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A BSTRACT
Growing research recognizes the importance of evaluating life satisfaction in promoting psychological well-being (PWB)
among middle-aged and older adults due to its heightened importance for public health relevance. The current study assessed
the relationship between life satisfaction and living arrangement among U.S. adults aged 50 years or older and whether this
relationship varies by gender. We used the Health and Retirement Study data from 2010-2014 (7,163 respondents), a nationally
representative cohort of U.S. adults aged 50 years or older. The outcome variable was the measure of satisfaction with life
on a continuous scale (1-7). The categorical independent variable was individuals’ living arrangements status (living with a
spouse/partners (reference category), living alone, living with others; measured in the 2012 wave. We conducted a Generalized
linear model in our regression analysis. Controlling for demographic, socioeconomic, and health-related factors, individuals who
lived alone or lived with others had significantly lower life satisfaction (β = -0.21, 95% CI [-0.31, -0.11]) and (β = -0.23, 95% CI
[-0.38, 0.08]) respectively, compared to those who lived with a spouse/partner. These findings suggest public health policies and
programs may need to find ways to increase supportive resources for people living alone or living with others to promote life
satisfaction, which is a protective factor for good health.
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promoting behaviors.[6] Due to heightened importance for
public health relevance, life satisfaction is recognized as a
Meeting the unique needs of the growing population of older
valuable target for important policy decisions for the growing
adults is increasingly recognized as a global public health
aging population in the U.S..[7–9]
challenge. Current literature on successful aging suggests
that improving psychological well-being (PWB) is critical There is growing interest in investigating how types of living
because of its health enhancing impacts in maintaining health arrangements impact life satisfaction for older adults[10, 11]
and functionality over the life span.[1] One such psychoso- due to known relationship between several individual-level
cial health outcome is life satisfaction, which is a measure factors and life satisfaction including socioeconomic status
of subjective well-being that reflects an individual’s global (SES),[12, 13] demographics, health, and social support.[14, 15]
assessment of his/her own life and one of the best indicators Furthermore, research suggests that family composition and
of quality of life.[2, 3] Higher life satisfaction is associated living situation can also influence well-being outcomes.[16, 17]
with better physical and functional health,[4, 5] and health-
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Several studies found that living with a spouse, or adult
children can offer protective health benefits than living
alone.[18–20] One recent study of Chinese adults 50 years
or older particularly found that individuals who lived with a
spouse experienced higher life satisfaction than those who
lived alone or with other family members.[21] Older adults living alone are considered an “at-risk” group of reporting poor
health outcomes and disability.[22] Nearly 30% of Americans
aged 65 years or older live alone, with a higher percentage
of women (33%) living alone than men (20%).[23, 24] Yet, the
literature on the relationship between life satisfaction and
living arrangement among individuals 50 years or older in
the U.S. is sparse. Differences in life satisfaction by living
arrangement status can also vary by gender due to differential
health effects of a particular living arrangement for women
than that of men.[19, 25]
Given limited evidence on the link between living arrangement types and life satisfaction for other countries, it is critical to know whether this relationship holds in the context
of the U.S. The current study will address this gap and investigate the link between living arrangements and life satisfaction using a population-based dataset in the U.S. We
do so by (1) examining life satisfaction by types of living
arrangements and (2) investigating if the association between
living arrangements and life satisfaction varies by gender.
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differences in life satisfaction will vary by living arrangement types. Furthermore, because of the differential health
effects of living arrangements for women versus men, we
also hypothesize that the relationship between life satisfaction and living arrangements will vary by gender. We expect
to find that living alone or living with others will be associated with lower life satisfaction compared to living with a
spouse/partner and the degree of association will be stronger
for those living with others compared to living alone. We
also expect that women who lived alone will have higher life
satisfaction than men who lived alone.

2. M ETHODS
2.1 Data and sample
We used the Health and Retirement Study (HRS), a nationally
representative dataset that includes comprehensive measures
of health and PWB outcomes as well as socio-demographics,
and financial status of adults 50 years or older living in the
U.S. The HRS offers an excellent opportunity to control for
a host of individual-level factors while assessing the relationship between life satisfaction and living arrangements in our
analysis. Starting from 2006, the HRS collects psychosocial
measures every four years using the Leave Behind Lifestyle
(LB) Questionnaires. This survey collects information from
HRS respondents about their psychosocial and lifestyle experiences to better understand the role of positive psychology
outcomes for healthy aging. A complete description of this
survey can be found elsewhere.[36] Therefore, the HRS offers an excellent opportunity for an in-depth understanding
of how life satisfaction is impacted by individuals’ living
situations.[37] We used the 2014 wave of the HRS psychosocial questionnaire, which included about 7,536 respondents.
We then link the 2014 survey to 2012 base HRS wave to
extract living arrangements status and other individual-level
information. We restricted the sample to 50 years or older
(excluded N = 123), and in 2014, life satisfaction scores were
missing for 250 respondents. About 7,163 HRS respondents
who participated in the 2014 psychosocial well-being survey
in the HRS were included in our study sample. The HRS is a
publicly available dataset which is de-identified and therefore
not subject to the review by the Institutional Review Board.

