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Abstract

The purpose of this study was to develop a clinical scale with foundation-
al concepts involving leisure satisfaction, life satisfaction, and quality of life. 
Outpatients participating in a leisure activity program in a community-based 
medical center in Northern Iowa comprised the pilot group to gather data for 
the construction of this instrument. The questionnaires were administered to 
a convenience sample of 174 outpatients with a response rate of 163 (93.6%) 
completing the questionnaire. The data were analyzed by exploratory factor 
analysis. The results revealed that 32 items were identified with a reliability 
of .91. A one-way analysis of variance (ANOVA) was used to examine the dif-
ferences between demographic variables (marital status, and education level) 
and the Leisure and Life Satisfaction Scale for Outpatients (LLSSOP). Sugges-
tions and implications of the scale purification process are discussed.   

 Keywords: Leisure satisfaction, life satisfaction, quality of life, scale 
purification, factor analysis, outpatient.
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Nearing the end of the 20th centu-
ry, research examining quality of life in-
cluded variables such as general health 
(Schipper, Clinch, & Powell, 1990), 
physical and emotional functions (Na-
tional Center for Chronic Disease Pre-
vention and Health Promotion, 2009; 
Yardley & Rice, 1991), social well-being 
(Beard & Ragheb, 1980), environmen-
tal well-being, and life satisfaction (Die-
ner, Emmons, Larsen, & Griffin, 1985). 
Empirical evidence has shown positive 
outcomes when individuals engage in 
leisure activities (e.g., a reduction in 
stress, cognitive impairment, and mor-
tality risk, as well as positive effects on 
life satisfaction) (Glass, de Leon, Marot-
toli, & Berkman, 1999). Life satisfaction 
has been defined in the literature as an 
individual’s conscious and cognitive 
evaluation of the quality of his or her 
life (Pavot, Diener, Colvin, & Sandvik, 
1991; Diener, 1994; Diener, Suh, Lucas, 
& Smith, 1999). Life satisfaction and 
quality of life research have been con-
ducted in the social sciences (psychol-
ogy, gerontology, and healthcare) since 
the late 1950s (Campbell, Converse, & 
Rodgers, 1976; Gurin, Veroff, & Feld, 
1960), but there is a lack of research as-
sociated with assessing the leisure ex-
perience with respect to life satisfaction 
and quality of life, specifically in the 
outpatient population. Therefore, this 
study attempts to develop a Leisure and 
Life Satisfaction Scale for Outpatients 
(LLSSOP) for outpatient leisure activity 
programs.

Outpatients admitted to the hos-
pital for medical treatment are mostly 
concerned with the experiences in 
their lives including a sense of well-be-
ing, happiness, life enjoyment, and the 
improvement of one’s quality of life. 
Leisure, on the other hand, has been an 
important factor for people reporting 

a satisfactory lifestyle (Edginton, De-
Graaf, Dieser, & Edginton, 2005) and 
is considered an important component 
of a balanced lifestyle that is associated 
with an enriched quality of life (Lee, 
2000). Participation in positive and 
constructive leisure activities not only 
provides opportunities for a tempo-
rary escape from stress, but builds per-
sonal physical well-being (Edginton, 
DeGraaf, Dieser, & Edginton, 2005). 
Previous studies have operationally 
defined leisure as contemplation (De 
Grazia, 1964), free time (Iso-Ahola, 
1980), freedom (Godbey, 1985), flow 
(Csikszentmihalyi, 1988), state of mind 
(Edginton & Chen, 2008), and activ-
ity (Dumazedier, 1974). In this study, 
leisure is viewed as an activity that 
outpatients participate. Additionally, 
leisure has also been linked to people’s 
perception of life satisfaction and qual-
ity of life (Edginton, DeGraaf, Dieser, & 
Edginton, 2005; Jeffres & Dobos, 1993). 
Life satisfaction is defined as a global 
evaluation by the person of his or her 
life (Pavot, Diener, Colvin, & Sand-
vik, 1991). Life satisfaction can have 
a positive influence on an individual’s 
psychological and physiological well-
being. Life satisfaction has been related 
to specific types of life experience; such 
life experience has also been consid-
ered as one’s leisure (Csikszentmihalyi, 
1990). Empirical evidence has demon-
strated positive effects and outcomes 
between leisure and life satisfaction 
(Bevil, O’Connor & Mattoon, 1993; Iso-
Ahola, 1980). Quality of life is an in-
dividual’s perception of his position in 
life and value system in which he lives 
in relation to his goals, expectations, 
standards, and concerns (The WHO-
QOL Group, 1995). Individuals are 
mostly concerned with the experiences 
in their lives in multiple ways, includ-
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ing a sense of well-being, happiness, 
life enjoyment, and the improvement 
of one’s quality of life. In summary, lei-
sure, life satisfaction, and quality of life 
are closely linked with one another.

Purpose

Governmental agencies such as 
U.S. Department of Health and Hu-
man Services (HHS), World Health Or-
ganization (WHO), Federal Economic 
Development Agency for Southern 
Ontario (FedDev Ontario), leisure prac-
titioners, and social service personnel 
have identified the need to improve 
one’s quality of life as a national and 
global concern (Holcombe, 1995; 
Ursrey, 1981). According to the World 
Health Organization Quality of Life 
(WHOQOL) research group, participa-
tion in leisure and recreation activities 
is a significant contributor to quality of 
life (The WHOQOL Group, 1998a). Re-
search suggested that outpatients may 
reduce stress and live longer healthier 
lives by engaging in leisure activities 
thus improving upon their life satisfac-
tion (Glass et al., 1999) and quality of 
life (Iwasaki, 2007). Literature suggests 
that leisure has a strong relationship 
with life satisfaction (Csikszentmihalyi, 
1990; Diener et al., 1985; Edginton, 
DeGraaf, Dieser, & Edginton, 2005), 
and quality of life (Dattilo & Schleien, 
1994; Iwasaki, 2007). But there is a 
dearth of research and a scale focusing 
on the relationship between leisure, 
life satisfaction, and the quality of life 
in a medical center-based leisure activ-
ity program. The purpose of the study 
was to develop a valid and reliable scale 
with foundational concepts measur-
ing leisure satisfaction, life satisfaction, 
and quality of life in outpatient leisure 
activity programs.

