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ABSTRACT… Subjective well-Being (SWB) means people’s feelings, emotions, inner 
satisfaction, happiness and their positive or negative thinking towards life events. Higher 
socio-economic status (SES) is associated with higher levels of SWB. Objective: The aim of 
the present study was to determine the level of SWB in Pakistani children. Furthermore, the 
impact of age and SES on SWB of children was also investigated. Study Design: A random 
sampling technique was employed. Setting: Private and public schools of Faisalabad. Period: 
two months. Material & Methods: Two hundred Students (100 girls and 100 boys) between 
the ages of 9-12 years were taken from the private and public schools of Faisalabad. The data 
was collected from the participants through face to face interview. A validated and reliable 
inventory Students’ Life Satisfaction Scale (SLSS-4) was employed. The collected data was 
analysed by bivariate correlation and independent t test. Results: Results show that most 
(81.5%) of the children has high level of SWB. Young children (9-10 years) have significantly (p 
=0.005) higher level of SWB than older children (11-12 years). Furthermore, the study found a 
significant positive relationship (p = 0.008, r= 0.187) between SWB and SES. Conclusions: It 
is concluded that the level of SWB in Pakistani children is high and SWB varies with regard to 
age. SWB and SES are positively associated with each other. When programmes and policies 
are developed for improvement of human life satisfaction particularly for children, involvement 
of age and SES factors must be considered.

Key words:  Subjective Well-Being; Life Satisfaction; Student Life Satisfaction Scale 
(SLSS-4); Positive Effect; Negative Effect; Socioeconomic Status.
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Statement of Novelty
In Pakistan no previous research tries to explore the 
relationship between subjective well-being (SWB) 
and Socioeconomic status (SES). Therefore, the 
present research was formulated to fill this gap 
and find out the level of SWB of Pakistani children 
and to scrutinize the association between SES 
and SWB in children. The present study also 
tried to explore the impact of age of children 
on the level of SWB. The study will be useful for 
researchers, psychologists and social scientists 
which can change the people’s perception about 
the importance of SWB regarding to SES and age. 

INTRODUCTION
Well-being is a condition which motivate the 
individuals to achieve their goals (personal and 
social). Well-being is also defined as “a positive 
and sustainable state that allows individuals, 

groups or nations to thrive and flourish”.1 Well-
being is verified through happiness, satisfaction, 
empathy, motivation, interest, physical strength, 
satisfying social relationships and resilience.2 
Well-being research was categorized under two 
approaches these are hedonic and eudaimonic 
well-being.3 Hedonic well-being refers to feeling 
good in terms of pleasure attainment and pain 
avoidance4, whereas eudaimonic well-being is 
characterized by focusing on meaning and level 
of functioning in life and human potential.5

SWB is the emotional and intellectual assessment 
of person’s life and these assessments based 
on cognitive results from the satisfaction and 
fulfilment of life event and emotional reaction in 
different situations.6 SWB is generally defined 
as the optimistic situation of mind that engages 
all over the life for different practices in daily 
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routine.7 SWB consists of three main elements: 
the occurrence of many positive experiences 
(pleasure, awareness), irregular depressing 
feelings (distressing, fearful) and life satisfaction 
which is mostly described the standard and 
pleasure of person’s life.8

With growing age children become dissatisfied 
which in turns decrease the level of SWB. This 
might be due to the ignorance from the society, 
family, and friends and to some extent financial 
needs which become higher with the passage of 
time. In adolescence most of the children have 
lower levels of SWB than the childhood. Actually, 
the children level of satisfaction with life declines 
from age 11 to 16.9

SES is a powerful motive that drives much of 
social behaviour. Social status plays a vital role 
in the level of SWB. An association between SES 
and dimensions of SWB including life satisfaction 
and the experience of positive and negative 
emotions is reported in literature. Higher SES 
developed feeling of competition among children. 
They compete with their fellows to obtain costly 
materialistic things for satisfaction but their 
demands increase with the passage of time and 
their level of satisfaction decrease.10

In Pakistanno previous research tries to explore 
the relationship between SWB and SES. 
Therefore, the present research was formulated 
to fill this gapand find out the level of SWB in 
children and to scrutinize the association of SES 
and SWB in children. The present study also 
tried to explore the impact of age of children on 
the level of SWB. This study will be useful for 
researchers, psychologists and social scientists 
which can change the people’s perception about 
the importance of SWB regarding to SES and age.

OBJECTIVES
•	 To investigate the level of subjective well-

being in children.
•	 To determine the relationship between 

subjective well-being and age.
•	 To identify the impact of socioeconomic status 

on level of subjective well-being.

HYPOTHESIS
H1: There will be a significant difference in 

subjective well-being on the basis of age.
H2: There will be a significant relationship 

between subjective well-being and 
socioeconomic status.