Theory and hypothesis
Social integration theory suggests well-established health
benefits of social relationships for adults.[26, 27] Living arrangements refer to individuals’ most immediate social environment, which increases the likelihood of accessing resources and seeking instrumental supports from other members living in the same household.[28] Given the interconnectedness between physical and psychological well-being,
it can be assumed that availability of resources and supports
can influence life satisfaction in a similar way that those
resources impact physical health.[29] Although an increasing
number of studies focus on the relationship between living arrangements and mental and physical health outcomes,[30–32]
very few studies examine the association between living arrangements and life satisfaction. This relationship can play
an important role in the context of an aging society due
2.2 Measures
to changing demographic trends characterized by a rising
2.2.1 Outcome variable
prevalence of living alone, especially among older adults.
In the HRS, life satisfaction is measured using the Diener SatWe used the social integration theory as stated above as a isfaction with Life Scale (SWLS),[2] a widely used measure
framework to conceptualize the relationship between living among middle-aged and older adults.[38] The SWLS is a selfarrangements and life satisfaction. Not all living arrange- reported measure that reflects overall well-being and refers
ments are equally supportive in influencing health outcomes to a general sense of “feeling well” and “valuing life” as perdue to the physical characteristics of people living within the ceived by individuals regarding their psychological health.
same household.[33–35] Therefore, we hypothesize that the The scale included if: (a) life is ideal, (b) life conditions
20
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are excellent, (c) satisfied with life, (d) achieved important
things in life, and (e) if life again would not change anything.
Each measure was expressed with 1 (strongly disagree) to
7 (strongly agree) and an index was created by averaging
the scores across all 5 items, with higher score suggesting
greater life satisfaction.
2.2.2 Independent variable
The independent variable was the living arrangement status
measured in 2012, two years before the outcome measure
to reduce the risk of “prevalent exposure” to life satisfaction on living arrangements (i.e., avoiding the risk of life
satisfaction impacting living arrangement choice).[7] In the
HRS, respondents’ living arrangements were assessed to
identify (1) if they were married or partnered, living with
their spouse/partner, (2) if married or partnered, but not living with a spouse/partner, (3) if not married or partnered,
living with other unrelated adults, (4) if not married or partnered, living with relatives (including minor children), or
unrelated minor child, and finally, (5) not married or partnered, living alone. Individuals (n = 181) who reported in
the category (2) above, were excluded from the study due to
a lack of adequate information to correctly determine their
living arrangement status. Finally, we excluded respondents
(n = 65) due to missing information on living arrangement
in 2012. We then created a categorical variable having 3
categories and coded as: 1 = living with a spouse/partner
only (n = 4,646); 2 = living alone (n = 1,420); and 3 = living
with others only (n = 769); “others” includes adult children,
relatives, and unrelated adults (combining categories 3 and 4
above). These categories allowed us to better understand the
implications of various living arrangements for promoting
life satisfaction and to highlight an importance of differences
in living situation as a critical factor contributing to the availability of resources and supports for older adults. We used
“living with a spouse/partner” as a reference category in the
regression analysis.
2.2.3 Covariates
Covariates were also measured from HRS 2012 wave. We included socioeconomic status (SES), demographic, and healthrelated variables based on existing evidence of their impacts
on life satisfaction.[39, 40] Socioeconomic and demographic
characteristics included age (in years), gender, (male/female),
race/ethnicity (non-Hispanic White, non-Hispanic Black,
non-Hispanic other, and Hispanic), and educational attainment (less than a high school graduate degree, high school
degree, some college, or college degree). We combined
“some college” and “college” into the “college” category in
the analysis. Health-related variables included (a) self-rated
health (excellent, very good, or good versus fair or poor
health), (b) the presence of two or more chronic conditions,
Published by Sciedu Press
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(c) functional limitations (having ≥ 1 activity of daily living
(ADL) limitations and instrumental activities of daily living
(IADLs) limitations), and (d) regular physical activities, measured by respondents’ participation in vigorous activities at
least twice per week. Since the living arrangement variable
in the HRS is based on marital status, we did not control for
it in the analysis due to potential multicollinearity problem.
Following the previous literature,[33] we used wealth as the
primary indicator of SES, which captures a comprehensive
measure of financial status of older adults.[41, 42] Total wealth
was combined for the respondent and spouse, subtracting
any debts. Because of the highly skewed distribution of total
wealth, we divided it into quintiles and used it as a categorical variable with 5 levels: the first quintile as the lowest
and the fifth quintile as the highest (reference category). A
relatively small number of respondents were missing on one
or more of these covariates (n = 71), and we excluded them
from the analysis.
2.3 Statistical analysis
We began our analysis by examining sample descriptive
and comparing bivariate differences in the life satisfaction score (SWLS) by living arrangement status using the
Analysis of Variance (ANOVA) test. We then performed
ANOVA contrasts between living alone versus living with a
spouse/partner to examine significant differences in SWLS
scores between these two groups. Unadjusted associations
between categorical variables across 3 living arrangement
types were evaluated using chi-square tests. Finally, we used
a generalized linear model (GLM) and specified a gaussian
family with an identity link function, which accounts for any
nonlinear relationships between the outcome variable and
the covariates in the regression models. All analyses were
performed in Stata 14 using survey weights to adjust for the
complex survey design of the HRS.

