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Key Insights

Life satisfaction gradually drops from childhood through adolescence into adulthood.
Globally, adolescents aged 15-24 report higher life satisfaction than adults aged 25 or above,
but the gap is narrowing in Western Europe and recently reversed in North America and
Australia and New Zealand (ANZ) due to negative trends for young people. Conversely, the
gap is widening in Sub-Saharan Africa due to increasing life satisfaction among the youth.

In middle-to-late adolescence (age 15-24), there was a positive 2006-2019 global trend in
life satisfaction, which ended with the pandemic, in line with adult trends.

Global trends obscure regional variations, some of which differ from adult trends. Negative
trends between 2006 and 2022 at age 15-24 are found in North America and ANZ, Western
Europe, Middle East and North Africa (MENA), and South Asia, and positive trends in
Sub-Saharan Africa, Central and Eastern Europe, the Commonwealth of Independent States,
Latin America and the Caribbean, and Southeast Asia.

In early-to-middle adolescence (age 10-15), global well-being data is lacking, with many
world regions having no available information. Evidence primarily from high-income
countries indicates significant life satisfaction declines post-COVID-19, especially among
females, contrasting with East Asian countries, where life satisfaction increased. There is
mixed evidence regarding pre-pandemic trends.

Females start reporting lower life satisfaction than males by around age 12. This gap
widens at ages 13 and 15, and the pandemic has amplified these inequalities. These patterns
are primarily observed in high-income countries due to limited data worldwide. In contrast,
global data for middle-to-late adolescence (age 15-24) shows no global gender differences
from 2006 until 2013, but from 2014, females began reporting higher life satisfaction than
males, although the gap has narrowed following the pandemic. This global gender gap
masks regional differences, and is more pronounced in lower-income countries, with no
gender differences observed in high-income countries.

Life satisfaction levels, trends and correlates vary across age, gender, world regions and
countries, and economic development levels. This underscores the importance of addressing
current data gaps to enhance our understanding of child and adolescent well-being and how
to promote it globally.
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This chapter is the first across the 10+ years of
the World Happiness Report that explores child
and adolescent well-being in some detail. In

this chapter, we examine data from four well-
established international datasets with respondents
aged 10-24. We present the global state of child
and adolescent well-being, with a focus on levels,
trends, inequalities, and correlates. An important
aspect of this chapter is a discussion of the
shortcomings of the available international data
and what action should be taken to improve data
quantity and quality, and thereby improve our
understanding of child and adolescent well-being
and how to improve it worldwide.

Defining Childhood and Adolescence

In this chapter, we define childhood and adoles-
cence within the age range of 10 to 24, reflecting
critical brain development stages.! The extended
upper age boundary might surprise some readers,
but contemporary understanding considers
adolescence to persist until around 24 years of
age,? aligning with the ongoing brain development
linked to adolescence that extends into the early
20s,* and other aspects of individual development
and cultural norms.* Similarly, childhood spans
birth (or conception) to around 10 years, however,
we acknowledge that childhood can extend
beyond age 10, prompting us to include both
terms childhood and adolescence throughout

this chapter.

In the analysis and discussion, we differentiate
between early-to-middle adolescence (ages 10-15)
and middle-to-late adolescence (ages 15-24).

This distinction is needed due to differences in
available international datasets, requiring distinct
approaches to analyze and interpret the data.
We also acknowledge that significant hormonal,
physical, neurobiological, psychological, social,
and environmental changes occur not only from
age 10-24, but also within the two age ranges
examined.> We consider these in the interpretation
of the results (e.g. life satisfaction declines from
age 10 to 15).
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Defining Well-Being in Childhood
and Adolescence

Similar to adult research featured in previous
World Happiness Reports, this chapter centers on
child and adolescent subjective well-being, which
is how young individuals perceive and assess their
own lives. Every time we use the term ‘well-being’
in this chapter, we refer to subjective well-being.
The prevailing theoretical framework for subjective
well-being in childhood and adolescence (and
adulthood) includes affective evaluations (positive
and negative emotions), cognitive evaluations
(life satisfaction), and sometimes also comprises
eudaimonic evaluations (such as meaning and
purpose).® However, there are nuanced differences
between approaches in adult and child/adolescent
subjective well-being research. Cognitive evalua-
tions, covering overall life satisfaction, also tend
to consider domain-specific assessments, such

as satisfaction with school, school peers, physical
appearance, and time use, to cite a few.”
Additionally, in certain fields like health sciences,
mental health is integral to child and adolescent
well-being, and the terms are often used inter-
changeably.® It is important to acknowledge that
these components are primarily derived from a
Western perspective due to the origin of much

of the research. In this chapter, we focus on
cognitive evaluations, specifically overall life
satisfaction measured on a 0-10 response scale,
driven by data availability and comparability.
There are slight differences in the life satisfaction/
evaluation scales used across the data sets
examined, which are described below. However,
for ease, we refer to them as life satisfaction as
this is the established term in the child and
adolescent literature.®

Child and Adolescent Well-Being:
What We Know

While research into subjective well-being in
adulthood has been an established field for many
decades,’© subjective well-being as a specific field
with children and adolescents is a more recent
field of inquiry. Particularly in the last 15 years,
increased interest in this field has been driven by
advances in child development theory, increased
children’s rights legislation, and developments in



positive psychology and social science.” Interest
has also increased following some specific research
findings. A detailed literature review is beyond
the scope of this chapter, but there are a few key
findings worth noting. Most of them refer to
school-age children and adolescents.

Research has highlighted the importance of
consulting children directly, as their subjective
well-being is weakly correlated with that of adults
or families, and parents’ reports of their children’s
well-being are not always aligned with children’s
own reports.” There is evidence supporting the
validity and reliability of measuring child subjective
well-being and related factors from age 8.
Evidence from the health literature further
supports children as reliable and accurate reporters
of their health and well-being, emphasizing the
importance of their self-reported perceptions in
understanding their experiences.” There is also
specific evidence on the validity of the Cantril
Ladder as a measure for adolescent samples of

1, 13, and 15-year-olds.”®

Children and adolescents generally report higher
subjective well-being than adults, with variations
across societies and vulnerable groups, including
females, immigrants, children in care, and certain
minorities.’® Subjective well-being trajectories
show a decline from age 10 to late adolescence
and adulthood,” varying among groups and
countries, with evidence suggesting a more
profound decline in lower-income countries.’™
Furthermore, studies indicate that adolescent
subjective well-being is declining in many
countries, including evidence from both before®
and after the onset of the COVID-19 pandemic.2®
There is also evidence that these declines are
more pronounced among females than males,”
and that the drivers of this decline may differ
between countries,?? which emphasizes the need
for cross-cultural insights.

Childhood and adolescence, besides being crucial
life stages in their own right,?® are subjects of
interest for their impact on individuals as they
transition into adulthood. Research on develop-
mental trajectories from these periods to adulthood
reveals a significant influence on later life outcomes,
encompassing adult well-being, labor market
success, physical health, and relationships. There
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The best predictor for adult

life satisfaction is subjective
well-being and emotional health
during childhood.

is evidence that indicates that the best predictor
for adult life satisfaction is subjective well-being
and emotional health during childhood, and that
the next major influence on emotional health,
after family, is school both in childhood and
adolescence.?* In addition, further research
suggests that subjective well-being in adolescence
predicts levels of income in adulthood, even
when employing family-fixed-effects (with sibling
clusters) and controlling for factors such as
education, intelligence quotient, physical health,
height, self-esteem, and later happiness. These
findings were mediated by a higher probability
of obtaining a college degree, getting hired and
promoted, having higher degrees of optimism
and extraversion, and less neuroticism.?®> Thus,
childhood and adolescence represent periods of
considerable importance and a unique window
opportunity for intervention, allowing for strong
and positive impacts on global society.

A range of factors have been found to explain
variations in child and adolescent subjective
well-being. There is a nuanced association with
socio-economic status, with stronger links to
material deprivation - especially when measured
via child-derived indices - than family income.?®
Relationships, both with parents and peers, play
a substantial role, and schools are considered as
key domains where policy interventions can make
a significant impact. Factors like bullying and
school-related anxiety influence subjective
well-being, but this relationship is nuanced and
varies across population groups, countries,

and measures.?” Other influential drivers include
aspects related to various life domains, including
health, physical activity, time use, neighborhood,
safety, and children’s rights.?® Most of the drivers
identified in the literature are factors in the
close environment, such as family, school, and
community.?® Associations with subjective
well-being have been found for some child-




focused macro-level factors (e.g.spending on
families and education as a percentage of GDP).3°
However, for many others, and particularly
macro-economic factors, associations are found
for adults but not for children and adolescents
aged 10-15.3" Indeed, researchers have reported
counterintuitive results, such as findings on the
negative association between the country level of
economic development and adolescent subjective
well-being at age 15.32 However, some of these
counterintuitive findings may be the results of
adolescents from non-high-income countries not
being considered in these analyses as data in
these countries is not available for younger
adolescents.??

It is important to note that most of what we know
about child and adolescent subjective well-being
is mainly from adolescents in high-income
countries. Thus, improved worldwide data collec-
tion is crucial for understanding and promoting
adolescent subjective well-being globally.

