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Abstract

Purpose  To explore country-specific influences on the
determinants of two forms of subjective well-being (life
satisfaction and quality of life) among older adults in
England and the USA.

Methods Harmonised data from two nationally repre-
sentative panel studies of individuals aged 50 and over, the
English Longitudinal Study of Ageing (ELSA) and the
Health and Retirement Study (HRS), are used. Linear
regression models are fitted separately for life satisfaction
and quality of life scales using cross-sectional samples in
2004. The ELSA sample was 6,733, and the HRS sample
was 2,300. Standardised coefficients are reported to
determine the country-specific importance of explanatory
variables, and predicted values are shown to highlight the
relative importance of statistically significant country-level
interaction effects.

Results Having a disability, been diagnosed with a
chronic conditions or having low household wealth are
strongly associated with poorer life satisfaction and quality
of life. These statistical effects are consistent in England
and the USA. The association of years spent in education,
however, varied between the two countries: educational
inequalities have a greater adverse effect on subjective
well-being in the USA compared with England.
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Conclusion Interventions are required to counterbalance
health and socioeconomic inequalities that restrict sections
of the population from enjoying satisfying and meaningful
lives in older age. The differential association between
education and well-being in England and the USA suggests
that the provision of welfare benefits and state-funded
public services in England may go some way to protect
against the subsequent adverse effect of lower socioeco-
nomic status on subjective well-being.
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Introduction

This paper examines two dimensions of subjective well-
being (SWB) (life satisfaction and quality of life) among
older adults using data from two nationally representative
surveys in England and the USA. The paper has two main
aims. First, to explore the relative importance of broad
determinants in two conceptually different measures of SWB
in England and the USA to see whether key influences pre-
dict different dimensions of well-being consistently. Second,
to explore whether the importance of particular determinants
varies across the USA and England to see whether there is a
differential country-level effect on SWB. Multiple measures
and cross-country comparisons of SWB determinants are an
underdeveloped area of study because of the requirement of
comparative samples and data [1].

Strategies relating to public health in England and the
USA are predicated on the possibility that society benefits
when everyone has the opportunity to live long, healthy
and productive lives [2]. The policy agenda in both
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countries has sought to reduce inequalities in health and
well-being through interventions targeted at those people
most at risk of poor health and well-being. The success of
these policies can be assessed by comparing the determi-
nants across the two countries. In doing so, we can identify
those determinants that are universal and those that are a
result of national context, allowing public policy to be
focused [1]. Focusing on inequalities in later life is
important because they can be most visible at this stage of
the life course [3], and there remains the possibility that
interventions in later life will make a difference even if
they cannot repair all of the negative effects of disadvan-
tages that have accumulated during the life course.

The paper is structured as follows. The next subsection
provides a review of the existing literature on the deter-
minants of SWB with particular reference to later life.
Section two explains the data and methods used. Section
three describes the results. The final section draws together
the findings and previous literature.

Review of subjective well-being determinants

This subsection will discuss the key factors that relate to
well-being among older adults. The empirical evidence on
the key determinants of subjective well-being provides
inconsistent findings, perhaps because of the many different
ways, SWB has been theorised and operationalised [4]. In its
simplest form, SWB is often measured by asking people how
happy or satisfied they are with their life. However, such
measurement pays little attention to the theoretical basis of
SWB and the empirical development of SWB measures [5,
6]. Subjective well-being is, rather, a multidimensional
social construct that comprises more than an absence of poor
health and can be split into two broad theoretical strands:
hedonic and eudemonic well-being [7, 8].

Hedonic well-being, or psychological well-being, refers
to the idea of pleasure maximisation and is measured
through cognitive scales of life satisfaction and by the
presence of positive effect and absence of negative effect.
Positive and negative effects are emotional mood experi-
ences, which are often highly correlated for the same
individuals; however, high levels of each are not mutually
exclusive. Eudemonic well-being is seen as more than
pleasure or happiness and involves a sense of realising
one’s worth in life and the control that a person has over
their life [9]. Eudemonic theories of well-being are often
contrasted against the hedonic tradition since they were
developed as a critique of the lack of theoretical grounding
in life satisfaction scales and are referred to as a more
social subjective concept [8]. Nonetheless, and despite
their conceptual distinctiveness, both concepts of well-
being are complementary as shown by their high correla-
tion when operationalised.
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In later life, age has been shown to relate to hedonic
well-being, typically operationalised as life satisfaction, in
a different way to eudemonic well-being, which is often
operationalised using measures of quality of life. When
controlling for other known associates, quality of life
declines at the oldest age having increased from middle age
[10, 11], whereas life satisfaction remains more stable. It
has been shown that once declines in health and changes in
marital status are taken into account people in the oldest
old (aged 75 and over) have higher life satisfaction com-
pared with the young old (aged 60-74) [12]. It is unclear
whether the latter finding is a result of generational dif-
ferences or survivor effects [13] or whether omitted vari-
ables related to age drive this association.

