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SATISFACTION WITH LIFE: EXAMINING THE IMPACT OF 

 
CHARACTER STRENGTHS AMONG YOUNG PEOPLE 

 
By 

 
Carmel Laura Proctor 

 

ABSTRACT 

 
Research has shown that the disease model of child development has not led to the 
prevention of antisocial behaviour or psychological disorders in youth. Recent 
findings have shown that the positive outcomes of moral education in the building of 
character strengths can be used as buffers against the development of both 
psychological and behavioural difficulties. Similarly, youth life satisfaction has been 
shown to have a buffering affect for adolescents and to be positively related to an 
array of desirable social and psychological characteristics. Primarily this research 
sought to examine whether the awareness of character strengths and the exercising of 
them through strengths-based exercises increases life satisfaction among adolescents. 
This research also sought to develop student materials for the school curriculum 
designed to encourage students to exercise and learn about their strengths. Results 
revealed that awareness of individual character strengths is positively non-
significantly related to increased mean life satisfaction. Participation in character 
strengths-based exercises is significantly related to increased life satisfaction among 
adolescents. Application of a character strengths-based programme in the school 
curriculum has an overall positive impact on life satisfaction, positive affect, and self-
esteem. Young people with very high levels of life satisfaction have significantly 
higher mean scores on multiple school, interpersonal, and intrapersonal variables than 
those with average and very low levels of life satisfaction. Results further indicate that 
young people with very low levels of life satisfaction would benefit most from 
interventions aimed at boosting those variables having the most influence on their 
level of life satisfaction. Generic strengths use is a strong unique predictor of 
subjective well-being among individuals for whom specific character strengths 
associated with a life of meaning are commonly-endorsed. Life satisfaction is 
positively associated with the characteristics identified as representative of the 
Rogerian fully functioning individual. 
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CHAPTER 1: Thesis Introduction 

 

1.1 Background and Aims 

 In deciding to pursue a doctoral degree in psychology, I wanted to conduct 

research in an area of personal interest to me. After completing a master’s degree 

steeped heavily in educational psychology and educational psychology research, I was 

inspired to discover a means of increasing well-being among young people in the 

school environment. As my master’s degree was primarily an applied psychology 

degree in measurement and evaluation, I immediately began my search for my topic 

by considering how best to measure ‘well-being’ among young people. My search for 

well-being measures resulted in discovering the work of Scott Huebner, specifically 

his Students’ Life Satisfaction Measure (Huebner, 1991c). This discovery thus 

pointed me in the direction of the vast life satisfaction literature. I was immediately 

drawn to the life satisfaction construct due to its existential nature.  

 As part of my broad based undergraduate psychology degree I had focused a 

considerable amount of my studies in philosophy. Among the works to have had the 

most profound impact on me was Aristotle’s Nicomachean Ethics (c. 330 BCE/1925). 

Basic satisfaction with one’s own existence has roots in Aristotelian philosophy and 

interest in satisfaction with life had gained considerable recent attention due to the 

positive psychology movement. In general, the positive psychology literature 

promotes the exercising of virtues as a means of increasing well-being, and much of 

this literature focuses on life satisfaction as an indicator of happiness. Among adults it 

had been demonstrated that building character strengths (i.e., virtues) through 

strengths-based exercises can increase overall well-being and life satisfaction (see 

Seligman, Steen, Park, & Peterson, 2005). However, despite broad based claims of 
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the psychological benefits and increased happiness (i.e., life satisfaction) that can 

result from character strength awareness and the exercising of individual character 

strengths in daily life (e.g., Seligman, 2002a), research had not yet demonstrated that 

character strengths awareness and character strengths exercises would have the same 

beneficial effect on young people.  

 Clearly life satisfaction was a positive psychological outcome variable and 

application of a positive psychological intervention, such as strengths-based exercises, 

could serve as the means of increasing well-being among young people in the school 

environment. Keen to develop my research hypothesis from this perspective, I 

identified P. Alex Linley as someone in the positive psychology field who was 

conducting research in my area of interest and whose knowledgeable guidance in this 

field would be invaluable. In turn, John Maltby was identified as a supervisor for my 

project given his expertise in individual differences, which was well matched with my 

desire to research life satisfaction, an individual differences construct. Together their 

guidance has shaped the progression of my doctoral research.  

 

1.2 Thesis Overview 

 Work on the thesis began with a systematic and comprehensive review of the 

adolescent and youth life satisfaction literature (Chapter 2), which has been published 

in the Journal of Happiness Studies (Proctor, Linley, & Maltby, 2009b). In general, 

the review process revealed an extensive and broad based literature on adolescent and 

youth life satisfaction and clearly indicated life satisfaction as an important outcome 

variable and influential predictor of positive psychological well-being among young 

people. Indeed, this review indicated areas for future research, which would provide 

grounding in approaching the primary aim of the thesis. I therefore designed studies 
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that concentrated on a much smaller number of factors than those considered in the 

literature, with the aim of adding to the knowledge in the area and building a 

foundation for the primary research project (i.e., the development and application of 

strengths-based exercises as a means of increasing life satisfaction among young 

people in the school environment). Chapter 2 begins by providing a general 

introduction to the life satisfaction construct and then presents the findings of the 

review process, followed by a brief discussion of the implications of positive life 

satisfaction among young people and future directions.  

 Chapter 3 presents a systematic and comprehensive review of the youth life 

satisfaction measures literature, which has been published in the Journal of Positive 

Psychology (Proctor, Linley, & Maltby, 2009a). In conducting the adolescent and 

youth life satisfaction literature search (Chapter 2), a considerable amount of 

literature pertaining to life satisfaction measures was identified. These articles 

provided valuable information as to which life satisfaction measures should be 

utilised in the various studies to be conducted as part of the doctoral research. It was 

therefore decided that a separate comprehensive review of this literature should be 

conducted in order to establish that the correct life satisfaction instruments were being 

utilised. Moreover, it was evident from the results of the first review that a full review 

of extant adolescent and youth life satisfaction measures literature had not previously 

been conducted, and thus, the construction of a current full review would greatly add 

to the literature and aid those wishing to utilise these measures as part of the research 

being conducted within the positive psychology field. 

 Chapter 4 presents a study that examines very high life satisfaction among 

young people, which has been published in Social Indicators Research (Proctor, 

Linley, & Maltby, 2010). Overall, results of the literature review presented in Chapter 
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2 clearly indicated the vast array of personal, psychological, social, and behavioural 

benefits associated with high life satisfaction among young people. Moreover, 

evidence suggests that there are added benefits to those displaying very high levels of 

life satisfaction. Despite this, there is a dearth of research exploring the characteristics 

of young people with very high life levels of satisfaction and the impact that their 

level of life satisfaction has on personal, psychological, and social variables. 

Therefore, this study further investigates the characteristics of young people reporting 

very high levels of life satisfaction and adds to the existing literature by expanding on 

the range of variables previously considered. This study also seeks to determine the 

specific influences of youth characteristics on level of happiness (i.e., life 

satisfaction), thus enabling consideration of the applicability of positive psychological 

interventions as a means of boosting those variables.  

 Chapter 5 presents a study that assesses the relationship between life 

satisfaction and a set of variables identified as being representative of the various 

characteristics constituting the Rogerian ‘fully functioning individual’. In general, 

there is growing recognition in the field that the metatheoretical assumptions of 

person-centered theory are consistent with and provide grounding for positive 

psychological research. Moreover, research has demonstrated that people who possess 

the attributes constituting what Carl Roger’s (1959) defined as being ‘fully 

functioning’ experience greater life satisfaction and happiness. However, to date 

examinations of the links between person-centered personality theory and positive 

psychology have not examined whether positive psychological indicator variable 

measurement could be used to represent the various characteristics constituting what 

Roger’s defined as the fully functioning individual. Moreover, of the theoretical and 

empirical support provided by positive psychological research, there has not been an 
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investigation of the relationship between these characteristics and life satisfaction and 

whether or not links between the two related disciplines hold true among young 

people.  

 Chapter 6 presents a study that examines generic strengths use and its 

relationship with subjective well-being (SWB; i.e., life satisfaction and positive 

affect, less negative affect) and health-related quality of life (HRQOL), which has 

been published in the Journal of Happiness Studies (Proctor, Maltby, & Linley, 

2011a). In general, review of the life satisfaction literature (Chapter 2) revealed a 

dearth of research specifically examining the relationship between life satisfaction 

and character strengths among young people. However, the literature did reveal a 

growing body of research devoted to the examination of character strengths as 

conceptualised by the Values-In-Action (VIA) – Inventory of Strengths (Peterson & 

Seligman, 2004) classification system, which appeared to overlapped with research 

examining generic strengths as an independent classification. Overall, throughout the 

character strengths literature when referring to ‘strengths’, both the VIA 

conceptualisation and the generic conceptualisation appeared to be used 

interchangeably. Furthermore, studies examining the impact of character strengths or 

generic strengths use on SWB and HRQOL among young people were nonexistent. 

Indeed, broad based claims have been made in the literature on the benefits associated 

with increased ‘strengths’ use despite a dearth of research to support these claims. 

Moreover, distinctions are not being made between strengths as virtues (i.e., the VIA 

classification of character strengths) versus strengths as personality characteristics 

(i.e., generic strengths not limited by moral virtues). To date, research has not 

explored possible links between endorsement of VIA character strengths and generic 

strengths use and their impact on SWB and HRQOL among young people.  
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 Chapter 7 presents two studies conducted as part of the development of the 

primary research project. The first study (Study 1) tests the application of 

individualised strengths-based exercises as a means of increasing life satisfaction 

among young people. As previously noted, the positive psychology literature clearly 

indicates that the application of a positive psychological intervention, such as 

strengths-based exercises, could serve as the means of increasing well-being among 

young people in the school environment. Therefore, this study was the first 

application of a research procedure designed to test this hypothesis. The second study 

(Study 2) builds on the findings of Study 1 by testing the application of a broader 

range of strengths-based exercises, presented in preliminary developed student 

booklets, as a means of increasing life satisfaction among young people.  

 Chapter 8 presents the primary research study, which at the time of writing has 

been accepted (pending revisions) for publication in the Journal of Positive 

Psychology (Proctor, Maltby, Wood, Linley, & Fox Eades, 2011b). This study is the 

culmination of Study 1 and Study 2 (Chapter 7) and tests the application of the final 

version of the developed student booklets in the school curriculum as a means of 

increasing life satisfaction among young people.  

 Chapter 9 summarises and discusses the major findings along with the 

strengths and limitations of the research conducted, including methodological and 

theoretical issues that emerged during the course of the thesis, tensions between 

Rogerian and positive psychological approaches, and criticisms of positive 

psychology. I conclude that fundamental to the discovering how we achieve 

happiness is determining the way in which young people perceive their lives. 

Developing methods to build life satisfaction in order to buffer against the 

development of problems is imperative to the positive development of young people. 
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CHAPTER 2: Youth Life Satisfaction: A Review of the Literature  

 

2.1 Introduction 

Recently the field of positive psychology has re-illuminated the need for 

psychology to address areas associated with optimal functioning and happiness. From 

the time of Aristotle (see Aristotle, c. 330 BCE/1925), the pursuit of happiness and 

the achievement of the ‘good life’ has been a major concern among philosophers and 

theologians, and was included as a foundational mission of psychology (Seligman, 

2002b; Seligman & Csikszentmihalyi, 2000). Within the field of psychology the study 

of ‘happiness’ generally falls under investigations of subjective well-being (see 

Diener, 1984; Diener, 1994; Diener, Suh, Lucas, & Smith, 1999, for reviews). 

2.1.1 Subjective Well-Being 

The subjective well-being (SWB) construct is a tripartite category of 

phenomena, which includes: emotional responses (i.e., positive affect (e.g., joy, 

optimism) and negative affect (e.g., sadness, anger)), domain satisfactions (e.g., work 

satisfaction, relationship satisfaction), and global judgements of life satisfaction (LS) 

(Diener et al., 1999). According to multitrait-multimethod analyses conducted by 

Lucas, Diener, and Suh (1996), pleasant affect, unpleasant affect, and LS are 

separable constructs, and therefore, can be assessed as separate components (Diener et 

al., 1999; Pavot & Diener, 2004).  

In general, the affective components of SWB have received more attention in 

the literature than the cognitive components (i.e., LS) (Diener, Emmons, Larsen, & 

Griffin, 1985; Pavot & Diener, 1993; Pavot, Diener, Colvin, & Sandvik, 1991), 

despite the fact that each of the three components are considered of equal importance 

(Gilman, Huebner, & Laughlin, 2000). This imbalance is accounted for in part by the 
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fact that the affective components are based on emotional responses which, although 

invariably short lived and fluctuating, are representative of the nature of everyday life 

(Gilman et al., 2000). Life satisfaction, on the other hand, is based on overall 

cognitive appraisals of quality of life, and thus, typically not susceptible to change 

due to short-term emotional reactions to life events. Therefore, LS is considered not 

only to be a more stable component (Eid & Diener, 2004), but also the key indicator 

of positive SWB (Diener & Diener, 1995), and consequently the indicator most 

amenable for inclusion in studies of young peoples’ perceptions of their life 

circumstances (Huebner, 2006). Individuals with positive SWB have consistently 

been shown to report high levels of LS, as well as, satisfaction across multiple life 

domains (e.g., marriage, income, physical health), positive emotions, increased 

mental health, and a longer life (for a review see Lyubomirsky, King, & Diener, 

2005). 

2.1.2 Life Satisfaction  

Life satisfaction is the cognitive assessment of one’s life as a whole (Shin & 

Johnson, 1978). In arriving at overall evaluations of life, individuals typically use 

their own set of criteria and standards in weighting the different aspects of their lives 

(Diener et al., 1985; Pavot & Diener, 1993; Shin & Johnson, 1978). Consequently, it 

is often more meaningful to assess global judgments of LS rather than satisfaction 

with specific life domains (Diener & Diener, 1995; Pavot & Diener, 1993; Pavot et 

al., 1991). However, when a more differentiated assessment is required for purposes 

of focused diagnostic, prevention, and intervention efforts, measures of 

multidimensional LS may be required (Huebner, 2001). Nevertheless, the LS 

construct incorporates the full range of satisfaction (i.e., from very low to very high) 
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and thus measurement of this personal strength is fitting for a positive psychological 

paradigm interested in optimal well-being and human fulfilment (Huebner, 2004).  

In the research literature LS is often used interchangeably, and considered 

synonymous, with the term ‘happiness’ (Diener, 1994; Seligman, 2002a); despite that 

the term ‘happiness’ is not consistently defined and is associated with many varied 

meanings, including: hedonic level, joy, positive affect, satisfaction with life, and 

pleasantness. Moreover, scores on measures of LS are often used to indicate 

happiness or unhappiness. In general, positive evaluations of LS are linked with 

happiness and the achievement of the ‘good life’, whereas negative evaluations of LS 

are associated with depression and unhappiness. Moreover, healthy psychological 

states, such as happiness and LS, are often assumed to be the by-products of social 

and economic resources and success, despite research indicating a bidirectional 

relationship (Lyubomirsky et al., 2005). Indeed, cross-sectional, longitudinal, and 

experimental data have all shown that well-being and happiness can precede diverse 

positive personal, behavioural, psychological, and social outcomes (see Lyubomirsky 

et al., 2005), just as low LS and unhappiness can predict the onset of depression and 

psychological disorder up to two years prior to diagnosis (see Lewinsohn, Redner, & 

Seeley, 1991). 

 

2.2 Understanding Youth Life Satisfaction 

Life satisfaction is an important construct in positive psychology (Gilman & 

Huebner, 2003). Measures of LS are sensitive to the entire spectrum of functioning, 

and thus, provide indicators of both well-being and psychopathology. This contrasts 

with traditional mental health scales that require respondents to indicate the presence 

or absence of problems, and rate existing problems according to frequency and 



 23 

symptoms, with no option of reporting the characteristics or presence of positive 

feelings or behaviours (Gilman & Huebner, 2003; Kamman, Farry, & Herbison, 

1984). Further, as a key indicator of SWB, LS is integral to the science of positive 

psychology which focuses on identifying strengths and the building of them as buffers 

against the development of psychopathological problems (Veenhoven, 1988). 

2.2.1 Purpose 

The purpose of this chapter is to provide a review of the extant research on 

youth LS, and detail how it relates to other important emotional, social, and 

behavioural constructs. Moreover, although the majority of research studies 

conducted in this area have been correlational in nature, providing general positive 

and negative associations between LS and various variables, this chapter aims to 

specifically highlight the benefits of positive youth LS and draw attention to its role 

as a buffer against the negative effects of stress, psychological problems, and 

disorders. This review will not include a discussion or presentation of models and 

measures of LS or research on assessment of LS among youth (Chapter 3; see Proctor 

et al., 2009a, for a review). Furthermore, throughout this review ‘children’ will refer 

to individuals aged 12 years old and under, ‘adolescent’ will refer to individuals aged 

13-19 years old, and ‘youth’ will refer to groups of individuals comprised of both 

‘children’ and ‘adolescents’.  

2.2.2 Literature Search Strategies 

Literature included in this review was established using three search strategies. 

First, two major psychology databases: PsycINFO and PsycARTICLES, one medical 

database: PubMed, and one educational database: ERIC, were searched for peer-

reviewed published literature in June 2006. Abstracts in each of these databases were 

searched using the following specific search terms: life satisfaction, youth, and 
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adolescent. During each search the terms were paired (i.e., life satisfaction and youth, 

life satisfaction and adolescent). The search results from these specific search terms 

were then screened via the title and abstract for their relevance for inclusion in this 

review. Non-empirical (i.e., theoretical, literary review) publications, dissertations, 

and foreign language studies were not included, nor were studies for which the 

sample age group was greater than 19 years old. Using this strategy, a total of 392 

abstracts were obtained for review. From the 392 abstracts reviewed, 122 empirical 

studies (i.e., English language) were identified. References obtained from the search 

performed using the first strategy are marked with an asterisk (*) in Table 2.1 (see 

Appendix 2.1). It should be noted, however, that it was the initial aim of the first 

search strategy to collect all empirical studies of adolescent LS. In order to maximise 

the likelihood of retrieving all relevant studies the search term ‘youth’ was included. 

As a result, studies were gathered that included both samples of children and samples 

whose age ranges varied across the threshold between what is typically considered 

‘childhood’ and ‘adolescence’. Therefore, all studies whose sample age group was 

less than 19, that also met all the other inclusion criteria, were retained.  

Second, using the ancestry method (see Anderson & Arsenault, 1998) the 122 

identified articles chosen for inclusion had their references screened by title for other 

relevant publications. These publications were then collected and this process 

repeated until no further references were derived. This process yielded an additional 

15 empirical studies. References obtained from the search performed using the second 

strategy are marked with a double asterisk (**) in Table 2.1 (see Appendix 2.1). 

Finally, references that were known by the author to be directly relevant to the 

review, but not detected using the other two search strategies, were also included. 

This process yielded a further 27 empirical studies. References obtained using the 
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third strategy are marked with a triple asterisk (***) in Table 2.1 (see Appendix 2.1). 

The three strategies employed yielded a total of 164 empirical studies, of which 23 

relating to the psychometric properties of LS measures were not included (Chapter 3). 

Therefore, a total of 141 empirical studies are to be reviewed. Included articles have 

been grouped under main areas of interest and are discussed in the sections that 

follow, where possible articles appear within the section matching the study focus 

groupings presented in Table 2.1 (see Appendix 2.1). 

This review begins with a discussion of ‘levels’ of youth LS, the effects of 

demographics, and social desirability effects. Next, extant findings of youth LS 

satisfaction are summarised, and areas considered include: personality, physical 

health, productivity, relationships, environment, culture, risk-taking behaviour, 

disabilities, psychophysiology, psychopathology, extremely high LS, and character 

strengths. Finally, a brief discussion of youth LS as being more than an 

epiphenomenon is presented along with conditions fostering positive LS, the 

implications of positive LS among youth, and future directions. 

 

2.3 Levels of Life Satisfaction 

Cross-national data examining happiness among adults has shown that most 

people report a positive level of LS. For example, Diener and Diener (1996) reported 

that the mean level of happiness across 43 nations as measured on a scale that went 

from 0-10, where 0 = most unhappy, 5 = neutral, and 10 = most happy, was 6.33. 

Based on surveys conducted at the University of Chicago, 3 in 10 people say they are 

‘very happy’, 1 in 10 say they are ‘not too happy’, and the remaining 6 out of 10 say 

they are ‘pretty happy’ (Myers & Diener, 1996). Similar to findings of adult studies, 

most studies find that children and adolescents report their LS to be in the positive 
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range. For example, Huebner et al. (2000a) found that 73% of 5,545 students sampled 

in grades 9-12 reported LS ratings in the ‘mostly satisfied’ to ‘delighted’ range. 

Similar findings of an overall positive level of LS among children and adolescents 

have been reported across various international studies (e.g., Greenspoon & 

Saklofske, 1997; Huebner et al., 2000a; Huebner, Funk, & Gilman, 2000b; Kuntsche 

& Gmel, 2004; Leung & Zhang, 2000; Neto, 2001; Nickerson & Nagle, 2004; Park & 

Huebner, 2005), as well as, among studies involving special groups (e.g., Brantley, 

Huebner, & Nagle, 2002; McCullough & Huebner, 2003). However, it is noteworthy 

that research findings also demonstrate that global LS tends to decline slightly with 

the onset and progression of adolescence and that these findings are similarly 

supported by international research, including those from: America (e.g., Suldo & 

Huebner, 2004b), Israel (e.g., Ullman & Tatar, 2001), South Korea (e.g., Park, 2005), 

and China (e.g., Chang, McBride-Chang, Stewart, & Au, 2003).  

 

2.4 Demographics and Life Satisfaction 

The relationship between demographic variables (i.e., age, gender, race, and 

socioeconomic status (SES)) and LS are weak and research has shown that these 

variables contribute only modestly to the prediction of youth LS. Further, these 

findings are consistently reported throughout the literature among the most frequently 

used global and domain specific self-report measures of youth LS (see Gilman & 

Huebner, 2000, for a review), including: the Students’ Life Satisfaction Scale (SLSS; 

Huebner, 1991b; Huebner, 1991c) (e.g., Adelman, Taylor, & Nelson, 1989; Dew & 

Huebner, 1994; Huebner, 1991a, 1995; Huebner & Alderman, 1993; Huebner & Dew, 

1996), the Multidimensional Students’ Life Satisfaction Scale (MSLSS; Huebner, 

1994b) (e.g., Adelman et al., 1989; Gilman & Huebner, 1997; Gilman et al., 2000; 
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Huebner, 1994b; Huebner, Laughlin, Ash, & Gilman, 1998), the Brief 

Multidimensional Students’ Life Satisfaction Scale (BMSLSS; Seligson, Huebner, & 

Valois, 2003) (e.g., Funk, Huebner, & Valois, 2006; Huebner et al., 2000a; Huebner, 

Valois, Paxton, & Drane, 2005; Seligson, Huebner, & Valois, 2005), and the 

Perceived Life Satisfaction Scale (PLSS; Adelman et al., 1989) (e.g., Huebner & 

Dew, 1993b; Huebner & Dew, 1993c)).  

 Several studies, however, have noted specific relationships between 

demographic variables and youth LS. For example, Huebner et al. (1998) found that 

age (M = 12.89) was weakly correlated with students’ scores on the MSLSS domains. 

Ash and Huebner (2001) found that SES was positively related to LS (i.e., lower SES 

students reported lower LS than higher SES students); findings which are consistent 

with those reported by Neto (1993) using the Satisfaction With Life Scale (SWLS; 

Diener et al., 1985) with a Portuguese sample, and by Seligson et al. (2003) using the 

BMSLSS with a American sample, and further with those from adult samples (see 

Diener, 1984). Similarly, Huebner et al. (2004b) reported a significant difference for 

race among American students using the BMSLSS, such that Caucasians reported 

higher LS than African-Americans.  

 

2.5 Social Desirability Effects 

The relationship between social desirability and self-report measures of SWB 

(e.g., LS) has traditionally been a matter of concern due to the moderate correlation 

between them (Diener, 1994). However, social desirability has recently been 

demonstrated to be a personality characteristic that is an important determinant of 

well-being (Diener, 1994; Huebner et al., 1998). For example, in two studies of 

Australian adolescents, Heaven (1989) found a significant correlation between the Lie 
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subscale of the Eysenck and Eysenck (1975) Junior Eysenck Personality 

Questionnaire and LS, as measured by the SWLS, which indicated that respondents 

attempted to look favourable by ‘faking good’. However, the correlations between LS 

and the other personality dimensions measured remained largely unaltered after 

partialing out the effects of social desirability (Heaven, 1989). Comparatively, a study 

by Huebner et al. (1998) showed that the relationship between reports of LS and 

social desirability varied across the domains of the MSLSS, indicating the importance 

of social desirability as a determinant of LS (Gilman & Barry, 2003; Huebner et al., 

1998); results which contradict the notion that a correlation between the total scores 

of LS and a social desirability measures reflects bias in measures of SWB (see 

McCrae & Costa, 1983).  

 

2.6 Personality and Life Satisfaction 

 Personality and temperament variables have been demonstrated to account for 

most of the variance in SWB (Diener, 1996; Emmons & Diener, 1985; Fogle, 

Huebner, & Laughlin, 2002; Huebner, 1991a). Therefore, the effects of personality 

and temperament variables on LS and the way in which these variables influence it 

are of great importance. As discussed by Diener (1996), the genetic and heritable 

effects of personality, including positive and negative affect and the influences of 

temperament, are evidenced from infancy and predispose individual levels of SWB 

(see Costa & McCrae, 1980; DeNeve & Cooper, 1998, for reviews of adult studies). 

Moreover, these heritable traits remain throughout life and thus have their greatest 

effect due to their stable long-term impact. Findings from adult studies which have 

examined the relationships among happiness, extraversion, neuroticism, and self-

reported social competence, such as that by Argyle and Lu (1990a), suggest happiness 
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is positively associated with extraversion and negatively associated with neuroticism, 

and that self-reported social competence acts as a mediator between temperament 

variables and happiness. Similar findings have been reported among children and 

adolescents (e.g., Ash & Huebner, 2001; Casas, Gonzalez, Figuer, & Coenders, 2004; 

Greenspoon & Saklofske, 2001; Heaven, 1989; Huebner, 1991a; McKnight, Huebner, 

& Suldo, 2002). For example, Fogle et al. (2002) found LS to be positively correlated 

with extraversion and social self-efficacy, negatively correlated with neuroticism, and 

to mediate the relationship between LS and extraversion, but not between LS and 

neuroticism. Overall results suggested that adolescents’ perceptions of their ability to 

be competent in social settings lead to increased sociability, which in turn related to 

greater LS. Similarly, Rigby and Huebner (2005) demonstrated that adaptive 

attributions for good outcomes served to partially mediate the relationship between 

emotional stability and LS; i.e., adolescents who were higher in emotional stability 

were more likely to make adaptive attributions for good outcomes, which in turn 

related to increased LS.  

Life satisfaction has also been consistently positively associated with self-

esteem. For example, Diener and Diener (1995) explored the discriminate validity of 

self-esteem and LS among a large cross-national group of 13,118 college students and 

discovered a positive correlation, not only across the entire sample, but also in most 

nations. Similarly, moderate positive correlations are found between LS and self-

esteem among children and adolescents (e.g., Dew & Huebner, 1994; Huebner, 

1991a; Neto, 1993). In accordance with these findings, positive correlations have also 

been demonstrated between measures of LS and the Behaviour Assessment System 

for Children (BASC; Reynolds & Kamphaus, 1992) Adaptive scales (i.e., self-esteem, 

self-reliance, interpersonal relations, and parental relations), and negative correlations 
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between LS and the BASC Clinical Scales (i.e., anxiety, depression, and symptoms of 

psychological disorder). Moreover, these correlations have proved to be consistent 

across LS measures, including: the MSLSS (e.g., Gilman et al., 2000; Greenspoon & 

Saklofske, 1997), the SLSS (e.g., Huebner et al., 2000b), and the BMSLSS (e.g., 

Funk et al., 2006).  

 

2.7 Physical Health and Life Satisfaction 

2.7.1 Exercise 

Positive links have been shown to exist between youth LS and exercise. For 

example, Gilman (2001) found that students who either rated themselves higher in 

social interest, or as participating in greater numbers of structured extracurricular 

activities (SEAs), also reported significantly higher global LS than those who 

reported less social interest, and/or minimal or no participation in SEAs; similar 

findings have been found among adults (e.g., Argyle & Lu, 1990b). Further, students 

who reported both low social interest and less participation in SEAs were lower 

across all satisfaction domains than those students who reported high social interest 

and greater participation in SEAs (see Gilman, Meyers, & Perez, 2004b; Larson, 

2000, for further findings and implications of SEAs for adolescents). In a related 

study, Vilhjalmsson and Thorlindsson (1992) demonstrated LS to be positively related 

to strenuous exercise, participation in club and group sport, and to be negatively 

correlated with anxiety, depression, psychophysiological symptoms, smoking, and 

alcohol use among Icelandic adolescents. Similar results have been reported among 

American students by Maton (1990), where LS was found to be positively related to 

meaningful instrumental activity, and by Valois et al. (2004b) where positive 

associations were found between LS and various physical exercise behaviours. 
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Further, these results are consistent with those reported by Holstein et al. (1990) 

among a nationwide sample of Danish children, where it was found that high intensity 

exercise was positively associated with increased LS.  

2.7.2 Physical Health 

Evaluations of LS have become an important part of health outcome 

evaluations of medical treatment, such as HRQOL evaluations targeted on patient 

groups suffering with mild physical disorders (Langeveld, Koot, & Passchier, 1999). 

For example, Langeveld et al. (1996) found that adolescents suffering with headache 

and migraine reported lower overall HRQOL, including: decreased psychological 

functioning, increased physical symptoms, lower LS, and less general health 

(Langeveld et al., 1996). Moreover, changes in headache and migraine activity in 

adolescents has been shown to be related to parallel changes in the HRQOL sub-

domains of LS, health, and psychological functioning (see Langeveld, Koot, & 

Passchier, 1997). Further, additional studies have shown that increased headache 

suffering is associated with lower LS and that the experience of stress moderates the 

effects of headache on psychological functioning and LS in adolescents; i.e., increases 

in experienced stress is accompanied by poorer psychological functioning and lower 

global LS (Langeveld et al., 1999). Similar findings have been reported by Zullig et 

al. (2005b), where negative associations were found between LS and poor self-rated 

health, poor physical health, poor mental health, and activity limitation among 

adolescents; similar findings have been reported by Shek (1998). Specifically, 

findings indicated that as the number of reported poor health days increased, the more 

LS decreased (Zullig et al., 2005b). 

2.7.3 Substance Abuse 
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Substance abuse is typically considered the use of substances, such as alcohol 

or drugs, in ways that adversely affect life functioning (Forman, Bry, & Urga, 2006). 

Out of all the substances used and abused by children and adolescents, alcohol, 

cigarettes, and marijuana remain the most widespread and prevalent (Forman et al., 

2006). In a recent cross-cultural study of smoking behaviour among adolescents 

throughout Europe and America, it was found that 22.1% of American, 23.6% of 

Turkish, 57.6% of Polish, and 58.7% of Hungarian adolescents are self-reported 

smokers (see Piko, Luszczynska, Gibbons, & Tekozel, 2005). Overall, results 

revealed that LS, academic achievement, future orientedness, and social comparison 

orientation negatively correlate with smoking among adolescents across cultures 

(Piko et al., 2005). Similarly, Zullig et al. (2001) examined perceived global LS and 

selected substance use behaviours among American students and found that use of 

tobacco (i.e., cigarettes and chewing tobacco), cocaine, alcohol, marijuana, and 

steroids were all negatively related to self-reported LS (cf. Donohue et al., 2003). 