REVIEW OF LITERATURE
SWB has basically three main components. 
Those are life satisfaction, positive affect and 
negative affect.11 Life satisfaction is act by the 
degree to which one’s physical requirements and 
one’s psychological needs are fulfilled.12 Positive 
affectivity is a characteristic that defines how 
people practice positive emotions and interact 
with other people and with their environments.4 
People with high positive affectivity are usually 
passionate, active, self-confident, enthusiastic and 
attentive.13,6 Negative affectivity includes a variation 
of destructive feelings, including anger, sadness, 
unpleasant, guilt and fear and nervousness.4 Low 
negative affectivity is categorized by common 
situations of quietness and peacefulness.14 

Diener15 proposed that SWB deals with an 
affective component i.e. how a person frequently 
reports his experiences in positive or negative 
affect (such as smiling or crying). In contrast, life 
satisfaction is generally measured in broader way. 
The satisfaction of people generally evaluated 
in different areas of life because those areas 
influenced people’s life satisfaction (e.g. health, 
occupation, money, social situations).

Age is an important predictor of SWB. Age 
influences SWB however, this effect depends 
on the part of SWB which is tapped.16 Diener11 
reported no relationship between SWB and age. 
While, Wilson18 reported that there is a negative 
relationship, where the young to be happier than the 
old. On the other hand, Diener and Suh16 reported 
positive thinking and life satisfaction weakened 
through age but negative affect showed slightly 
change. Diener et al.8 reported the age differences 
and life satisfaction. Life satisfaction seems to stay 
the same, if not increase with age. They suggest 
that people become better at adjusting to their 
conditions as they get older. Holder et al.17 found 
that childhood is best period of any individual’s life 
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because at this stage children have more leisure 
time for enjoying their lives and doing indoor 
and outdoor activities in different ways. Due to 
this reason children remain happy and satisfied 
during childhood. Children’s SWB might be start 
to decrease around the age of 10 years when 
they transit from one stage (childhood) to other 
stage (adolescence).However, the level of SWB 
fluctuates throughout the life.

The relationship between SWB and SES 
level had been a controversial issue. SWB of 
individuals in developed societies is positively 
correlated with their SES19.Graham20reported no 
clear relationships among these variables (SES 
and SWB). A study by Kanheman and Deaton21 
found that money has a positive relationship 
with happiness and satisfaction of life. A study 
conducted on American children in 2004, provides 
evidence which supports the link between the level 
of SES and life satisfaction, where higher level of 
SES had more happy and satisfied children22.
Higher level of satisfaction is also based on 
availability of opportunities to build and enhances 
children sense of belongingness, independence, 
to fulfil their desires according to their choices 
and understanding with other children. Di Telia 
et al.23claimedanassociation between SES and 
SWB. Higher incomes, a characteristic of high 
SES allow people to obtain those things that play 
an important role in improving their quality of life. 
Clark et al.24 reported that children who belong 
to higher standard families have higher level of 
SWB. In their empirical analysis they found that 
living in higher standard area positively effect life 
satisfaction of children. Diener et al.25 reported an 
association between children’s life satisfaction, 
age and money. They concluded that life 
satisfaction gradually decrease with the increasing 
age. At the age of 10 children have higher level of 
SWB because they have no negative thinking and 
have no social status issues. Furthermore, at this 
stage children are less demanding while when 
they become adolescent then they have mood 
swings; they want higher status for fulfilling their 
desires according to their peer status. During this 
age children compete themselves with their peers 
because at this stage they are more attached with 

their peers and want to enjoy their social life and 
need satisfaction according to their desires.

METHODOLOGY
Design
The present study is a descriptive quantitative 
research, based on survey. It was selected to 
observe the association of independent variable 
SWB with other dependent variables i.e. age and 
SES. 

Population and sample
The present study was conducted in the 
Faisalabad city. The random sampling technique 
was employed for collecting data from a sample 
of two hundred participants (100 girls and 100 
boys) from selected private and public schools. 

Instruments
In order to determine the SWB of children a 
validated questionnaire, Students’ Life Satisfaction 
ScaleSLSS-4was used26.The questionnaire 
has five questions related to satisfaction about 
different areas of life. The style of this format range 
from (0) completely disagree to (10) completely 
agree. The number (5) is the neutral point neither 
agrees nor was disagrees. The advantage of this 
neutral point is to make clear range for children 
from positive to negative values. A demographic 
questionnaire was also employed. Furthermore, 
SES was determined by the standard of schools 
in which respondents were studying.

Procedure and Data Analysis
The data was collected from the participants 
through face to face interview. The information 
gathered from respondents was analysed through 
SPSS (Statistical Package for Social Sciences) 
and significant, presentable statistical method 
such as frequency distribution, percentage 
analysis, bivariate correlation and independent t 
test was used.

RESULTS 
The table-I indicates that 50.0 percent of the 
respondents were male and 50.0 percent of 
the respondents were female. Most of the 
respondents (55%) were 11- 12 years of age.
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The table-II indicates that very small numbers of 
children (1.5%) have low SWB and most of the 
children have higher (81.5%) level of SWB .

The table-III shows that young children (9-10 
years) have significantly (p= 0.005) higher level 
of SWB as compared to older children (11-12 
years). This implies that hypothesis, which states 
that there will be a significant positive relationship 
between SWB and age of children is accepted. 
Therefore, it deduces that age affects the level of 
SWB.

