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ABSTRACT  

This study re-examines the much-discussed paradox that although aging is associated with declines in 
many life domains, overall subjective well-being does not appear to decline sharply with age. We use data 
from two waves of the Norwegian NorLAG study (age 40-85, n=3,750) and examine age differences in 
change in well-being outcomes (life satisfaction, positive affect, negative affect, and depression) and fac-
tors that may account for age variations in such change. Outcomes show stability well into older age, but 
negative changes in advanced age, cross-sectionally or longitudinally. Life satisfaction and negative affect 
are adversely related to older age longitudinally, whereas positive affect and depression are adversely 
related to older age in the cross-section. Results are similar for men and women. Loss of health and partner 
are the main causes of declining well-being in older age. Findings suggest qualifications to the “well-being 
paradox”, e.g.: only some dimensions of SWB remain stable, while others decline; across dimensions SWB 
change is more negative in old-old than in young-old age. 
 
 

INTRODUCTION 
 
Old age is related to multiple psycho-social losses and 
declining health, qualifying later life as a period of de-
cline in objective quality of life (1). In contrast, much 
research indicates that subjective well-being (SWB) is 
stable or increasing well into old age (2-5). For exam-
ple, a review of cross-sectional data of 60,000 indivi-
duals aged 20-99 from 63 countries conclude that life 
satisfaction is relatively stable across age groups in 
most societies (2). Similarly, a study of 60 countries 
finds a U-shaped relationship between life satisfaction 
and age with a minimum level of life satisfaction 
occurring in the ages 35-50 (3). Also Norwegian cross-
sectional data show increasing life satisfaction from 
age 40 to 80 (6,7). These cross-sectional trends are 
corroborated by data from large Western panel surveys 
showing stable or increasing life satisfaction from 
middle age up to at least about age 70 (5,8-10). The 
absence of strong declines in SWB at the same time as 
objective life conditions are deteriorating has been la-
beled a paradox (11-13). 
 Three broad explanations for high SWB in old age 
are typically emphasized. The first addresses the stabi-
lizing influence of personality and adaptational proces-
ses (14): changing life circumstances may change 
SWB for a while, but over time, SWB may fall back to 
its stable—or baseline—level, determined by persona-
lity traits. The second explanation focuses on a greater 
use among elderly of accommodative strategies, such 
as downward adjustment of needs, aspirations, and 
comparison standards (15). These strategies promote 
well-being by fostering smaller aspirations-achieve-
ment gaps among elderly than middle-aged adults (16-
18). The third explanation focuses on gains in compe-
tencies to regulate emotional experience. Gerontologi-
cal theory and research maintain that with advancing 

age, because people perceive boundaries on their time, 
they become more and more motivated to regulate 
their emotional experience (i.e., to maximize positive 
affect and minimize negative affect) (19). Older adults, 
for example, tend to drop or distance themselves from 
less intimate relationships and increase their emotional 
investments in relationships with significant others 
(20). With age there seems to be an increased favoring 
of positive over negative material even at the level of 
attention and memorial processing: older people, more 
than younger adults, attend to and remember positive 
information and memories better than negative ones 
(21). 
 Yet, there may be several qualifications to the no-
tion that SWB increases with age. We shall emphasize 
nine analytical-interpretive limitations in the literature. 
These limitations suggest that the pattern of high SWB 
in old age may be an over-simplification of a complex 
issue. 
 First, the notion of increasing SWB may not genera-
lize across dimensions of SWB. SWB is as a broad 
concept comprising both a cognitive component, i.e., 
“cognitive well-being” (satisfaction with life and with 
life domains), and an affective component, i.e., “affec-
tive well-being”, which is usually further subdivided 
into positive (e.g., happiness, engagement, and joy) and 
negative (e.g., worry, fear, uneasiness) affect (22,23). 
The “well-being paradox” literature typically ignores 
the multidimensionality of SWB and focuses only on 
one outcome, namely life satisfaction. It is less clear 
whether the “paradox” generalizes to the emotional 
component of SWB. A meta-study of mostly US 
research shows that positive affect tend to decline over 
the lifespan, and negative affect is stable but increa-
sing in later life, patterns that are stronger in longitu-
dinal than in cross-sectional studies (24). Similarly, 
Norwegian cross-sectional data show that happiness 
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and positive affect decrease and negative affect increa-
ses in older age groups (6,7). 
 Second, age-SWB patterns may vary by gender, a 
notion that is largely overlooked in the relevant litera-
ture. This focus is important given the different role 
trajectories of men and women (25). For example, 
since women typically live longer than men, and marry 
someone older than themselves, older women are more 
likely to be widowed or a spousal caregiver than are 
men (26). 
 Third, age-SWB relationships may vary across 
countries. A metastudy of 132 countries find that a U-
shaped pattern between life satisfaction and age exists 
only in richer countries; life satisfaction is decreasing 
with age in poorer countries (4). Part of this hetero-
geneity likely stems from different welfare regimes. 
Indeed, life satisfaction among the elderly is particu-
larly low in Eastern European and former Soviet 
Union countries, a pattern that mirrors low health 
satisfaction and high levels of disability among the 
elderly in these countries (4). Age-SWB relationships 
may be distinctly positive in the Nordic countries, 
because of more generous pensions and high quality, 
affordable medical care than in most other countries. 
 Fourth, the “paradox” of SWB in old age may hold 
only in early old age. Some longitudinal studies show 
a steep longitudinal decline in life satisfaction in the 
ages 70+ (8,10), and a large drop in life satisfaction 2-
3 years before death (9,10,27,28). It is thus unfortunate 
that few studies include the very old (age 80+) and/or 
examine non-linear patterns of change in SWB in older 
age (29). 
 Fifth, high life satisfaction in old age may be an ar-
tifact of mainly using single item dependent measures. 
Because multi-item scales rely on a wider range of 
information with more specificity, they produce more 
reliable and stable SWB scores (30) and seem less 
susceptible to social desirability biases (31) than single 
item measures. Importantly, older people in particular 
may tend to give socially acceptable answers in highly 
general and abstract questions about well-being, as 
greater SWB among older compared to younger peo-
ple is more pronounced for single-item than for multi-
item scales (32,33). 
 Sixth, many reports of increasing well-being in 
older age are based on analyses that control for socio-
economic variables such as marital status and health 
(5,34). Several researchers argue that the use of con-
trols makes for false impressions of the psychological 
changes that actually occur when people grow older 
(4,35). The best solution may be to show age-SWB 
patterns before and after controls, to indicate actual 
versus pure aging effects, including the mechanisms 
that explain patterns of (actual) SWB change. 
 Seventh, and related to the argument above, age ef-
fects may not reflect the effect of aging per se but that 
of age-related life events: simply getting older may not 
produce changes in SWB. Again, distinctions between 
the effects of age and age-related life events may best 

