
65

Chapter 6
Capability in Research on Cognition 
and Well-being in Ageing and Retirement

Boo Johansson, Anne Ingeborg Berg, Pär Bjälkebring, 
Marcus Praetorius Björk, Yvonne Brehmer, Sandra Buratti, 
Isabelle Hansson, Linda Hassing, Georg Henning, Marie Kivi, Stefanie König, 
Magnus Lindwall, Sindre Rolstad, Johan Skoog, Valgeir Thorvaldsson, 
and Linn Elena Zulka

Capability is broadly defined as an individual’s ability to perform actions in order to 
reach their own valued goals (Sen, 1985). The actual and observed capabilities are, 
however, more or less complex products, conditioned and influenced by numerous 
factors at the macro, meso and micro levels. The macro-level includes societal factors 
such as laws and regulations, pension systems, healthcare and social support systems. 
The meso-level includes dimensions of community involvement, social integration 
and networks, and the workplace and related retirement conditions. The micro-level is 
represented by individual factors, such as cognitive, mental and physical health. The 
main research focus within the ADA-Gero research group is on change and continuity 
at the individual or micro-level, although based on an understanding of the roles and 
influences of many macro- and meso-related circumstances.

Psychology is the science of brain and behaviour in which we as researchers 
explore the fundamental mechanisms involved in various mental processes, as well 
as personality dimensions that enable us to master challenges and the environment 
differently. The specific research questions addressed in the psychology of ageing 
are: how and why do developmental trajectories unfold in a certain manner with 
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increasing age, and especially in older age? Based on a life-span perspective, we 
examine whether observed outcomes represent behavioural continuity, fundamental 
neurobiological ageing or disease-related changes. In this respect, the outcomes are 
seen as the products of a lifelong interplay between genetic and environmental 
influences. This makes it necessary to consider how the societal and historical con-
texts tend to influence individual ageing and outcomes in cohorts exposed to similar 
or non-shared environments.

6.1 � Capability and Cognition

At the micro-level, the orchestration of several specialised cognitive abilities con-
tributes to the overall cognitive capacity required for efficient environmental inter-
action, adaption and well-being. These cognitive abilities include, among others: 
perception, attention, processing speed, spatial orientation, language, memory pro-
cesses, logical reasoning, decision-making and cognitive flexibility.

Cognitive ageing may not only alter older adults’ ability to respond to and per-
form cognitively demanding tasks and operations, but may also change the ways in 
which individuals perceive and master cognitive tasks and demands. Fluid abilities 
refer to those cognitive processes that are typically used to solve novel challenges 
that are relatively independent of previous knowledge and acquired facts, and these 
generally show a decline after age 60–70 (Rönnlund et al., 2005). Our abilities to 
engage in solving tasks that require acquired knowledge and skills, also known as 
crystallised intelligence, are less affected and remain better preserved in later life 
(Thorvaldsson et al., 2006).

The probability of decline and compromised cognition unfortunately increases in 
later life, which may jeopardise older adults’ ability to function in everyday life, and 
not only in a laboratory setting. Apart from normative age-related changes, a more 
compromised cognition is mainly produced by dementia disorders (Thorvaldsson 
et al., 2011) and other age-related diseases affecting the brain’s integrity. Our own, 
as well as societal, expectations of cognitive ageing are also important (Robertson 
et al., 2016). Efforts to prevent cognitive decline and the identification of factors 
that can protect and promote preserved cognitive functioning are therefore impor-
tant research targets in cognitive ageing research. In this context, the importance of 
lifestyle (e.g., physical activity, a healthy diet, no tobacco or alcohol use) and a 
stimulating environment (enrichment) is often stressed (e.g., Hassing, 2018; Hertzog 
et al., 2009; Lindwall et al., 2012). Intact cognition represents a core component for 
reaching personally valued goals, but also for generating and prioritising such goals. 
In this respect, cognitive abilities are also crucial for mastering many environmental 
demands at the meso- and macro-levels, as well as for coping with one’s own dec-
remental changes in body and brain, whether produced by disease processes or nor-
mative age-related changes.