International Data on Child and
Adolescent Well-Being

Despite the surge of interest in these critical
developmental periods, the available international
data on child and adolescent subjective well-being
remains notably limited. As a result, while subjective
well-being research within specific cultural
contexts is abundant,?* international research
remains comparatively scarce. Four major
cross-sectional datasets provide information on
child and/or adolescent subjective well-being
(see Box 1 for details): the Programme for Inter-
national Student Assessment (PISA) survey; the
Health Behaviour in School-aged Children (HBSC)
survey; the International Survey of Children’s
Well-being (ISCWeB or “Children’s Worlds”); and
the Gallup World Poll (GWP). Children’s Worlds
explicitly centers on child subjective well-being,
and not only measures life satisfaction (the
cognitive component) but also affective and
eudaimonic components, which are crucial for
holistic analyses.?® In contrast, the other studies
measure subjective well-being but not as their
primary focus. The GWP, though collecting
nationally representative data for their entire
sample aged 15+ to late adulthood, lacks such
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representation for the subset used in this chapter,
focusing on adolescents aged 15-24 (middle-to-late
adolescence). However, the GWP collects global
data from 120-140 countries in most world regions,
including many low-income countries. By contrast,
PISA, HBSC, and Children’s Worlds collect nationally
representative samples of adolescents aged 10 to
15 (early-to-middle adolescence) in some 20-70
countries and territories, mostly in high-income,
Western societies.

The World Happiness Report 2023 underscored
the natural approach of measuring a nation’s
happiness by asking a nationally-representative
sample about their life satisfaction.*® In the annual
World Happiness Report rankings, the Cantril
Ladder from the Gallup World Poll gauges
well-being or “happiness”.®” In this chapter on
childhood and adolescence well-being, data is
drawn from these four surveys focusing on their
overall life satisfaction/evaluation measures on an
1-point response scale. This is the only comparable
measure in the four data sets, although each
survey uses a slightly different version, as de-
scribed in Box 1. This 11-point scale enhances
sensitivity for adolescent respondents in most
countries compared to shorter scales,*® and
enables us to develop measures of subjective
well-being inequalities (e.g. gender and age-based
differences) that are consistent across surveys.
As explained earlier, for ease, we use the term life
satisfaction throughout this chapter.

The four surveys examined represent significant
endeavors in collecting extensive international
child and adolescent well-being data. However,
before delving into the results of our analyses,

it is essential to acknowledge a few key data
limitations affecting the analysis and the subse-
quent discussion. A primary challenge is the lack
of a standardized subjective well-being measure
across surveys. Two surveys (HBSC and GWP)
utilize a version of the Cantril Ladder, akin to the
one used for the adult global happiness ranking
in the World Happiness Report, while PISA and
Children’s Worlds employ a question about
overall life satisfaction. Another limitation stems
from the age distribution in the datasets; none
cover the entire span from childhood to late
adolescence or adulthood, constraining the ability



Box 3.1: Which large international datasets include measures of child and

adolescent well-being?

PISA is the OECD’s Programme for International
Student Assessment which surveys nationally
representative samples of young people aged
15 across 70 countries/territories.*® The main
focus of the questionnaire is young people’s
ability to apply their mathematical, reading,
and science skKills to real-life challenges. While
subjective well-being questions have inconsist-
ently been included in the PISA, data on life
satisfaction has been systematically collected
in most participating countries in the last three
waves (2015, 2018, 2022). In 2022, 74 countries
and territories collected life satisfaction data
(43 high-income, 24 upper-middle-income,

7 lower-middle-income, zero low-income in
the 2022 edition). PISA employs a one-item
measure of life satisfaction: “The following
guestion asks how satisfied you feel about
your life, on a scale from “0” to “10”. Zero
means you feel ‘not at all satisfied’ and “10”
means ‘completely satisfied’. Overall, how
satisfied are you with your life as a whole
these days?”.

The HBSC survey is conducted in collaboration
with the WHO Regional Office for Europe.

It assesses the health and well-being of
adolescents across Europe, North America,
and - more recently - Central Asia, using
nationally representative samples at ages

11, 13, and 15. There are six waves of data that
include subjective well-being measurements
(2002, 2006, 2010, 2014, 2018, 2022). The
most recent waves included 39 European and
North American countries and 5 Common-
wealth of Independent States (CIS) in Central
Asia in 2022 (35 high-income, seven upper-
middle-income, one lower-middle-income,
and one low-income). Subjective well-being is
assessed using an adapted version of the
Cantril Ladder measuring life satisfaction:
“Here is a picture of a ladder. The top of the
ladder 10’ is the best possible life for you, and
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the bottom ‘O’ is the worst possible life for
you. In general, where on the ladder do you
feel you stand at the moment? Tick the box
next to the number that best describes where
you stand.”

The Children’s Worlds survey explores the
subjective well-being of children aged 8, 10,
and 12, using nationally representative samples
of 1000 children in up to 35 countries per
wave. There have been three waves of data
collection (2011-12, 2013-14, 2017-19), plus a
post-COVID-19 wave in 2020-22, which was
not nationally representative. The 2017-19
wave expanded to include 30-35 countries
(depending on age group; 21-25 high-income,
five upper-middle-income, five lower-middle-
income, and zero low-income). This study
includes a “0” to “10” life satisfaction item:
“How satisfied are you with each of the
following things in your life? [...] O = Not at

all satisfied; 10 = totally satisfied [...]. Your life
as a whole”. Data from children aged 8 was
excluded in this chapter as the response scale
used was different making comparability
more challenging.

The Gallup World Poll has tracked the most
important issues annually worldwide since
2005. Responses from 15-64-year-olds are
representative across 140-160 countries, and
the sample includes many lower-middle and
low-income countries. For the 15-24 age group
employed in this chapter, the sample is not
representative. The Cantril Ladder is used to
assess life satisfaction: “Please imagine a
ladder with steps numbered from zero at the
bottom to 10 at the top. The top of the ladder
represents the best possible life for you, and
the bottom of the ladder represents the worst
possible life for you. On which step of the
ladder would you say you personally feel you
stand at this time?”.




to consistently analyze well-being responses
across various age groups. Additionally, a
predominant focus on high- and upper-middle-
income countries (mostly Western nations) in the
data covering early-to-middle adolescence (age
10-15) raises concerns about the generalizability
of many findings to lower-income countries.

A more detailed discussion of these and other
limitations follows at the end of this chapter.

This Chapter

Despite these limitations, this chapter provides a
comprehensive examination of global child and
adolescent subjective well-being. It begins by
exploring life satisfaction levels and trends among
children and adolescents, with consideration of
regional, gender, and age group variations. The
following section offers an overview of current
country-level life satisfaction in the post-pandemic
world and how these vary across different age
groups. We then present correlational analyses

to examine inequalities across different socio-
demographic groups, and assess how factors
within distinct life domains contribute to variations
in adolescent life satisfaction. Subsequently, we
discuss our findings, as well as shortcomings in
international child and adolescent subjective
well-being data and how these limitations impact
our understanding. Finally, we conclude the
chapter by highlighting initiatives that are making
major inroads in improving data availability and
assessing and promoting child and adolescent
well-being, which serve as inspiration for exploring
further necessary steps to collectively enhance
the well-being of children and adolescents globally.

Trends in Child and
Adolescent Well-Being
The four data sets examined differ significantly in

participant age, data collection commencement,
number and frequency of waves, representative-
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ness of the samples, and participating countries
and territories. These differences, described
above, imply that different analytical approaches
are needed to study trends across these data
sets. Specifically, in middle-to-late adolescence
(age 15-24), we use the GWP to study population
changes over time at the global- and regional-level,
similar to past World Happiness Report editions.*©
The small n per country and wave (see Table Al
in Appendix 1) prevent us from conducting
rigorous assessments at the country level. In
contrast, in early-to-middle adolescence (age
10-15), conducting robust analyses at the global
level and in most regions is not possible. Thus,

we analyze PISA, HBSC, and Children’s Worlds
data to examine trends in country means and
discuss them in the context of regional trends
when feasible.

Furthermore, in view of evidence of pre-COVID-19
trends in adolescent life satisfaction in multiple
countries,* the further negative impact of the
COVID-19 pandemic on children and young
people’s subjective well-being,*? and gender
differences in adolescent subjective well-being
trends,*® our analyses emphasize the distinction
between pre- and post-COVID-19 trends and
examine gender differences whenever possible.

Global Levels and Trends in Middle-to-Late
Adolescence (Age 15-24): Gallup World Poll

In our analysis of global trends using the GWP
data, we assign countries equal weight in the
analysis regardless of their population to replicate
the main analysis presented in previous editions
of the World Happiness Report for the adult
population (e.g. Figure 2.2 in the 2022 edition).*4
Four main findings emerge (Figure 3.1A). First,
global life satisfaction is higher at age 15-24 than
at age 25 or above. Second, trends in middle-to-
late adolescence (age 15-24) are similar to those
observed in the adult population*® and those
aged 25 or above before the COVID-19 pandemic,
with evidence of a moderate increase in global
life satisfaction between 2006 and 2019. Third,
the pandemic ended positive global trends. And
fourth, there are no gender differences until 2013,
but females aged 15-24 begin to report higher life
satisfaction than males from 2014, although this
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gender gap has narrowed after the COVID-19
pandemic. Despite 95% confidence interval
overlap in 2022 in Figure 3.1B, small gender
differences are still observed in 2022 in the
correlational analysis presented below in
Table 3.3, which uses a slightly different (more
global) sample of countries.

The use of slightly different samples of countries
in different parts of the analysis is needed due to
data limitations. In 2020, the number of countries
where data were collected dropped significantly,
especially in low-income countries (see Table Al
in Appendix 1). In the global trends in Figures 3.1A
and 3.1B, we decided to use data only from the
countries where data were collected in 2020

(i.e. consistent sample) to ensure that these
trends represent a consistent sample of countries.
The main caveat is that these global trends are
somewhat less global as they exclude a number
of low-income countries that were not sampled in
2020. For clarity, Figure Al.l1in Appendix 1 shows
a comparison of global trends using an inconsistent
sample (i.e. considering all the countries with
available data each year) and a consistent sample
(i.e. considering only the countries where data
were collected in 2020). The former shows a peak
in 2020/21 due to the reduced number of low-
income countries, where life satisfaction tends to
be lower on average. In contrast to this approach,
in the analysis of regional trends presented in the
next section, we considered more adequate to
use data from all the countries with available

data each year as otherwise some regions (e.g.
Sub-saharan Africa) would represent a small, far
less representative sample of countries. The main
caveat is that 2020-21 levels in certain low-
income regions are to be interpreted with caution.