be explored in a bivariate-multivariate design. 
 Eighth, because most of the relevant literature is 
cross-sectional in nature, it can conflate age-related 
change with cohort differences (4,8,29). Fewer studies, 
especially in a Nordic context, examine longitudinal 
trends in well-being. 
 Ninth, interpretive caution is warranted due to the 
inevitable influence of selective participation and attri-
tion, i.e., the exclusion of the frail and institutionalized 
elderly and the fact that people with low well-being 
die earlier (29,36). Thus, the literature may portray 
life-course changes in SWB too “optimistically”. 
 In summary, there may be at least nine qualifications 
to the “paradox” of high SWB in old age. The pattern 
of stable or increasing SWB in old age may: not apply 
to all dimensions of SWB; differ for men and women; 
only generalize to richer countries; hold only up to 
young old age; be an artifact of using single-item de-
pendent measures; hold only after using statistical 
controls; reflect life course events rather than aging per 
se; reflect cohort effects rather than aging effects; and 
reflect the influence of selective attrition. 
 This paper addresses several of these shortcomings 
and aims to challenge the “paradox” of high SWB in 
old age by providing a more nuanced understanding of 
changes in SWB in the second half of life. We exa-
mine inter-person change along a range of multi-item 
indicators of SWB—covering the positive and negative 
and cognitive and emotional aspects of SWB—among 
men and women aged 40-85. SWB indicators include 
life satisfaction, which captures the cognitive compo-
nent of SWB, and positive and negative affect and de-
pressive symptoms, which capture the affective com-
ponent. Depression refers to a negative affective state 
or affective disorder and can be part of conceptualiza-
tions of affective well-being (23). Depression is per-
haps the most extreme form of negative affect. We 
ask: Are there age differences in the magnitude and 
direction of 5-year changes in different aspects of 
well-being? Do patterns of change differ for men and 
women? Are there factors that seem to accelerate or 
slow the change? Specifically, we ask whether losses 
in health and social resources compromise well-being 
in old age. In addition, as examinations of longitudinal 
change in well-being inevitably are affected by selec-
tive attrition between waves of data collection, we also 
explore differences in initial (wave 1) well-being be-
tween continuers and noncontinuers of the panel. 
 
METHODS 
 
Data and sample  
This paper is based upon two-wave panel data from 
the Norwegian Life Course, Ageing, and Generations 
(NorLAG) study. NorLAG comprises representative 
randomly stratified (by age and sex) samples of adults 
aged 40–79 (in time 1; t1) from 30 Norwegian munici-
palities representing different geographic regions and 
contexts. The first wave of data was collected by Sta-
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tistics Norway between 2002 and 2003. Respondents 
were initially interviewed over the phone; after the 
interview a mailed questionnaire with supplementary 
questions were sent to the study participants. Data 
from public registers were added with the respondents’ 
informed consent. The response rate of the telephone 
interview was 67 percent (n=5,559). The postal ques-
tionnaire was returned by 75 percent of these, resulting 
in a combined response rate of 50 percent. Cross-
sectional analysis is based on the 4,149 respondents 
who completed both procedures. 
 The second wave of the study (t2) was conducted 
between 2007 and 2008 in the same manner as in t1. 
Panel analysis is based on the 2,673 respondents who 
completed the telephone interview and the postal 
questionnaire in both waves (33 percent of the t1 gross 
sample). 
 
Dependent variables  
Life satisfaction is measured by the Satisfaction With 
Life Scale (SWLS) (37). The scale comprises five 
items (e.g., “I am satisfied with my life”) measured on 
a 5-point scale (1 = strongly disagree, 5 = strongly 
agree). The composite index (α = .76) ranges from 1 to 
5 (high life satisfaction) (all indices are mean scores 
and not additive scores). Positive affect and negative 
affect are measured by a 11-item version of the 
Positive and Negative Affect Schedule (PANAS) (38), 
which comprises five positive emotions (excited, 
enthusiastic, inspired, determined, interested) and six 
negative emotions (worried, upset, scared, irritable, 
nervous, afraid). Respondents were asked to indicate 
to what extent they felt these emotions during the past 
two weeks (1 = very slightly or not at all, 5 = extre-
mely). The indices for positive affect (α = .83) and 
negative affect (α = .82) range from 1 to 5 (high level 
of affect). Depression is measured with the 20-item 
Center for Epidemiologic Studies Depression (CES-D) 
scale (39). Respondents were asked to indicate on a 4-
point scale (1 = rarely or none of the time, 4 = all of 
the time) how often they felt sad, depressed, “that my 
sleep was restless”, “that my life has been a failure,” 
etc., during the previous week. The index ranges from 
1 to 4 (high depressive symptoms) (α = .86). 
 
