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Abstract
Backgrounds: Subjective well-being and subjective health status are significant indicators of healthy lives, and might be influenced by personal values shaped
in adolescence. However, there are no studies that have examined the association between personal values in adolescence and subjective well-being in
adulthood. The purpose of this study was to investigate this association in a large community adult sample in Japan.

Methods: This was a cross-sectional study with retrospective recall, using data from a Japanese study on stratification, health, income, and neighborhood (J-
SHINE) survey. We used data for demographic variables and outcome variables (i.e., meaning in life, life satisfaction, and subjective health status) in a Wave 1
survey, and data regarding personal values (i.e., value priorities based on Schwartz’s theory of basic values and commitment to values) at the age of 15 in a
Wave 3 survey. Multiple linear regression analysis was conducted to investigate the association between personal values at the age of 15 and meaning in life,
life satisfaction, and subjective health status in adulthood.

Results: A total of 2,413 adults from the J-SHINE sample were included in the analysis. The adolescent values of “having influence on society,” “actively
challenging,” “having and keeping a belief,” “exploring what you were interested in,” “graduating from a famous school,” and commitment to values were
positively and significantly associated, while “being evaluated by others” in adolescence was negatively associated with meaning in life in adulthood. At the
same time, commitment to values in adolescence was positively and significantly associated with life satisfaction in adulthood. With subjective health status
in adulthood, the adolescent value of “graduating from a famous school” had a positive and significant correlation, while “maintain a stable life” had a
negative and significant association.

Conclusions: Personal values related to openness to change and self-enhancement, and commitment to values in adolescence might be associated with
better subjective well-being and subjective health status in adulthood. The findings could be useful for programs that invest in adolescence, which can bring
many benefits to adulthood.

Background
Ensuring healthy lives and promoting well-being for all at all ages has been one of the most crucial world goals aimed at sustainable societies (1). Subjective
well-being, which is defined as a person’s cognitive and affective evaluations of their life as a whole (2) has gained increased researchers’ interest in recent
years. Subjective well-being includes broad aspects such as life satisfaction (evaluative well-being), positive emotions (hedonic well-being), and meaning in
life (eudemonic well-being). Subjective well-being has correlations with significant outcomes, such as a lower risk of chronic physical illness and mortality (3–
5). Meaning in life is an eudemonic aspect of subjective well-being. Having a high level of meaning in life has been associated with low depression and
anxiety (6), and a high level in the development of a coherent sense of one’s identity (7, 8). In comparison, life satisfaction, which refers to a cognitive
judgment about a person’s own life, is defined as evaluative or hedonic aspects of subjective well-being (9). Higher life satisfaction was reported to be
associated with lower mortality (10, 11) and lower levels of sleep complaints (12).

Health is one of the dimensions of well-being. A subjective evaluation of one’s health, i.e., subjective health status, is also a good indicator of morbidity and
mortality. For example, a meta-analysis reported that persons with “poor” self-rated health had a two times higher mortality risk than persons with “excellent”
self-rated health (13). Also, subjective health status appears to modify associations between functional impairment and morbidity (14, 15). It is also known
that subjective health status is a strong determinant of subjective well-being (16).