The relationship between gender and both strands of
SWB is unclear. Cheung and Ngan [14] find that women in
Hong Kong are more satisfied with life than men; however,
Meggiolaro [15] finds that men in Italy have higher life
satisfaction than women. Previous studies have shown
small but insignificant gender effects on quality of life in
England [10, 11]. A number of authors have suggested that,
because of different sources of life satisfaction and quality
of life, effects will interact differently with gender [16, 17].
The literature suggests stronger socioeconomic status
effects for men and greater social integration and func-
tional ability effects for women. Nonetheless, most studies
of adults in later age find no effect of gender on SWB and
few gendered differences in other effects, especially once
controlling for health conditions [18].

A more important determinant of SWB that differenti-
ates the older age population is the effect of living in a
couple, which is considered to provide social support as
well as an accumulation of resources that can directly and
indirectly affect SWB, especially in later life [14].
Numerous studies have found that people who are married
have higher levels of life satisfaction than those that are
single, separated, divorced or widowed [1, 19, 20]. Those
who are separated are often shown to have the worst life
satisfaction, perhaps as a result of an adjustment phase to a
life event that is generally perceived to be negative.

There is considerable debate as to how socioeconomic
status affects SWB. Higher socioeconomic status can
directly, through access to financial resources, and indi-
rectly, through being able to draw on a range of cultural
social resources, impact upon SWB. Netuveli et al. [10] find
that in older age, quality of life is greater with higher income
and for those who are retired and lower for those who are
unemployed and in poor financial circumstances. The find-
ings are replicated in many other cross-sectional studies of
SWB. Cooper et al. [19] and Meggiorlaro [15] find that
higher levels of education are associated with better life
satisfaction among people in later life. These cross-sectional
study designs make it difficult to rule out reverse causality or
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other endogenous effects. However, Webb et al. [21]
investigate the effect of changes in socioeconomic status on
SWB and find that worsening financial position contributes
to declining quality of life over time.

Health, which is highly related to socioeconomic status
in later life, is consistently shown to be associated with life
satisfaction and quality of life [22]. This is especially the
case in older age samples where poorer levels of health
(measured by physical functioning and chronic conditions)
appear to explain lower levels of well-being [12]. Helliwell
[1] suggests that the effect of health on SWB is a long-
term, rather than short-term, adjustment, which itself is
determined by cumulative disadvantages. Nonetheless,
short-term changes in health have been shown to have
small effects on SWB in later life [12].

We restrict analysis in this paper to exploring influences
on life satisfaction and quality of life and hypothesise that the
importance of several of the key socioeconomic determi-
nants for each outcome will be similar. However, based on
existing literature, we hypothesise that marital status will be
a more important independent predictor of life satisfaction
than quality of life, whereas we expect the opposite to be the
case for health status. Our second hypothesis is that some of
these associations will be stronger in the USA compared with
England. For example, we assume that the effect of poor
health and socioeconomic status will be felt more harshly in
the USA because of the higher level of inequality and less
generous safety nets to protect the least well off through
welfare benefits and public services, particularly during
working age when socioeconomic inequalities widen. We
suppose that all other effects (age, gender and marital status)
will operate consistently in the USA and England given the
cultural similarities between the two countries. We use broad
measures of socioeconomic status, which can be deemed
comparable in the USA and England, and avoid specific
determinants that may be difficult to operationalise compa-
rably in the two countries. The cross-sectional nature of the
data used to test these hypotheses means that these effects
should not be considered causal, but associations that require
further theoretical and empirical investigation.

Methods
Data

We use cross-sectional data from two nationally represen-
tative panel surveys in England and the USA that collect
observational data from respondents aged 50 and over. The
American Health and Retirement Study (HRS) began in the
early 1990s as two separate biennial studies that were fully
integrated by 1998 [23]. Later waves of HRS include
refreshment sample members that have been added to ensure

the sample remains representative of the population aged
over 50. The English Longitudinal Study of Ageing (ELSA),
which has been developed, in part, to provide comparative
data to HRS, has sampled the same respondents every
2 years since 2002. ELSA respondents were drawn from
people who previously participated in the Health Survey for
England and include refreshment members in later waves to
ensure the sample remains cross-sectionally representative
[24]. We use data from the 2004 wave in both surveys and
select people aged 55 and over to ensure a comparable cross-
sectional sample. Longitudinal analysis of the SWB mea-
sures used in this study was not possible at the time of ana-
lysis, because they were not collected at multiple waves for
the same individuals in both ELSA and HRS.

Outcome measures

Two outcome measures of SWB are used in this study,
reflecting the hedonic and eudemonic dimensions of well-
being. Both measures are asked in the self-completion ques-
tionnaires given to those who are interviewed face to face in
HRS (30 % of the sample witha 68 % responserate, including
non-response to the interview) and ELSA (all of the sample
with an 83 % response rate, including non-response to the
interview). Non-response is adjusted using a weighting factor
that takes account of respondent characteristics that predict
attrition up to the 2004 waves of HRS and ELSA. The
response rate of ELSA eligible members drawn from the HSE
sample frame was 52 % in the 2004 wave [25].

