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Abstract
Objectives:  Treatments that target the biological causes of dementia remain limited, making prevention critically impor-
tant. Well-being—defined broadly as living in accordance with one’s potential and experiencing one’s life as enjoyable and 
satisfying—is a promising avenue for prevention. It can be targeted by large-scale, noninvasive interventions and has been 
linked with better cognitive health and lower dementia risk. In the current review, we begin by summarizing empirical 
evidence linking well-being to cognitive functioning, cognitive decline, dementia diagnosis, and dementia-related neuropa-
thology. Then, we highlight 3 key areas for future research.
Methods:  We searched the literature on wellbeing, cognitive decline, and dementia, focusing on prospective and longitidinal 
evidence.
Results:  The research reviewed here provides consistent evidence for associations of well-being with cognitive decline, de-
mentia risk, and cognitive resilience to neuropathology. However, several open questions remain regarding (1) causality and 
mechanism(s), (2) specificity versus generalizability of associations, and (3) timing.
Discussion:  To inform potential intervention efforts, the field must address complex open questions about whether, how, 
when, and for whom well-being influences dementia risk. The majority of existing research on well-being and cognitive 
health is correlational, and few studies have tested potential mechanisms that may explain those associations. Further, rela-
tively little is known about the generalizability of associations across different aspects of well-being and for different soci-
ocultural groups. Finally, we do not yet understand when in the life span and on what timescale well-being might influence 
cognitive health. We discuss challenges and opportunities for addressing each of these open questions, including concrete 
recommendations for research designs and use of open science practices.

Keywords:   Cognitive aging, Life satisfaction, Purpose, Review paper
  

Alzheimer’s disease and related dementias are a leading cause 
of death and disability worldwide, and access to disease-
modifying treatments is limited (National Institute on Aging, 
2021; World Health Organization, 2021). Prevention is a 

crucial avenue to reduce the public health burden and quality 
of life impact of dementia. Psychosocial factors are key pre-
vention targets, given their potential for noninvasive and 
large-scale intervention and their associations with cognitive 

mailto:emily.w@wustl.edu?subject=


health outcomes. Well-being—defined broadly as living in ac-
cordance with one’s potential and experiencing one’s life as 
enjoyable and satisfying—is a promising prevention target. 
Prior research has shown that well-being is amenable to in-
tervention (Bolier et al., 2013) and is associated with better 
cognitive health (Dewitte et al., 2020; Gerstorf et al., 2007; 
Hittner et al., 2020; Kim et al., 2019; Windsor et al., 2015) 
and lower dementia risk (Boyle et  al., 2010, 2022; Peitsch 
et  al., 2016; Rawtaer et  al., 2017; Sutin et  al., 2018). The 
present paper reviews empirical evidence linking well-being to 
cognitive functioning, cognitive decline, dementia diagnosis, 
and dementia-related neuropathology. Then, we highlight key 
open questions related to causality and mechanism(s), speci-
ficity and generalizability, and timing. The overarching aims 
of this review are to synthesize the current state of knowl-
edge on well-being and cognitive health associations, and to 
identify key gaps in this knowledge. Through this process, we 
outline a research agenda that would push the field closer to 
understanding whether and how to apply this knowledge to 
improve cognitive health in older adulthood.

Defining Well-Being
Well-being is a multifaceted construct, with many different 
aspects of what it means to be psychologically “well.” In the 
current review, we will focus on positive aspects of well-being, 
which can be distinguished from negative aspects of psycho-
logical functioning (e.g., depression), and on psychosocial 
aspects of well-being, which can be distinguished from phys-
ical well-being (e.g., health conditions). A common theoret-
ical distinction in the well-being literature is between hedonic 
well-being (i.e., experiencing life as enjoyable and satisfying) 
and eudaimonic well-being (i.e., living in a way that is con-
sistent with one’s potential; Ryff et al., 2021). Within these 
broad conceptualizations of well-being, theoretical and meas-
urement models specify multiple well-being components. 
Hedonic well-being (also called subjective well-being) is char-
acterized by affective experiences (i.e., positive and negative 
affect) and cognitive evaluations of one’s life (life satisfac-
tion; Diener et al., 1999). A prominent model of eudaimonic 
well-being is characterized by six components that together 
describe challenges that people face as they strive to function 
optimally: self-acceptance, autonomy, environmental mas-
tery, positive relations, purpose in life, and personal growth 
(Ryff, 1989). The majority of research on well-being and cog-
nitive health has focused on hedonic aspects of well-being 
or on purpose in life, a component of eudaimonic well-being 
that reflects the extent to which one feels that they have 
personally meaningful goals and directions guiding them 
through life (Ryff, 1989). In addition to these two dominant 
types of well-being, some research on well-being and cogni-
tive health has used measures developed specifically for use in 
older adulthood, such as the Quality of Life Scale (CASP-19), 
which measures quality of life based on the extent to which 
psychological needs are satisfied (Hyde et al., 2003). The cur-
rent review will consider associations between each of these 
aspects of well-being and cognitive health.