In an effort to add to the existing 
literature, two research questions are 
addressed:

1.  Can a reliable and valid instrument 
be developed for outpatients?

2.  Do outpatients’ responses on the 
LLSSOP differ with the levels of de-
mographic variables, leisure activ-
ity record, and health status?

Literature Review

Leisure and 

Leisure Satisfaction

Throughout western history, lei-
sure represents an opportunity for 
pursuing excellence and achieving the 
highest priority of life (Csikszentmih-
alyi & Kleiber, 1991). Leisure is char-
acterized as a specific type of activity, 
time free from obligations, meaning-
ful, and a fulfilling, satisfying experi-
ence (Mannell & Kleiber, 1997), state 
of mind as well as conscious and un-
conscious predispositions (Neulinger, 
1980). In addition to being a source of 
fun, enjoyment, and excitement, lei-
sure has been shown to have beneficial 
outcomes for psychological and physi-
cal well-being and health (Coleman & 
Iso-Ahola, 1993). Leisure activities may 
provide opportunities for experiencing 
positive emotions, particularly dur-
ing stressful and difficult times (Janke, 
Nimrod, & Kleiber, 2008). Participating 
in leisure activities may improve qual-
ity of life from an international and 
multicultural context (Iwasaki, 2007) 
and promote the achievement of a high 
level of life satisfaction (Nimrod, 2007) 
for people of all ages.

According to Iwasaki (2007), 
meaning-making through leisure can 
help promote life quality in various cul-
tural contexts such as outpatients that 
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participated in the program demon-
strated positive emotions, well-being, 
and a cultural connection through dif-
ferent types of leisure activities. For ex-
ample, one of the activities outpatients 
participate is Tai Chi Chuan, a form of 
Chinese martial art and leisure activity 
that provides an opportunity for deep 
and inner calmness with meditation 
through the mind and body which 
has the potential to deal with different 
challenges in life (Mansky et al., 2006).

Research examining specific types 
of leisure activities has indicated that 
informal and formal leisure activi-
ties can be separately associated with 
physical and psychological well-being 
among patients and older individuals 
(Pressman et al., 2009; Jank, Payne, & 
Van Puymbroeck, 2008). As individu-
als advance in age, their functional 
balance (Li, Harmer, Fisher, & Mcau-
ley, 2004), muscular strength (Xu, Li, 
& Hong, 2006), and postural stability 
(Fong & Ng, 2006) may decrease as well 
as decrease in mental control.  Leisure 
on the other hand, serves as a corner-
stone to the achievement of fulfilling 
meaningful life experiences for indi-
viduals with disabilities. They are also 
able to have satisfying and rewarding 
experiences that bring increased satis-
faction and promote a greater quality 
of life physically and psychologically 
(Zabriskie, Lundberg & Groff, 2005). 
Satisfaction with leisure is one of the 
many life domains included when re-
porting one’s overall life satisfaction. 
Researchers suggest that leisure satis-
faction may become the greatest de-
terminant of an individual’s well-being 
(Broughton & Beggs, 2006) and may be 
more important than satisfaction with 
all other life domains when determin-
ing an individual’s life satisfaction or 
mental well-being (Riddick, 1986).  

Life Satisfaction and 

Quality of Life

Studies investigating the qual-
ity of life have utilized both objective 
and subjective indicators (Veenhoven, 
1996). Objective indicators focus on ex-
ternal and quantifiable conditions such 
as income levels, health behaviors, 
quality of the physical environment, 
and family disintegration (Mannell & 
Dupuis, 1996). Objective indicators are 
called “hard” measures void of subjec-
tive assessments (Sirgy, 2001) and rely 
on non-subjective information to sig-
nal a quality of life aspect of a particular 
unit (individual, family, community). 
In social science, objective measures 
allow the incorporation of community 
standards into quality of life assess-
ments. Objective indicators are mostly 
based upon standard of living, physical 
health status, personal income, cleanli-
ness, attractiveness, safety, friendliness, 
and acceptance of diversity (Raphael, 
1996). The focus on objective mea-
sures has a number of strengths in the 
health sciences area such as measures 
of health status, including medical and 
functional status, are well developed 
and help provide important informa-
tion. Furthermore, objective measures 
may be directly related to the develop-
ment and awareness of social policies 
and programs (Raphael, 1996).

In comparison, subjective indica-
tors focus on evaluations of life cir-
cumstances such as satisfaction judg-
ments, emotions, and psychological 
well-being. Each approach provides 
unique information that is crucial to 
the comprehensive understanding of 
overall life quality (Gilman & Huebner, 
2000). Subjective indicators of quality 
of life are measured to reflect the re-
spondent’s perceptions of the quality 
of life in oneself (individual level), fam-
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ily (family level), community (commu-
nity level), and country (country level) 
(Sirgy, 2001). The indicators are mostly 
based on psychological responses, such 
as life satisfaction, job satisfaction, per-
sonal happiness, and other indicators. 
When focusing on the subjective well-
being of quality of life, life satisfaction 
is often used as a perception measur-
ing the quality of life of the individual 
(Mannell & Dupuis, 1996). Thus, it is a 
cognitive evaluation of one’s life (Die-
ner, 1984) and represents an evaluative 
judgment of the individual (Pavot & 
Diener, 2008).