Hedonic well-being is measured using the Satisfaction
With Life Scale (SWLS) developed by Diener et al. [26].
This scale, which consists of five evaluative items about
overall life satisfaction, is a widely used measure of sub-
jective well-being in academic research [27]. A higher
SWLS score indicates better life satisfaction. Eudemonic
well-being is measured using a revised CASP-19 scale
developed by Wiggins et al. [28]. CASP-19 was specifically
designed to measure quality of life in later age covering four
domains: control, autonomy, self-realisation and pleasure.
In the original scale, three domains had five items with the
control domain having four [29]. In a revised 15-item scale
suggested by Vanhoutte [7], which we use here, four items
are removed that either have low factor loadings to the
substantive domain (i.e. shortage of money and family
responsibility) or have moderate loadings across multiple
substantive domains (i.e. my age prevents me from doing
things and my health stops me from doing things). A higher
CASP-15 score indicates better quality of life.

Explanatory variables

Demographic—Age is categorised into five groups allow-
ing us to examine nonlinear associations: 55-59, 60-64,
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64-69, 70-74 and 75 and over. Marital status is measured
using a four-group categorisation based on individuals’
current and previous relationships: single and never been
married nor in a civil partnership; married, in a civil
partnership or cohabiting; separated or divorced; and
widowed.

Socioeconomic—Wealth is measured by grouping indi-
viduals into country-specific household wealth quintiles
based on non-pension family wealth. The measure includes
the net value of a primary residence. Education is measured
by the number of years spent in school. Individuals are
grouped into four categories: those that left before the
compulsory school/high school leaving age (referred to as
‘no qualifications’), those leaving at compulsory school
leaving age or a high school graduate (referred to as ‘sec-
ondary school’), those leaving after school age or with some
college (referred to as ‘post-secondary’) and those leaving
after aged 19 or after college (referred to as ‘degree’).

Health—The number of limitations in Activities of Daily
Living (ADL) and Instrumental Activities of Daily Living
(IADL) reported by the respondent provide an indication of
disability. ADLs comprise dressing, walking, bathing, eat-
ing, getting out of bed and using the toilet. IADLs comprise
preparing a hot meal, shopping for groceries, making tele-
phone calls, taking medication, doing work around the house
and managing money. Chronic conditions are measured by
the number of the following health problems a respondent
reports having ever been diagnosed with: heart disease
(angina, a heart attack, congestive heart, heart murmurs,
abnormal heart rhythm or other heart problem), a stroke,
diabetes, cancer, lung disease or arthritis.

Statistical analysis

Life satisfaction and quality of life SWB measures are first
modelled separately in HRS and ELSA as a function of the
explanatory variables using ordinary least squares (OLS)
regression. We report standardised beta coefficients to show
the relative importance of factors associated with each SWB
outcome and separately in HRS and ELSA. We then pool
data from HRS and ELSA and fit OLS regression models for
each SWB outcome, including a dummy variable for coun-
try, and interact this effect with all other explanatory vari-
ables to determine which, if any, have a differential
association across the two countries. The interaction terms
were added sequentially to ensure the sample size was large
enough to test each effect. The stability in the effects meant
we have only reported the full model. We report predicted
values for SWLS and CASP-15 for those interactions that are
significant at the 95 % level in each model. All models are
adjusted using weights that take account of the sample design
and non-response. The statistical analysis is carried out using
STATA software version 12.
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Results

The characteristics of the nationally representative samples
from ELSA and HRS are described elsewhere [23, 24].
Table 1 shows that average life satisfaction in older age is at
a similar level in England and the USA, while quality of life
is shown to be higher in the USA compared with England. In
both countries, life satisfaction is highest at older ages,
whereas quality of life remains constant across age groups,
except for lower levels at the very oldest age. Males have
marginally higher life satisfaction than women and, in the
USA, lower quality of life. People in a couple have the
highest life satisfaction and quality of life, and those sepa-
rated or divorced have the lowest level of any marital status
group. There is a clear wealth gradient to life satisfaction and
quality of life, those with higher household wealth report
higher levels of both SWB measures. This effect is insensi-
tive to the exclusion of the value of housing from the wealth
measure and the inclusion of a measure income (not shown
here). Older adults with no educational qualifications report
lower life satisfaction and quality of life than those with
qualifications. The differences across education groups are
greater in the USA compared with England. Those with no
limitations in activities of daily living have considerably
higher life satisfaction and quality of life in the USA and
England. Older adults with more chronic conditions report
poorer SWB on both measures and in both countries.