Regional Levels and Trends in Middle-to-Late
Adolescence (Age 15-24): Gallup World Poll

Positive 2006 to 2022 global trends contrast with
the large body of research reporting on interna-
tional declines in youth subjective well-being in
the last 10-15 years. Since declines have largely
been documented in high-income, Western
nations, it seems plausible that positive global
trends mask regional and country trends moving
in opposite directions, with increases in less




Fig. 3.1A: Global levels and trends in life satisfaction from
Gallup World Poll (age 15-24 vs. age 25+)

2006 through 2022.
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Fig. 3.1B: Global levels and trends in life satisfaction from
Gallup World Poll (age 15-24), by gender

2006 through 2022.
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surveyed regions compensating for potential
declines in the most commonly surveyed regions.
We now turn our attention to this issue by exam-
ining trends at regional and country levels. Using
GWP data, we explore regional trends across the
10 world regions commonly examined in the
World Happiness Report (see Figure 3.2A and
Figure A1.2C, Figure 3.2B, Figure 3.2C, and
Figure A1.3), revealing four key findings.

Positive Regional Trends

Positive trends emerged in various regions during
the period 2006-2019, including the CIS, Central
and Eastern Europe, Sub-Saharan Africa, Latin
America and the Caribbean, and Southeast Asia.
The former two regions exhibit more sustained
trends, while the latter three display greater
volatility. Comparatively, life satisfaction levels in
2022, when contrasted with 2019, remain similar
in the CIS and Central and Eastern Europe,
decrease in Sub-Saharan Africa, and slightly
increase in Latin America and the Caribbean.
There is also some evidence of a positive trend in
East Asia, where life satisfaction is substantially
higher in 2006 than in 2007 partly due to the
non-inclusion of Mongolia in 2006, which drags
down the East Asian series, and the non-inclusion
of Taiwan in 2007, the happiest country in the
region in 2006. When considering 2007 or 2008
as a reference instead, a positive pre-COVID-19
trend is observed in East Asia, followed by a
further increase from 2019 to 2022. There is
minimal evidence of gender differences throughout
the series in the CIS, Central and Eastern Europe,
Latin America and the Caribbean, and Southeast
Asia. In contrast, females exhibit higher life
satisfaction than males in East Asia during the
period 2006-11 and in Sub-Saharan Africa during
the period 2018-21.

Negative Regional Trends

Negative trends preceding the COVID-19 era
(2006/07-2019) are evident in the Middle East
and North Africa (MENA), South Asia, North
America (Canada and the United States), Australia
and New Zealand (ANZ), and Western Europe. In
Western Europe, despite minimal 95% confidence
interval overlap between 2006 and 2019 estimates,
the declining trend is noticeable when comparing
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the periods 2006-12 and 2013-18. Regarding
post-COVID-19 trends in these regions, life
satisfaction levels in 2022 are similar to 2019 in all
these regions, except for Western Europe, where
a clear decline is apparent. However, the small
sample size, leading to larger 95% confidence
intervals, may obscure further declines in North
America and ANZ. The 2020 increase in South
Asia is explained by Afghanistan, which drags
down South Asian levels throughout the entire
series, especially in recent years (see Figure A1.2A
in Appendix 1), and did not collect data in 2020.
There are no gender differences in any of these
regions, except for the MENA, which is the only
world region where females consistently exhibit
higher life satisfaction than males throughout the
entire series.

Sub-Regional and Country Trends

Positive and negative trends at both sub-regional
and country levels can be observed within specific
regions. For instance, when separating North
America from ANZ in Figure A1.3 in Appendix 1,
despite limitations in sample size, we identify
stable pre-COVID-19 trends from 2006 to 2019
and a post-COVID-19 decline in ANZ. In contrast,
declining trends in North America appear to

have started several years before the COVID-19
pandemic. Rigorous assessment of gender
differences is hindered by a small sample size. It is
conceivable that other intra-regional trends may
exist in some of these large and diverse regions.
Unfortunately, small sample size limitations
involving this age group restrict our ability to
thoroughly explore this question. However, in
Figure A1.2A-B in Appendix 1, we present some
instances of country-level trends in countries
where previous evidence on adolescent subjective
well-being is almost non-existent as these data
are rarely collected in these nations. This includes
some positive trends (Mongolia, Togo, lvory
Coast, and Gabon) and negative trends (Lebanon
and Afghanistan).

Contrasts with Adult Trends

When comparing regional trends for those ages
15-24 and aged 25 or above, contrasting patterns
are evident. These are illustrated in Figure A1.3 in
Appendix 1, as well as in Figure 3.2C for some




Fig. 3.2A: Regional levels and trends in life satisfaction from 2006 through 2022.

Gallup World Poll (age 15-24)
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selected regions. The gap is notably large in the
CIS, Latin America and the Caribbean, and espe-
cially in Central and Eastern Europe. Additionally,
the gap varies over the years in some regions as
shown in Figure 3.2C. In Sub-Saharan Africa, the
gap widened from 2013 due to stable life satisfac-
tion levels among those aged 25+ and positive
trends among those aged 15-24. In contrast, the
gap has narrowed in Western Europe for over a
decade due to a moderate negative trend among
adolescents (age 15-24) and a moderate positive
trend among those aged 25 and above. In North
America and ANZ, despite 95% confidence
interval overlaps in some years, there is evidence
of a potential reversal in this gap in recent years,
suggesting that life satisfaction could now be
higher among those aged 25+ than among those
aged 15-24, which is not observed anywhere else.
Separate analyses for North America and ANZ are
shown in Figure Al1.3 in Appendix 1, which suggest
the same pattern in both regions - and especially
in North America - despite 95% confidence
interval overlaps likely due to small sample size.

2022

Further evidence of age-based differences in
regional trends can be observed in Chapter 2.4¢

Regional and Country Levels and Trends in
Early-to-Middle Adolescence (Age 10-15).

Data from PISA (Age 15), HBSC (Age 15, 13, 11),
and Children’s Worlds (Age 12, 10)

In early-to-middle adolescence (age 10-15), global
subjective well-being analyses are not possible
due to limited data, mainly available in high-
income Western countries. Consequently, we
focus on regional and country trends, starting
with those aged 15 and then shifting to age 10-13.
Assessing regional trends is complex in PISA and
HBSC, and unfeasible in Children’s Worlds, due to
a limited number of participating countries and
data gaps across waves. This limitation hampers
the ability to make robust, evidence-based claims
about regional trends. As a result, we turn to
national trends, presented in Tables A1.2-A1.3 in
Appendix 1, with discussions considering regional
contexts where possible.
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Fig. 3.2B: Regional levels and trends in life satisfaction from 2006 through 2022.

Gallup World Poll (age 15-24), by gender
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Fig. 3.2B: Regional levels and trends in life satisfaction from 2006 through 2022. (continued)

Gallup World Poll (age 15-24), by gender
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Age 15

From PISA and HBSC data, two key findings
emerge. Firstly, both datasets reveal a significant
post-COVID-19 decline in most countries with
available data (mainly high-income, Western
nations), with a more pronounced decrease
among females. Notably, some countries in East
Asia (Japan, Macau, Taiwan, and Hong Kong)
show an increase, as indicated by PISA data, the
only study collecting information in these regions.
In HBSC, post-pandemic declines are noted in
countries in North America (Canada), Western
Europe, Central and Eastern Europe, and the CIS. In
PISA, similar declines are observed across countries
in these regions, as well as in the MENA, Latin
America and the Caribbean, and Southeast Asia.
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The second key finding at age 15 is the existence
of mixed results concerning pre-COVID-19 trends,
with notable disparities in country means and
trends between PISA and HBSC. This is detailed
in Table 3.1, and further explored in Appendix 2
(Table A2.1 and Figure A2.1). PISA indicates a
pre-COVID-19 decline in most countries with data
from 2015 and 2018, encompassing North America,
Western Europe, Central and Eastern Europe, the
CIS (Russia), Latin America and the Caribbean,
MENA, and East Asia. This decline is more promi-
nent among females, particularly in Central and
East Europe, the CIS (Russia), Latin America and
the Caribbean, and East Asia (see Table A1.2 in
Appendix 1). Notably, the only pre-COVID-19
increase is observed in South Korea, though this
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Fig. 3.2C: Regional levels and trends in life satisfaction from 2006 through 2022.

Gallup World Poll (age 15-24 vs. age 25+)
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masks a decline among females and an increase
among males (see Table A1.2 in Appendix 1).
This underscores the importance of assessing
inequalities across distinct socio-demographic
groups within countries, achievable only through
nationally representative samples of the studied
population group.

In contrast, in many countries where PISA
indicates a pre-COVID-19 decline between 2015

2014 2018 2022
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and 2018, this decline is absent in HBSC data
from 2013/14 to 2017/18. In Western Europe,
HBSC data depicts a mixed picture, predominantly
showing increases, while PISA consistently
indicates declines. In Central and Eastern Europe,
HBSC shows an overall increase and PISA an
overall decline. In Russia, the only CIS country
with comparable data, PISA indicates a decline,
contrasting with HBSC'’s absence of statistically




significant changes (p<0.05). Discrepancies in
country means, as seen in Table A2.1 and Figure
A2.1in Appendix 2, may explain disparities in
trends. Although most differences in country
means are minor, a few instances reveal surpris-
ingly large gaps, with PISA estimates generally
lower than HBSC estimates. In the U.K,, for
instance, HBSC 2017/18 shows life satisfaction
levels almost 1 point higher than PISA 2018.
Considering research evidence of subjective
well-being declines throughout adolescence,*”
this discrepancy may partly be explained by the
fact that most students surveyed in HBSC are
enrolled in Year 10, while in PISA, unlike most
participating countries, most students surveyed
in England, Northern Ireland, Scotland and Wales
are enrolled in Year 11. Appendix 2 delves into a
detailed discussion of factors potentially
explaining PISA-HBSC discrepancies, including
variations in the life satisfaction measure, the year
and month of data collection, survey context
(e.g., right after/before taking an academic test in
PISA), the target population (e.g. differences in
the average age and school year), and sampling
issues (notably exclusions in PISA).