The table-IV shows a significant and positive 
bivariate correlation (p = 0.008andr = 0.187) 
between SWB and SES of the children. This 
implies that hypothesis which states that there 
will be a significant relationship between SWB 
and SES of children is accepted. Therefore, it 
deduces that SES influences the level of SWB of 
children.

Variables Frequency*

Gender

Male 100(50%)
Female 100(50%)

Total 200(100%)

Age (Years)

9-10 90(45%)
11-12 110(55%)
Total 200(100%)

Table-I. Demographic Variables

*(% in parentheses)

Categories Frequency*

Low 3(1.5%)
Moderate 34(17.0%)

High 163(81.5%)
Total 200(100%)

Table-II. Student’s Level of Subjective Well-Being

*(% in parentheses)

Age N Mean Std. 
Deviation T p-value

9-10

11-12

87

113

44.9540

40.0885

7.10537

8.61742
4.266 0.005

Table-III. Association between Age and SWB

Variables N SD r p-value
SES

SWB

200

200

0.501

0.437
0.187** 0.008

Table-IV. Association between SES and SWB

*Correlation is significant at the 0.01 level 
(2-tailed)

DISCUSSIONS
The aim of present study is to investigate the 
level of SWB in Pakistani children. Furthermore, 
to investigate the impact of age and SES on SWB 
of children. The study revealed that the level of 
SWB in Pakistani children is high and age factor 
has influence on the level of SWB. SWB and SES 
are positively associated with each other.

With regard to determine the level of SWB the 
study shows that most of the children have high 
level of subjective well-being. The present finding 
is parallel with the findings of (Easterlin27; Manzoor 
et al.4). Easterlin27 reported that children belonging 
to the parents who fulfilled their basic needs (food, 
shelter, love, affection) according to their desires 
are more satisfied from their lives and have higher 
level of SWB. Manzoor et al.4also reported higher 
level of SWB in Pakistani children using a different 
scale. Family system and intimate relationship 
play an important role for higher level of children 
subjective well-being. Parents, who give time 
to their children, understand their feelings and 
developed close intimate relationship with them 
those children become happy and satisfied from 
their lives and their level of SWB increase.

Pertaining to find out an association between 
SWB and the age, the study found that young 
children (9-10 years)have higher level of SWB 
as compared to older children (11-12 years).This 
finding is consistent with the findings of (Dweck28; 
Jette29). Less than 10 year old children have more 
inner abilities to learn new things. However, they 
are not aware about the importance of having 
qualities like self-confidence and self-image due 
to their limited experiences. They always do 
what they want to do, always listen inner voice 
due to which they are satisfied from their lives. 
Therefore, these children have high level of SWB 

4
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at initial stages of their lives28. Jette29 finding also 
support the present research finding. Younger 
children have higher level of SWB as compared 
to older one because young children openly 
express their inner feelings, desires. On contrary, 
older children suppress their feelings, wishes and 
can’t openly express to other hence developed 
negative thinking and feelings of dissatisfaction 
about their lives.

With respect to the SWB and its association with 
SES of children, the study found that students 
who are more satisfied with their lives belong 
to higher SES and study in high standard 
schools. This finding is parallel with the findings 
of Bergman and Scott30; Di Telia et al.23; Diener 
et al.25 Higher status is more important for 
satisfaction of people’s life. However, not all forms 
of status affect SWB equally but mostly those 
children who can fulfil their desires according to 
their needs and choices are more satisfied from 
their lives. Material things like money also count 
for life satisfaction because lack of money lead 
to unfulfill desires which developed the negative 
thinking and depressed feelings in children.30 

High SES allows people to obtain goods and 
services according to their lifestyle and enjoy 
quality life which give inner satisfaction to every 
individual in all areas of their life.23 Higher SES is 
strongly related to level of SWB. Those children, 
who belong to high SES, get high standard 
education according to their interest and also 
choose institutions and professions according 
to their desires. Consequently, they are satisfied 
from their lives as compared to those children 
who belong to low SES families where lack of 
money is a major hurdle to fulfil all desires of 
children according to their interest.25

CONCLUSIONS
With regard to the first objectives the study clearly 
provides evidence that most of the children fall 
in higher level of SWB. The study showed a 
significant relationship between SWB and age 
as young children (9-10 years) have higher level 
of SWB as compared to older (11-12 years). 
Furthermore, the study revealed a significant 
positive relationship between SWB and SES.

SUGGESTIONS
The study finds the difference between young and 
older children with regard to the SWB. Therefore, it 
is suggested that when programmes and policies 
are developed for improvement of human life 
satisfaction particularly for children, involvement 
of age factor must be considered. With the 
passage of time world is becoming globalized 
with new advance technologies and entering 
into new era of life. Therefore, it is important to 
understand how SES affects the level of SWB of 
children and adults. Therefore, more research is 
required to investigate these issues deeply.
Copyright© 21 Feb, 2015.
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