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ABSTRACT  

The aim of the study is to validate and to assess the psychometric properties of Satisfaction with Life Scale 

which, measure life satisfaction in the case of a sample of dental students. Materials and method: The cross-

sectional study carried out on a sample of Romanian dental students (N = 200; 128 females; Mage= 24.04) 

examined the construct validity of the scale by means of the confirmatory factor analysis (CFA) and the internal 

consistency by means of Cronbach’s alpha, McDonald’s omega and composite reliability coefficients. The 

convergent validity was examined with the Average Variance Extracted (AVE) and the correlation with 

DASS21-R scale that comprises depression, anxiety, and stress. Results: CFA (maximum likelihood) supports 

the one-factor structure and correlated errors in the case of Satisfaction with Life Scale. Thus, the results are 

consistent with prior studies. The scale we assessed has a good internal consistency (α=0.80; ω=0.80; CR=0.96). 

Life satisfaction correlates negatively with depression, anxiety, and stress (DASS21-R), and it shows acceptable 

convergent validity. Conclusions: Satisfaction with Life Scale is appropriate for the evaluation of Satisfaction 

with Life in the case of dental students.  
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INTRODUCTION  

 

Over the last three decades, a large number 

of studies have demonstrated that Satisfaction 

with Life Scale (SWLS) is appropriate for the 

evaluation of life satisfaction as a cognitive 

component of subjective well-being [1-4]. For 

example, a search on Clarivate database shows 

that there are more than 15000 papers in which 

SWLS were used in research, which 

demonstrates the researchers’ interest in the 

respective instrument. SWLS was translated 

into many languages, and its psychometric 

properties were examined among various 

categories of population: students [2], patients 

[5], children [6], teenagers [1,3,6], workers [7], 

etc. However, to our knowledge, there are no 

pieces of research that have studied the SWLS 

characteristics among dental students. In 

Romania, the scale was validated on technical 

students and students of social sciences [8-11]. 

The necessity to validate a Satisfaction with 

Life Scale in the case of dental students stems 

from (i) the complexity of studies in the domain 

of dentistry, (ii) the fact that the medical 

students have to undergo high intellectual effort 

and they face a high level of stress [12], (iii) 

well-being is affected by a multitude of factors 

[13], (iv) there is a high level of risk of 
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depression (36%) [14]. In this context, we 

propose to validate and to examine the qualities 

of SWLS in the case of a sample of dental 

students.  

SWLS is a five-item instrument assessed on 

a continuum from 1- strongly disagree to 7- 

strongly agree which measures life satisfaction 

defined as a general subjective assessment of 

one's own quality of life [15]. All 5 items are 

expressed positively. The validation studies 

carried out in various cultural environments 

highlighted the unifactorial structure of the 

scale and the high internal consistency: 

α=0.81[4], 0.87[15]; 0.92 [16]; 0.84 [2, 17]. In 

terms of convergent validity, SWLS has shown 

correlations with constructs such as depression, 

anxiety, stress [18, 19], positive and negative 

affect, general well-being, academic success 

[19]. According to the study carried out by 

Diener et al. [15], the final scores of the scales 

can be interpreted in the following way: (5-9) – 

extremely unsatisfied with life; (10-14)- 

unsatisfied; (15-19) – slightly under the general 

average of life satisfaction (20-24) – average 

score; (25-29) – high score; (30-35) – high 

satisfaction.  

 

MATERIALS AND METHODS 

 

Study design: a cross-sectional study on 

dental students was carried out between January 

and February 2020. The respondents were 

selected by means of convenience sampling. 

Participants and procedure: 200 students 

of the Faculty of Dental Medicine, the 

University of Medicine and Pharmacy - 

Bucharest, Romania, the average age 24.03 

(S.D.=0.84), 128 females and 72 males filled in 

a set of questionnaires. 85 students are 1
st
 year 

students and 115 are 3
rd

 year students. SWLS 

was part of a larger set of questionnaires 

included in a project whose purpose was to 

assess the various psychological and emotional 

processes of medical students. The completion 

time varied between 20 and 25 min. Before 

being asked to complete the instruments, the 

students were ensured that their data are 

confidential. 

