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Abstract This study investigates life satisfaction in rela-

tion to impending death among the oldest-old using overall

disease load, self-rated health, and personality as interacting

covariates of level and change. We used data from a sample

of 370 healthy individuals who completed the Life Satis-

faction Index-Z at four measurement occasions during a

6-year period in the Swedish OCTO-Twin study of indi-

viduals aged 80 and older. Growth curve analyses showed a

linear decrease in life satisfaction as individuals approached

death. The decrease was not related to level or change in

self-rated health and disease load. High disease load was,

however, related to lower levels of life satisfaction, but, this

association was moderated by locus of control, such that

those with high disease load and high locus of control did not

show lower life satisfaction. Poor self-rated health was also

associated with lower life satisfaction, but, this association

was moderated by neuroticism, such that those with poor-

rated health and low neuroticism did not show lower live

satisfaction. Personality factors such as locus of control and

neuroticism can influence the association between health

and life satisfaction. The findings suggest further investi-

gations of the role of personality characteristics in late life

satisfaction and whether interventions aimed to increase

personal control can improve life satisfaction in old age.

The notion of lifelong stability of life satisfaction produced

by a set-point equilibrium mechanism has been questioned

in recent longitudinal studies of life satisfaction in the

oldest-old. In a previous study we found a linear and lar-

gely homogenous decrease in life satisfaction across four

measurement occasions during a 6-year period in individ-

uals aged 80–98 (Berg et al. 2009). Our finding confirms

the few longitudinal studies of life satisfaction changes in

the oldest-old (Baird et al. 2010; Mroczek and Spiro 2005).

Subjective well-being includes an affective component

of negative and positive affect, and a cognitive evaluation

component of life satisfaction, often defined as ‘‘the way

individuals cognitively evaluate their lives’’ (Diener 1984).

Studies of the mechanisms of life satisfaction evaluations

may be categorized into two diverging approaches top-

down and bottom-up perspectives. Top-down theories such

as adaptation or set-point theory assume that personal

characteristics are most influential because well-being is

found to be resistant to life events due to an innate

mechanism of adjusting to changing life conditions and

experiences (Headey and Wearing 1989). In contrast, the

bottom-up perspective considers contextual sources as

more influential assuming that well-being will fluctuate

with changing life conditions. However, acknowledging

empirical findings in support of both perspectives, attempts

have been made to integrate the two perspectives and

studies have been designed to test the hypothesis that

personal characteristics may directly but also indirectly

affect life satisfaction judgments (Brief et al. 1993;

Schimmack et al. 2002). Personality traits and psycholog-

ical resources are assumed to influence individual percep-

tions of contextual circumstances such as health.

Neuroticism and extraversion have repeatedly been found

to relate to life satisfaction levels (Costa and McCrae 1980;

DeNeve and Cooper 1998; Headey and Wearing 1989;

Hilleras et al. 2001) and change (Mroczek and Spiro 2005),

and also to health (Duberstein et al., 2003; Moor et al. 2006).
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Furthermore, defined by Rotter as a personality trait (Rotter

1966), locus of control has been found to be associated with

both health (Sturmer et al. 2006) and life satisfaction

(Hickson et al. 1988; Landau and Litwin 2001) and has also

been found to moderate the health and well-being relation-

ship (Landau and Litwin 2001) in old age. The perception

of personal influence is assumed to become increasingly

important in situations when individuals experience

restrictions in their everyday life as a result of deteriorated

health, compromised functional capacities and social chan-

ges. So far, little is known about the role of personality in the

relationship between health and late life changes in life

satisfaction.