Literature Search Procedure and Inclusion 
Criteria
The first and third author conducted the literature search 
using Google Scholar and PubMed with search terms re-
lated to our working definition of well-being (e.g., psycho-
social well-being, psychological well-being, eudaimonic 
well-being, subjective well-being, hedonic well-being, life 
satisfaction, satisfaction with life, positive affect, sense 
of purpose) and our outcomes of interest (e.g., cognitive 
functioning, cognitive decline, cognitive impairment, cog-
nitive resilience, dementia, Alzheimer’s disease). First, we 
identified potentially relevant articles based on a review 
of their titles. This approach means that we focused on 
articles for which associations between well-being and 
cognitive health were a central focus. Then we further 
narrowed down the list of potentially relevant articles by 
reading their abstracts. The first author made the final de-
cision on which studies to include based on the following 
criteria: (a) two or more measurement occasions and pro-
spective or longitudinal analyses; (b) well-being measure(s) 
that matched our working definition of well-being as 
predictor(s); and (c) cognitive functioning levels, cogni-
tive decline, incident cognitive impairment or dementia, 
dementia-related neuropathology, and/or cognitive resil-
ience as outcome(s). We supplemented this search with 
our knowledge of the literature, and by using https://www.
connectedpapers.com/, a website which identifies similar 
papers based on co-citation and bibliographic similarity. 
Finally, we added additional articles during the peer-review 
process. Although we aimed to be thorough in our search 
of the literature and inclusion of relevant literature, this is 
not a formal systematic review.

Review of Empirical Findings

Well-Being, Cognitive Functioning, and 
Cognitive Decline

First, we will review research on associations between 
well-being and cognitive functioning (i.e., performance on 
cognitive tests evaluating domains such as memory and 
processing speed). The majority of research on well-being 
and cognitive functioning has been based on longitudinal 
cohort studies of midlife and older adulthood, including 
multiple studies using data from the Midlife in the United 
States study, the Health and Retirement Study, the Berlin 
Aging Study, the Australian Longitudinal Study of Aging, 
the English Longitudinal Study of Aging, the Emory 
Healthy Aging Study, the Rush Memory and Aging Project 
(MAP) and Minority Aging Research Study (MARS), and 
the Betula Cohort Study. Major strengths of this body of 
research include relatively large sample sizes (Ns = ~500 to 
tens of thousands) and representative sampling methods.

Across these studies, multiple aspects of well-being 
have been positively associated with cognitive functioning 
levels (e.g., Dewitte et al., 2020; Lee et al., 2016; Wagner 
et  al., 2022). In addition to associations with cognitive 
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functioning levels, several components of well-being have 
been associated with slower rates of cognitive decline across 
time. Associations with lesser cognitive decline have been 
observed for multiple types of well-being, including pos-
itive affect (Hittner et al., 2020), sense of purpose (Boyle 
et al., 2010; Kim et al., 2019), and life satisfaction (Gerstorf 
et al., 2007), and for multiple cognitive domains, including 
general cognitive function (Boyle et al., 2010; Kim et al., 
2019), memory (Hittner et al., 2020), and perceptual speed 
(Gerstorf et al., 2007). Aspects of well-being and cognitive 
functioning have also been found to change together within 
people across time. For example, Lewis and Hill (2021) 
found that people performed better on memory tests and 
mental status exams at occasions when they felt more pur-
poseful than usual. Similarly, Zainal and colleagues (2022) 
found that reductions in life satisfaction predicted future 
decreases in cognitive functioning.