Related to these findings are those reported by Kuntsche and Gmel (2004), who 

examined binge drinking among Swiss adolescents and found that binge drinkers to 

had lower LS, more depression, and were more often offenders of bullying and 

hitting. More specifically, results revealed solitary binge drinkers to be the most 

socially inhibited, depressive, and victims of bullying in comparison to social binge 

drinkers, who were socially accepted but more often offenders of violence (Kuntsche 

& Gmel, 2004). Similarly, Newcomb et al. (1986) examined whether alcohol use was 

a significant antecedent and/or consequence of low LS and found that early alcohol 

use led directly to an exacerbation of dissatisfaction with life and perceived 

environment as young adults.  
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2.8 Productivity and Life Satisfaction 

2.8.1 Employment 

 Research with adult samples has indicated that loss of employment, and/or 

unemployment, impacts negatively on psychological well-being and can lower levels 

of self-esteem (Creed, Muller, & Patton, 2003). Similarly, longitudinal research with 

adolescents has indicated that youths who leave school and do not subsequently 

become employed report lower levels of self-reported activity, perceived competence, 

and LS, and increased depressive affect (see Feather & O'Brien, 1986). Further, 

longitudinal research has also revealed unemployed school-leavers to have increased 

depression, external LOC, and decreased self-esteem in comparison to employed 

school-leavers (see Patton & Noller, 1984). In an Australian study, Creed et al. (2003) 

assessed students on levels of school achievement, well-being (psychological distress, 

self-esteem, LS), and career decision making self-efficacy (CDMSE). Nine months 

after leaving school, those employed full-time reported higher CDMSE and LS, more 

access to latent benefits, and less financial strain than full-time students, full-time 

students with part-time work, and those in the labour market but not currently 

employed. 

2.8.2 Goals and Motivation 

According to Locke (2002), goal-directed action is the means by which we 

fulfil needs and attain happiness through the various processes of value application, 

value pursuit, and value achievement. For example, Linley et al. (2004) found that 

children’s intrinsic values were associated with increased happiness and LS, whereas 

extrinsic values were associated with lower teacher behaviour ratings; i.e., children 

with greater extrinsic values were perceived as displaying more negative behaviour 

than those with greater intrinsic values. These findings are in accordance with past 
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research demonstrating that when one’s life is organised around the pursuit of 

extrinsic goals, personal well-being is diminished, whereas the reverse is true of a life 

formed around the pursuit of intrinsic goals (cf. Casas et al., 2004; see Kasser, 2004, 

for a review). Similarly, conscious goal pursuit (see Deci & Ryan, 2000, for a 

discussion) has long been linked with increased SWB and happiness (Diener, 1984). 

For example, past studies of college students have shown perceived goal attainment, 

goal importance, and goal fulfilment to be positively related to both positive affect 

and LS (see Emmons, 1986; Emmons & Diener, 1986). Similar results have been 

reported by Hofer and Chasiotis (2003) among Zambian adolescent males, where a 

congruence between implicit motives and self-attributed goals increased LS (cf. 

Hanrahan, 2005). Interestingly results showed that level of education was negatively 

related to LS for all three motivational domains examined (i.e., achievement, 

affiliation, and power). These results suggest that contrary to other studies (e.g., see 

Diener, Suh, & Oishi, 1997), for Zambian adolescents, higher education and exposure 

to Westernised values may decrease LS as attainment of goals based on these values 

is difficult given socioeconomic conditions (Hofer & Chasiotis, 2003). In a related 

study, Piko and Keresztes (2006) explored the relationship between physical exercise 

and life goals among Hungarian students and found that adolescents who are regularly 

active prefer less extrinsic values as life goals, whereas less active students prefer 

extrinsic aspirations as life goals. Further results revealed more active students to 

report better self-perceived heath, greater fitness, lower levels of depression, and 

higher levels of LS than less active students (Piko & Keresztes, 2006). 

Comparatively, Lessing (1972) discovered that preadolescent girls with low LS 

projected their fantasies significantly farther into the future than their satisfied peers, 



 35 

whereas adolescents with low LS tended to constrict their future outlook in 

comparison to their more satisfied peers.  

2.8.3 Achieving Personal Standards 

Cognitive appraisal of personal standards is a characteristic common to both 

perfectionism, the setting of especially high standards, and LS (Gilman & Ashby, 

2003; see Gilman & Ashby, 2006, for a review). Conceptually, perfectionism is seen 

as having two subtypes: adaptive and maladaptive (Gilman & Ashby, 2003). From the 

maladaptive perspective, perfectionism is linked with negative mental health and 

psychological distress as achieving it often impossible and the striving after it leads 

many to be self-defeated and depressed (e.g., see Accordino, Accordino, & Slaney, 

1999; Enns & Cox, 1999; Lombardi, Florentino, & Lombardi, 1998). Conversely, in 

line with Maslow’s (1999) concept of self-actualisation, perfectionism has adaptive 

positive mental health connotations as well. For example, Gilman and Ashby (2003) 

found significant positive relationships between the Standards subscale (i.e., personal 

standards) and significant negative relationships between the Discrepancy subscale 

(i.e., distress caused by the discrepancy between performance and standards) of a 

perfectionism measure and all of the MSLSS domains. Overall findings demonstrated 

that an inability to consistently meet personal standards was negatively related to 

domain LS, the ability to establish high standards was positively related to global LS, 

whereas difficulties in maintaining high standards was negatively related to global LS 

(Gilman & Ashby, 2003). Similarly, Gilman et al. (2005), in their cross-cultural 

investigation of LS and perfectionism among American and Croatian children, found 

that both Croatian and American adaptive perfectionists groups reported higher 

satisfaction scores across the MSLSS domains than either maladaptive perfectionists 

groups or non-perfectionists groups.  
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2.8.4 Hope 

Historically, scholarly work has defined hope as ‘the perception that one can 

reach desired goals’ (Snyder, Rand, & Sigmon, 2002, p. 257). According to modern 

hope theory, hope incorporates not only the capacity to conceptualise goals, but also 

the belief that one can find appropriate strategies to reach the desired goals (pathway 

thinking), and become motivated to use these discovered strategies (agency thinking) 

in order to achieve them (Lopez et al., 2004). Both pathway and agency thinking 

components involved in hope are necessary, but neither is sufficient, for successful 

goal attainment (Lopez et al., 2004; Snyder et al., 2002). Findings from the extant 

adult research on hope has showed that low hope is related to a number of negative 

psychological outcomes (Gilman, Dooley, & Florell, 2006). However, few studies 

have examined hope among children and adolescents aside from samples used during 

the initial validation of the Children’s Hope Scale (CHS; see Snyder et al., 1997), and 

that of two studies which aimed to further validate the CHS with middle and high 

school students (see Valle, Huebner, & Suldo, 2004). Expanding on previous hope 

work, Gilman et al. (2006) investigated various psychoeducational and psychological 

indicators of school adjustment and their relationships to adolescent students’ levels 

of hope and found that both the Pathways and Agency subscales of the CHS were 

positively correlated to global LS, personal adjustment, grade point average (GPA), 

and SEAs, but negatively correlated to indicators of psychological distress, and school 

maladjustment.  

2.8.5 Self-Efficacy 

Self-efficacy, the personal belief in what one can do, or is capable of doing, is 

an important determinant of behaviour and influences whether and how one 

perseveres against the obstacles and challenges of life (Maddux, 2002). In a study 
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which investigated whether self-efficacy beliefs measured before the onset of major 

social change would moderate effects of social change on adolescent LS, future 

optimism, and educational success, Pinquart et al. (2004) assessed East German 

adolescents before and after the fall of the Berlin wall. Results indicated that those 

with higher levels of perceived negative social change and lower prior levels of self-

efficacy had lower levels of LS and less future optimism after German unification, 

whereas higher LS and future optimism after German unification was associated with 

higher pre-unification self-efficacy beliefs (Pinquart et al., 2004). Overall, LS was 

found to be positively related to future optimism, GPA before unification, parental 

warmth, and self-efficacy, with pre-unification self-efficacy beliefs being found to 

buffer the effects of perceived negative consequences of German unification on LS 

and future optimism (Pinquart et al., 2004). Similarly, self-efficacy beliefs were found 

among the most consistent predictors of LS among adolescents from five 

sociocultural groups living in America (i.e., European, African, Chinese, Mexican, 

Dominican) (see Bradley & Corwyn, 2004). In addition, results have demonstrated 

self-efficacy to be related to extremely high LS (e.g., Suldo & Huebner, 2006) and for 

social self-efficacy to act as a mediator between extroversion and LS (e.g., Fogle et 

al., 2002).  

 

2.9 Relationships and Life Satisfaction 

2.9.1 Parental Marital Status 

 A salient factor pertinent to adolescent LS is parental marital status. Research 

findings on the psychological, emotional, and behavioural effects of divorce on 

children and adolescents have been mixed (Grossman & Rowat, 1995), and research 

findings demonstrate that there is substantial variation in how children respond to the 
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experience (Greene, Anderson, Doyle, & Riedelbach, 2006). On a general level, 

parental separation, divorce, and remarriage have been shown to be associated with 

diminished well-being in adolescents (Demo & Acock, 1996), whereas more complex 

familial variables such as lack of paternal involvement have been shown to exert a 

greater negative effect (Flouri & Buchanan, 2002; Grossman & Rowat, 1995). For 

example, Grossman and Rowat (1995) found that perceived poor parental 

relationship, and not family status, was associated with reduced LS among a group of 

Canadian adolescents. These results are supportive of similar research, such as that 

conducted by Heaven et al. (1996) among Australian adolescents, where perceived 

family functioning was found to be positively associated with LS, self-esteem, and 

extraversion, and negatively associated with neuroticism and psychoticism. Related to 

these findings are results reported by Zullig et al. (2005c), where several aspects of 

family structure were found to be negatively related with LS, including: (1) living 

with other relatives, non-relatives, and guardians; (2) living with fathers only; and (3) 

living with mothers and another adult(s).  

2.9.2 Siblings 

 Healthy adolescent adjustment is not only influenced by relationships with 

parents, but also by the quality of sibling relationships, especially during adolescence 

when complex socioemotional and cognitive changes are occurring (Oliva & Arranz, 

2005). For example, in a study of Spanish adolescents, Oliva and Arranz (2005) found 

that the sibling adjustment of boys was not related to any of the psychological or 

familial relationship variables measured (i.e., parental acceptance, parental 

supervision, intimacy, peer attachment, self-esteem, LS), but for girls positive 

correlations existed between all the variables measured. In contrast to the exploration 

of the influence of sibling relationships on adolescent LS, is the consideration of the 
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differences that exist between only children and children with siblings. Many false 

beliefs have been noted in the literature about the disadvantages of being an only 

child, including: that only children are lonely, develop fewer social skills, are poorer 

at sports, are less happy, less popular with peers, overindulged by parents, forced into 

adult thinking too early, and overprotected, in comparison to peers with siblings 

(Veenhoven & Verkuyten, 1989). Not discounting data highlighting the potential 

benefits of sibling relationships, various empirical studies have contradicted these 

beliefs. For example, data gathered from a sample of adolescents in the Netherlands 

has demonstrated that adolescent only children do not differ from peers with siblings 

on level of LS or pleasant affect, nor do they report lower levels of self-esteem or 

consider themselves less popular among peers, however they were found to 

participate less in, and feel less proficient at, sports (Veenhoven & Verkuyten, 1989).  

2.9.3 Social Support 

The perception of adequate social support from friends and family is an 

essential element of positive mental health, however research suggests that the need 

for support from parents and friends can shift across development. For example, 

among a sample of Canadian students, Burke and Weir (1978; 1979) found that 

adolescents were more likely to speak to peers about their problems, were more 

satisfied with the responses provided by their mothers and their peers than their 

fathers, and felt freer to take problems to their peers than to either their mothers or 

their fathers. Whereas, Greenberg et al. (1983) found that the effect of perceived 

quality of attachments to parents was higher than that of attachment to peers and 

accounted for a higher percentage of the variance in LS (Greenberg et al., 1983); 

results which contrast and compare with additional studies of American (e.g., Dew & 

Huebner, 1994; Gilman & Huebner, 1997; Larson & Richards, 1991; Terry & 
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Huebner, 1995) and Chinese (e.g., Chang et al., 2003; Leung & Leung, 1992; Leung 

& Zhang, 2000; Man, 1991) youth. These findings contrast those of studies that have 

found a greater reliance on peers in middle to late adolescence than in early 

adolescence. For example, Steinberg (1987) reported that adolescents’ closeness to 

parents decreases and emotional autonomy increases with pubertal maturation (cf. 

Nickerson & Nagle, 2004). 

Adolescent LS has also been shown to be independently related to the extent 

of father, or father figure, involvement (Flouri & Buchanan, 2002; Zimmerman, 

Salem, & Maton, 1995). Past research has shown that fathers make a unique 

contribution to the happiness, LS, and psychological distress of their children (see 

Amato, 1994, for a review). Further, various studies have shown that closeness to, 

involvement of, and nurturance from fathers is associated with psychological 

adjustment, reduced antisocial behaviour, intellectual development, social 

competence, and internal locus of control (LOC) among many other positive 

outcomes (see Amato, 1994, for a review; Flouri & Buchanan, 2002; Zimmerman et 

al., 1995). For example, Wenk et al. (1994) demonstrated that for both girls and boys 

feeling close to their father had a significant positive effect on LS. These results 

compare to those reported from a national survey of American youth where intrinsic 

support was found to be not only the most predictive facet of adolescent LS, but also 

that both perceived maternal and paternal support were equally important in 

predicting LS of adolescent males and females (cf. Vilhjalmsson, 1994; see Young, 

Miller, Norton, & Hill, 1995).  

2.9.4 Parenting Style 

Correlational research has highlighted the role of familial variables, such as, 

family structure, parenting style, parental emotional and social support, and family 
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conflict, as crucial in the attainment of adolescent LS. For instance, Suldo and 

Huebner (2004b) found that all three dimensions of the authoritative parenting style: 

social support-involvement, strictness-supervision, and psychological autonomy 

granting were positively related to LS among adolescents, with perceived parental 

social support having the strongest correlation. Specifically, an interaction effect was 

found between LS and parental social support such that the influence of parenting 

behaviours on adolescent global LS decreased as age increased. In a related study, 

Ortman (1988) found that adolescents’ feelings of social control and responsibility 

were positively related to LS among a group of students who reported having positive 

relationships with supportive parents. Studies of adolescents in China have revealed 

relationships between parenting style and adolescent LS similar found in the West. 

For example, Leung et al. (2004) found that perceived maternal concern was 

positively related to academic competence and that both were significant in predicting 

concurrent and longitudinal LS. More specifically, this study showed that overall 

satisfaction with family, school, and self significantly decreased as age increased, 

however satisfaction with friends did not significantly change over time (Leung et al., 

2004); similar results have been reported by Park (2005) among South Korean 

students. 

2.9.5 Family Functioning 

Extensive literature exists on the negative influence of disruptive family 

events on adolescent well-being (McFarlane, Bellissimo, & Norman, 1995). For 

example, in a series of studies, Shek (see 1997a, 1997b, 1997c, 1998b, 2002a, 2002b) 

has demonstrated negative correlations exist between LS and both parental and child 

indicators of parent-child conflict and poor family functioning among Chinese 

adolescents and their parents. Further, the data have generally indicated that increased 
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parent-adolescent conflict and poor family functioning is related to increased mental 

health problems, problem behaviour, poorer academic performance, delinquent 

behaviour, and substance abuse (Shek, 1997a, 1997b, 1997c, 2002a, 2002b). 

Moreover, Shek (1999a, 1999b, 1999c, 2002c) has demonstrated that positively 

perceived parental qualities, parental styles, parental characteristics, and dyadic 

functioning predict positive adolescent LS; findings also suggested that paternal 

characteristics were more important than maternal characteristics in predicting LS in 

both males and females (cf. Shek, 2005d).  

Similarly, Shek (2003a, 2005b, 2005e) has examined the relationship between 

perceived parenting behaviour, parental control processes, and parent-child relational 

qualities, family functioning and adolescent psychological well-being, substance 

abuse, and delinquent behaviour in a series of studies with Chinese adolescents with 

economic disadvantage. Results revealed that adolescents with economic 

disadvantage had relatively lower levels of LS and perceived parenting characteristics 

more negatively than non-economically disadvantaged adolescents (Shek, 2003a, 

2005b). Additional studies revealed that current economic hardship and future 

economic worry are both related to lower levels of LS, emotional quality of life, self-

esteem, and mastery, and increased levels of psychiatric morbidity, substance abuse, 

and problem behaviour (Shek, 2003b, 2005c). Similarly, economically disadvantaged 

adolescents have generally been found to not only have lower LS and feel more 

hopeless, but also to perceive paternal behavioural control, and father-child relational 

qualities more negatively than adolescents whose families do not receive social 

assistance (Shek, 2005e).  

 

2.10 The Environment and Life Satisfaction 
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2.10.1 Environmental Quality 

 Low SES has long been linked with lower well-being among adults, however, 

the psychological and emotional effects of the quality of the physical environment 

provided to children from low SES families has been sparse (Homel & Burns, 1989). 

Homel and Burns (1989) collected data from Australian children and their families 

from 18 different neighbourhoods and found that children from neighbourhoods with 

high problem levels, or who live on industrial or commercial streets, or reside in 

poorly maintained houses, and/or in rented accommodation reported lower overall LS, 

and less happiness with their families than children from residential neighbourhoods. 

These results are consistent with those reported by Nickerson and Nagel (2004) where 

parent and peer alienation was found to be inversely related to living environment 

satisfaction. Related to these findings are those reported by Wilson et al. (1997) from 

a longitudinal study of rural adolescents from America’s Appalachian region. Results 

revealed a variety of variables, including: 1) family’s SES, community size, marital 

status; 2) perceived attainment in job and life goals, and self-esteem; and 3) perceived 

disparity between job aspirations and job opportunities, educational demands and 

educational aspirations, desired residence and actual residence, and desired children 

and actual number of children, to be predictors of LS among economically 

dispossessed Appalachian youth (Wilson et al., 1997); similar results have been found 

among young Appalachian adults (see Wilson & Peterson, 1988). 

2.10.2 Relocation 

 Family residential relocation is ever increasing as individuals seek better 

employment and opportunities in different geographical regions. The effects on the 

psychological well-being of children and adolescents as a result of relocation is 

evidenced through LS having been demonstrated to be negatively associated to the 
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number of moves made and positively associated to a child’s length of time in 

residence (see Brown & Orthner, 1990). For many children and adolescents, however, 

relocation does not necessarily involve moving with their family, but moving into a 

residential care situation due to environmental difficulties occurring with their own 

family. Unfortunately though, residential treatment settings are generally viewed 

negatively and it is often assumed that things get worse for children following such 

placement. For example, Sastre and Ferriere (2000) examined the LS reports of 

French adolescents living in residential treatment centres and found that these 

adolescents had lower LS than matched adolescents living at home with their families. 

In contrast, Gilman and Handwerk (2001) found among American adolescents that 

shortly after arrival, self-reports of LS were positive and that after several months 

improved across a number of domains. Similarly, Gilman and Barry (2003) found 

decreases in global LS after the first month of arrival into residential treatment, but 

this was followed by significant increases across the next two months. These findings 

suggest that adolescents may experience added stress upon first entering a residential 

treatment facility, but following this their LS increases due to the nature of the 

treatment and environment provided (Gilman & Barry, 2003; cf. Schiff, Nebe, & 

Gilman, 2006).  

2.10.3 Life Events 

Proponents of the view that personality controls most of the variance in SWB, 

such as Costa and McCrae (1980), suggest that SWB is highly stable over time even 

though research with adults has shown only moderate stability in SWB scores 

(Headey & Wearing, 1989). Recently, research has been put forth demonstrating that 

changes in SWB are the result of major life events and experiences. For example, 

Headey and Wearing (1989) found that life events during a two year period 
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significantly effected SWB over and above the effects of personality. In addition to 

studies of major life events, there is growing interest in the role of minor life events 

(e.g., daily hassles, everyday stressors) in changes in SWB, and LS particularly. For 

example, McCullough et al. (2000) found that minor daily events (e.g., fights with 

friends, doing poorly on an exam, enjoying a hobby, helping other people) contributed 

unique variance over and above that of major life events (e.g., death of family 

member, divorce) (see  Braithwaite & Devine, 1993; West & Prinz, 1987, for the 

effects of parental alcoholism); similar results have been found by Ash and Huebner 

(2001). In a related study, Suldo and Huebner (2004a) found negative correlations 

between LS and stressful life events, externalising behaviour, and internalising 

behaviour (see Funk et al., 2006; Huebner & Alderman, 1993; McKnight et al., 2002, 

for similar findings). Further, results demonstrated that LS scores remained stable and 

were significant predictors of externalising behaviour one year later; similar results 

have been reported by Huebner et al. (2000b). Overall, analyses revealed an 

interaction effect between LS and stressful life events, such that externalising 

behaviour was predicted by stressful life events only for those with low LS. This 

interaction provides support that LS acts as a buffer against psychopathological 

behaviour. 

 

2.11 Culture and Life Satisfaction 

2.11.1 Acculturation 

Several notable studies have focused on the acculturation and psychological 

adaptation of adolescents of non-European decent living in Western societies for 

whom LS may differ across social, situational, and personality factors. For example, 

Bradley and Corwyn (2004) found that the most consistent predictors of LS were 
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those pertaining to self-efficacy, task-orientation, health, and marital status of parents 

among five sociocultural groups (European, African, Chinese, Mexican, and 

Dominican) living in America. In contrast, Leung et al. (2006) found that differences 

in levels of LS among three immigrant Asian groups (Chinese, Filipino, Vietnamese), 

and their successful adaptation in Australia, could be explained by migration 

circumstances (i.e., voluntary or refugee), cultural differences (e.g., emphasis on 

education), and the ability of the cultural group to support the adolescent (e.g., 

presence of pre-existing English speaking immigrant community). In Finland, 

Liebkind and Jasinskaja-Lahti (2000) found that perceived discrimination increased 

acculturative stress and behavioural symptoms and reduced LS, whereas perceived 

parental support, acceptance of parental authority, and length of residence increased 

LS among immigrant adolescents from the former Soviet Union, Turkey, Somalia, 

and Vietnam. Similar results can be found among additional studies conducted in 

America (e.g., Phinney & Ong, 2002), Portugal and France (e.g., Neto, 1995, 2001), 

Norway and Sweden (e.g., Sam, 1994, 1998, 2000; Virta et al., 2004), Israel (e.g., 

Hofman, Beit-Hallahmi, & Hertz-Lazarowitz, 1982; Ullman & Tatar, 2001), the 

Netherlands (e.g., Verkuyten, 1986, 1989), and with adults (e.g., Van Selm, Sam, & 

Van Oudenhoven, 1997).  

2.11.2 Cross-Cultural Comparisons 

Imperative to the study of children’s well-being are cross-cultural comparisons 

that allow exploration of the generalisability of findings from Western cultures to 

children and youth from other cultures (Park & Huebner, 2005). For example, Liu et 

al. (2005) found that Chinese students scored higher on the dimensions of Friends, 

School, and general LS than American students. Similarly, Park and Huebner (2005) 

compared the LS reports of Korean and American students and found that Korean 
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students reported lower LS than their American counterparts; results which are 

consistent with those reported in adults studies (e.g., Diener & Diener, 1995). The 

greatest differences were found in the Self and School domains, with Korean students 

reporting significantly less satisfaction in the Self domain and American’s reporting 

less satisfaction in the School domain (cf. Park, Huebner, Laughlin, Valois, & 

Gilman, 2004a). In a related study, Tanaka et al. (2005) found that Japanese students 

report higher numbers of physical and psychiatric symptoms, less happiness, and 

more stressful life events, and considerably lower levels of LS than Swedish 

adolescents. These results highlight that specific and important differences in both 

global and domain specific LS exist among adolescents from different cultures. 

Furthermore, these findings are consistent with, and can be interpreted in terms of, 

theories regarding value differences that exist between individualistic and 

collectivistic cultures (see Oishi, Diener, Lucas, & Suh, 1999; Oishi, Diener, Suh, & 

Lucas, 1999). 

2.11.3 Cultural Values 

 The values, beliefs, and behaviours of one’s cultural group, and the perception 

and treatment of that cultural group by society at large, can affect the psychological 

well-being of ethnic minority adolescents. For example, Constantine et al. (2006) 

examined the relationships between Africentric cultural values, self-esteem, perceived 

social support satisfaction, and LS among a group of African-American adolescent 

girls and found LS to be positively related to adherence to Africentric values, and 

self-esteem, but not to perceived social support satisfaction (cf. Brown, Wallace, & 

Williams, 2001). Related to these findings, longitudinal examination of the 

relationship between Chinese cultural belief about adversity and psychological well-

being and problem behaviour has revealed that those with lower levels of 
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endorsement of Chinese cultural beliefs about adversity have lower LS, and higher 

levels of problem behaviours and substance abuse, than those with positive 

endorsement (see Shek, 2004, 2005a).  

 

2.12 Risk-Taking Behaviour and Life Satisfaction 

2.12.1 Violence 

 There is a paucity of research that has examined the relationship between 

adolescent LS and health-risk behaviours, especially those which may lead to 

premature morbidity and mortality such as violence and aggression (Valois, Paxton, 

Zullig, & Huebner, 2006). The results of a study by Valois et al. (2001) have 

demonstrated that LS is negatively associated with many adolescent risk behaviours, 

including: physical fighting, fighting requiring medical treatment, carrying a gun, 

carrying a weapon, and carrying a weapon at school; similar results have been 

reported by Valois et al. (2006). Negative relationships have also been demonstrated 

between LS and feeling un-safe while at school, travelling to and from school, being 

threatened or injured by someone with a weapon, having property stolen or damaged, 

and riding in a car with an impaired/drinking driver (see Valois et al., 2001). 

Similarly, MacDonald et al. (2005) reported that students with increased LS were less 

likely to have carried a weapon in general, or on school property during the past 30 

days, or carried a gun or reported engaging in physical fights during the preceding 12 

months. Moreover, students in the bottom quartile of LS, but in the top quartile of 

cigarette smoking and sexual promiscuity, were found to report higher involvement in 

violent behaviour compared to those reporting higher LS and not participating in such 

risk-taking behaviours.  

2.12.2 Victimisation 
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Many young people report that they have been the victims of either physical or 

emotional violence during a dating relationship (Callahan, Tolman, & Saunders, 

2003). Physical and emotional abuse that occurs in an adolescent relationship can 

have a more harmful effect on psychological well-being than it does during 

adulthood, due to adolescents’ lack of experience and resources in this area. For 

example, Callahan et al. (2003) found a negative relationship between dating violence 

and LS for both boys and girls. Further, increases in dating violence were found to 

contribute to increased posttraumatic stress, anxiety, depression, and dissociation. 

Similarly, Coker et al. (2000) addressed the impact of severe dating violence (SDV) 

and forced-sex victimisation and perpetration on adolescent LS. Of 5,414 adolescents 

sampled, 12% self-reported SDV as a victim or perpetrator in the past 12 months. 

Overall, results demonstrated that SDV and forced-sex are associated with poor 

mental and physical health, low LS, and adverse health behaviours such as suicide 

ideation/attempts in adolescent female victims and male perpetrators (Coker et al., 

2000). Related to these findings is the negative effect of peer victimisation through 

bullying on adolescent LS. The detrimental effect of bullying on mental health has 

been suggested in various studies in many countries (e.g., Norway, Ireland, Australia, 

England, Canada) (see Rigby, 2000). For example, Flouri and Buchanan (2002) found 

among adolescent males living in Great Britain that psychological well-being was 

independently related to the degree of bullying experienced at school.  

2.12.3 Sexual Behaviour/Pregnancy 

 There is a paucity of research that has examined the potential detrimental 

effects of youth engaging in sexual risk-taking behaviour, such as, victimisation, 

substance abuse, and adolescent pregnancy. Acknowledging this, Valois et al. (2002) 

examined the sexual risk-taking behaviours among 4,758 American adolescents and 
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found negative relationships between LS and various sexual risk-taking behaviours, 

including: ever having had sexual intercourse, age of first intercourse, having had 2 or 

more lifetime intercourse partners, having had 1 or more intercourse partners (past 90 

days), using alcohol/drugs at the last act of sexual intercourse, not using a condom at 

last intercourse, not using contraception at last intercourse, having been forced to 

have sex, forcing someone to have sex, having been beaten up by a date, and having 

beaten up a date (in last 12 months). Related to these findings are the numerous and 

interacting factors which contribute to adolescent pregnancy and parenting which may 

result from a youth’s decision to engage in sexual risk-taking behaviour (Stoiber & 

McIntyre, 2006). The adolescent pregnancy and parenting literature suggests two 

broad categories of contributing factors: dispositional and situational characteristics 

(see Stoiber & McIntyre, 2006). In general, adolescent pregnancy rates are 

disproportionately higher for those teens most effected by situational factors, such as 

low SES. Recent research, however, has highlighted the salience of family dynamics, 

structure, and dysfunction in understanding adolescent pregnancy among ethnic 

minorities, and has shown that families with poor communication and relationship 

styles, increased parent-child conflict, low goal orientation, and physical or sexual 

abuse have more teens who become pregnant (Jaffee, Caspi, Moffitt, Belsky, & Silva, 

2001). Assertions which have been supported by research conducted by Guijarro et al. 

(1999) among pregnant and non-pregnant teens from Ecuador and among additional 

studies conducted in America (e.g., Schilmoeller, Baranowski, & Higgins, 1991; 

Stevenson, Maton, & Teti, 1999; Unger & Wandersman, 1988).  

 

2.13 Disabilities and Life Satisfaction 

2.13.1 Physical Disabilities 
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In general results from the adult literature suggest that disabled adults report 

positive levels of LS, even among those with multiple handicaps and social 

complications (see Diener & Diener, 1996). Evaluations of LS among children and 

adolescents with disabilities are sparse, especially those taking into consideration the 

specific effects of school and environmental variables. In a study of LS among 

Deaf/Hard-of-Hearing (D/HH) youths, Gilman et al. (2004a) found that both 

segregated residential and day school D/HH students reported both lower global and 

domain specific LS than non-D/HH students. Further, residential D/HH youth 

reported significantly lower LS than D/HH day school youth (though for the 

residential D/HH group 50% of the total variance was accounted for between the 

School and Living Environment variables).  

2.13.2 Mental Disabilities 

Important to the study of LS is determination of what differences exist in the 

way average and mentally disabled students formulate their judgements of quality of 

life and if measurement instruments validated in the general population generalise to 

special groups of individuals. For example, using the MSLSS Brantley et al. (2002) 

compared the LS reports of students with mild mental disability (MMD) with a 

matched sample of typically achieving (TA) students and found that MMD students 

reported lower satisfaction in the Friends domain than did TA students, whereas the 

opposite was true in the School domain. In addition, MMD students in a self-

contained education setting had significantly higher School satisfaction than MMD 

students in a regular educational setting (Brantley et al., 2002). Further, Huebner et al. 

(2002) determined that the correspondence between parent and adolescent reports for 

the non-MMD students were very high and consistent with results found in adult 

studies (cf. Diener, 1994), but ranged from low to non-significant for the MMD 
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students (cf. McCullough & Huebner, 2003). Similarly, increasing awareness of the 

effect of community integration and inclusion for children and adolescents with 

intellectual disabilities has been growing. Results of an Australian study of 

community belongingness and LS among intellectually disabled students, for 

example, has indicated that LS is significantly correlated with levels of activity, 

friends, and support within the community (see Bramston, Bruggerman, & Pretty, 

2002). Further, studies have shown that adolescents with intellectual disability report 

lower use of community facilities, and feel less belongingness and control over their 

choices than their matched peers (Bramston et al., 2002; cf. Pretty, Rapley, & 

Bramston, 2002).  

 

2.14 Psychophysiological Problems and Life Satisfaction 

2.14.1 Eating Disorders 

 The Diagnostic and Statistical Manual of Mental Disorders, Fourth Edition 

(American Psychiatric Association, 1994) of the American Psychiatric Association 

lists two specific eating disorder diagnoses: anorexia nervosa (AN) and bulimia 

nervosa (BN). More than 90% of AN and BN cases occur in females during late 

adolescence (mean age of onset of 17) (American Psychiatric Association, 1994). 

Studies have shown eating disorders to be related to numerous negative 

psychological, personality, and behavioural factors, such as, neuroticism, 

perfectionism, negative self-evaluation, depression, and low self-esteem (Halvorsen & 

Heyerdahl, 2006; Lombardi et al., 1998). Similarly, research has shown adolescent LS 

to be negatively associated to neuroticism (e.g., Huebner, 1991a), low self-esteem and 

depression (e.g., Gilman et al., 2000), poor self-concept (e.g., Dew & Huebner, 1994), 

and maladaptive perfectionism (e.g., Gilman et al., 2005). Concordant with these 
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findings is the association between LS and AN. For example, a long-term follow up 

of childhood- and adolescent-onset females sufferers of AN in Norway showed 

significantly lower LS when compared to a sample of normal females (see Halvorsen 

& Heyerdahl, 2006). Although found to have similar levels of self-esteem at follow 

up, former AN patients with no present eating disorder who had achieved normal 

eating attitudes had lower LS when compared to women in a large population study 

(Halvorsen & Heyerdahl, 2006). 