3. R ESULTS
Table 1 presents descriptive of the weighted sample. The analytic sample included 7,019 individuals who had completed
information on life satisfaction, living arrangement, and all
covariates. Approximately 20% of the sample respondents
lived alone, 69% lived with a spouse/partner, and 11% lived
with relatives, including children. Nearly 54% of the sample
were women and they were nearly twice as likely to live
alone as men (64.3% vs. 35.3%; p < .001). About 54% were
aged between 50 and 64 years (mean age was 65.4 years),
28% were between 65 and 74 years and 19% were 75 years
and above. The ANOVA analysis suggested a significant
difference in life satisfaction score by living arrangement
types and ANOVA contrast test showed that life satisfaction
score was significantly lower for those who lived alone
21
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compared to those who lived with a spouse/partner (4.82
vs. 5.35; F = 73.91; p < .001). Table 2 reports unadjusted
differences in life satisfaction score, demographic, healthrelated variables by living arrangement status and these
differences were statistically significant. Table 3 presents the
association between SWLS score and living arrangements
both unadjusted and adjusted for covariates from the GLM
estimation. In the unadjusted model, living alone (β = -0.36;
95% CI [-0.44, -0.27]) and living with others (β = -0.58; 95%
CI [-0.69, -0.45]) both were significantly associated with
lower SWLS score, compared to living with a spouse/partner.
Table 1. Descriptive statistics of the weighted sample (N =
7,019)
Variables

Mean (SE)/Frequency (%)

Outcome variable (2014)
SWLS (1-7)

5.18 (0.03)

Independent predictors: Living arrangements (2012)
Living Alone

22%

Living with spouse/partner

67%

Living with others

11%

Covariates
Age groups
Age (50-64)

46%

Age (65-74)

31%

Age 75 +

23%

Gender
Male

54%

Female

46%

Race/Ethnicity
Non-Hispanic Black

9%

Non-Hispanic White

84%

Other race/ethnicities

6%

Hispanic

8%

Education
Less than HS/GED

23%

HS graduate

28%

Some college

25%

College degree

24%

Household Wealth ($)

$514,422 ($467,250)

Chronic health
≥2 health conditions

56%

Functional Limitations
Any ADL

14%

Any IADL

9%

Self-reported health

22

Excellent/very good/good

75%

Any Physical activity

42.5%
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After adjusting for sociodemographic covariates (Adjusted
Model1), significant differences in living arrangement status
were observed. Individuals living alone (β = -0.37; 95% CI
[-0.44, -0.27]) and living with others (β = -0.49; 95% CI [0.61, -0.37]) had significantly lower SWLS scores, compared
with individuals living with a spouse/partner. Adjusting for
health characteristics (Model 2) in addition to all sociodemographic, the effects of living alone and living with others
were attenuated but remained significant. Wealth had the
largest modifying effect (Model 3) on the relationship between living arrangements and life satisfaction score but
living alone and living with others were both associated with
lower SWLS scores.
While we found that women, compared to men, had a higher
SWLS score in the fully adjusted model, there was no significant interaction between living arrangements and gender
for life satisfaction score in the adjusted models. To examine
the differential effects of living arrangements on life satisfaction across gender, we stratified our analysis by gender. We
found that the association between living with others and life
satisfaction score is much stronger for men than women. The
effect of all other covariates remained qualitatively similar
in both samples, and though we do not present those results
here, they can be obtained from authors upon request.