Despite a growing body of evidence for associations be-
tween well-being, cognitive functioning levels, and cogni-
tive decline, null findings have also been reported in the 
literature. For example, some studies observed associations 
between well-being and cognitive functioning levels but did 
not observe associations between well-being and cognitive 
decline (Wagner et  al., 2022; Windsor et  al., 2015; Zhu 
et  al., 2022). Moreover, Nyström and colleagues (2019) 
observed cross-sectional associations between hedonic 
well-being and subjective memory but did not observe any 
prospective associations between hedonic well-being at one 
time point and memory at the next time point. Similarly, 
Allerhand and colleagues (2014) found between-person 
associations between quality of life and cognitive perfor-
mance, but within-person fluctuations in quality of life ex-
plained little variance in later within-person fluctuations in 
cognitive performance. Finally, Berk et al. (2017) did not 
observe an association between positive affect and cogni-
tive decline. With the exception of Berk et al. (2017), the 
aforementioned null findings were reported in papers that 
also reported statistically significant associations (e.g., at 
a different level of analysis or for a different cognitive do-
main). Thus, there may be additional null findings that did 
not make it into the literature due to file drawer effects.

In sum, well-being has been positively associated with 
later cognitive functioning at the between- and within-
person levels, and with lesser cognitive decline. These as-
sociations have been replicated across different well-being 
constructs and measures. However, additional preregis-
tered work is needed to test the replicability and boundary 
conditions of specific associations between well-being and 
cognitive functioning and decline.

Well-Being, Cognitive Impairment, and Dementia 
Diagnosis

In addition to associations with cognitive functioning, 
several longitudinal, epidemiological studies have found 
that well-being is associated with lower incidence of mild 

cognitive impairment (MCI) and dementia among older 
adults. Together these studies have many strengths, in-
cluding large sample sizes (Ns = ~1,000 to 10,000+), lon-
gitudinal follow-ups over 5–17  years, objective cognitive 
assessments and clinical diagnoses, and samples spanning 
nearly two dozen countries and three continents, including 
one study that used data from 14 countries (Sutin et  al., 
2020). Three studies found that global life satisfaction 
predicted lower risk of MCI and dementia (Peitsch et al., 
2016; Rawtaer et al., 2017; Zhu et al., 2022), whereas one 
study did not find an association between global life satis-
faction and later cognitive impairment (Kim et al., 2021). 
A  handful of studies, including two small meta-analyses, 
found that higher purpose or meaning in life predicted 
lower incidence of cognitive impairment or dementia (Bell 
et  al., 2022; Boyle et  al., 2010, 2022; Sutin et  al., 2018, 
2020, 2021).

Relatively few studies have directly compared associ-
ations between different components of well-being and 
cognitive outcomes such as dementia risk. One notable ex-
ception examined associations between five components of 
well-being (i.e., life satisfaction, optimism, mastery, purpose 
in life, and positive affect) and dementia risk (Sutin et al., 
2018). Positive affect, life satisfaction, and sense of pur-
pose all predicted lower dementia risk, but only the effect 
of sense of purpose remained after adjusting for depressive 
symptoms and other risk factors (Sutin et al., 2018). In ad-
dition, Bell et al. (2022) found meta-analytic evidence for 
an association between sense of purpose and dementia risk, 
but not for positive affect and dementia risk. Considered 
together, multiple types of well-being have been associated 
with lower risk for cognitive impairment and dementia, 
with the most well-replicated and robust findings for sense 
of purpose.

Well-Being and Dementia-Related 
Neuropathology

When considering associations between well-being and neu-
ropathology, it is useful to distinguish between factors that 
impart resistance (i.e., the avoidance of neuropathology) and 
those that impart resilience (i.e., the ability to maintain cog-
nitive functioning despite the presence of neuropathology; 
Arenaza-Urquijo & Vemuri, 2018). Two longitudinal, epi-
demiological investigations using data from the Rush MAP 
found that multiple components of well-being were gener-
ally not directly associated with dementia-related neuropa-
thology observed at autopsy (Boyle et al., 2012; Willroth 
et al., 2022). Despite lack of evidence for well-being as a 
resistance factor, it may still confer resilience. Indeed, the 
aforementioned Rush MAP studies found that higher levels 
of multiple types of well-being were associated with better-
than-expected cognitive functioning and less-than-expected 
cognitive decline for a given level of neuropathology (Boyle 
et al., 2012; Willroth et al., 2022). In other words, although 
well-being may not prevent neuropathology, it appears to 
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increase people’s ability to tolerate a higher neuropatholog-
ical burden while remaining cognitively healthy.