The results of the fitted regression models for life sat-
isfaction and quality of life are shown in the ‘Appendix’
and are presented graphically in Figs. 1, 2 and 3. Figure 1
illustrates the relative importance of determinants in Eng-
land on life satisfaction and quality of life. The strongest
determinant of poor SWB in both models is whether
someone has multiple disabilities, measured by three or
more limitations in activities in daily living. Having more
chronic health conditions is also negatively associated with
life satisfaction and quality of life. Lower household wealth
has a strong association with life satisfaction and quality of
life. Being separated from a partner has a significant neg-
ative association on both SWB outcomes; however, the
relationship is stronger relative to other variables in the life
satisfaction model than in the quality of life model. There
is also a consistent, but small, association with both out-
comes for gender, with men having poorer life satisfaction
and quality of life relative to women. Those with no
qualifications or school-level qualifications only, have the
lowest levels of quality of life when controlling for other
effects. However, there is no significant association
between education and life satisfaction in England. Age has
a diverging effect on life satisfaction and quality of life.
The oldest old (aged 75 and over) have higher life satis-
faction, but lower levels of quality of life compared with
those aged 60-74.
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Table 1 Mean quality of life Quality of life Life satisfaction
and life satisfaction in England
and the USA in older age ELSA HRS ELSA HRS
Mean N Mean N Mean N Mean N
All people 34.6 6,263  36.0 2,040 262 6,733  26.0 2,300
Age
55-59 35.0 1,599 364 187 25.3 1,655 25.6 204
60-64 35.5 1,261 36.3 461  26.3 1,310 25.6 499
65-69 35.3 1,164  36.6 559  26.6 1,255 263 621
70-74 34.8 928  36.6 413 26.7 1,003  26.7 467
75+79 32.8 1,311  34.6 420 26.3 1,510 26.2 509
Gender
Male 34.6 2,861 35.8 844 263 3,047 263 939
Female 34.6 3402 362 1,196  26.0 3,686 25.8 1,361
Marital status
Single 333 277 36.0 45 241 292 254 50
Couple 354 4,469 36.4 1,482  27.0 4,778  26.6 1,652
Separated 324 472 349 159 22.1 507 23.7 173
Widowed 33.0 1,044  35.0 352 252 1,155 253 423
Wealth
Poorest wealth quintile 31.2 951 32.6 322 242 1,074 235 392
Quintile 2 332 1,141 35.1 401 25.3 1,239 25.1 470
Quintile 3 35.0 1,285  36.1 437 264 1,376 26.2 484
Quintile 4 35.7 1,343 36.5 441 269 1,444  26.8 485
Richest wealth quintile 37.3 1,467 38.8 439 279 1,518 283 469
Education
No qualifications 334 3,134 327 406  26.1 3,491 245 513
Secondary school 35.5 1,102 358 827 259 1,145 25.8 925
Post-secondary school 35.8 1,208 36.8 395 262 1,264 26.0 431
Degree 36.9 816 384 409 269 831 28.0 428
Disability
No ADLs 36.0 4,865 37.3 1,673  27.0 5,175  26.8 1,842
One to two ADLs 31.6 954 329 259 250 1,053 242 319
Three or more ADLs 26.6 443 27.0 108 21.2 504 21.7 139
Health conditions
Never had a chronic conditions 37.0 1,506 38.4 268 27.5 1,589 27.6 289
One to two chronic conditions 34.7 3,662 369 1,105 26.2 3,933 26.7 1,227
Three or more chronic conditions  31.1 1,095 333 667 242 1,211 242 784

Figure 2 illustrates the relative importance of determi-
nants in the USA for life satisfaction and quality of life.
The associations are fairly consistent across the two SWB
outcomes in the USA. Having three or more limitations in
activities of daily living is an important determinant of
poorer life satisfaction and quality of life. Chronic condi-
tions, household wealth and time spent in education are
significantly associated with both SWB outcomes in the
expected direction and have a stronger negative association
with life satisfaction than disability. Older age is signifi-
cantly associated with higher levels of life satisfaction, but
not quality of life. Men have lower levels of quality of life

relative to women, but there is no significant independent
relationship between gender and life satisfaction. Being
separated from a partner compared with being in a couple
has a significant association with life satisfaction, but not
with quality of life.

Figure 3 shows differences across the USA and England
in the association between SWB and potential determi-
nants. Predicted values of life satisfaction and quality of
life are shown for determinants that have a statistically
significant interaction term with a country dummy in a
model of pooled data from ELSA and HRS, indicating that
they have a differential effect across England and the USA.
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Fig. 1 Standardised beta
coefficients: quality of life and
life satisfaction, England
(ELSA). Note insignificant
parameters at 95 % level set to
zero. Grey shades indicate
separate variables. Beta
coefficient represents how many
standard deviations SWB will
change, per standardised
deviation increase in predictor
variables
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There is a differential association between education and
life satisfaction and quality of life across the two countries.
People with a degree are predicted to have higher SWB on
both outcomes in the USA compared with England and the
opposite is the case for no qualifications. For example,
people with a degree have predicted life satisfaction scores
3 % lower in England than in the USA, whereas people with
no qualifications have predicted life satisfaction scores 6 %
higher in England than in the USA. In Fig 3, a more diagonal
line for the USA compared with the UK indicates that SWB
inequalities associated with education are greater in the
USA. There is a differential association between life satis-
faction, but not quality of life, and marital status in the USA
and UK, which is strongest for those who are single and never
married, and separated or divorced. Both groups report lower
life satisfaction in England as compared with the USA,
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which is not the case for the married or cohabiting and
widowed groups. A summary of the pooled model from
ELSA and HRS is provided in the ‘Appendix’.