Independent variables  
Health is measured with the physical component of the 
12-item Short Form Health Survey (SF-12) (40). We 
use health at t1 (range 10.6-65.3) and change (t2-t1) in 
health (range -52.0-37.4). High scores indicate good 
health. Employment status comprises four categories: 
stable unemployed, unemployed at t1 and employed at 
t2, stable employed, and employed at t1 and unem-
ployed at t2. “Employed” is defined as having done 
paid work in the last week. Information about gender, 
age, education, and partnership status are gathered 
from public registers. Education is a linear variable 
representing years of formal education: 8-10, 11-12, 
13-14, 15-17, and 18 or more years (scored as integers 
from 1 to 5). Partnership status comprises four catego-

ries: stable unpartnered (neither married nor cohabi-
ting), unpartnered at t1 and partnered at t2, stable 
partnered, and partnered at t1 and unpartnered at t2. 
The presence of a close friend at t1 and t2 is measured 
with the item: Do you have a friend that you think will 
be there for you in case of an emergency (no/yes)? We 
use four categories: stable no friend, stable friend, no 
friend at t1 and friend at t2, and friend at t1 and no 
friend at t2. 
 
Analytic strategy  
We use chi-square tests and t-tests to analyze gender 
and age group differences in background characte-
ristics and analysis of variance (ANOVA) to examine 
bivariate differences in SWB between age groups. All 
multivariate analyses use ordinary least squares (OLS) 
regressions. We use OLS regression for reasons of fa-
miliarity and ease of interpretation. Using OLS regres-
sion when the dependent variable is ordinal may be 
problematic, as it violates the assumption of interval 
level data. We thus performed all the analyses using an 
ordinal-probit model (ancillary analyses), and the re-
sults were almost identical to those using OLS regres-
sion. It has been shown that the choice of methodology 
(OLS regression, ordinal-probit, or ordinal-logit tech-
niques) in this context makes little difference to the 
empirical results (41). 
 
 
RESULTS 
 
Table 1 presents descriptive statistics for the full 
sample and the subsample of men and women by age 
group. As shown, educational level decreases in older 
age cohorts, especially among women. Employment 
rates are higher among men than among women, and 
decreases similarly with higher age for both genders. 
More women (24 percent) than men (17 percent), in 
particular in the oldest age group (52 vs. 24 percent), 
are unpartnered at both t1 and t2. Relatively few indi-
viduals change partnership status in the 5-year interval 
between t1-t2. More women (54 percent) than men (40 
percent) have a close friend at both t1 and t2. Men 
report better health at t1 than women do, but men—
and older men especially—report stronger health de-
cline from t1 to t2. 
 Table 2 shows cross-sectional and longitudinal age 
differences in well-being. Because there are no signi-
ficant (p< .05) gender differences in these results, we 
do not separate analysis by gender. As shown, patterns 
vary across outcomes and between cross-sectional and 
longitudinal findings. 
 Life satisfaction is stable with age in the cross-
section. Yet longitudinally—over a 5-year interval—
life satisfaction is decreasing among adults 70+, es-
pecially in the ages 75+. The contrast between cross-
sectional stability and longitudinal decline in older age 
may reflect that the oldest group in the longitudinal 
analysis is older (age 80-84) than the oldest group in 
the cross-sectional analysis (age 75-79) and that 
average negative changes in life satisfaction emerge in 
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Table 1. Descriptive statistics by gender and age (at t1). Means (SD) or proportions (%). 
 

 Men Women All 
 Age 40-52 Age 53-65 Age 66-79 Total Age 40-52 Age 53-65 Age 66-79 Total  

Education (1-5) 2.95 (1.11) 2.82 (1.25) 2.58 (1.29) 2.82 (1.21) 2.96 (1.11) 2.56 (1.20) 2.09 (1.09) 2.63 (1.19)  2.72 (1.20) 
Employment status t1-t2 (%)          
    Stable unemployed   3.7 23.7 81.7 28.0   7.4 29.2 87.6 32.0 30.1 
    Unemployed-employed   2.3   3.1   3.9   3.0   5.2   2.9   2.5   3.8   3.4 
    Stable employed 89.2 50.7   5.1 56.4 82.1 44.0   3.7 51.9 54.1 
    Employed-unemployed   4.8 22.5   9.3 12.6   5.3 23.9   6.2 12.2 12.4 
Partnership status t1-t2 (%)          
    Stable unpartnered 16.4 14.7 23.8 17.3 20.9 27.3 52.1 29.8 23.7 
    Unpartnered-partnered   3.8   2.9   1.0   2.9   5.9   1.7   0.7   3.0   2.9 
    Stable partnered 73.9 77.8 69.6 74.5 67.9 63.1 39.7 60.2 67.1 
    Partnered-unpartnered   6.0   4.5   5.6   5.3   6.1   8.0   7.5   7.1   6.2 
Close friend t1-t2 (%)          
    Stable no friend 17.8 30.0 47.5 29.2 12.4 22.5 42.4 21.9 25.3 
    No friend-friend 17.3 15.3 19.8 17.0 12.3 11.2 16.7 12.7 14.7 
    Stable friend 52.1 38.3 20.2 39.6 66.1 54.9 25.7 54.2 47.4 
    Friend-no friend 12.8 16.5 12.5 14.3   9.2 11.4 15.2 11.2 12.6 
Physical health          
    At t1 51.3 (8.3) 49.0 (10.0) 48.1 (9.9) 49.7 (9.4) 49.7 (10.1) 46.2 (11.7) 43.4 (12.8) 47.1 (11.6)  48.4 (10.7) 
    Change (t2-t1) -7.3 (8.7) -7.3 (10.0) -8.5 (9.8) -7.6 (9.4) -7.4 (8.9) -6.3 (9.9) -7.0 (10.9) -7.0 (9.7)  -7.3 (9.6) 
N 434 509 259 1202 585 501 267 1353 2555 

Note: All gender and age differences p< .05. 