Swati (2007) used a life satisfaction 
questionnaire measuring 150 older 
adults in India based on their geriat-
ric depression scale, health awareness 
schedule, and their leisure time activ-
ity record. The study indicated that life 
satisfaction and leisure time activities 
are significant predictors to subjective 
health; whereas Diener, Lucas, and 
Oishi (2002) suggested that perceived 
quality of life may be referred to as life 
satisfaction, and it involves an individ-
ual’s cognitive appraisal of the quality 
of his or her life. Although both studies 
were based on different populations, 
the findings are similar. Both studies 
support the use of life satisfaction as a 
predictor measuring the overall quality 
of life of the given population. Qual-
ity of life may be concerned with fam-
ily relationships, friendships, standard 
of living, neighborhood, city or town 
of residence, education, and health 
(Campbell, 1981). Leisure has become 
an important link to an individual’s 
identity and personal satisfaction (Jef-
fres & Dobos, 1993) as well as being 
important to a person’s perception of 
his or her quality of life. According to a 
study on the role of leisure in determin-
ing the quality of life, Lloyd and Auld 

(2002) suggested that person-centered 
leisure such as satisfaction with lei-
sure experiences should be considered 
one of the best predictors of a satisfy-
ing quality of life. Concurrently, Spiers 
and Walker (2009) also suggested that 
leisure may have significant effects on 
happiness, peacefulness, and indices of 
satisfactory quality of life domains such 
as standard of living, personal relation-
ships, and personal health. Hence, 
satisfaction with leisure may be the 
greatest determinant of an individual’s 
well-being (Broughton & Beggs, 2006). 
Leisure and recreation activities were 
understood to be a significant contribu-
tor to a satisfactory quality of life and it 
represents a key element of one of the 
qualities of life domain (The WHOQOL 
Group, 1988a).

Method

Participants in the study com-
prised of a sample of convenience. The 
following existing instruments were 
selected and modified in the develop-
ment of the LLSSOP: The Satisfaction 
with Life Scale (SWLS; Diener, Em-
mons, Larsen, & Griffin, 1985), the Lei-
sure Satisfaction Scale (LSS; Beard & Ra-
gheb, 1980), and the WHOQOL-BREF 
(The WHOQOL group, 1998b). A total 
of 174 surveys were distributed during 
leisure activities sessions at the medical 
center on November, 2009 along with 
an informed consent letter for partici-
pants in the study. The researcher re-
ceived consent from the leisure activity 
director and therapeutic recreation spe-
cialist prior to collecting the data. The 
questionnaire was handed out to par-
ticipants in leisure activity programs 
(e.g., aerobics, boot camp, cardio exer-
cise, Pilates, swimming, tai chi, yoga, 
body well, etc.) provided by a commu-
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nity-based medical center in Northern 
Iowa. Participants’ ages ranged from 29 
to 88 (mean=57.5±13.9) years old. This 
process took approximately 15 minutes 
for the investigators to disseminate 
instructions regarding how to fill out 
the survey in addition to the time for 
each of the participants to complete 
the survey. Participants were also in-
formed as a part of the instructional 
session that they may choose to with-
draw from the study at any point. Par-
ticipants surveyed joined the program 
for a minimum of three months and 
were considered to be in good health 
standing. Prior to the research, inform 
consent forms were examined by the 
Institutional Review Board (IRB) at the 
University of Northern Iowa. 

Participants responded at a rate of 
93.6% (n=163) whereas 6.3% (n=11) 
had invalid and unclear responses 
which did not reach the requirements 
for data entry and were thereby re-
moved from consideration in the 
study. Statistically, scale purification 
was analyzed through the computation 
of a coefficient alpha and exploratory 
factor analysis was used to examine 
the reliability and construct validity of 
the scale. A 32-item scale was further 
developed from the final analysis. De-
scriptive statistics were used to identify 
outpatients’ demographic data (age, 
gender, marital status, income, and 
educational level), and leisure activity 
record. A one-way analysis of variance 
(ANOVA) was used to discern mean 
difference scores on LLSSOP by demo-
graphic variables. Furthermore, cor-
relation analysis was used to identify 
how demographic variables and leisure 
activity record (frequency of participa-
tion) were correlated with the LLSSOP.

Description of the Respondents’ 
Characteristics

Demographic characteristics were 
measured to understand how outpa-
tients’ age, gender, marital status, and 
social-economic status were related to 
scores on the LLSSOP (Olson & Barnes, 
1992; Ursrey, 1981). An outpatient’s 
current marital status was limited to 
three items: (a) single, (b) married, or 
(c) divorced. Using the income and 
earnings measures of the U.S. Census 
Bureau, outpatients indicated their an-
nual earnings as: (a) less than $28,000 
USD, (b) $29,000 to $36,000 USD, (c) 
$37,000 to $46,000 USD, (d) $47,000 
to $56,000 USD, and (e) $57,000 USD 
or higher (DeNavas-Wait, Proctor, & 
Smith, 2008). Questions for education-
al attainment were also drawn from the 
U.S. Census Bureau (2009). These cat-
egories were: (a) less than high school 
graduate, (b) some college or more, (c) 
bachelor degree, and (d) advanced de-
gree. In addition, the participants were 
asked to report the frequency of partici-
pation (hours per week) and choices of 
activity that they currently participated 
in (Leisure Activity Record, Ragheb & 
Griffith, 1982). 

From the 163 respondents, the 
majority of the respondents were fe-
male (85.3%, n=139). Participants’ 
ages ranged from 29 to 88 years old 
(mean=57.5±13.9). Most of the partici-
pants were married, which accounts for 
the 68.1% (n=111) of the population. 
Single and widowed participants ac-
counted for 19.0% (n=31) and 12.9% 
(n=21) of the population respectively 
(Table 1). Participants reported the 
following income categories: $28,000 
USD or less (29.4%, n=48), $29,000 to 
$36,000 USD (19.0 %, n=31), $37,000 
to $46,000 USD (9.8%, n=16), $47,000 
to $56,000 USD (16.6 %, n=27), and 
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$57,000 USD and higher (24%, n=41) 
(Table 1). The majority of the partici-
pants reported having a college de-
gree or advance degree (college degree: 
37.4%, n=61; advance degree: 15.6%, 

n=25), 23.1 percent (n=37) reported 
having  some college degree, and  23.8 
percent (n=40) reported having high 
school degree. 