Discussion

The academic literature suggests that it is important to
separate out the measurement of the conceptually different
dimensions of hedonic well-being and eudemonic well-
being [4-7]. This is because there are determinants that are
specific to each dimension and therefore require different
policy interventions to ensure equality in subjective well-
being. This paper uses data from two samples of older adults
in England and the USA and finds key determinants that are
associated with variation in both hedonic life satisfaction
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Fig. 2 Standardised beta
coefficients: quality of life and
life satisfaction, USA (HRS).
Note insignificant parameters at
95 % level set to zero. Grey
shades indicate separate
variables. Beta coefficient
represents how many standard
deviations SWB will change,
per standardised deviation
increase in predictor variables
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and eudemonic quality of life. The paper also points to the
SWB dimension-specific determinants and how the relative
importance of the determinants differs between England
and the USA. These are important findings to help evaluate
effective country-specific policy responses.

The most consistent predictors of SWB in older age are
health and wealth status. This finding brings together the
evidence that supports the importance of health and wealth
on both dimensions of SWB [10, 12, 15, 19, 22] and other
studies that suggest changes in health and socioeconomic
circumstances, linked to SWB [21]. Specifically, we find that
those in poorer health, measured by physical functioning or
diagnosed chronic conditions, are shown to have lower levels
of life satisfaction and quality of life in both England and the
USA. The same is true for those living in the poorest
households as measured by household financial wealth. The

causal pathways through which these effects operate are
likely to have been built up during the life course as a result of
reciprocal and multidimensional disadvantages, which
manifest in health and wealth inequalities. The later life
changes in health and socioeconomic circumstances that
have been shown to predict declines in SWB [21] are likely
themselves to be interrelated with cumulative disadvantages.
This means that the policy interventions required to ensure
everyone is able to live long, enjoyable and meaningful lives
need to be substantial to counteract disparities in later life.
More research is required to unpack these associations to
help formulation of effective policy interventions and to
determine whether changes in later life circumstances affect
SWB.

Despite confirming the consistent effect of health and
wealth, we find that the association with health status is
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Fig. 3 Cross-country predicted Quality of life Life satisfaction
effects of marital status and Predicted value Predicted value
education on quality of life and 30 35 40 20 o5 30
life satisfaction. (Color figure L ) L L )
online)
Separated
Single
Widowed
Couple
No qualifications
Secondary school
Post secondary
Degree
ELSA HRS ELSA HRS

strongest for quality of life in England and the USA. This
suggests it is more difficult to find meaning and have control
in one’s life when in poorer health than it is to enjoy and be
satisfied with one’s life. It has been suggested previously that
poor objective health may not have such an adverse effect on
life satisfaction [12]. This is because people may evaluate the
enjoyment and success in their life relative to their health
status, and therefore, the presence of physical health condi-
tions may not always mean people cannot be happy or sat-
isfied with their life. Nonetheless, the evidence presented
here indicates that functional limitations and chronic health
conditions do have an effect, independent of other charac-
teristics, on life satisfaction in England and the USA.

The effect of marital status is a more important deter-
minant of life satisfaction than quality of life. Older adults
who are separated or divorced have considerably lower
levels of life satisfaction than those in a couple. Partner-
ships may provide the support to feel more positively about
life, while being in a state of separation makes this more
difficult even when taking into account health and wealth
circumstances [19]. This suggests that those separated or
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divorced could benefit from formal and informal support to
cope with what could be a traumatic event with a poten-
tially long-term effect.

We provide some evidence to confirm our hypothesis
that socioeconomic inequalities are more important in the
USA as compared with England. The effect of years spent in
education has a stronger effect in the USA where having a
degree has a greater protective effect and having no quali-
fications has a more negative effect on both life satisfaction
and quality of life. This suggests that efforts to counter-
balance inequality in England (e.g. welfare benefits and free
at the point of use public services) might help to ensure that
educational inequalities are not felt so harshly.

Marital status has a differential association with life sat-
isfaction across England and the USA. Older adults, who are
single and never married, or separated or divorced, are shown
to have lower life satisfaction in England compared with
those in the USA. This may reflect a greater acceptance from
family, peers and wider society of being voluntarily single in
later life in the USA than in England. This does not mean
there is no effect of being separated or divorced in the USA,
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because people in these groups are nevertheless more likely
to report lower life satisfaction than those in a couple. It
could be the case that older adults who are separated or
divorced are not provided with the same level of support
from their family and friends, which means they do not
reflect as positively on their life and take enjoyment from it.
Separated and divorced older adults might find it hard to
draw on assistance from their children and other family
because marriage dissolution is often perceived as a failure.

