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Relationship between subjective well-being 
and cognitive performance in older adults
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Gabriela dos Santos1 , Henrique Salmazo da Silva1 , Maria Antônia Antunes de Souza1 ,  
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Beatriz Aparecida Ozello Gutierrez1 , Allan Gustavo Bregola3 , Alexsandro Roberto Nascimento Ordonez4 , 

Sonia Maria Dozzi Brucki5 , Thais Bento Lima da Silva1,5 

ABSTRACT. The study of subjective well-being (SWB) is fundamental to positive psychology, being considered a potential protective 
factor for health and the maintenance of cognitive reserve during aging. Despite international evidence, there are gaps in the 
Brazilian literature regarding how specific components of SWB relate to different cognitive domains. Objective: To analyze the 
relationship between subjective well-being and cognitive performance in cognitively healthy Brazilian older adults. Methods: 
A longitudinal study was conducted with 183 older adults (mean age 67.3 years). Scales for General Life Satisfaction (SGV), 
Domain-Referenced Life Satisfaction (SVRD), and the Positive and Negative Affect Scale were applied. Cognitive performance 
was assessed using the Addenbrooke’s Cognitive Examination-Revised (ACE-R) and the Mini-Mental State Examination 
(MMSE). Data were analyzed via Spearman’s correlation matrix. Results: The sample showed a female predominance and high 
educational level (mean of 17 years). Participants exhibited high levels of SWB and good cognitive performance. General life 
satisfaction correlated positively with the MMSE and the attention/orientation domains of the ACE-R. Satisfaction with mental 
capacity (SVRD_Mental) showed a significant correlation with global performance in both cognitive tests. However, no significant 
correlations were found between affect states (positive or negative) and cognition in this sample. Conclusion: Healthy, highly 
educated older adults exhibit high levels of subjective well-being and satisfactory cognitive performance. The results reinforce 
the association between life satisfaction and cognitive reserve, suggesting that SWB may act as a marker of successful aging.

Keywords: Personal Satisfaction; Cognition; Aged.

A relação entre bem-estar subjetivo e desempenho cognitivo em pessoas idosas 

RESUMO. O estudo do bem-estar subjetivo (BES) é fundamental na psicologia positiva, sendo considerado um potencial fator 
protetor para a saúde e manutenção da reserva cognitiva durante o envelhecimento. Apesar das evidências internacionais, há 
lacunas na literatura brasileira sobre como os componentes específicos do BES se relacionam com diferentes domínios cognitivos. 
Objetivo: Analisar a relação entre o bem-estar subjetivo e o desempenho cognitivo em idosos brasileiros cognitivamente saudáveis. 
Métodos: Estudo longitudinal realizado com 183 pessoas idosas (média de 67,3 anos de idade). Foram aplicadas escalas de 
Satisfação Geral com a Vida (SGV), Satisfação com a Vida Referenciada a Domínios (SVRD) e a Escala de Ânimo Positivo e 
Negativo. O desempenho cognitivo foi avaliado através do Addenbrooke’s Cognitive Examination-Revised (ACE-R) e do Miniexame 
do Estado Mental (MEEM). Os dados foram analisados via matriz de correlação de Spearman. Resultados: A amostra apresentou 
predominância feminina e alta escolaridade (média de 17 anos). Os participantes exibiram altos níveis de BES e bom desempenho 
cognitivo. A satisfação geral com a vida correlacionou-se positivamente com o MEEM e domínios de atenção/orientação do 
ACE-R. A satisfação com a capacidade mental (SVRD_Mental) apresentou correlação significativa com o desempenho global 
em ambos os testes cognitivos. Contudo, não foram encontradas correlações significativas entre os estados de afeto (positivo 
ou negativo) e a cognição nesta amostra. Conclusão: Idosos saudáveis e com alta escolaridade apresentam níveis elevados de 
bem-estar subjetivo e desempenho cognitivo satisfatório. Os resultados reforçam a associação entre a satisfação com a vida e 
a reserva cognitiva, sugerindo que o BES pode atuar como um marcador de envelhecimento bem-sucedido.

Palavras-chave: Satisfação Pessoal; Cognição; Idoso.
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INTRODUCTION

In the field of developmental psychology, the study 
of well-being has become central to the growth of 

positive psychology. This approach seeks to expand 
scientific focus beyond psychological pathology, to 
encompass protective aspects that are valuable for hu-
man subjectivity1. In this context, well-being (WB) can 
be conceptualized from different perspectives, with an 
emphasis on subjective well-being (SWB) and psycho-
logical well-being (PWB)2 .