 
 

Table 2.  Mean well-being at t1 and mean change (t2-t1) in well-being, by age at t1 (n=2,555). 
 
 Life satisfaction (1-5) Positive affect (1-5) Negative affect (1-5) Depression (1-4) 
 t1 t2-t1 t1 t2-t1 t1 t2-t1 t1 t2-t1 
Age         
    40-45 3.83   .01 3.34   .07 1.96   .04 .50     –.08** 
    45-49 3.76   .03 3.32       .10** 1.95 –.05 .48     –.06** 
    50-54 3.79 –.03 3.33 –.01 1.89   .00 .48     –.07** 
    55-59 3.78     .07* 3.16       .10** 1.90 –.04 .49     –.09** 
    60-64 3.85 –.00 3.14   .00 1.76 –.02 .47     –.08** 
    65-69 3.89 –.04 3.03   .02 1.79   .03 .53     –.06** 
    70-74 3.84   –.10* 2.85       .11** 1.86   .06 .55 –.03 
    75-79 3.85     –.15** 2.75   .07 1.85       .27** .65 –.04 
Total 3.81 –.01 3.18       .05** 1.90   .01 .50     –.07** 
p-value age differencea .175 <.001 <.001 .197 <.001 <.001 <.001 .514 
p-value gender x ageb .051 .793 .581 .899 .877 .723 .152 .138 
* p< .05, ** p< .01. Overall differences by F-test a between age groups or b between age groups by gender. 

 
 
later life. A more speculative interpretation is that 
cross-sectional stability (despite late life longitudinal 
decline) reflects a cohort effect whereby older cohorts 
(born 1922-1932) are more satisfied than younger 
cohorts1. Put differently, cross-sectional stability may 
observe the net effect of a positive cohort effect and a 

                                                             
1 In ancillary analyses (not shown) we explore age effects on a 
single item measure of life satisfaction (“How satisfied are you with 
your life nowadays”, from 0-10). Results reveal cross-sectional and 
longitudinal age differences in life satisfaction, with the ages 60-74 
reporting significantly higher life satisfaction and more positive 
change in life satisfaction than both younger (40-59) and older (75-
79) age groups. Thus, people in their 60s and 70s report higher life 
satisfaction than the middle-aged only in a single-item measure of 
life satisfaction.  
 

negative aging/life stage effect balancing each other 
out. 
 Negative affect is lower in the ages 60-69 than in 
younger and older ages. Consistent with the results for 
life satisfaction, negative affect is stable in older age 
(70+) cross-sectionally, but decreasing over time 
among those older than 75 years. Again, this contrast 
likely reflects adverse changes in well-being in ad-
vanced age. 
 In contrast, positive affect and depression show ad-
verse patterns in older age in the cross-section but not 
longitudinally. Positive affect decreases progressively 
with age in the cross-section, but is stable in longitudi-
nal analysis. This trend is confirmed in analysis of 
happiness, which is often used in the literature on well- 
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Table 3.  Regressing well-being (at t1) on age at t1 before and after controls. Unstandardized regression coefficients (n=2,555). 
 
 Life satisfaction (1-5) Positive affect (1-5) Negative affect (1-5) Depression (1-4) 
 Unadj. Adj. Unadj. Adj. Unadj. Adj. Unadj. Adj. 
Age t1  ** ** ** ** ** ** * 
    40-45 (ref.) — — — — — — — — 
    45-49 –.07 –.03 –.02   .01 –.01 –.02 –.02 –.04 
    50-54 –.04   .00 –.02   .04 –.07 –.08 –.02 –.05 
    55-59 –.06   .02     –.18** –.08 –.06 –.07 –.00 –.05 
    60-64   .02      .15**     –.21** –.08     –.20**     –.22** –.03     –.10** 
    65-69   .06      .27**     –.31** –.11     –.17**     –.19**   .03     –.09** 
    70-74   .01      .25**     –.49**    –.24** –.10   –.13*   .06   –.08* 
    75-79    .02      .40**     –.59**    –.28** –.10     –.23**       .15**   .03 
Male (female)     –.08**  –.00      –.12**    –.03* 
Education (1–5)    .01       .10**    .02      –.02** 
Employed (unemployed)       .12**   .10*    .01    .03 
Partnered (unpartnered)        .42**  .02  –.03      –.13** 
Friend (no friend)       .14**      .31**  –.05      –.12** 
Functional health       .01**      .01**      –.01**      –.01** 
R²   .00 .13   .02 .13  .01   .04   .01   .10 
* p < .05. ** p < .01. Parameters not presented in the table (e.g.. standardized coefficients. SE) are available upon request from the authors.  
 