A core idea in current cognitive ageing research is that ageing and cognitive 
capabilities need to be studied using research designs that allow analyses of 
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between-person differences in within-person changes. Longitudinal designs are 
required to distinguish between-person (i.e., how an individual differs from others) 
and within-person variability (i.e., how an individual changes over time relative to 
his/her previous values and performance). In multidisciplinary longitudinal studies 
based on representative samples, like the H70 research programme, we have oppor-
tunities to study cognitive functioning at the population level, manifested as aggre-
gated change or preserved functioning at the individual level. In addition, such a 
research programme allows us to study how observed outcomes are associated with 
previous lifespan influences, as well as with current health and socio-cultural 
conditions.

Our lives, and consequently our ageing, are always embedded in a historical 
context. Lifespan influences and exposures can differ substantially across genera-
tions. Comparisons of cognitive trajectories for various birth cohorts generally show 
superior performance levels in later-born cohorts (Rönnlund et al., 2013; Schaie & 
Strother, 1968). The reasons for this improvement have been ascribed to multiple 
factors, including better nutrition (Lynn, 1998) and a more extended education 
(Rönnlund & Nilsson, 2009). Our own and other studies, however, indicate a more 
marked decline, although from a higher level, in later birth cohorts, even for rela-
tively simple tasks, requiring people to perceive, identify and then react and respond 
as quickly as possible (see Fig.  6.1; Gerstorf et  al., 2011; Karlsson et  al., 2015; 
Thorvaldsson et al., 2017).

An increasingly important focus in cognitive ageing research is on strategies to 
promote active and successful cognitive ageing and on the use of potentially com-
pensatory strategies to master and cope with compromised abilities. These efforts 
are directly in line with the aim of improving the capabilities of older adults. Studies 
on brain plasticity during ageing provide support for old ideas concerning the ‘use 
it or lose it hypothesis’ (Bielak, 2010; Salthouse, 2006), with various mental exer-
cises and activity engagements seeming to partly counteract age-related cognitive 
decline and the risk of later dementia.

The cognitive reserve hypothesis (Stern, 2002) represents another important con-
ceptual framework for research on cognitive ageing in its attempt to account for the 
incongruence between brain pathology/damage and its functional and clinical mani-
festations. Findings of weak relationships between neuronal brain damage and 
functional outcomes are attributed to differences in brain resilience and the abilities 
to use compensatory strategies and pre-existing cognitive networks to cope with 
cognitive challenges (Rolstad et al., 2009). Experiences across the lifespan, such as 
educational, occupational and recreational attainment (Hassing, 2017), seem to 
enhance cognitive reserves and improve our ability to better withstand age-related 
cognitive decline due to compromised brain functioning.

According to the cognitive reserve hypothesis, there is a potential to counteract 
age-related cognitive decline. An enriched environment with cognitive demands 
that match personal preferences, including extended work-related cognitive stimu-
lation (i.e., working to a greater age or by promoting participation in bridge employ-
ment; and/or voluntary work) may mitigate decline (Mitchell et  al., 2012). With 
between-person differences in mind, it should be noted that certain types of 
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Fig. 6.1  Examples of raw score trajectories for a perceptual motor speed performance in cohorts 
born 1901/02, 1906/07 and 1930 and examined at ages 70, 75 and 79 in the H70 study. The red 
lines refer to the estimated average change trajectories (Thorvaldsson et al., 2017)

cognitive stimulation might not be feasible or even possible for everyone. For exam-
ple, the possibility of bridge employment would not only depend on external cir-
cumstances (e.g., company employer), but also on the individual possessing 
sufficient cognitive abilities to take part in the planning and learning requirements 
associated with the position (Stafford et al., 2017). In cases like these, the individu-
al’s actual freedom of choice becomes important. Freedom of choice is a central 
aspect of Sen’s capability model, along with available resources and conversion 
factors (Sen, 1992). More specifically, freedom of choice entails the possibility to 
realise goals that a person has reason to value. However, compromised cognitive 
abilities are likely to delimit the number of potential choices. For example, continu-
ing employment beyond retirement age is unlikely to be offered to individuals lack-
ing the cognitive ability to adapt to changing needs. In this context, education and 
lifelong learning have important roles to play in enhancing cognitive reserves and 
flexibility, which in turn can promote the capacity to counteract detrimental age-
related brain changes. Although education does not have a direct influence on cog-
nitive ageing, recent studies suggest that it affects overall health behaviour and the 
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socioeconomic conditions related to a more active and successful cognitive ageing 
(Clouston et al., 2015). In this respect, preserved or at least ‘good enough’ cognitive 
health becomes important for realising capability in old age.

