent t-test revealed there was no significant difference between the quality of life (p = 0.667), as measured by CASP-12. Gender, voluntary retirement, and receipt of retirement gratuities showed no statistically significant differences in QoL scores across domains (all p > 0.05).  
Religiously inclined participants scored higher (29.66 ± 9.06 vs. 18.90 ± 2.23; p = 0.000), suggesting better quality of life; and no significant differences (p = 0.103 and p = 0.952) on depression and satisfaction scales. Participants with religious inclination had significantly higher scores in all QoL domains compared to those without (all p ≤ 0.003).  Table 2b shows the demographic characteristics of participants by QoL domains.
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	Characteristics
	n (%)
	Autonomy
Mean score±SD
	p
	n (%)
	Control
Mean score±SD
	P
	n (%)
	Pleasure
Mean score±SD
	p
	n (%)
	Self-Realization
Mean score±SD
	p

	Gender
male
female
	
59
93
	
8.49±4.216
8.21±3.192
	

0.643
	
59
94
	
7.90±3.015
7.49±1.752
	

0.290
	
59
93
	
7.46±2.602
8.12±2.467
	

0.117
	
58
94
	
4.59±1.556
4.06±1.848
	

0.075

	Religious involvement 
Yes
No
	

114
10
	

8.39±3.559
4.20±0.632
	

0.000
	

114
10
	

7.82±2.447
5.50±0.527
	

0.003
	

114
10
	

7.81±2.387
5.30±1.160
	

0.001
	

113
10
	

4.30±1.668
2.40±0.966
	

0.000

	Voluntary retirement 
Yes 
No
	
98
53
	
8.31±3.656
8.36±3.590
	

0,959
	
98
53
	
7.81±2.384
7.49±2.136
	

0.422
	
98
52
	
7.68±2.583
8.27±2.434
	

0.586
	
98
52
	
4.21±1.588
4.40±2.060
	

0.190

	Retirement gratuity paid?
Yes 
No
	

75
78
	

8.27±3.764
8.37±3.457
	

0.857
	

75
78
	

7.59±2.163
7.71±2.476
	

0.753
	

74
78
	

8.24±2.526
7.50±2.501
	

0.070
	

74
78
	

4.03±1.944
4.49±1.535
	

0,107

	Regular pension paid?
Yes 
No
	

67
86
	

7.49±3.795
8.97±3.320
	

0.012
	

67
86
	

7.19±2.659
8.00±1.964
	

0.033
	

66
68
	

6.92±2.303
8.58±2.476
	

0.000
	

67
85
	

3.96±1.532
4.51±1.887
	

0.055

	Social support
Yes 
No
	

61
92
	

6.70±2.231
9.39±3.931
	

0.000
	

61
92
	

6.41±1.532
8.47±2.397
	

0.000
	

60
92
	

6.73±2.130
8.60±2.512
	

0.000
	

61
91
	

3.62±1.003
4.69±2.009
	

0.000





Voluntarily retired participants had lower depression (7.19 ± 3.29 vs. 11.04 ± 2.52; p = 0.000), compared to those who probably retired involuntarily. There was no significant difference (p = 0.667). Retirees who had been paid their gratuity reported higher life satisfaction (p = 0.000). However, participants who received regular pension significantly scored higher on CASP-12. Ironically, participants without regular pension reported significantly greater life satisfaction scores (p = 0.000). 
 Participants without social support scored higher on the Quality-of-Life scale (p = 0.000), SWLS/Depression: There were no significant differences on the satisfaction and depression scales as it concerned social support for the participants (p = 0.126 and p = 0.639).     Participants without social support reported significantly higher scores across all QoL domains.
Participants without regular pension scored higher in: Autonomy (p = 0.012), Control (p = 0.033), Pleasure (p = 0.000)., and they showed a marginal difference in Self-realization (p = 0.055). 
During the analysis, cases from the entire study sample were selected based on social support and financial support available for the participants and divided into two groups, A and B. The group with social support were participants who responded “Yes” to the sociodemographic variable “having supportive relative(s). The participants who responded “No” were filtered as those with” no social support”. Participants who were also selected into the financial support group were those who had received their gratuities and were receiving regular pension. Thus, two broad groups, A and B, were defined as: Social Support Group [A] had only social support with no financial benefit, and Financial Group [B] had financial support with no social support. The two groups were statistically compared. Table 3 shows the comparative analysis of mental health outcomes of participants with social support vs. participants with financial support
[bookmark: _Hlk196076224][bookmark: _Hlk195627216]Table 3: Comparative Analysis of mental health outcomes of participants with social support vs. participants with financial support
	Variable
	Group A (Mean ± SD
	Group B (Mean ± SD)
	t(df)
	p-value
	Mean Difference [95% CI]