Instruments: 

1. Satisfaction with Life Scale – SWLS [15]. 

We used the Romanian version of SWLS with 

items obtained by means of back-translation 

and approved by Ed Diener 

(http://labs.psychology.illinois.edu/~ediener/S

WLS.html); the items are assessed on a 7-stage 

Likert scale.  

2. Depression Anxiety Stress Scales – 

DASS21-R [20] contains 21 items assessed on a 

continuum of 0 - did not apply to me at all, to 3 

- applied to me very much or most of the time 

included in three factors: depression, anxiety, 

and stress. We used the version adapted and 

validated by Perțe in the Romanian language 

[21]. In the present study, the internal 

consistency is high: depression (α=0.90), 

anxiety (α = 0.88), stress (α=0.88).  

Statistic strategies used confirmatory factor 

analysis (CFA) to verify the factor structure of 

SWLS. To this purpose, we resorted to the 

following statistical coefficients, such as χ² 

value, df (degrees of freedom), χ²/df (CMIN), 

CFI (comparative fit index), TLI (Tucker-Lewis 

index), NFI (Bentler-Bonett normed fit index), 

IFI (incremental fit index), RMSEA (root mean 

squared error of approximation), SRMR 

(standardized root mean square residual). 

Although there is no consensus for χ²/df, the 

recommendations highlight the minimal and the 

maximal limit between 2.0 and 5.0, respectively 

[22]. CFI, TLI, IFI and NFI values greater than 

0.95 are good [23]. The internal consistency 

was calculated by means of α Cronbach, 

McDonald’s omega and composite reliability, 

as well; all three coefficients show good 

reliability when they are over 0.70 [24]. The 

convergent validity was calculated by means of 

the Average Extracted Variance (AVE) – which 

should be over 0.50 [25] and it was then tested 

by means of the bivariate correlations between 

SWLS and DASS-21R. All the statistical 

analyses were conducted with the JASP 

program 0.14.1 (2020).  

Ethical considerations. All data were 

collected in accordance with the approval of the 

http://labs.psychology.illinois.edu/~ediener/SWLS.html
http://labs.psychology.illinois.edu/~ediener/SWLS.html
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ethics committee of the Faculty of Dental 

Medicine of the University of Medicine and 

Pharmacy – Bucharest.  

 

RESULTS AND DISCUSSION 

 

The first stage consisted in verifying the 

factorial structure of SWLS. To this purpose, 

we conducted CFA (maximum likelihood), 

based on the theoretical background proposed 

by Diener et al. [15], for the 1-factor model 

with no correlated errors. The examination of 

modification indices shows that the errors of 

items 2 (The conditions of my life are excellent) 

can be correlated with 4 (So far I have gotten 

the important things I want in life) and 4 with 5 

(If I could live my life over, I would change 

almost nothing), which led to a considerable 

improvement of the coefficients of the model. 

Thus, the second model, with one factor and 

correlated errors, shows good fit values, but 

marginal feet for RMSEA: χ²=7.552, df = 3, 

CFI=0.98, TLI=0.95; IFI=0.97, NFI=0.98, 

RMSEA=0.087(0.005-0.170); SRMR=0.033; 

p=0.056; however, values of the RMSEA that 

are less than 0.05 indicate a good fit, and values 

as high as 0.08 represent acceptable fit [26]. 

The standardized factor loading for all the items 

are between 0.82 and 0.98 (fig. 1). The result 

obtained is similar to the studies that found that 

the one-factor model with correlated errors 

between items 4 and 5 is better than the original 

model [16, 27].  

 

Table 1 Confirmatory factor models 

 

M χ² df χ²/ df CFI TLI IFI NFI RMSEA  SRMR 

M1 3.837 5 7.56 0.89 0.78 0.88 0.89 0.197  0.069 

M2 

 

7.552 3 2.51 0.98 0.95 0.97 0.98 0.087  0.033 

       M1- one-factor model without 

correlated errors; M2 - one-factor model with 

correlated errors 

 

In the case of student population, other 

studies find that the models with errors 

correlated between items 4 and 5 [9], between 

items 4 and 5, and items 2 and 5 [11] are 

superior to the original model. We also mention 

the fact that studies highlight the reduced 

convergence and homogeneity of item 5 [28].  