6.2 � Capability and Subjective Well-being

At the heart of the capability approach is the idea of individual agency and that each 
individual should have the right to live the life that she or he desires (Robeyns, 
2005). Thus, the capability approach emphasises the individual’s right to define 
personal goals and how these can best be reached. Capability can never be appropri-
ately studied if the individual’s own perspective is neglected because how capability 
is experienced serves as an indicator of the extent to which individuals feel that they 
actually have the life they desire. In this respect, capability is closely related to sub-
jective well-being, and more specifically to life satisfaction, defined as the individ-
ual’s evaluation of satisfaction with their life as a whole (Diener, 1984).

Subjective well-being is a central indicator of psychological health and vitality 
in late life (Smith & Ryan, 2015), and it serves as an important predictor of future 
health status and longevity (Diener & Chan, 2011). Subjective evaluations of life 
are relevant within the capability approach because they include judgements about 
the current life situation relative to the ideal (Schimmack et al., 2002), and therefore 
capture the discrepancy between perceived and anticipated conditions (Diener et al., 
1998). Research has demonstrated that numerous individual and situational factors 
contribute to individual differences in subjective well-being (e.g., Berg et al., 2006) 
but also that life satisfaction tends to vary systematically with increasing age 
(Diener, 2013). From an adult developmental and ageing perspective, people gener-
ally seem to become more satisfied with their lives during the period from their 40s 
until their early 70s, when life satisfaction peaks and thereafter declines (Baird 
et al., 2010).

The fact that happiness increases over the lifespan at the same time as the indi-
vidual is more likely to be facing age-related declines in functional capacities is 
generally referred to as the paradox of well-being (e.g., Mroczek & Kolarz, 1998). 
The explanations for these findings include an increase in adaptive capacity over the 
lifespan (i.e., the selection, optimisation and compensation (SOC) model; Baltes, 
1997) and aspects of age-related maturation and improved emotional regulation 
(i.e., the socioemotional selectivity theory (SST); Carstensen et  al., 2003). 
Alternative explanations include age-related differences in the preference for emo-
tional arousal, suggesting that older adults are more likely to prefer satisfaction over 
intense sensation (Bjälkebring et  al., 2015). The somewhat contradictory finding 
that well-being seems to increase over the life-course implies that psychological 
factors such as adaptive abilities and emotional regulation are key mechanisms for 
successful ageing. Lifespan developmental processes relating to psychological 
health and well-being may in this sense contribute to counterbalancing ageing-
related experiences of decline in functional capacities.
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The capability approach suggests that available resources represent necessary 
preconditions for the potential to perform actions and reach valued goals, but that 
many other circumstances can influence the ability to convert these resources into 
the functions needed to reach a specific goal (Robeyns, 2006). Research on subjec-
tive well-being demonstrates that the availability of resources, as well as the indi-
vidual’s own perception of these resources, is considered when people assess their 
own well-being (Diener, 2009; Heller et al., 2004). This means that objective cir-
cumstances, as well as individual factors and attributes are all of relevance for 
understanding individual differences in subjective well-being in late adulthood. Our 
own findings show that individual characteristics such as personality and percep-
tions of control are generally better predictors of life satisfaction among older 
adults, compared with objective circumstances such as income, health status or 
quantity of social relations (Berg et al., 2006; Berg et al., 2011; Berg et al., 2009; 
Hansson et al., 2018a, b; Henning et al., 2017).