Research Synthesis and Directions for Future 
Research

Causality and Mechanism(s)

The growing body of research reviewed here provides 
strong evidence for associations of well-being with cogni-
tive functioning, cognitive decline, dementia risk, and cog-
nitive resilience. However, several open questions remain 
regarding causality and mechanism(s). The causal relation-
ship between well-being and cognitive health is likely com-
plex. First, well-being may serve as a protective factor that 
improves cognitive functioning, slows cognitive decline, 
prevents cognitive impairment and dementia, and confers 
resilience to dementia-related neuropathology. Second, 
the causal arrow may go in the other direction, such that 
cognitive changes may affect well-being. Third, other vari-
ables such as neurological changes, genetics, or lifestyle fac-
tors may causally influence both well-being and cognitive 
health. Finally, it is possible that more than one of these 
causal relationships is true at once, such as in the case of 
bidirectional feedback loops.

Research on well-being as a protective factor has at-
tempted to elucidate directionality by using longitudinal de-
signs in which well-being is assessed in cognitively healthy 
middle or older adults and cognitive outcomes are assessed 
years or decades later. In addition to using longitudinal de-
signs, some of the reviewed studies used statistical models 
that account for previous measurement occasions of both 
well-being and cognition. These designs provide more strin-
gent tests of whether well-being precedes changes in cogni-
tion or whether cognition precedes changes in well-being. In 
addition to the direction of effects, a related issue concerns 
the level of effects (i.e., within-person vs between-person). 
In other words, do people who are higher in well-being ex-
perience better cognitive outcomes relative to people who 
are lower in well-being? Or do changes or fluctuations in 
well-being across time drive changes or fluctuations in cog-
nitive outcomes? Only a handful of the reviewed studies 
used statistical models that could disentangle between- and 
within-person effects, and results of those studies were 
mixed (e.g., Allerhand et al., 2014; Lewis & Hill, 2021).

Establishing causal effects of well-being on cogni-
tive health is complicated because well-being and cog-
nitive health share a myriad of common causes (Rohrer 
& Lucas, 2020). To address the possibility that the same 
common causes affect both well-being and cognitive health, 
the majority of research on this topic included statistical 
adjustment for potential third variable confounds. The 
most common confounds that were accounted for were 
sociodemographic characteristics, personality traits, health 
status, health behaviors, depression, and genetic dementia 
risk factors (see Table 1). Using this approach, causality 

can only be inferred if all possible common causes are ac-
counted for and free from measurement error (Rohrer & 
Lucas, 2020). This strong assumption may be implausible in 
most scenarios. Causal inference using observational data 
is particularly challenging given that some variables, such 
as health behaviors, could plausibly be confounders or me-
diators of the association between well-being and cognitive 
health. Thus, selecting which variables to statistically adjust 
for is not straightforward. Moreover, it is difficult to rule 
out within-person confounders such as changes in life cir-
cumstances that may have immediate effects on well-being 
and more delayed effects on cognitive health outcomes.

Experimental designs generally provide a stronger test 
of causality compared to observational studies, but exper-
imental manipulations of well-being come with their own 
challenges. First, an experimental manipulation would likely 
need to have sustained, long-term effects on well-being in 
order to influence cognitive health. Most research on 
well-being interventions has used follow-up periods of up 
to 1 year (Bolier et al., 2013); thus, the longer-term effects 
of these interventions are unknown. Second, experimental 
manipulations of well-being are likely to influence other 
factors such as health behaviors, independent of their ef-
fects on well-being. Thus, even if a well-being intervention 
led to changes in cognitive health, it may or may not be 
the active ingredient that caused those observed changes. 
Mendelian randomization, which uses genetic information 
to rule out common causes, has been posited as a promising 
approach to examine causal effects of well-being on health 
outcomes. One such Mendelian randomization study found 
evidence for an independent effect of hedonic well-being on 
Alzheimer’s disease risk (Ma et al., 2021).

In sum, although existing evidence is generally con-
sistent with a causal effect of well-being on cognitive health 
outcomes, this research has often relied on strong assump-
tions and several open questions remain. Rohrer and Lucas 
(2020) offer several recommendations for conducting re-
search on casual effects of well-being on health outcomes, 
such as advancing conceptual work on causal identification 
strategies and being clear about the assumptions under-
lying causal claims.