32	  
	  

 1	  

Table 1  

Demographic Characteristics 

Variable Valid N Sample (%) 
Age   

30 - 44 23 15.0 
45 - 64 88 53.7 
65 -74 29 17.7 
75 - 84 17 10.2 
85 - 99 6 3.4 

Gender   
Male 24 14.7 
Female 139 85.3 

Marital Status   
Single 31 19.0 
Married 111 68.1 
Widowed 21 12.9 

Income   
Under $28,000 48 29.4 
$29,000 to $36,000 31 19.0 
$37,000 to $46,000 16 9.8 
$47,000 to $56,000 27 16.6 
$57,000 + 41 25.2 

Education   
High School Graduate 38 23.3 
Some College Graduate 38 23.3 
College Degree 60 36.8 
Advance Degree 27 16.6 

Table 1

Demographic Characteristics
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Table 1

Demographic Characteristics

LLSSOP Instrument

The Leisure Satisfaction Scale (LSS), 
developed by Beard and Ragheb (1980), 
is based on existing theories of leisure 
behavior and the roles they play in in-
dividuals’ lives. The scale was designed 
to provide a measurement of the extent 
to which an individual’s perceived per-
sonal needs are met or satisfied through 
leisure activities. In addition, leisure 
activity is defined as non-work activ-
ity; an individual has the freedom of 
choice to participate or not to partici-
pate in selected leisure and recreational 
activities (Beard & Ragheb, 1980). The 
basic structure of the LSS has 51 items 
and six subscales of leisure satisfaction 
including psychological, educational, 
social, relaxation, physiological, and 
aesthetic factors. Items are rated on a 
five-point Likert scale from 1 (almost 
never true) to 5 (almost always true). 
The alpha reliability coefficient for the 
total LSS is .96 and has an average range 
from .85 to .92 for the six components 
(Beard & Ragheb, 1980). 

To understand the overall quality 
of one’s inner experience, the Satisfac-
tion with Life Scale (SWLS) was applied 
and modified to measure outpatient’s 
global life satisfaction. The Satisfac-
tion with Life Scale (SWLS; Diener, Em-
mons, Larsen, and Griffin., 1985) is a 
subscale of the LSS that primarily mea-
sures global life satisfaction allowing 
respondents to weight domains of their 
lives in terms of their own values (Pavot 
& Diener, 1993). The subscale mainly 
asks respondents five questions based 
on their personal values of overall life 
satisfaction. Scale items are as follows: 
“My life is close to my ideal,” “The con-
ditions of my life are excellent,”“I am 
satisfied with my life,” “I have gotten 
the important things I want,” and “I 
would change almost nothing.” Indi-

viduals responded to items on a five-
point Likert scale ranging from 1 to 5 
(1=strongly disagree, 5=strongly agree). 
Responses were summed to produce 
a total score, with higher scores in-
dicating greater satisfaction. Diener, 
Emmons, Larsen, and Griffin (1985) 
reported a coefficient alpha of .87 for 
the scale and a two-month test-retest 
stability coefficient of .82 throughout 
six other studies. 

The World Health Organization 
(WHO) defines quality of life as indi-
viduals’ perception of their position in 
life, in which their cultural and value 
system are related to their goals, expec-
tations, and standards (The WHOQOL 
group, 1995). The quality of one’s life 
is like a barometer of sorts that is ever 
changing in response to one’s lifestyle 
and one’s environment where he or 
she lives (McDoweel, 1981). The WHO 
established the WHOQOL-BREF by us-
ing cross-sectional data obtained from 
a survey of adults (n=11,830) from 23 
countries. The respondents were sick 
and well adults from hospitals, reha-
bilitation centers, and primary care 
settings for persons with physical and 
mental disorders. The data for the 
WHOQOL-BREF field trial were col-
lected using a cross-sectional design in 
24 centers representing 23 countries. 
The original version was the WHO-
QOL-100. From the sample, values of 
Cronbach’s alpha (α) in each of the 
domains are: (a) physical health .82, 
(b) psychological .81, (c) environment 
.80, and (d) social relationship .68. The 
Alpha analyses were carried out by sys-
tematically removing and replacing 
each item. From the study, all 26 items 
made a significant contribution to the 
variance in the WHOQOL-BREF, and 
the total average of Cronbach’s alpha 
values were over .70 (Skevington, Lotfy, 
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& O’Connell, 2004). This study, mainly 
focused on six indicators of quality of 
life, the subscale included the follow-
ing sections: (1) outpatients’ physio-
logical profile (energy and fatigue, pain 
and discomfort, and sleep and rest), (2) 
psychological profile (bodily image, 
positive and negative feelings, self-es-
teem, and thinking and learning), (3) 
level of dependence (transportation, 
activities of daily living, dependence, 

work capacity, mobility, and self-de-
termination), (4) social indicator (per-
sonal relationships, social activities, 
and social support), (5) environmental 
(financial freedom, security, health, 
home environment, information, and 
opportunity for leisure), and (6) spiritu-
ality, religion, and personal beliefs. The 
investigated variables, reliability of the 
measurements, and proposed LLSSOP 
are denoted in Figure 1.