 
 
being as an overall measure of positive affect (23, 26). 
In ancillary analyses (not shown), we find almost the 
identical age-related pattern in happiness (measured 
with one item from the depression scale: “I felt 
happy”) as found for the positive affect scale. The 
cross-sectional decrease in positive affect is consistent 
with international cross-sectional and longitudinal evi-
dence (24). In our data, the contrast between cross-
sectional decline and longitudinal stability in positive 
affect may reflect a negative cohort effect, yet this in-
terpretation remains speculative. Another speculation 
is that the contrast may reflect the influence of 
differential selection in elderly and nonelderly groups. 
Participation may reflect greater vitality—which may 
be more closely tied to positive affect than life 
satisfaction—among older respondents, thus producing 
no average longitudinal change in positive affect from 
t1 to t2. 
 Consistent with the results for positive affect, 
depressive symptoms are increasing in the oldest age 
cohorts, yet stable in the longitudinal design. The 
cross-sectional increase confirms previous Norwegian 
and international evidence (6,42). A cohort explanation 
seems unlikely to account for the contrast between 
cross-sectional increase and longitudinal stability in 
depressive symptoms. Perhaps more likely, a “real” 
longitudinal increase in depressive symptoms in older 
age is undetected due to disproportionately large attri-
tion/mortality among depressed elderly. 
 Table 3 presents bivariate and multivariate age-
SWB relationships in cross-sectional analysis. Unad-
justed results are already discussed in relation to table 
2: old age relates to lower positive affect and greater 
depressive symptoms (and stability in life satisfaction 
and negative affect). Not surprisingly, age-SWB 
relationships become more positive in a multivariate 

context: old age relates to higher life satisfaction and 
lower negative affect, and detrimental bivariate trends 
are “explained away” either partly (positive affect) or 
completely (depression). Put differently, health and 
social variables either mediate negative “actual” age 
effects (positive affect and depression) or suppress 
“pure” positive age effects (life satisfaction and nega-
tive affect). 
 In table 4, changes in SWB outcomes are regressed 
on age before and after the introduction of controls. 
Unadjusted results are already discussed in relation to 
table 2: old age relates to negative changes in life satis-
faction and increasing negative affect (and stability in 
positive affect and depressive symptoms). In a multi-
variate context relationships are essentially unchanged, 
although their magnitudes are weaker. Health and so-
cial variables only partly mediate the adverse old age 
change in life satisfaction and negative affect. 
 We were also interested in exploring the possibility 
that attrition between waves of data collection is 
related to SWB at t1, beyond the effects of known 
correlates of attrition. Attrition between t1-t2 was the 
highest among older respondents, especially among 
older women, and individuals with low-medium edu-
cation and poor health (43). Table 5 shows mean diffe-
rences in SWB at t1 between dropouts (participated 
only at t1) versus continuers (participated at t1 and t2), 
before and after control for gender, age, education, and 
health (at t1). 
 Table 5 shows mixed support for the notion that 
SWB predicts panel attrition beyond the effects of 
other covariates. In the bivariate, dropouts report lower 
life satisfaction and positive affect and greater nega-
tive affect and depressive symptoms than do continu-
ers. However, after control attrition only relates to 
positive and negative affect. 
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Table 4.  Regressing change (t2-t1) in well-being on age at t1 before and after controls. Unstandardized regression coefficients 
(n=2,555). 
 
 Life satisfaction (1-5) Positive affect (1-5) Negative affect (1-5) Depression (1-4) 
 Unadj. Adj. Unadj. Adj. Unadj. Adj. Unadj. Adj. 
Age t1 ** *   ** **   
    40-45 (ref.)   —   —   —   —   —   —   —   — 
    45-49   .02   .02   .03   .02 –.09 –.08   .02   .02 
    50-54 –.04 –.04 –.08 –.08 –.04 –.03   .02   .02 
    55-59   .06   .05   .03   .04 –.08 –.10 –.01   .00 
    60-64 –.01 –.04 –.07 –.09 –.06 –.08   .01   .02 
    65-69 –.05 –.07 –.05 –.05 –.01 –.07   .02   .05 
    70-74   –.11* –.10   .04   .05   .02 –.05   .06   .07 
    75-79     –.16**   –.17* –.00 –.01       .23**     .14*   .03   .05 
Male (female)    .04    .02  –.03    –.04* 
Education (1–5)   –.01    .01    –.02*    .01 
Employment status t1-t2         
    Stable unemployed  –.03  –.04    .05    .01 
    Unemployed-employed    .05    .08    .00  –.03 
    Stable employed  –.04    .05    .01    .02 
    Empl.-unempl. (ref.)  —  —  —  — 
Partnership status t1-t2  **    **   
    Stable unpartnered    .13*    .06      .25**    .01 
    Unpartnered-partnered      .37**    .11    .24*  –.03 
    Stable partnered  .07    .06      .25**    .05 
    Partnered-unpartn. (ref.)  —  —  —  — 
Close friend t1-t2    *    ** 
    Stable no friend  .03  –.15    .05  –.06* 
    No friend-friend  .01    .08  –.04    –.08** 
    Stable friend  .06    .07  –.03  –.05* 
    Friend-no friend (ref.)  —  —  —  — 
Functional health         
    At t1  .00    .00    .00  .00 
    t2-t1 (/10)      .13**        .12**  –.01    –.04** 
R² .01 .03   .00   .02   .01   .03   .00 .02 
* p < .05. ** p < .01. Parameters not presented in the table (e.g.. standardized coefficients. SE) are available upon request from the authors.  

 
 
Table 5.  Well-being at t1 regressed on dropouts (versus continuers) before and after control. Unstandardized regression 
coefficients (n=4,024). 
 
 Life satisfaction (1-5) Positive affect (1-5) Negative affect (1-5) Depression (1-4) 
No controls     –.07**   –.22** .05*     .08** 
Control for gender, age, education –.04   –.08**   .07**     .04** 
+ health –.00 –.06* .06* .02 
* p < .05. ** p < .01. Parameters not presented in the table (e.g.. standardized coefficients. SE) are available upon request from the authors.  