2.14.2 Obesity 

Dietary habits formed during childhood and adolescence effect those practiced 

throughout adulthood. Increases in obesity are occurring worldwide and many health 

experts are considering this growing trend an epidemic. Being overweight or obese 

during childhood increases the risk of a myriad of health related diseases, and 

psychological (e.g., depression, negative self image, low self-esteem) and 

psychosocial (e.g., bullying, fewer friendships, physical and verbal abuse) problems, 

that may persist into adulthood (Blom-Hoffman, Edwards George, & Franko, 2006). 

For example, results of a study conducted among Kuwaiti schoolchildren (see 

Honkala, Hondala, & Al-Sahli, 2006) have demonstrated assessed LS variables (i.e., 

overall happiness, loneliness, number of close friends) to be associated with more-

than-once-a-day consumption of sugar products. Further, significantly more children 

consuming sugar products more-than-once-a-day where among those who did not feel 

happy and/or often felt lonely (Honkala et al., 2006). Similarly, Valois et al. (2003) 

found LS to be negatively related to poor perceptions of body weight, trying to lose 

weight, dieting to lose weight, vomiting or using laxatives to lose weight, and taking 

diet pills to lose weight among American adolescents. In contrast, results of a Danish 
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study found a healthy diet to be significantly associated with positive adolescent LS 

(see Due, Holstein, Ito, & Groth, 1991). 

 

2.15 Psychopathology and Life Satisfaction 

As noted by Greenspoon and Saklofske (2001), until the last few decades the 

absence of psychopathology (PTH) has been considered indicative of positive mental 

health and SWB. However, great strides in changing this view have occurred along 

side the paradigm shifts in psychology that have been brought about by the positive 

psychology movement. This movement has elucidated the need for psychologists to 

assess SWB and PTH together through an integrated system. Of particular concern are 

those individuals who do not fall within the usual (high-SWB/low-PTH and low-

SWB/high-PTH) unidimensional model of mental health; i.e., those exhibiting low-

SWB/low-PTH and high-SWB/high-PTH. Support for an integrated system has been 

provided by Greenspoon and Saklofske (2001) who administered a battery of 

measures assessing SWB (i.e., the five dimensions of LS measured by the MSLSS) 

and PTH (i.e., interpersonal relations, behaviour, temperament, personality, self-

perception) to a sample of Canadian children classified as either high or low in SWB 

and PTH. Results confirmed a 100%-300% increase above chance classification for 

low SWB/low PTH and high SWB/high PTH groups, suggesting the potential utility 

of a dual-factor system; however, further studies are required with adolescent 

populations in order to assess the applicability of the model across a broader age 

sample. 

2.15.1 Depression 

In general, research findings from adult studies have confirmed that 

depression and LS are strongly negatively correlated to the point that they are near 
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opposites (Headey, Kelley, & Wearing, 1993). Such findings have also been 

substantiated through research with children and adolescents where self-reports of LS 

and depression have been compared (e.g., Funk et al., 2006; Gilman & Huebner, 

2006; Greenspoon & Saklofske, 1997). For example, Adelman et al. (1989) found that 

American students referred for mental health services had lower LS, less perceived 

control at school, and higher levels of depression  in comparison to those attending in 

regular classrooms; similar results have been reported by Smith et al. (1987). 

2.15.2 Loneliness 

Despite that loneliness is a universally experienced human emotion, until 

recently there has been a dearth of psychological research devoted to this area (Asher 

& Hopmeyer, 1997). Several possible explanations for why children experience 

loneliness have been put forward, including: deficiencies in the parent-child 

relationship, inability to form close intimate friendships, poor peer acceptance, peer 

victimisation, and negative subjective evaluations of parent and/or peer relationships 

(Asher & Hopmeyer, 1997). Among adolescents, investigations into the correlates of 

loneliness suggest that personal characteristics are associated with increases in the 

experience of loneliness. Moore and Schultz (1983), for example, found loneliness to 

be positively correlated with state anxiety, LOC, depression, public self-

consciousness, and social anxiety, and negatively correlated with self-reported 

attractiveness, likeability, happiness, and LS among American adolescents. Similar 

results have been reported by Neto (1993) in a sample of Portuguese adolescents 

where it was found that loneliness, social anxiety, and shyness were all negatively 

correlated with LS. Related to these findings are those reported by Morojele and 

Brook (2004) from a sample of South African students, where it was found that 
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meaninglessness was positively correlated with depression and negatively correlated 

with knowledge of HIV status and LS.  

2.15.3 Suicide 

 Adult studies have suggested a link between low LS and suicide behaviour, 

with similar results being found among adolescents (Valois, Zullig, Huebner, & 

Drane, 2004a). For example, a study by Valois et al. (2004a) revealed negative 

associations between LS and poor mental health, poor mental/physical health days, 

serious suicide consideration, planning for suicide, attempted suicide, and suicide 

attempt requiring medical care among adolescents. In a related study, Thatcher et al. 

(2002) reported that several independent variables were significantly associated with 

attempted suicide either directly or indirectly though antecedent and moderating 

variables. For example, for Caucasian males global LS moderated the relationship 

between the antecedent variables of threatened or harmed at school and duration of 

alcohol use and attempted suicide. Additional antecedent variables associated with 

global LS included: physical fighting, property stolen at school, using pills to loose 

weight, beating up the person you are dating, age of first alcohol use, use of marijuana 

at school, and exercise (Thatcher et al., 2002).  

2.15.4 Emotional Disturbance 

 Although measures of positive SWB have been demonstrated to complement 

information derived from psychopathological evaluations (Cowen, 1991), there is a 

paucity of research which has investigated their usefulness with children who have 

been classified with serious emotional and behavioural disorders (Griffin & Huebner, 

2000). In a study aimed at providing initial support for the potential utility of LS 

measures with students identified as seriously emotionally disturbed (SED), Griffin 

and Huebner (2000) administered the MSLSS to students classified as SED and non-
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SED students. Results revealed no significant effect of group membership between 

SED and non-SED students on their global LS reports. In a similar study, the ability 

of the SLSS to discriminate between clinically diagnosed students classified as 

Emotionally Handicapped (EH) and non-EH students was examined by Huebner and 

Alderman (1993). A group of non-EH students and a group of students classified as 

Educably Mentally Handicapped (EMH) were combined and compared to the EH 

group. Results revealed the EH students to have significantly lower LS than both the 

combined non-EH/EMH group and a group of learning disabled students (Huebner & 

Alderman, 1993). In addition to these findings, studies have demonstrated that youths 

suffering with emotional (i.e., poor perceived mental health, dissatisfaction with life, 

and unhappiness) and behavioural (i.e., interpersonal problems at home and school) 

problems are less likely to report poor mental health and behavioural problems in 

comparison to parental or caregiver reports of their mental health (e.g., see Roberts, 

Alegria, Roberts, & Chen, 2005). 

2.15.5 Insomnia 

Adolescents and children who suffer from sleep disorders or lack of sleep due 

to insomnia have been found to report more psychopathological, psychophysiological, 

and psychosomatic problems, including: depression, anxiety, headache, stomach-

ache, and fatigue, than adolescents with no sleep disturbances (Roberts, Roberts, & 

Chen, 2002). For example, a study by Roberts et al. (2002) examined the impact of 

insomnia on somatic, interpersonal, and psychological functioning among American 

youths and found that baseline insomnia increased the subsequent risk of 

psychological (i.e., self-esteem, LS, perceived mental health, and depression) 

dysfunction one year later. Moreover, results demonstrated that those with moderate 
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levels of insomnia at baseline had an elevated risk of dysfunction one year later and 

this risk increased with increased levels of insomnia.  

 

2.16 Extremely High Life Satisfaction 

Recent studies have suggested that there are numerous personal benefits 

associated with very high levels of LS. For example, Suldo and Huebner (2006) 

examined whether extremely high LS was associated with adaptive functioning or 

maladaptive functioning among American high school students, and found that 

students who reported very high levels of LS benefited from many positive outcomes, 

including: the highest level of social support from all sources, the least number of 

internalising and externalising behaviour problems, the lowest levels of neuroticism, 

significantly higher levels of academic, emotional, and social self-efficacy, the lowest 

emotional and behavioural problems, and superior interpersonal and cognitive 

functioning, than those with average and low LS. In a similar study, Gilman and 

Huebner (2006) found high levels of adolescent LS to be positively related to GPA, 

SEAs, interpersonal relations, parental relations, self-esteem, and hope, and to be 

negatively related to poor attitude toward school, poor attitude toward teachers, social 

stress, anxiety, depression, and external LOC. Further, adolescents reporting high LS 

had higher scores on all measures than those reporting low LS, and reported 

significantly higher scores on measures of hope, self-esteem, and (internal) LOC, but 

lower scores on measures of social stress, anxiety, depression, and (negative) attitudes 

toward teachers, than those reporting average LS (Gilman & Huebner, 2006). 

Moreover, none of the adolescents in the high LS group demonstrated clinical levels 

of psychological symptoms compared to 42% of the low LS group and 7% of the 

average LS group. These findings contrast with those found among gifted students for 
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whom it has been suggested that superior intellectual ability leads to increased well-

being, however findings have failed to support this hypothesis (see Ash & Huebner, 

1998). 

 

2.17 Character Strengths and Life Satisfaction 

Examinations into the relationships between character strengths (i.e., virtues) 

and LS are still just beginning, however, findings from initial studies in this area have 

illuminated particular strengths of character to be associated with increased LS among 

both adults and children (see Peterson & Seligman, 2004, for a classification of 

character strengths). For example, in a study designed to further the development and 

validation of the Values In Action – Inventory of Strengths for Youth (Peterson & 

Seligman, 2004), Park and Peterson (2006b) found that similar to the findings of adult 

studies (see Park, Peterson, & Seligman, 2004b) the strengths of hope, love, gratitude, 

and zest were found to be linked to greater LS among children. Further, examination 

of the parental strengths of character that predicted the LS of their children revealed 

that the same strengths of character associated with greater LS among children (i.e., 

hope, love, gratitude, zest) were the strongest parental predictors. Additionally, results 

revealed parental self-regulation to be associated with child LS (Park & Peterson, 

2006b). Similar findings have been reported by Park and Peterson (2006a) among 

young children through examination of free parental descriptions of children’s 

personal characteristics and individual qualities. Results revealed three strengths of 

character to be related to happiness: love, hope, and zest. These findings diverge from 

previous studies in that the strength of gratitude, which is a strong predictor of LS 

among youth and adults, was not included. However, examination of descriptions of 
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children aged seven and over revealed the expected correlation between LS and 

gratitude (Park & Peterson, 2006a).  

 

2.18 Discussion 

2.18.1 Life Satisfaction: More than an Epiphenomenon 

 The field of positive psychology has reawakened empirical investigations into 

understanding how we achieve happiness and the ‘good life’. This shift away from an 

almost exclusive emphasis on psychopathology to an increased emphasis on the 

positive end of the mental health spectrum has enabled researchers to investigate what 

makes life worth living (Fabricatore & Handal, 2000). Fundamental to the underlying 

mission of discovering how we achieve happiness is determining the way in which 

youth perceive their lives. The youth LS literature provides clear evidence to suggest 

that youth LS is more than just an outcome of various psychological states (e.g., 

positive affect, self-esteem), it is also an influential predictor of psychological states 

and psychosocial systems (e.g., depression, physical health) (Gilman et al., 2004a). 

Support for conceptualisations of LS as more than just an epiphenomenon can be 

found among recent research that has highlighted its role as a mediator and moderator 

between the environment and behaviour. For example, Suldo and Huebner (2004b) 

demonstrated that LS mediates the relationship between the social support-

involvement dimension of authoritative parenting and adolescent problem behaviour. 

Further, support has been provided for the potential mediating role of LS between 

stressful life events and internalising behaviour (see McKnight et al., 2002). In 

addition, there is recent evidence to suggest that increased LS buffers against the 

negative effects of stress and the development of psychological disorder. For 

example, adolescents with positive LS have been demonstrated to be less likely to 
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develop later externalising behaviours as a result of stressful life events than 

adolescents with low LS, suggesting that LS acts as a moderator for (i.e., buffer 

against) externalising behaviour (Suldo & Huebner, 2004a).  

2.18.2 Conditions Fostering Positive Life Satisfaction 

Notwithstanding the genetic and heritable effects of personality, such as, 

positive and negative affect and temperament, there are many environmental, familial, 

and social conditions which foster positive youth LS. Among these are the 

fundamentally positive outcomes on LS that emerge as a result of a healthy lifestyle, 

good physical health, exercise, and participation in sports and social activities. 

Conversely, non-participation in risk-taking behaviour, including: substance abuse 

(alcohol, tobacco, and illicit drugs), violence, aggression, and sexual victimisation, is 

associated with elevated levels of LS. Similarly, environmental quality, such as, living 

in a safe neighbourhood, residing in a well maintained home, infrequent relocation, 

good familial and parental relationships, and social support, all engender positive 

youth LS.  

Expanding on past correlational research which has highlighted the many 

positive conditions that foster positive youth LS, is the exploration of the causal 

pathways, including cognitive mediators and moderators, that may aid in 

understanding how personality and the environment influence youth LS (Huebner, 

Suldo, Smith, & McKnight, 2004a). For example, Ash and Huebner (2001) 

demonstrated that adolescent LS was mediated by LOC orientation (i.e., frequent 

negative life events were related to decreased perceptions of control, which was 

related to lower LS). Similarly, Fogle et al. (2002) demonstrated that social self-

efficacy mediates the relationship between extraversion and LS. That is, positive 
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perceptions of social capabilities (i.e., social self-efficacy) served as the mechanism 

through which extraversion effected LS (Fogle et al., 2002). 

2.18.3 Implications of Positive Life Satisfaction 

Recent research has indicated the potential role of LS as a buffer against 

negative effects of stress and the development of psychopathological behaviour (e.g., 

Suldo & Huebner, 2004a). Such findings are highly significant to the promotion of 

positive development in youth. In general the research literature suggests that most 

youth report a positive level of LS. However, concern must be focused on those who 

fall below this average and how what we know about the relationships between LS, 

psychopathology, personality, and the environment can aid in the development of 

strategies aimed at increasing LS among these youths. For example, a survey of 5,544 

American students found that 11% of those sampled fell below the neutral point with 

7% indicating a ‘terrible’ or ‘unhappy existence’ (see Huebner et al., 2000a). The 

importance of increasing low LS to normative levels and further maintaining those 

positive levels of LS among youth cannot be overemphasised. Further, attention needs 

to be drawn to the fact that those benefiting from rich environmental and social 

resources do not necessarily display high levels of LS, which may aid in protecting 

them against the negative effects of stress and the development of psychopathological 

behaviour. In line with the positive psychology movement, learning how to build 

strength in order to buffer against the development of problems is imperative to the 

positive development of young people. Youth LS is one such strength. Incorporation 

of LS reports in the assessment, evaluation, and implementation of educational and 

social programmes is essential in order to provide insight into the differential effects 

and impacts of such services on the quality of life of youths receiving them and help 

identify where crucial changes should occur in order to for increases in LS to ensue.  
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2.18.4 Future Directions and Conclusions 

 Clearly LS is a key component in the attainment of positive mental health and 

is a determinant of many life outcomes. Although research into the correlates and 

consequences of youth LS is not as extensive as that available for adult populations, 

research findings to date have illuminated potential applications and implications of 

the findings from the extant research across broad educational, psychological, and 

social arenas. Additional research is required in order to further discover causal 

pathways through which personal and environmental factors effect and influence how 

youths’ perceive their lives. However, the implications of the various ways in which 

understanding levels of youth LS can aid in the evaluation, implementation, and 

assessment of programmes designed to build strength as opposed to repairing damage, 

cannot be underscored. 

 In general, this review has presented the extant findings in the youth LS 

literature. Overall, the extant literature points to LS as a key indicator of well-being, 

one that is integrally tied to emotional, behavioural, social, environmental, and 

psychological outcomes. Specifically, the literature demonstrates the need for 

research among children and adolescents across cultures. The majority of past 

research in this area has occurred within America, with most assessment measures 

being created and validated among American samples (see Figure 2.1). Future 

research should look to assess the ability of LS measures to transcend across cultures 

and specific groups. More specifically, further research is required to determine the 

differences between individualistic and collectivistic cultures and whether additional 

measures are required in order to overcome these differences. Additionally, there is a 

dearth of research which has examined LS as it pertains to those from specific 

populations, such as those with mental or physical disabilities, sufferers of disease or 
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psychopathological conditions, and/or and those with exceptionally high LS (Chapter 

4) and giftedness, for which there may be important domain and global LS 

differences. Before turning to an examination of some of these issues in the following 

chapters of the thesis, Chapter 3 provides a review of the extant literature of youth LS 

measures.  

Figure 2.1  

Cultural Distribution of Youth Life Satisfaction Literature 
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CHAPTER 3: Youth Life Satisfaction Measures: A Review 

 

3.1 Introduction 

For more than half a century psychology has been a science devoted to the 

accurate diagnosis and treatment of mental illness. Recently however, the positive 

psychology movement has brought about paradigm shifts that have caused increased 

attention away from the negative personal psychological effects of stressors and 

events that make life miserable, towards positivity and the discovery of what makes 

life worth living. Exploration of positive characteristics including, happiness, LS, 

love, morality, altruism, spirituality, and goodness have recently expanded.  

 Within the framework of positive psychology (Seligman & Csikszentmihalyi, 

2000), lies the foundation for understanding and promoting positive youth 

development (Park, 2004). Positive youth development research focuses on 

developmental potential rather than deficiencies (Damon, 2004). Currently, numerous 

research-based programmes exist which are aimed at the developmental potentialities 

of young people, and continued rigorous applied psychology is needed in this area 

(Larson, 2000). An important part of this work includes the implementation of self-

report measures of subjective quality of life in the assessment and evaluation of 

educational and social programmes aimed at promoting positive development among 

young people (Proctor et al., 2009b). As shown in Chapter 2, research demonstrates 

that LS is a key component in the attainment of positive mental health and is a 

determinant of many life outcomes (Proctor et al., 2009b). Accordingly, 

understanding the way in which young people perceive their lives is fundamental 

discovering how they achieve happiness. Insight into perceptions of youths’ levels of 

LS has implications for psychological, social, and educational functioning.  
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3.1.1 Purpose 

The purpose of this chapter is to review extant measures of youth LS. Several 

scales have been developed which purport to measure satisfaction among youth, 

however only a handful specifically provide an indication of overall levels of 

satisfaction with life. Consistent with the review conducted by Gilman and Huebner 

(2000), this review will provide an overview of each instrument outlining its 

normative sample(s), reliability (e.g., internal consistency and test-retest reliability), 

and validity (e.g., construct, convergent, and discriminant validity). It is the aim of 

this review to add to the existing literature by including all relevant measures of youth 

LS as gathered through specified systematic literature search strategies, thereby 

ensuring that recently developed instruments are not overlooked. Further, this review 

has been organised so that each instrument is overviewed concisely and presented 

according to its underlying conceptual model (i.e., unidimensional, 

multidimensional). Overviews conclude with a brief summary of each measure and 

various limitations of each scale. Following the measures summaries, a brief 

discussion of recommended future research directions is presented.    

3.1.2 Literature Search Strategies 

 Literature to be included in this review was established using three search 

strategies. First, two major psychology databases: PsycINFO and PsycARTICLES 

were searched for peer-reviewed published literature in April 2008. Abstracts in each 

of these databases were searched with each of the following specific search terms: life 

satisfaction, psychometric, adolescent, and youth. During each search the terms were 

paired and combined (i.e., life satisfaction and psychometric; life satisfaction and 

adolescent; life satisfaction and youth; life satisfaction, psychometric, and 

adolescent; life satisfaction, psychometric, and youth); the use of these specific search 
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terms was based on information obtained from the results of the literature search 

strategies employed by Proctor et al. (2009b). The search results from these specific 

search terms were then screened via the title and abstract for their relevance for 

inclusion in this review. Non-empirical (i.e., theoretical, literature review) 

publications, dissertations, and foreign language studies were not included. Further, in 

line with Gilman and Huebner (2000), only studies that unequivocally examined 

youth LS were included. That is, studies that included scales that measured other 

similar well-being constructs (e.g., positive affect, see Watson, Clark, & Tellegen, 

1988), or restricted the measurement of LS to a specific domain (e.g., school, see 

Epstein & McPartland, 1977), were not included. Similarly, satisfaction measures 

designed for those with specific disabilities or medical conditions (e.g., the Pediatric 

Cancer Quality of Life Inventory, see Varni et al., 1998), or for those over the age of 

18 (e.g., the Quality of Life Inventory, see  Frisch, Cornell, Villanueva, & Retzlaff, 

1992), were also excluded. Finally, only studies specifically reporting the 

psychometric properties of LS measures were included. Therefore, this review does 

not include studies which would be included in a general review of the youth LS 

literature (see Proctor et al., 2009b for a review). Using this strategy, a total of 12 

empirical studies (i.e., English language) were identified. References obtained from 

the search performed using the first strategy are marked with an asterisk (*) in Table 

3.1 (see Appendix 3.1).  

 Second, using the ancestry method (Anderson & Arsenault, 1998), the 12 

identified articles chosen for inclusion had their references screened by title for other 

relevant publications. These publications were then collected and this process 

repeated until no further relevant references were derived. This process yielded an 

additional 18 empirical studies. References obtained from the search performed using 
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the second strategy are marked with a double asterisk (**) in Table 3.1 (see Appendix 

3.1). 

 Third, references that were known by the author to be directly relevant to the 

review, but not detected using the other two search strategies, were also included. 

This process yielded an additional 9 empirical studies. References obtained using the 

third strategy are marked with a triple asterisk (***) in Table 3.1 (see Appendix 3.1). 

Therefore, the three strategies employed yielded a total of 39 empirical studies for 

review. 

Finally, in order to ensure the literature established from the first three 

literature search strategies was complete, a search of the Web of Science database 

using the previous literature search terms and strategies was conducted during July 

2008. This search resulted in an additional 8 empirical studies. References obtained 

using the fourth strategy are marked with a quadruple asterisk (****) in Table 3.1 (see 

Appendix 3.1). Therefore, a total of 47 empirical studies are to be reviewed. 

 

3.2 Models of Life Satisfaction 

Life satisfaction measures are typically derived from three conceptual models 

or frameworks: unidimensional (i.e., global and general LS) and multidimensional 

(Huebner, 2004). Measures representative of unidimensional models present an 

overall total score as indication of individual levels of LS. Whereas, multidimensional 

measures provide a profile of LS across various domains (i.e., satisfaction scores are 

calculated for each domain) (Huebner, 2004). The two unidimensional models differ 

in that for the global model the total score is derived from context-free items that 

allow individuals to use their own unique criteria on weighting the different aspects of 

their lives (Pavot & Diener, 1993). In contrast, in the general model the total score is 
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the sum of LS reports across predetermined domains included by the authors (e.g., 

satisfaction with relationships, physical well-being, personal development) that are 

considered crucial to the contribution of overall LS (Gilman & Huebner, 2000; 

Huebner, 2004). The key difference between unidimensional and multidimensional 

models and measures of LS, is that under the unidimensional framework the emphasis 

is on providing a single total LS score, whereas under the multidimensional 

framework the emphasis is on creating a profile of LS across multiple life domains.  

 

3.3 Measures of Adolescent Life Satisfaction 

3.3.1 Global Unidimensional Scales 

 3.3.1.1 Students’ Life Satisfaction Scale. The Students’ Life Satisfaction Scale 

(SLSS; Huebner, 1991b; Huebner, 1991c) is a 7-item self-report scale which assesses 

global LS for students aged 8-18. As a global measure of LS, items on the SLSS are 

context-free (e.g., ‘My life is better than most kids’ vs. ‘My family life is better than 

most kids’) (Huebner, Suldo, & Valois, 2003b). Students are required to respond to 

each item using a 6-point Likert scale: 1 = Strongly Disagree, 2 = Moderately 

Disagree, 3 = Mildly Disagree, 4 = Mildly Agree, 5 = Moderately Agree, and 6 = 

Strongly Agree. Items are summed for a total score and divided by seven to create a 

mean score. Using this rating scale total scores range from 7-42, a high score on the 

SLSS is indicative of high LS and low scores are indicative of low LS.  

 The initial scale was comprised of 10 items, which was reduced to 7 items as a 

result of item analysis and reliability estimates, and employed a 4-point Likert scale: 1 

= never, 2 = sometimes, 3 = often, and 4 = always (see Huebner, 1991c). The 4-point 

Likert scale format is used with children, whereas the 6-point Likert scale format is 

used with adolescent samples. Using the 4-point format total scores range from 7-28. 
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Administration instructions state that respondents should think about their lives over a 

period of several weeks and indicate their satisfaction with their overall life based on 

their agreement or disagreement with the seven statements presented to them. The 

SLSS may be individually or group administered and completion takes no more than 

few minutes.  

 Samples. Initial development research samples included 254 children aged 7-

14 and 329 children aged 8-14, from a Midwestern American state (Huebner, 1991c). 

Examination of personality correlates and demographic variables was assessed in a 

sample of 79 children in grades 5-7 from a Midwestern American state (Huebner, 

1991a), and among 222 children in grades 8-12 from a South-eastern American state 

(Dew & Huebner, 1994). 

 Reliability. Coefficient alphas have been consistently reported across all age 

groups (i.e., 8-18) for the SLSS ranging from 0.70-0.86. For example, an alpha of 

0.82 was reported with initial samples, with one- to two-week test-retest reliability 

being reported at 0.74 (Huebner, 1991c). Overall, the SLSS has been shown to be a 

reliable measure of LS for students in elementary (e.g., Terry & Huebner, 1995) (r = 

0.73), middle (e.g., Huebner, 1991a) (r = 0.82), and high (e.g., Dew & Huebner, 

1994) (r = 0.86) school. Moreover, examination of cross-cultural studies have shown 

comparability of alpha coefficients between African-American (r = 0.75, 0.85) and 

Caucasian (r = 0.79, 0.85) children (Huebner, 1995; Huebner & Dew, 1993a 

respectively). Additional test-retest reliability estimates have been reported at 0.76 

across one- to two-weeks (Terry & Huebner, 1995), 0.64 across four-weeks, (Gilman 

& Huebner, 1997), and 0.53 across one-year (Huebner et al., 2000b). 

 Validity. Evidence of construct validity has been demonstrated through 

comparison of SLSS scores with measures of related constructs. For example, positive 
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correlations have been shown between the SLSS and the Perceived Life Satisfaction 

Scale (Adelman et al., 1989; Dew & Huebner, 1994) (r = 0.58), the Self-Description 

Questionnaire-II (SDQ-II; Marsh, 1990) (r = 0.58 global, r = 0.57 general, self-

concept) (see Gilman & Huebner, 1997), the Piers-Harris Self-Concept Scale (Piers & 

Harris, 1984) (r = 0.53) (see also Huebner, 1994a), the Delighted/Terrible scale (D/T; 

Andrews & Withey, 1976) (r = 0.62), and the Moods Scale of the Dimensions of 

Temperament Survey – Revised (Windle & Lerner, 1986) (r = 0.34) (see Huebner, 

1991c). 

 Evidence of the convergent validity of the SLSS has been provided through 

significant positive correlations with measures of self-esteem (r = 0.65) and 

extraversion (r = 0.23), and significant negative correlations with measures of anxiety 

(r = -0.51), external LOC (r = -0.48), neuroticism (r = -0.46) (see Huebner, 1991a), 

depression (r = -0.57), loneliness (r = -0.38), and teacher ratings of classroom 

behaviour problems (r = -0.35) (see Huebner & Alderman, 1993). Further, evidence 

of discriminant validity of the SLSS has been provided through non-significant 

correlations with school grades (Huebner, 1991a), social desirability (Huebner, 

1991c), and intelligence (Huebner & Alderman, 1993). Moreover, the SLSS has 

demonstrated consistent moderate positive correlations (r = 0.25 to 0.48) with the 

Adaptive Scales (e.g., self-esteem, interpersonal relations) and moderate negative 

correlations (r = -0.17 to -0.56) with the Clinical Scales (e.g., depression, anxiety, 

social stress) of the Behaviour Assessment System for Children (BASC; Reynolds & 

Kamphaus, 1992) (Huebner et al., 2000b). Moreover, SLSS total scores have been 

demonstrated to be significantly related to scores on measures of internalising and 

externalising behaviour one- and two-years later, providing evidence of the predictive 

validity of the scale (Haranin, Huebner, & Suldo, 2007). Further, the SLSS has 
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demonstrated ethnic equivalency for internal consistency, factor structure, criterion-

related validity, and reliability across two ethnic groups of elementary (Huebner, 

1995) and high (Huebner & Dew, 1993a) school students. Finally, factor analyses 

have supported a one-factor structure for the instrument (see Dew & Huebner, 1994; 

Gilman & Huebner, 1997; Huebner, 1991c). 

 Scores on the SLSS have not been found to be related to demographic 

variables, including: age, grade, gender (Dew & Huebner, 1994; Gilman & Huebner, 

1997; Huebner, 1991a, 1991c; Huebner & Alderman, 1993; Huebner, Gilman, & 

Laughlin, 1999), or ethnicity (Huebner, 1995; Huebner & Dew, 1993a). 

 Summary. Overall, research supports the SLSS as a psychometrically sound 

brief measure of LS for students aged 8-18. Specifically, the SLSS has demonstrated 

appropriate internal consistency reliabilities for students in elementary, middle, and 

high school across both response formats (i.e., 4-point and 6-point). Further, the SLSS 

has demonstrated moderate temporal stability across one year and preliminary 

equivalency across two ethnic groups for both children and adolescents. Evidence of 

the construct validity of the scale has been well supported through appropriate 

correlations with measures of various related constructs. Factor analyses have 

supported a one-factor solution for the instrument.  

 Limitations include: 1) normative data is based on geographically narrow 

samples; 2) ethnic equivalency has been limited to comparisons across only two 

groups; and 3) repetitive wording of scale items could be problematic for children. 

 3.3.1.2 Satisfaction With Life Scale. The Satisfaction With Life Scale (SWLS; 

Diener et al., 1985) is a 5-item self-report measure of global LS. Respondents are 

required to respond to each item using a 7-point Likert scale: 1 = Strongly Disagree, 2 

= Disagree, 3 = Slightly Disagree, 4 = Neither Agree or Disagree, 5 = Slightly Agree, 
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6 = Agree, and 7 = Strongly Agree. The scale was originally developed for use with 

adult populations, but it has subsequently been used extensively with adolescent 

samples. Scoring consists of summing the items for a total score that ranges from 5-35 

and dividing by five to create a mean score. Scores on this scale can be interpreted in 

terms of absolute and relative LS (Pavot & Diener, 1993). For example, a score of 20 

represents the neutral point on the scale, whereas scores between 21-25 represent 

slightly satisfied, 26-30 satisfied, 31-35 extremely satisfied, 15-19 slightly dissatisfied, 

10-14 dissatisfied, and 5-9 extremely dissatisfied (Pavot & Diener, 1993). 

Administration instructions state that respondents should indicate their satisfaction 

with their overall life based on their agreement or disagreement with the five 

statements presented. The SWLS may be individually or group administered and 

completion takes no more than a few minutes.  

 Samples. Initial development research samples included 176 general 

undergraduate students, and 163 undergraduate students enrolled in introductory 

psychology, from the University of Illinois; and, 53 American elderly participants 

(Diener et al., 1985). Additionally, psychometric properties of a Portuguese version of 

the scale was assessed among a sample of 217 students aged 14-17 (Neto, 1993).  

 Reliability. Development research studies among adults have demonstrated the 

SWLS to have strong internal reliability (r = 0.87) and moderate temporal stability (r 

= 0.82, two-month test-retest reliability) (Diener et al., 1985). Among adolescents, an 

internal consistency reliability coefficient of 0.78 has been reported (Neto, 1993). 

Additional studies with adults have shown coefficient alphas in the range of 0.82 to 

0.92 (Arrindell, Heesink, & Feij, 1999; Arrindell, Meeuwesen, & Huyse, 1991; 

Hultell & Gustavsson, 2008; Pavot et al., 1991; Shevlin, Brunsden, & Miles, 1998), 
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with two-week and one-month test-retest reliabilities averaging 0.84 (Pavot et al., 

1991). 