There are a number of limitations of this paper, which
need to be set against the findings. The cross-sectional
sample used means it is not possible to draw causal infer-
ence in the determinants that are found to be statistically
significant. These effects are likely to be interrelated with
more specific characteristics that we have not observed. We
are limited by the availability of SWB measures in the
internationally comparative datasets. As more data becomes
available in ELSA and HRS, it will be possible to make
longitudinal comparisons of SWB measures in England and
the USA. We are also limited to comparable explanatory
variables that are available in ELSA and HRS. We have
used objective measures of demographic, socioeconomic
and health status that are comparable in the two surveys
rather than subjective measures, which have been found by
Smith et al. [4] to explain more of the variance in SWB
outcomes. Another limitation is the attrition of panel
respondents who were sampled at baseline but did not
respond to the wave in HRS and ELSA from which the
SWB measures were collected. Sample weights were used
to correct for non-response bias. A final limitation is that the

Table 2 Quality of life OLS model results, ELSA

determinants of SWB are likely to vary to a greater extent in
countries that differ across cultural, political and econom-
ical domains than do England and the USA.

This paper makes two important contributions. First, it
shows that there are consistent objective determinants of
SWB across conceptually different outcomes in later life,
including independent effects of health and wealth status.
Policies are therefore most likely to be effective if they
counterbalance these multiple disadvantages. The paper also
shows that there are certain determinants that are more
important for hedonic well-being measures, as indexed by life
satisfaction, including being separated or divorced, and others
are more important for eudemonic well-being, as indexed by
a quality of life measure, including health. Second, the paper
shows there are certain determinants whose importance var-
ies across the USA and England, including education and
marital status. This raises the potential for a more complete
understanding of how national context and policy can influ-
ence subjective well-being outcomes and therefore how best
to intervene to ensure these disparities are reduced.
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Appendix

See Tables 2, 3, 4, 5, 6, 7.

Reference Parameter Coefficient SE P value 95 % conf. interval
Age group: aged 75+ Aged 55-59 0.136 0.284 0.633 —0.422 0.694
Aged 60-65 0.800 0.289  0.006 0.233 1.367
Aged 65-69 1.082 0.290  0.000 0.514 1.649
Aged 70-74 1.139 0.295  0.000 0.560 1.717
Gender: female Male —0.692 0.178 0.000 —1.042 —0.343
Marital status: in a couple Single —0.902 0424  0.034 —1.733 —0.070
Separated —1.582 0.369  0.000 —2.306 —0.858
Widowed —0.339 0.277  0.221 —0.881 0.203
Wealth quintile: richest quintile Poorest -3.131 0.334 0.000 —3.786 —2.476
Quintile 2 —2.277 0.281 0.000 —2.828 —1.727
Quintile 3 —1.285 0.252  0.000 —1.780 —0.790
Quintile 4 —0.947 0.238  0.000 —1.413 —0.481
Education level: degree No qualifications —1.382 0.270  0.000 —1.911 —0.852
Secondary school —0.798 0.295 0.007 —1.376 —-0.221
Post-secondary school —0.441 0.281 0.117 —0.992 0.111
Disability: no activities of daily living limitations ~ One or two ADLs —3.108 0.268  0.000 —3.633 —2.583
Three or more ADLs —7.488 0.421 0.000 —8.313 —6.663
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Table 2 continued

Reference Parameter Coefficient SE P value 95 % conf. interval
Health status: no chronic conditions One or two conditions —1.097 0.200 0.000 —1.490 —0.704
Three or more conditions —2.825 0.297 0.000 —3.408 —2.243
Constant 39.266 0.367 0.000 38.546 39.986
Table 3 Life satisfaction OLS model results, ELSA
Reference Parameter Coefficient SE P value 95 % conf. interval
Age group: aged 75 + Aged 55-59 —2.323 0.243 0.000 —2.800 —1.845
Aged 60-65 —1.493 0.245 0.000 —1.972 —1.013
Aged 65-69 —0.835 0.236 0.000 —1.298 —0.373
Aged 70-74 —-0.414 0.250  0.098 —0.903 0.076
Gender: female Male —0.245 0.153 0.108 —0.545 0.054
Marital status: in a couple Single —2.576 0.407  0.000 —3.374 —1.778
Separated —-3.926 0.326 0.000 —4.566 —3.286
Widowed —1.784 0.236 0.000 —2.247 —1.321
Wealth quintile: richest quintile Poorest —2.062 0.278 0.000 —2.606 —1.518
Quintile 2 —1.721 0.240  0.000 —2.191 —1.250
Quintile 3 —1.191 0.220  0.000 —1.621 —0.760
Quintile 4 —0.898 0.200  0.000 —1.290 —0.505
Education level: degree No qualifications 0.464 0.244  0.057 —0.014 0.943
Secondary school —0.368 0.272 0.176 —0.902 0.165
Post-secondary school —0.156 0.258  0.546 —0.661 0.350
Disability: no activities of daily living limitations ~ One or two ADLs —1.457 0.228  0.000 —1.905 —1.009
Three or more ADLs —4.710 0.357 0.000 —5.409 —4.012
Health status: no chronic conditions One or two conditions —0.890 0.174 0.000 —1.230 —0.549
Three or more conditions —2.043 0.257 0.000 —2.547 —1.539
Constant 30.616 0.317 0.000 29.995 31.237
Table 4 Quality of life OLS model results, HRS
Reference Parameter Coefficient SE P value 95 % conf. interval
Age group: aged 75+ Aged 55-59 0.366 0.625 0.558 —0.859 1.591
Aged 60-65 0.174 0.482 0.719 —0.772 1.120
Aged 65-69 0.732 0.436 0.093 —0.123 1.587
Aged 70-74 0.760 0470  0.106 —0.163 1.682
Gender: female Male —-0.937 0.354 0.008 —1.630 —0.243
Marital status: in a couple Single 0.452 1.064  0.671 —1.634 2.538
Separated —0.568 0.676 0.401 —1.893 0.757
Widowed 0.384 0.477 0.421 —0.552 1.319
Wealth quintile: richest quintile Poorest —3.029 0.574 0.000 —4.155 —1.903
Quintile 2 —1.617 0.481 0.001 —2.560 —0.675
Quintile 3 —1.279 0.469 0.006 —2.198 —0.359
Quintile 4 —1.787 0.450  0.000 —2.670 —0.904
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Table 4 continued