Demographic

•Age
•Gender
•Marital Status
•Income
•Education Level

Outpatient Activities & Characteristics

•Aerobics •Pilates •Swimming •Weight 
•Body well •Results •Tai chi  with machines
•Boot camp •Step n pump •Total toning •Leisure
•Cardio crazy •Stretch and •Walking  activity record
•Non-stop step   strengthening •Yoga •Health status

Proposed Leisure and Life Satisfaction
Scale for Outpatients (LLSSOP)

Leisure
Satisfaction Scale

•Psychological
•Educational
•Social
•Relaxation
•Physiological
•Aesthetic

Satisfaction with
Life Scale

•My life is close to my ideal
•The conditions of my life
   are excellent
•I am satisfied with my life
•I have gotten the important
  things I want in life
•If I could live my life over,
  I would change almost
  nothing

WHOQOL-BREF

•Physical
•Psychological
•Level of independence
•Social indicator
•Environment
•Spirituality/religion/
  personal beliefs

α=.70

α=.88 α=.87

Figure 1. The Relationship between Investigation Variables and Proposed LLSSOP
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Scale Development Process                              

The development of the scale began 
with a literature review. The research-
ers conceptualized the constructs and 
specified domains for the study that in-
cluded the basic scale construction pro-
cedures for measuring outpatient’s lei-
sure satisfaction, life satisfaction, and 
the quality of life. The questionnaire 
included 56 items measuring leisure 
satisfaction, life satisfaction, and the 
quality of life and 12 questions focus-
ing on sociodemographic demograph-
ics, and leisure activity choice and 
frequency (i.e., leisure activity record). 
Scale purification was accomplished 
through computation of coefficient 
alpha (Cronbach, 1951). Cronbach’s 
alpha is a coefficient of reliability and 
also represents an estimate of the cor-
relation between two random samples 
of items from a universe of items. It is 
used to measure the internal consisten-
cy and reliability of the LLSSOP. Dur-
ing scale purification process, the coef-
ficient alpha was used by screening the 
items and deciding whether to delete 
an item to improve the corresponding 
alpha values (Parasuraman, Zeithaml, 
& Berry, 1988). According to Nunnal-
ly (1967), reliabilities of .50 to .60 are 
sufficient while a low coefficient alpha 
indicates that the sample of items per-
forms poorly in forming the construct 
of the intended scale. Hence, items 
with correlation alpha below .50 were 
eliminated (Bearden, Netemeyer, & 
Teel, 1989). This process would increase 
the internal consistency of the instru-
ment. Factor analysis is a multivariate 
technique that is used for reducing ma-
trices of data by lowering the dimen-
sionality of orthogonal factor space and 
transformations that yield predictions 
and recognizable factors (Malinowski, 
2002). The minimum factor coefficient 

for items to be included in the final 
scale was .30 as recommended by Tin-
sley and Tinsley (1987). Items deleted 
were based on the following criteria: (a) 
items loaded on more than one factor; 
and/or (b) had a low factor coefficient. 
After each of these screening phases 
the remaining items were subjected to 
exploratory factor analysis for exam-
ining the dimensionality of the scale. 
The remaining variables identified were 
highly correlated, hence principal com-
ponent analysis with varimax rotation 
was used to simplify each factor matrix 
and maximize the sum of the variances 
of squared loadings for each factor (Kim 
& Mueller, 1993). The goal of the vari-
ance maximizing process is to maxi-
mize the measured variance while min-
imizing the variance around the new 
variable. Orthogonal rotation loadings 
are equivalent to correlations between 
observed variables and components by 
shifting the related factors obliquely. In 
addition, principal component analy-
sis was used to identify patterns in the 
data set and highlight their similarities 
and differences by rotating the data 
set which maximizes the variable to 
become visible and identify the most 
important gradients. Different phases 
of scale purification are described as 
follows:

Phase 1: Alpha Coefficient—

Initial Sample of the LLSSOP

The initial scale purification pro-
cess was completed through computa-
tion of coefficient alpha. The alpha co-
efficient was .94 for the 56 items. Upon 
examination of the corrected item-total 
correlations, two items were deleted, 
reducing the scale to 54 items. The two 
items were from the life satisfaction 
and quality of life subscales. 
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Phase 2: Alpha Coefficient and 
Factor Analysis I

The Alpha coefficient and factor 
analysis were calculated for each item 
from the 54 items in phase 1. The alpha 
coefficient for the sample was .95. Two 
items were deleted based on the cor-
rected item-total correlations. The two 
items investigated were from quality 
of life subscale items, making the scale 
size down to 52 items for the LLSSOP.

Phase 3: Alpha Coefficient and 
Factor Analysis II

The Alpha coefficient and factor 
analysis were calculated for the remain-
ing items. The alpha coefficient for the 
sample was .95; the total alpha coeffi-
cient only raised .001. Hence, none of 
the items were deleted. At this point 
the researcher kept the remaining 52 
items for further examination of the 
scale and factor structure.

Phase 4: Factor Analysis—Total 
Sample 

Principal component analysis was 
then utilized for analysis of the data 
with varimax rotation. This method 
provides a linear transformation of the 
solution to make interpretation easier 
(Hatcher, 1994, p.28). Scree plot test 
from principal component analysis was 
used to solve the number of compo-
nents retained, this approach is consid-
ered to retain and interpret eigenvalues 
of one or higher (Kaiser, 1960). As re-
sults, a six factor solution was identi-
fied for the sample data.

Phase 5: Statistical Analysis 

In the study, the ratio between the 
number of people to the number of 
measured variables is five people per 

measured variable due to the study 
population size (total outpatients par-
ticipating in the leisure activities). In 
addition to the scaling methods noted 
above, several items required reverse 
coding so that a positive orientation 
was preserved across all items (Dunn-
Rankin, Knezek, Wallace, & Zhang, 
2004). The analysis of the data was 
completed using the Statistical Package 
for the Social Sciences (SPSS) computer 
program (Norusis, 2008).  

Results

Factor Analysis

Based on the result of factor analy-
sis, the final alpha coefficients for the 
32 items were .919. Factor 1 is com-
prised of 10 items, factor 2 is comprised 
of six items, factor 3 is comprised of 
five items, factor 4 is comprised of five 
items, factor 5 is comprised of three 
items, and factor 6 is comprised of three 
items. Specifically, 14 questions were 
from the Leisure Satisfaction Scale, four 
questions were from Satisfaction with 
Life Scale, and 14 questions were from 
the QOL-BREF. Together, six factors ac-
counted for 57.3% of the total variation 
in the data. The alpha values, factor 
pattern coefficients and variance ex-
plained pertaining to the 32 item scale 
is summarized in Table 2. 