 Validity. Validity was demonstrated among adults through the convergence of 

the SWLS with other criterion measures for the two samples used during development 

of the scale, that is, the Fordyce Global Happiness Scale (Fordyce, 1977) (r = 0.58, 

0.57), the Cantril measure (Cantril, 1965) (r = 0.62, 0.66), the Gurin scale (Gurin, 

Veroff, & Feld, 1960) (r = 0.59, 0.47), the D/T scale (r = 0.68, 0.62), and the 

Bradburn - Positive Affect Scale (Bradburn, 1969) (r = 0.50,0.51) (Diener et al., 

1985). Further convergent validity among adults was demonstrated through 

correlations with external criteria, such as a memory measure of LS (r = 0.42), peer 

reports of LS (r = 0.54), and other self-reported measures of LS, such as the Life 

Satisfaction Index - A (Neugarten, Havighurst, & Tobin, 1961) (r = 0.81) (Pavot et 

al., 1991). Construct validity has been provided among young adults through 

differentiation between LS and health status (see Arrindell et al., 1999). Moreover, 

positive LS among young adults has been demonstrated to be related to higher levels 

of self-esteem and trait-euphoria, and lower levels of trait-neuroticism and trait-

dysphoria (see Arrindell et al., 1999). Among adolescents, scores on the SWLS were 

found to correlate negatively with loneliness (r = -0.49), social anxiety (r = -0.23), 

and shyness (r = -0.29), and positively with self-concept (r = 0.51), social acceptance 

(r = 0.38), happiness (r = 0.69), and physical attractiveness (r = 0.32) (Neto, 1993). 

Factor analyses have supported a one-factor structure for the instrument (Diener et al., 

1985; Lewis, Shevlin, Bunting, & Joseph, 1995; Neto, 1993; Pavot et al., 1991; Pons, 

Atienza, Balaguer, & Garcia-Merita, 2000; Shevlin & Bunting, 1994); partial support 

has also been provided for a two-factor second-order model, however further research 

is required in order to confirm the results (Hultell & Gustavsson, 2008). Factorial 
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invariance has been provided for a single-factor model for both males and females, 

however further research is required to determine if it is also factorially invariant 

across age and ethnicity (Shevlin et al., 1998). 

 Analysis of the effects of demographic variables on LS as measured by the 

SWLS among adolescents has revealed a moderate effect by both gender and SES 

(see Neto, 1993). Among adults scores on the SWLS have not been found to be 

related to gender, age, or education level; however, significant correlations have been 

demonstrated with marital status, with higher LS being found among married people 

(see Arrindell et al., 1991). 

 Summary. Overall, research supports the SWLS as a psychometrically sound 

brief measure of LS among adult populations and preliminary evidence supports its 

use with adolescents. Acceptable temporal stability has been provided across a two-

month period among adults, however temporal stability estimates among adolescents 

have not yet been reported. Preliminary research of the construct validity of the 

SWLS among adolescents has been supportive with appropriate correlations being 

found with various related variables. Factor analyses conducted with both adult and 

adolescent samples have supported a one-factor solution for the instrument.  

 Limitations include: 1) limited normative samples of adolescents; 2) temporal 

stability among adolescents has not been established; and 3) lack of reported support 

for the effects of demographic variables on adolescent LS.   

3.3.2 General Unidimensional Scales 

 3.3.2.1 Perceived Life Satisfaction Scale. The Perceived Life Satisfaction 

Scale (PLSS; Adelman et al., 1989; Smith et al., 1987) is a 19-item self-report 

measure designed to provide an indication of a youth’s degree of 

satisfaction/dissatisfaction with their life across five major domains (i.e., 
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material/physical well-being, relationships, environment, personal 

development/fulfilment, and recreation/entertainment) of quality of life. Individuals 

respond to items using a 6-point Likert scale: 1 = Not at All, 2 = Not Much, 3 = A 

Little, 4 = Somewhat, 5 = A Lot, and 6 = Extremely. The 6-point ratings are 

converted into three indices of dissatisfaction by scoring low ratings (1 and 2) as 2, 

moderate ratings (3 and 4) as 1, and high ratings (5 and 6) as 0. Thus, dissatisfaction 

scores can range from 0-38. Respondents are provided with an explanation card 

designed to assist them in understanding the three ratings. On the card the rating 

alternatives are presented in large font and graphically represented as circles with 

varying degrees of shading (Adelman et al., 1989).  

 Samples. Initial development research samples were comprised of three 

groups of regular classroom students, and one group of students referred to a mental 

health centre, from California, USA:  221 children aged 9-19; 179 children aged 11-

16; 68 children 8-18; and, 47 children aged 7-16 respectively (Adelman et al., 1989). 

Additionally, a demographic analysis was carried out among 222 children in grades 8-

12 from a South-eastern American state (Huebner & Dew, 1993c). 

 Reliability. Internal reliability coefficient estimates have been reported for the 

PLSS as ranging from 0.74 to 0.80 (Smith et al., 1987), and as high as 0.89 in a 

sample of  students in grades 8-12 (Huebner & Dew, 1993c), with test-retest 

reliability reported from a random sample of students over an unspecified time period 

of 0.85 (Adelman et al., 1989).  

 Validity. The validity of the PLSS has been demonstrated through its ability to 

discriminate between special and regular education students (Smith et al., 1987), as 

well as, between regular students and those referred for mental health services 

(Adelman et al., 1989). Construct validity has been provided through differentiation 
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between the PLSS and various measures of related constructs, such as the SDQ-II (r = 

0.48), the Nowicki-Strickland Locus of Control Scale-Short Form (LOCS-SF; 

Nowicki & Strickland, 1973) (r = -0.49) (Huebner & Dew, 1993c), and the Children’s 

Depression Inventory (Kovacs, 1981, 1992) (r = 0.55) (Adelman et al., 1989). 

Further, cross-method convergent validity has been demonstrated through the 

correlation between PLSS scores and independent parent estimates (r = 0.42) of their 

child’s LS (Huebner & Dew, 1993c). The dimensionality of the PLSS has been 

demonstrated through exploratory factor analysis where a four-factor solution was 

retained as the most interpretable solution (eigenvalues across the four factors: 6.80, 

1.78, 1.23, 1.10), suggesting that the PLSS is multidimensional (Huebner & Dew, 

1993b). However, further confirmatory factor analysis is required in order to 

determine the factor structure of the scale and confirm its status as a scale measuring 

general unidimensional LS. 

 Scores on the PLSS have not been found to be related to age, grade, gender, or 

ethnicity, however a moderate age effect and an negative correlation with SES has 

been reported (see Adelman et al., 1989; Huebner & Dew, 1993b).  

 Summary. Overall, preliminary internal consistency and test-retest reliability 

estimates support the use of the PLSS with adolescents. Development research 

samples consisted of older children and adolescents, however the exact applicable age 

range of this scale is unclear. Both convergent and discriminant validity have been 

supported for the scale. However, results of factor analyses have left doubt over the 

unidimensional structure of the scale and suggest that it may be multidimensional. 

Confirmatory factor analysis is required in order to determine the status of this scale 

as a general unidimensional measure.  
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 Limitations include: 1) normative data is limited in scope; 2) applicable age 

range for use has not been provided; 3) research supporting the psychometric 

properties has not been well established; 4) additional development and cross-cultural 

research is required in order to establish generalisability; and 5) doubt over the 

dimensionality of the scale is problematic.     

 3.3.2.2 Brief Multidimensional Students’ Life Satisfaction Scale. The Brief 

Multidimensional Students’ Life Satisfaction Scale (BMSLSS; Seligson et al., 2003) 

is a 5-item LS measure for use with children and adolescents aged 8-18. Each of the 

five items of the BMSLSS represents one of the five LS domains of the MSLSS (i.e., 

family, friends, school, self, and living environment) (Seligson et al., 2003). However, 

despite that the BMSLSS is based on the conceptual model of the MSLSS, the items 

are unique to the scale and thus it is not a short form of the MSLSS (Huebner et al., 

2004b). Response options are derived from the D/T scale, a 7-point Likert style scale 

that ranges from: 1 = Terrible, 2 = Unhappy, 3 = Mostly Dissatisfied, 4 = Mixed 

(equally satisfied and dissatisfied), 5 = Mostly Satisfied, 6 = Pleased, and 7 = 

Delighted. The total (i.e., general) score is derived from the summation of the five 

items. 

 Samples. Initial development research samples included 221 children in grades 

6-8 and 46 high school students, both from a South-eastern American state (Seligson 

et al., 2003). Further normative samples have included 518 children in grades 3-5 

(Seligson et al., 2005), 146 students in grades 9-12 (Funk et al., 2006), and 5,545 

students in grades 9-12 (Huebner et al., 2004b).  

 Reliability. Reliability coefficients for the total score have been reported at 

0.68 for elementary (Seligson et al., 2005), 0.75 for middle (Seligson et al., 2003), 

and 0.75 (Funk et al., 2006) and 0.81 (Zullig et al., 2001) for high school students. 
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Among college students, an internal consistency reliability coefficient of 0.78 has 

been reported (Zullig, Huebner, Gilman, Patton, & Murray, 2005a). Two-week test-

retest reliability coefficients have been reported at 0.91 among 51 high school 

students in grades 9-12 (Funk et al., 2006). 

 Validity. Criterion-related validity between the BMSLSS total score and other 

validated measures of LS have been acceptable; correlations with the MSLSS have 

been recorded at 0.66 (Seligson et al., 2003), and with the SLSS at 0.74 (Funk et al., 

2006), 0.62 (Seligson et al., 2003), and 0.69 (Seligson et al., 2005). Moreover, 

BMSLSS total scores have been shown to correlate positively with the Adaptive 

Scales (r = 0.45 to 0.65) and negatively with the Clinical Scales (r = -0.17 to -0.69) of 

the BASC (Funk et al., 2006). Construct validity has been supported through 

confirmatory factor analysis, multitrait-multimethod correlation comparisons with the 

total domain scores of the MSLSS and enhanced by significant correlations with other 

theoretically related instruments; for example, the Positive and Negative Affect 

Schedule-Children (Laurent et al., 1999; see Seligson et al., 2003; Seligson et al., 

2005). Similarly, among college students BMSLSS total scores have been found to be 

negatively related to scores on the Health Related Quality of Life Scale (HRQOLS), 

such that as the number of reported poor HRQOL days increased, levels of LS 

decreased (see Zullig et al., 2005a). Overall, principal axis factor analyses have 

supported a one-factor structure for the instrument (see Funk et al., 2006; Seligson et 

al., 2005; Zullig et al., 2005a). 

 Scores on the BMSLSS have not been found to be related to demographic 

variables, such as age, grade, or gender (Funk et al., 2006; Huebner et al., 2000a; 

Huebner et al., 2004b; Seligson et al., 2003, 2005; Zullig et al., 2005a), however weak 
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associations have been found with SES (Seligson et al., 2003) and ethnicity (Huebner 

et al., 2004b). 

 Summary. Overall, research findings support the use of the BMSLSS among 

youth aged 8-18, particularly in studies where it is beneficial to have a brief but 

reliable and valid alternative to longer multidimensional measures. Internal 

consistency reliability estimates have supported its use with elementary, middle, and 

high school students, and temporal stability has preliminarily been supported among 

adolescents. Criterion-related validity has been demonstrated through acceptable 

correlations with other well-being measures. Further, convergent and discriminant 

validity has been supported through appropriate correlations with theoretically related 

constructs. The one-factor structure of the BMSLSS has been supported by principal 

factor analyses.  

 Limitations include: 1) normative data is based on geographically narrow 

samples; 2) temporal stability among children has not been established; and 3) 

additional research is required among adolescents.  

3.3.3 Multidimensional Scales 

 3.3.3.1 Extended Satisfaction With Life Scale. The Extended Satisfaction With 

Life Scale (ESWLS; Alfonso, Allison, Rader, & Gorman, 1996) is a 50-item self-

report scale that measures LS across nine domains (i.e., general, social, sex, school, 

family, relationship, self, physical, job). Individuals respond to items using a 7-point 

Likert scale: 1 = Strongly Disagree, 2 = Disagree, 3 = Slightly Disagree, 4 = Neither 

Agree or Disagree, 5 = Slightly Agree, 6 = Agree, and 7 = Strongly Agree. Scores 

from each subscale are calculated as the sum of the ratings from each of the items 

comprising the subscale. The ESWLS is used across a wide range of populations 

including adolescent, patient, and adult groups. Respondents of the ESWLS respond 
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only to the subscales relevant to their lives or to the areas under study. For example, a 

person who did not go to school or work would not respond to the school or job 

satisfaction subscales. General administration instructions include asking respondents 

to agree or disagree with the statements provided. The ESWLS can be individually or 

group administered and completion takes 20 minutes or less. An alternative 22-item 

version of the scale, which includes three additional domains (i.e., income, health, 

safety), has also been proposed (see Gregg & Salisbury, 2004). 

 Samples. The initial development research sample was comprised of 302 

undergraduate students from two American universities (Alfonso et al., 1996). 

 Reliability. Internal reliability coefficient estimates from the development 

research sample were reported as ranging from 0.81 to 0.96, with two-week test-retest 

reliability reported from a 109 undergraduate student sample as ranging from 0.74 to 

0.87 (Alfonso et al., 1996). 

 Validity. Preliminary support has been provided among adults for the 

convergent validity of the ESWLS through positive correlations with scales 

measuring conceptually distinct but overlapping constructs, such as self-esteem. For 

example, positive correlations were found between general (r = 0.48) and self-

satisfaction (r = 0.59) as measured by the ESWLS (Alfonso et al., 1996) and the 

Rosenberg Self-Esteem Scale (RSE; Rosenberg, 1965). Further, preliminary support 

has been provided for the discriminant validity of the ESWLS indirectly through the 

correlations between the subscales of the measure being found to be lower than their 

respective coefficient alpha reliabilities, and directly through structural equation 

modelling whereby some of the factors of the scale were found to be correlated but 

not identical (Alfonso et al., 1996). Factor analyses have suggested seven and nine 

factors, which considered together provide strong support for the developmentally 
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hypothesised eight-factor solution accounting for 77% of the variance (Alfonso et al., 

1996; Gregg & Salisbury, 2004). 

 Summary. Overall, preliminary results of ESWLS suggest that it has adequate 

internal reliability and convergent validity among young adults. However, further 

research is required in order to determine internal consistency reliability estimates and 

validity among adolescent samples. Further, a specified age range for the scale needs 

to be determined. Additional factor analyses are required in order to determine the 

factor structure of the instrument, as preliminary findings have not provided firm 

support for the hypothesised eight-factor solution. Further research is required in 

order to determine the usefulness and desirability of including the proposed additional 

domains of income, health, and safety.  

 Limitations include: 1) normative samples of adolescents are required; 2) 

temporal stability among adolescents has not been established; 3) the effects of 

demographic variables on adolescent LS has not been examined; and 4) further 

research is required in order to determine the factor structure of the instrument. 

 3.3.3.2 Multidimensional Students’ Life Satisfaction Scale. The 

Multidimensional Students’ Life Satisfaction Scale (MSLSS; Huebner, 1994b) is a 

40-item self-report scale designed to provide a profile of LS within five specific 

domains (i.e., family, friends, school, self), as well as, an overall assessment of 

general LS (Huebner & Gilman, 2002). The MSLSS is applicable for use with 

students in grades 3-12 (aged 8-18). For elementary school children a 4-point Likert 

response format is used: 1 = Never, 2 = Sometimes, 3 = Often, and 4 = Almost 

Always. For middle and high school students a 6-point Likert scale response format is 

used: 1 = Strongly Disagree, 2 = Moderately Disagree, 3 = Mildly Disagree, 4 = 

Mildly Agree, 5 = Moderately Agree, and 6 = Strongly Agree. Domains consist of 
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unequal items, and therefore, the domain and overall scores are made comparable by 

using domain averages (Huebner, 2001). Throughout the scale, a high score is 

indicative of high LS and low scores are indicative of low LS.  

 Samples. Initial development research samples included 312 children in grades 

3-8 and 413 children in grades 3-5, from a South-eastern American state (Huebner, 

1994b). Further normative samples include 314 children in grades 3-8 from Western 

Canada (Greenspoon & Saklofske, 1997, 1998), 291 children in grades 6-8 (Huebner 

et al., 1998), 321 adolescents in grades 9-12 (Gilman et al., 2000), and 725 children in 

grades 3-8 (Huebner, 1998) from a South-eastern American state, and 160 adolescents 

in grades 9-12 from South Carolina, USA (Huebner et al., 2002). 

 Reliability. Reliability coefficients for the MSLSS total score have been 

reported at 0.92 for elementary (Huebner, 1994b), 0.91 for middle (Huebner et al., 

1998), and 0.91 for high (Gilman et al., 2000) school students. Internal consistency 

and test-retest alpha coefficients in the range of 0.70 to 0.90 have been reported by 

various studies of elementary school students (e.g., Greenspoon & Saklofske, 1997; 

Huebner, 1994b; Huebner et al., 1998). Examinations of ethnic bias have indicated 

equivalent coefficients for the total score for African-American (r = 0.91) and 

Caucasian (r = 0.93) elementary school students, and across the five domains of the 

scale with the exception of the School domain where Caucasian (r = 0.87) students 

had significantly higher reliability estimates to their African-American (0.77) peers 

(Huebner, 1998). Cross-national comparisons of American (domain r = 0.82 to 0.89, 

general r = 0.93), Irish (domain r = 0.80 to 0.90, general r = 0.93), Chinese (domain r 

= 0.67 to 0.87, general r = 0.89), and South Korean (domain r = 0.79 to 0.86, general 

r = 0.92) students has revealed internal consistency estimates for the scale to be 

generally consistent across nationalities, with most values being found to exceed 0.70; 
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with the exception of the Self and Living Environment domains among Chinese 

adolescents (Gilman et al., 2008).  

 Validity. The dimensionality of the MSLSS has been supported through 

exploratory (eigenvalues across the five factors: 8.12, 3.40, 2.19, 1.83, 1.08 and 9.68, 

3.20, 2.36, 2.40,1.75, with 42.4% to 49.5% of the total variance accounted for) 

(Greenspoon & Saklofske, 1997; Huebner, 1994b, respectively) and confirmatory 

(Goodness of Fit Index: 0.78, Comparative Fit Index: 0.97) (Greenspoon & Saklofske, 

1998; Huebner et al., 1998, respectively) factor analyses, which have supported the 

five-factor model of the instrument. Evidence of the convergent and the discriminant 

validity of the MSLSS has been provided through multitrait-multimethod correlation 

matrix analysis whereby significant convergent validity correlations (i.e., r = 0.41 to 

0.55 for the domains, and r = 0.50 for the total score) between student and parental 

reports of LS were found (see Huebner et al., 2002). Further evidence of convergent 

and discriminant validity has been demonstrated through correlations between the 

domain scores of the MSLSS and those of the SDQ-II (Huebner, 1994b; Huebner et 

al., 1998), the BASC (Gilman et al., 2000), and the BASC Self Report of Personality 

scales (Greenspoon & Saklofske, 1997). Evidence of construct validity has been 

provided through significant negative correlations between the MSLSS total score and 

depression (r = 0.61) and social stress (r = 0.52), as measured by the BASC. Further, 

domain scores on the MSLSS have been demonstrated to provide additional, unique 

information over and above that of a global LS measure (i.e., SLSS) in the prediction 

of later internalising and externalising behaviour, thereby demonstrating the 

incremental validity of the domain scale scores (see Haranin et al., 2007).  

 Summary. Overall research findings have provided support for the use of the 

MSLSS with students aged 8-18 and may be used as an indicator of both general and 
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domain specific LS. Internal consistency reliability estimates have been supported 

across elementary, middle, and high school students. Temporal stability has been 

established for the MSLSS among elementary school students; however further 

research is required in order to assess stability among adolescents. Convergent and 

discriminant validity has been supported for the MSLSS through appropriate 

correlations with measures of related constructs. Exploratory and confirmatory factor 

analyses have supported a five-factor solution for the instrument.  

 Limitations include: 1) further investigation of the meaningfulness of the 

domains with various populations is required; and 2) ethnic equivalency has been 

limited to comparisons across only two groups.  

 3.3.3.3 Multidimensional Students’ Life Satisfaction Scale – Adolescent. The 

Multidimensional Students’ Life Satisfaction Scale – Adolescent version (MSLSS-A; 

Gilligan & Huebner, 2002) is a 53-item self-report scale designed to provide a profile 

of LS within six specific domains (i.e., family, opposite-sex friends, same-sex friends, 

school, self, living environment). Individuals respond to items using a 6-point Likert 

scale: 1 = Strongly Disagree, 2 = Moderately Disagree, 3 = Mildly Disagree, 4 = 

Mildly Agree, 5 = Moderately Agree, and 6 = Strongly Agree. The MSLSS-A is a 

modification of the MSLSS designed specifically for use with adolescents and 

contains an additional domain measuring opposite-sex relationships. Negative items 

are reverse scored so that a high score on the MSLSS-A indicates high satisfaction 

and a low score low satisfaction. The total LS score is calculated by summing all 

items of the individual domains of the MSLSS-A and then dividing by six. 

 Samples. The initial development research sample was comprised of 266 

adolescents in grades 9-12 from a South-eastern American state (Gilligan & Huebner, 

2002; Gilligan & Huebner, 2007). 
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 Reliability. Alpha coefficients for the six domains have been reported as 

ranging from 0.72 to 0.90 (Gilligan & Huebner, 2002; Gilligan & Huebner, 2007). 

Two-week test-retest reliability coefficients for the MSLSS-A have been reported as 

ranging from 0.85 to 0.90 for the domain scores and 0.94 for the total score (Gilligan 

& Huebner, 2007).   

 Validity. Factor analyses have supported a six-factor structure for the 

instrument, with 37.31% of the total variance accounted for (Gilligan & Huebner, 

2007). Evidence of the convergent validity of the MSLSS-A has been supported 

through multitrait-multimethod correlation matrix analysis whereby significant 

convergent validity correlations (r = 0.30 to 0.37) between student and parental 

reports of LS were found (Gilligan & Huebner, 2002). Further support for the validity 

of the MSLSS-A has been demonstrated through correlations between the total LS 

score and LOC (r = -0.55) as measured by the LOCS-SF, self-esteem (r = 0.62) as 

measured by the RSE, and positive (r = 0.52) and negative (r = -0.35) affect as 

measured by the Positive and Negative Affect Scale (Watson et al., 1988) (see 

Gilligan & Huebner, 2007).  

 Summary. Overall, preliminary results suggest that the MSLSS-A has 

adequate internal reliability and temporal stability. However, further research is 

required in order support these findings. Further, a specified age range for the scale 

needs to be determined. Scale development research suggests that the MSLSS-A has 

adequate convergent validity for research purposes. However, additional research is 

required in order to expand and support these findings. Initial factor analyses have 

supported a six-factor solution for the instrument, however findings suggest difficulty 

with the Self domain, and therefore additional analyses of the factor structure are 
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necessary. Further development of this scale is necessary, although preliminary 

results suggest support for the psychometric properties of the scale.  

 Limitations include: 1) normative data is limited; 2) specific adolescent age 

range for the scale has not been provided; 3) internal reliability estimates, and internal 

and external validity are not well established; and 4) factor structure of the instrument 

has not been fully determined.    

 3.3.3.4 Comprehensive Quality of Life Scale. The Comprehensive Quality of 

Life Scale (ComQol; Cummins, McCabe, Romeo, & Gullone, 1994) is a 35-item LS 

measure that assesses quality of life (QOL) on two dimensions (i.e., objective and 

subjective) in each of seven domains (i.e., material well-being, health, productivity, 

intimacy, safety, place in the community, emotional well-being). The scale was 

originally developed for use with adults (see Cummins, 1997a; Cummins et al., 1994), 

however an adolescent version has been designed for use with adolescents aged 11-18 

(Gullone & Cummins, 1999). The adolescent version of the scale is currently in its 

fifth revision (see Cummins, 1997c) with a separate form available for individuals 

with intellectual disability (see Cummins, 1997b). The objective dimension assesses 

how often adolescents engage in an activity (e.g., ‘On average, how many hours of 

TV do you watch each day?’). The subjective dimension assesses satisfaction with 

each activity and each is weighted by its importance (e.g., ‘How satisfied are you with 

the things you own?’ and ‘How important to you are the things you own?’). Both 

subjective dimension items are rated on 5-point Likert scales with the satisfaction 

ratings ranging from: 1 = Terrible, 2 = Mostly Dissatisfied, 3 = Mixed (equally 

satisfied and dissatisfied), 4 = Mostly Satisfied, and 5 = Delighted, and the 

importance ratings ranging from: 1 = Not Important At All, 2 = Slightly Important, 3 

= Somewhat Important, 4 = Very Important, and 5 = Could Not Be More Important; 
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in the fifth edition each satisfaction item is responded to on a 7-point D/T scale, 

however the results using this extended format have not been published. Satisfaction 

and importance ratings are combined for each domain to arrive at a subjective QOL 

score. In order to weight scores according to importance, the five items on the 

satisfaction scale are coded: -4.0, -2.5, 1.0, 2.5, and 4.0, so that each subjective score 

ranges from 20 (delighted x could not be more important) to -20 (terrible x not 

important at all). For each of the seven domains there are 7 satisfaction items and 7 

importance items, and there are 3 items for each domain of the objective scale (i.e., 21 

objective items). 

 Development of the ComQol was abandoned in 2001 for reasons detailed by 

Cummins (2002).  However, the satisfaction scale was retained and used to form the 

basis of the Personal Well-being Index - Adult (PWI-A) Scale (International-

Wellbeing-Group, 2006), which is currently in its fourth revision. The PWI-A is 

designed for use with the general adult population, aged at least 18 years. The 

adolescent version of the scale is currently in its third revision (see Cummins & Lau, 

2005c), with separate forms available for pre-school aged children (see Cummins & 

Lau, 2005b) and individuals with intellectual disability (see Cummins & Lau, 2005a). 

 Samples. The initial development research sample was comprised of 243 

university students and 65 staff from an Australian university (Cummins et al., 1994). 

Psychometric properties of the ComQol for adolescents has been reported from a 

sample of 264 students aged 12-18 from Melbourne, Australia (Gullone & Cummins, 

1999).  

 Reliability. Among adults coefficient alphas have been reported for the 

satisfaction subscale at 0.73 and the importance subscale 0.65 (Cummins et al., 1994). 

Internal consistency coefficient alphas based on age and gender groups have been 
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found to range from 0.78 (females) to 0.83 (males) for the satisfaction scale, and from 

0.75 (males, older adolescents) to 0.77 (females) for the importance scale. Subjective 

QOL scores (i.e., satisfaction x importance) based on age and gender group have been 

found to range from 0.80 (older adolescents) to 0.83 (females). One-week test-retest 

reliability coefficients have been reported as 0.73 for the satisfaction scale and 0.74 

for the importance scale (Gullone & Cummins, 1999). A total satisfaction score (i.e., 

all domains) coefficient alpha has been reported at 0.80 (Cummins, 1997c). No 

reliability data are available for adolescents. 

 Validity. Convergent validity for the ComQol has been demonstrated through 

negative correlations between satisfaction QOL and anxiety (-0.14 to -0.33), and 

subjective QOL and fear (-0.14 to -0.32) (Gullone & Cummins, 1999). It has been 

suggested that content validity for the ComQol is demonstrated by the satisfaction 

scores for each domain falling within the proposed normative range of 75% (±2.) to 

100% (see Cummins, 1995). Results reported from adolescents has provided support 

for this, with satisfaction scores for all domains falling in the range of 70% to 80% 

(see Gullone & Cummins, 1999). 

 Summary. Overall, internal coefficient reliabilities among adult samples are 

adequate for research purposes. However, preliminary research reporting reliability 

data has not been conducted among adolescent samples and therefore additional 

research is required. Preliminary support of convergent validity has been provided for 

both young adults and adolescents. However, support of construct validity is not well 

documented and further research is required in order for it to be established and to 

provide additional support for the convergent and discriminant validity of the scale.  

 Limitations include: 1) reliability and validity of the scale among adolescents 

has not been well established; 2) complex structure of the scale makes scoring 
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difficult; 3) additional normative data among adolescents is required; and 4) cross-

cultural comparisons of the scale, which examine psychometric properties and 

establish the generalisability of the findings, have not been conducted.  

 

3.4 Discussion 

The positive psychology field has illuminated the need to readdress 

psychology’s neglected historical foundations, which included making the lives of all 

people better, by encouraging a redirection of some of its focus back to discovering 

how we achieve happiness. Accordingly, interest in the positive development of 

youth, and the incorporation of LS assessments in order to better understanding how 

youths perceive their lives and achieve happiness, has grown. Similarly, development 

of instruments designed to measure global and domain specific LS have increased. As 

a result, assessment of self-reported youth LS has provided researchers with useful 

insights into how youths perceive their lives, and associations between LS and various 

psychological, social, behavioural, environmental, and educational variables have 

demonstrated LS to be a key indicator of well-being (Chapter 2; see Proctor et al., 

2009b for a review). Nevertheless, continued theoretical and empirical refinement of 

assessment measures will benefit future youth LS measurement research (Gilman & 

Huebner, 2000).  

3.4.1 Future Directions 

 It is clear from the findings of this review that the reported psychometric 

properties of many of the measures considered are based on normative samples from 

limited geographical regions. Specifically, for the measures reviewed, the scale 

development samples were derived from: Midwest and Southwest American states 

(SLSS), the University of Illinois (SWLS), California and a South-eastern American 
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state (PLSS), a South-eastern American state (BMLSS), American university students 

(ESWLS), a South-eastern American state, Canada, and South Carolina USA 

(MSLSS), a South-eastern American state (MSLSS-A), and Australian university 

students (ComQol). Additional cross-cultural studies exploring the psychometric 

properties of LS measures is necessary in order to establish the generalisability of the 

reported findings. Moreover, preliminary research examining the cross-national 

differences between individualistic and collectivistic cultures suggests important 

similarities and differences in response styles between nations, additional research in 

this area will further illuminate important cultural, educational, and social variables 

influencing LS reports among youths (Gilman et al., 2008). Additionally, as 

evidenced by Gilman et al. (2008), in order to make informed and evaluative cross-

national recommendations with regards to the applicability and usefulness of youth 

LS measures it is essential that researchers in this area form efficacious partnerships 

with researchers from diverse cultures. Such partnerships would undoubtedly result in 

a much-needed increase in the generation of cross-cultural research in this important 

and burgeoning area. Further, additional research is required with special populations, 

such as those with mental or learning disabilities. Recent research has shown that 

modifications are often required when using LS measures among disabled populations 

in order to improve internal consistency estimates. For example, Brantley, Huebner, 

and Nagel (2002) omitted three items from the Living Environment domain and one 

item from the Self domain of the MSLSS in order to achieve acceptable reliability 

levels for use with adolescents with mild mental disability. Similarly, Griffin and 

Huebner (2000) omitted two items from the School domain, two items from the 

Living Environment domain, and one item from the Family domain of the MSLSS, 

and one Global item from the SLSS, in order to achieve acceptable reliabilities for use 
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with youth classified as seriously emotionally disturbed. In contrast, McCullough and 

Huebner (2003) found that internal consistency coefficients for the MSLSS total and 

domain scores were acceptable for use with adolescents with learning disabilities 

without modifications being made to the scale. The variability of these findings 

further demonstrates the necessity for additional examination of LS measures among 

diverse special populations.  

 In accordance with the findings of Gilman and Huebner (2000), internal 

consistency reliability estimates for the LS scales considered have been demonstrated 

to be acceptable for research purposes. However, there continues to be a paucity of 

research in this area providing firm demonstration of the temporal stability of youth 

LS measures across varying time frames (Gilman & Huebner, 2000). Similarly, 

additional investigations of the validity of youth LS measures are required in order to 

further support the conceptual models proposed for many of the scales. For example, 

the PLSS purports to measure general unidimensional LS. The total score on the scale 

is based on the summation of heterogeneous items from diverse domains (e.g., 

material and physical well-being, personal development, recreation). Results of factor 

analyses have demonstrated an underlying multidimensional structure to the 

instrument (see Huebner & Dew, 1993b), which suggests there are serious issues to be 

addressed with regards to the underlying rationale for the scale. Further, validity 

investigations should consider, and provide account for, the findings which 

demonstrate that convergent validities are often reported as lower than discriminant 

validities, and provide rationale for a given correlation being reported as weak, 

moderate, or strong. Furthermore, investigations of validity should be expanded to 

include, and provide further support for, the predictive and construct validity of youth 

LS measures (Gilman & Huebner, 2000). Recent research suggests that global LS 
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scores can predict future measures of internalising and externalising behaviour up to 2 

years later (Haranin et al., 2007). Additional research is required in order to support 

these finding and to determine the role that LS measures play in the diagnosis and 

prediction of psychopathology among youth. Moreover, with the exception of the 

SWLS and the PLSS, the measures reviewed provide no indication of indices of 

satisfaction for interpretive or clinical use. Clearer designation of satisfaction ratings 

as being low, moderate, or high would greatly benefit the use of these measures in the 

assessment, evaluation, and implementation of educational and social programmes. 