The concept of SWB was introduced by Diener3, and 
denotes the assessment individuals make of their own 
life, encompassing both affective and cognitive aspects. 
According to the author, SWB comprises three main 
dimensions: life satisfaction, positive affect, and nega-
tive affect. Satisfaction with life represents the overall 
assessment a person has of their life trajectory, whereas 
positive and negative affects reflect the predominance 
of pleasurable and unpleasant emotions in everyday 
life, respectively. 

According to Anglim2, high SWB is characterized by a 
high level of satisfaction with life, involving factors such 
as health, memory, finances and social support, besides 
a predominance of positive affects and low incidence of 
negative affects. This rating is influenced by cognitive 
aspects, based on individual standards and beliefs, as 
well as emotional factors, which reflect everyday expe-
riences and lived events3.

Despite the physical, cognitive and social losses 
that often accompany the aging process, SWB tends to 
remain stable in late life, at least for the first 12 years 
after reaching this phase of life4,5. In addition, socio-
demographic variables such as age, sex, education and 
income have been widely investigated in this context, 
given that they can influence levels of SWB4,6.  

Levels of SWB and PWB have been recognized as 
important protective factors for health, being associated 
with lower incidence of chronic diseases, such as hyper-
tension, hypercholesterolemia, diabetes, and sleep dis-
orders, and also with more serious conditions, such as 
Alzheimer and cardiovascular diseases, including risk of 
stroke and acute myocardial infarction7. Moreover, these 
types of well-being have been associated with greater 
engagement in self-care practices and longevity8,9.

Evidence indicates that higher levels of SWB are 
associated with superior cognitive performance across 
multiple domains, including information process-
ing, learning, memory, and executive functions10,11. 
This relationship may be explained by the involvement 
of multiple neurobiological systems that integrate af-
fective and cognitive processes. The regulation of the 
hypothalamic-pituitary-adrenal (HPA) axis appears to 

play a central role, as adequate cortisol modulation is 
associated with better functioning of the hippocampus 
and prefrontal cortex, whereas chronic dysregulation of 
this axis can impair memory and executive control12,13. 

Neuroimaging studies have also demonstrated that 
SWB is related to the organization and connectivity of 
large-scale neural networks, particularly the default 
mode, salience, and frontoparietal control networks, 
which are essential for attention, memory retrieval, 
and cognitive flexibility14. Moreover, monoaminergic 
neurotransmission involving dopamine and serotonin 
contributes to the regulation of motivation, mood, and 
executive functions, reinforcing the link between affec-
tive states and cognitive efficiency15,16. Positive affective 
states have also been associated with reduced inflamma-
tory responses and enhanced neuroplasticity, processes 
that may sustain cognitive resilience and protect against 
age-related decline. Taken together, these findings sug-
gest that SWB influences distributed neurocognitive 
mechanisms that support cognitive performance and 
reserve throughout aging.

Studies have shown that individuals reporting 
higher SWB or life satisfaction exhibit greater neural 
efficiency and functional connectivity in regions sup-
porting memory and executive processes, suggesting 
that positive affect may enhance compensatory network 
recruitment17. Moreover, SWB is positively associated 
with engagement in cognitively stimulating, social, and 
physically active behaviors that sustain neuroplasticity 
and reserve accrual over time18,19. These findings high-
light SWB as both a marker and a modifiable factor in 
the maintenance of cognitive reserve, underscoring 
its relevance for interventions aimed at promoting 
resilience and delaying cognitive decline in older adults.

Despite growing international evidence, the specific 
relationships between SWB components and distinct 
cognitive domains remain insufficiently characterized in 
Brazil. Psychometric studies have confirmed the tripar-
tite structure of SWB in Brazilian samples and empha-
sized the importance of examining life satisfaction and 
affective components separately when investigating cor-
relates and outcomes of well-being20. Research involving 
Brazilian older adults also indicates that participation 
in educational and social programs, as well as favorable 
psychosocial conditions, are associated with higher 
levels of SWB, suggesting potential behavioral pathways 
through which well-being may contribute to cognitive 
maintenance21. Furthermore, national studies show that 
SWB is intertwined with functional status, perceived 
health, and regional sociodemographic contexts, factors 
that may modulate trajectories of cognitive aging22. 
Cross-sectional evidence demonstrates associations 
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between higher SWB, better self-rated health, and supe-
rior functional performance among community-dwell-
ing older adults, while regionally stratified analyses of 
long-lived cohorts reveal that social support and leisure 
engagement predict greater life satisfaction in specific 
regions of Brazil22,23. 