Reference Parameter Coefficient SE P value 95 % conf. interval
Education level: degree No qualifications —3.121 0.585 0.000 —4.269 —1.973
Secondary school —1.655 0.430  0.000 —2.498 —0.813
Post-secondary school —0.731 0.458 0.110 —1.628 0.166
Disability: no activities of daily living limitations ~ One or two ADLs —2.909 0.547  0.000 —3.982 —1.836
Three or more ADLs —8.096 0.905 0.000 —9.871 —6.321
Health status: no chronic conditions One or two conditions —1.131 0.425 0.008 —1.964 —0.299
Three or more conditions —-2.910 0.481 0.000 —3.854 —1.967
Constant 41.274 0.665 0.000 39.970 42.578
Table 5 Life satisfaction OLS model results, HRS
Reference Parameter Coefficient SE P value 95 % conf. interval
Age group: aged 75+ Aged 55-59 —1.628 0.556 0.003 —2.718 —0.538
Aged 60-65 —1.700 0.453 0.000 —2.590 —0.811
Aged 65-69 —0.713 0.389  0.067 —1.476 0.050
Aged 70-74 —0.306 0417  0.463 —1.124 0.511
Gender: female Male —0.137 0.306 0.654 —0.737 0.463
Marital status: in a couple Single 0.198 0.875 0.821 —1.518 1.914
Separated —2.038 0.612  0.001 —3.238 —0.837
Widowed —0.537 0428  0.210 —1.377 0.303
Wealth quintile: richest quintile Poorest —2.506 0.569 0.000 —3.623 —1.390
Quintile 2 —1.615 0.465 0.001 —2.526 —0.703
Quintile 3 —0.902 0436  0.039 —1.756 —0.047
Quintile 4 —1.005 0410 0.014 —1.808 —0.202
Education level: degree No qualifications —1.520 0.471 0.001 —2.444 —0.596
Secondary school —1.242 0.386 0.001 —2.000 —0.484
Post-secondary school —1.087 0.471 0.021 —2.011 —0.163
Disability: no activities of daily living limitations One or two ADLs —1.803 0.487 0.000 —2.758 —0.849
Three or more ADLs —3.685 0.726  0.000 —5.109 —2.261
Health status: no chronic conditions One or two conditions —0.731 0.389 0.060 —1.493 0.031
Three or more conditions —2.333 0.443 0.000 —3.200 —1.465
Constant 31.071 0.579  0.000 29.935 32.207
Table 6 Quality of life pooled OLS model summary
Reference Parameter Coefficient SE P value 95 % conf.
interval
Country: England (0N 2.008 0.758 2.650 0.008 0.522
Age group: aged 75+ Aged 55-59 0.136 0.285 0.480 0.633 —0.422
Aged 60-65 0.800 0.290 2.760 0.006 0.232
Aged 65-69 1.082 0.290 3.730 0.000 0.514
Aged 70-74 1.139 0.295 3.860 0.000 0.560
Aged 55-59 x country 0.230 0.685 0340 0.737 —1.113
Aged 60-65 x country —0.626 0.562 —1.120 0.265 —1.727
Aged 65-69 x country —0.350 0.523 —0.670 0.503 —1.374
Aged 70-74 x country -0.379 0.554 —0.680 0.494  —1.465
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Table 6 continued