In view of the above, it is evident that while there
is robust evidence of post-COVID-19 declines in
nearly all examined countries (with increases in
most East Asian nations), caution is warranted
when interpreting evidence on pre-COVID-19
trends at age 15, where contrasting results
emerge in many countries. National studies, such
as those in the U.K. outlined in Appendix 2, can
provide further support to trends observed in
international studies. However, in countries
lacking alternative data, making definitive claims
about trends during these years for this age
group is challenging. Further research is essential
to elucidate the factors contributing to these
discrepancies.

Age 10-13

Unlike PISA, HBSC collects data from younger
adolescents aged 13 and 11, enabling an examination
of longer-term trends starting from 2001/02.
Table A1.3 and Figure Al.4 in Appendix 1 show
stability in most countries and sustained pre-
pandemic trends in some regions. Canada, the
only North American country with data throughout
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the series, exhibits a continuous negative trend
predating the pandemic, persisting into 2022,
primarily driven by a decrease among females
(see Figure Al.4 in Appendix 1). Males in Canada
experience a negative trend affecting only
15-year-olds post-COVID-19, while females endure
a prolonged negative trend impacting those aged
13 and 15 for over a decade before the pandemic,
as well as those aged 11 after the pandemic.
Negative pre-pandemic trends (2005/06-17/18)
are also observed in the MENA countries Turkey
and Israel. Conversely, sustained pre-pandemic
positive trends are noted across several HBSC
waves in countries in Central and Eastern Europe,
including Croatia, Latvia, and Estonia. The picture
is more mixed in the CIS and Western Europe.
Lastly, the post-pandemic decline observed in
those aged 15 is mirrored in those aged 13 and 11,
affecting all regions with available data, including
North America (Canada), Western Europe, and
Central and Eastern Europe. This decline is
prevalent across most countries surveyed in
2017/18 and 2021/22, with a more substantial
impact on females and older age groups.

Moving to younger children and adolescents,
trend analyses in Children’s Worlds (age 12, 10)
are not feasible due to the data limitations
explained earlier. However, country-level
estimates by survey wave and gender, presented
in Table A1.5 in Appendix 1, suggest a decline

in most participating countries following the
COVID-19 pandemic.

Current Global State of Child and
Adolescent Well-Being

Providing an overview of the current global state
of child and adolescent subjective well-being in
the post-pandemic world is imperative given

the widespread post-COVID-19 decline in life
satisfaction, along with age-related and
geographic patterns and the earlier-discussed
data limitations. Country means in life satisfaction
across age groups, studies, and countries/territories
are outlined in Tables 3.2A-J (alphabetically
ordered within each of the 10 world regions) and
Tables A1.6A-D in Appendix 1 (countries ranked
by GDP).



Middle-to-Late Adolescence (Age 15-24):
Gallup World Poll

There are notable regional differences in life
satisfaction in middle-to-late adolescence, with
Israel, parts of Central and Eastern Europe
(Croatia, Serbia, Lithuania, Romania), and
Northern Europe reporting the highest levels

and Sub-Saharan Africa and South Asia recording
the lowest in the GWP (age 15-24). The poor
performance in South Asia is mostly driven by
the extremely low life satisfaction reported by
adolescents in Afghanistan. All this is consistent
with adult data, with the exception of the cited
Central and Eastern European countries, which
are found much lower in the adult ranking, and
North America, ANZ, and Western Europe, where
adult life satisfaction is much higher compared
to other regions.*®
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Early-to-Middle Adolescence (Age 10-15):
PISA, HBSC, and Children’s Worlds

The main observation is the limited number

of countries collecting subjective well-being

data in early-to-middle adolescence, primarily
high-income Western nations (although

Table A2.1in Appendix 2 indicates increased
participation from lower-income countries in
recent years, notably in PISA 2022). In the
available data, regional variations are evident.
PISA 2022 data reveal the highest life satisfaction
in Central and Eastern Europe (particularly in the
Balkans), and the CIS, with the lowest in East
Asia, North America and ANZ, and MENA. HBSC
data, primarily focused on Europe, North America
and the CIS, indicates highest life satisfaction
levels in the Balkans and CIS countries, and
lowest in North America (Canada) and specific
European nations like Ireland, the U.K,, Italy,
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Table 3.1: Regional and country in PISA (2015-18-22) and HBSC (2013/14-17/18-21/22)

PISA (Age 15) HBSC (Age 15)
Country means Trends Country means Trends
Country 2015 2018 2022 2015-18 2018-22 2013/14 2017/18 2021/22  2013/14-17/18  2017/18-21/22

Western Europe

Austria 7.52 714 6.69 -0.39 -0.44 7158 7.29 7.20

Belgium 7.49

Belgium (Flemish) 6.89 7.48 7.46

Belgium (French) 7.9 7.22 6.81

Cyprus 6.99 7.45

Denmark* 719 7.37 7.48 7.10

Finland 7.89 7.61 7.41 -0.28 -0.21 7.47 7.46

France 7.63 7.19 6.77 -0.44 -0.42 6.97 7.28 6.91 -0.37
Germany 7.35 7.02 6.51 -0.33 -0.51 7.05 7.33 7.2 -0.21
Greece 6.91 6.99 6.62 - =0.&7/ 7.16 7.04 6.70 -0.34
Greenland 7.48 7.49 6.66 -0.83
Iceland 7.80 7.34 6.90 -0.46 -0.44 7.47 7.26 7.2 -0.21 -0.14
Ireland* 7.30 6.74 6.59 -0.57 -0.15 7.01 6.89 6.22 -0.67
Italy 6.89 6.91 615! non.sign. -0.38 6.95 70 6.55 -0.55
Luxembourg 7.38 7.04 -0.34 7.01 753 7.10 -0.24
Malta 6.24 7.1 6.71 6.48 -0.40 -0.23
Netherlands* 7.83 7.50 7.29 -0.33 -0.21 7.36 7.33 6.90 -0.43
Norway 7.54 7.48 7.05 -0.43
Portugal 7.36 713 7.06 -0.24 6.99 735 7.05 -0.29
Spain 7.42 735 6.88 -0.46 7.30 7.64 6.77 -0.87
Sweden 6.91 6.83 7.10 6.80 -0.30
Switzerland 7.72 7.38 7.06 -0.34 -0:31 7.54 7.34 6.99 -0.19 -0.35
U.K* 6.98 6.16 6.07 -0.81

U.K. (England) 6.94 6.12 6.01 -0.82 6.81 71 6.51

U.K. (Northern Ireland) 7.24 6.58 6.50 -0.67

U.K. (Scotland) 717 6.25 6.48 -0.92 714 7.03 6.66

U.K. (Wales) 713 6.45 6.16 -0.68 -0:29 6.93 7.09 6.61

Average 7.37 6.94 6.69 -0.51 -0.31 77 7.25 6.90

Central and Eastern Europe

Albania

Bulgaria 7.42 715 7.04 -026 | nonsign. | 7.43 7.59 710
Croatia 7.90 7.69 s -0.22 -0.32 7.49 7.72 7.57
Czech Republic 7.05 6.91 6.56 -0.14 -0.36 6.99 7.43 7.26
Estonia 7.50 7.19 6.91 -0.31 -0.28 7355 ss 6.95
Hungary 7.7 7.2 7.21 _ 7.09 7.4 6.99
Kosovo 7.87

Latvia* 7.37 7.16 6.76 -0.21 -0.40 7.06 7.00 6.73
Lithuania 7.86 7.61 714 -0.26 -0.47 7.47 6.95 -0.52
Montenegro 7.75 7.69 7.52 - -0.16

North Macedonia 7.65 Al 7.82 7.42
Poland 7.8 6.74 6.26 -0.44 -0.49 6.80 7.03 6.20
Romania 7.53 7.61 7.94 7.76
Serbia 7.48 7.85 7.89
Slovakia 7.47 7.22 7.02 -0.25 -0.20 7.06 7.36 6.00
Slovenia 737 6.86 6.61 -0.32 -0.25 7.4 7.45 7.08
Average 7.44 7.21 7.18 -0.27 -0.33 7.26 7.48 7.15

Note: Countries marked with an asterisk (*) should exercise caution when interpreting estimates, as they may not fully meet one or more PISA sampling standards
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Table 3.1: Regional and country trends at age 15 in PISA (2015-18-22) and
HBSC (2013/14-17/18-21/22) continued

PISA (Age 15) HBSC (Age 15)
Country means Trends Country means Trends
Country 2015 2018 2022 2015-18 2018-22 2013/14 2017/18 2021/22 2013/14-17/18  2017/18-21/22
Cis
Armenia 819 8.06 8.15 non.sign. non.sign.
Azerbaijan 7.83
Baku (Azerbaijan) 6.80
Georgia 7.62 7.57
Kazakhstan 8.41 8.18 7.97 -0.21
Kyrgyzstan 7.95
Republic of Moldova 7.01 7.87 7.85 7.70 non.sign. -0.15
Russia 7.76 7.32 -0.44 6.94 6.92 non.sign.
Tajikistan 8.00
Ukraine 7.31 7.34 non.sign.
Uzbekistan 8.20
Average 7.76 7.32 7.61 -0.44 7.58 7.68 7.95 -0.18

North America and ANZ

Canada 7.8 6.98 6.63 -0.19 -0.36
New Zealand* 6.27

us.* 7.36 6.75 -0.60

Average 7.36 6.75 6.27 -0.60 718 6.98 6.63 -0.19 -0.36

Middle East and North Africa

Israel 7.56 7.47 non.sign.
Jordan 6.77

Morocco 6.76

Qatar 7.41 6.84 6.77 -0.56 non.sign.