Overall, these findings highlight a gap in the liter-
ature and reinforce the need for longitudinal and ana-
lytical studies that investigate the components of SWB 
in relation to cognitive functioning, particularly within 
the Brazilian context. Preserving cognitive abilities is of 
the utmost importance for aging, representing one of 
the pillars in maintaining independence and promoting 
quality of life in older age. Adverse factors that compro-
mise health, such as the presence of multimorbidities, 
can negatively influence levels of life satisfaction. There-
fore, the aim of the present study was to analyze the 
relationship between SWB and cognitive performance in 
cognitively healthy Brazilian older adults, contributing 
to the understanding of how affective and cognitive 
processes interact to support healthy aging.

METHODS
This is a longitudinal study that draws on the ran-
domized clinical controlled trial entitled “A eficácia de 
um programa de estimulação cognitiva com componentes 
multifatoriais na cognição e em variáveis psicossociais de 
idosos sem demência e sem depressão” [Effectiveness of a 
program with multifactorial components on cognition and 
psychosocial variables of older adults with no dementia 
or depression], conducted between 2021 and 2024. 
The present study sample comprised 183 older adults, 
all of whom were participants in the above-mentioned 
clinical trial.

The inclusion criteria were individuals with normal 
performance for age and education on the following in-
struments: Mini-Mental State Exam (MMSE)24, Pfeffer 
Functional Activities Questionnaire (FAQ score<2)25, 
Geriatric Depression Scale (GDS<5)26, and Geriatric 
Anxiety Inventory (GAI<10)27.

Exclusion criteria were individuals with sensory 
or motor impairments, uncontrolled chronic diseases, 
severe psychiatric disorders, clinical signs or neuro-
imaging findings suggesting vascular disease, and a 
diagnosis of dementia. All participants underwent 
an initial (baseline) assessment plus four cognitive 
and psychosocial reevaluations, performed every six 
months. All assessments were conducted by duly trained 
gerontologists and neuropsychologists.

In the present study, participants completed a pro-
tocol consisting of a sociodemographic questionnaire to 

update personal data, and three scales assessing SWB: 
the General Satisfaction with Life (SGV)21,28, which mea-
sures satisfaction on a scale of 1-10; Domain-Referenced 
Life Satisfaction (SVRD), which measures dimensions, 
such as health, physical capacity, mental capacity, and 
social involvement on a 5-point scale; and the Positive 
and Negative Affect Scale, which measures the intensity 
of affects on a scale from 1 to 529. 

The correlations between the collected data and 
the scores on the cognitive assessments (Addenbrooke 
Cognitive Examination — Revised — ACE-R30 and 
MMSE24) at the end of the intervention (T3) were 
analyzed. Statistical analyses were performed in three 
stages. First, the data were entered and the databases 
were consolidated. Finally, the data relating to SWB, 
cognitive performance, and sociodemographic variables 
were also correlated with each other using a heat map. 

Ethical aspects
The study was submitted to the Ethics Committee for 
Research Involving Humans of the Hospital das Clínicas 
da Faculdade de Medicina da Universidade de São Pau-
lo (HC-FMUSP), and approved on the 23rd of October 
2020, under permit no. 4.357.429.

RESULTS
Sociodemographic information for 183 participants was 
collected and analyzed (Table 1). The sample comprised 
predominantly women. With regard to self-declared 
color/race, most participants identified as White, fol-
lowed by Yellow, Brown and Black. Participants had a 
mean age of 67.32 years, and mean education of 17.03 
years of formal study. Regarding marital status, the 
majority of participants were married. With respect to 
employment status, most individuals were either retired 
or pensioners.

Data on cognition and psychosocial variables are 
presented in Table 2. For cognitive performance, par-
ticipants attained a mean total score on the ACE-R  
(assessing cognitive domains) of 92.62, and had an 
overall satisfactory performance on attention and 
orientation (mean=17.21), memory (mean=24.10), 
verbal fluency (mean=11.64), language (mean=25.05) 
and visuospatial ability (mean=14.57). On the MMSE 
(assessing overall cognition), participants had a mean 
score of 28.54, indicating good overall cognitive per-
formance for the sample.

In relation to psychosocial variables, participants 
had a mean score on the SVRD of 4.17. Of the specific 
domains assessed, mental capacity had the highest 
mean satisfaction (4.38), whereas social involvement 
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had the lowest (4.01). Mean scores for health and phys-
ical capacity were 4.16 and 4.11, respectively.