In a recent study on subjective memory, an important marker of one’s own per-
ceived cognition related to well-being, in which a sample of men responded to the 
same questionnaire at age 40, and then 30 years later at age 70, we found that those 
who reported better overall health and less anxiety also experienced less memory 
decline up to age 70. Higher stress and depression at age 70, however, were associ-
ated with worse subjective memory appearing as early as age 40. The correlation 
between an overall memory factor at ages 40 and 70 was 0.58, while the correlation 
between the memory factor at age 70 and retrospective ratings at age 40 was as high 
as 0.87. These findings suggest that subjective memory is quite consistent, and that 
we are inclined to preserve a continuity of our own memory functioning over the 
adult lifespan (Johansson et al., 2020).

Personality, conventionally defined as consistent patterns of individual differ-
ences in thoughts, feelings and behaviours, is assumed to influence subjective well-
being through its relevance for how people view and evaluate their lives and 
opportunities (Lucas & Diener, 2009). Among the Big Five personality characteris-
tics: extraversion, agreeableness, conscientiousness, neuroticism and openness 
(Goldberg, 1993), extraversion and neuroticism constitute the strongest and most 
reliable predictors of subjective well-being. Relatively higher levels of extraversion 
and lower levels of neuroticism are associated with higher satisfaction with life 
(Lucas & Diener, 2009). High scores on extraversion are characterised by sociabil-
ity, talkativeness and excitability, and a tendency to view life in optimistic terms and 
experience frequent positive emotions (Costa & McCrae, 1980). High scores on 
neuroticism, on the other hand, are associated with a tendency to experience nega-
tive emotions, such as anger, anxiety and depression. Individuals who score highly 
on neuroticism are also more emotionally unstable in terms of having frequent 
mood swings, high irritability and stronger reactions to stress, which are assumed to 
negatively influence life evaluations (Costa & McCrae, 1980). Research suggests 
that personality can have a direct impact on life evaluations, but also an indirect 
effect through its relevance for how a person reacts to and copes with various life 
challenges (Heller et  al., 2004). Our own research shows that individuals with 
higher levels of extraversion are more likely to report higher satisfaction with life, 
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partially because of a higher perceived resource capability, but also due to an 
increased probability of building and maintaining resources (Hansson et al., 2019). 
Individuals with higher scores on neuroticism, on the other hand, are more likely to 
report lower life satisfaction due to lower perceived resource capability, but also due 
to an increased vulnerability to resource loss during times of major life events, such 
as retirement (Hansson et al., 2019).

The capability approach represents a broad theoretical framework that helps us 
gain a better understanding of the many mechanisms that are involved in determin-
ing an individual’s capability. The capability framework acknowledges that multiple 
individual and contextual factors influence the availability of important resources, 
but also the extent to which an individual can benefit from and convert these 
resources into the actions needed to achieve a specific goal. In this sense, the capa-
bility approach corresponds well with present knowledge about which factors are of 
relevance for how we view and evaluate our current life situation and overall func-
tioning. We argue, however, that resources and conversion factors are not easily 
separable, but instead represent parallel processes that simultaneously influence 
each other. Personality, for instance, can serve as a resource (e.g., extraversion is a 
key resource in social activities) at the same time as it may influence the ability to 
use and benefit from other resources (e.g., social participation contributes to stimu-
lating cognitive functions). It is therefore necessary to recognise that psychological 
resources, such as certain personality characteristics, are likely to influence an indi-
vidual’s capability through its relevance to the availability of resources, as well as 
the ability to convert these resources into desired functions.