Saudi Arabia 7.36

Tunisia 6.90

Turkey 6.12 5.62 - -0.50 -0.72 6.09

United Arab Emirates 7.30 6.88 6.85 -0.42 non.sign.

Average 6.93 6.45 6.57 -0.49 -0.72 7.56 6.78

Latin America and the Caribbean

Argentina 6.69
Brazil 7.59 7.05 6.85 -0.53 -0.21
Chile 7.37 7.03 6.41 -0.34 -0.62
Colombia 7.88 7.62 6.96 -0.27 -0.66
Costa Rica 8.21 7.96 7.32 025 -0.64
Dominican Republic 8.50 8.09 7.44 -0.41 -0.65
El Salvador 7.40
Guatemala 7.72
Jamaica* 5.83
Mexico 8.27 8.11 7.26 -0.16 -0.85
Panama* 7.04
Paraguay 7.32
Peru 7.50 7.31 6.37 -0.19 -0.94
Uruguay 7.70 7.54 7.03 -0.16 -0.50
Average 7.88 7.59 6.97 -0.29 -0.63

Note: Countries marked with an asterisk (*) should exercise caution when interpreting estimates, as they may not fully meet one or more PISA sampling standards
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Table 3.1: Regional and country trends at age 15 in PISA (2015-18-22) and
HBSC (2013/14-17/18-21/22) continued

PISA (Age 15) HBSC (Age 15)
Country means Trends Country means Trends
Country 2015 2018 2022 2015-18 2018-22 2013/14 2017/18 2021/22 2013/14-17/18 2017/18-21/22
eostpsia .. |
China (B-5-J-G) 6.83
Hong Kong* 6.48 6.27 6.49 -0.20 0.22
Japan 6.80 6.18 6.76 -0.62 0.58
Macau 6.59 6.07 6.41 -0.52 0.34
Mongolia 7.20
South Korea 6.36 6.52 6.36 0.15 -0.16
Taiwan 6.59 6.52 6.85 non.sign. 0.33
Average 6.61 6.31 6.68 -0.30 0.26

Southeast Asia

Brunei Darussalam 5.86
Cambodia 7.65
Indonesia 7.22
Malaysia 7.04 6.63 -0.40
Philiphines 6.97
Thailand 7.71 7.64 7.2 non.sign. =051
Vietnam 7.35
Average 7.71 7.34 6.97 -0.46

Note: Countries marked with an asterisk (*) should exercise caution when interpreting estimates, as they may not fully meet one or more PISA sampling standards
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Table 3.2A: Adolescent life satisfaction in Western Europe, by country and age

GWP PISA HBSC cw
2020/22 2022 2021/22 2021/22 2021/22 2020/22 2020/22
Age 15-24 Age 15 Age 15 Age 13 Age 1l Age 12-13 Age 10-11
Austria 7.34 6.69 7.20 7.70 8.36
Belgium 6.95 8.05 8.27
Belgium (Flemish) 7.46 7.78 8.05
Belgium (French) 6.81 7.20 7.80
Cyprus 6.88 7.45 7.99 8.46 9.28
Denmark 7.45 719 7.10 7.32 7.76
Finland 7.41 7.41 7.46 7.66 8.13 8.69 8.78
France 6.83 6.77 6.91 7.6 7.68
Germany 6.58 6.51 712 7.50 8.17 7.41 811
Greece 6.66 6.62 6.70 7.09 8.43
Greenland 6.66 6.78 6.98
Iceland 7.76 6.90 712 7.28 7.79
Ireland 7.08 6.59 6.22 6.87 7.73
Italy 6.71 6.53 6.55 7.6 755 8.71 O
Luxembourg 7.2 7.10 7.46 8.12
Malta 6.69 6.24 6.48 7.00 7.81
Netherlands 7.30 7.29 6.90 7.22 7.95
Norway 7.28 7.05 7.24 7.67
Portugal 6.83 7.06 7.05 7.54 8.21
Spain 6.46 6.88 6.77 713 8.25
Spain (Catalonia only) 818 8.88
Sweden 7.24 6.91 6.80 6.91 7.83
Switzerland 7.06 6.99 7.21 7.95
U.K. (England) 6.01 6.51 6.89 7.37
U.K. (North Ireland) 6.50
U.K. (Scotland) 6.48 6.66 6.97 7.64
U.K. (Wales) 6.16 6.61 7.09 7.70 7.76 8.52
UK. 6.92 6.07

Table 3.2B: Adolescent life satisfaction in Central and Eastern Europe, by country and age

GWP PISA HBSC cw
2020/22 2022 2021/22 2021/22 2021/22 2020/22 2020/22
Age 15-24 Age 15 Age 15 Age 13 Age 11 Age 12-13 Age 10-11
Albania 6.51 8.01 8.14 8.67 9.18 8.51 9.16
Bosnia and Herzegovina 6.88
Bulgaria 6.29 7.04 7.10 7.34 7.64
Croatia 7.51 7.37 7.57 7.91 8.47 8.50 9.03
Czech Republic 717 6.56 7.26 7.51 8.04
Estonia 6.79 6.91 6.95 7.26 7.91 8.00 8.53
Hungary 7.03 7.21 6.99 7.33 7.92
Kosovo 6.94 7.87
Latvia 6.86 6.76 6.73 7.06 7.64
Lithuania 7.39 714 6.95 7.21 7.71
Montenegro 6.56 7.52
North Macedonia 6.58 7.65 7.42 7.79 8.42
Poland G155} 6.26 6.20 6.28 7.06
Romania 7.62 7353 7.76 8.06 8.67 9.00 9.09
Serbia 7358 7.48 7.89 8.30 8.84
Slovak Republic 6.70 7.02 6.00 6.28 6.91
Slovenia 717 6.61 7.08 7.34 8.05
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Table 3.2C: Adolescent life satisfaction in Commonwealth of Independent States,
by country and age

GWP PISA HBSC cw
2020/22 2022 2021/22 2021/22 2021/22 2020/22 2020/22

Age 15-24 Age 15 Age 15 Age 13 Age 11 Age 12-13 Age 10-11
Armenia 6.16 8.15 8.52 8.80
Azerbaijan 5.34
Azerbaijan (Baku) 6.80
Georgia 6.08 7.62
Kazakhstan 6.52 8.41 7.97 8.30 8.49
Kyrgyz Republic 6.15 7.95 8.30 8.60
Moldova, Republic of 6.94 7.01 7.70 8.02 8.47
Russian Federation 6.34 7.76
Tajikistan 5.61 8.00 8.07 8.10
Ukraine 6.23
Uzbekistan 5.98 8.20

Table 3.2D: Adolescent life satisfaction in East Asia, by country and age

GWP PISA HBSC cw
2020/22 2022 2021/22 2021/22 2021/22 2020/22 2020/22

Age 15-24 Age 15 Age 15 Age 13 Age Tl Age 12-13 Age 10-T1
China, People's Republic of 6.05
Hong Kong S.A.R. of China 5.8 6.49 7.74 7458
Japan 6.51 6.76
Macao S.AR. of China 6.41
Mongolia 594 7.20
South Korea 6.59 6.36 7.36
Taiwan Province of China 712 6.85 7.80 791

Table 3.2E: Adolescent life satisfaction in Latin America and Caribbean region,
by country and age

GWP PISA HBSC cw
2020/22 2022 2021/22 2021/22 2021/22 2020/22 2020/22
Age 15-24 Age 15 Age 15 Age 13 Age 11 Age 12-13 Age 10-11

Argentina 6.55 6.69

Bolivia 6.23

Brazil 6.46 6.85

Chile 6.65 6.41 7.76 8.44
Colombia 5i95! 6.96 8.82
Costa Rica 6.93 7.32

Dominican Republic 6.38 7.44

Ecuador 6.40

El Salvador 6.72 7.40

Guatemala 6.65 7.72

Honduras 6.47

Jamaica 5.81 5.83

Mexico 6.77 7.26

Nicaragua 6.84

Panama 6.94 7.04

Paraguay 6.18 7.32

Peru 6.23 6.37

Uruguay 6.77 7.03

Venezuela 5159;
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Table 3.2F: Adolescent life satisfaction in Middle East and North Africa,
by country and age

GWP PISA HBSC cw

2020/22 2022 2021/22 2021/22 2021/22 2020/22 2020/22
Age 15-24 Age 15 Age 15 Age 13 Age 1 Age 12-13 Age 10-11

8.15 7.94

Algeria
Bahrain 6.52
Egypt
Iran

Iraq
Israel 7.98 8.58 8.78
Jordan

Kuwait 739

Lebanon
Libya

Morocco

Palestine, State of
Qatar 6.77
Saudi Arabia 6.45 7.36
Tunisia

Turkish Republic
of Northern Cyprus

Turkiye, Republic of 7.28 8.11

United Arab Emirates 6.54 6.85

Yemen

Table 3.2G: Adolescent life satisfaction in North America and ANZ, by country and age

GWP PISA HBSC cw
2020/22 2022 2021/22 2021/22 2021/22 2020/22 2020/22
Age 15-24 Age 15 Age 15 Age 13 Age Tl Age 12-13 Age 10-11
Australia 6.94
Canada 6.70 6.63 7.00 7.54
New Zealand 6.85 6.27
u.s. 6.61

Table 3.2H: Adolescent life satisfaction in South Asia, by country and age

GWP PISA HBSC cw
2020/22 2022 2021/22 2021/22 2021/22 2020/22 2020/22

Age 15-24 Age 15 Age 15 Age 13 Age 1 Age 12-13 Age 10-11
Afghanistan
Bangladesh 755 7.66
India
Nepal
Pakistan
Sri Lanka 8.22 7.96
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Table 3.2l: Adolescent life satisfaction in Southeast Asia, by country and age

GWP PISA

HBSC cw

2020/22 2022 2021/22

Age 15-24 Age 15 Age 15

Brunei Darussalam

Cambodia

Indonesia

Lao P.D.R.