The study of life satisfaction changes in samples of old

individuals differs from the study of younger samples

because of the mortality and pathology-related processes

that accompany the age-graded changes (Baltes and Smith

1997; Berg 1996). Mroczek and Spiro used an aged-based

model to investigate change in life satisfaction. They found

a decline with advancing age, but also an accelerating

effect of proximity to death as satisfaction with life showed

a steeper decline 1 year before death (Mroczek and Spiro

2005). Accordingly, the use of time-in-study or chrono-

logical age as time metrics in late life changes in life sat-

isfaction will also include effects of mortality-related

processes given that individuals aged 80 and older border

on or surpass the average life expectancy. In their studies

of late life changes in life satisfaction, Gerstorf and col-

leagues applied a time-to-death time metric that mainly has

been used in the investigation of psychological change in

the end of life in terms of change in cognitive functions

(Gerstorf et al. 2008a, b). Gerstorf et al. argue that a similar

pattern of terminal decline, as seen in cognitive abilities

(Bosworth and Siegler 2002; Bäckman and MacDonald

2006; Sliwinski et al. 2003, Wilson et al. 2003; Wilson

et al. 2007), may be expected in subjective well-being

given the age-graded stability in subjective well-being

measures. Parallel findings have been presented for chan-

ges in self-perceptions of aging where satisfaction with

aging showed a steeper mortality-related decline as com-

pared to age-related decline (Kotter-Grühnet al. 2009). The

psychological and biological mechanisms generating a

cognitive terminal decline are thereby assumed to be

present even in late life changes in well-being measures.

Also, given that individuals differ markedly in health and

psychosocial resources at these ages, chronological age

may be an inadequate time structure in the study of changes

in life satisfaction in advanced age. Distance to death

seems to be an adequate and more informative time

structure in the population of the oldest-old.

Although cause of death may ostensibly provide the

most relevant explanatory context for time-to-death-related

changes in life satisfaction, the comorbidity and frailty that

characterizes the oldest-old population obstruct the iden-

tification of a single death cause in old individuals and

seriously restricts the validity of death certificates

(Maudsley and Williams 1996; Myers and Farquhar 1998).

In an attempt of identifying possible mechanisms in action

for time-to-death-related changes in life satisfaction,

Gerstorf et al. found initial level of comorbidity to predict

level of life satisfaction, but not change in life satisfaction

related to death (Gerstorf et al. 2008). In a recent study,

Palgi et al. confirmed these results in their study of terminal

change in subjective well-being; the inclusion of gender,

marital status, place of residence, cognitive function and

diagnoses did not reduce the terminal change effects (Palgi

et al. 2010). Two limitations characterize these studies.

First, the counterintuitive findings of a weak relationship

between life satisfaction and objective health measures,

also confirmed in our own previous studies (Berg et al.

2006; Berg et al. 2009), may reflect a neglect of the het-

erogeneity of health and personal resources in old age

groups. Even if a large proportion of individuals aged 80

and older handle ill-health and frailty well, the lack of

personal resources and the ability to cope in the presence of

ill-health could affect life satisfaction negatively in specific

subgroups. Second, the use of only time-invariant health

predictors put obvious restrictions to the predictability of

health on life satisfaction. A time-variant health predictor

would probably explain a greater proportion of the variance

of life satisfaction changes in late life. Finally, in a pre-

vious study we identified subjective health to strongly

predict life satisfaction in the oldest-old (Berg et al. 2006).

All in all, level and changes in overall load of disease and

self-rated health are potential predictors of time-to-death-

related changes in life satisfaction.

The aims of this study were to investigate if personality

and personal control influence the association between

subjective and objective measures of health and mortality-

related level and change in life satisfaction in individuals

aged 80 and older. Along the ideas from an integration of

top-down and bottom-up perspectives we hypothesize that

extraversion, emotional stability, and perceptions of inner

locus of control may reduce the effect of poor self-rated

health and high load of disease on life satisfaction.

Method

Sample

The study includes participants from the population based

longitudinal study, ‘‘Origins of Variance in the Old-Old,’’ or

OCTO-Twin Study (McClearn et al. 1997). The sample

consisted of 351 pair of twins aged 80 and older living

in Sweden. Only 453 individuals completed the Life
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Satisfaction Index-Z at the first measurement point. Indi-

viduals (n = 41) with a dementia diagnosis were excluded

from the analyses because of reliability problems related to

self-reports in this group. In addition, the time-to-death time

metric required a further exclusion of 46 (6.6%) individuals

that were still alive in December 2007, resulting in a sample

of 370 participants at baseline with 43% of the individuals

included in intact pair of twins. Across the three subsequent

waves, the sample sizes were 227, 161, and 87, respectively.

Attrition analysis of the selected sample and the excluded

participants at wave 1 showed that the selected sample was

older, t (700) = 3.17, p = .002, had fewer diagnoses,

t (700) = -6.11, p \ .001, but did not report better self-

rated health, t (584) = -1.10, p = .278.

Procedure

Trained research nurses visited the participants in their

homes for data collection every second year from 1991 to

1997. The testing sessions lasted 3–4 h including testing

and rest breaks. Tests requiring concentration and vigilance

were administered during the first hour. Participants were

asked to complete and mail back the inventories after the

testing session.