Dimensions of demographic data 
associated with LLSSOP 

Participants’ marital status with 
regard to LLSSOP was significantly dif-
ferent from Factor 1 (Life Satisfaction, 
p=.03), Factor 2 (Health and Environ-
ment, p=.0002), and Factor 6, Trans-
portation and Work Quality, p=.006). 
Tukey’s HSD multiple comparison test 
was utilized to determine which parts 
of marital status differed significantly. 
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Table 2  

Alpha Values and Factor Pattern Coefficients for the LLSSOP (32 items) 

Factor 1 : 10 Items            Factor 2 : 6 Items          Factor 3: 5 Items      Factor 4: 5 Items      Factor 5: 3 Items       Factor 6: 3 Items 

Life Satisfaction Factor 
Loading 

Health and 
Environment 

Factor 
Loading 

Acquisition of 
Knowledge 

Factor 
Loading 

Leisure Activity 
and Social 
Interaction 

Factor 
Loading 

Leisure and 
Health 

Factor 
Loading 

Transportation 
and Work 
Quality 

Factor 
Loading 

28. So far I have 
gotten the 
important things I 
want in life 

.833 
50. I am satisfied with 
my access to health 
services 

.788 

 
5. My Leisure 
activities increase my 
knowledge about 
things around me 

.775 

9. I have social 
interaction with 
others during leisure 
activities 

.665 

 
18.  I do leisure 
activities which 
develop my 
physical fitness 

.734 
42. I am satisfied 
with my capacity 
for work 

.699 

27. I am satisfied 
with my life .787 

52. I am satisfied with 
the health of my 
physical environment 

.742 
7. My leisure 
activities help me to 
learn about my self 

.741 

10. My leisure 
activities have 
helped me to 
develop close 
relationships with 
others 

.663 

 
19. I do leisure 
activities which 
restore me 
physically 

.669 

39. I am satisfied 
with my ability to 
perform daily 
living activities 

.693 

25. In most ways 
my life is close to 
my ideal 

.748 49. I feel safe in my 
daily life .714 

8. My leisure 
activities help me to 
learn about other 
people 

.684 

11. The people I 
meet in my leisure 
activities are 
friendly 
 

.539 
 

20. My leisure 
activities help 
me stay healthy 

.655 
38. I am satisfied 
with my 
transportation 

.556 

34. I am satisfied 
with myself? .725 

53. The information is 
available to me in my  
day-today life 

.687 

22. The areas or 
places where I 
engage in my leisure 
activities are 
interesting 

  .675 
1. My leisure 
activities are very 
interesting to me 

.566     

 33. I accept my 
bodily appearance 
 

.695 
51. I am satisfied with 
the conditions of my 
living place 

.667 

6. My leisure 
activities provide 
opportunities to try 
new things 

.628 

12. I associate with 
people in my free 
time who enjoy 
doing leisure 
activities a great 
deal 

.379     

29. If  I could live 
my life over, I 
would change 
almost nothing 

.693 

54. I have enough 
opportunities for 
leisure activities 
 

.623         

            

 
 	  

 
 
 

	   	   	   	   	  
   (Table continues) 
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 a. Alpha Coefficient of the total 32 items (a=.919)

 
 

 

Factor 1 : 10 Items Factor 2 : 6 Items Factor 3: 5 Items Factor 4: 5 Items Factor 5: 3 Items Factor 6: 3 Items 

Life Satisfaction Factor 
Loading 

Health and 
Environment 

Factor 
Loading 

Acquisition of 
Knowledge 

Factor 
Loading 

Leisure Activity 
and Social 
Interaction 

Factor 
Loading 

Leisure and 
Health 

Factor 
Loading 

Transportation 
and Work 
Quality 

Factor 
Loading 

            

56. I am satisfied 

with my overall 

quality of life? 

 

.549           

47. I am satisfied 

with my marriage 

 

.437           

 32. I am satisfied 
with my quality of 
sleep 
 

   .380           

Eigenvalue 15.5  5.72  3.11  2.02  1.90  1.78 

Explained Variance 29.4 %  11.01 %  5.98 %  3.90 %  3.66 %  3.42 % 

Alpha Coefficients .851  .906  .857  .764  .841  .788 

Reliabilitya .919          

Mean 41.4  25.8  19.8  20.7  13.4  12.8 

Medium 42.0  25.0  20.0  21.0  13.0  12.0 

Standard Deviation 5.89  3.26  3.08  2.75  1.48  1.72 

	  

30 

Table 2 (cont.)
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The analysis revealed married indi-
viduals reported significantly higher 
scores than single and widowed coun-
terparts on the LLSSOP (Table 3). 

Comparing the total scale with 
income status indicated a significant 
difference by participants income sta-
tus (p=.024), especially Factor 2 (Sat-
isfaction with Living Environment, 
p=.008).  After post hoc analysis was 
utilized, the result revealed individu-
als with greater income ($57000 and 
higher) had a higher mean score on 
the LLSSOP than individuals with 
lesser income (less than $28,000). Fac-
tor 5 (Leisure and Health) and Factor 
6 (Transportation and Work Quality) 
have a p value of .066 and .069 respec-
tively, slightly above the minimum 
probability of .05 (Table 4).

Results from a Pearson product-
moment correlation analysis indicated 
that age had a weak positive correla-
tion with Factor 2 (Health and Envi-
ronment, r=.158). Exercise time had 
a positive correlation with LLSSOP, 31	  

	  

 

 
Table 3 

Analysis of Variance between Marital Status and LLSSOP (n= 163) 

Scale/ Factor Source df Sum of 
Squares 

Mean 
Square F P 

Total Scale Between groups 2 1906.21 953.10 5.54 .005** 
F1 Life Satisfaction Within groups 158 27184.06 172.05 3.57 .03* 
F2 Health and 
Environment 

Between groups 
Within groups 

2 
159 

296.42 
6596.74 

148.21 
41.48 

8.58 .0002** 

F3 Acquisition of 
Knowledge 

Between groups 
Within groups 

2 
160 

22.44 
1674.32 

81.12 
9.45 

1.073 .344 

F4 Leisure A. and Social 
Interaction 

Between groups 
Within groups 

2 
160 

3.16 
1228.60 

11.22 
1.25 

.206 .814 

F5 Leisure and Health Between groups 
Within groups 

2 
159 

3.76 
346.50 

1.88 
2.17 

.865 .423 

F6 Transportation and 
Work quality  

Between groups 
Within groups 

2 
160 

30.25 
450.65 

15.12 
2.81 

5.37 .006** 

*p < .05; **p < .01.  
 