Recently, some researchers have argued that there is an association between personal values and subjective well-being. Personal values have been defined as
broad and desirable goals, varying in importance and guiding principles in people’s lives (17, 18). Personal values refer to an individual’s way of facing the
world, which both consciously and unconsciously drives their long-term actions throughout their lives (19). Schwartz, one of the leading researchers of
personal values, proposed that the content and structure of personal values consists of four general objectives and ten motivational types of goals: self-
transcendence (universalism and benevolence), conservation (conformity, tradition, and security), openness to change (self-direction, stimulation, and
hedonism), and self-enhancement (hedonism, achievement, and power) (20, 21). Previous studies have investigated the associations between personal values
and subjective well-being based on Schwarz’s theory. For example, Sagiv and Schwartz (17) found that achievement, stimulation, and self-direction values
were positively associated, while tradition, conformity, and security values were negatively associated with subjective well-being among Israeli and German
university students and adults. Bobowik et al. (22) found that stimulation, self-direction, universalism, and benevolence were correlated positively, while
tradition, conformity, security, and power correlated negatively with subjective well-being among European adults. Joshanloo and Ghaedi (23) found that
achievement and self-direction were positively associated, while tradition and universalism were negatively associated with subjective well-being among
Iranian university students. These previous studies were based on self-determination theory, which argued that intrinsically motivating values provide the
fulfillment of psychological needs and thus promote subjective well-being (17, 22–24). Therefore, personal values related to self-transcendence, openness to
change, and achievement tend to be positively associated, while conservation and power tend to be negatively associated with subjective well-being. Another
approach for personal values research is measuring the extent that people are committed to specific values (25). This includes not only what goals people
pursue, but also why people pursue them, which may then contribute to subjective well-being (26). A previous study found that commitment to values was
also associated with subjective well-being (17, 27).

However, no studies have examined how personal values in adolescence are related to subjective well-being in adulthood. All previous studies investigated
these associations at a given time point (e.g., only in adolescence (28) or in adulthood (17, 22, 23)). During adolescence, an individual acquires the physical,
emotional, and social resources that are the foundation for later life (29). Thus, subjective well-being in adulthood might be influenced by personal values
shaped in adolescence. Therefore, it is essential to investigate the long-term associations between personal values in adolescence and subjective well-being in
adulthood. This study could be useful for programs that invest in adolescence, which can bring many benefits to adult life.
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The purpose of this study is to investigate the association between personal values in adolescence and subjective well-being and subjective health status in
adulthood in a large community adult sample in Japan. We hypothesized that personal values in adolescence related to self-transcendence, openness to
change, and achievement, and how people commit themselves to values in adolescence would be positively associated with subjective well-being and
subjective health status in adulthood.

Methods

Study Design and Setting
This was a cross-sectional study with retrospective recall using data from a Japanese study on stratification, health, income, and neighborhood (J-SHINE)
survey (30). The J-SHINE survey is a prospective cohort study aimed at clarifying the complex associations between social factors and various health policy
evaluations. The J-SHINE survey randomly sampled adult community residents from a registry in each of four municipalities (two in Tokyo and two in
neighboring prefectures). The Wave 1 survey was from July 2010 to February 2011, the Wave 2 survey from August 2011 to December 2011, and the Wave 3
survey in 2017. We used data regarding demographic variables and outcome variables (i.e., meaning in life, life satisfaction, and subjective health status) in
the Wave 1 survey and data of personal values at the age of 15 in the Wave 3 survey. The study protocol and informed consent procedure were approved by
the ethics committee of the Graduate School of Medicine of The University of Tokyo [No.630–7,3361].

Participants
Study participants were adult community residents recruited in the J-SHINE survey. Eligibility criteria of the study were adult community inhabitants aged 20 to
50 years old who were selected from the registry in four municipalities (two in the Tokyo metropolitan area and two in neighboring prefectures). Systematic
sampling was conducted for each unit. Except for age, there were no inclusion and exclusion criteria. Trained surveyors visited the home of the inhabitants
after sending an invitation letter. If they agreed to participate in the study, the participants were asked to provide informed consent and answered the self-
report questionnaire by using a computer-aided personal instrument (CAPI). For those who were unfamiliar with computer use, a personal interview with the
CAPI was provided.

Measurements
All variables in this study (personal values at the age of 15, meaning in life, life satisfaction, subjective health status, and covariates) were measured by self-
report questionnaires.