Affects were measured using the Positive and Neg-
ative Affect scale: the mean score for total positive 
affect was 4.08 (scale 1-5), while the mean score for 
total negative affect was relatively low at 1.78, indi-
cating few negative affects. Lastly, scores on the SGV 
(scale 1–10) showed a robust mean of 8.21, with most 
participants rating their life at 8.00 (median), and as 
high as 10.00, suggesting a high level of overall SWB 
in the sample studied.

A correlation was identified between 24-month SGV 
and change in cognitive performance. A moderate posi-
tive correlation was observed between SGV and MMSE 
at T3, showing that participants with more marked 
improvement in cognitive performance also had higher 
levels of satisfaction. A positive association was also 
found between SGV and the attention and orientation 
domains (Figure 1).

In summary, there was a significant improvement 
in general cognitive performance (ACE-R, p<0.001), 
memory (p<0.001), verbal fluency (p<0.001), and at-
tention and orientation (p=0.004) after 24 months.  
However, SGV scores showed a significant positive 
correlation only with performance on the MMSE 
(rho=0.449, p<0.001) and on the attention and orien-
tation test of the ACE-R (rho=0.341, p=0.008). 

Spearman’s correlation matrix, providing an anal-
ysis of the relationships between sociodemographic, 

Table 1. Sociodemographic data (n=183).

Variable n %

Sex

Female 142 77.60

Male 41 22.40

Age

Mean (SD) 67.32 (±4.88)

Median (Min.–Max.) 67.00 (60.00–84.00)

Education

Mean (SD) 17.03 (±4.81)

Median (Min.–Max.) 16.00 (8.00–45.00)

Marital status

Widowed 24 13.11

Married/Civil union 87 47.54

Single 44 24.04

Separated/Divorced 28 15.30

Retired

Yes 156 85.25

No 27 14.75

Color

Black 9 4.92

White 134 73.22

Yellow 21 11.48

Brown 19 10.38

Abbreviation: SD, standard deviation.

Table 2. Data for cognition and psychosocial variables.

Variables Mean SD Median Minimum Maximum

ACE-R 92.62 4.79 93.00 73.00 100.00

MMSE 28.54 1.56 29.00 23.00 30.00

Attention and Orientation 17.21 1.17 18.00 12.00 18.00

Memory 24.15 2.23 25.00 16.00 26.00

Fluency 11.64 1.67 12.00 5.00 14.00

Language 25.05 1.18 25.00 18.00 26.00

Visuospatial 14.57 1.58 15.00 8.00 16.00

SVRD Total 4.17 0.51 4.25 2.25 5.00

SVRD Health 4.16 0.65 4.00 1.00 5.00

SVRD Physical_C 4.11 0.70 4.00 1.00 5.00

SVRD Mental_C 4.38 0.62 4.50 2.00 5.00

SVRD Social_I 4.01 0.80 4.00 1.00 5.00

Positive Affect Total 4.08 0.60 4.00 1.67 5.00

Negative Affect Total 1.78 0.60 1.75 1.00 4.25

Gen. Life Sat. Total 8.21 1.43 8.00 2.00 10.00

Abbreviation: SD, standard deviation.
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cognitive, and psychosocial variables of participants, 
is presented in Table 3. Age exhibited a significant 
negative correlation with education and with overall 
cognitive performance, suggesting that advancing age 
is associated with less educational attainment and with 
a decline in cognitive performance. Specifically, for the 
domains of the ACE-R, age showed a significant negative 
correlation with memory (rho=-0.182; p=0.013) and 
verbal fluency (rho=-0.237; p=0.001).

By contrast, education showed a significant positive 
correlation with performance on the ACE-R (rho=0,208; 
p=0,005), and also with fluency and language domains, 
suggesting that more years of formal study are associ-
ated with better cognitive performance in these areas.

With regard to SWB, domain-referenced life satis-
faction (SVRD_Total) showed a significant positive cor-
relation with ACE-R. More specifically, SVRD_C_Mental 
(satisfaction with mental capacity) was positively 
correlated with performance on both the ACE-R and 
MMSE. Hence, this indicates a relationship of satisfac-
tion with mental capacity and cognitive performance. 
Moreover, total positive affect (PA_Total) exhibited a 
highly significant positive correlation with SVRD_Total 
and all its specific domains. As expected, total negative 
mood (NA_Total) showed a highly significant negative 
correlation with SVRD_Total and all domains of the 
SVRD, given that a negative mood is associated with 
lower life satisfaction. Lastly, SGV showed a highly 

Note: *p<0.05; **p<0.01; ***p<0.001.