Table 4  

Analysis of Variance between Income Status and LLSSOP (n= 163) 

Scale/ Factor Source df Sum of 
Squares 

Mean 
Square F P 

Total Scale Between groups 4 500.98 500.98 2.88 .024* 
F1 Life Satisfaction Within groups 156 173.63 173.68 1.89 .144 
F2 Health and 
Environment 

Between groups 
Within groups 

4 
157 

79.39 
41.88 

79.38 
41.88 

3.56 .008** 

F3 Acquisition of 
Knowledge 

Between groups 
Within groups 

4 
158 

34.63 
9.72 

34.63 
9.72 

1.19 .315 

F4 Leisure A. and Social 
Interaction 

Between groups 
Within groups 

4 
158 

11.37 
7.50 

11.37 
7.50 

1.51 .200 

F5 Leisure and Health Between groups 
Within groups 

4 
157 

4.75 
2.11 

4.75 
2.11 

2.25 .066 

F6 Transportation and 
Work quality  

Between groups 
Within groups 

4 
158 

6.40 
2.88 

6.40 
2.88 

2.22 .069 

*p < .05; **p < .01.  
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r=.203), as well as the subscales Factor 
4 (Leisure Activity and Social Interac-
tion, r=.212), and Factor 5 (Leisure and 
Health, r=.221). In summary, the re-
sults indicated that leisure and life sat-
isfaction of outpatients were associated 
with the time they spent during leisure 
activities (Table 5).

Baseline Level of the LLSSOP

From the 32 questions in the 
LLSSOP, the baseline level of leisure 
and life satisfaction measures in out-
patients may be determined based on 
each point per statement answered 
(from 1=strongly disagree to 5=strongly 
agree). The mean score for the LLSSOP 
was 135.81±13.48 with scores ranging 
from 96 to 160. 

Leisure Activity Record

Leisure activity record was col-
lected by asking the frequency of par-
ticipation (hours per week) and choices 
of activity that respondents did partake 
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Scale/ Factor Source df Sum of 
Squares 

Mean 
Square F P 

Total Scale Between groups 2 1906.21 953.10 5.54 .005** 
F1 Life Satisfaction Within groups 158 27184.06 172.05 3.57 .03* 
F2 Health and 
Environment 

Between groups 
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296.42 
6596.74 

148.21 
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160 

22.44 
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9.45 

1.073 .344 
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11.22 
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3.76 
346.50 

1.88 
2.17 

.865 .423 

F6 Transportation and 
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Between groups 
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2 
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30.25 
450.65 

15.12 
2.81 

5.37 .006** 

*p < .05; **p < .01.  
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Scale/ Factor Source df Sum of 
Squares 

Mean 
Square F P 

Total Scale Between groups 4 500.98 500.98 2.88 .024* 
F1 Life Satisfaction Within groups 156 173.63 173.68 1.89 .144 
F2 Health and 
Environment 

Between groups 
Within groups 

4 
157 

79.39 
41.88 

79.38 
41.88 

3.56 .008** 

F3 Acquisition of 
Knowledge 

Between groups 
Within groups 

4 
158 

34.63 
9.72 

34.63 
9.72 

1.19 .315 

F4 Leisure A. and Social 
Interaction 

Between groups 
Within groups 

4 
158 

11.37 
7.50 

11.37 
7.50 

1.51 .200 

F5 Leisure and Health Between groups 
Within groups 

4 
157 

4.75 
2.11 

4.75 
2.11 

2.25 .066 

F6 Transportation and 
Work quality  

Between groups 
Within groups 

4 
158 

6.40 
2.88 

6.40 
2.88 

2.22 .069 

*p < .05; **p < .01.  
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Table 5  

Correlation Matrix of the Demographic Variables, Exercise Time, and LLSSOP Factors 

 

Age Exercise 
Time LLSSOP 

F1         F2  F3  F4  F5  F6  
 Life 

Satisfaction 
 

Health and  
Environment 

Acquisition  
of  

Knowledge 

 Leisure 
Activity 

and Social 
Interaction 

Leisure 
and 

Health 

Transportation 
and Work 
Quality 

Age 1.00 .068  .077 .068 .158* .016 -.021 .020 .016 

Exercise 
Time 

 
1.00 .203** .114 .141 .102 .212** .221** .127 

*p < .05; **p < .01. 

Table 5

Correlation Matrix of the Demographic Variables, Exercise Time, and LLSOP Factors

in. Outpatients participating in leisure 
activities exercised two to four hours a 
week (2 hr/wk, 25.2%; 3 hr/wk, 20.2%; 
and 4hr/wk, 15.3% respectively) which 
accounts for 99 (60.7%) of the 163 to-
tal outpatients. In addition, a review of 
the qualitative results indicated outpa-
tients most frequently participated in 
aerobics (27.6%), Tai Chi (12.9%), Pi-
lates (11.0%), and Body Well (8.20%) 
activities. 

Conclusion

The LLSSOP underwent a scale pu-
rification process. During the process, 
the coefficient alpha was first estab-
lished to measure the internal consis-
tency of the total 56 subscale items. 
The item reduction process produced 
a 32-item LLSSOP with a reliability of 
.919. Factor analysis was used to sum-
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marize relationships between a parsi-
monious set of factor scores in use of 
analysis of variance (Malinowski, 2002) 
inform evaluations of score validity re-
garding the nature of its original con-
structs (Thompson, 2004). Factor anal-
ysis with varimax rotation was used to 
summarize the relationships across dif-
ferent factors in the LLSSOP. The factor 
analytic procedure identified the fol-
lowing six factors: 

(a)  Factor 1: Life satisfaction, 11 items, 
α=.851 

(b)  Factor 2: Health and Environment, 
six items, α=.906

(c)  Factor 3: Acquisition of Knowl-
edge, five items, α=.857 

(d)  Factor 4: Leisure Activity and So-
cial Interaction, five items, α=.764 

(e)  Factor 5: Leisure and Health, three 
items, α=.841 

(f)  Factor 6: Transportation and Work 
Quality, three items, α=.788. 