 
 
DISCUSSION 
 
Much gerontological research has focused on the para-
doxical observation that older people, despite their 
lower objective quality of life, report higher SWB than 
younger people. There is consensus that high SWB 
among the elderly is mainly a result of adaptation, 
emotional regulation, and accommodative strategies 
such as rescaling goals and adjusting aspirations to the 
given situation. In this paper we aim to add nuance to 
the notion that SWB increases with age by examining 
whether the notion holds across dimensions of SWB 

and for men and women in young old (age 65-80) as 
well as old-old age (age 80+). We use cross-sectional 
and two-wave panel data from the Norwegian 
NorLAG study. 
 On balance, and with some differences between 
cross-sectional and longitudinal results, both cognitive 
well-being (life satisfaction) and affective well-being 
(high levels of positive affect and low levels of nega-
tive affect and depressive symptoms) are remarkably 
stable from middle age to about age 70, but decreasing 
thereafter. This decrease is small in magnitude but 
intensifying in advanced age. 
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 We have identified nine possible qualifications to 
the notion that SWB increases with age, of which 
some could not be examined directly in this paper due 
to data limitations. Findings indicate mixed support for 
these qualifications. 
 First, prior work suggests that high SWB in old age 
is limited to the cognitive component and do not gene-
ralize to the affective component of SWB. In contrast, 
we find that a pattern of stable or increasing SWB 
from middle age and well into old age exists both for 
cognitive and affective well-being. Our data indicate 
stability in both forms of well-being from age 40 to 70, 
attesting to the resources of individuals to maintain a 
sense of well-being, even in the face of age-related 
risks for social losses and declining health. Research 
shows, for example, that people are better able to regu-
late their experiences and emotions as they get older 
(20). Furthermore, by comparing oneself to others of 
their same age groups, and preferably to those who are 
worse off, and by reducing goals and needs, older 
people seem to have less severe and more short-lived 
emotional reactions to detrimental life events or life 
conditions (7,44,45). Whether interpreted as a “gain” 
or simply as “resignation” (46), reductions in aspira-
tions and comparison standards appear adaptive to 
sustain a sense of well-being in later life. 
 Second, we asked whether SWB change is different 
for men and women. Results reveal similar patterns for 
men and women, despite differences in the role trajec-
tories of men and women. For example, the portion of 
women that lives alone rises from 40 percent at age 70 
to 70 percent at age 80 (from 20 to 30 percent among 
men) (47). 
 Third, as prior work suggest more positive age-
SWB patterns in stronger welfare states and vice versa, 
we suggested that the “paradox” may be particularly 
pronounced in Norway and other advanced welfare 
states. We were unable to examine this hypothesis 
directly. Yet at first glance the crude pattern of late life 
reductions in SWB seems similar in the current data as 
in previous studies. Thus, people may experience 
declining SWB across modern welfare states when 
facing life events such as widowhood, serious health 
declines, and network deficits. 
 Fourth, we asked whether the “paradox” holds only 
for young old age. With some differences between 
outcomes and cross-sectional and longitudinal find-
ings, results suggest declining well-being after about 
age 70-75 across all outcomes. This corroborates prior 
evidence of late-life decline in SWB (8-10,27,28),and 
suggests that the oldest old may have a distinct and 
less desirable physical and social profile that causes 
accelerated decline in SWB. In very old age, when 
losses intensify, individuals may no longer have the 
coping resources to maintain high SWB. 
 Fifth, we suggested that high life satisfaction in old 
age may be a measurement artifact, as the relevant 
literature typically uses single item dependent mea-
sures and older people in particular tend to report 

higher well-being on generic single questions than in 
multi-item scales (32,33). We find that a pattern of 
increasing (cross-sectional) life satisfaction from 
middle age to age 75 emerge only for a single item 
measure of life satisfaction. Because latent SWB 
constructs are more reliably and validly measured with 
multi-item scales, this finding suggests caution when 
interpreting age-SWB patterns based on single-item 
SWB measures. 
 Sixth, increasing SWB in age may only hold after 
statistical control for socio-economic characteristics. 
Many reports or discussions about the “paradox” of 
SWB are based on adjusted life satisfaction in age. It 
can be argued that the use of controls makes for false 
impressions of the psychological changes that actually 
occur when people grow older (4,35). We find that 
high SWB in old age only holds in a multivariate 
context in cross-sectional analysis. Yet longitudinally, 
SWB is stable to about age 75 in bivariate and multi-
variate models. Five-year changes in health and social 
factors are not large enough to produce marked diffe-
rences in these results. 
 Seventh, and related to the former point, we asked 
whether age has an independent effect on SWB be-
yond the effect of age-related life conditions. We find 
that decline in life satisfaction and increasing negative 
affect among adults aged 75+ are only partly mediated 
by age-related changes in health and partnership status. 
Thus, there may be age-related factors unaccounted for 
that can explain late life decline in SWB. Possible 
candidates may be other aspects of network size and 
loss, loneliness, pain, and sleep problems. 
 Eighth, we asked whether age-SWB patterns may 
be attributable to cohort effects. Cohort effects can 
only be distinguished from aging effects in longitu-
dinal analysis, yet this is the first study, to our know-
ledge, of complex longitudinal changes in SWB using 
Norwegian data. A cohort effect seems particularly 
likely with respect to the findings for life satisfaction. 
Life satisfaction is stable in the cross-section, yet 
decreasing longitudinally among the elderly. As 
argued, cross-sectional stability may observe the net 
effect of a positive cohort effect and a negative aging 
effect balancing each other out. 
 Finally, age-SWB relationships may be affected by 
selective attrition and selective mortality. We are 
unable to shed light on this directly, yet we find that 
participation at t2 is selective of individuals with 
higher levels of positive affect and lower levels of 
negative affect at t1. Presumably, late life is associated 
with lower SWB and more adverse changes in SWB 
than our data suggests, due to the likely influence of 
selective attrition and mortality, thus excluding institu-
tionalized and frail or sick, who are likely to report 
below-average levels of SWB. 
 
