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ABSTRACT

Life satisfaction is one of the main components of an individual’s well-being. It is a fundamental component of positive 
psychology, which aims to identify a person’s resources and prevent psychopathology. In recent decades, the developmental 
factors underlying life satisfaction have been investigated. Adolescence, a period of rapid cognitive and psychosocial turbulence, 
is a possible turning point in terms of subjective life satisfaction and its predictors. The level of life satisfaction declines from 
childhood to adolescence, but it remains rather stable throughout adulthood. The aim of the current review is to describe 
predictors of life satisfaction in adolescence and the developmental period bridging childhood and young adulthood.
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INTRODUCTION

Life satisfaction is an important construct in positive 
psychology, which focuses on an individual’s strengths 
as a buffer against the development of psychopathological 
problems (1). Determinants of life satisfaction have been 
used as surrogate measures in quality of life and happiness 
studies (2). 

Life satisfaction scales have been used as one of the 
indicators of a person’s well-being. Subjective well-being 
consists of at least three aspects: life evaluation, hedonic 
well-being and eudaemonic well-being (3). Life satisfaction 
scales measure evaluative well-being, whereas other well-
being measurements such as The Life Orientation Test (LOT) 
(4), Subjective Happiness Scale (SHS) (5) and Warwick-
Edinburgh Mental Well-being Scale (WEMWBS) (6) have 
been developed to assess optimism, happiness and the 
positive aspects of mental health, respectively. Furthermore, 
in contrast to problem-based psychopathology measurements, 
life satisfaction and other constructs in positive psychology 
do not measure the individual reactivity, affects or behaviour 
(1,7). 

Adolescents’ life satisfaction is a topic that has attracted 
some attention in recent decades and researchers have 
identified several predictors of life satisfaction. Chen et al. 
(2015) postulated that an adolescent’s life satisfaction would 
consist of three main components: achievement, family and 
leisure (8). Recent research has focused on the developmental 
mechanisms underpinning life satisfaction. According to the 
model proposed by Evans (1994), the development of life 
satisfaction is directly or indirectly affected by personality 
and environmental factors, and concurrently mediated by 
several cognitive and behavioural traits (9).

METHODS     

The aim of the current descriptive review was to present 
research results concerning life satisfaction in adolescents 
in the developmental context of the time period spanning 
childhood and young adulthood. Data were collected in 
April 2019 from electronic databases PsychINFO and 
PubMed using the following search terms: life satisfaction 
AND predictor AND adolescence/youth/young adult. The 
relevance of the article was decided based on the abstract. 
Only articles written in English were included.

In all, 33 cross-sectional, 23 follow-up studies and 5 
reviews were considered appropriate for evaluation in this 

review. We found only 1 follow-up study examining the time 
period from childhood to adolescence (10), but there were 5 
studies spanning the period from adolescence to adulthood 
(11–15). Most of the studies concerned adolescents aged 12–
18. We did not find any longitudinal studies encompassing the 
time period from childhood to adulthood.

RESULTS

AGE AND GENDER

Levels of life satisfaction and happiness vary with age. Most 
adolescents are satisfied with their lives (1), but compared 
to older people, teenagers are less satisfied but happier 
(16). Compared to childhood, life satisfaction decreases in 
adolescence (17–20) although the reason for this decline 
is unclear. In healthy adults (n=9679), self-reported life 
satisfaction was rather stable in a 15-year follow-up, 
and overall life satisfaction changed from satisfaction to 
dissatisfaction, or vice versa, only among 5.9% of the study 
population (21).

There are also gender differences in life satisfaction. It 
has been speculated that in adolescence, life satisfaction is 
higher among males than females (22), whereas in young 
adults, women are more satisfied with their lives than men 
(20).

EXTERNAL FACTORS

There are several different factors in the economic, social 
and cultural environment that influence a young person’s 
well-being and life satisfaction. Low life satisfaction in 
adolescence has been predicted by a low socioeconomic 
status of the family, low educational motivation and poor job 
opportunities (1). Other researchers have claimed that a high 
life satisfaction in adolescence is associated with a higher 
family income (18,23) and materialism (24). 

Life satisfaction has been postulated to be lower among 
adolescents from sexual (25) and ethnic minorities (26). In 
contrast, life satisfaction has been found to be higher among 
those migrant adolescents who have received cultural support 
using their mother tongue, and among those whose reasons 
for immigration were voluntary, compared to refugees (1).

Academic performance 

Self-reported life satisfaction has been associated with 
activities that promote knowledge and skills (27). Among 
7th and 8th grade students, the grade point average (GPA) 
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was associated with life satisfaction and, in addition, the 
association was stronger than the association between GPA 
and socioeconomic status during the five months’ follow-up 
(28).