Personal values at the age of 15 were measured by two components: value priorities and degree of commitment to the values. For measurement of the value
priorities, we used a list of 11 values (31, 32), which were developed based on the 57-item Protrait Values Questionnaire (PVQ–57) (33): not bothering others,
being evaluated by others, having and keeping a belief, economically succeeding, improving society, exploring what you were interested in, having influence on
society, actively challenging, cherishing familiar people, graduating from a famous school, and maintain a stable life. Respondents were asked to recall their
value priorities at the age of 15 (“When you were 15–16 years old, how important did you think the following values were in your life?) and rate for each on a
seven-point Likert scale (1 = Not at all, 7 = Very important). Commitment to the values was measured by the Personal Values Questionnaire Ⅱ (PVQ-Ⅱ) (34). The
original version consists of nine items, but for the Japanese version of PVQ-Ⅱ, one item was dropped. Each item was rated on a five-point Likert scale. The
internal consistency, concurrent, and structural validity were reported both for the English and Japanese versions of the PVQ-Ⅱ (34). In this study, we modified
the PVQ-Ⅱ questions to the past tense and asked participants to rate their commitment to a value that was most important for them at the age of 15. Internal
consistency and factor-based and construct validity were already found to be acceptable (Watanabe et al., under review). The total score was calculated, and
higher ratings indicate more commitment to the important values.

Meaning in life was measured by the Meaning in Life Questionnaire (MLQ) (6). The MLQ consists of two five-item subscales; presence of meaning in life and
search for meaning in life. All items were rated on a seven-point Likert scale ranging from 1 (Strongly disagree) to 7 (Strongly agree). We calculated the total
score of each subscale and used this for analyses. Higher scores indicate a higher meaning in life. The original English scale was translated into Japanese
and preliminarily tested, and it proved to have an acceptable level of internal consistency reliability and content validity (6).

Life satisfaction was also measured by one item: “How satisfied are you with your current life in general?” The item was rated on a five-point Likert scale (1 =
Satisfied, 5 = Dissatisfied). This question was ab item from the national survey of Social Stratification and Social mobility (SSM) (35). The score of life
satisfaction was reverse coded, with a higher score meaning a more satisfying life.

Subjective health status was measured by one item, “How is your current health condition?” The item was developed in a national survey, the Comprehensive
Survey of Living Conditions. This survey was conducted to investigate basic matters such as health, medical care, welfare, pension, income, etc., by the
Household Statistics Office, the Ministry of Health, Labour and Welfare, Japan (Ministry of Health, Labour and Welfare online (36). The item was rated on a
five-point Likert scale (1 = Good, 5 = Not good). The score for subjective health status was reverse coded, with a higher score meaning a better health
condition.

As the covariates, demographic variables, and one’s circumstances at the age of 15 were measured. The demographic variables included gender (male
[reference], female), age, educational status (junior high school [reference], senior high school, professional school, university), marital status (not married
[reference], married), work status (not working [reference], working, absence), household income (Japanese yen) (< 3 million [reference], 3 ~ 5 million, 5 ~ 7.5
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million, > 7.5 million, not known). One’s circumstances at the age of 15 consisted of one item, rated on a 5-point Likert scale ranging from 1 (very poor) to 5
(very rich).

Statistical analysis
Participants who completed all the variables used in the study were included in the analyses. First, descriptive statistics among the completers were
calculated. For the main analysis, multiple linear regression analysis was done to investigate the association between personal values at the age of 15 and
meaning in life, life satisfaction, and subjective health status. The analysis estimated both crude associations and adjusted associations for the covariates.
For the categorical covariates (gender, educational status, marital status, work status, and household income), dummy variables were created and entered into
the models. Statistical analysis was done with SPSS (IBM SPSS Statistics for Windows, version 22.0 Armonk, NY, USA).

Results
Figure 1 shows a participant flowchart. Of the 13,920 people in the initially selected sample, a total of 4,385 respondents participated in the Wave 1 survey
(response: 31.3%), and a total of 2,961 respondents participated in the Wave 2 survey (response rate: 67.8%). A total of 2,787 respondents (63.6%) responded
to the Wave 3 survey. After excluding participants with missing questionnaires, we included data from 2,413 respondents in the analyses.