Sleep constitutes a major prerequisite for preserved capability in cognition and 
well-being throughout life. During ageing, however, we can often observe changes 
in sleep quantity and quality. People tend to report more early awakenings, increased 
sleep onset latency, more day-time naps and shorter sleep duration and may there-
fore show a reduced sleep efficiency, which is defined as the ratio of time spent 
asleep compared to the amount of time spent in bed (Skoog et al. 2019; Ancoli-
Israel, 2009; Cajochen et  al., 2006; Roepke & Ancoli-Israel, 2010). In a meta-
analysis, Ohayon and colleagues (2004) conclude that total sleep time, sleep 
efficiency, and the proportion of slow-wave and rapid eye movement sleep decrease 
with age, while the number of awakenings after sleep onset, as well as sleep latency 
and proportions of stage 1 and stage 2 sleep tend to increase. Given that sleep affects 
memory consolidation and emotional well-being, it also represents a significant 
marker of health and overall functioning. For example, Liu and collaborators (2020) 
found that periodic sleep disruption for only one night led to impaired functioning 
of older adults’ sleep-related memory consolidation. Sleep patterns may also change 
over time, not only with age. In a longitudinal study of the prevalence of insomnia, 
in which we compared and followed two birth cohorts of 70-year-olds born 30 years 
apart, we found that the prevalence of insomnia was lower in the later birth cohort 
(about 32% in the birth cohort born in 1901–07, compared with 16% in those born 
in 1930). Interestingly, the prevalence of insomnia increased from age 70 to 79 only 
in the later cohort, but at age 79 the prevalence was similar in both cohorts (32%). 
Insomnia was more common in women, although the sex difference was less 
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pronounced in the later-born birth cohort. Poor sleep has also been associated with 
a higher incidence of dementia. In another study, we found that early-morning 
awakenings with an inability to return to sleep, i.e. terminal insomnia, and long 
sleep duration at age 70 was related to an increased risk of developing dementia 
(Sindi et al., 2018). A better understanding of the associations between sleep, cogni-
tive decline and well-being is essential in order to design public health and person-
oriented interventions that can improve health and wellbeing, and thereby capability, 
in older adults.

6.3 � Cognition and Well-being in the Social Context 
of Retirement

Retirement marks a significant life event that is often considered the societally 
defined entrance into ‘old age’. Our research team is currently involved in a research 
programme focusing on older adults’ transition to retirement, the HEARTs study 
(HEalth, Ageing, and Retirement Transition in Sweden; see Lindwall et al., 2017). 
In this programme, we longitudinally investigate outcomes of the transition to 
retirement, with a focus on conditions before and after the retirement event. This 
allows us to investigate whether retirement expectations and life-course experiences 
affect overall health, cognition and/or well-being. Although our focus is on indi-
vidual trajectories, these micro-level analyses are conducted in the context of meso- 
and macro-level conditions. Thus, cognitive health and well-being are considered 
within the social context in which societal norms and legislation on labour-market 
participation are confronted with work/life requirements, job demands and indi-
vidual retirement preferences.

The rationale for implementing the overarching capability framework in research 
on retirement transitions is that it broadens the perspective beyond that of previ-
ously limited accounts focusing mainly on ‘work ability’ or ‘employability’. What 
an individual can or cannot do at any given time is a reflection of resources or 
capacities, and whether available resources can be converted into a desired function; 
for example, preferences to continue working or to retire. Choice is crucial in the 
capability approach. In particular, the perception of choice and whether an individ-
ual feels that he or she has autonomy and ‘ownership’ of their life, no matter what 
the actual situation of choice might be.

Being able to work in terms of overall good physical and cognitive health does 
not necessarily lead to a prolonged working life if the individual is unable to find 
employment or keep their job (e.g., low employability). Conversely, individuals 
who in fact have low physical and cognitive capabilities to continue at work may 
experience that they are unable to exit working life due to the financial consequences 
(e.g., low pension benefits) or pension-system regulations (e.g., a guaranteed pen-
sion at age 65). The individual’s motivation to continue working or to retire is cru-
cial and constitutes the key link to capability because it directly relates to the 
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meaning of choice and individual preferences for desired outcomes. Research on 
multidimensional work motivation (e.g., Gagné, 2014) highlights the difference 
between autonomous motivation (i.e., actions being performed with a ‘full sense of 
willingness, volition, and choice’; Deci et al., 2017: 20), controlled motivation (i.e. 
motivation driven by external factors) and amotivation (i.e. lack of any motivation). 
Our results from the HEARTS study show that people who are more autonomously 
motivated to work also seem to be more likely to continue working in retirement. 
Those with low autonomous motivation experience more autonomy after they fully 
retire. These results support the idea that being able to pursue the activities one 
values leads to greater well-being (Henning et al., 2019).