Limitations  
Several limitations in this study highlight areas for 
future research. First, we are limited in several ways 
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by the fact that we are analyzing two time points. 
Because findings are restricted to two measurement 
points, they provide limited information about robust 
change and intraindividual variability. Also, the 5-year 
time interval between assessment allows a limited 
window on processes of change. Second, our sample is 
limited to older adults under age 85 and to non-frail 
and non-institutionalized adults. With a representative 
sample of older adults, age patterns in SWB may have 
been different. People may experience more pro-
nounced changes in SWB at the very end of life than at 
earlier ages. Other topics that were beyond the scope 
of this paper and remain for future research are the 
impact of selective attrition and national-level welfare 
provisions to the elderly on age-SWB patterns. 
 
 
CONCLUSION 
 
The present study partly supports the finding of ave-
rage stability or increase in SWB reported in past re-
search, but also suggests that this finding needs quali-
fication. First, the overall impression is one of stability 
in SWB from middle age well into older age. Even the 

last phase of life appears to be associated with experi-
ences and events that augment SWB. However, con-
trary to what is suggested in the literature, change in 
SWB is not uniform across all of its dimensions. More 
importantly, SWB is only stable or increasing until 
young-old age, on average up to about age 70. Later 
life seems less beneficial in terms of SWB. This obser-
vation points to limits to psychological adjustment in 
very old age. Taken together, SWB is thus less para-
doxical than has often been suggested in the literature. 
 
 
ACKNOWLEDGEMENTS 
 
This research was supported by a grant from the Research 
Council of Norway (grant no. 187783). The NorLAG and 
LOGG surveys are financed by the Research Council of 
Norway (grant no. 149564 and 168373), Ministry of Health 
and Care Services, Ministry of Labour, Ministry of Children, 
Equality and Social Inclusion, Ministry of Local Govern-
ment and Regional Development, NOVA and Statistics 
Norway. The LOGG and NorLAG datasets are part of the 
ACCESS Life Course infrastructure project funded by the Na-
tional Financing Initiative for Research Infrastructure at the 
Research Council of Norway (grant no. 195403) and NOVA. 

 
 
REFERENCES 
 
1. Bond J, Corner L. Quality of life and older people. Open University Press, 2004. 
2. Diener E, Suh E. Subjective well-being and age: An international analysis. In: Schaie KW, Lawton MP (eds). 

Annual Review of Gerontology and Geriatrics. New York: Springer, 1997: 304-324. 
3. Blanchflower DG, Oswald AJ. Is well-being U-shaped over the life cycle? Soc Sci Med 2008; 66 (8): 1733-

1749. 
4. Deaton A. Income, aging, health and wellbeing around the world: Evidence from the Gallup World Poll. J 

Econ Behav Organ 2007; 22 (2): 53-72. 
5. Frijters P, Beatton T. The mystery of the U-shaped relationship between happiness and age. J Econ Behav 

Organ 2012; 82 (2-3): 525-542. 
6. Hansen T, Slagsvold B. Alder. In: Næss S, Moum T, Eriksen J (eds). Livskvalitet. Forskning om det gode liv. 

Bergen: Fagbokforlaget, 2011: 137-154. 
7. Hellevik O. Jakten på den norske lykken: Norsk monitor 1985-2007. Oslo: Universitetsforlaget, 2008. 
8. Baird BM, Lucas R, Donnellan MB. Life satisfaction across the lifespan: Findings from two nationally repre-

sentative panel studies. Soc Ind Res 2010; 99: 183-203. 
9. Schilling O. Development of life satisfaction in old age: Another view on the "Paradox''. Soc Ind Res 2006; 75 

(2): 241-271. 
10. Mroczek DK, Spiro A. Change in life satisfaction during adulthood: Findings from the veterans affairs norma-

tive aging study. J Pers Soc Psy 2005; 88 (1): 189-202. 
11. Baltes PB, Baltes MM. Psychological perspectives on successful aging: The model of optimization with 

compensation. In: Baltes P, Baltes M (eds). Successful aging: Perspectives from the behavioral sciences. 
Cambridge University Press, 1990: 1-34. 

12. Brandtstadter J, Greve W. The aging self: Stabilizing and protective processes. Dev Rev 1994; 14 (1): 52-80. 
13. Staudinger UM, Marsiske M, Baltes P. Resilience and reserve capacity in later adulthood: Potentials and 

limits across the life span. In: Cicchetti D, Cohen DJ (eds). Developmental psychopathology. Risk, disorder, 
and adaptation. New York: Wiley, 1995: 801-847. 

14. Diener E, Suh E. Age and subjective well-being: An international analysis. Ann Rev Geron Ger 1998; 17: 
304-324. 

15. George LK. Perceived quality of life. In: Binstock RH, George LK (eds). Handbook of Aging and the Social 
Sciences. San Diego: Academic Press, 2006: 320-336. 

16. Ryff CD. Possible selves in adulthood and old age: A tale of shifting horizons. Psych Aging 1991; 6 (2): 286-
295. 

17. Cheng S. Age and subjective well-being revisited: A discrepancy perspective. Psych Ageing 2004; 19 (3): 
409-415. 



AGE AND SUBJECTIVE WELL-BEING  195 

18. Ubel PA, Loewenstein G, Schwarz N, Smith D. Misimagining the unimaginable: The disability paradox and 
health care decision making. Health Psychol 2005; 24 (4): S57-S62. 