Table 1 shows the descriptive statistics of the participants. The ratio of males and females was approximately equal. In the whole sample, most were middle-
aged, married, and working; more than half had gone to high school or had some college education and a salary of 5 million yen or more. About 60% of
respondents answered that their circumstances at 15 years old were ordinary. Table 1 also shows the means and standard deviations of the outcome
variables. The means and standard deviations for meaning in life, life satisfaction, and subjective health status were 43.5 ± 10.3, 3.7 ± 1.0, and 3.9 ± 1.0,
respectively.
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Table 1
Participant demographics (N = 2,413)

 

 

N (%) Range Mean (SD) Missing (%)

Gender       0 (0.0)

Male 1,081 (44.8)      

Female   1,332 (55.2)      

Age     38.0 (7.0) 0 (0.0)

Educational status       0 (0.0)

Junior high school 69 (2.9)      

  Senior high school 550 (22.8)      

  Professional school 747 (31.0)      

  University 1,047 (43.4)      

Marital status       0 (0.0)

Not married 607 (25.2)      

Married 1,806 (74.8)      

Work status       0 (0.0)

Not working

 

 

480 (19.9)      

Working 1,878 (77.8)      

  Absence 55 (2.3)      

Income (Japanese Yen) 251 (79.2)      

  < 3 million 172 (7.1)      

  3 ~ 5 million 407 (16.9)      

  5 ~ 7.5 million 609 (25.2)      

> 7.5 million 823 (34.1)      

  Unknown 402 (16.7)      

SES at 15 years old   1 - 5 3.0 (0.8) 0 (0.0)

Meaning in life   10 - 70 43.5 (10.3) 0 (0.0)

　 Presence of meaning     20.8 (6.1) 0 (0.0)

  Search for meaning     22.7 (6.2) 0 (0.0)

Life satisfaction   1 - 5 3.7 (1.0) 0 (0.0)

Subjective health status   1 - 5 3.9 (1.0) 0 (0.0)

Table 2 shows the association of personal values at the age of 15 and commitment to the values with subjective well-being and subjective health status. With
the two factors of meaning in life (presence of meaning in life and search for meaning in life), “having influence on society” (β = 0.105 for presence of
meaning in life, β = 0.064 for search for meaning in life) and “actively challenging” (β = 0.137 for presence of meaning in life, β = 0.117 for search for meaning
in life) were positively associated and remained significant after the adjustment. “Having and keeping a belief” (β = 0.105, p < 0.001) and commitment to the
values (β = 0.166, p < 0.001) were positively and significantly associated with the presence of meaning in life. On the other hand, “being evaluated by others”
was significantly and negatively associated (β = –0.064, p = 0.004). These associations were still significant after the adjustment. With the search for
meaning in life, “exploring what you were interested in” (β = 0.066, p = 0.007) and “graduating from a famous school” (β = 0.071, p = 0.003) were positively
and significantly associated. These associations were still significant after the adjustment. With life satisfaction, “cherishing familiar people” (β = 0.058, p =
0.015) and “graduating from a famous school” (β = 0.100, p < 0.001) were positively and significantly associated in the crude model. Commitment to the
values was also positively and significantly associated (β = 0.105, p < 0.001). However, after the adjustment, only commitment to the values remained
significant (β = 0.070, p = 0.001). With subjective health status, “graduating from a famous school” was positively and significantly associated both in the
crude (β = 0.094, p < 0.001) and adjusted model (β = 0.063, p = 0.016). In the adjusted model, “maintain a stable life” also had a significant and negative
association (β = –0.053, p = 0.046).
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Table 2
Associations between personal values in adolescence and health and well-being in adulthood (N=2,413)

  Meaning in life Life satisfaction Subjective health stat

Presence of meaning in life Search for meaning in life

  Crude Adjusted§ Crude Adjusted§ Crude Adjusted§ Crude A

  β p β p β p β p β p β p β p β

Personal
values at age
15

                             

 Not
bothering
others

0.007 0.748 0.002 0.934 0.004 0.865 0.003 0.886 0.029 0.231 0.024 0.285 -0.025 0.305 -0