Similarly, investigations of the clinical utility of LS measures are required in order to 

determine the usefulness of these instruments as outcome measures for well-being 

enhancement interventions among adolescents and youth. For example, recent 

research conducted by Froh, Sefick and Emmons (2008) demonstrated that counting 

daily blessings resulted in enhanced LS, gratitude, optimism, and decreased negative 

affect among middle school students. Further exploration of the usefulness of 

measures of LS in the evaluation of well-being intervention programmes among youth 

is required in order to support these finding and to expand upon the applicability of 

these measures.  

 

3.5 Conclusion 

 Life satisfaction is a key component in the attainment of positive well-being 

among young people and is a determinant of many life outcomes (Proctor et al., 

2009b). In line with the positive psychology movement, investigations into how 

youths perceive their lives is fundamental to discovering how youth achieve and 

maintain positive levels of well-being and happiness. As part of the growing 

awareness of the importance of subjective evaluations of quality of life, is the 
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incorporation of measurements of LS among youths. In selecting the appropriate 

measure for a given situation or research question, the psychometric properties of the 

measures reviewed in this paper should be considered, along with the scale length, 

administration time, and age appropriateness of each. Further, measurement selection 

should take into account the appropriateness of using a unidimensional versus 

multidimensional measure of LS. Whereas unidimensional measures (e.g., SLSS and 

SWLS) provide an indication of overall satisfaction with life, multidimensional 

measures (e.g., MSLSS) provide a profile of LS across various domains. Therefore, a 

multidimensional measure may be more appropriate, for example, when a more 

differentiated assessment is required for a focused diagnostic, prevention or 

intervention effort (Huebner, 2001). Overall, the strengths and limitations of each 

measure reviewed here should be considered when selecting an appropriate measure 

for a given situation or research question.  

Implementations of assessment of LS among youths is essential in order for 

researchers and educators to discover those youths suffering with low subjective 

quality of life, and assess the outcomes of research and educational programmes 

designed to improve subjective quality of life among young people. Accordingly, 

adopting a dual-factor model of mental health, in which SWB and psychopathology 

are assessed together through an integrated system, would also enable identification 

of those who do not fall within the usual (high-SWB/low-psychopathology and low-

SWB/high-psychopathology) unidimensional model of mental health; i.e. those 

exhibiting low-SWB/low-psychopathology and high-SWB/high-psychopathology. 

Support for an integrative system has been provided by Greenspoon and Saklofske 

(2001) and additional recent research (see Suldo & Shaffer, 2008) has demonstrated 

that youths with complete mental health (i.e., high-SWB/low-psychopathology) have 
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better reading skills, school attendance, academic self-perceptions, academic-related 

goals, social support from friends and parents, self-perceived physical health, and 

fewer social problems than their vulnerable peers (i.e., low-SWB/low-

psychopathology). Additional research aimed at the development of applicable 

interventions that will enable educators and mental health professionals to increase LS 

and SWB among young people is required (Suldo & Shaffer, 2008). Finally, 

improvements of existing measures, and development of new measures, of LS will 

greatly aid in the overall aim of promoting positive development among young 

people.  

The next chapter examines a dearth in the literature noted in Chapter 2, that is 

examination of the characteristics of young people very high levels of LS, and 

considers how interventions aimed at increasing LS among young people could focus 

on the specific influences of youth characteristics on level of happiness.  
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CHAPTER 4: Very Happy Youths: Benefits of Very High Life Satisfaction Among 

  Youths 

 

4.1 Introduction 

 As shown in Chapter 2, LS is a key indicator of a vast array of positive 

personal, psychological, social, interpersonal, and intrapersonal outcomes. Findings 

from correlational research have shown LS to be associated with self-esteem (e.g., 

Huebner, 1991a), health-related quality of life (e.g., Zullig et al., 2005b), hope (e.g., 

Gilman et al., 2006), self-efficacy (e.g., Bradley & Corwyn, 2004), relationship with 

parents and peers (e.g., Man, 1991; Nickerson & Nagle, 2004), participation in 

structured extracurricular activities (SEAs) (e.g., Gilman, 2001), aspirations (e.g., 

Emmons, 1986), and academic achievement (e.g., Gilman & Huebner, 2006), and 

negatively correlated with psychopathological problems such as depression and social 

stress (Gilman & Huebner, 2006). Moreover, recent research suggests that increased 

LS buffers against the negative effects of stress and the development of psychological 

disorder. For example, in a longitudinal study of adolescents, Suldo and Huebner 

(2004a) found that those with positive LS were less likely to develop later 

externalising behaviours as a result of stressful life events than a group of adolescents 

with low LS. Further, cross-sectional data has shown LS to mediate the relationship 

between parental social support and both internal and external adolescent problem 

behaviour (Suldo & Huebner, 2004b).  

 In general, the psychological literature has long been dominated by research 

investigating the characteristics and correlates of very unhappy individuals. Although 

there has been a surge of new studies examining happy individuals over the course of 

the last decade, there remains a paucity of research that has specifically sought to 
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focus on the benefits associated with being very happy. Of the extant research on very 

happy individuals, the examination of very happy youths is nearly non-existent. With 

the exception of two notable recent studies conducted by Suldo and Huebner (2006) 

and Gilman and Huebner (2006), there remains a dearth of research in this area. 

Findings reported by Suldo and Huebner (2006) demonstrated that extremely high LS 

was associated with adaptive functioning among a group of American high school 

students. Specifically, results indicated that in comparison to students with average 

LS, those with very high LS had higher levels on all indicators of adaptive 

psychosocial functioning (Suldo & Huebner, 2006). Moreover, adolescents reporting 

very high LS had the lowest frequency of internalising and externalising behaviour 

problems, the lowest levels of neuroticism, the lowest emotional and behavioural 

problems on five indicators of functioning, and significantly higher academic, 

emotional, and social self-efficacy levels than those in the average LS and low LS 

groups (Suldo & Huebner, 2006). Similarly, Gilman and Huebner (2006) 

demonstrated that extremely high LS was as beneficial for adolescents as it was found 

to be for adults in Diener and Seligman’s (2002) study of ‘very happy people’. 

Investigating the relationship between a broad range of school-related variables, 

interpersonal variables and intrapersonal variables, and LS, Gilman and Huebner 

(2006) found global LS to be positively related to grade point average, SEAs, 

interpersonal relations, parent relations, self-esteem, hope, attitude toward school, and 

attitude toward teachers, but negatively related to social stress, anxiety, depression, 

and external LOC. Adolescents reporting very high LS had higher scores on all 

measures than those reporting low LS, and reported significantly higher scores on 

measures of hope, self-esteem, and internal LOC, but lower scores on measures of 
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social stress, anxiety, depression, and negative attitudes toward teachers, than those 

reporting average LS (Gilman & Huebner, 2006).  

The current study seeks to add to the existing literature through further 

investigation of the characteristics of adolescents reporting very high levels of LS and 

by expanding on the previous range of youth characteristics considered. Moreover, 

the aim of this research is to determine the specific influence of youth characteristics 

on level of happiness. Similar to Gilman and Huebner (2006), the characteristics to be 

investigated include school-related variables (i.e., school satisfaction, academic 

aspirations, academic achievement, attitude to education, participation in SEAs), 

interpersonal variables (i.e., social stress, parental relations, altruism, peer relations, 

social acceptance), and intrapersonal variables (i.e., life meaning, gratitude, 

aspirations, self-esteem, happiness). Furthermore, in accordance with the procedure 

adopted by Suldo and Huebner (2006), comparisons will be made between the LS 

reports of adolescents in three groups: very high (top 10%), average (middle 25%), 

and very low (lowest 10%). Adding to previous work in this area, an examination of 

positive and negative affect, health-related variables, and views on environmental 

issues will also be included.  

4.1.1 Study Hypotheses 

In accordance with the findings of Gilman and Huebner (2006), it is expected 

that very high LS will be beneficial for adolescents. Specifically, it is expected that 

those reporting very high LS will have significantly higher levels of the following 

positive outcomes than those reporting average levels of LS, which in turn will be 

significantly higher than those reporting low levels of LS (i.e., High >> Average >> 

Low): 
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a. Positive functioning on measures of school, interpersonal, and 

intrapersonal measures; 

b. Display higher levels of positive affect; 

c. Report healthier lifestyles; 

d. Participate in greater numbers of extracurricular activities; 

e. Report higher levels of interest in environmental issues; and 

f. Report lower levels of depression, negative affect, and social stress 

 

4.2 Method 

4.2.1 Participants 

Participants were 410 adolescents aged 16 to 18 (126 males, 284 females). 

The mean age of participants was 16.74 years (SD = .789).  

4.2.2 Measures  

1. Students’ Life Satisfaction Scale (SLSS; Huebner, 1991b, 1991c) is a 7-item 

self-report scale which assesses global LS for students aged 8-18. Students are 

required to respond to each item using a 6-point Likert scale (Strongly 

Disagree to Strongly Agree); two items are reverse scored. Items are summed 

for a total score and divided by seven for a mean score; higher scores denote 

higher LS. The SLSS has been shown to be a valid and reliable measure of LS 

for students in elementary (e.g., Terry & Huebner, 1995), middle (e.g., 

Huebner, 1991a), and high (e.g., Dew & Huebner, 1994) school. Coefficient 

alphas have consistently been reported across all age groups for this scale in 

the 0.70-0.80 range (Huebner et al., 2003b).  

2. Positive and Negative Affect Schedule (PANAS; Watson et al., 1988) is a 20-

item self-report measure made up of two subscales each consisting of ten 
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items: ten positive affects (interested, excited, strong, enthusiastic, proud, 

alert, inspired, determined, attentive, active) and ten negative affects 

(distressed, upset, guilty, scared, hostile, irritable, ashamed, nervous, jittery, 

afraid). Respondents use a 5-point Likert scale response format (Very Slightly 

or Not At All to Extremely). Internal consistency reliabilities range from .86 

to .90 for positive affect (PA) and from .84 to .87 for negative affect (NA).  

3. Adolescent Health Promotion Scale (AHP; Chen, Wang, Yang, & Liou, 2003) 

is a 40-item self-report instrument designed to assess health-promotion 

behaviours (i.e., healthy lifestyle) among adolescent populations. Respondents 

use a 5-point Likert scale response format (Never to Always). Factor analyses 

have revealed a six-factor structure for the instrument: (1) social support; (2) 

life-appreciation; (3) health-responsibility; (4) stress-management; (5) 

nutritional behaviours; (6) exercise behaviours. Internal consistency for the 

scale has been reported at .93 and alpha coefficients for the six subscales 

range from .75 to .90 (Chen, Wang, & Chang, 2006; Chen et al., 2003). For 

the purposes of this research items from the social support and life 

appreciation domains were not included; only physical health promoting 

behaviour items were retained. Therefore, a total of 25 items were 

administered with a possible range of scores from 25 to 125; higher scores 

indicate healthier lifestyle.  

4. Extracurricular Activities. Participants were asked to indicate (in general) how 

many extracurricular activities they participated in. Extracurricular activities 

were defined to respondents as those activities pursued in addition to normal 

school course work and include participation in sports, drama, music, art, 

chess, etc.  
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5. Environmental Views. Participants were asked to respond to 4-item scale 

designed to assess general views and actions regarding the environment. 

Respondents used a 6-point Likert scale response format (Strongly Disagree to 

Strongly Agree). Items were: (1) I think we need to protect the environment 

more; (2) I am interested in environmental issues; (3) I believe recycling is 

important; and (4) I recycle things instead of putting them in the bin.  

6. Adolescent Rating Scale. Participants were asked respond to 15 individual 

items designed to measure: school satisfaction, social stress, parental relations, 

life meaning, gratitude, aspirations, altruism, self-esteem, happiness, 

depression, academic aspirations, peer relations, social acceptance, academic 

achievement, and attitude toward education (see Table 4.1). Respondents used 

a 6-point Likert scale response format (Strongly Disagree to Strongly Agree). 

Table 4.1 

Study Rating Scale 

 Number    Item 
 
 1.    I enjoy the school I am attending 
 2.    My friends cause me a lot of stress 
 3.    I have a good relationship with my parents 
 4.    My life has meaning 
 5.    I am grateful for the life I have 
 6.    I have set goals in life I want to achieve 
 7.    I enjoy helping others 
 8.    I feel good about myself 
 9.    I feel happy most of the time 
 10.    I often feel sad and upset 
 11.    I want to go to college/university 
 12.    I am popular at school 
 13.    I make friends easily 
 14.    I am doing well at school 
 15.    My education is important to me 
Note: Response options are a 6-point Likert scale: (1) Strongly disagree; (2) Moderately disagree; (3) 
Mildly disagree; (4) Mildly agree; (5) Moderately agree; (6) Strongly agree. Corresponding variables 
for each item: (1) School satisfaction; (2) Social stress; (3) Parental relations; (4) Life meaning; (5) 
Gratitude; (6) Aspirations; (7) Altruism; (8) Self-esteem; (9) Happiness; (10) Depression; (11) 
Academic aspirations; (12) Peer relations; (13) Social acceptance; (14) Academic achievement; (15) 
Attitude to education Very High Life Satisfaction Among Adolescents 



 102 

4.2.3 Procedure 

Ethical approval to collect data for this study was secured from the University 

of Leicester Psychology Research Ethics Committee. The study questionnaire was 

placed online and the web page advertisement invited anyone aged 16-18 to 

participate and informed those interested that no identifying information was 

collected and that all participation was voluntary.  

The Internet was used to recruit participants and collect the data (Birnbaum, 

2004; Seligman et al., 2005). Collecting self-report questionnaire data via the Internet 

has several advantages to traditional techniques, including increased diversity and 

sample size, efficiency and accuracy of the data collected, and cost-effectiveness 

(Gosling, Vazire, Srivastava, & John, 2004; Seligman et al., 2005).  However, there 

are several potential disadvantages, such as possibility of multiple submissions, drop-

out, sampling bias, and response bias, upon which criticisms over the quality of 

Internet-based studies have been founded (Birnbaum, 2004). Research conducted by 

Gosling, Vazire, Srivastava, and John (2004) compared questionnaire data collected 

via the Internet versus traditional paper-and-pencil methods. Results revealed that: (1) 

Internet samples are more diverse than traditional samples in many domains; (2) 

voluntary participants of Internet-based studies are no more psychologically disturbed 

than traditional participants; (3) Internet researchers can take steps to eliminate repeat 

responders; and (4) Internet-based findings are consistent with findings based on 

traditional methods (Gosling et al., 2004). 

Several recruitment techniques similar to those suggested by Birnbaum (2001) 

were used to recruit participants. Recruitment began by sending out a bulletin 

advertising the study to members of the Centre for Applied Positive Psychology web 

site (http://www.cappeu.org). Within the bulletin was a further invitation for the study 
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web site address to be forwarded on to any other parties who might be able to help 

with recruitment. In addition, the primary researcher sent out the web site address link 

to individuals known to her (e.g., local education department, local school principals, 

secondary school teachers, positive psychology researchers) requesting that they 

consider proposing participation to applicable students. Also, an advertisement and 

link for the study was placed on an Internet site providing information to students 

studying A-Level Psychology within the United Kingdom (http://www.holah.co.uk). 

Finally, an email bulletin was sent out via the University of Leicester, School of 

Psychology email list serve encouraging anyone aged 16-18 to participate, and an 

advertisement and link for the study was placed on the School of Psychology’s 

research participant panel web site (http://www.le.ac.uk/pc/panel/index.html). 

Overall, these recruitment procedures resulted in 499 individuals accessing the 

questionnaire as posted on the study web page. Of the 499 individuals who began the 

questionnaire, 86 individuals dropped out (i.e., 50 completed only the SLSS, 15 only 

the SLSS and PANAS, and 21 only the SLSS, PANAS, and AHP) and 3 individuals 

were over the age of 18; there were no dropouts that resulted in partial measure 

completion. As recommended by Birnbaum (2004), those who dropped out were 

removed before analysis and assignment to groups. Moreover, of those who dropped 

out, the majority (58%) did so early on, suggesting that those who completed the 

questionnaire were not impatient or resistant people, but willing participants 

(Birnbaum, 2004). Therefore, a total of 410 individuals aged 16-18 were retained for 

data analysis. Among the remaining data records there were no instances of item 

nonresponse; which as noted by Borgers and Hox (2001) is less common among 

adolescents than children. As suggested by Birnbaum (2004), a search for identical 
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records was conducted in order to identify multiple submissions. No identical records 

were found. 

Although identifying information was not collected, the respondent’s IP 

addresses were stored by the online system in the survey results. Examination of the 

IP address locations for the retained 410 participants revealed that 93% of participants 

were from locations across the UK. The remaining 7% were from locations in Europe 

(2%), India (2%), the Middle East (1%), Australia (1%), and the rest of the world (1% 

- including America, Mexico, Africa, and the Caribbean).  

4.2.4 Data Analysis 

In line with previous research (e.g., Gilman & Huebner, 2006), prior to 

dividing participants in to groups, examination of the scoring distribution of all 

measures was conducted in order to assess for outliers and to test for multivariate 

normality. All scores were first transformed into z scores. As recommended by 

Tabachnick and Fidell (2001), all z scores fell within the ± 3.29 range and therefore 

no scores were excluded from the data. Further, none of the variables included 

departed significantly from normality, with skewness and kurtosis all within 

acceptable limits (i.e., values of 2 standard errors) (Tabachnick & Fidell, 2001).  

Based on global mean LS scores obtained from the SLSS, participants were 

ranked and divided into three groups: (1) the very happy (VH) group consisting of 

adolescents whose global LS score placed them in the top 10% of the entire sample; 

(2) the very unhappy (VU) group consisting of adolescents whose global LS score 

placed them in the bottom 10% of the entire sample; (3) the average happiness (AH) 

group consisting of adolescents whose global LS scores fell into in the middle quarter 

of the distribution of scores for the entire sample (the remaining 55% were not 

utilised in this analysis).  
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Correlational analysis was used to examine the relationships between the 

study variables. Analyses of variance (ANOVA) were used to determine the mean 

difference between the three groups and each of the study variables. Post hoc analyses 

(i.e., Tukey’s HSD) were conducted in order to determine which differences between 

the groups and the study variables were significant.  

Linear regression analyses were conducted in order to test the hypothesis that 

the slope of the regression line of each predictor variable was the same in all three 

groups. Student’s t-tests were conducted to compute the difference between the slopes 

of each predictor variable divided by the standard error of the difference between the 

slopes, on degrees of freedom (Wuensch, 2007). Comparisons were made for all 

included variables between VH and AH, VH and VU, and AH and VU groups. 

 

4.3 Results 

 The internal consistency reliabilities and descriptive statistics for the study 

variables are presented in Table 4.2. The intercorrelations between the study variables 

are presented in a correlation matrix in Table 4.3. Life satisfaction was significantly 

correlated in the expected direction with each of the study variables.   

 The VH group consisted of 48 participants whose mean global LS scores were 

at or above 5.43 on the 6-point SLSS scale (M = 5.64, SD = 0.19); 5 participants had 

the maximum score of 6.00. The AH group consisted of 117 participants whose mean 

global LS scores were at or between 3.86 and 4.43 on the 6-point SLSS scale (M = 

4.15, SD = 0.20). The VU group consisted of 41 participants whose mean global LS 

scores were at or below 2.71 on the 6-point SLSS scale (M = 2.19, SD = 0.49); 1 

participant had the minimum score of 1.00. 
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Table 4.2  

Descriptive Statistics for Study Variables 

 Variable/measure    Mean (SD)   Alpha α 
 
Students’ Life Satisfaction Scale  4.10 (1.01)  .89 
Structured extracurricular activities  2.24 (2.15)  – 
Positive affect     29.82 (8.27)  .89 
Negative affect    23.75 (7.85)  .84 
Adolescent Health Promotion Scale  68.88 (15.15)   .86 
Environmental views    18.42 (4.61)  .87 
School satisfaction    4.41 (1.35)  – 
Social stress     2.86 (1.42)  – 
Parental relations    4.47 (1.49)  – 
Life meaning     4.36 (1.49)  – 
Gratitude     4.93 (1.24)  – 
Aspirations     4.78 (1.38)  – 
Altruism     5.12 (1.07)  – 
Self-esteem     3.93 (1.45)  – 
Happiness     4.10 (1.39)  – 
Depression     3.25 (1.46)  – 
Academic aspirations    5.35 (1.12)  – 
Peer relations     3.84 (1.31)  – 
Social acceptance    4.21 (1.35)  – 
Academic achievement   4.28 (1.28)  – 
Attitude to education    5.18 (1.10)  – 
Note: Values based on entire sample group, N = 410 

 Analyses of variance were conducted for each of the school, interpersonal, and 

intrapersonal variables in order to determine if mean differences between the three 

global LS groups were significant. Results revealed that all variables were significant 

to an alpha level of .05 with the exception of environmental views (F(2, 203) = 0.45, 

p = .64) and altruism (F(2, 203) = 2.43, p = .09) (see Table 4.4). Post hoc analyses 

(Tukey’s HSD) were carried out on all variables for each of the three groups in order 

to isolate significant differences. Table 4.5 reports the mean difference between the 

three global LS groups on school, interpersonal, and intrapersonal variables. 

Comparisons are reported between the VH and AH groups, VH and VU groups, and 

AH and VU groups. Results revealed that adolescents in the VH group reported 

significantly higher mean scores than adolescents in the VU group on all positive  
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Table 4.3 Pearson Product Correlation Coefficients Between Study Variables 

 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 
1. Life 

Satisfaction -                    

2. Positive Affect .53** -                   
3. Negative 

Affect -.44** -.20** -                  

4. Healthy 
Lifestyle .29** .41** -.10* -                 

5. Environmental 
Views .10* .14** .06 .38** -                

6. School 
Satisfaction .39** .40** -.15** .34** .26** -               

7. Social Stress -.32** -.23** .30** -.02 .04 -.21** -              
8. Parental 

Relations .49** .32** -.20** .32** .15** .31** -.30** -             

9. Life Meaning .52** .45** -.20** .41** .15** .41** -.20** .52** -            
10. Gratitude .60** .43** -.25** .36** .25** .39** -.26** .53** .65** -           
11. Aspirations .30** .35** -.06 .33** .14** .31** -.11* .26** .53** .47** -          
12. Altruism .12* .22** .01 .40** .37** .31** -.04 .23** .35** .41** .42** -         
13. Self-Esteem .61** .52** -.40** .41** .08 .41** -.23** .46** .57** .57** .37** .29** -        
14. Happiness .64** .53** -.40** .42** .08 .47** -.26** .46** .56** .57** .38** .31** .71** -       
15. Depression -.59** -.38** .48** -.11* .07 -.22** .36** -.30** -.27** -.30** -.05 .08 -.43** -.52** -      
16. Academic 

Aspirations .25** .22** -.08 .30** .27** .38** -.07 .25** .37** .47** .42** .38** .29** .30** .02 -     

17. Peer Relations .29** .31** -.23** .36** .12* .30** -.15** .34** .38** .36** .34** .24** .47** .40** -.21** .28** -    
18. Social 

Acceptance .24** .29** -.15** .31** .16** .28** -.17** .28** .37** .32** .30** .26** .40** .37** -.12* .26** .61** -   

19. Academic 
Achievement .39** .45** -.22** .40** .18** .49** -.17** .36** .47** .42** .35** .26** .49** .43** -.19** .39** .41** .32** -  

20. Attitude to 
Education .25** .31** -.04 .39** .34** .44** -.04 .31** .42** .50** .49** .42** .31** .30** .02 .66** .30** .26** .48** - 

Note: Correlational analysis conducted on entire sample group, N = 410; * p < .05; ** p < .01
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Table 4.4  

Means (and Standard Deviations) of the Three Global Life Satisfaction Groups on 

School, Interpersonal, and Intrapersonal Variables 

    Very   Average  Very       F        Significance 
    Happy     Unhappy  
 
School Variables 
SEAs    2.98 (2.69) 2.35 (2.23) 1.61 (1.67)     4.10       .018* 
School Satisfaction   5.15 (1.17)  4.48 (1.22) 3.27 (1.64)   23.45     <.001*** 
Academic Aspirations  5.69 (0.90) 5.48 (0.88) 4.61 (1.67)   12.67     <.001*** 
Academic Achievement   4.94 (1.06)  4.42 (1.08)  3.29 (1.65)   21.38     <.001*** 
Attitude to Education   5.40 (1.09)  5.32 (0.97)  4.39 (1.63)   11.29     <.001*** 
 
Interpersonal Variables 
Environmental Views   19.31 (4.98) 18.55 (4.41) 18.83 (5.18)    0.45       .637 
Social Stress    2.19 (1.39)  3.00 (1.26)  3.56 (1.72)    11.18    <.001*** 
Parental Relations   5.48 (1.11)  4.60 (1.22)  3.32 (1.79)    29.25    <.001*** 
Altruism    5.23 (1.17)  5.13 (0.96)  4.73 (1.51)      2.43       .091 
Peer Relations    4.40 (1.32)  3.95 (1.11)  3.63 (1.54)      4.21       .016* 
Social Acceptance   4.92 (1.22)  4.25 (1.25)  3.98 (1.62)      6.37       .002** 
 
Intrapersonal Variables 
Life Meaning    5.44 (1.07)  4.56 (1.19)  2.93 (1.81)    41.59    <.001*** 
Gratitude    5.67 (0.91)  5.18 (0.82)  3.34 (1.48)    68.36    <.001*** 
Aspirations    5.33 (1.00)  4.84 (1.26)  3.85 (1.86)    13.77    <.001*** 
Self-Esteem    5.04 (1.24) 4.22 (1.19)  2.22 (1.47)    58.98    <.001*** 
Happiness    5.31 (1.03)  4.24 (1.09)  2.39 (1.53)    69.48    <.001*** 
Depression    2.15 (1.07)  3.09 (1.22)  4.93 (1.21)    62.52    <.001*** 
Positive Affect    37.04 (6.84)  29.80 (7.12)  21.75 (7.76)  50.05    <.001*** 
Negative Affect    19.50 (5.83)  22.85 (7.30)  31.07 (8.40)  30.25    <.001*** 
Healthy Lifestyle   75.00 (17.43)  69.61 (14.52)  62.76 (14.90)  7.07    <.001*** 
Note: SEAs (structured extracurricular activities) 
* p = .05; ** p = .01; *** p = .001 
 
school, interpersonal, and intrapersonal indicator variables (environmental views and 

altruism were not included based on the non-significant ANOVA results), and 

significantly less depression, negative affect, and social stress. Additionally, 

adolescents in the VH group reported significantly higher positive affect, school 

satisfaction, parental relations, life meaning, gratitude, self-esteem, happiness, social 

acceptance, and academic achievement, and significantly less depression, negative 

affect, and social stress than adolescents in the AH group. Adolescents in the AH 

group reported significantly higher positive affect, healthy lifestyle, school 

satisfaction, parental relations, life meaning, gratitude, aspirations, self-esteem,  
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Table 4.5  

Mean Difference (Tukey HSD) Between the Three Global Life Satisfaction Groups on 

School, Interpersonal, and Intrapersonal Variables 

Comparisons      VH/AH    p             VH/VU    p           AH/VU      p 
 
School Variables 
SEAs          0.63      .235  1.37    .013*           0.74         .168 
School Satisfaction        0.67      .009**       1.88     <.001***       1.21      <.001*** 
Academic Aspirations       0.21      .501           1.08     <.001***       0.87      <.001*** 
Academic Achievement   0.52      .035*         1.64     <.001***      1.13       <.001*** 
Attitude to Education        0.07      .932           1.01     <.001***       0.93       <.001*** 
 
Interpersonal Variables 
Social Stress         -0.81     .002**      -1.37     <.001***     -0.56         .070 
Parental Relations         0.88   <.001***     2.16     <.001***       1.28       <.001*** 
Peer Relations         0.45     .098           0.76       .013*           0.31         .354 
Social Acceptance         0.67     .010**       0.94       .003**         0.27         .495 
 
Intrapersonal Variables 
Life Meaning          0.88   <.001***     2.51      <.001***      1.63       <.001*** 
Gratitude          0.49     .014*         2.32      <.001***      1.84       <.001*** 
Aspirations          0.50     .084           1.48      <.001***      0.98       <.001*** 
Self-Esteem          0.82   <.001***     2.82      <.001***      2.00       <.001*** 
Happiness          1.07   <.001***     2.92      <.001***      1.85       <.001*** 
Depression         -0.95   <.001***    -2.78     <.001***      1.83       <.001*** 
Positive Affect        7.24   <.001***    15.29     <.001***      8.05       <.001*** 
Negative Affect        -3.35     .020*       -11.57     <.001***    -8.22       <.001*** 
Health           5.38     .103          12.24     <.001***      6.86         .038* 
Note: VH (Very Happy), VU (Very Unhappy), AH (Average Happy) 
* p = .05; ** p = .01; ***p = .001 
 
happiness, academic aspirations, academic achievement, and attitudes toward 

education, and significantly less depression and negative affect than adolescents in the 

VU group. No significant mean differences were found between the VH group and 

the AH group on participation in SEAs, healthy lifestyle, aspirations, academic 

aspirations, and attitude toward education. Further, no significant mean differences 

were found between the AH group and the VU group on participation in SEAs, social 

stress, peer relations, and social acceptance. 

 In order to determine if the influence of the included predictor variables was 
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dependent on level of happiness (i.e., global LS), we tested the hypothesis that the 

slope of the regression line of each predictor variable was the same in all three 

groups. For each of the three groups, linear regression analyses were conducted in 

which the SLSS total score served as the dependent variable and SEAs, school 

satisfaction, social stress, parental relations, life meaning, gratitude, aspirations, self-

esteem, happiness, depression, academic aspirations, peer relations, social acceptance, 

academic achievement, attitude to education, healthy lifestyle, positive affect, 

negative affect, and environmental views served as individual independent variables. 

Student’s t-tests were conducted in order to compute the difference between the 

slopes (comparisons were made for: VH and AH; VH and VU; AH and VU) divided 

by the standard error of the difference between the slopes, on degrees of freedom 

(Wuensch 2007). Results revealed that there were no significant slope differences for 

any of the included variables between the VH and the AH groups. However, 

significant slope differences were revealed between the VH and VU, and the AH and 

VU groups. Specifically, life meaning (t(85) = -2.47, p < .025), gratitude (t(85) = -

3.71, p < .01), self-esteem (t(85) = -2.25, p < .05), and positive affect (t(85) = -2.23, p 

= .05) had a significantly more positive influence on global LS for the VU group than 

the VH group, whereas the influence of depression (t(85) = 1.93, p < .05) and 

negative affect (t(85) = 2.62, p < .025) had a significantly less negative influence on 

global LS for the VH group than the VU group. Similarly, life meaning (t(154) = -

2.51, p < .025), gratitude (t(154) = -3.21, p < .01), self-esteem (t(154) = -1.99, p < 

.05), attitude to education (t(154) = -2.23, p < .05), and positive affect (t(154) = -2.74, 

p < .01) had a significantly more positive influence on global LS for the VU group 

than for the AH group, whereas the influence of negative affect (t(154) = 2.06, p < 

.05) had a significantly less negative influence on global LS for the AH group than 
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the VU group. 

 

4.4 Discussion 

 Results of this study revealed that adolescents with very high levels of LS 

reported significantly higher mean scores on all measures of school (i.e., SEAs, 

school satisfaction, academic aspirations, academic achievement, attitude to 

education), interpersonal (i.e., parental relations, peer relations, social acceptance), 

and intrapersonal variables (i.e., life meaning, gratitude, aspirations, self-esteem, 

happiness, positive affect, healthy lifestyle) than adolescents reporting very low levels 

of LS. Moreover, adolescents with very high levels of LS reported significantly less 

depression, negative affect, and social stress than adolescents with very low LS. 

Similarly, adolescent with very high levels of LS reported significantly higher mean 

scores on nine of fifteen positive indicators of school, interpersonal, and intrapersonal 

variables, and significantly less depression, negative affect, and social stress than 

adolescents with average levels of LS. Adolescents with average levels of LS reported 

significantly higher mean scores on twelve of fifteen positive indicators of school, 

interpersonal, and intrapersonal variables, and significantly less depression and 

negative affect than adolescents with very low levels of LS. Overall these findings 

support the hypothesis that very high levels of LS are beneficial for adolescents. 