Together, the reliability and con-
struct validity of the new scale were 
demonstrated in the study.

This study supported the finding 
that self-reported frequency of exer-
cise time is correlated with social in-
teraction (Russell, 1987), leisure and 
health (Silverstein & Parker, 2002), 
and life satisfaction (García-Martín, 
Gómez-Jacinto, & Martimportugués-
Goyenechea, 2004). Programs provided 
from the medical center may vary by 
the types and purposes of the activity. 
This study quantified specific types of 
leisure activities in the intensity level 
structure, based on the frequency of 
participation, yet participants’ activity 
levels were not related to the LLSSOP. 

A majority of outpatients were retired 
individuals and showed a positive re-
lationship with their advancement in 
leisure satisfaction due to awareness of 
health issues, which may lead to con-
cerns for their physical health within 
their living environment, and access 
to health services. As individuals age, 
they may be concerned about their 
safety, living environment and hav-
ing access to satisfactory and accessible 
recreational facilities. The correlation 
between age and factor 2 was weak. 
This result was consistent with prior 
research (Adelman, Taylor, & Nelson, 
1989). Therefore, pleasant environ-
ments may contribute to happiness, 
well-being, and inner satisfaction as 
well as improving leisure and life sat-
isfaction (Edginton, DeGraaf, Dieser, & 
Edginton, 2005).

Education level was not related 
to leisure and life satisfaction. Outpa-
tients with higher income levels (more 
than $57,000 USD) showed higher lei-
sure and life satisfaction scores than 
lower income participants (less than 
$28,000 USD). This finding showed 
similar results with Diener and Diener 
(1995) and Kelly (1999). The authors 
suggested that economically disadvan-
taged individuals were excluded from 
participating in activities. Married 
individuals may consider leisure as a 
connection to improve family rela-
tionships where family members may 
interact with one another, which indi-
rectly promotes life satisfaction. Out-
patients that were widowed indicated 
a leisure-oriented rather than a family-
oriented lifestyle which is consistent 
with Losier, Bourque, and Vallerand 
(1993). Hence, the research supports 
the notion of leisure and recreation 
activities provide positive health status 
of individuals (Janke et al., 2008) and 



250 Measuring Leisure Satisfaction in an Outpatient Leisure Activity Program

positive effects on family and personal 
relationships (Spiers & Walker, 2009). 

Two primary findings emerged 
from this study. The first finding was 
the development of a reliable and valid 
instrument for measuring outpatients’ 
leisure and life satisfaction. From the 
factor analytic procedure, six factors 
were found with a reliability of .919. 
Second, based on the demographic 
data, the marital status and income 
status of outpatients showed signifi-
cant difference with the LLSSOP mea-
sured. The study also found a positive 
correlation between activity record 
and LLSSOP (r=.203) scores with Fac-
tor 4 (Leisure activity and social inter-
action, r=.212) and Factor 5 (Leisure 
and health, r=.221). When outpatients 
spend valuable time in leisure activi-
ties, it increases their interaction with 
friends and the community, which also 
improves their overall life satisfaction. 
There is a weak correlation between age 
and Factor 2 (Health and environment: 
includes access to health services, the 
health of the physical environment, 
and opportunities for leisure activities).

In an effort to understand outpa-
tients’ responses toward leisure activity 
and their quality of living, this study 
examined their demographic character-
istics to develop a reliable LLSSOP. Re-
sults of this study found a relationship 
between social-emotional functioning 
and satisfaction of higher-order needs 
of leisure and recreation. Leisure is an 
important component for a balanced 
lifestyle in outpatients. Individuals that 
choose to maintain a high quality of 
life and increase their happiness in life 
tend to engage in meaningful leisure 
activities (Silverstein & Parker, 2002). 
Outpatients that participate in leisure 
activities tend to have a higher sense 
of self-awareness and the desire to be 

physically active for a lifetime. Among 
the outpatients, 60.7% were physically 
active and chose to participate in activ-
ities at least four hours per week.  The 
findings associated with the new scale 
design and pilot study have expanded 
our knowledge and provided useful 
information on the development of 
the LLSSOP. Additionally, results of 
the study proposed a model that may 
provide a basis for future research in 
understanding the role of leisure, life 
satisfaction, and quality of life for out-
patients as well as other populations. 
Furthermore, the research affirmed the 
role of outpatients’ demographic vari-
ables, outpatient activities, and charac-
teristics to improve understanding of 
the scale and subscales of the LLSSOP. 
The results of the present study may 
provide valuable information for agen-
cies, public administrators, and leisure 
and recreation practitioners. 

Limitations and 

Recommendations for 

Future Research 

To provide a more accurate mea-
sure, larger sample sizes, random sam-
pling methods, and the use of a variety 
of different facilities are recommended 
to replicate the findings and to validate 
this scale. Further testing of the scale 
by age and marital status may provide 
insight into the different life cycle of 
outpatients’ quality of life (Broughton 
& Beggs, 2006). Furthermore, research 
exploring outpatients’ substitution and 
continuation of an activity may estab-
lish a better measurement by research-
ing different types of activities individ-
uals consider meaningful (Silverstein & 
Parker, 2002). The assessment of out-
patients’ life satisfaction and quality of 
life mainly focused on their short-term 
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(current) leisure experiences rather 
than long-term (life-span) leisure expe-
rience. Further research should target 

differences among each of the sub-
scales of this instrument among vari-
ous outpatient populations. 
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