	GDS
	8.18 ± 3.44 (n=61)   
	8.53 ± 3.45 (n=30)
	t(89) =-0.46
	0.647
	-0.35
[-1.88, 1.17]

	CASP-12
	 28.64 ± 10.06 (n=64
	33.71 ± 7.33 (n=31)
	t(93) =-2.50
	0.014*
	-5.07
[-9.10, -1.04]

	SWLS
	27.70 ± 8.82 (n=64)  
	32.84 ± 6.93 (n=31)
	t(93) =-2.84
	0.006**
	-5.14
[-8.72, -1.55]


Note: Group A = Social support only; Group B = Financial support only.  
 *p < 0.05; **p < 0.01.*  

 
 


Correlations 
The correlation analyses reveal key relationships between demographic factors and Quality of Life (QoL) domains, as well as interrelationships among the QoL domains themselves. Religious inclination was positively, weakly but significantly associated with higher Autonomy (r = 0.176, p = 0.029), Pleasure (r = 0.233, p = 0.004), and Self-realization (r = 0.206, p = 0.011) scores. The strongest link was with the Pleasure domain (r = 0.23). Control domain of QoL showed no significant correlation with religious inclination (r = 0.085, p = 0.294). Table 4 shows the Pearson Correlations between social, religious, and financial variables and psychological well-being constructs (Autonomy, Control, Pleasure, Self-realization) 
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	Variable
	Autonomy (r)
	Control (r)
	Pleasure (r)
	Realization (r)

	Religious involvement 
	.176*
	.085
	.233**
	.206*

	Social support        
	-.367**
	-.435**
	-.361**
	-.300**

	Financial support       
	-.204*
	-.173*
	-.325**
	-.156


Notes:  
Significance levels: *p < .05; **p < .01*).  


Receiving regular pension negatively correlated with QoL domains:  Autonomy (r = 0.204, p = 0.012), Control: (r = 0.173, p = 0.033), Pleasure:  r = 0.325, p = 0.000). Realization domain had no significant correlation, however (r = 0.156, p = 0.055).  
Inter correlations among QoL domains revealed domains are strongly positively correlated with Autonomy-Pleasure (r = 0.817) showing strongest relationship.  
Discussion
This study investigated the psychological well-being and quality of life (QoL) among public service retirees in Ekiti State, southwestern Nigeria, where structural and cultural elements uniquely shape outcomes. Findings from this study underscored the complexity of retirement adaptation, particularly in a resource-constrained environment like Ekiti State. Similar to experiences in other places, retirement is a significant transition, often disrupting established psychological and socioeconomic routines of retirees and their psychosocial environment[20,21].
Gender Disparities in Depression and Life Satisfaction  
A significant gender difference in psychological outcome measures was observed in this study. Female retirees reported higher depression scores (10.00 ± 3.36) compared to males (6.12 ± 2.30), This finding aligned with global trends as women are often known to exhibit greater vulnerability to depression in later life[22–24]. Albeit, paradoxically, female participants also demonstrated markedly higher life satisfaction (31.76 ± 9.78 vs. 16.95 ± 9.63). Perhaps, this observation reflected gendered coping mechanisms in our low-income study settings. Women in our culture appear to derive satisfaction from caregiving roles or social networks despite facing current socioeconomic hardships at the time of this study in Nigeria. that exacerbate depression. An observation of no gender differences in Quality of Life (QoL) measure (p = 0.667) further suggests some socioeconomic factors, such as limited access to resources, may normalize experiences of retirees’ autonomy and control across genders in this study.  
Retirement and Financial Security  
Retired participants in this study exhibited lower depression (7.19 ± 3.29 vs. 11.04 ± 2.52), supporting the well-established bi-directional link of influence between retirement timing and mental health[25]. However, retirees who reported having received regular pensions obtained higher QoL scores, whereas those without pensions, unexpectedly, reported greater life satisfaction (p = 0.000). This contradiction, perhaps, may reflect the psychological burden of financial dependency in collectivist cultures, as in the setting of this study carried out among retirees in one of the least economically reliant states in Nigeria. The mainstay of survival after retirement is very unstable in our study setting, in which many retirees either rely on their irregular, meagre monthly pension, which may not sustain them beyond a week, or they depend solely on their efforts and stipends from their relatives (offspring, mostly). Ironically, for some retirees with social support, that very support can often become both a social and financial burden. However, retirees who may not have social support, or not, have financial support, are circumspect of the reality around them, and may put earnest self-effort to make provisions for their improved quality of life. 
Participants who reported gratuity receipt correlated with life satisfaction; no doubt, this might be due to the immediate financial buffer effect of gratuity. However, participants who had regular pensions might experience long-term constraints on autonomy. This is a hypothesis that may support the finding of negative correlations between pension receipt and QoL domains like Autonomy (r = -0.204) and Control (r = -0.173).  