Specifically, as hypothesised, adolescents reporting very high levels of LS had 

significantly higher levels on all measures of positive functioning on school, 

interpersonal, and intrapersonal measures, displayed higher levels of positive affect, 

reported healthier lifestyles, participated in greater numbers of SEAs, and had 

significantly lower levels of depression, negative affect, and social stress than those 

reporting very low levels of LS. In general, these findings are also consistent with, 
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and add support to, those reported by Suldo and Huebner (2006) and Gilman and 

Huebner (2006). Contrary to expectation however, results revealed that adolescents 

with very high levels of LS did not have significantly higher levels of participation in 

SEAs, healthy lifestyle, aspirations, academic aspirations, peer relations, and attitude 

toward education than adolescents with average levels of LS. Similarly, adolescents 

with average levels of LS did not have significantly higher levels of participation in 

SEAs, peer relations, and social acceptance, and significantly less social stress, than 

adolescents with very low LS. Furthermore, results of this study suggest that very 

high levels of happiness do not engender altruistic or environmental pro-action. That 

is, desire to help others or participate in activities that benefit the environment is not 

dependent on level of happiness.   

 Overall, the characteristics of youths reporting very high levels of LS are 

consistent with previous research. Findings of this study further demonstrate that 

adolescents with very high LS benefit significantly differently from positive 

characteristics than adolescents with average and very low levels of LS. Moreover, 

similar to previous research (e.g., Diener & Seligman, 2002; Friedman, Schwartz, & 

Haaga, 2002; Suldo & Huebner, 2006), there is no evidence to suggest that very 

happy youths suffer with maladaptive or dysfunctional psychological problems. On 

the contrary, very happy youths had significantly lower levels of depression, negative 

affect, and social stress than youths with both average and very low levels of LS. In 

general, findings of this research substantiate prior research demonstrating that very 

high LS is associated with an array of social, behavioural, and psychological benefits 

not found among youths with lower levels of LS.  

 Results of this study further add to the existing literature by demonstrating that 

specific predictors are more influential on the level of happiness for the very unhappy. 
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For example, life meaning, gratitude, self-esteem, and positive affect had a greater 

positive influence on level of happiness for very unhappy youths than very happy 

youths. Similarly, life meaning, gratitude, self-esteem, attitude to education, and 

positive affect had a greater positive influence on level of happiness for very unhappy 

youths than average youths. The identification of the influence of specific variables 

on happiness level, suggest that very unhappy youths would benefit greatly from 

focused interventions or exercises aimed at boosting these factors; however further 

research is required in order to confirm this. For example, research has demonstrated 

that simple interventions, such as counting one’s own acts of kindness for one week 

(Otake, Shimai, Tanaka-Matsumi, Otsui, & Frederickson, 2006) or participating in 

gratitude exercises (Emmons & McCullough, 2003), increases gratefulness, positive 

affect, and happiness. Moreover, additional research has demonstrated that 

participating in strengths-based exercises, such as writing down three good things 

every day and using signature strengths in a new way every day for one week, 

increase happiness and decrease depressive symptoms for up to six months (Seligman 

et al., 2005).  

 Findings of this study further revealed that less variance is accounted for 

among the very happy youths than among the average happiness and very low 

happiness groups, suggesting that the very happy may be benefiting from additional 

unaccounted factors. Thus, future research should seek to extend the findings of this 

research and that of Suldo and Huebner (2006) and Gilman and Huebner (2006) 

through further examination of variables associated with very high LS among youths. 

Further identification of variables associated with very high levels of LS will aid in 

the isolation of variables having the most influence on the LS of very unhappy youths 

and therefore inform what interventions may be required to boost their LS up to 
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normative levels. Moreover, given the inherent benefits associated with increased LS, 

intervention efforts aimed at increasing LS and the implementation of such 

interventions can and should take place on a broad scale. Future research would 

further benefit from the inclusion of multiple raters, such as parents, teachers, and 

peers, and collection of data through multiple methods in order to further substantiate 

research findings associated with very high LS among youths. Furthermore, a 

longitudinal examination of the benefits of very high LS among youths would be 

advantageous in controlling for the impact of extraneous variables and for tracking 

any changes over time.  

 Notwithstanding the contributions to the literature made by this study, several 

limitations are noteworthy. Firstly, the majority of school, interpersonal, and 

intrapersonal variables examined were based on single-item measures created for the 

purposes of this research. Future research seeking to extend the findings of this, and 

similar, research would benefit from inclusion of psychometrically established 

measures of these variables. Secondly, the sample size of the individual LS groups 

was small and consisted mainly of females, and demographic information regarding 

socio-economic status and ethnicity was not collected. In order to increase the 

generalisability of these findings, future research would benefit from a larger sample 

and a more extensive examination of demographic variables. Finally, this study was 

cross-sectional in nature and future research would greatly benefit from a longitudinal 

examination of the variables associated with very high LS among youths.  

4.4.1 Conclusion 

 In general, findings of this study indicate that very high LS is beneficial for 

adolescents. These results are in accordance with the findings of Gilman and Huebner 

(2006) and add to the existing literature by demonstrating the association of additional 
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variables with very high LS among youths. These results also add to the existing 

literature by demonstrating that specific factors are more influential on the level of 

happiness for the very unhappy. The identification of the influence of specific 

variables on happiness level has important implications for interventions as it suggests 

that very unhappy youths would benefit most from focused exercises aimed at 

boosting these factors. Findings reported here further suggest that very happy youths 

may be benefiting from additional unaccounted factors. Further identification of 

factors associated with very high levels of LS will aid in the isolation of variables 

having the greatest influence on the LS of very unhappy youths. Overall, these 

findings have important implications for applications in education, since it appears 

that facilitating increased LS among youths will be associated with an array of social, 

behavioural, and psychological benefits.  

 The next chapter seeks to further add to the existing literature by examining 

the association between LS and previously unconsidered variables in the literature 

(Chapter 2). Further, Chapter 5 examines previously unconsidered links between LS 

and the characteristics of the Rogerian (1959) ‘fully functioning individual’.   
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CHAPTER 5: The Rogerian Fully Functioning Individual: An Examination of the  

  Correlates of Life Satisfaction 

 

5.1 Introduction 

 The study presented in this chapter further examines the correlates of LS 

among young people (Chapter 2) by considering the relationship between LS and the 

characteristics of the fully functioning individual described in the person-centered 

personality theory of Carl Rogers (1959).  

 It has been noted (e.g., Joseph & Linley, 2004; Patterson & Joseph, 2007) that 

the metatheoretical assumptions of person-centered theory are consistent with and 

provide grounding for positive psychological research. Positive psychology’s 

foundations rest in Aristotelian (c. 330 BCE/1925) theory which posits that the 

primary function of man is the exercising of good character through the conscious 

choice of action in the pursuit of Eudaimonia (i.e., human flourishing or the ‘good 

life’).  Further, according to the Aristotelian model, with the right environmental 

conditions each individual can learn to realise their potentials and their positive 

virtues. Thus, as stated by Jørgensen and Nafstad (2004), the ‘Aristotelian model then 

takes into account a teleological aspect: The individual as a being lives a life in which 

thoughts and ideas about future positive goals also influence the direction of actions 

here and now’ (p. 21). Similarly, Rogers (1959) proposed that man has an inherent 

tendency toward growth, development, and autonomy, which he referred to as the 

actualising tendency: 

 This is the inherent tendency of the organism to develop all its capacities in 
 ways which serve to maintain or enhance the organism. It involves not only 
 the tendency to meet what Maslow (1954) terms “deficiency needs” for air, 
 food, water, and the like, but also more generalised activities. It involves 
 development toward the differentiation of organs and of functions, expansion 
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 in terms of growth, expansion of effectiveness through the use of tools, 
 expansion and enhancement through reproduction. It is development toward 
 autonomy and away from heteronomy, or control by external forces. (p. 196) 
 
According to Rogers individuals engage in an organismic valuing process (OVP), 

whereby they evaluate experiences with the actualising tendency as a criterion. 

Experiences that are perceived as organismically enhancing are valued positively, 

whereas those that are perceived as negating organismic enhancement are valued 

negatively. From this perspective then, human beings have an innate ability to know 

what they need and what is essential for a fulfilling life (Joseph & Linley, 2004). If 

this is the case, however, then why do so many individuals suffer with psychological 

disorder and distress? The answer lies in the social environment in which an 

individual develops. According to Rogers (1959), the OVP can be disturbed in a 

social environment characterised by conditional positive regard:  

 A condition of worth arises when the positive regard of a significant other is 
 conditional, when the individual feels that in some respects he is prized and in 
 others not. Gradually, this same attitude is assimilated into his own self-regard 
 complex, and he values an experience positively or negatively solely because 
 of these conditions of worth which he has taken over from others, not because 
 the experience enhances or fails to enhance his organism. (p. 209) 
 
Therefore, in a social environment characterised by conditional positive regard, 

individuals do not self-actualise in a direction consistent with their actualising 

tendency, but in a direction consistent with their conditions of worth (Joseph & 

Linley, 2004). Psychological disorder and distress develop through the assimilation 

(internalisation) of conditions of worth into an individual’s own identity. In contrast, 

in a social environment characterised by unconditional positive regard (‘To perceive 

oneself as receiving unconditional positive regard is to perceive that of one’s self-

experiences none can be discriminated by the other individual as more or less worthy 

of positive regard.’ p. 208), individuals self-actualise in a direction consistent with 
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their actualising tendency toward becoming what Rogers (1959) referred to as a fully 

functioning person: 

 It should be evident that the term the “fully functioning person” is 
 synonymous with optimal psychological adjustment, optimal psychological 
 maturity, complete congruence, complete openness to experience, complete 
 extensionality…Since some of these terms sound somewhat static, as though 
 such a person “had arrived”, it should be pointed out that all the characteristics 
 of such a person are process characteristics. The fully functioning person 
 would be a person-in-process, a person continually changing. (p. 235) 
 
Thus, ‘the fully functioning person’ is a term that describes the ideal condition where 

actualisation of the self is congruent with an individual’s organismic experiencing. 

 Rogers’ view of the meaning of the ‘good life’ was based upon his conception 

of the fully functioning person. According to Rogers (1961), the good life is a process 

of movement (not a state of being) in a direction (not a destination) which the total 

human organism selects. The characteristic qualities of this process of movement 

experienced by a person becoming more fully functioning involves an increasing 

openness to experience, increasingly existential living (i.e., to live fully in each 

moment), an increasing trust in one’s organism (i.e., trust in one’s organismic 

evaluation as a means of arriving at the most satisfying behaviour in each existential 

situation), and an increasing experience and acceptance of one’s feelings. 

Specifically, Rogers (1959) noted several changes experienced by a person becoming 

more fully functioning: 

1. Being more congruent, open to experience, and less defensive 

2. Being more realistic, objective, and extensional in perceptions 

3. Having an increased degree of positive self-regard 

4. Perceiving the locus of evaluation and the locus of choice as residing within 

oneself 

5. Experiencing more acceptance of others 
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5.1.1 Empirical Support from Positive Psychology for Person-Centered Theory 

 The metatheoretical hypotheses that arise from person-centered theory are 

both theoretically and empirically supported by positive psychological research. For 

example, support for the OVP has been demonstrated by Sheldon, Arndt, and Houser-

Marko (2003). These investigators theorised that in order to demonstrate the existence 

of an OVP, the existence of a positive tendency to move towards beneficial goals (i.e., 

intrinsic goals versus extrinsic goals) must first be determined. Results of three 

studies conducted over periods ranging from 20 minutes to 6 weeks demonstrated that 

participants tended to move towards intrinsic goals and/or away from extrinsic goals. 

Overall, findings suggested that people do have some idea (i.e., an OVP) about what 

goals are most likely to be beneficial for their SWB. Similarly, Govindji and Linley 

(2007) found that people in touch with their OVP and who are using strengths more 

experience both greater SWB and psychological well-being (PWB) (i.e., engagement 

with the existential challenges of life). Overall, findings of this study suggested that 

people have intrinsic motivation to use their strengths, which results in increased 

authenticity, vitality, and well-being. Research has also demonstrated that individuals 

who select more self-concordant goals (i.e., intrinsically motivated goals 

representative of their implicit interests and values) put more continued effort into 

them, thus enabling their attainment (Patterson & Joseph, 2007). In line with these 

findings, Judge, Bono, Erez, and Locke (2005) demonstrated that people with positive 

self-regard are more likely to have self-concordant goals and as a result have greater 

LS and happiness. Similarly, Patterson and Joseph (2006) found unconditional 

positive self-regard to be associated with increased PWB and happiness. Taken 

together, these results not only provide evidence for the OVP, but also indicate that 

those who act concordantly with their OVP experience positive psychological growth 
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and well-being (Patterson & Joseph, 2007). Similarly, evidence demonstrating that 

conditional regard from significant others leads to the internalisation of conditions of 

worth, which has negative consequences for PWB, has been provided by Assor, Roth, 

and Deci (2004). These investigators demonstrated that parents’ use of conditional 

regard as a socialising practice in four life domains (emotion control, prosocial, 

academic, and sport) was associated with introjected internalisation of behavioural 

regulations (internal compulsion and pressure to enact desired behaviours), 

resentment towards parents, perceived parental disapproval, fluctuations in self-

esteem, and reduced well-being.  

 Empirical evidence has also been provided in support of hypothesis that more 

fully functioning individuals will move in a direction of increasing openness to 

experience. Rogers considered openness to experience to be the polar opposite of 

defensiveness (1961). Defensiveness being ‘the organism’s response to experiences 

which are perceived or anticipated as threatening, as incongruent with the individual’s 

existing picture of himself, or of himself in relationship to the world’ (1961, p. 187). 

For Rogers openness to experience was a principle outcome of therapeutic change in 

becoming ‘…that self which one truly is’ (1961, p. 173). In line with Rogers’ (1959) 

hypothesis of therapeutic outcomes and the significance of man’s inherent actualising 

tendency (i.e., tendency towards increased personal growth, development, and 

autonomy), Knee and Zuckerman (1996) found openness to experience to be 

positively associated with autonomous functioning. This study examined whether 

autonomy and control orientations moderate the attributional tendency (i.e., self-

serving bias) to take more responsibility for success than failure. Results 

demonstrated that causality orientations moderate the self-serving bias. Specifically, 

participants low in control and high in autonomy were less likely to make self-
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enhancing attributions when successful and defensive attributions after failure. Thus, 

these individuals perceive less of a threat to self-esteem and invite opportunities for 

growth, and therefore are not motivated to exhibit the self-serving bias. These 

findings provide support for the Rogerian perspective in that autonomous individuals 

will show greater openness to experience and a more genuine and less defensive 

perception of experience (Patterson & Joseph, 2007). 

 Support for the person-centered theory that the self-actualising person moves 

towards acceptance and experience of others or increasing relatedness with others has 

been provided by research conducted by Kasser and Ryan (1993; 1996). This research 

demonstrated that intrinsic aspirations for self-acceptance, affiliation, and community 

feeling were associated with greater well-being, self-actualisation, and vitality and 

less distress, with the opposite being true for extrinsic aspirations which showed a 

greater tendency to be control oriented. In support of these findings, Kasser, Ryan, 

Zax, and Sameroff (1995) found that adolescents who rated extrinsic aspirations 

relatively high compared to other values had mother’s who were less nurturant (i.e., 

less democratic and warm and more controlling) and valued their adolescents’ 

extrinsic aspirations. Also important to person-centered theory is the concept of 

‘congruence’.  According to Rogers (1961), congruence is the ability to have a 

genuine relationship with another without front or façade, openly being the feelings 

and attitudes of the moment; referred to also as an accurate matching of ‘experience 

and awareness’, such as when an infant experiences hunger his awareness matches his 

experience, and his communication is congruent with his experience. For Rogers 

(1959), incongruence develops because of distorted perceptions arising from the 

conditions of worth, which cause the individual to depart from the integration which 

characterises the infant state. From the positive psychological perspective, 
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‘congruence’ has been operationally defined as the tripartite construct ‘authenticity’. 

Moreover, research conducted by Wood, Linley, Maltby, Baliousis, and Joseph 

(2008) has demonstrated authenticity to be positive associated with SWB, PWB, LS, 

and self-esteem. Findings which are in keeping with Rogers’ (1959) linking of 

authenticity (i.e., congruence) and unconditional positive regard.  

5.1.2 The Present Study 

 Overall, positive psychological research providing empirical support for the 

metatheoretical hypotheses of person-centered theory, not only clearly demonstrates 

the existence of the characteristics of the ‘fully functioning individual’, but also 

identifies LS as an important outcome of displaying these characteristics. Indeed, 

research has demonstrated that people who act concordantly with their OVP 

experience psychological growth and increased LS and well-being. Therefore, the 

purpose of this study is to assess the relationship between variables identified as 

constituting what Rogers (1959) described as being ‘fully functioning’ and LS, and in 

doing so add to the existing literature by considering the relationship between LS and 

previously unconsidered variables (Chapter 2). Specifically, indicator variables have 

been selected, based on research providing support for the metatheoretical hypotheses 

of person-centered theory, to represent the various characteristics constituting the 

fully functioning individual construct, in order that the relationship between these 

variables and LS can be assessed.  

5.1.3 Study Hypotheses 

 Based on the metatheoretical assumptions of person-centered theory it is 

hypothesised that LS will be significantly positively associated with the following 

measured indicator variables constituting the characteristics of the fully functioning 

individual: happiness, authentic living, organismic valuing, intrinsic aspirations, 
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autonomy, competence, relatedness, and strengths use. Moreover, it is hypothesised 

that LS with be significantly negatively associated with the following measured 

indicator variables that should be absent in the fully functioning individual: accepting 

external influence, self-alienation, and anxiety.  

 

5.2 Method 

5.2.1 Participants 

 Participants were 307 adolescents aged 16-19 (69 males, 238 females). The 

mean age of participants was 16.86 years (SD = .759). 

5.2.2 Measures 

1. Satisfaction With Life Scale (SWLS; Diener et al., 1985) is a 5-item self-report 

measure of global LS. Respondents are required to respond to each item (e.g., 

‘I am satisfied with my life’) using a 7-point Likert scale (Strongly Disagree to 

Strongly Agree). Scoring consists of summing the items for a total score; 

higher scores are indicative of higher global LS.  

2. The Short Depression-Happiness Scale (SDHS; Joseph, Linley, Harwood, 

Lewis, & McCollam, 2004) is a 6-item bipolar scale designed to measure 

depression (e.g., ‘I felt dissatisfied with my life’) and happiness (e.g., ‘I felt 

happy’). Respondents are required to respond to each item using a 4-point 

Likert scale (Never to Often). Scoring consists of summing the items for a 

total score; higher scores are indicative of increased positive thoughts and 

feelings and decreased negative thoughts and feelings. 

3. Authenticity Scale (AS; Wood et al., 2008) is a 12-item scale designed to 

measure dispositional authenticity across three domains: (1) Authentic Living 

(e.g., ‘I think it is better to be yourself, than to be popular’); (2) Accepting 
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External Influence (e.g., ‘I am strongly influenced by the opinions of others’); 

and (3) Self-Alienation (e.g., ‘I don’t know who I really feel inside’). 

Respondents are required to respond to each item using a 7-point Likert scale 

(Does Not Describe Me At All to Describes Me Very Well). Subscale scores 

are calculated for the Authentic Living, Accepting External Influence, and 

Self-Alienation domains by totalling the four items representative of each 

subscale.  

4. Organismic Valuing Scale (OVS; Govindji & Linley, 2007) is a 8-item scale 

designed to measure organismic valuing. Respondents are required to respond 

to each item (e.g., ‘The decisions I take are the right ones for me’) using a 7-

point Likert scale (Strongly Disagree to Strongly Agree). Scoring consists of 

summing the items for a total score; higher scores are indicative of greater 

organismic valuing. 

5. Aspiration Index (AI; Kasser & Ryan, 1993; Kasser et al., 1995) is a 14-item 

scale designed to measure aspirations across four value domains: 1) Self-

Acceptance (e.g., ‘You will know and accept who you really are’); 2) 

Affiliation (e.g., ‘You will share your life with someone you love’); 3) 

Community Feeling (e.g., ‘You will work for the betterment of society’); and 

4) Financial Success (e.g., ‘You will have a job that pays well’). Possible 

future events are rated on two dimensions: 1) the Importance that it will 

happen in the future; and 2) the Chance it will happen in the future. 

Respondents are required to rate both the Importance (Not At All to Very 

Important) and Chances (Very Low to Very High) dimensions on a 5-point 

Likert scale. Domain scores are obtained by computing the mean of items on a 

particular domain for each dimension (i.e., importance or chances). The 
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relative importance and likelihood of intrinsic values is calculated by taking 

the computed averages of each domain and subtracting Financial Success from 

the sum of Self-Acceptance, Affiliation, and Community feeling for each 

dimension.  

6. Basic Psychological Needs Scale (BPNS; Gagne, 2003) is a 12-item scale 

designed to measure innate basic psychological needs. The original scale had 

21-items, however different studies have worked with 9 or 12 items (3 or 4 

items per subscale). Psychological needs are rated across three domains: (1) 

Competence (e.g., ‘Often, I do not feel very competent’); (2) Autonomy (e.g., 

‘I feel like I am free to decide for myself how to live my life’); and (3) 

Relatedness (e.g., ‘I really like the people I interact with’). Respondents are 

required to respond to each item using a 7-point Likert scale (Not At All True 

to Very True). Scoring consists of averaging item responses for each domain 

to create three subscale scores.  

7. Self-Rating Anxiety Scale (SAS; Zung, 1971) is a 20-item self-report measure 

of anxiety. Respondents are required to respond to each item (e.g., ‘I feel more 

nervous and anxious than usual’) using a 4-point Likert scale (None or A 

Little Of The Time to Most or All Of The Time). Scoring consists of summing 

the items for a total score; higher scores are indicative of higher anxiety.  

8. Strengths Use Scale (SUS; Govindji & Linley, 2007) is a 14-item scale 

designed to measure individual strengths use. Respondents are required to 

respond to each item (e.g., ‘I achieve what I want by using my strengths’) 

using a 7-point Likert scale (Strongly Disagree to Strongly Agree). Scoring 

consists of summing the items for a total score; higher scores are indicative of 

greater strengths use. 
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5.2.3 Procedure 

Ethical approval to collect data for this study was secured from the University 

of Leicester Psychology Research Ethics Committee. The study questionnaire was 

placed online and the web page advertisement invited anyone aged 16-19 to 

participate and informed those interested that no identifying information was 

collected and that all participation was voluntary.  

 The Internet was used to recruit participants and collect the data. An 

advertisement and link to the study web site was placed on an Internet site providing 

information to students studying A-Level Psychology within the United Kingdom 

(http://www.holah.co.uk). Collecting self-report questionnaire data via the Internet 

has several advantages to traditional techniques, including increased diversity and 

sample size, efficiency and accuracy of the data collected, and cost-effectiveness 

(Gosling et al., 2004; Seligman et al., 2005).  However, there are several potential 

disadvantages, such as possibility of multiple submissions, drop-out, sampling bias, 

and response bias, upon which criticisms over the quality of Internet-based studies 

have been founded (Birnbaum, 2004). Research conducted by Gosling, Vazire, 

Srivastava, and John (2004) compared questionnaire data collected via the Internet 

versus traditional paper-and-pencil methods. Results revealed that: (1) Internet 

samples are more diverse than traditional samples in many domains; (2) voluntary 

participants of Internet-based studies are no more psychologically disturbed than 

traditional participants; (3) Internet researchers can take steps to eliminate or identify 

repeat responders; and (4) Internet-based findings are consistent with findings based 

on traditional methods (Gosling et al., 2004). 

5.2.4 Data Analysis 
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Overall, the recruitment procedure resulted in 553 individuals accessing the 

questionnaire as posted on the study web page. Of the 553 individuals who began the 

questionnaire, 48 individuals were over the age of 19, one individual was under the 

age of 16, and 193 individuals dropped out before completing all the measures. As 

recommended by Birnbaum (2004), those who dropped out were removed before 

analysis. Moreover, of those who dropped out, the majority (69%) did so early on, 

suggesting that those who completed the questionnaire were not impatient or resistant 

people, but willing participants (Birnbaum, 2004). Therefore, a total of 311 

individuals aged 16-19 were retained for data analysis. Among the remaining data 

records there were no instances of item nonresponse; which as noted by Borgers and 

Hox (2001) is less common among adolescents than children. As suggested by 

Birnbaum (2004), a search for identical records was conducted in order to identify 

multiple submissions. No identical records were found. 

As recommended by Tabachnick and Fidell (2001), examination of the scoring 

distribution of all measures was conducted in order to assess for outliers and to test 

for multivariate normality. All scores were first transformed into z scores and all those 

in excess of the ± 3.29 range were removed. This resulted in four individuals being 

excluded from the data. Skewness and kurtosis were all within acceptable limits with 

the value of each variable ranging from -.584 to .924 for skewness and -990 to .843 

for kurtosis. Therefore, none of the variables included were considered to depart 

significantly from normality (i.e., values of 2 standard errors) (Tabachnick & Fidell, 

2001). Therefore, a total of 307 individuals aged 16-19 were retained for data 

analysis. 

Correlation analysis was used to assess the relationships between the study 

variables.  
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5.3 Results 

 The internal consistency reliabilities and descriptive statistics for the study 

variables are presented in Table 5.1.  

Table 5.1 

Descriptive Statistics for Study Variables 

Measure    Mean (SD)  Alpha α 
   
SWLS     21.89 (6.32)  .83    
SDHS     17.54 (3.43)  .80   
AS – Authentic Living  21.82 (3.60)  .67   
AS – Accepting External Influence 15.93 (5.49)  .82 
AS – Self-Alienation   14.01 (5.86)  .85 
OVS     39.72 (8.26)  .88 
AI – Importance   27.96 (4.29)  - 
AI – Chances     23.91 (3.88)  - 
BPNS – Autonomy   16.00 (4.17)  .58 
BPNS – Competence   18.25 (3.85)  .51 
BPNS – Relatedness   21.29 (4.28)  .67 
SAS     39.18 (9.29)  .84 
SUS     68.19 (15.47)  .94  
Note: N = 307; SWLS (Satisfaction With Life Scale), SDHS (Short Depression-Happiness Scale), AS 
(Authenticity Scale), OVS (Organismic Valuing Scale), AI (Aspiration Index), BPNS (Basic 
Psychological Needs Scale), SAS (Self-Rating Anxiety Scale), SUS (Strengths Use Scale) 
 
 Zero-order correlations among the variables are reported in a correlation 

matrix in Table 5.2. Results revealed most of the variables to have significant medium 

positive or negative correlations. Of the included variables the External Influence 

subscale of the AS was not significantly correlated with the SWLS, the SDHS, the 

Importance and Chances dimensions of the AI, or the Relatedness subscale of the 

BPNS. The Relatedness subscale of the BPNS was not significantly correlated with 

the Authentic Living subscale of the AS, and the Importance dimension of the AI was 

not significantly correlated with the Autonomy subscale of the BPNS, the Self-

Alienation subscale of the AI, or the SAS (see Table 5.2).
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 Table 5.2 

Correlation Matrix 

     1   2   3   4   5   6   7   8   9   10   11   12   13 
1  1.0 .65 .24 -.04ns -.46  .60  .25  .43  .39  .47  .43 -.40  .46 
2  1.0 .20 -.09ns -.50  .54  .17**  .44  .43  .44  .41 -.54  .46 
3   1.0 -.29 -.37  .45  .23  .29  .28  .28  .08ns -.13**  .36 
4     1.0  .34 -.20  .08ns -.07ns -.41 -.17** -.06ns  .20 -.21 
5      1.0 -.60 -.10ns -.35 -.41 -.30 -.29  .46 -.40 
6      1.0  .23  .43  .44  .49  .35 -.44  .60 
7        1.0  .56  .00ns  .25  .16**  .01ns  .18** 
8         1.0  .28  .42  .33 -.24  .45 
9          1.0  .41  .30 -.39  .51 
10           1.0  .43 -.25  .59 
11            1.0  .24  .37 
12             1.0 -.35 
13              1.0 
Note: all variables correlated at p ≤ .001 unless otherwise indicated; ** p < .01; * p < .05; ns = not significant; 1 = Satisfaction With Life Scale; 2 = Short 
Depression-Happiness Scale; 3 = Authenticity Scale-Authentic Living; 4 = Authenticity Scale-External Influence; 5 = Authenticity Scale-Self-Alienation; 6 = 
Organismic Valuing Scale; 7 = Aspiration Index-Importance; 8 = Aspiration Index-Chances; 9 = Basic Psychological Needs Scale-Autonomy; 10 = Basic 
Psychological Needs Scale-Competence; 11 = Basic Psychological Needs Scale-Relatedness; 12 = Self-Rating Anxiety Scale; 13 = Strengths Use Scale  
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Correlations between LS and the other included variables were all small to medium, 

with the only large correlations (exceeding .50) being found between LS and 

happiness and organismic valuing (Cohen, 1988) (see Table 5.2). 

 

5.4 Discussion 

  In this study we set out to assess the relationship between LS and the variables 

identified as constituting the characteristics of the Rogerian fully functioning 

individual. Based on the findings of extant positive psychological research in support 

of the Rogerian metatheoretical model, positive psychological indicator variables 

were selected to represent the various characteristics constituting the fully functioning 

individual construct. Correlational analyses was used to test the hypotheses that LS 

would be significantly positively associated with identified characteristics 

representative of the fully functioning individual and significantly negatively 

associated with identified characteristics that should be absent in the fully functioning 

individual. 

 Specifically, the following variables were selected as representative of the 

Rogerian fully functioning individual: happiness, authenticity, organismic valuing, 

intrinsic aspirations, autonomy, competence, relatedness, and strengths use. 

Moreover, the following variables were selected as being absent in the Rogerian fully 

functioning individual: accepting external influence, self-alienation, and anxiety. As 

hypothesised, results of correlational analysis revealed LS to be significantly 

positively associated with all of the characteristics identified as being characteristic of 

the Rogerian fully functioning individual. However, contrary to expectation, LS was 

significantly negatively associated with only two (i.e., self-alienation and anxiety) out 
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of the three variables identified as being absent in the Rogerian fully functioning 

individual; LS was non-significantly associated with accepting external influence.  

 Research providing empirical support for the metatheoretical hypotheses of 

Person-Centered Theory indicates LS as an important outcome of being what Carl 

Roger’s (1959) describes as ‘fully functioning’. Based on the findings of this 

research, this study tested the hypothesis that the relationship between LS and the 

characteristics identified as being representative of the fully functioning construct 

would be significantly positively associated, and the relationship between LS and the 

characteristics identified as being absent in the fully functioning construct would be 

significantly negatively associated. In accordance with this, it was anticipated that the 

relationship between LS and the characteristics identified as being representative of 

the fully functioning construct would be strong positive associations. Contrary to this 

expectation, the relationship between LS and authentic living, intrinsic aspirations, 

autonomy, competence, relatedness, and strengths use were small to medium, with 

only the relationship between LS and happiness and organismic valuing constituting a 

large (i.e., strong) association (Cohen, 1988). Similarly, it was anticipated that the 

relationship between LS and the characteristics identified as being absent in the fully 

functioning construct would be strong negative associations. Also contrary to 

expectation, the relationship between LS and accepting external influence was not 

significant, and the relationship between LS and self-alienation and anxiety was 

moderate (i.e., medium) (Cohen, 1988). 

 Overall, this study provides support for the use of positive psychological 

indicator variable measurement to represent the various characteristics constituting 

the fully functioning individual construct. This study adds support to empirical 

research that has demonstrated LS to be associated with being ‘fully functioning’ and 
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contributes to the existing literature by considering variables not previously 

considered, that is authenticity, organismic valuing, basic psychological needs, and 

strengths use. However, as this study relied on correlational analysis to measure the 

association between LS and the variables selected as constituting the Rogerian fully 

functioning individual, further research would benefit from analysis of causal 

relationships between these variables. Although hypothesised positive and negative 

associations were found between the variables as anticipated, the strength of these 

relationships was not as strong as extant findings from empirical research would 

suggest. Therefore, the impact of extraneous unconsidered variables cannot be ruled 

out. Moreover, further research is required in order to establish that the variables 

selected as representative of the fully functioning individual are sufficient for 

assessing this construct as defined by Rogers (1959). Further research is also required 

in which demographic variables are more fully considered and comparisons across 

ethnicities are analysed.  