The effects of retirement on capability differ most clearly among individuals, 
given multiple background characteristics and current overall situation. In the 
HEARTS study, we argue that the retirement transition can serve as a ‘lens’ (see 
Fig. 6.2). It can either amplify or mitigate social differences in cognition and well-
being, based on factors such as education, occupation and income. In this respect, 
retirement may have different effects across social groups (König et al., 2018). For 
example, at the time of retirement we could expect different levels of cognitive 
functioning between people retiring from jobs characterised by lower versus higher 
cognitive stimulation, in addition to differences in education and socioeconomic 
status. Retirement may also trigger adaptations in cognitive functioning. In a recent 
literature review of longitudinal studies, we revealed mixed evidence for an associa-
tion between cognition and retirement (Zulka et al., 2019). Among the 20 reviewed 
studies, nine included prior work demands (e.g. cognitive stimulation at the work-
place) as a potential moderator of the relationship between cognitive performance 
and retirement. A synthesis of these findings provides support for the idea that prior 
work demands can indeed affect the association. Thus, while retirement seems to be 
beneficial for blue-collar workers (or retirees from physically demanding jobs), the 
evidence for white-collar workers (or retirees from cognitively demanding jobs) 
was less conclusive, with both cognitive improvements and decline being reported 

Fig. 6.2  The retirement transitions as a lens for social inequalities (König et al., 2018)
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(Zulka et  al., 2019). In the HEARTS study, we recently examined the potential 
impact of prior cognitive work demands as a moderator in the retirement transition. 
The analyses did not provide support for a significant effect over a more restricted 
period after the retirement event (Zulka et al., submitted).

Although the above model focuses on outcomes in terms of cognition and well-
being, it also highlights other, heterogeneous effects of retirement on capability. The 
lens perspective is closely linked to the life-course perspective in which multiple 
factors unfold over the entire lifespan, which contributes to differential lens effects. 
For example, in HEARTS we found that differences in cognitive functioning due to 
level of education was smaller in the group of people who had retired compared 
with those still in the workforce. This result supports the notion of a positive lens 
(mitigating) effect of retirement on cognitive functioning. However, the opposite 
result was found for well-being; educational differences in well-being were larger 
in retirees compared to people who were still working, supporting the notion of a 
negative lens (amplifying) effect for well-being (König et al., 2018).

Further studies will be conducted to specifically examine the proposed risk of ‘a 
mental and cognitive retirement’, ideas largely based on the ‘use it or lose it’ hypoth-
esis in which retirement is also seen as a major risk of imposing lifestyle changes, 
with a reduction in cognitive engagement and stimulation. However, cognition and 
psychological well-being are crucial, as both predictors and outcomes when inves-
tigating adaptive processes in the retirement transition. Well-being reflects the 
achievement of individual preferences, which makes it a core component of defin-
ing ‘successful retirement’ at the individual level. ‘Good enough cognition’ is, how-
ever, required when coping with the challenges associated with this major transition 
and forming a good life as a retiree.

6.4 � Capability in the Context of the COVID-19 Pandemic

The current worldwide COVID-19 pandemic represents a significant threat to over-
all public health, particularly among vulnerable risk groups. Many countries have 
enacted a general lockdown, whereas the Swedish policy largely relies on voluntary 
preventative behaviour and fewer mandatory restrictions, apart from a specific rec-
ommendation for social distancing and ‘shelter in place’ for those aged 70 and 
older. The overarching goal was to protect older adults, who are considered more 
vulnerable to a viral infection.