Being
evaluated by
others

-0.064 0.004 -0.055 0.013 0.042 0.067 0.043 0.063 -0.041 0.082 -0.041 0.062 -0.003 0.894 -0

Having and
keeping a
belief

0.105 <0.001 0.109 <0.001 0.038 0.138 0.038 0.139 -0.007 0.803 0.010 0.692 0.029 0.269 0

Economically
succeeding

-0.031 0.216 -0.032 0.205 -0.033 0.189 -0.036 0.162 -0.049 0.061 -0.041 0.098 0.004 0.886 0

Improving
society

0.029 0.270 0.025 0.345 -0.004 0.880 -0.005 0.868 -0.009 0.743 -0.011 0.673 -0.016 0.559 -0

Exploring
what you
were
interested in

-0.032 0.175 -0.020 0.414 0.066 0.007 0.057 0.021 -0.040 0.112 0.002 0.936 -0.026 0.296 -0

Having
influence on
society

0.105 <0.001 0.103 <0.001 0.064 0.015 0.064 0.016 -0.011 0.672 0.012 0.640 -0.050 0.066 -0

Actively
challenging

0.137 <0.001 0.130 <0.001 0.117 <0.001 0.119 <0.001 0.037 0.169 0.018 0.470 0.045 0.094 0

Cherishing
familiar
people

0.011 0.621 0.010 0.672 0.016 0.482 0.026 0.273 0.058 0.015 0.039 0.082 0.042 0.082 0

Graduating
from a
famous
school

0.012 0.603 -0.012 0.631 0.071 0.003 0.058 0.024 0.100 <0.001 0.032 0.198 0.094 <0.001 0

Maintain a
stable life

0.012 0.622 0.011 0.658 -0.039 0.134 -0.039 0.136 0.047 0.078 0.030 0.221 -0.049 0.064 -0

PVQⅡ 0.166 <0.001 0.156 <0.001 0.033 0.138 0.031 0.177 0.105 <0.001 0.070 0.001 0.040 0.085 0

                                 

Age, sex, educational status, marital status, working status, household income, SES at 15 years old were adjusted.

†A higher score indicates a better health condition.

Discussion
The results indicated that some personal values in adolescence were significantly associated with meaning in life, life satisfaction, and subjective health
status in adulthood. To our knowledge, this was the first study to investigate the association between adolescent personal values and subjective well-being
and subjective health status in adulthood in a cross-sectional study with a retrospective recall in a large community adult sample in Japan. Adolescent
personal values related to openness to change and self-enhancement, as well as based on intrinsic motivation, were positively related to subjective well-being
in adulthood. Additionally, commitment to values in adolescence might also be important for better subjective well-being in adulthood. On the other hand,
personal values related to conservation or extrinsic motivation in adolescence might be adverse to subjective well-being and subjective health status in
adulthood. The findings from this study suggest the necessity of educational investments that promote the independence of beliefs, readiness for change, the
pursuit of one’s interests, and the aim for relative success in adolescents for better subjective well-being in adulthood.

Personal values related to openness to change and self-enhancement in adolescence might be valuable for better subjective well-being in adulthood.
Adolescent personal values such as “having and keeping a belief,” “exploring what you were interested in,” and “actively challenging,” which are considered as
values related to openness to change, and “having influence on society,” which is considered as values related to self-enhancement, were positively associated
with meaning in life in adulthood. An underlying mechanism for the associations could be explained by intrinsic motivation. The values related to openness to
change and self-enhancement might satisfy basic psychological needs, such as autonomy, relatedness, and competence, and be directed toward intrinsic
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goals (24, 37). Such intrinsic motivation might be important for better subjective well-being. Previous studies indicated that personal values directed toward
intrinsic goals such as self-transcendence, openness to change, and achievement should have positive and cross-sectional relationships with subjective well-
being in adulthood (18, 22, 23, 27). The interesting findings were that personal values directed toward the intrinsic goal in adolescence might also be
important for better subjective well-being in adulthood. Adolescents who make efforts toward self-actualization based on intrinsic motivation would realize
their goal and experience significant meaning in life when they grew up. Additionally, the result of commitment to values was associated with an improved
presence of meaning in life, life satisfaction, and subjective health status, which was consistent with a previous study (27). Being committed deeply to their
values in adolescence might empower a person to develop goals congruent with such values (27) and perceive high subjective well-being in adulthood,
whether or not the value was based on openness to change and self-enhancement, and intrinsic motivation.