Malaysia

Myanmar

Philippines

Singapore

Thailand

Vietnam

2021/22 2021/22 2020/22 2020/22
Age 13 Age 1l Age 12-13 Age 10-1

8.12 8.46

Table 3.2J: Adolescent life satisfaction in Sub-Saharan Africa, by country and age

GWP PISA

HBSC cw

Benin

Botswana

Burkina Faso

Cameroon

Chad

Comoros

Congo

Congo, Democratic Republic of the

Cote d'lvoire

Eswatini

Ethiopia

Gabon

Gambia

Ghana

Guinea

Kenya

Lesotho

Liberia

Madagascar

Malawi

Mali

Mauritania

Mauritius

Mozambique

Namibia

Niger

Nigeria

Senegal

Sierra Leone

South Africa

Tanzania

Togo

Uganda

Zambia

Zimbabwe

2020/22 2022 2021/22

Age 15-24 Age 15 Age 15

2021/22 2021/22 2020/22 2020/22
Age 13 Age 11 Age 12-13 Age 10-11

8.60 8.86
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Fig. 3.3: Life satisfaction declines throughout early-to-middle adolescence
(HBSC 2021/22), by gender
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PISA 2022 data reveals the
highest life satisfaction for
individuals aged 15 is found in
Central and Eastern Europe.

Malta, Poland, and Slovakia. HBSC and Children’s
Worlds data also show that regional and country
differences decrease in younger children and
adolescents.

Finally, it is also evident that younger children
and adolescents consistently report higher life
satisfaction than their older counterparts, illustrating
an early start to the decline from childhood to
middle age. Figure 3.3 shows the decline from age
1 to 15 in HBSC data, indicating a larger decline
among females, particularly between age 11 and
13, with some variation across regions. Including
data from the other three studies, Tables 3.2A-J
shows that this declining pattern is evident from
age 10 to 15 in all countries, and continues into
late adolescence (age 15-24) in most of them. The
decline from age 10-12 to age 15-24 is remarkably
larger in lower-income countries. This is observed
in the lowest-income countries with available
data, including Algeria, Turkey, Bangladesh, Sri
Lanka, Tajikistan, Indonesia and South Africa. In
contrast, in many Western countries (mostly in
Europe), there is no further decline at age 15-24,
and in some of them (notably, Iceland, Ireland,
Sweden, and the U.K.), there seems to be higher
life satisfaction at age 15-24 than at age 15.

Adolescent Well-Being Inequalities
and Correlates

To offer a more comprehensive view of the
current global state of child and adolescent
well-being, we enhance the preceding analyses
on subjective well-being levels and trends by
presenting a series of correlational analyses.
Using data from the GWP and PISA, we examine
subjective well-being inequalities across socio-
demographic groups, and life domain factors
explaining variation in adolescent subjective
well-being. Inequalities across gender and age

have been explored in some of the previous
analyses, and further insights are provided in the
correlational analysis presented in this section.

Middle-to-Late Adolescence (Age 15-24):
Gallup World Poll

The correlational analysis of GWP data (age
15-24) considers all the countries where data
were collected in 2022, and delves into socio-
demographic factors (gender, rural/urban
residence, household income, and country GDP)
and 10 items on satisfaction with different aspects
of life.*? This analysis is summarized in Table 3.3,
which shows the results for Model 1 (socio-demo-
graphic factors only) and Model 2 (10 satisfaction
items, controlling for socio-demographic factors).
Separate analyses by GDP levels are available in
Tables A1.7.A-D in Appendix 1.

Inequalities Across Socio-Demographic Groups

On average, females report a life satisfaction
0.09 points higher than males (Table 3.3), and
this gap is larger in lower-income countries, with
no gender differences noted in high-income
countries (Tables A1.7.A-D in Appendix 1). Similarly,
life satisfaction is -0.10 points lower in rural
communities compared to urban ones, and this
gap is larger in lower-income countries, with no
differences observed in high-income countries.
Additionally, compared to those in the first
(lowest) quintile of the country’s household
income distribution, those in the third, fourth,
and fifth (highest) quintiles report 0.16, 0.30, and
0.43 points higher life satisfaction respectively,
with smaller effects in high-income countries than
lower-income ones. Moreover, compared to
residents of high-income countries, those in
upper-middle-, lower-middle-, and low-income
countries report -0.63, -1.74, and -2.91 points
lower life satisfaction respectively. This associa-
tion can also be visualized in Table A1.7.A-D in
Appendix 1, which ranks all countries by GDP.

Chapter 2 of this World Happiness Report
presents a similar analysis for those aged 15-29,
including a broader range of correlates. This
analysis suggests that the relative importance of
household income diminishes when controlling
for other important factors.>°



Table 3.3: Correlates of life satisfaction. Gallup World Poll 2022 (age 15-24)

Model 1 Model 2

B SIE B SIE
Socio-demographic factors
Gender (ref.: male)
Female 009 ** 0.03 0.12 e 0.03
Urban/rural residence (ref.: urban residence)
Rural residence -0.10 ** 0.03 -0.08 ** 0.03
Household income (ref.: lowest 20%)
Second 20% 0.04 0.04 0.03 0.05
Middle 20% 0.16 e 0.04 o1 * 0.05
Fourth 20% 0.30  *** 0.04 0.24 e 0.05
Highest 20% 0.43 e 0.05 0.33 e 0.05
Country's economic development (ref.: high-income countries)
Upper middle-income countries -0.63 e 0.04 -0.40 e 0.04
Lower middle-income countries -1.74 e 0.04 -1.40 e 0.04
Low-income countries -2.91 e 0.05 -2.07 e 0.06
10 satisfaction items
Satisfied with the public transportation system in your city/area 0.08 * 0.03
Satisfied with the roads and highways in your city/area -0.04 0.03
Satisfied with the quality of air in your city/area 0.03 0.04
Satisfied with the quality of water in your city/area 0.02 0.04
Satisfied with the availability of affordable housing in your city/area 0.20 e 0.03
Satisfied with the education system/schools in your city/area 0.07 0.04
Satisfied with the quality healthcare in your city/area 0.24 e 0.04
Satisfied with opportunities to meet people and make friends in your city/area 0.28 e 0.04
Satisfied with the city/area where you live 0.37 e 0.04
Satisfied with your standard of living (things you can buy and do) 1.42 e 0.04

Note. Significance Levels: * 0.05 ** 0.01 *** 0.001. Model 1: R?= 0.15; N=25,877, p<.001. Model 2: R?= 0.25; N=22699, p<.001

Satisfaction with Different Aspects of Life

Life satisfaction tends to be higher amongst
those who report being satisfied with: standards
of living, the city or region they reside in, oppor-
tunities for social interactions and friendships in
their city or area, accessibility of quality healthcare
services in their city or area, availability of good
and affordable housing in their city or area, and
the public transportation system. Satisfaction
with standards of living has - by far - the most
significant impact on life satisfaction, emphasizing
the role of material well-being. In contrast, statis-
tically significant associations (p<0.05) are not
found for the quality of roads, air quality, water
quality, and the quality of the schools and education
system within their city or area.

Separate analyses by GDP levels reveal additional

insights:

* In upper-middle-income countries, there are no
statistically significant associations (p<0.05)
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between life satisfaction and satisfaction with
the public transportation system and access to
quality healthcare.

In lower-middle-income countries, there are no
statistically significant associations (p<0.05)
between life satisfaction and satisfaction with
the public transportation system, access to
quality healthcare and opportunities to meet
people and make friends. In contrast, there is an
association with satisfaction with the education
system/schools.

In low-income countries, there are no statistically
significant associations (p<0.05) between life
satisfaction and satisfaction with the public
transportation system, opportunities to meet
people and make friends, and the city/area of
residence. In contrast, there is an association
with satisfaction with water quality and the
education system/schools.
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Middle Adolescence (Age 15): PISA

Similar to the GWP correlational analysis, the
correlational analysis of PISA 2022 data (age 15)
examines inequalities across socio-demographic
groups (gender, rural/urban residence, household
possessions, and economic development of the
country of residence) and 10 items on satisfaction
with different aspects of life. The results are
presented in Table 3.4. Model 1 examines socio-
demographic factors in the 74 countries and
territories with available life satisfaction data,

and Model 2 examines the 10 satisfaction items -
controlling for socio-demographic factors - in the
13 countries where these data were collected (Brazil,
Hong Kong, Hungary, Ireland, Macau, Mexico, the
Netherlands, New Zealand, Panama, Saudi Arabia,
Slovenia, Spain, and the United Arab Emirates).

Inequalities Across Socio-Demographic Groups

On average, life satisfaction is -0.78 points lower
among females than males. This contrasts with
findings at age 15-24 showing higher life satisfaction
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among females than males since 2014 globally
(see Figure 3.1B and Table 3.4). This could largely
be explained by the focus on mostly high-income,
Western countries in the available data. Indeed,
GWP results at age 15-24 show no gender
differences (p<0.05) in high-income countries
(Table A1.7A in Appendix 1). Evidence from HBSC
(Table Al.4 and Figure Al.4 in Appendix 1), and
Children’s Worlds (Table A1.5 in Appendix 1) from
mainly high-income Western countries shows that
the gender gap is rarely observed at age 10-11,
tends to become noticeable from age 12, and
widens at age 13-15.