Measures

Outcome variable

Life satisfaction was measured with the Life Satisfaction

Index-Z (LSI-Z; Wood et al. 1969) which is a 13-item

version of the original 20-item Life Satisfaction Index-A

(Neugarten et al. 1961) and consists of statements reflect-

ing life satisfaction in old age such as: ‘‘As I grow older,

things seem better than I thought they would be’’ and

‘‘When I think back over my life, I didn’t get most of the

important things I wanted’’. Participants rated each state-

ment from ‘‘agree totally’’ = 1 to ‘‘do not agree at

all’’ = 5. Negative items were reverse-coded. The sum of

the scale ranges from 13 to 65, with higher scores indi-

cating greater life satisfaction. A mean imputation was

conducted for 70 individuals with 3 or less missing items

on the LSI-Z at the first wave. Cronbach’s alpha at wave 1

was 0.78.

Independent variables

Socio-economic status (SES) refers to under, middle, and

upper class.

Overall load of disease was indexed measured as total

number of diagnoses for each participant. The number of

diagnoses was determined by a physician collecting

information from medical records dating back to 1985 and

from the participants’ self-reported information of diag-

noses (Nilsson et al. 2002). Number of diagnoses varied

from 1 to 23 in this sample.

Self-rated health consists of 4 items representing global

health: ‘‘How do you perceive your health status?’’ (poor = 1,

average = 2, good = 3), social comparison: ‘‘How do you

perceive your health status as compared to other people at your

age?’’ (worse = 1, about same = 2, better = 3), intraindi-

vidual comparison: ‘‘How do you perceive your current health

status as compared with the status 2 years ago?’’ (worse = 1,

about same = 2, better = 3), and to what degree health is

perceived as a obstacle/hinder in everyday living: ‘‘Do you

think your health status prevents you from doing things you

want to do?’’ (yes = 1, to an extent = 2, not at all = 3). The

total sum ranges from 4 to 12 points with higher scores indi-

cating better perceived health. Cronbach’s alpha at wave 1

was 0.62.

Personality Eysenck Personality Inventory (EPI) includes

the personality traits neuroticism and extraversion and

consists of 19 items. The neuroticism scale contains ques-

tions such as: ‘‘Are you sometimes happy, sometimes sad

without any particular reason?’’ ‘‘Are you sometimes so

restless that you can’t sit still?’’ or ‘‘Do you have nervous

problems?’’ The extraversion scale contains questions such

as: ‘‘Do you always have something to say when people talk

to you?’’ ‘‘Do you like telling jokes to your friends?’’ or ‘‘Do

you have a lively way?’’. The items were dichotomous:

‘‘Yes’’ = 1 and ‘‘No’’ = 0. Negative items were reverse-

coded. The total sum of scores for the Extraversion scale was

0–9 with higher scores indicating more extraversion. The

Cronbach’s alpha was 0.64 at wave 1. For Neuroticism, the

range was 0–10 with higher scores indicating more neurot-

icism. Cronbach’s alpha was 0.75 at wave 1.

Locus of control The Locus of control-scale (Rotter 1966)

consists of twelve questions concerning perceived internal

and external locus of control. Participants rated locus of

control on 5-point-scaled items such as: ‘‘When I make

plans, I am almost certain that I can make them work’’

(internal locus of control) or ‘‘Sometimes I feel that I don’t

have enough control over the direction my life is taking’’

(external locus of control). The total sum of the scale ranges

from 12 to 60, with higher scores meaning higher degree of

perceived internal control. Participants returned the inven-

tory by mail. Cronbach’s alpha was .73 at wave 1.

Data analysis

Individual change trajectories in life satisfaction related to

death were estimated using growth curves within the mixed

modeling framework in the SPSS. Initially an uncondi-

tional model was estimated and then two models using
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either chronological age or time-to-death as time index.

The time-to-death time metric was centered at time of

death and the chronological age time metric of change was

centered at mean age of 83.6 years. Age, gender, SES,

years-to-death from baseline, self-rated health overall load

of disease, extraversion, neuroticism, and locus of control

were included as covariates. Three-level models were

applied in order to hierarchically structure data in nested

models and thereby accounting for three levels of variance;

within-individual (Level 1), between-individuals (Level 2),

and between-twin pairs (Level 3).