Most of the significant associations observed in the study were those with meaning in life, which is the eudemonic aspect of subjective well-being. Therefore,
eudemonic well-being in adulthood might be sensitively associated with personal values in adolescence. Eudemonia has been said to have occurred when
people’s life activities were most congruent and were holistically engaged (37). Thus, eudemonic well-being might have increased as a result of taking actions
based on personal values directed toward intrinsic goals during adolescence. Eudemonic well-being seems to be more valuable than hedonic well-being when
considering long-term wellness and positive psychological functioning (38, 39). Eudemonic theories insist that even though people feel hedonic pleasure, not
all desires that a person might value promote wellness. Meanwhile, eudemonic living could improve specific physiological systems relating to immunological
functioning and health promotion (37). Indeed, previous studies indicated that high eudemonic well-being reduced the incidence of coronary heart disease
(40), stroke (41), and depression (42). Therefore, this study suggested an interesting possibility that personal values in adolescence could determine such
important outcomes in adults.

On the contrary, adolescent personal values related to conservation or extrinsic motivation might be adverse to subjective well-being and subjective health
status in adulthood. “Being evaluated by others,” which is considered as a value related to self-enhancement, but directed toward extrinsic goals in
adolescence, was negatively associated with the presence of meaning in life in adulthood. “Maintain a stable life”, which is considered as a value related to
conservation in adolescence, was also negatively associated with subjective health status in adulthood. These findings were consistent with previous cross-
sectional studies that investigated the relationship in adulthood (17, 22). According to self-determination theory, extrinsic motivation refers to the performance
of an activity to attain some separable outcomes or goals rather than for their inherent enjoyment (24). Adolescents who prioritize the values of “being
evaluated by others” or “maintain a stable life” might pursue extrinsic goals, such as money, fame, public image, and control over others. Such extrinsic
motivation could not satisfy their psychological needs (17), and they were likely to acquire worse subjective well-being and subjective health status in the
future.

Contrary to the hypotheses, “graduating from a famous school” was significantly and positively associated with subjective well-being and subjective health
status, even though this value pertained to extrinsic motivation such as fame or public image. One possibility is the mediative effect of socioeconomic status.
A previous study argued that socioeconomic status in adulthood might mediate the association between graduating from school in adolescence and
subjective well-being in adulthood (32). This consideration could also adapt to the positive association between a prioritized value of graduating from a
famous school in adolescence and subjective well-being and subjective health status in adulthood.

This study has several limitations. First, due to the low response rate at the baseline, selection bias might be induced if people that did not participate in the
survey had worse subjective well-being and subjective health status and low personal values. Second, recall bias might have occurred because of the study
design that asked the participants to remember personal values at the age of 15. The bias could result in the overestimation of the association because
participants who had higher levels of subjective well-being and subjective health status were more likely to recall better personal values. Third, some
significant covariates were not measured in this study, such as medical history, which may confound the association. Such covariates might cause
confounding bias for the associations. Fourth, the validity and reliability of the measurement of personal values in adolescence used in this study have not
been completely evaluated, thus information bias and high random errors might have occurred.

Conclusions
This study indicated that personal values related to openness to change and self-enhancement, as well as intrinsic motivation, were associated with better
subjective well-being in adulthood. Additionally, commitment to values in adolescence was associated with better subjective well-being in adulthood. This
study also showed that values related to conservation or extrinsic motivation in adolescence were associated with adverse subjective well-being and
subjective health status in adulthood.
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Figure 1

Flowchart of participant recruitment in J-SHINE.