Similarly, life satisfaction is lower in more
populated areas compared to more rural areas.
The GWP analysis at age 15-24 reveals the
opposite pattern globally, but no statistically
significant differences in high-income countries
(Table A1.7A in Appendix 1). This suggests again
that these differences could partly be explained
by the different nature of countries collecting
PISA and GWP data.

Moreover, compared to those in the lowest
quintile of the household possessions distribution
within each country, those in higher quintiles
report increasingly higher life satisfaction. By
contrast, there is a negative association between
the level of economic development in the country
of residence (log GDP)*> and life satisfaction. This
association is also illustrated in Table Al.7 in
Appendix 1, which ranks all countries by GDP. This
table shows a distinct pattern at age 15-24, when
a clear positive association is evident, compared
to age 10-15, when no clear association is
observed, arguably due in part to the nature of
participating countries in each study.

Satisfaction with Different Aspects of Life

The 10 satisfaction items analysis in Model 2
shows that, compared to those who report not
being satisfied, life satisfaction is higher among
those who report being satisfied with their body
image (1.02 points), their relationship with their
parents (1.01 points), their life at school (0.88
points), their health (0.57 points), their use of
their time (0.56 points), their neighborhood
(0.24 points), and what they learn at school
(0.13 points). Interestingly, differences are not



Table 3.4: Correlates of life satisfaction. PISA (age 15)

Model 1 Model 2

B SIE B SIE
Socio-demographic factors
Gender (ref.: male)
Female -0.78 0.01 -0.51 e 0.01
Urban/rural residence (ref.: population of +10 million people)
1 million to 10 million 0.02 0.03 -0.09 * 0.04
100,000 to 1 million 0.26 e 0.03 -0.02 0.04
15,000 to 100,000 0.34 0.03 0.02 0.04
3,000 to 15,000 0.55 e 0.03 0.07 0.04
Less than 3,000 0.62 e 0.03 0.05 0.05
Household possessions (ref.: lowest 20%)
Second 20% 0.17 e 0.02 020  *** 0.02
Middle 20% 0.27 e 0.02 0.28 e 0.03
Fourth 20% 0.39 e 0.02 0.40  *** 0.04
Highest 20% 0.50  *** 0.02 0.49 0.05
Log GDP -0.04 0.01
10 satisfaction items
Satisfied with your health 0.57 e 0.02
Satisfied with the way you look 1.02 e 0.02
Satisfied with what you learn at school 0.13 e 0.02
Satisfied with the friends you have -0.05 * 0.03
Satisfied with the neighbourhood you live in 0.24 e 0.02
Satisfied with all the things you have 0.02 0.03
Satisfied with how you use your time 0.56 e 0.02
Satisfied with the relationship with your parents/guardians 1.01 e 0.02
Satisfied with your relationships with your teachers -0 e 0.02
Satisfied with your life at school 0.88 e 0.02

Note. Significance Levels: * 0.05 ** 0.01 *** 0.001. Model 1 (43 countries): R? = 0.03; N=295,345, p<.001. Model 2 (13 countries):
R? = 0.25; N=92,666, p<.001. GDP= Gross Domestic Product per capita, constant prices. We follow World Bank Analytical
Classifications (GNI per capita in US$; Atlas methodology (World Bank, n.d.)), to categorize countries as high-income, upper

middle-income, lower middle-income and low-income.

statistically significant (p<0.05) for satisfaction
with the things you have (material well-being), and
a small negative association is found for satisfaction
with the friends you have (-0.05 points) and
relationships with teachers (-0.11 points). These
results (especially those involving a small effect
size) are to be interpreted with caution given the
small number of countries considered in Model 2
due to data availability limitations.

Discussion

The analyses presented in this chapter have
provided insights into the state of child and
adolescent subjective well-being and the key data
limitations affecting the field. These are discussed
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below. We also present a discussion on the
necessary steps to collectively enhance the
well-being of children and adolescents globally.

Main Findings

Life Satisfaction Levels

In the post-pandemic world, the life satisfaction of
those aged 10-15 tends to be the highest in Central
and Eastern Europe (notably in the Balkans), and
the CIS, and the lowest in East Asia, North America
and ANZ, and MENA. However, it is important to
note that, for this age group, data is only available
in some world regions, including mostly high-
income countries. Cross-country inequalities
among younger adolescents (age 10-15) are smaller
compared to older adolescents (age 15-24).




For those aged 15-24, global data is available and
the highest life satisfaction is observed in Israel,
Northern Europe and some Central and Eastern
European countries, and the lowest in Sub-Saha-
ran Africa and South Asia. This contrasts with the
adult ranking in Chapter 2, where most Central
and Eastern European countries rank much lower,
and life satisfaction in North America and ANZ
and Western Europe is much higher compared to
other regions. These differences have been
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shaped by distinct trends for these age groups
observed in the last 15 years.

Trends in Middle-to-Late Adolescence

In middle-to-late adolescence (age 15-24), there
was a positive 2006-2019 global trend in life
satisfaction, in line with adult trends, which ended
with the pandemic, in line with adult trends.
Global trends mask regional trends - which, at the
same time, mask sub-regional and national trends



- that do not always match adult trends. Our
results suggest that the widely reported
pre-COVID-19 declines in young people’s subjec-
tive well-being observed across countries® may
concentrate in those regions that tend to collect
data systematically (e.g. North America and
Western Europe), as well as in other regions such
as the MENA and South Asia. However, when
young people from (almost) the whole world are
considered, these negative trends start to look
less global as positive trends are observed in
Sub-Saharan Africa, Central and Eastern Europe,
the CIS, Latin America and the Caribbean, and
Southeast Asia. As a result of these trends, while
life satisfaction for those aged 15-24 and adults
was the highest in Western Europe, and North
America and ANZ in the late 2000s, in 2022 this
held true only for adults, while for those aged
15-24 life satisfaction was on par and not higher
compared to Central and Eastern Europe, and
Latin America and the Caribbean.

Trends in Early-to-Middle Adolescence

In early-to-middle adolescence (age 10-15),
assessments of global trends are not possible as
data is only available mostly in high-income,
Western countries. PISA, HBSC and Children’s
Worlds data show substantial post-COVID-19
declines in almost all of the countries analyzed,
which tend to be more severe among females
and older adolescents. However, as opposed

to declines in (mostly) Western countries, increases
are observed in most East Asian countries at
age 15.

While there seems to be robust evidence regarding
post-pandemic trends, evidence is more mixed
with regards to pre-pandemic trends, including
some discrepancies between HBSC and PISA at
age 15. Contrasting results emerge in many
Western European nations and almost all the
Central and Eastern European countries examined
at age 15 in the 5-6 years preceding the COVID-19
pandemic. These discrepancies highlight the

need for caution when interpreting trends for this
age group only on the basis of evidence from
international studies in the absence of further
evidence from national studies (see Appendix 2).
This speaks of the need to address shortcomings
in the available international data, which is

91

discussed in the next section. Despite discrepancies
affecting some countries and regions, there is
consistent evidence in others, including declines
in North America (Canada, and the U.S.), some
Western European countries (e.g. Austria, Iceland,
Ireland, and the Netherlands), and two MENA
countries (Turkey and Israel), which are largely
driven by female declines. Canada emerges as
the country with the longest female decline in

the available data, which started in the early
2010s, and is still ongoing. In contrast, HBSC

data (age 11, 13, 15) shows evidence of positive
trends in some countries in Central and Eastern
Europe (Estonia, Latvia, Croatia) in the 2000s
and early 2010s.

Age Decline

Consistent with existing literature,® we find life
satisfaction declines from childhood through
adolescence into adulthood. This decline is more
pronounced among females and in lower-income
countries. From age 15 to 24, declines are not
observed in multiple European countries, and
increases are observed in some of them. Moreover,
although adults tend to report lower life satisfaction
than adolescents, the gap between those aged
15-24 and those 25 and older is contracting in
Western Europe and reversing in North America,
juxtaposed with a widening gap in Sub-Saharan
Africa.

Gender Differences

Also consistent with prior research,** we observe
no gender differences at age 10-11, but females
start to report lower life satisfaction than males at
around age 12 and the gap further expands from
age 13 to 15. This gender gap has widened after
the pandemic. In contrast, when moving from
analyses in early-to-middle adolescence (age
10-15) in mostly high-income, Western countries,
to global analyses in middle-to-late adolescence
(age 15-24), a distinct picture emerges. Our global
analyses show no gender differences between
2006 and 2013 at age 15-24, but that females
started reporting higher life satisfaction than
males from 2014. The global gender gap has
narrowed after the pandemic. Regional analyses
at age 15-24 show that gender differences are
small or non-existent in most world regions




Females start to report lower

life satisfaction than males at
around age 12 and the gap further
expands between age 13 to 15.

during most years in the 2006-2022 series,

with the notable exception of the MENA, where
females consistently report higher life satisfaction
than males. In 2022, this gender gap favoring
females over males was more pronounced in
lower-income countries, with no gender differences
observed in high-income countries.

Other Inequalities

Beyond the gender, age and geographic
inequalities discussed above, the correlational
analysis in middle-to-late adolescence (age 15-24)
shows higher life satisfaction in urban areas than
in rural areas. However, this is not observed in
high-income countries or in early-to-middle
adolescence (age 15), where data was collected
mainly in high-income nations.