Related to these open questions about causality, we 
do not yet know the mechanism(s) that underlie associ-
ations between well-being and cognitive health. Theoretical 
models and empirical evidence in other health domains 
suggest that well-being may influence cognitive health 
through biological processes including sleep, neuroendo-
crine, immune, and cardiovascular functioning (e.g., Ryff 
et al., 2004), as well as through health protective behaviors 
(e.g., Cross et al., 2018; Pfund et al., 2022). We propose 
that the modifiable dementia risk factors identified by the 
Lancet Commission on Dementia Prevention, Intervention, 
and Care (Livingston et al., 2020) are a promising set of po-
tential mechanisms of the association between well-being 
and cognitive health. For example, well-being may pro-
tect against cognitive decline and dementia by promoting 
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more social and physical activity, and by reducing depres-
sion, smoking, excessive alcohol consumption, hyperten-
sion, diabetes, and hearing loss. Although causal inference 
is challenging (Rohrer & Lucas, 2020), the potential to 
identify mechanisms linking well-being to cognitive health 
outweighs the risks of potential false positives. Thus, we 
encourage researchers to test potential mechanisms, while 
being transparent about the assumptions and limitations 
inherent to their research strategy.

Specificity and Generalizability

Several open questions remain regarding the specificity 
versus generalizability of associations between well-being 
and cognitive health. First, to what extent are these as-
sociations specific to positive versus negative aspects of 
psychological functioning? Previous research has found 
that depression is a risk factor for cognitive decline and 
dementia (e.g., Wilson et  al., 2014). Given moderate to 
strong negative associations between well-being and neg-
ative aspects of functioning such as depression (Wood 
& Joseph, 2010), it is important to understand whether 
the effects of well-being are independent from negative 
aspects of psychological functioning. Approximately half 
of the reviewed studies statistically adjusted for depres-
sion, distress, or negative affect. Most of these studies 
observed unique effects of well-being, above and beyond 
negative aspects of psychological functioning. This is con-
sistent with prior research which has found protective 
effects of positive psychological functioning on health 
outcomes, independent from negative affect (Ong, 2010; 
Willroth et al., 2020).

Second, the existing literature has provided little in-
formation about the generalizability versus specificity of 
well-being and cognitive health associations across dif-
ferent types of well-being (i.e., eudaimonic vs hedonic 
well-being vs quality of life) as well as across specific 
well-being components (e.g., sense of purpose, positive af-
fect, life satisfaction). Although there is some debate about 
the exact structure of well-being and the best level at which 
to make distinctions (e.g., Disabato et al., 2016; Gallagher 
et  al., 2009), the various components of well-being are 
conceptually distinct and have been shown to have differ-
ential associations with health outcomes (e.g., Sutin et al., 
2018). Moreover, interventions to improve well-being are 
likely to be more successful if they are designed to target 
specific well-being components (Hill et al., 2021). The ma-
jority of the reviewed studies examined a single well-being 
construct, with only a handful of studies directly com-
paring two or more well-being constructs (Bell et al., 2022; 
Sutin et  al., 2018; Willroth et  al., 2022). When multiple 
types of well-being were directly compared, the effects of 
eudaimonic (compared to hedonic) aspects of well-being 
were generally more robust, particularly when including 
covariates such as depression (Bell et al., 2022; Sutin et al., 
2018; Willroth et al., 2022).

Third, more research is needed to determine the rep-
licability and generalizability of associations between 
well-being and cognitive outcomes across diverse indi-
viduals and groups. This is particularly important given 
evidence that protective factors observed in one sociocul-
tural group do not always generalize to other sociocultural 
groups (Avila et  al., 2021). Most of the reviewed studies 
were conducted in the United States or Western Europe, 
with a few conducted in Asia, Australia, and Eastern Europe 
(Rawtaer et  al., 2017; Sutin et  al., 2020; Windsor et  al., 
2015). Sutin and colleagues (2020) examined the associa-
tion between meaning in life and risk of cognitive impair-
ment in 14 countries and found similar associations in four 
regions of Europe and Israel. Many of the reviewed studies 
also used representative sampling strategies which resulted 
in somewhat diverse samples, and a handful used data from 
the MARS, a longitudinal study of older African Americans 
(e.g., Boyle et al., 2022; Wagner et al., 2022). A handful of 
studies have examined moderation by sociodemographic 
factors. The majority of these studies did not observe mod-
eration by sociodemographic factors, such as geographic 
region, age, gender, sex, education, marital status, or income 
(Hittner et al., 2020; Lee et al., 2016; Sutin et al., 2020). 
However, Kim et al. (2019) found that the association be-
tween sense of purpose and cognitive decline was stronger 
for Black Americans compared to White Americans and for 
older adults compared to younger adults.