The HEARTS study, with its longitudinal design and annual measurements dur-
ing the years 2015–2020, provides unique opportunities to investigate the impact of 
COVID-19 on various aspects of health and well-being. In the 2020 wave, we 
included a new set of questions to capture levels of worry, risk perception and social 
distancing in response to the COVID-19 pandemic. Findings based on data col-
lected during one week in the early days of the pandemic (26 March to 2 April 2020 
for those aged 65–71) showed that 45% reported high levels of worry about their 
own, or loved ones’, health, and 42% perceived a high risk of being infected by the 
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novel coronavirus (Kivi et al., 2020). A substantial proportion (70%) also worried 
about adverse effects on social structures and the world economy and 86% per-
ceived a high risk of negative consequences for public health and welfare. Individuals 
aged 70 and above (defined as a risk group by The Public Health Agency of Sweden) 
reported avoiding close physical contact with others to a larger extent (79%) than 
those in the age range 65–69 (69%), and they also perceived the risk of infection as 
lower (35% and 46%, respectively). Individuals in the age group 70–71 additionally 
reported less worry about the impact of COVID-19 on their personal finances (20%) 
compared to those aged 65–69 (28%). Preliminary analyses based on the full wave 
of data collection in 2020 (N = 3914) showed an average increase in worry about 
personal (or loved ones’) health and an increase in the degree of social distancing 
between March and May 2020. The previously observed differences in levels of 
worry about personal finances, the degree of social distancing and the perceived risk 
of infection between individuals above and below the age of 70 were also mirrored 
in these analyses.

We further examined changes in four domains of well-being (life satisfaction, 
financial satisfaction, self-rated health and loneliness) compared to previous years 
(2015–2020). The findings showed an average decline in self-rated health from 
2015 (age 60–66) to 2019 (age 64–70), but an increase in 2020 (age 65–71; Kivi 
et  al., 2020). Financial satisfaction remained stable between 2015 and 2020 but 
increased in 2020, and life satisfaction showed an average increase between 2015 
and 2019, with no deviation in this trend in 2020. Loneliness remained relatively 
stable between the years 2015 and 2020.

Preliminary analyses based on data from the period March to May (weeks 13–20) 
2020 mirrored the effects for life satisfaction, financial satisfaction and self-rated 
health but, in contrast to the findings in the early days of the COVID-19 pandemic, 
we found an increase in loneliness compared to previous years. The increase in 
loneliness was also greater for individuals who responded to the survey later in the 
spring of 2020. Analyses of differences between individuals above and below the 
age of 70 further suggest that the positive changes in well-being are more pro-
nounced in the age group 65–69, while individuals above the age of 70 who 
responded to the survey later in the spring of 2020 reported slightly lower levels of 
well-being compared to 2019.

The somewhat unexpected finding that older adults rated their well-being during 
the early phase of the COVID-19 pandemic as highly as, or even higher than, they 
did in previous years may reflect the fact that older adults refuse to identify them-
selves as a risk group. They rather tend to view themselves as individuals who are 
just as capable as others to assess risks and make informed decisions. The fact that 
Sweden, in contrast to many other countries, did not impose a national lockdown 
may also contribute to explaining why we found relatively few negative effects on 
well-being. Another possible explanation is the notion of contrasts, i.e., that the 
reference point against which the assessment is made has changed. In the context of 
COVID-19, assessments of personal well-being are likely to be formed in relation 
to many other possible risks and effects of the pandemic. Circumstances that seemed 
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less satisfying before the pandemic may therefore be given less weight when pos-
sible consequences related to COVID-19 are taken into account.

In conclusion, and in contrast to many ageist assumptions about frailty and 
inability in old age, our findings suggest that the agency and capability of older 
adults to perform actions and reach valued goals persist, even during a pandemic. It 
is important to note, however, that the restrictions imposed on older adults are likely 
to have contributed to the observed increase in loneliness. The specific restrictions 
imposed on individuals aged 70 and above may also explain why the positive effects 
were more pronounced in the age group 65–69. The authorities should therefore 
consider the risk of compromised capability among older adults due to age-specific 
restrictions during times of pandemic.

6.4.1 � In Sum

The core ideas of the capability approach are influencing ongoing and planned 
research on cognition, subjective well-being and retirement conducted by members 
of the ADA-Gero research team. From our psychological perspective, the approach 
emphasises the need to contextualise the micro-level perspective on ageing indi-
viduals’ cognition and well-being within the meso- and macro-level influences that 
affect the realisation of personal goals. This means that we certainly realise that 
ageing trajectories are always embedded in a specific historical and sociocultural 
context in which societal systems regulate brain–behaviour relationships according 
to the age of their members. The capability approach constitutes a theoretical frame-
work that is well suited to a broader understanding of the factors and mechanisms 
involved in shaping age-related developmental and psychological processes across 
the life course, and especially in late life.
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