5.4.1 Conclusion 

 Overall, findings of this study suggest that the fully functioning person from 

the positive psychological perspective is a ‘person-in-process’, a person who is 

characterised as being in touch with their organismic valuing process and hence 

experiences increased happiness and LS, who feels competent, autonomous, and 

relates well with others and they with them. A person who is open and authentic and 

who uses their strengths and experiences the well-being associated with doing so.  

 The next chapter continues investigating previous unconsidered links in the 

literature by examining the relationship between LS and strengths use and their 

relationship to SWB and HRQOL. 
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CHAPTER 6: Strengths Use as a Predictor of Well-Being and Health-Related Quality 

  of Life 

 

6.1 Introduction 

 In building foundation for the primary research study (Chapter 8) this study 

seeks to determine links between strengths as virtues and strengths as personality 

characteristics, and their relationship to SWB and HRQOL. 

 Throughout the history of psychology, value-laden topics such as virtue and/or 

character have remained primarily the interest of philosophers and theologians 

(Biswas-Diener, 2006). Traditionally, the primary focus of psychology has been on 

the treatment and diagnosis of psychological illness, with psychologists arguing for a 

‘value-free’ profession (Cassell, 2002). However, with the advent of positive 

psychology, there has been a reawakening of focused research in the area of good 

character (virtues). 

 Indeed, from the time of Aristotle, man has concerned himself with 

uncovering the route to the ‘good life’, a life of happiness and well-being. Aristotle 

termed the pursuit and achievement of this end, eudaimonia. In The Nicomachean 

Ethics (Aristotle, c. 330 BCE/1925), eudaimonia is defined as virtuous activity, that 

is, the exercising of good character. Grounded in Aristotelian theory, positive 

psychology has reformulated and contemporised ancient philosophising and applied it 

to the modern day human life situation (Jorgensen & Nafstad, 2004). In accordance 

with Aristotelian theory, from the positive psychological perspective it is through the 

habituation and exercising of good character that we can achieve the ‘good life’ 

(Seligman & Csikszentmihalyi, 2000). 
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 Burgeoning interest in empirical examinations of positive topics among 

research psychologists has led to the development of a theoretical framework and 

classification system of virtues, the Values-In-Action – Inventory of Strengths (VIA-

IS) (Peterson & Seligman, 2004). From this conceptualisation, positive traits reflected 

in thoughts, feelings, and behaviours are referred to as ‘character strengths’ (Park et 

al., 2004b). The VIA-IS brings together 24 ubiquitous character strengths, organised 

under six broad virtues. According to Peterson and Seligman (2004; see also 

Seligman, 2002a), people possess five ‘signature’ or ‘top five’ character strengths out 

of 24. The hypothesis behind ‘signature strengths’ is that the use of them is fulfilling 

and linked to an individual’s sense of self, identity, and authenticity (Peterson & 

Seligman, 2004), and therefore, arguably their well-being. Signature strengths are 

determined from scores on the VIA measure, which are ranked from 1 (top) to 24 

(bottom); respondents rate each item on a scale that ranges from ‘very much like me’ 

to ‘not like me at all’. Recent research evaluating the 24 VIA strengths of character 

across cultures has demonstrated strong similarities in the endorsement (ranking of 

VIA strengths from 1 to 24) of the included character strengths (in this chapter the 

terms ‘character strengths’ and ‘signature strengths’ refer to the VIA 

conceptualisation of strengths). For example, in an Internet study of 117, 676 adults 

from 54 nations and all 50 American states, Park et al. (2006) found that the most 

commonly-endorsed VIA strengths (frequently top ranked) included kindness, 

fairness, honesty, gratitude, and judgment and the lesser-endorsed VIA strengths 

(frequently bottom ranked) included prudence, modesty, and self-regulation, and that 

with the exception of religiousness, the profile of character strengths among the 

American population converged with the profiles of respondents from each of the 

other 54 nations (cf. Biswas-Diener, 2006; Shimai, Otake, Park, Peterson, & 
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Seligman, 2006). Moreover, these findings are consistent with research conducted by 

Park et al. (2004b), which has demonstrated that the most commonly-endorsed VIA 

strengths are those associated with interpersonal strengths (e.g., emotional feelings 

and interaction), whereas the lesser-endorsed VIA strengths are those associated with 

cognition and temperance. In general, research findings to date have supported the use 

of the VIA strengths classification as a ubiquitous representation of character 

strengths.  

 Currently, there is a growing body of research devoted to the examination of 

character strengths as conceptualised by the VIA character strengths classification 

system and their interrelationship with various situational, personal, and 

environmental variables. Prominent among these are recent studies which have found 

consistent and robust associations between LS and the VIA strengths of hope, zest, 

gratitude, love, and curiosity, also referred to as ‘strengths of the heart’ (see Park & 

Peterson, 2006a; Park et al., 2004b; Peterson, Ruch, Beermann, Park, & Seligman, 

2007). Throughout the research literature, scores on measures of LS are used as an 

indication of happiness or unhappiness (Proctor et al., 2009b). Within psychology, the 

study of ‘happiness’ generally falls under investigations of SWB; the terms LS, 

happiness, and SWB are often used interchangeably as synonyms. The SWB construct 

comprises emotional responses (i.e., positive and negative affect) and global 

judgments of LS. As an overall appraisal of life as a whole, LS is not considered to be 

susceptible to change due to short-term emotional reactions to life events (such 

positive and negative affect), and therefore is considered to be the key indicator of 

positive SWB (Diener & Diener, 1995). The ‘strengths of the heart’ have been 

consistently linked to happiness and LS, whereas the ‘strengths of the mind’ have not 

(Park & Peterson, 2006a). Indeed, Park et al. (2004b) found the VIA strengths of 
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hope, zest, gratitude, love, and curiosity to be consistently and robustly associated 

with LS, whereas the intellectual VIA strengths of appreciation of beauty, creativity, 

judgment, and love of learning were only weakly associated. Similarly, Peterson et al. 

(2007) found that among both American and Swiss adults the VIA strengths most 

highly linked to LS included hope, zest, love, and curiosity; gratitude was among the 

most robust predictors of LS in the American sample, whereas perseverance was 

among the most robust predictors in the Swiss sample. Similarly, the VIA strengths 

most associated with LS (i.e., hope, zest, gratitude, love, and curiosity) have also been 

shown to be associated with the three orientations to happiness: pleasure (hedonism), 

engagement (flow activities (see Csikszentmihalyi, 2002)), and meaning (eudaimonia) 

(Peterson et al., 2007; Seligman, 2002a). However, as the majority of research to date 

has been conducted among American samples, it is unclear whether the association 

between these character strengths and LS remains across populations. Indeed, 

Peterson et al. (2007) has suggested that the character strengths most associated with 

LS may vary among different populations. Currently, there remains a paucity of 

research examining these five VIA strengths, reportedly strongly linked with LS, 

outside of American populations.  

 Recent research also suggests that recovery from serious illness and 

psychological disorder can sometimes be associated with increased endorsement of 

specific character strengths (see Peterson, Park, & Seligman, 2006). For example, 

Peterson et al. (2006) found that individuals who had recovered from a serious illness 

or psychological disorder showed elevated endorsement of character strengths that 

contributed to increased LS (e.g. appreciation of beauty, forgiveness, gratitude, 

humour, and kindness), whereas a history of illness was associated with lower levels 

of LS among those who had not recovered (Peterson et al., 2006). Similarly, Peterson 
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and Seligman (2003) found that endorsement of the VIA strengths of gratitude, hope, 

kindness, leadership, love, spirituality, and teamwork increased and remained 

elevated for 10 months following the September 11, 2001 terrorist attacks in America 

(cf. Fagin-Jones & Midlarsky, 2007). Moreover, findings of recent research have 

demonstrated that performing strengths interventions or exercises, such as counting 

one’s own acts of kindness for one week (Otake et al., 2006) or counting blessings 

and participating in self-guided daily gratitude exercises (Emmons & McCullough, 

2003) is associated with higher levels of positive affect and LS. Furthermore, 

Seligman et al. (2005) have demonstrated that using signature strengths (as measured 

by the VIA-IS) in a new way each day for 1-week increases happiness and decreases 

depressive symptoms for 6-months. Overall, results of these research studies add 

support to general assertions that character strengths and character strength 

interventions are associated with increased well-being and LS. 

 From a more generic perspective, ‘strengths’ are considered positive traits 

and/or natural capacities or talents which have been refined with knowledge and skill 

(Clifton & Anderson, 2002); these capacities may include moral virtues, but are not 

limited by them. To date, there is a dearth of positive psychological research 

examining more generic aspects of strengths (as personality characteristics and/or 

individual natural talents) and strengths use, more specifically (in this chapter the 

terms ‘strengths’ and ‘strengths use’ refer to the generic conceptualisation of 

strengths). Similar to the VIA conceptualisation of character strengths, it is theorised 

that strengths use is energising and authentic (Clifton & Anderson, 2002; Linley & 

Harrington, 2006), and that ‘when we use our strengths, we feel good about ourselves, 

we are better able to achieve things, and we are working toward fulfilling our 

potential’ (Linley & Harrington, 2006, p. 41). Linley (2008) offers the following 
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definition of a generic strength: ‘a strength is a pre-existing capacity for a particular 

way of behaving, thinking, or feeling that is authentic and energising to the user, and 

enables optimal functioning, development and performance’ (p. 9). Recent research 

into strengths use has shown that similar to specific VIA strengths, strengths use is 

positively associated with well-being. For example, Govindji and Linley (2007) 

examined the relationship between strengths use and SWB and found that not only is 

strengths use positively associated with well-being and vitality, but also it is a unique 

predictor of the variance in SWB (see Govindji & Linley, 2007). In line with these 

findings, Shogren et al. (2006) examined the association between the positive 

personality characteristics of hope (as measured using the Children’s Hope Scale 

(Snyder et al., 1997)), optimism, LOC, and LS in adolescents with and without 

cognitive disabilities and found that hope and optimism equally predicted LS for 

students with and without cognitive disabilities. Research also offers support for 

conceptualisations of personality strengths as buffers against the negative effects of 

stress and the development of psychological problems. For example, Bromley et al. 

(2006) found that youths with greater numbers of personality strengths at the mean 

age of 16 were at a decreased risk of developing psychiatric disorders, educational 

and occupational problems, interpersonal difficulties, and criminal behaviours at the 

mean age of 22, than those with fewer personality strengths. Taken together these 

findings indicate that strengths and strengths use are related to increased SWB and 

LS, and that strengths may act as a buffer against negative life outcomes.  

 Based on the findings of previous research, this study has four purposes. 

Firstly, given that previous research examining strengths and strengths use has largely 

focused on the VIA classification system conceptualisation of character strengths, is 

to assess the relationship between strengths use, as measured by a self-report strengths 
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use measure, and SWB and HRQOL. That is, to determine to what extent strengths 

use predicts SWB and HRQOL. Research has demonstrated that individuals with 

positive SWB have consistently been shown to report high levels of LS, as well as, 

satisfaction across multiple life domains (e.g., marriage, income, physical health), 

positive emotions, increased mental health, and a longer life (for a review see 

Lyubomirsky et al., 2005). Indeed, cross-sectional, longitudinal, and experimental 

data have all shown that well-being and happiness precede diverse positive personal, 

behavioural, psychological, and social outcomes (Lyubomirsky et al., 2005), just as 

low LS and/or unhappiness can predict the onset of depression and psychological 

disorder up to two years prior to diagnosis (see Lewinsohn et al., 1991). Moreover, a 

number of recent studies have evaluated general health by investigating HRQOL 

(e.g., Muscari-Tomaioli et al., 2001; Turner-Bowker, Bayliss, Ware, & Kosinski, 

2003). Health-related quality of life refers to the impact of general medical conditions 

or symptoms on functional health and well-being and includes physical, mental, 

emotional, and social aspects of health (Turner-Bowker, 2003). Secondly, is to further 

validate previous research which has demonstrated a robust association between the 

VIA strengths of hope, zest, gratitude, love, and curiosity (the ‘strengths of the heart’) 

and LS in a UK sample (e.g., Park et al., 2004b; Peterson et al., 2007). That is, to 

determine the mean level of LS for those individuals for whom the VIA strengths of 

hope, zest, gratitude, love, and curiosity were among their top five strengths and to 

what extent these five character strengths predict LS. Research has demonstrated 

consistent and robust associations between the ‘strengths of the heart’ and LS, 

however these research findings have primarily been reported among American 

samples. As noted by Peterson et al. (2007), it is yet unclear that these associations 

will hold across different populations. Thirdly, is to add to previous research which 
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has demonstrated that the most commonly-endorsed VIA strengths are those 

associated with interpersonal strengths (e.g., emotional feelings and interaction), 

whereas the lesser-endorsed VIA strengths are those associated with cognition and 

temperance (e.g., Park et al., 2004b), by assessing endorsement among a UK sample. 

That is, to determine which VIA strengths are most commonly-endorsed and which 

are lesser-endorsed as signature strengths. Research to date has not explored 

endorsement of the VIA strengths outside of findings resulting from taking the VIA-

IS; endorsement in this study will be based on selection of signature strengths from a 

definitional list of the 24 VIA strengths. Finally, to determine if there is a relationship 

between common-endorsement of VIA strengths as signature strengths and the degree 

to which strengths use predicts SWB and HRQOL. That is, to determine if among the 

VIA strengths most commonly-endorsed as signature strengths there is a relationship 

between endorsement (chosen VIA strengths) and the degree to which strengths use 

predicts SWB and HRQOL. Research to date has not explored possible links between 

endorsement of strengths as conceptualised by the VIA classification system and 

strengths use as conceptualised generically and their impact on SWB and HRQOL.  

 In line with recent research, character strengths examined in this study are 

those included in the VIA strengths classification system (see Peterson & Seligman, 

2004). Further, in accordance with Govindji and Linley (2007), in order to control for 

overlap between well-being constructs and to demonstrate the effects of strengths use 

independent of more established constructs, measures of self-esteem and self-efficacy 

have been included. Both self-esteem (Rosenberg, 1979) and self-efficacy (Bandura, 

1997) are positively associated with a variety of indicators of well-being (Lucas et al., 

1996). 
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6.2 Method 

6.2.1 Participants 

Participants were 135 undergraduate psychology students (102 females, 33 

males) from the University of Leicester, UK. The mean age of participants was 19.24 

years (SD = 1.34, range 18-27). The mean time of completion of the questionnaires 

was 8.54 minutes (SD = 5.66 minutes, range 2.00-49.00 minutes).  

6.2.2 Measures 

1. Short Form 8™Health Survey (SF-8; Ware, Kosinski, Dewey, & Gandek, 

2001) is a 8-item self-report generic multipurpose short-form health survey. 

The SF-8 Health Survey uses one question to measure each of the eight 

domains of the Short Form 36 Health Survey (SF-36). Both the SF-8 and the 

SF-36 measure eight domains commonly represented in widely used health 

surveys: Physical Functioning (PF); Role limitations due to Physical health 

problems (RP); Bodily Pain (BP); General Health (GH); energy/fatigue or 

Vitality (VT); Social Functioning (SF); Role limitations due to Emotional 

problems (RE); and psychological distress and well-being or Mental Health 

(MH). Two summary measures are produced, the Physical Component 

Summary (PCS-8) and Mental Component Summary (MCS-8). Alternate 

forms reliability for the PCS-8 and MCS-8 summary scales is .88 and .82, 

respectively (Ware et al., 2001). Test-retest reliability estimates for the eight 

items range from .59 to .70, and test-retest reliability for the PCS-8 and MCS-

8 summary scales is .73 and .74, respectively (Ware et al., 2001). The SF-8 

scales and summary measures are scored using norm-based scoring methods 

based on the 2000 general US population. Scoring of the SF-8 is done via 

scoring software provided by the publisher QualityMetric Inc. 
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(http://www.qualitymetric.com). Example items include: ‘Overall, how would 

you rate your health during the past 4 weeks?’ and ‘During the past 4 weeks, 

how much did your physical health or emotional problems limit your usual 

social activities with family or friends?’ The SF-8 meets standard criteria for 

the purposes of evaluating content, construct, and criterion related validity. 

Overall, the SF-8 is a reliable, valid, and accurate brief measure of HRQOL.  

2. Satisfaction With Life Scale (SWLS; Diener et al., 1985) is a 5-item self-report 

measure of global LS. Respondents are required to respond to each item (e.g., 

‘I am satisfied with my life’) using a 7-point Likert scale (Strongly Disagree to 

Strongly Agree); higher scores are indicative of higher global LS. The SWLS 

has been demonstrated to have strong internal reliability (r = .87) and 

moderate temporal stability (r = .82, two-month test-retest reliability) (Diener 

et al., 1985). The SWLS has been shown to correlate with appropriate criterion 

measures (see Diener et al., 1985; Pavot et al., 1991). Further, the SWLS has 

been demonstrated to correlate meaningfully and in hypothesised directions 

with other related measures and constructs (see Neto, 1993). Construct 

validity has been provided among young adults through differentiation 

between LS and health status (see Arrindell et al., 1999). Overall, research 

supports the SWLS as a psychometrically sound brief measure of LS. 

3. The Positive and Negative Affect Schedule (PANAS; Watson et al., 1988) is a 

20-item self-report measure made up of two subscales each consisting of ten 

items: ten positive affects (PA: interested, excited, strong, enthusiastic, proud, 

alert, inspired, determined, attentive, and active) and ten negative affects (NA: 

distressed, upset, guilty, scared, hostile, irritable, ashamed, nervous, jittery, 

and afraid). Respondents use a 5-point Likert scale response format (Very 
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Slightly or Not At All to Extremely) to indicate to what extent they have felt 

each way during the past week. Intercorrelations and internal consistency 

reliabilities are all acceptably high, ranging from .86 to .90 for PA and from 

.84 to .87 for NA, whereas the correlation between the NA and PA scales is 

invariably low, ranging from -.12 to -.23. The PANAS has been demonstrated 

to compare favourably with other brief affect measures and to have good 

external validity through its correlation with measures of related constructs 

(see Watson et al., 1988). In general, the PANAS is seen as a reliable, valid 

and efficient means of measuring positive and negative affect.  

4. Strengths Use Scale (SUS; Govindji & Linley, 2007) is a 14-item self-report 

scale designed to measure individual strengths use. In developing the scale, 19 

items were created to assess generic strengths use, that is, how much people 

use their strengths (‘the things you are able to do well or do best’) in a variety 

of settings. Principal components analysis revealed three components with 

eigenvalues greater than one. A single component above a marked elbow was 

found using Cattell’s (1966) scree test. Fourteen items comprising this 

component were analysed using principle components analysis. These items 

were found to load at .52 to .79 on a single ‘strengths use’ factor that 

accounted for 56.2% of the variance. These 14 items were taken forward to 

constitute the Strengths Use Scale. Sample items include: ‘I am able to use my 

strengths in lots of different ways’ and ‘Using my strengths is something I am 

familiar with’. Respondents use a 7-point Likert scale response format 

(Strongly Disagree to Strongly Agree); higher scores are indicative of greater 

strengths use. Preliminary research has reported an alpha of .95 for the scale. 

The SUS has been shown to correlate with appropriate criterion measures, 
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such as the Rosenberg Self-Esteem Scale (r = .56) and the New General Self-

Efficacy Scale (r = .63), and with other related constructs, such as SWB (r = 

.51) and psychological well-being (r = .56). Overall, preliminary results 

provide support for this scale as being internally consistent and to correlate 

meaningfully and in hypothesised directions with other related measures and 

constructs. 

5. Strengths Endorsement – respondents were presented with a list of the 24 VIA 

strengths and a brief definition of each (see Park et al., 2004b for an example), 

and required to choose (endorse) which strengths from the list of 24 they felt 

were their top five strengths. The following instructions were provided: 

‘Listed below are 24 universal strengths. From the list choose 5 that you feel 

describe the real you. Which ones make you who you are?’  

6. Rosenberg Self-Esteem Scale (RSE; Rosenberg, 1965) is a 10-item self-report 

measure of self-esteem. Respondents are required to respond to each item 

(e.g., ‘On the whole I am satisfied with myself’) using a 4-point Likert scale 

(Strongly Disagree to Strongly Agree); higher scores are indicative of higher 

self-esteem. Internal coefficient alphas ranging from .80 to .92 have been 

reported for the scale (e.g., Fleming & Courtney, 1984; Reynolds, 1988; 

Rosenberg, 1979; Sam, 2000), with a test-retest correlation for the total score 

having been reported at .82 (see Fleming & Courtney, 1984). Convergent 

validity for the scale has been demonstrated through negative correlations with 

psychological constructs associated with low self-regard, such as anxiety (r = -

.64) and depression (r = -.59) (see Fleming & Courtney, 1984). Discriminant 

validity has been demonstrated through correlations between the RSE and 

grade point average (r = .10), LOC (r = .04), and vocabulary (r = -.06) (see 
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Reynolds, 1988). Overall, the RSE is a psychometrically sound brief measure 

of global self-esteem. 

7. New General Self-Efficacy Scale (NGSES; Chen, Gully, & Eden, 2001) is a 8-

item self-report measure of general self-efficacy. Respondents are required to 

respond to each item (e.g., ‘I will be able to achieve most of the goals that I 

have set for myself’) using a 5-point Likert scale (Strongly Disagree to 

Strongly Agree); higher scores are indicative of higher general self-efficacy. 

Internal consistency reliabilities for the NGSES have been demonstrated to 

range from .85 to .90 and temporal stability from .62 to .86 (e.g., Chen et al., 

2001; Chen, Gully, & Eden, 2004; Scherbaum, Cohen-Charash, & Kern, 

2006). General self-efficacy as measured by the NGSES has been 

demonstrated to be distinct from self-esteem, providing support for the 

discriminant validity of the scale (see Chen et al., 2001, 2004). Evidence has 

also been provided for the content and predictive validity of the scale (see 

Chen et al., 2001). Moreover, the NGSES has been demonstrated to 

outperform other measures of general self-efficacy in terms of item 

discrimination, item information, and the relative efficiency of the test 

information functions as analysed using Item Response Theory (see 

Scherbaum et al., 2006). 

6.2.3 Procedure 

The study was placed on-line via the University of Leicester’s Experimental 

Participation Requirement system following research ethics board approval. 

Participants received one course credit for their participation.  

6.2.4 Data Analysis 
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 In line with previous research (e.g., Govindji & Linley, 2007; Sheldon & 

Elliot, 1993), a composite SWB variable was calculated by standardising the total 

scores for LS, positive affect, and negative affect, and then subtracting negative affect 

from the sum of LS and positive affect. Correlational analyses were used to assess the 

relationships between the study variables. Linear regression analyses were used to test 

the hypothesis that strengths use is a unique predictor of SWB and HRQOL. 

 

6.3 Results 

 The internal consistency reliabilities and descriptive statistics for the study 

variables are presented in Table 6.1. The intercorrelations between the study variables 

are presented in a correlation matrix in Table 6.2. Results revealed that strengths use 

was positively correlated with SWB, self-esteem, self-efficacy, and HRQOL (i.e., the 

PCS-8 and MCS-8 of the SF-8). Further, each of the study variables was significantly 

correlated.  

 To test the hypothesis that strengths use would act as a unique predictor of 

SWB and HRQOL, three linear regressions were conducted in which strengths use 

served as the predictor variable while holding constant self-esteem and self- efficacy. 

Table 6.1  

Descriptive Statistics for Study Variables 

 Variable/Measure    Mean (SD)   Alpha α 

Satisfaction with Life Scale    24.84 (5.87)  .88 
Rosenberg Self-Esteem scale    28.37 (4.53)  .89 
Positive Affect     29.99 (7.66)  .91 
Negative Affect     21.70 (7.02)  .86 
General Self-Efficacy    29.47 (4.71)  .90 
Strengths Use Scale     68.81 (13.66)  .95 
Subjective Well-Being (unstandardised) 33.13 (15.33)   – 
Physical Component Summary   49.99 (7.44)   – 
Mental Component Summary   41.89 (12.09)   – 
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Table 6.2  

Pearson Product Correlation Coefficients Between Study Variables 

      1   2   3  4  5  6 

Rosenberg Self- Esteem Scale   –  .72  .70  .50  .23  .45 
Subjective Well-Being     –  .67  .58  .30  .68 
General Self-Efficacy       –  .70  .27  .43 
Strengths Use Scale        –  .25  .34 
Physical Component Summary      –  .23 
Mental Component Summary        – 
All correlations significant at p < 0.01 

Results revealed that strengths use is a unique predictor of SWB, β = .203, t(134) = 

2.60, p = .010, once self-esteem and self-efficacy are accounted for. Specifically, 

strengths use uniquely accounted for 2.1% of the variance (R2 change), R2 = .597, F(1, 

131) = 64.67, p = .010, in SWB not already accounted for by self-esteem and self-

efficacy. Results further revealed that strengths use is not a unique predictor of either 

the physical, β = .120, t(134) = 1.02, p = .308, or the mental, β = .077, t(134) = 0.72, 

p = .475, components of HRQOL, once self-esteem and self-efficacy are accounted 

for (see Table 6.3). As a result of these findings, two additional linear regressions 

were conducted in which SWB served as the predictor variable while holding constant 

self-esteem and self-efficacy, in order to test if SWB would act as a unique predictor 

of HRQOL. The rationale for these additional regression analyses is based on the fact 

that significant small first order correlations were found between SWB and both the 

physical and mental components of HRQOL (see Table 6.2) and that extant literature 

strongly suggests a link between SWB and increased health (e.g., Lyubomirsky et al., 

2005). Results revealed that SWB is a marginally unique predictor (i.e., p = .05 to .10 

(Motulsky, 1995)) of the physical summary component of HRQOL, β = .222, t(134) = 

1.74, p = .084, and is a unique predictor of the mental summary component of 

HRQOL, β = .748, t(134) = 7.62, p < .001, once self-esteem and self-efficacy are  
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accounted for. Specifically, SWB accounted for 2.1% of the variance (R2 change), R2 

= .096, F(1, 131) = 4.66, p = .004, in the physical summary component and 23.7% of 

the variance (R2 change), R2 = .465, F(1, 131) = 37.93, p < .001, in the mental 

summary component of HRQOL, not already accounted for by self-esteem and self-

efficacy (see Table 6.4).  

 Table 6.3  

Regression of Strengths Use on Subjective Well-Being and Health-Related Quality of 

Life 

Variable   R2  R2 change  Beta  (SE) beta  Significance    F 

Subjective Well-Being 
Self-Efficacy      .196  .045   .039* 
   .576  .576 
Self-Esteem      .482  .038   .010** 
Strengths Use   .597  .021   .203  .013   .010**      64.67** 
 
Physical Health 
Self-Efficacy      .133  .223   .350 
   .075  .075 
Self-Esteem      .075  .191   .523 
Strengths Use   .083  .007   .120  .064   .308           3.94* 
 
Mental Health 
Self-Efficacy      .166  .332   .202 
   .227  .227 
Self-Esteem      .296  .285  .006** 
Strengths Use   .231  .003   .077  .095   .475          13.08** 
* p < 0.05, ** p < 0.01 

 To determine the mean level of LS for those individuals for whom the VIA 

strengths of hope, zest, gratitude, love, and curiosity were among their top five 

character strengths a frequency analysis was conducted of all the endorsed top five 

character strengths. The sample was then divided into character strengths subgroups 

based on selection of each of the 24 strengths as a signature strength. Within each 

subgroup an examination of LS total mean scores was conducted. Results revealed 

that the mean level of LS was in the positive range (i.e., above 20) for each of the five 
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character strengths subgroups considered: hope (M = 27.71, SD = 4.45, n = 21), zest 

(M = 26.58, SD = 4.79, n = 19), gratitude (M = 24.92, SD = 5.31, n = 26), love (M = 

25.23, SD = 5.61, n = 90), and curiosity (M = 22.73, SD = 6.30, n = 26). It was 

hypothesised based on previous research findings that the mean level of LS for those 

individuals for whom the VIA strengths of hope, zest, gratitude, love, and curiosity 

were among their top five character strengths would be in the ‘satisfied’ (i.e., 26–30) 

to ‘extremely satisfied’ (i.e., 31–35) range (Pavot & Diener, 1993; see Proctor et al., 

2009a for a review). However, results revealed that only hope (M = 27.71) and zest 

(M = 26.58) had mean scores within the anticipated range; gratitude (M = 24.92), love 

(M = 25.23), and curiosity (M = 22.73) each fell within the ‘slightly satisfied’ (i.e., 

21–25) range. 

Table 6.4  

Regression of Subjective Well-Being on Health-Related Quality of Life 

Variable       R2   R2 change  Beta  (SE) beta  Significance    F 

Physical Health 
Self-Efficacy      .140  .194   .257 
     .075    .075 
Self-Esteem      -.030  .215   .817 
Subjective Well-Being  .096    .021   .222  .422   .084              4.66* 
 
Mental Health 
Self-efficacy      -.031  .243   .741 
     .227    .227 
Self-Esteem      -.067  .269   .511 
Subjective Well-Being  .465    .237   .748  .528   <.001***  37.93** 
* p < 0.05, ** p < 0.01, *** p <.001 
 
 In order to determine if the VIA strengths of hope, zest, gratitude, love, and 

curiosity are positive predictors of LS a stepwise regression analysis was conducted 

on the entire sample, where the five variables entered were binary indicating 

endorsement. Stepwise regression was chosen for this analysis because it is the 

method used to test explicit hypotheses; that is, stepwise regression is theoretical 
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whereas standard multiple regression is atheoretical or a shotgun approach 

(Tabachnick & Fidell, 2001). Moreover, for the purposes of this analysis significance 

for inclusion was set at p = .10 and removal at p = .15 in order to ensure that 

marginally significant variables (p = .05 to .10 (Motulsky, 1995)) would not be 

excluded. More liberal probability levels for entry, rather than the standard .05, are 

recommended in stepwise regression in order that important variables are less likely 

to be excluded from the model (Tabachnick & Fidell, 2001). Results revealed that the 

VIA strengths of hope and zest were significant positive predictors, β = .179, t(134) = 

2.13, p = .035 and β = .192, t(134) = 2.32, p = .022, respectively, whereas curiosity 

was a significant negative predictor, β = -.151, t(134) = -1.81, p = .073, of LS in the 

model. Specifically, the VIA strengths of hope, zest, and curiosity accounted for 2.2 

% of the variance (R2 change), R2 = .102, F(1, 131) = 4.97, p = .003, in LS scores. In 

order to control for effects based on the included combination of predictors, a 

comparison of mean LS scores of individuals who chose the VIA strength of curiosity 

as a signature strength with those who did not was conducted. Results revealed a 

significant effect for group, t(133) = 2.06, p = .041, with individuals who did not 

choose curiosity as a signature strength having significantly higher mean LS than 

those who did. The VIA strengths of love and gratitude were not significant predictors 

of LS, β = .034, t(134) = 0.38, p = .703 and β = .007, t(134) = 0.09, p = .930, 

respectively and therefore were not included in the model (see Table 6.5)1.  

 To determine what signature strengths are most commonly-endorsed (i.e., top 

five) and which are lesser-endorsed (i.e., bottom five) for this population a frequency 

analysis was conducted on the entire sample on all chosen top five character 

strengths. The five most commonly-endorsed VIA strengths were: love, humour, 

                                                
1 The same results were found using both forward and backward multiple linear regression analysis.  
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kindness, social intelligence, and open-mindedness, and the five least-endorsed VIA 

strengths were: leadership, perseverance, wisdom, spirituality, and self-control (see 

Table 6.6). 