We also find that the higher the country’s GDP
the higher the average life satisfaction in middle-
to-late adolescence (age 15-24), which contrasts
with findings in early-to-middle adolescence (age
10-15), where no association is observed at age
10-12, and a paradoxical negative association is
found at age 15.5° Recent evidence suggests

this contradiction may stem from limited data
collection in non-high-income countries in
early-to-middle adolescence because when
adolescents from these countries are considered,
a positive association is observed in middle
adolescence (age 15-17). Notably, this association
is stronger in lower-income countries for
adolescents but this pattern reverses with age

in adulthood.>®

Correlates of Life Satisfaction

The correlational analyses presented in this
chapter using GWP data in middle-to-late adoles-
cence (age 15-24) underscore the significance of
socio-economic indicators not only at the national
level (GDP) but also at the household (household
income quintile within each country) and individual
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levels (satisfaction with living standards). Among
the life domain factors examined, satisfaction
with living standards emerges as the strongest
correlate of life satisfaction by far. Moreover,

we find differences across levels of economic
development again. For instance, satisfaction with
schools and the education system is positively
associated with life satisfaction in lower middle-
and low-income countries, but not in upper
middle- and high-income countries. The
correlational analysis in middle adolescence

(age 15) highlights the importance of body image,
relationships with parents, school life, health, and
time-use to the life satisfaction of 15-year-olds,
although this is only reflective of the 13 countries
that collected these data in PISA 2022, which
limits the generalizability of these results.

Several of the above findings underscore disparities
when considering adolescents from lower-income
countries and regions with limited subjective
well-being data, challenging prevailing literature
largely derived from high-income, Western
countries. Given that the majority of our under-
standing of child and adolescent subjective
well-being stems from data in these more affluent
Western contexts, the implications are substantial
for global initiatives aimed at enhancing the
well-being of children and young people worldwide.
These and other data limitations are discussed next.

Addressing Limitations in International Data
on Child and Adolescent Well-Being

The existing data limitations represent a substantial
challenge in generating evidence-based insights
to advance the well-being of children and adoles-
cents on a global scale. Despite substantial efforts
in the past 15 years to enhance data availability
across countries, a considerable gap persists in
global data for children and adolescents compared
to adults. This chapter has shone some light on
the key gaps and limitations in international data,
together with some other data issues (see Appendix
2) that warrant attention. The main limitations are:

¢ The absence of a common subjective well-
being measure. Establishing at least one identical
subjective well-being item in each survey would
facilitate data comparability across children’s,
adolescents’, and adults’ subjective well-being.
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This becomes crucial in the absence of large
international panel surveys exploring well-being
from childhood to adulthood globally.

The limited number of subjective well-being
measures. Since the existing surveys, on the
whole, are not primarily subjective well-being
focused - with the exception of Children’s
Worlds - they tend to only include one aspect
of subjective well-being, predominantly overall
life satisfaction, usually measured using a single
item. It would be advantageous to have the
capacity to explore affect and eudaimonia in
the child and adolescent surveys to give us a
more nuanced understanding of how the three
components interact in global samples, compa-

rable with what exists in the literature on adults.

It is also important to improve data availability
on drivers of subjective well-being to be able to
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rigorously examine what explains variations in
subjective well-being levels and trends - and
among whom.

¢ The ages of the samples. No one dataset spans
across the range of middle-childhood (when
self-report measures become reliable, at around
age 8) to late-adolescence (at the upper bound,
age 24), nor into adulthood. Moreover, data
from representative samples in late adolescence
(age 16-24) is lacking. This means that comparing
across ages and exploring how subjective
well-being changes globally over time is limited
to using multiple datasets, which are not
consistent and comparable.

¢ Data in early-to-middle adolescence (age
10-15) is only available in high- and upper
middle-income countries, mostly in the
Western World. This is largely due to the fact
that gaining access to children in lower-income
countries is challenging, expensive, and time
consuming for researchers.>” School is a
common point of access for researchers to
survey children across the world, and children
in lower-income countries have less access to
schooling and are less likely to attend for a
myriad of reasons.>® The findings in this chapter
referring to early-to-middle adolescents (age
10-15), and those from the existing literature,
largely represent what we find in high-income,
and a few middle-income countries. As noted,
there is recent evidence suggesting that, when
adolescents from lower-income countries are
considered, findings may contradict the existing
literature from higher-income countries.>® This
is troubling, as it means that children and
adolescents across the largest parts of the
world, who arguably need the most support,
are not represented in global samples, which
prevent us from reaching a better understanding
on how we can promote their well-being.

Promoting the Well-Being of Children and
Adolescents Globally

It is evident that for younger populations
international data collection and availability are
lagging due to a variety of difficulties in collecting
data from younger people. However, there is a
global appetite for improving data collection and




The widely reported negative
trends in adolescent well-being
in Western Europe and North
America, supported by our
analysis, contrast with positive
pre-pandemic trends in regions
like Sub-Saharan Africa and
positive post-pandemic trends
in East Asia.

assessment to enhance child and adolescent
well-being globally. This is being materialized in
efforts in three main areas.

Addressing Shortcomings in International Data

The four data providers whose data has been
used in this chapter have made huge efforts over
the last decade in expanding the number of
available measures (e.g. the OECD has included a
well-being questionnaire in the last two editions
of PISA), and the number of participating countries,
including more non-Western non-high-income
countries (e.g. HBSC, which began to collect data
in Central Asian countries in its latest wave, and has
a global Linked Projects initiative which enables
countries outside of Europe and North America
to collect comparable data using a common
protocol).®® Beyond these four studies, there are
some excellent initiatives making inroads at the
international level with the collection of data from
lower-income populations such as PISA for
Development by the OECD;®' and Multiple Indicator
Cluster Surveys (MICS) by UNICEF.%? In Europe,
there is ongoing work to conduct the first
cross-national birth cohort survey of child
well-being through GUIDE (Growing Up In Digital
Europe), supported by the Coordinate project.®®
This project is mobilizing researchers and organi-
zations, fostering coordinated efforts to enhance
the harmonization and accessibility of international
survey data, specifically focusing on panel survey
data for examining the well-being of children and
young individuals as they grow up. This initiative
will contribute significantly to a key longer-term

goal in the field: obtaining more comparable
longitudinal data across countries to enable more
robust evidence on how to promote child and
adolescent well-being.

Improving Current Approaches to Assess Child
and Adolescent Well-Being Across Nations

Various international actors are leading the way
on this issue. For example, the OECD has estab-
lished a Child Well-Being Data Portal®* with data
from the major international surveys and a focus
on inclusivity, with consideration of inequalities
across relevant socio-demographic groups.
Moreover, OECD’s WISE Centre is updating the
‘Guidelines on Measuring Subjective Well-being’,
also among children and adolescents, with a

call for considering broader and more globally
inclusive measures.®> Similarly, UNICEF Innocenti
is expanding its work on child well-being in
high-income nations to include the views and
experiences of children living in lower-income
countries, where this type of work is far more
scarce.’® Moreover, the World Health Organisation,
in collaboration with the Partnership for Maternal,
Newborn and Child Health and United Nations
partners and together with the support of an
Expert Consultative Group, is developing an
adolescent well-being measurement approach for
use at global, regional, and country levels, with an
emphasis on existing data use and adolescent
and youth engagement.?” Apart from these
well-known international actors, other organizations
such as the Wellbeing for Planet Earth Foundation®®
are working to establish a more inclusive and
global understanding of well-being by incorporating
cross-cultural perspectives.

From Data to Action

At the international level, the OECD has recently
published a report to facilitate the development
of policies aimed at enhancing child well-being,®®
and UNICEF is working towards policy initiatives
to promote child well-being.”® At the national
level, South Korea is a good from-data-to-action
example. In its efforts to make children’s happi-
ness a national priority, South Korea aims to
integrate a child-centered perspective into all
government policy by using insights into child
and adolescent subjective well-being.”" An



important consideration is that initiatives such as
this require effective inter-sectoral collaborations
encompassing data collection, analysis, and
evidence-based responses, which may be difficult
to achieve at the national and international levels.
In certain contexts, regional or local cooperation
can be more feasible, particularly where regions
and local authorities wield influence over crucial
aspects of children’s lives, such as education

and social services. A pioneering project that
exemplifies the potential of such initiatives is
#BeeWell, a youth-centered programme led by
the University of Manchester, The Gregson Family
Foundation and Anna Freud, initially launched in
Greater Manchester, U.K,, and now expanding to
other locations in England. This programme
brings together academic expertise, policy-
makers, and hundreds of local organizations

to make adolescents’ well-being everybody’s
business. Utilizing data from the #BeeWell survey
(co-produced with adolescents) and linked to
data from other sources, it offers schools and
local authorities personalized well-being
dashboards and advice to facilitate evidence-
based responses. #BeeWell provides valuable
insights into the efficacy of bottom-up approaches
for assessing and promoting child and adolescent
well-being. While focused on a Western socio-
cultural context, these insights can be applicable
to regions and countries facing challenges in
country-level initiatives, fostering progress across
diverse parts of the world.

Conclusions

There is a growing interest in improving child and
adolescent well-being globally. Despite notable
progress in research and data availability over the
past 15 years, along with recent ground-breaking
initiatives at regional, national, and international
levels, a significant data gap persists for children
and adolescents compared to adults. These
limitations prevent researchers from substantially
improving our understanding of how to promote
child and adolescent well-being worldwide.

This chapter outlines the crucial necessary next
steps to address existing data limitations: the use
of - at least one - standardized subjective well-
being measure(s) across the available international
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studies, a broader age coverage from age 8 to late
adolescence and into adulthood, and collecting
data from more world regions, with particular
attention to improving data collection in middle-
and low-income countries.

The chapter aims to provide the most accurate
picture of the global state of child and adolescent
subjective well-being that is possible despite
existing data limitations. The analysis reveals a
nuanced picture: life satisfaction levels, trends,
and correlates vary across age, gender, world
regions, countries, and levels of economic
development. Notably, the analysis suggests that
shifting the focus from constantly surveyed
high-income countries in the Western World
reveals different patterns. For instance, the widely
reported negative trends in adolescent subjective
well-being (and related constructs) in Western
Europe and North America, supported by our
analysis, contrast with positive pre-pandemic
trends in regions like Sub-Saharan Africa and
positive post-pandemic trends in East Asia.
These and other findings presented in this
chapter underscore the importance of addressing
data limitations to understand what drives
positive and negative change - and among whom
- in different parts of the world.
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