Furthermore, longitudinal studies have observed 
a bidirectional relationship between adolescents’ life 
satisfaction and different aspects of academic performance 
and school satisfaction. During a five-month follow-up, 
a bidirectional relationship was detected between life 
satisfaction and cognitive engagement in school (29). Higher 
life satisfaction in childhood and adolescence was associated 
with better educational achievements in a 3-year follow-up 
study (30). In addition, a four-year follow-up trial revealed 
that higher life satisfaction in 9th grade students was strongly 
associated with satisfaction with school (31–32).

Leisure time activities and social relationships

Participation in social and cultural leisure activities has 
been associated with life satisfaction in adolescents (27,33–
34), with physical activity being a particularly significant 
predictor (18,35). In adolescent boys, lower life satisfaction 
has been indirectly associated with low physical activity (36). 
It has been claimed that the relationship between physical 
activity and life satisfaction may be mediated by self-esteem 
(35).

Increased use of electronic media to communicate with 
peers has been associated with an increase (37), whereas a 
long time spent in front of a computer and problematic internet 
use have been associated with a decline in life satisfaction 
among adolescents (38). Furthermore, among girls aged 10–
17, social media use and peer competition were linked with 
a decrease in life satisfaction after a 6-month follow-up (39). 

Self-reported life satisfaction in adolescents has been 
associated with social relationships (27). For example, 
feelings of loneliness have been associated with lower life 
satisfaction (40). Life satisfaction is higher among students 
who feel that they are accepted by their peers (18) and 
conversely lower among adolescents who feel that they are 
not liked by their peers (40). In a longitudinal study, the 
quality of peer relationships at the age of 15 moderated life 
satisfaction when assessed 30 years later in middle-aged 
adults: adolescents without friends and who felt rejected by 
their peers had lower life satisfaction and a lower perceived 
quality of relationships in adulthood than adolescents without 
friends, but who were still accepted by their peers (12). 

Parenting

It has been reported that the ways that adolescents perceive 
their relationships and support from their parents and other 
family members are significant predictors of life satisfaction 
(18,41). Frequent family dinners have been associated 
with higher life satisfaction, possibly reflecting better 
communication between parents and the adolescent (42). 
Family support and encouragement for learning has been 
recognized as a significant contributor to an adolescent’s 
overall life satisfaction (43).

A large longitudinal study (n=46 593) explored changes 
in family affection, communication and activities and their 
relationship to life satisfaction in three cohorts of adolescents 
aged 11–18 in 2002, then in 2006 and again in 2010 (44). 
Communication with the father and many family activities 
increased the life satisfaction of adolescents over time, even 
though changes in life satisfaction were small (44). Another 
longitudinal study found that high parental care and low 
psychological control in adolescence were associated with 
higher life satisfaction in adulthood (11).

INDIVIDUAL TRAITS

The association between personality traits and life 
satisfaction has been a topic of interest for researchers in 
recent decades. Among high school students, a trait that the 
researchers described as “courage” partially explained the 
relationship between career adaptability and life satisfaction 
(45). A recent longitudinal study focusing on personality 
development in young trainees, before and after a 3-year 
educational programme, revealed a connection between 
life satisfaction and personality traits: a decrease in life 
satisfaction was associated with a decrease in extraversion 
(46). A two-year follow-up of students found that decreased 
life satisfaction was related to personality factors, stressful 
life events and behavioural problems, and this relationship 
was mediated by internalizing and externalizing symptoms 
(47). With respect to coping skills, a sense of social coherence 
associated with life satisfaction among adolescents (48). 

A follow-up study lasting one year investigated the 
regulation of positive affective states in adolescence and 
found that a self-focused positive rumination style predicted 
higher, whereas a negative outlook on life predicted lower life 
satisfaction (49). In a two-year follow-up study, positive and 
negative affect in adolescents mediated the effect between 
emotional intelligence and later life satisfaction (50).

Better self-concept (41), self-esteem and (22–23,35) and 
self-efficacy (51) have been associated with life satisfaction in 
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adolescence. However, both self-esteem and life satisfaction 
appear to be generally higher in adolescent boys than in girls 
(22), whereas later in young adulthood, self-esteem and life 
satisfaction are higher among females (20,52). In young 
adults, the development of an internet addiction has been 
found to be associated with loneliness and poor self-esteem, 
and furthermore, a low life satisfaction strengthened the 
above association (53).

PSYCHOSOCIAL AND SOMATIC FACTORS

Fergusson et al. (2015) suggested that the association 
between life satisfaction and mental health problems would 
be bidirectional, i.e. low life satisfaction in adolescence 
would be a significant predictor of mental health problems 
in adulthood (54). Furthermore, different mental health 
problems in adolescence have been connected to lower life 
satisfaction (18,20,24,55–56).