Coordinated data analysis is a promising approach to 
investigate the specificity versus generalizability of asso-
ciations between well-being and cognitive health across 
well-being types and for different sociocultural groups 
(e.g., Graham et al., 2022). Similar to a meta-analysis, co-
ordinated data analysis provides a single meta-analytic es-
timate of the effect of interest. In contrast to traditional 
meta-analysis, this strategy uses the raw data from multiple 
independent samples, allowing for an investigation for the 
reasons for heterogeneity across studies and avoiding pub-
lication bias. For the current question, a coordinated data 
analysis would be able to test whether findings differ based 
on which aspects of well-being were assessed, the country 
of data collection, and the sociodemographic composition 
of the sample.

Timing

Several open questions remain related to timing of as-
sociations between well-being and cognitive outcomes. 
First, when in the life span is well-being most influen-
tial? Life-span developmental theory suggests that psy-
chosocial characteristics such as well-being may influence 
health outcomes such as cognitive decline and dementia 
risk in both distal and proximal ways (Mroczek et  al., 
2020). For example, the protective effects of well-being 
may be cumulative and take time to accrue, in which 
case well-being in early and midlife may have distal ef-
fects on cognitive health through long-term explanatory 
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chains. Alternatively, well-being may be most protective 
in older adulthood because this is when neuropatholog-
ical burden is greatest. Understanding when in the life 
span well-being is most influential will inform potential 
mechanisms to investigate, as well as when interventions 
to increase well-being and reduce dementia risk may be 
most impactful. The majority of the research in this area 
has examined well-being in late midlife or older adult-
hood and assessed cognitive outcomes in older adult-
hood, but only a handful of studies examined age as a 
moderator of the strength of the associations. For ex-
ample, Kim and colleagues (2019) found that the rela-
tionship between sense of purpose and cognitive decline 
was strongest among older adults, suggesting the impor-
tance of contextualizing well-being and cognitive health 
findings across ages.

A related question concerns the timescale at which 
changes in well-being should be expected to influence 
changes in cognitive functioning. Are associations between 
well-being and cognitive health stronger when the vari-
ables are assessed closer in time (e.g., across months) or 
do effects take time to accumulate (e.g., across years)? The 
reviewed studies had time lags between measurement occa-
sions spanning ~1–9 years, but the effect of measurement 
lag on the magnitude of associations was not examined. 
Further, should we expect well-being and cognition to be 
coupled at the within-person level? One possibility is that 
having higher well-being on a given occasion is beneficial 
for concurrent cognition and having lower well-being on 
a given occasion is detrimental for concurrent cognition. 
In this case, we would expect well-being and cognition to 
fluctuate together over time. Alternatively, occasion-specific 
well-being may affect future cognition on the scale of 
months or years. In this case, we would expect well-being 
to have cross-lagged associations with cognition. Finally, 
within-person fluctuations in well-being may matter less 
for cognitive outcomes than stable individual differences in 
well-being or long-term sustained changes in well-being. In 
this case, we may not expect to find within-person associ-
ations like those described above.

These questions have important implications for how 
researchers design studies, which statistical models are used 
to test hypotheses, and what types of interventions might be 
effective for improving well-being and reducing dementia 
risk. Future research should directly test these questions by 
varying and evaluating the role of time lag, participant age, 
and statistical modeling approach on the magnitude and 
consistency of associations between well-being and cogni-
tive health.