4. D ISCUSSION
Individuals’ living arrangements are important components
of their social and economic support systems, which can
impact PWB.[43] Our results suggest living alone and living
with others are linked with a lower life satisfaction score,
compared to those living with a spouse/partner. These findings support our study hypothesis. Additionally, our findings
suggest that whom one lives with matters for promoting life
satisfaction among individuals 50 years or older. We also
found evidence in support of our hypothesis that a negative
association living arrangements and life satisfaction scores
is stronger for those living with others than living alone.
Therefore, individuals living alone were not the most disadvantageous group. Those living alone may be in good health
and socioeconomic situation and poorer health may influence
an individual’s decision to choose to live with other family
members to cope with the illness better.
Study findings are consistent with previous research linking living arrangements and health outcomes. For example,
prior literature found that older adults living alone experience
greater depressive symptoms, loneliness, and poor physical
and functional health outcomes.[43, 44] Stronger negative association between living with others and life satisfaction
score could suggest that living with different family members may not offer a protective health effect if relationships
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among them are not supportive for promoting health and
well-being.[45] Living with other family members could contribute to a poor economic situation and quality of life, which
in turn leads to poorest health, psychosocial distress, and a
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greater number of chronic illnesses compared to those living
with a spouse/partner.[46–48] Our study extends the existing
literature by providing evidence on the life satisfaction, an
important indicator of successful aging, and quality of life.

Table 2. Distribution of life satisfaction score, demographic and health characteristics by living arrangement status
Living Alone

Living with others

ANOVA/
chi-squared

Weighted mean/%
(SE)

Weighted mean/ %
(SE)

p-value

5.16 (0.03)

4.71 (0.05)

4.54 (0.06)

< .001

Age (50-64)

57.1

40.7

56.7

< .001

Age (65-74)

28.1

27.4

20.5

Age 75 +

14.4

31.8

22.5

Men

51.9

35.5

29.4

Women

48.0

64.3

70.6

5.2

11.5

19.1

Variables

SWLS (1-7)

Living with
Spouse/partner
Weighted mean/%
(SE)

Age groups

Gender
< .001

Race/Ethnicity
Non-Hispanic Black
Non-Hispanic White

89.2

84.3

71.4

Other race/ethnicities

7.9

4.2

9.6

< .001

Hispanic

9.3

6.2

13.2

Less than HS/GED

11.7

16.4

25.0

HS graduate

26.8

29.5

24.9

Some college

36.5

26.6

21.1

< .001
< .001

< .001

Education

Asset Quintiles
First quintile

0.13 (0.01)

0.35 (0.02)

0.48 (0.02)

Second quintile

0.24 (0.01)

0.25 (0.01)

0.26 (0.02)

Third quintile

0.28 (0.01)

0.22 (0.01)

0.16 (0.02)

Fourth quintile

0.35 (0.02)

0.19 (0.01)

0.09 (0.01)

≥2 health conditions

55.9

66.0

63.8

< .001

Any ADL

8.9

15.3

19.3

< .001

Any IADL

6.7

10.1

17.3

< .001

Fifth quintile
Physical/functional health

SRH Excellent/very good/good

84.2

77.3

65.1

< .001

Any Physical activity

46.1

34.9

33.9

< .001

Although living with a spouse offers psychological benefits,
many older adults do not live with a spouse either because
they have outlived their spouse, or they were never married. Therefore, older adults living alone or living with other
family members may need additional supports that might otherwise be offered by a spouse or partner. Those living with
others were most at a disadvantage concerning economic
Published by Sciedu Press

resources and psychological health. Policymakers may need
to consider different types of living arrangements while making important policy decisions for allocating resources to
improve health and well-being among older adults. In the
U.S., the number of people aged 65 years or over will increase by 50% in the next 15 years. Therefore, allocating
resources based on living arrangements may offer benefits
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in promoting life satisfaction, quality of life, and successful
aging among the growing aging population.[49] We did not
find an evidence of a significant interaction effect between
living arrangement and gender on life satisfaction. However, we found that the negative association between living
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with others and life satisfaction is much stronger for men
than women, which could suggest that non-spousal living
arrangement offers different benefits to well-being for men
than women.