 

Fig.1. Path diagram of the second model 

 

According to the sample proposed by Diener 

et al. [15], life satisfaction in the case of dental 

students is high. The item with the highest score 

is So far I have gotten the important things I 

want in life (table 2). The correlations between 

items are between 0.27 (the lowest) and 0.60 

(the highest) (p< 0.001) (table 2). The values of 

skewness and kurtosis are between -1.00 and 

1.00 for each and every item except for item 3 

whose value for kurtosis is 1.40. As for 

corrected item-total correlations, all the items 
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are higher than 0.40 and they are positive: 

swls1 = 0.59; swls2 = 0.57; swls3 = 0.74; swls4 

= 0.60; swls5 = 0.55. 

 

 

Table 2 Descriptive statistics (means, 

standard deviations) and intercorrelations 

Items M S.D. 1 2 3 4 5 

swls1 4.77 1.32 -     

swls2 4.88 1.28 0.56*** -    

swls3 5.62 1.17 0.56*** 0.58*** -   

swls4 5.84 1.18 0.41*** 0.27*** 0.60*** -  

swls5 4.62 1.72 0.31*** 0.36*** 0.50*** 0.53*** - 

swls 

total 

score 

25.74 5.07 0.73*** 0.72*** 0.84*** 0.73*** 0.75*** 

                  ***p< 0.001 

 

The results show evidence for a good 

internal consistency of the scale (table 3). The 

value of the Cronbach α coefficient = 0.80 

(CI95%: 0.769-0.835) and of McDonald’s ω= 

0.80 (CI95%: 0.746-0.852). The Cronbach 

coefficient is high for subsamples of females 

(α=0.81) and males (α=0.76). The convergent 

validity which refers to the extent to which the 

elements of construct share a high percentage of 

variance is supported by AVE, calculated by 

taking into consideration factor loading 

obtained from CFA. AVE= 0.83, therefore, 

more than the minimum cut-off level of 0.50 

[24]. In addition, the value of composite 

reliability is good, 0.96. 

 

Table 3 Consistency coefficients 

(Cronbach’s α, McDonald’s ω,  

composite reliability) and convergent 

validity 

 α (CI95%) ω (CI95%) AVE CR 

SWLS 0.80 (0.76-0.83) 0.80 (0.74-0.85) 0.83 0.96 

 

In order to continue to assess the convergent validity, we examined the correlations between 

SWLS and the factors in the scale DASS21-R (table 4). To this purpose, starting from specialized 

literature [18], we proposed the hypothesis of the presence of negative correlations between life 

satisfaction and the three factors from DASS21-R, depression, anxiety, and stress. The results showed 

that SWLS correlates significantly in the expected direction, namely, negatively, with depression (r = 

−0.24; p <0.01), anxiety (r = −0.18; p <0.05), and stress (r = −0.22; p <0.01). 

 

 

Table 4 Intercorrelations between SWLS and DASS21-R 

Variables 1 2 3 4 

1.Life satisfaction -    

2.Depression -0.24** -   

3.Anxiety -0.18* 0.81*** -  

4.Stress -0.22** 0.80*** 0.77*** - 

           *p < .05; **p < .01; ***p< 0.001 

 

Certain limitations of the study need to be highlighted. In addition to the moderate number of 

participants in the sample which in any future research will be larger, the study took into 

consideration the students of a single university, which means that results cannot be generalized. 

Another possible limitation stems from the fact that the results were not replicated by means of 
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the test-retest method. Despite these limitations, the findings of the present study demonstrated 

that SWLS has high reliability, as well as strong factorial validity and convergence.  

 

CONCLUSIONS. In the present study, carried out on a sample of dental students, the 

unidimensional structure of SWLS with two pairs of correlated residual errors was highlighted by 

means of CFA. In addition, the scale demonstrated strong reliability and convergent validity. We 

consider that SWLS is an adequate instrument for the individual’s general assessment on the 

quality of his/her own life in the case of dental students. In association with the tests that measure 

emotional balance, such as SPANE and PANAS, SWLS can be used to assess the students’ 

subjective well-being. Supplementary research is needed, research that explores the psychometric 

properties of SWLS in the case of extended samples of dental students in order to establish the 

generality and the validity of the reported findings.  
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