Reference Parameter Coefficient SE P value 95 % conf.
interval
Gender: female Male —0.692 0.178  —3.880 0.000 —1.042
Male x country —0.244 0.395 —0.620 0.537 —1.019
Marital status: in a couple Single —0.902 0.425 —2.120 0.034 —1.734
Separated —1.582 0.370  —4.280 0.000 —2.306
Widowed —0.339 0277 —1.220 0.221 —0.882
Single x country 1.354 1.143 1.180 0.236  —0.886
Separated x country 1.014 0.769 1.320 0.187 —0.493
Widowed x country 0.723 0.550 1.310 0.189  —0.356
Wealth quintile: richest quintile Poorest -3.131 0.334 —9.360 0.000 —3.787
Quintile 2 —2.277 0.281 —8.110 0.000 —2.828
Quintile 3 —1.285 0.253  —5.090 0.000 —1.780
Quintile 4 —0.947 0.238  —3.980 0.000 —1.413
Poorest x country 0.102 0.663 0.150 0.878  —1.198
Quintile 2 x country 0.660 0.556 1.190 0.235  —0.429
Quintile 3 x country 0.006 0.531 0.010 0.990  —1.035
Quintile 4 x country —0.840 0.508 —1.650 0.098 —1.836
Education level: degree No qualifications —1.382 0.270 —=5.110 0.000 —1.912
Secondary school —0.798 0.295 —2.710 0.007 —1.377
Post-secondary school —0.441 0.282 —1.570 0.117 —0.993
No qualifications x country —-1.739 0.644 —2.700 0.007 —3.001
Secondary school x country —0.857 0.520 —1.650 0.100 —1.876
Post-secondary school x country —0.290 0.536  —0.540 0.588 —1.341
Disability: no activities of daily living limitations One or two ADLs —3.108 0.268 —11.590 0.000 —3.634
Three or more ADLs —7.488 0421 —17.780 0.000 —8.313
One or two ADLs x country 0.199 0.608 0.330 0.743 —0.993
Three or more ADLs x country —0.608 0996 —0.610 0.542  —-2.561
Health status: no chronic conditions One or two conditions —1.097 0.201  —5.470 0.000 —1.490
Three or more conditions —2.825 0.297 —9.500 0.000  —3.408
One or two conditions x country —0.034 0469 —0.070 0.941 —0.953
Three or more conditions x country —0.085 0.565 —0.150 0.880  —1.192
Constant 39.266 0.367 106.880 0.000 38.546

Table 7 Life satisfaction pooled OLS model summary

Reference Parameter Coefficient SE P value 95 % conf. interval

Country: England USA 0.455 0.659 0.490 —0.838 1.747

Age group: aged 75+ Aged 55-59 —2.323 0.244  0.000 —2.800 —1.845
Aged 60-65 —1.493 0.245 0.000 —-1973 —-1.013
Aged 65-69 —0.835 0.236  0.000 —1.298 —0.373
Aged 70-74 —-0.414 0.250 0.098 —0.904 0.076
Aged 55-59 x country 0.695 0.606 0.251 —0.493 1.882
Aged 60-65 x country —0.208 0.515 0.686 —1.216 0.801
Aged 65-69 x country 0.122 0.454 0.788 —0.769 1.013
Aged 70-74 x country 0.108 0.485 0.825 —0.844 1.059
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Table 7 continued

Reference Parameter Coefficient SE P value 95 % conf. interval
Gender: female Male —0.245 0.153 0.108 —0.545 0.054
Male x country 0.108 0.341 0.751 —0.561 0.777
Marital status: in a couple Single —2.576 0.408 0.000 3375  —=1.777
Separated —3.926 0.327  0.000 —4.567 —3.286
Widowed —1.784 0.236  0.000 —2.247 —1.321
Single x country 2.774 0.964 0.004 0.885 4.663
Separated x country 1.889 0.693 0.006 0.530 3.247
Widowed x country 1.247 0.488 0.011 0.290 2.205
Wealth quintile: richest quintile Poorest —2.062 0.278  0.000 —-2.607 —1.517
Quintile 2 —1.721 0.240  0.000 —-2.191 —1.250
Quintile 3 —1.191 0.220  0.000 —-1.622  —0.760
Quintile 4 —0.898 0.200 0.000 —1.290 —0.505
Poorest x country —0.444 0.632 0.482 —1.684 0.795
Quintile 2 x country 0.106 0.522  0.839 —0.918 1.130
Quintile 3 x country 0.289 0.487 0.554 —0.667 1.244
Quintile 4 x country —0.107 0.455 0.814 —1.000 0.785
Education level: degree Post-secondary school 0.464 0.244 0.057 —0.015 0.943
Secondary school —0.368 0.272  0.176 —0.902 0.166
No qualifications —0.156 0.258 0.547 —0.662 0.350
Post-secondary school x country —1.984 0.530 0.000 —3.023  —0.946

Secondary school x country —0.874 0.472  0.064 —1.799 0.052

No qualifications x country —0.932 0.536 0.082 —1.983 0.120
Disability: no activities of daily living limitations One or two ADLs —1.457 0.229  0.000 —1.905 —1.009
Three or more ADLs —4.710 0.357 0.000 —5410 —4.011
One or two ADLs x country —0.346 0.537 0.519 —1.399 0.706
Three or more ADLs x country 1.025 0.808 0.204 —0.558 2.609
Health status: no chronic conditions One or two conditions —0.890 0.174 0.000 —1.230 —0.549
Three or more conditions —2.043 0.257 0.000 —2.547 —1.539
One or two conditions X country 0.159 0.425 0.709 —0.674 0.992
Three or more conditions x country —0.290 0.511 0.571 —1.291 0.712
Constant 30.616 0.317 0.000 29.994  31.238
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