Transparency and Openness

Psychological and social sciences have increasingly recog-
nized the importance of transparency and openness for 
promoting cumulative science and producing replicable 
findings. The research reviewed here has embraced many A

ut
ho

rs
 

Sa
m

pl
e 

si
ze

 
T

im
es

ca
le

 
W

el
l-

be
in

g 
va

ri
ab

le
(s

) 
C

og
ni

ti
ve

 v
ar

ia
bl

e(
s)

 
C

ov
ar

ia
te

s 

Z
ai

na
l e

t 
al

. 
(2

02
2)

52
0

5 
ti

m
e 

po
in

ts
 

ac
ro

ss
 u

p 
to

 
11

 y
ea

rs

L
if

e 
sa

ti
sf

ac
ti

on
Sp

at
ia

l c
og

ni
ti

on
, p

ro
ce

ss
in

g 
sp

ee
d,

 
ve

rb
al

 w
or

ki
ng

 m
em

or
y

N
on

e

Z
hu

 e
t 

al
. 

(2
02

2)
8,

02
1

U
p 

to
 7

 t
im

e 
po

in
ts

 
ac

ro
ss

 1
2 

ye
ar

s
L

if
e 

sa
ti

sf
ac

ti
on

K
or

ea
n 

ve
rs

io
n 

of
 t

he
 M

M
SE

A
ge

, c
ar

di
ov

as
cu

la
r 

co
nd

it
io

ns
, d

ep
re

ss
iv

e 
sy

m
pt

om
s,

 e
du

ca
ti

on
, 

fu
nc

ti
on

al
 li

m
it

at
io

ns
, g

en
de

r, 
ph

ys
ic

al
 a

ct
iv

it
y,

 s
m

ok
in

g 
st

at
us

, s
oc

ia
l 

co
nt

ac
t

N
ot

es
: A

PO
E

 =
 a

po
lip

op
ro

te
in

 E
; B

M
I 

= 
bo

dy
 m

as
s 

in
de

x;
 C

A
SP

-1
9 

= 
Q

ua
lit

y 
of

 L
if

e 
Sc

al
e;

 M
C

I 
= 

m
ild

 c
og

ni
ti

ve
 im

pa
ir

m
en

t;
 M

M
SE

 =
 M

in
i M

en
ta

l S
ta

te
 E

xa
m

in
at

io
n;

 T
IC

Sm
 =

 M
od

ifi
ed

 T
el

ep
ho

ne
 I

nt
er

vi
ew

 o
f 

C
og

ni
ti

ve
 

St
at

us
; T

D
P-

43
 =

 T
A

R
 D

N
A

-b
in

di
ng

 p
ro

te
in

 4
3.

Ta
b

le
 1

. 
C

o
n

ti
n

u
ed

Journals of Gerontology: PSYCHOLOGICAL SCIENCES, 2023, Vol. 78, No. 5� 773



open science practices such as using publicly available 
data and depositing findings in open access repositories. 
However, very few of the reviewed studies preregistered 
their analytic approach or made their analysis code pub-
licly available, limiting the ability for other researchers to 
reproduce their results. Further, in the current review, the 
majority of null results were reported within manuscripts 
that also reported statistically significant findings. Thus, it 
is unclear whether entire studies of null results would make 
it into the published literature in this area. Preregistration 
and registered reports would help to guard against this type 
of file drawer effect by ensuring that findings are published 
regardless of whether the results are statistically significant 
or not.

To advance research in this area, we recommend fu-
ture research on well-being and cognitive health, including 
secondary data analysis projects, utilizes analysis prereg-
istration and make data, analysis code, and findings pub-
licly available whenever possible. Multisite and multistudy 
collaborations may also be useful for increasing repli-
cability, reproducibility, and generalizability of findings. 
Given the complexity of this research topic, these open sci-
ence practices are critical to accelerating scientific progress 
in this area.

Concluding Remarks
A growing body of evidence supports well-being as a 
protective factor against cognitive decline and dementia. 
Multiple aspects of well-being have been associated with 
better cognitive functioning, less cognitive decline, lower 
risk of cognitive impairment and dementia, and resil-
ience to dementia-related neuropathology. These studies 
have many strengths including the use of large represen-
tative samples, longitudinal designs, diverse measures of 
well-being, a wide array of cognitive health outcomes, 
and statistical adjustment for key potential confounds. 
Together, this research suggests that intervening to im-
prove well-being may be an opportunity to improve 
quality of life in older adulthood while simultaneously 
addressing an urgent public health need. To realize this 
potential application, the field must address complex 
questions about whether, how, when, and for whom 
well-being causally influences cognitive health and 
dementia risk.
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