Emotional and behavioural problems in childhood seem 
to predict lower life satisfaction in adolescence (57–58), as 
well as substance use before the age of 13 (55). In adolescents 
suffering from ADHD, attention problems were associated 
with lower life satisfaction (59). Self-reported mental health 
complaints of adolescents have been associated with lower 
satisfaction with their family, friends, living environment, 
school experiences and self (60).

Life satisfaction and mental health in adolescence have 
been claimed to predict different aspects of well-being and 
health later in adulthood. A good life satisfaction may act as 
a protective factor from suicidality (56) and externalizing 
mental health symptoms (61). Furthermore, longitudinal 
studies have demonstrated that the presence of anxiety and 
depression in adolescents (13–14), as well as the consumption 
of tobacco and cannabis, are associated with lower life 
satisfaction in late adulthood (15). 

An adolescent’s experience of being overweight (62) 
and dissatisfaction with his/her body weight (63) have 
been associated with lower life satisfaction, especially in 
adolescent females (62). Feelings of being overweight have 
also been associated with a poor quality of educational, social 
and emotional support (64). In addition, psychosomatic 
symptoms in adolescence have been related to lower life 
satisfaction (24).

If an adolescent complains of health complaints, this may 
be linked with lower satisfaction with their family, friends, 
living environment, school experiences, as well as poor 
satisfaction with him/herself (60). There is also evidence that 
over a 30 day period, regardless of ethnicity or gender, the 

following four factors in an adolescent’s life are significantly 
related to reduced life satisfaction: 1) lower self-rated health, 
2) poor physical days, 3) poor mental health days and 4) 
activity limitation days (65). Furthermore, poor dental 
health and dental hygiene have been connected to lower life 
satisfaction (18, 66). 

Interestingly, there is no evidence that somatic health 
concerns in childhood would impact on life satisfaction 
in adolescence. In a longitudinal study, children were 
investigated at the age of 7 and followed up until the age of 16. 
At the follow-up point, chronic childhood somatic conditions 
had exerted no effect on life satisfaction in adolescence, 
although the subjective experience of health was lower in 
those with chronic somatic conditions compared to healthy 
adolescents (10).

DISCUSSION

According to the literature, the most frequently investigated 
predictors of life satisfaction in adolescence seem to be 
family and peer relationships and physical activity (1,18,35). 
Adolescents reporting extremely high values of life 
satisfaction usually concurrently have very high levels of 
social support, academic, emotional and social self-efficacy, 
superior interpersonal and cognitive functioning and very 
low levels of neuroticism and internalizing and externalizing 
behaviour problems (1) (Figure 1).

Low life satisfaction in adolescents has been linked with 
mental health problems such as depression and substance use 
(1). This is in line with investigations conducted in adults, in 
which low life satisfaction has been associated with numerous 
adverse health problems such as depression, alcohol abuse, 
increased all-cause mortality and suicide risk (67–70). 

Mental health problems and life satisfaction seem to exist 
in a kind of vicious circle (54). While there are buffers such 
as social support, there are also predisposing factors such 
as stressful life events which influence the development of 
life satisfaction in an adolescent (1). Therefore, one must be 
cautious in seeking causality between psychopathology and 
life satisfaction since so many factors impact on adolescent 
development: in this time period, a teenager is highly 
susceptible to disruptive factors. 

During adolescence, life satisfaction seems to be a 
comprehensive indicator of the steadiness of psychosocial 
life, but it is clearly affected by acquired social abilities 
and experiences. Life satisfaction may reflect earlier social 
experiences that have influenced a youngster’s development 
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Figure 1. Concurrent personal characteristics connected to good life satisfaction in adolescence 
according to Proctor, Linley & Maltby 2009. 
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Figure 1. Concurrent personal characteristics connected to good life satisfaction 
in adolescence according to Proctor, Linley & Maltby 2009.
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in a positive way. In summary, low life satisfaction relates 
to numerous adverse health outcomes and therefore, 
measurement of life satisfaction might be useful in screening 
for general well-being in adolescents to assess the risk of 
adverse health outcomes.

CONCLUSION

Knowledge of life satisfaction predictors and causality 
during adolescence can be used in interventions to improve 
the well-being of young adults. Several guidelines emerge 
from the reviewed studies to support healthy development 
and decrease adverse health outcomes that are related to low 
life satisfaction. Interventions to improve life satisfaction 
should include support for education, leisure time activities 
and family communication. Furthermore, it is important to 
create opportunities where adolescents can practice social 
skills in real life. On the other hand, for adolescents at risk, 
prevention of mental health problems and loneliness may be 
the key factors for enhancing his/her life satisfaction and 
overall well-being as the adolescent develops into a young 
adult.
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