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RESULTS (continued)

INTRODUCTION RESULTS

 Life satisfaction is a core dimension of subjective well-being and reflects
a person’s overall evaluation of life."

 Life satisfaction is shaped by both health factors and non-health factors,
including health status, chronic conditions, relationships, finances, and

FIGURE 1: Life Satisfaction Distribution by Country
Life Satisfaction Distribution by Country (%)

Key sample characteristics showed cross-country variation.
The UK had more older and retired respondents, the USA
had the greatest reported difficulty affording healthcare, and
Germany had lower proportions reporting high relationship

Table 1. Sample Characteristics by Country
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satisfaction are consistent across countries or vary by national context.

METHODS

expenses were significantly associated with life satisfaction in
the USA and UK, but not in Germany.
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FIGURE 2: Factors Associated with Life Satisfaction - Adjusted Multivariable Model Results
Factors Associated with Life Satisfaction - USA Model

DISCUSSION & CONCLUSIONS

Study Design & Participants

Factors Associated with Life Satisfaction - Overall Model
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Condition-free score: reverse-coded chronic condition burden score calculated as 11 - number of reported chronic
conditions; range 0—11, with higher scores indicating fewer chronic conditions.
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