Fixed effects in the analyses reflect effects of the pop-

ulation mean trajectory, and the random effects reflect the

covariance structure. Thus, fixed effects of time for life

satisfaction represent the investigation of linear and poly-

nomial changes of the population mean across the four

measurement points, whereas the random effects reflect

individuals’ deviation from the sample mean trajectory. In

accordance to previous research both fixed linear and

quadratic changes would need to be explored.

In a second step we explored the possible influence of a set

of predictors. Finding that the time-to-death model had a

better model fit as compared to the age-based model we

included gender, SES, years-to-death at wave 1, self-rated

health, and number of diagnoses as possible predictors of

changes in life satisfaction in the time-to-death model. The

variable Years-to-death at wave 1 was included to investigate

possible effects of distance to death on baseline levels of life

satisfaction. Two models were estimated: Model A1: Overall

Load of Disease and Model B1: Self-rated Health, and were

both represented by a Level-1 variable for within-person

change and a Level-2 variable for between-persons differ-

ences. The within-person variables have occasion-specific

values that reflect the deviance from the person-specific first

occasion value, whereas the between-person variables have

identical values across all waves that reflect the deviance at

initial level from the initial sample mean (i.e., where 0 rep-

resents the sample mean). The initial sample mean for self-

rated health was 9 and for number of diagnoses 10.

In a third step, Model A1: Overall Load of Disease and

Model B1: Self-rated Health were expanded in order to

investigate possible interactions between each health measure

and neuroticism, extraversion, and locus of control on level

and time-to-death-related changes in life satisfaction. The

between-person variables were centered at the sample means:

extraversion: 5.1 (SD = 2.1), neuroticism: 2.7 (SD = 2.4),

and locus of control 37.1 (SD = 4.0).

Results

Table 1 presents descriptive characteristics of the sample

across the 4 waves. Initially we estimated an unconditional

model. The within-person, between-person, and between-

twin pairs accounted for 35, 32, and 33% of the total

variability, respectively. Then two unconditional growth

models were estimated using different time metrics of

changes in life satisfaction; chronological age; and time-to-

Table 1 Descriptive characteristics of the sample at waves 1–4

Wave 1 Wave 2 Wave 3 Wave 4

1991 1993 1995 1997

(N = 370) (N = 227) (N = 161) (N = 87)

M SD M SD M SD M SD

Life Satisfaction Index-Z 46.8 8.2 46.4 7.6 46.4 7.5 46.6 7.3

Age 83.3 2.8 84.6 2.2 86.6 2.1 88.3 1.9

Sex Men: 45% Men: 47% Men: 47% Men: 44%

SES

Upper class (%) 13.7 14.6 14.1 15.7

Middle class (%) 38.6 41.9 43.7 47.1

Lower class (%) 47.7 43.5 42.3 37.2

Number of diagnoses 9.9 4.8 9.8 4.7 9.5 5.0 9.1 5.1

Self-rated health 9.0 1.8 8.9 1.7 8.7 1.8 8.4 1.9

Age at death 90.2 4.3

Years-to-death at wave 1 7.0 3.8

Extraversion 5.1 2.1

Neuroticism 2.7 2.4

Locus of control 37.1 4.0

M Mean, SD Standard deviation
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death. In both the age-based model (-.32, SE = .07,

p \ .001) and in the time-to-death model (-.39, SE = .07,

p \ .001) there were significant linear declines in life

satisfaction. No fixed or random quadratic slope effects

were found significant. Finally, the model deviance values

showed that the time-to-death model had a significantly

better fit as compared to the chronological age-model with

a difference in AIC of 870.519. Therefore, in the sub-

sequent analyses a time-to-death time metric was used.

Table 2 presents the results from two estimated time-to-

death models. Model A1 including gender, age, SES, years-

to-death at wave 1, and overall load of disease as covariates

and show that less overall load of disease was significantly

related to higher levels of life satisfaction (.49, SE = .11,

p \ .001). Model B1 including gender, age, SES, years-to-

death at wave 1 and self-rated health as predictors, higher

self-rated health was significantly related to higher levels

of life satisfaction (1.77, SE = .32, p \ .001). Years-to-

death at Wave 1 was not significantly related to level of life

satisfaction, and an interaction with slope was therefore not

tested. Age, gender, and SES were not significantly related

to level of life satisfaction, and no interactions with the

linear slope were significant. These parameters were

therefore omitted in the following models.