Figure 1. Spearman’s correlation heatmap.
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significant positive correlation with SVRD_Total and its 
domains, besides a strong positive correlation with total 
positive mood and a significant negative correlation 
with total negative mood. Interestingly, the measures 
of cognition (ACE-R and MMSE) showed no significant 
correlations with positive or negative moods, suggest-
ing that mood, unlike life satisfaction, was not directly 
associated with cognitive performance in this sample.

DISCUSSION
In the present study, the descriptive analysis revealed 
that the sample predominantly comprised women, 
which is consistent with the Brazilian demographic 
profile. The larger proportion of women in the older pop-
ulation can be explained by the phenomenon of femi-
nization of aging, characterized by the predominance 
of older women in sociocultural activities31. This trend 
stems largely from the longer life expectancy among 
women, as evidenced by national and international 
demographic data32.

Education was a factor exerting a major influence 
on cognitive performance, as widely reported in the 
literature. Lövdén et al.33 showed that high-educated in-
dividuals tend to have a better performance in functions 
such as working memory, processing speed, logical rea-
soning, among others. The results of the present study 
corroborate these findings: the mean education of par-
ticipants was 17.03 years, characterizing a group with 
high educational level and high cognitive performance, 
as demonstrated by scores on the ACE-R and MMSE.

It is also imperative to consider these findings 
through the lens of the Social Determinants of Health 
(SDOH). Recent evidence from a large cohort study 
indicates that, despite often having stronger social sup-
port, women’s cognitive capacity can be disproportion-
ately impacted by adverse SDOH compared to men34.  
However, the present study’s sample is characterized 
by a significant socioeconomic advantage, evidenced by 
the high mean years of schooling. This high educational 
attainment likely serves as a robust protective factor, 
mitigating the vulnerability to adverse SDOH typically 
observed in the older female population. Therefore, the 
‘ideal’ cognitive performance and high subjective 
well-being observed here may reflect how socioeconomic 
privilege buffers against cognitive decline, reinforcing 
the protective role of education in the intersection be-
tween gender and cognitive aging.

Furthermore, having more years of formal educa-
tion is positively associated with socioeconomic status, 
favoring greater access to health resources, increased 
engagement in social and cognitive activities, as well 

as a greater disposition for adopting healthy habits and 
avoiding harmful behaviors. According to Bertola and 
Kochhann35, these factors directly influence SWB, and 
contribute to the development of cognitive reserve, de-
fined as the brain’s ability to offset the negative effects 
of aging or neurodegenerative diseases, delaying the 
onset of clinical symptoms36.

The current study sample is part of a randomized 
clinical trial involving cognitive stimulation, a factor 
which should be taken into account, in that significant 
gains have been observed in cognitively healthy older 
adults after participating in structured cognitive inter-
vention programs. For example, the study by Phana-
sathit et al.37, comparing experimental and control 
groups, found improvements in overall cognition among 
participants receiving the intervention, which supports 
the findings of the present study.

Similarly, Sieddecki et al.38 reported that high scores 
on the ACE-R and Satisfaction With Life Scale were 
associated with higher cognitive functioning, enabling 
individuals to remain engaged in everyday activities. 
These authors also showed that better health status 
was associated with higher levels of life satisfaction, a 
relationship corroborated by the present study, in which 
average scores for health and physical capacity domains 
exceeded 4. Additionally, Patel et al.39 found that older 
adults with poor self-rated health were more likely to 
have low SWB compared to their counterparts.

Falzarano et al.40 carried out a correlations analysis, 
showing a positive association between life satisfaction 
and the majority of cognitive variables. This relationship 
was echoed by findings of the present study, where 
SVRD_Total exhibited a significant positive correla-
tion with ACE-R. More specifically, SVRD_C_Mental  
(satisfaction with mental capacity) correlated positive-
ly with performance on both the ACE-R and MMSE. 
In short, older adults with high levels of SWB tend to 
score higher on these cognitive measures.

However, no significant correlations were found 
between measures of positive or negative affect and 
cognitive performance. This lack of association may 
be partially explained by the characteristics of the 
sample, composed of cognitively healthy and highly 
educated older adults, which tends to restrict affective 
and cognitive variability. Similar findings were reported 
by Pereira et al.41, showing that superior cognition was 
more closely linked to perceived health and satisfaction 
than to affective states. In addition, affective measures 
such as positive and negative affect are more situational 
and transient, reflecting emotional states sensitive to 
daily fluctuations rather than stable cognitive-emo-
tional patterns. Studies by Guevarra et al.42 and MA 
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