Religious Inclination and Quality of Life  
Religiously inclined participants reported significantly higher quality of life across all domains (p ≤ 0.003), consistent with studies emphasizing religion as a resilience factor in ageing (Krause, 2006). The positive associations between religiosity and autonomy (r = 0.176), pleasure (r = 0.233), and self-realisation (r = 0.206) suggest that spiritual engagement may foster a sense of purpose and community involvement among elderly participants, thereby counteracting their experiences of socioeconomic deprivation. However, the lack of correlation between religiosity and depression (p = 0.103) implies that while religion enhances subjective well-being, it may not necessarily mitigate structural determinants of mental health, such as poverty or inadequate healthcare.  
Paradoxical Nature of Social Support  
Contrary to expectations, this study found that participants without social support scored higher on QoL domains (p = 0.000) and exhibited strong negative correlations between social support and Autonomy (r = -0.367), Control (r = -0.435), and Pleasure (r = -0.361). Although atypical, these findings challenge conventional literature suggesting that social support is universally beneficial. In a low-income environment, such as the setting of this study, support from relatives may entail responsibilities that compromise retirees’ autonomy. As previously mentioned in this discussion, caregiving demands or financial obligations often arise for retirees who receive support. However, retirees without support may cultivate self-help and self-reliance in ways that enhance their perceptions of control and pleasure within the QoL domains.


 Interplay of QoL Domains  
This study reported a strong positive correlation between Autonomy and Pleasure (r = 0.817), highlighting their interdependence of the domains. This might suggest that retirees’ ability to exercise control directly enhances their capacity to derive joy from their sundry undertakings, including activities of daily living. This aligns with self-determination theory, which posits autonomy as a cornerstone of intrinsic motivation and well-being[26,27]. However, the weaker association observed with Self-realization (p = 0.055) amongst participants who reported irregular pension might suggest experience of limited opportunities, which might serve as socioeconomic barriers in achieving the retirees’ personal goals.
Implications for Policy Design
The findings from this study advocate for policies that promote pre-retirement transition plans, prompt lump-sum gratuities, and integrate spiritual support into elderly care programs. The observed paradoxical effects of pensions and social support call for nuanced interventions. The authors believed that community programs may balance familial support with enhanced initiatives aimed at reducing dependency-related stressors.  
Limitations 
This study is a cross-sectional design that limits causal inferences, and self-reported measures risk and response bias. The homogeneous sample from a low socioeconomic setting also restricts generalizability to more affluent contexts. Future longitudinal research could investigate temporal changes in Quality-of-Life post-retirement, while qualitative methods might elucidate the cultural nuances of social support and financial security. 

Conclusion  
This study highlights the complex factors influencing the well-being of retirees in resource-limited settings. It challenges common assumptions about social support and financial security while emphasizing the protective roles of religion and retirement. By considering these findings within the context of socioeconomic realities, policymakers and practitioners can design more impactful interventions that enhance the dignity and resilience of aging populations.
Ethical approval: 
Ethical clearance was obtained from the Ethics Committee of the Ekiti State University Teaching Hospital, Ado-Ekiti.
Consent 
As per international standards or university standards, Participants’ written consent has been collected and preserved by the author(s).
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