In Table 3, Model A2 investigates the relationship

between overall load of disease and life satisfaction in

terms of interactions with locus of control, neuroticism,

and extraversion. The main effect of disease load was, as in

previous models, significant (-.21, SE = .08, p \ .05),

where high disease load was related to lower life satis-

faction. High scores on neuroticism (-.77, SE = .20,

p \ .001) and low scores on extroversion (.95, SE = .20,

p \ .001) were related to lower life satisfaction. The main

effect of locus of control was significant (.24, SE = .09,

p \ .05) indicating the low scores on locus of control was

related to low life satisfaction. There was a significant

interaction between disease load and locus of control (.04,

SE = .02, p \ .05), where individuals with high disease

load did not show lower life satisfaction in the presence of

high locus of control (see Fig. 1). Interactions between

overall load of disease and level of extraversion or neu-

roticism were not significant.

Model B2 presents the relationship between self-rated

health and life satisfaction and the interactions of locus of

control, neuroticism, and extraversion. Low scores on self-

rated health (.57, SE = .21, p \ .01), extraversion (.93,

SE = .19, p \ .001), and locus of control (.28, SE = .09,

p \ .01), in addition to high score on neuroticism (-.70,

Table 2 Level and time-to-

death-related change in LS:

parameter estimates and

standard errors for Model A1:

age, years-to-death, gender,

SES, and overall load of

disease, and Model B1: age,

years-to-death, gender, SES,

and self-rated health

SE standard error, BP between-

person, WP within-person

* p \ .05

*** p \ .001

Parameter Model A1 Model B1

Overall load of disease Self-rated health

Estimate SE Estimate SE

Fixed effects

Intercept 46.13*** 1.15 46.18*** 1.20

Linear slope -.45*** .14 -.53*** .16

Age -.07 .20 .06 .21

Age*Slope -.02 .03 -.01 .03

Years-to-death at wave 1 .10 .12 .16 .13

Gender .03 1.14 -.18 1.15

Gender*Slope .20 .15 .26 .15

SES -1.28 .75 -1.35 .78

SES*Slope -.13 .10 -.12 .11

Overall load of disease-BP -.49*** .11

Overall load of disease-BP*Slope -.01 .01

Overall load of disease-WP .02 .17

Overall load of disease-WP*Slope .04 .03

Self-rated health-BP 1.77*** .32

Self-rated health-BP*Slope .05 .04

Self-rated health-WP .40 .30

Self-rated health-WP*Slope .00 .05

Person-level variance of intercept 19.56 4.18 25.21 5.24

Twin-level variance of intercept 19.78 4.18 9.89 5.02

Residual variance 18.48 1.22 18.98 1.37

Eur J Ageing (2011) 8:13–20 17

123



SE = .18, p \ .001), were related to poorer life satisfac-

tion. A significant interaction between self-rated health and

neuroticism was found (.18, SE = .09, p \ .05), such that

individuals with low self-rated health did not show

lower life satisfaction in the presence of low neuroticism

(see Fig. 2). Non-significant interaction parameters were

excluded from the models, and no random effects of the

predictors were significant.

Discussion

We investigated possible interaction effects between health

measures and extraversion, neuroticism, and locus of

control in time-to-death-related changes in life satisfaction

at four measurement points across 6 years in a sample of

cognitively intact individuals aged 80 and over.

Individuals in the study became less satisfied with life

over measurement occasions and as they approached death,

but neither level nor changes in overall load of disease nor

self-rated health accounted for the change. However, both

overall load of disease and self-rated health were associ-

ated with level of life satisfaction. Interestingly we found

higher levels of life satisfaction in individuals with higher

overall disease load and higher internal locus of control,

whereas in individuals with poorer self-rated health, higher

Table 3 Level and time-to-

death-related change in LS:

parameter estimates and

standard errors for Model A2:

overall load of disease,

neuroticism, extraversion, and

locus of control and Model B2:

self-rated health, neuroticism,

extraversion, and locus of

control

SE Standard Error, BP
between-person

* p \ .05

** p \ .01

*** p \ .001

Parameter Model A2 Model B2

Overall load of disease Self-rated health

Estimate SE Estimate SE

Fixed effects

Intercept 43.35*** .61 43.72*** .60

Linear Slope -.45*** .08 -.47** .08

Overall load of disease-BP -.21* .08

Self-rated health-BP .57** .21

Extraversion .95*** .20 .93*** .19

Extraversion*Overall load of disease-BP -.00 .04

Extraversion*Self-rated Health-BP .01 .10

Neuroticism -.77*** .20 -.70*** .18

Neuroticism*Overall load of disease-BP .02 .03

Neuroticism*Self-rated Health-BP .18* .09

Locus of control .24* .09 .28** .09

Locus of control*Overall load of disease-BP .04* .02

Locus of control*Self-rated Health -.07 .05

Person-level intercept 13.84 4.75 14.02 4.77

Twin-level intercept 7.77 4.80 6.65 4.68

Residual Variance 18.29 1.42 18.32 1.48

Fig. 1 The relationship between low and high disease load and life

satisfaction in individuals with low and high inner locus of control

Fig. 2 The relationship between poor and good self-rated health

and life satisfaction in individuals with low and high scores on

neuroticism
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scores on neuroticism were related to lower levels of life

satisfaction.

Change in life satisfaction was not related to initial level

or change in medically based or self-rated health measures.

The oldest-old population consists of a heterogeneous group

of individuals who greatly vary in health and functioning

and, in contrast to younger populations, psychological

change would expectedly be related to mortality-related and

pathology-related underlying processes (Baltes and Smith

1997). However, in this study the time-to-death-related

decline in life satisfaction was not accounted for by level or

change in overall load of disease and self-rated health. The

investigation of possible powerful predictors of change

related to distance from death must be dealt with in future

research.

However, personality was found to interact on cross-

sectional relationships between health and life satisfaction,

a finding that also supports the integration of top-down and

bottom-up perspectives on life satisfaction judgments.

First, the experience of internal control in states of ill-

health to level of life satisfaction supports previous find-

ings of psychological resources as significant filters of the

experience of objective health conditions. Interestingly, as

illustrated in Fig. 1, the perception of being in control of

one’s life was important only for individuals with high

disease load. Individuals with high disease load and inner

locus of control were just as satisfied as more healthy

individuals. The subgroup of individuals with poor health

who also lack the experience of control is at particular risk

of dissatisfaction. These individuals will require more

support from health care and could probably benefit from

psychological treatment.

Individuals with an emotionally instable personality and

poor self-rated health accentuated the dissatisfaction with

life (see Fig. 2). Although neuroticism and self-rated health

are interrelated (10% of the variation related in the present

sample), numerous findings of self-rated health as a central

predictor of mortality (Idler and Benyamini 1997) suggest

that there is a need of identifying protective factors in these

high risk groups for lower life satisfaction.

Limitations of this study associated with attrition is less

related to losing individuals across the study period, given

that death thaws the main reason for attrition which is

representative for the oldest-old population. However, the

procedure of leaving the LSI-Z, EPI, and Locus of Control

scales with the participants to complete and return by mail

probably resulted in a select sample of individuals aged 80

and over. Thus, as the attrition analysis suggests, the con-

clusions drawn from the study are above all valid for a

healthier segment of the oldest-old. A potential selection

bias due to twinship, (i.e., twins differ from non-twins), has

previously been investigated in the current sample (Sim-

mons et al. 1997). Singletons and twins did not differ with

regard to education, socio-economic status, marital status,

housing, health status, or biobehavioral functions such as

cognitive function or well-being. Furthermore, variance

related to twinship was controlled for in all analyses by the

use of three levels analysis; within-person, within-pair and

between-person.

Strengths of the present longitudinal study of inter-

individual differences in intra-individual time-to-death-

related changes in life satisfaction across multiple mea-

surement occasions concerns in particular the identification

of specific subgroups at risk for dissatisfaction with life. As

previously mentioned, the results are applicable to a

healthier group of individuals aged 80?, but nonetheless,

the comorbidity rates are high also in the present sample.

The identification of specific personality characteristics

that may interact with health and put mental health at risk

is vital. Furthermore, the application of time-to-death as a

time metric in the study of changes in life satisfaction,

including both time-invariant and time-varying predictors

of medically based health and self-rated health, have pro-

vided knowledge to a largely unexplored field in life sat-

isfaction research of the oldest-old.

In sum, this study provides evidence that personality

characteristics in late life act as a possible agent in the

multifaceted relationship between health and life satisfac-

tion. The investigation of cross-sectional interactions

between health and personality on life satisfaction offers a

better understanding of interrelating processes of life sat-

isfaction in late life. The existence of the top-down pro-

cesses in the evaluations of health and life in general

should be further recognized in health care and more

efforts must be directed at the instigation of psychological

interventions also among the oldest-old.
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