Table 3. Association between life satisfaction and living arrangement status from generalized linear model
Adjusted Models

Variables

Unadjusted Model

Model-1

Model-2

Model-3

Living Alone

-0.36 [-0.44,-0.27]***

-0.37 [-0.44,-0.27]***

-0.30 [-0.38,-0.18]***

-0.21 [-0.29,-0.10]***

Living with other

-0.58 [-0.69,-0.45]***

-0.49 [-0.61,-0.37]***

-0.35 [-0.46,-0.20]***

-0.23 [-0.36,-0.09]***

-0.32 [-0.41,-0.23]***

-0.49 [-0.56,-0.39]***

-0.40 [-0.50,-0.31]***

-0.03 [-0.12,-0.06]

-0.13 [-0.23,-0.04]

-0.12 [-0.21,-0.02]

0.11 [0.04, 0.18]**

0.11 [0.02, 0.19]**

Living with Spouse (Ref. category)
Age: 50-64
65-74
75+ (Ref category)
Women
Black non-Hispanic

-0.31 [-0.41,-0.21]

Other non-Hispanic

***

0.11 [0.03, 0.18]**
**

-0.20 [-0.31, -0.09]

-0.07 [-0.18, 0.04]

-0.05 [-0.19, 0.09]

0.3 [-0.13, 0.20]

0.07 (0.08)

Hispanic

0.22 [0.07, 0.36]**

0.30 [0.16, 0.45]***

0.39 [0.24, 0.54]***

HS-graduate

0.06 [-0.02, 0.14]

0.03 [-0.03, 0.14]

0.01 [-0.07, 0.14]

White-non-Hispanic (Ref. category)

College

***

0.38 [0.30, 0.46]

***

0.16 [0.06, 0.25]

0.07 [-0.02, 0.15]

Self-rated health

0.68 [0.57, 0.81]***

0.63 [0.52, 0.74]***

Physical activity

0.23 [0.14, 0.31]***

Less than HS (Ref. category)
0.19 [0.10, 0.28]***
**

Any IADL

-0.22 [-0.38, -0.07]

-0.17 [-0.35, -0.01]*

Any ADL

-0.30 [-0.44, -0.16]**

-0.28 [-0.40, -0.15]***

***

Chronic conditions (≥2)

-0.30 [-0.38, -0.07]

-0.26 [-0.36, -0.18]***

Wealth-First quintile

-0.57 [-0.71, -0.43]***

Second quintile

-0.36 [-0.49, -0.23]***

Third quintile

-0.14 [-0.25, -0.04]**

Fourth quintile

-0.11 [-0.22, -0.01]**

Fifth quintile (Re. category)
Women × living alone

0.12 [-0.08, 0.34]

0.13 [-0.08, 0.34]

0.15 [-0.08, 0.34]

Women × living with other

-0.05 [-0.36, 0.26]

-0.05 [-0.34, 0.24]

-0.03 [-0.34, 0.25]

Note. *** p < .001; ** p < .01; * p < .05 based on two-tailed test

The association between SES and life satisfaction scores
in the current study is also aligned with existing evidence
linking socioeconomic characteristics and subjective wellbeing. For example, the strong association between wealth
and life satisfaction score suggests that financial resources
are important contributors to the well-being of people aged
50 years or older.[50] However, research also suggests that
the correlation between income and life satisfaction may
vary by age group and over the life course.[51] The relationship between age and life satisfaction scores supports
24

the evidence of the “well-being paradox,” which suggests
a positive relationship between aging and higher subjective
well-being.[52, 53] Finally, the direction of associations between physical, functional health, health behaviors, and life
satisfaction is consistent with prior literature linking these
health attributes to subjective well-being outcomes.[54, 55]
The current study has some limitations that need to be noted.
We used secondary data, which is cross-sectional, therefore
we cannot make causal inferences about the observed association between living arrangements and life satisfaction. This
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association is likely to be influenced by health and economic
status throughout the life course. However, measuring the
exposure of living arrangements at baseline before the outcome measure of life satisfaction score allowed us to control
for “prevalent exposure,” and reduce the possibility of the
directionality of the association from the outcome (life satisfaction) to exposure (living arrangements). We build upon
the prior literature by examining the relationship between living arrangements and life satisfaction, which is an important
component of well-being in middle-aged and older adults.

port programs so that they can continue to live independently
within the communities with the highest possible quality of
life. Policies and programs designed to improve the quality
of life of older adults should focus on the observed connection between different types of living arrangements and life
satisfaction. Future research needs to further explore the
mechanism by linking living arrangement types (including
living with adult children) and other domains of psychological well-being such as purpose in life optimism or emotional
well-being. Furthermore, policies that target life satisfaction
in promoting psychosocial well-being may consider diversity
The current study extends previous research by showing supin living situations for individuals 50 years or older.
port for the relationship between living arrangements and
life satisfaction among a nationally representative sample of C ONFLICTS OF I NTEREST D ISCLOSURE
middle-aged and older adults in the U.S. Individuals living The authors declare no conflicts of interest.
alone or living with others (non-spousal) need adequate sup-
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