19. Carstensen LL. Evidence for a Life-Span Theory of Socioemotional Selectivity. Curr Dir Psychol Sci 1995; 4 
(5): 151-156. 

20. Carstensen LL, Isaacowitz DM, Charles ST. Taking time seriously. A theory of socioemotional selectivity. 
Am Psychol 1999; 54 (3): 165-181. 

21. Carstensen LL, Mikels JA. At the intersection of emotion and cognition – Aging and the positivity effect. 
Curr Dir Psychol Sci 2005; 14 (3): 117-121. 

22. Diener E. Subjective well-being. Psychol Bull 1984; 95 (3): 542-75. 
23. Lucas RE, Diener E, Suh E. Discriminant validity of well-being measures. J Pers Soc Psy 1996; 71 (3): 616-

628. 
24. Pinquart M. Age differences in perceived positive affect, negative affect, and affect balance in middle and old 

age. J Happ Studies 2001; 2: 375-405. 
25. Moen P. Gender, age, and the life course. In: Binstock RH, George LK, editors. Handbook of Aging and the 

Social Sciences. New York: Academic Press, 1996: 171-187. 
26. Hansen T. Subjective well-being in the second half of life: The influence of family and household resources. 

Dissertation. University of Oslo, Faculty of Medicine, 2010. 
27. Schilling O. Cohort- and age-related decline in elder's life satisfaction: is there really a paradox? Eur J Ageing 

2005; 2: 254-263. 
28. Gerstorf D, Ram N, Roecke C, Lindenberger U, Smith J. Decline in life satisfaction in old age: Longitudinal 

evidence for links to distance-to-death. Psychol Aging 2008; 23 (1): 154-168. 
29. Kunzmann U, Little TD, Smith J. Is age-related stability of subjective well-being a paradox? Cross-sectional 

and longitudinal evidence from the Berlin Aging Study. Psychol Aging 2000; 15 (3): 511-526. 
30. Schwarz N, Strack F. Reports of subjective well-being: Judgmental processes and their methodological impli-

cations. In: Kahneman D, Diener E, Schwarz N (eds). Well-being: The foundations of hedonic psychology. 
New York: Russell Sage Foundation, 1999: 61-84. 

31. Sousa L, Lyubomirsky S. Life satisfaction. In: Worell J (ed). Encyclopedia of women and gender: Sex simila-
rities and differences and the impact of society on gender. San Diego: Academic Press, 2001: 667-676. 

32. Pinquart M, Sörensen S. Influences of socioeconomic status, social network, and competence on subjective 
well-being in later life: A meta-analysis. Psychol Aging 2000; 15 (2): 187-224. 

33. Pinquart M, Sörensen S. Gender differences in self-concept and psychological well-being in old age: A meta-
analysis. J Gerontol B-Psychol 2001; 56 (4): P195-P213. 

34. Blanchflower DG, Oswald AJ. Is well-being U-shaped over the life cycle? Working paper no. 12935. National 
Bureau of Economic Research, 2007. 

35. Glenn N. Is the apparent U-shape of well-being over the life course a result of inappropriate use of control 
variables? A commentary on Blanchflower and Oswald. Soc Sci Med 2009; 69 (4): 481-485. 

36. Gerstorf D, Ram N, Mayraz G, Hidajat M, Lindenberger U, Wagner GG. Late-life decline in well-being 
across adulthood in Germany, the United Kingdom, and the United States: Something is seriously wrong at 
the end of life. Psychol Aging 2010; 25 (2): 477-485. 

37. Pavot W, Diener E, Colvin CR, Sandvik E. Further validation of the Satisfaction With Life Scale: Evidence 
for the cross-method convergence of well-being. J Pers Ass 1991; 57: 149-161. 

38. Watson D, Clark LA, Tellegen A. Development and validation of brief measures of positive and negative 
affect: The PANAS Scales. J Pers Soc Psy 1988; 54: 1063-1070. 

39. Radloff LS. The CES-D scale: A self-report depression scale for research in the general population. Appl 
Psychol Meas 1977; 1: 385-401. 

40. Ware JE, Kosinski M, Keller SD. A 12-item short-form health survey – Construction of scales and prelimi-
nary tests of reliability and validity. Med Care 1996; 34 (3): 220-233. 

41. Ferrer-i-Carbonell A, Frijters P. How important is methodology for the estimates of the determinants of 
happiness? Econ Journ 2004; 114 (497): 641-659. 

42. Claussen SE, Slagsvold B. Aldring og depressive symptomer: En epidemiologisk studie. Tidsskr Nor 
Psykologforen 2005; 42: 779-784. 

43. Koløen K, Lima L, Veenstra M. Response rates and non-response in the NorLAG panel study. NOVA-notat, 
2012. 

44. Beaumont JG, Kenealy PM. Quality of life perceptions and social comparisons in healthy old age. Ageing Soc 
2004; 24: 755-769. 

45. Gana K, Alaphilippe D, Bailly N. Positive illusions and mental and physical health in later life. Aging Ment 
Health 2004; 8 (1): 58-64. 

46. Daatland SO, Hansen T. Well-being, control, and ageing. In: Mollenkopf H, Walker A (eds). Quality of life in 
old age: International and multi-disciplinary perspectives. Dordrecht: Springer, 2007. 

47. Statistics Norway. Andel samboere og gifte i ulike aldersgrupper. www.ssb.no/samboer/tab-2012-05-31-
03.html. 