Table 6.5  

Stepwise Regression of Character Strengths and Life Satisfaction 

Variable  R2  R2 change Beta  (SE) beta  Significance  F 

Life Satisfaction 
Hope   .102  .022   .179  1.36   .035** 
Zest   .102  .022   .192  1.07   .022** 
Curiosity  .102  .022   -.151  1.25   .073*            4.97** 
Love      .034  –   .703 
Gratitude     .007  –   .930 
* p < 0.10, ** p < 0.05 
 
Table 6.6  

Strengths Endorsement 

Strength   Total   Percent of sample 

Love    90   66.67 
Humour   79   58.52 
Kindness   49   36.30 
Social intelligence  39   28.89 
Open-mindedness  38   28.15 
Self-control   12   8.89 
Spirituality   12   8.89 
Wisdom   9   6.67 
Perseverance   8   5.93 
Leadership   5   3.70 
 

 To determine whether among those signature strengths most commonly- 

endorsed, there is a relationship between endorsement (choice of a specific VIA 

strength as a signature strength) and the degree to which strengths use predicts SWB 

(HRQOL was not included in these regression analyses because strengths use was not  

a unique predictor of HRQOL) five linear regressions were conducted, one among 

each of the VIA strengths subgroups. In each regression analysis, strengths use served 
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as the predictor variable while holding constant self-esteem and self-efficacy. Results 

revealed that strengths use is a unique predictor of SWB among the love (β = .234, 

t(89) = 2.34, p = .022), kindness (β = .240, t(48) = 2.07, p = .045), social intelligence 

(β = .457, t(38) = 3.33, p = .002), and open-mindedness (β = .505, t(37) = 3.0, p =  

Table 6.7  

Regression of Strengths Use on Subjective Well-Being – Commonly-Endorsed 

Strengths 

Variable   R2  R2 change Beta  (SE) beta  Significance  F 

Love (n = 90) 
Self-Efficacy      .137  .055   .250 
   .527  .527 
Self-Esteem      .484  .049   <.001*** 
Strengths Use   .555  .028  .234  .016   .022*       35.81** 
 
Humour (n = 79) 
Self-Efficacy      .126  .058   .353 
   .451  .451 
Self-Esteem      .473  .046   <.001*** 
Strengths Use   .476  .024   .210  .014   .065      22.68** 
 
Kindness (n = 49) 
Self-Efficacy      .208  .074   .176 
   .717  .717 
Self-Esteem      .509  .071   <.001*** 
Strengths Use   .742  .024   .240  .021   .045*      43.12** 
 
Social Intelligence (n = 39) 
Self-Efficacy      -.007  .108   .968 
   .502  .502 
Self-Esteem      .547  .067   <.001*** 
Strengths Use   .622  .120   .457  .030   .002**     19.16** 
 
Open-Mindedness (n = 38) 
Self-Efficacy      -.354  .105   .117 
   .496  .496 
Self-Esteem      .666  .110   <.001*** 
Strengths Use   .601  .105   .505  .035   .005**     17.09** 
* p < 0.05, ** p < 0.01, *** p < .001 
 
.005) VIA strengths subgroups, and a marginally unique predictor (i.e., p = .05–.10 

(Motulsky, 1995)) of SWB among the humour (β = .210, t(78) = 1.87, p = .065) VIA 
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strengths subgroup, once self-esteem and self-efficacy are accounted for. Specifically, 

strengths use significantly accounted for 2.8% (R2 = .555, F(1, 86) = 35.81, p < .001), 

2.4% (R2  = .742, F(1, 45) = 43.15, p < .001), 12.0% (R2 = .622, F(1, 35) = 19.16, p < 

.001), and 10.5% (R2 = .601, F(1, 34) = 17.09, p < .001) of the variance (R2 change) 

in SWB among the love, kindness, social intelligence, and open-mindedness VIA 

strengths subgroups, respectively, and marginally significantly accounted for 2.4% 

(R2 = .476, F(1, 75) = 22.68, p < .001) of the variance (R2 change) in SWB among the 

humour VIA strengths subgroup, not already accounted for by self-esteem and self-

efficacy (see Table 6.7). 

 

6.4 Discussion 

 The purpose of this study was to assess the relationship between self-reported 

strengths use and SWB and HRQOL. In addition, this study sought to further research 

relating to the association between character strengths and LS, and common-

endorsement of strengths in a UK sample. Furthermore, the relationship between 

endorsement of VIA strengths and strengths use and the degree to which strengths use 

predicts SWB and HRQOL was explored. 

6.4.1 Study Limitations 

Several primary limitations of this study are noteworthy. First, the sample was 

relatively small and consisted mainly of females. Second, endorsement of signature 

strengths in this study was based on individually endorsed strengths (i.e., strengths 

were chosen from a list containing the 24 VIA strengths and their corresponding 

definitions) and not on those resulting from taking the VIA-IS. Further, this study was 

cross-sectional and future research examining the impact of strengths use on well-

being and health would greatly benefit from a longitudinal examination of these 
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variables. Finally, additional research is required in order to confirm the psychometric 

properties of the strengths use measure in order to support preliminary findings of this 

study and that of Govindji and Linley (2007).  

6.4.2 Study Findings 

Results of this study revealed that strengths use was positively correlated with 

SWB, self-esteem, self-efficacy, and HRQOL, and that each of the study variables 

was significantly positively associated with each other. Regression analyses showed 

that strengths use is a unique predictor of SWB, but that it is not a unique predictor of 

either the physical or mental summary components of HRQOL, once self-esteem and 

self-efficacy are accounted for. It was anticipated based on extant research that has 

demonstrated positive relationships between strengths use and well-being (e.g., 

Govindji & Linley, 2007), and well-being and health (e.g., Lyubomirsky et al., 2005; 

Zullig et al., 2005b), that strengths use would be a unique predictor of HRQOL. 

Indeed, additional regression analyses revealed that SWB is a significant unique 

predictor of the mental summary component of HRQOL and is a marginally 

significant unique predictor of the physical summary component of HRQOL. These 

findings support previous research which suggests that increased positive SWB is 

associated with increased mental and physical health (see Lyubomirsky et al., 2005 

for a review). Moreover, these finding are interesting in light of research which has 

demonstrated that experiencing simultaneous negative emotion and inhibited self-

expression in social interaction (Type D personality) is linked to decreased HRQOL 

(see Fruyt & Denollet, 2002).   

Based on previous research findings supporting the robust association between 

LS and the ‘strengths of the heart’: hope, zest, gratitude, love, and curiosity (see Park 

et al., 2004b; Peterson et al., 2007), it was hypothesised that the mean level of LS for 
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those individuals for whom these VIA strengths were among their chosen signature 

strengths would be in the ‘satisfied’ to ‘extremely satisfied’ range. However, only the 

VIA strengths of hope and zest were in the anticipated ‘satisfied’ and ‘extremely 

satisfied’ range; gratitude, love, and curiosity each fell within the ‘slightly satisfied’ 

range. These findings may be best explained by considering the each of these 

character strengths’ orientation to happiness as discussed by Peterson et al. (2007). 

Accordingly, the VIA strengths of hope, zest, and curiosity are strongly associated to 

a life of engagement (flow activities), whereas the VIA strengths of love and gratitude 

are strongly associated to a life of meaning (eudaimonia), and that each of these 

character strengths are highly correlated with LS. Results of this study suggest that, 

among this UK sample, a life of engagement provides only slightly greater happiness 

than a life of meaning. This is further evidenced by the results of subsequent 

regression analyses which demonstrated that only the VIA strengths of hope and zest 

were positive predictors of LS among this UK sample. Results further suggest that 

engagement in activities related to curiosity have less of an impact on LS among this 

sample than those reported by Peterson et al. (2007). In fact, results of subsequent 

regression analysis revealed the VIA strength of curiosity to be a significant negative 

predictor of LS in the model. Moreover, mean score analysis revealed that those who 

did not choose the VIA strength of curiosity as a signature strength had significantly 

higher LS than those who did. Considering the mean age of the sample, one possible 

explanation for this finding is that children are increasingly being brought up in more 

constricting environments due to real and potential risks to safety. Various research 

findings suggest that behavioural inhibition, which can result in insecure attachment 

in childhood, impacts the expression of curiosity and openness to experience in 

adulthood (see Siegel, 1999). However, the specific environmental and cultural 
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conditions (curiosity is activated by person-environment interactions) likely to be 

influencing the results found here need further examination (Peterson & Seligman, 

2004). For example, it may be for this sample that those endorsing curiosity as a 

signature strength do so as a consequence of unchallenging study programmes which 

negatively impacts LS, or alternatively perhaps those who endorse curiosity as a 

virtue are viewed less favourably by others which negatively impacts LS. Future 

research examining the ‘strengths of the heart’ in different populations should 

consider specific cultural and generational differences. Additionally, it could be 

argued that the methodology of self-choice endorsement used for designation of the 

five signature strengths instead of assignment based on scores from the VIA-IS 

explains the results. However, the underlying theory presented should not be 

influenced to such an extent by the instrument used. In fact, it could be argued that 

self-endorsed signature strengths would predict better than raw VIA-IS scores. 

Indeed, the most commonly-endorsed and least-endorsed VIA signature strengths, as 

chosen by participants of this study, were in accordance with those found using the 

VIA-IS measure. Furthermore, the methodology adopted in this study is comparable 

to that reported by Biswas-Diener (2006) where identification of VIA strengths and 

determination of the existence, desirability, and development of character in diverse 

populations was established via presentation of each virtue to research participants.  

For this population, the most commonly-endorsed signature strengths were: 

love, humour, kindness, social intelligence, and open-mindedness, and the least-

endorsed signature strengths were: leadership, perseverance, wisdom, spirituality, and 

self-control. These findings are in line with previous research which has shown that 

the most commonly-endorsed character strengths are those associated with 

interpersonal strengths (e.g., emotional feelings and interaction), and lesser-endorsed 
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character strengths are those associated with cognition and temperance (e.g., Park et 

al., 2004b). Moreover these findings suggest that self-selection of signature strengths 

based on presentation of a list of the 24 VIA strengths and their corresponding 

definitions is a valid alternate method of assessing strengths endorsement to the VIA-

IS measure.  

Further, this research sought to examine whether among those signature 

strengths most commonly-endorsed if there is a relationship between endorsement 

and the degree to which strengths use predicts SWB. Results of regression analyses 

showed that strengths use is a unique predictor of SWB among four of the five most 

commonly-endorsed signature strengths subgroups: love, kindness, social 

intelligence, and open-mindedness, once self-esteem and self-efficacy are accounted 

for. Initial regression analyses revealed strengths use as a unique predictor of SWB, 

accounting for 2.1% of the variance. However, strength use was found to be a 

stronger unique predictor of SWB when endorsement of specific VIA strengths as 

signature strengths was considered in the relationship. Specifically, strengths use 

accounted for 12%, 10.5%, 2.8%, and 2.4% of the variance in SWB among the social 

intelligence, open-mindedness, love, and kindness VIA strengths subgroups, 

respectively. These results suggest an important link between strengths use and 

character strengths, as conceptualised by the VIA classification system, and their 

impact on SWB. Further, as evidenced by Peterson et al. (2007), these four VIA 

strengths are strongly associated to a life of meaning (eudaimonia). Overall, these 

results provide support for both the generic conceptualisation of strengths and the 

VIA classification system conceptualisation of character strengths and suggest that 

there are specific benefits to well-being for those who both refine their natural talents 

through knowledge and skill and cultivate their virtues. Indeed, strengths use was a 
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greater predictor of SWB among those individuals whose signature strengths were 

associated with a life of meaning.  

 
6.5 Conclusion 

 
 In general, findings of this study indicate that individuals who use their 

strengths experience greater SWB, and that increased SWB is related to both mental 

and physical HRQOL. These results are in accordance with the findings of Govindji 

and Linley (2007) and add to the existing literature by demonstrating a link between 

strengths use, SWB, and endorsement of  signature strengths. Findings reported here 

further suggest that additional research is required to support the generalisability of 

previous research that has demonstrated consistent and robust positive associations 

between the character strengths of hope, zest, gratitude, love, and curiosity and LS. 

Results indicate that among this population only two of the five theorised ‘strengths 

of the heart’ are related to increased LS and that one of these strengths is related to 

reduced LS. Overall, this research has shown that strengths use is a unique predictor 

of SWB when controlling for self-esteem and self-efficacy, and that strengths use is 

further able to predict the unique influence of specific character strengths on SWB. 

These findings extend current knowledge by demonstrating important theoretical and 

practical links between existing strengths conceptualisations. Further this research has 

important implications for applications in work and education, since it appears that 

enabling people to use their strengths more will be associated with increased SWB.  

 The next chapter begins investigating the primary research project (Chapter 8), 

the application of strengths-based exercises in the school curriculum to increase LS, 

by testing the research procedure (Study 1) and developing the student materials 

(Study 2) for exercising strengths among young people.   
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CHAPTER 7: Testing the Research Procedure and Preliminary Development of the 

  Student Materials for the Primary Research Study 

 

7.1 Introduction 

 Research has demonstrated the psychological, social, and behavioural benefits 

of identifying and fostering individual character strengths in young people and the 

importance of implementing moral education in positive youth development 

programmes (Park, 2004). Nevertheless, to date the development of character 

strengths has been overlooked and understudied along with the mechanisms that 

produce well-being in adolescents and youth (Peterson, 2003). However, similar to 

studies of youth LS (e.g., Suldo & Huebner, 2004a), extant studies and research 

literature in this area have shown the benefits of fostering strengths and their ability to 

buffer against antisocial behaviour, psychological disorder, the negative effect of 

stress, and other potential developmental risk factors (e.g., Bromley et al., 2006). 

Further, it is becoming increasingly evident that the disease model and associated 

risk-based prevention programmes have failed to equip young people with the 

necessary buffers against serious social and psychopathological problems (Seligman, 

2002b). Through the development of the VIA-IS (Peterson & Seligman, 2004), a 

measurement system is now available that provides a comprehensive means of 

identifying individual strengths. Seligman (2002a) has proposed that identified 

individual strengths can be applied to life and employed on a daily basis via strengths-

based exercises to increase LS and happiness in general. However, research has not 

focused on the impact of awareness of character strengths or to what extent 

participation in strengths-based exercises affects subsequent reports of adolescent LS. 

7.1.2 Overview of Studies  
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 This chapter presents two studies conducted as part of the development of the 

primary research project (Chapter 8). The first study (Study 1) tests the application of 

individualised strengths-based exercises as a means of increasing LS among young 

people. As previously noted, the positive psychology literature clearly indicates that 

the application of a positive psychological intervention, such as strengths-based 

exercises, could serve as the means of increasing well-being among young people in 

the school environment. Therefore, this study was the first application of a research 

procedure designed to test this hypothesis. The second is a study (Study 2) that builds 

on the findings of Study 1 by testing the application of a broader range of strengths-

based exercises, presented in preliminary developed student booklets, as a means of 

increasing LS among young people. The culmination of the findings of these two 

studies is presented in Chapter 8. 

 

7.2 Study 1 

 

7.2.1 Method 

7.2.1.1 Participants 

A convenience sample of 36 adolescent (Year 9) students aged 13-14 (17 

male; 19 female) from one secondary school in the Channel Islands were recruited. 

The mean age of participants was 13.53 (SD = 0.51).  

 Ethical approval to collect data for this study was secured from the University 

of Leicester Psychology Research Ethics Committee. Upon approval, recruitment of 

participants began by meeting with the head teacher of the school. Parental consent 

was sought and obtained for all participants. All students were informed that their 
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responses would remain confidential, that completion of the survey was completely 

voluntary, and that they could withdraw at anytime.   

7.2.1.2 Purpose 

The primary purpose of this study is to examine the extent to which awareness 

of individual character strengths in general and strengths-based exercises specifically 

relate to satisfaction with life for adolescents. This purpose will be addressed by 

determining and revealing individual levels of: (1) LS as measured by the SLSS 

(Huebner, 1991b, 1991c); and (2) character strengths, as measured by the VIA-Youth 

(Peterson & Seligman, 2004). This study will also examine the following questions 

for this population in relation to the aforementioned purpose: (1) to what extent does 

awareness of character strengths account for variance in global LS; and (2) to what 

extent does using character strengths via strengths-based exercises account for 

variance in global LS. 

7.2.1.3 Measures 

1. The Students’ Life Satisfaction Scale (SLSS; Huebner, 1991b; 1991c) is a 7-

item self-report scale which assesses global LS for students aged 8-18. 

Students are required to respond to each item using a 6-point Likert scale 

(Strongly Disagree to Strongly Agree). The SLSS has been shown to be a 

valid and reliable measure of LS for elementary (e.g., Terry & Huebner, 1995) 

(r = .73), middle (e.g., Huebner, 1991a) (r = .82), and high (e.g., Dew & 

Huebner, 1994) (r = .86) school students. Coefficient alphas have consistently 

been reported across all age groups for this scale in the .70-.80 range (Huebner 

et al., 2003b). In addition, the SLSS has been shown to be correlated with 

appropriate criterion measures, such as the Perceived Life Satisfaction Scale 

(Adelman et al., 1989; Dew & Huebner, 1994) (r = 0.58), the Piers-Harris 
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Self-Concept Scale (Piers & Harris, 1984) (r = 0.53) (see also Huebner, 

1994a), and the Andrews and Withey Life Satisfaction Scale (Andrews & 

Withey, 1976) (r = 0.62) (Huebner, 1991c; Huebner et al., 2003b). Overall, 

research supports the SLSS as a psychometrically sound brief measure of 

global LS for students aged 8-18. 

2. The Values-In-Action – Inventory of Strengths-Youth (VIA-Youth; Peterson & 

Seligman, 2004) is a 198-item self-report survey which assesses character 

strengths for young people aged 10-17. Respondents are required to respond to 

each item using a 5-point Likert scale (Very Much Like Me to Not At All Like 

Me). The VIA-Youth has been shown to have good internal consistency, with 

coefficient alphas ranging from .72-.91, and test–retest reliability (Park & 

Peterson, 2006b). The VIA-Youth has been validated against measures of LS, 

school grades, popularity, social skills, psychopathology, and through 

correlations of children’s scores with that of their parent’s on the VIA-IS (see 

Park & Peterson, 2006b). The VIA-Youth provides a classification of 24 

strengths, organised under six broad virtues, which are ubiquitous across 

cultural, historical, religious, and philosophical traditions: (1) wisdom and 

knowledge; (2) courage; (3) love and humanity; (4) justice; (5) temperance; 

and (6) transcendence (Peterson & Park, 2004; Seligman, 2002a). The VIA-

Youth is an ipsative measure, and thus comparisons are not made across 

individuals, but among the individual strengths of each person. The VIA-

Youth is available online upon registration at: 

http://www.authentichappiness.org.  Participants under the age of 13 may only 

complete this measure by being registered by a parent or guardian over the age 
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of 18, children’s scores then appear within the parent’s test centre section of 

their profile.  

7.2.1.4 Procedure 

 Students (N = 36) were provided with individualised instruction sheets (see 

Figure 7.1 for an example) directing them to a study web page where they completed: 

(1) online assent; (2) basic demographic questions; (3) the SLSS; and (4) the VIA-

Youth, (t0: baseline scores). Detailed results of the VIA-Youth are presented 

immediately to participants following completion of the survey online. Following 

receipt of the results of the VIA-Youth from the VIA Institute, and calculation of 

scores on the SLSS, participants were assigned to one of two groups: experimental 

and comparison. Participants of the experimental group were three males (aged 13) 

and six females (five 13 year olds and one 14 year old) who successfully completed 

all the required measures (n = 9). Participants of the comparison group (n = 9) were a 

random selection of students who completed the only SLSS, who were matched by 

age and gender to the participants of the experimental group.   

Participants of the experimental group were then provided instructions (see 

Figure 7.2 for an example) on five exercises (one for each of their top five strengths) 

that they were asked to carry out over the course of two school weeks (i.e., Monday – 

Friday). Each exercise involved using participants’ identified top five strengths in a 

new way.  

 Participants were provided 2 days in which to complete each exercise over a 

10-day period. Assigned exercises were partially adapted (with permission) from 

those presented by Peterson (2006) for use with an adolescent sample (C. Peterson, 

personal communication, August 22, 2007).  
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Subsequent to the 10-day period provided for the completion of the exercises 

assigned to the experimental group, both groups were instructed via their individual 

handouts (e.g., see Figure 7.3) to return to the study web page to complete the SLSS 

(posttest scores (t1)) and a follow-up questionnaire for participants of the experimental 

group consisting of a series of questions concerning the use of their character 

strengths and their feelings toward the exercising of these strengths. Reminders for 

both groups to return to the study web page to complete the SLSS again at two further 

time points: 1-week after the posttest (t2) and 1-month after the posttest (t3) were also 

prepared for distribution. However, as none of the 18 participants selected for the 

experimental or comparison groups completed the SLSS at posttest (t1), no further 

data was collected.   

7.2.1.5 Data Analysis 

 The nature of the research objectives undertaken requires a quantitative quasi-

experimental research design/analysis. Statistical analyses of SLSS scores gathered at 

each interval shall be conducted to determine the extent that character strength 

awareness and character strengths exercises accounts for the variance in LS, and to 

determine changes in the level of LS from the baseline to the posttest. Analyses of 

variance (ANOVAs) will indicate the extent that character strength awareness and 

character strengths exercises increased LS among adolescents and to what extent the 

change is enduring (controlling for any baseline group differences). A regression 

analysis will assess the extent that LS at posttest (t1) can be predicted based on 

baseline (t0) LS and character strengths. Demographic variables and results from 

follow-up questionnaires will be quantitatively and qualitatively analysed to provide 

greater insight into the findings.  
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Figure 7.1 

Student Registration Instruction Sheet 
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Figure 7.2 

Experimental Group Exercise Instructions 
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Figure 7.3 

Comparison Group Instructions 

 

 

7.2.2 Results 

Due to lack of data, analysis was restricted to examination of mean baseline 

LS scores. Examination of all 36 participants revealed average LS to be in the positive 

range (M = 29.28 or 4.18 on a 6-point scale). Further, in response to being asked on a 

6-point Likert scale their agreement with the statements: ‘I am glad I am who I am’ 

and ‘My friends are generally kind and helpful’, students showed moderate agreement 

(i.e., M = 4.97 and M = 5.08, respectively).  

 For the 13 year olds, both males and females had moderate levels of average 

LS (i.e., M = 28.14 [4.02] and M = 30.50 [4.35], respectively). However, for the 14 
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year olds, average female LS scores were in the negative range (M = 26.33 [3.76]) 

whereas average male LS scores were in the positive range (M = 31.50 [4.50]) (see 

Table 7.1). 

Table 7.1 

Case Summaries 

  Age Gender  N Mean (SD) 

  13 Male  7    
SLSS      28.14 (5.79) 
Glad      5.00 (1.00) 
Friends     4.43 (0.98) 
 
  13 Female  10    
SLSS      30.50 (3.81) 
Glad      5.50 (0.53) 
Friends     5.60 (0.52) 
         
SLSS   13 Male/Female 17 29.53 (4.71)  
 
  14 Male  10    
SLSS      31.50 (7.63) 
Glad      4.70 (1.70) 
Friends     4.70 (1.64) 
 
  14 Female  9    
SLSS      26.33 (7.45) 
Glad      4.67 (1.66) 
Friends     5.44 (1.67) 
         
SLSS   14 Male/Female 19 29.05 (7.78)  
 
  13/14 Male/Female 36    
 
SLSS      29.28 (6.43) 
Glad      4.97 (1.32) 
Friends     5.08 (1.34) 
Note: SLSS (Students’ Life Satisfaction Scale, Glad (‘I am glad I am who I am’), Friends (‘My Friends 
are generally kind and helpful’) 
 

A correlational analysis was conducted for the nine participants who 

completed the VIA-Youth, LS was positively correlated with the character strengths: 
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Humour, Citizenship, Open-Mindedness, Kindness, Love, Leadership, and 

Perspective (see Table 7.2). 

Table 7.2 

Correlations 

VIA Character Strength   Students’ Life Satisfaction Scale  

VIA-03 (Love)    .619 
VIA-05 (Citizenship)    .710 
VIA-13 (Humour)    .726 
VIA-15 (Open-Mindedness)   .678 
VIA-16 (Kindness)    .623 
VIA-17 (Leadership)    .603 
VIA-20 (Perspective)    .586 
p < .05 (1-tailed) 

 

7.2.3 Discussion 

 In the first instance, all 36 participants were gathered in the gymnasium of the 

participating secondary school where they received verbal instruction from the 

researcher. Each student was provided with an individually created information sheet 

(see Figure 7.1) designed to guide him or her to the study web page and through the 

registration process of the VIA-Youth. Students were reminded to pay strict attention 

to their instructions and take note of their ID codes and the study research code (i.e., 

CAP001) required in order to receive the data back from the VIA Institute. 

 Subsequent to these instructions, the students were divided into two groups 

and taken to two computer labs where they could complete the study questionnaires; 

one group was accompanied by the researcher and the other by a teacher. Data was 

successfully collected on all 36 students from the study web page, however only nine 

participants completed the VIA-Youth. The data file received from the VIA Institute 

showed that over 30 students successfully registered to take the VIA-Youth, but that 
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as the survey progressed participation dropped off, possibly due to the high number of 

items (i.e., 198).  

 Following receipt of the data file from the VIA-Institute it was decided that 

the data for the nine participants who had completed the VIA-Youth would be 

requested to participate in the strengths exercises (i.e., experimental group). A 

comparison group was randomly created and was comprised of participants matched 

by age and gender to the nine participants for whom there was full data available. 

Participants of the experimental group were provided with sheets containing the 

strengths exercises and instructions on when to log on to the web page to complete the 

posttest measures (see Figure 7.2). Participants of the comparison group were also 

provided information sheets instructing them when to log on to the web page to 

complete the posttest measures (see Figure 7.3). Reminder sheets for both groups 

were prepared for distribution at 1-week posttest instructing students to return to the 

web page to complete the SLSS and that a final follow-up would be required at the 1-

month time point. However, as none of the 18 students completed the posttest (t1) of 

the SLSS the study was cancelled.  

 

7.2.4 Conclusion 

 Based on these results it has been decided that additional studies must 

incorporate the presence of the researcher with the participating students while they 

log on to the web page and register to complete the VIA-Youth, or participants should 

complete a pencil-and-paper version of the scale. Further, a full explanation to all 

participants is required so that the students understand the length of the VIA-Youth 

survey and what to expect before allowing participation to begin. The strengths 

exercises should be participated in under supervision and discussed as a group prior to 
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handing out the assignment of the exercises to the experimental group, therefore 

ensuring that all participating students are prepared to work on them during the 

specified period. Further, the posttest and the 1-week follow-up should take place as a 

group either in a computer lab or in the classroom as a paper-and-pencil with the 

researcher present. If possible data from a 1-month follow-up should be collected in 

the same manner. 

 In response to the problems in collection of the VIA-Youth data the VIA 

Institute has offered assurance that they will make changes to their system including 

the redesign of students access, development of easy to use drop down boxes for 

registration, and the removal of some items making the survey shorter (D. Pinger, 

personal communication, February 1, 2008). Further, the VIA Institute has now made 

available a paper-and-pencil version of the scale for the purposes of small research 

studies.  

 The study presented in the next section (Study 2) takes into consideration the 

noted limitations of this research and builds on the findings by testing the application 

of a broader range of strengths-based exercises, presented in preliminary created 

booklets, as a means of increasing LS among young people. 

 

7.3 Study 2 

 

7.3.1 Method 

7.3.1.1 Participants 

A convenience sample of 47 female adolescent (Year 9) students aged 13-15 

from one secondary school in the Channel Islands were recruited. The mean age of 

participants was 13.98 (SD = 0.33).  
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 Ethical approval to collect data for this study was secured from the University 

of Leicester Psychology Research Ethics Committee. Upon approval, recruitment of 

participants began by meeting with the head teacher of the school. Parental consent 

was sought and obtained for all participants. Surveys were administered to 

participating students in the gymnasium of the school with the researcher and head 

teacher of the year group present at all times. All students were informed that their 

responses would remain confidential, that completion of the survey was completely 

voluntary, and that they could withdraw at anytime.   

7.3.1.2 Purpose 

The primary purpose of this study is to examine the extent to which awareness 

of individual character strengths in general and strengths-based exercises specifically 

relate to satisfaction with life and self-esteem for adolescents. This purpose will be 

addressed by determining and revealing individual levels of: (1) LS as measured by 

the SLSS (Huebner, 1991b, 1991c); (2) self-esteem as measured by the Rosenberg 

Self-Esteem Scale (RSE; Rosenberg, 1965); and (3) character strengths, as measured 

by the VIA-Youth (Peterson & Seligman, 2004). This study will also examine the 

following questions for this population in relation to the aforementioned purpose: (1) 

to what extent does awareness of character strengths account for variance in global LS 

and self-esteem; and (2) to what extent does using character strengths via strengths-

based exercises account for variance in global LS and self-esteem. 

A secondary purpose of this study is to test the use of preliminarily created 

student materials, from which students can work on their strengths in the school 

curriculum, with the participating students. 

7.3.1.3 Measures 
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1. The Students’ Life Satisfaction Scale (SLSS; Huebner, 1991b; 1991c) is a 7-

item self-report scale which assesses global LS for students aged 8-18. 

Students are required to respond to each item using a 6-point Likert scale 

(Strongly Disagree to Strongly Agree). The SLSS has been shown to be a 

valid and reliable measure of LS for elementary (e.g., Terry & Huebner, 1995) 

(r = .73), middle (e.g., Huebner, 1991a) (r = .82), and high (e.g., Dew & 

Huebner, 1994) (r = .86) school students. Coefficient alphas have consistently 

been reported across all age groups for this scale in the .70-.80 range (Huebner 

et al., 2003b). In addition, the SLSS has been shown to be correlated with 

appropriate criterion measures, such as the Perceived Life Satisfaction Scale 

(Adelman et al., 1989; Dew & Huebner, 1994) (r = 0.58), the Piers-Harris 

Self-Concept Scale (Piers & Harris, 1984) (r = 0.53) (see also Huebner, 

1994a), and the Andrews and Withey Life Satisfaction Scale (Andrews & 

Withey, 1976) (r = 0.62) (Huebner, 1991c; Huebner et al., 2003b). Overall, 

research supports the SLSS as a psychometrically sound brief measure of 

global LS for students aged 8-18. 

2. Rosenberg Self-Esteem Scale (RSE; Rosenberg, 1965) is a 10-item self-report 

measure of self-esteem. Respondents are required to respond to each item 

(e.g., ‘On the whole I am satisfied with myself’) using a 4-point Likert scale 

(Strongly Disagree to Strongly Agree). Internal coefficient alphas ranging 

from .80 to .92 have been reported for the scale (e.g., Fleming & Courtney, 

1984; Reynolds, 1988; Rosenberg, 1979; Sam, 2000), with a test–retest 

correlation for the total score having been reported at .82 (see Fleming & 

Courtney, 1984). Convergent validity for the scale has been demonstrated 

through negative correlations with psychological constructs associated with 
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low self-regard, such as anxiety (r = -.64) and depression (r = -.59) (see 

Fleming & Courtney, 1984). Discriminant validity has been demonstrated 

through correlations between the RSE and grade point average (r = .10), LOC 

(r = .04), and vocabulary (r = -.06) (see Reynolds, 1988). Overall, the RSE is 

a psychometrically sound brief measure of global self-esteem. 

3. The Values-In-Action – Inventory of Strengths-Youth (VIA-Youth; Peterson & 

Seligman, 2004) is a 198-item self-report survey which assesses character 

strengths for young people aged 10-17. Respondents are required to respond to 

each item using a 5-point Likert scale (Very Much Like Me to Not At All Like 

Me). The VIA-Youth has been shown to have good internal consistency, with 

coefficient alphas ranging from .72-.91, and test–retest reliability (Park & 

Peterson, 2006b). The VIA-Youth has been validated against measures of LS, 

school grades, popularity, social skills, psychopathology, and through 

correlations of children’s scores with that of their parent’s on the VIA-IS (see 

Park & Peterson, 2006b). The VIA-Youth provides a classification of 24 

strengths, organised under six broad virtues, which are ubiquitous across 

cultural, historical, religious, and philosophical traditions: (1) wisdom and 

knowledge; (2) courage; (3) love and humanity; (4) justice; (5) temperance; 

and (6) transcendence (Peterson & Park, 2004; Seligman, 2002a). The VIA-

Youth is an ipsative measure, and thus comparisons are not made across 

individuals, but among the individual strengths of each person. The VIA-

Youth is available online upon registration at: 

http://www.authentichappiness.org.  Participants under the age of 13 may only 

complete this measure by being registered by a parent or guardian over the age 
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of 18, children’s scores then appear within the parent’s test centre section of 

their profile.  

7.3.1.4 Procedure 

 Students (N = 47) were provided with a battery of paper-and-pencil measures 

including: (1) student assent; (2) basic demographic questions; (3) the SLSS; (4) the 

RSE; and (5) the VIA-Youth, (t0: baseline scores). Following calculation of scores 

from all measures, students were provided detailed results of their top five character 

strengths as measured by the VIA-Youth. Students were non-randomly assigned by 

their participating school (based on convenience) to one of two groups: experimental 

or comparison. The experimental group was comprised of 24 females and the 

comparison group was comprised of 23 females (See Table 7.3). 

Table 7.3 

Sample Demographics  

 Sample Size Mean Age SD Range 
Experimental 24 14.04 .359 13-15 
Comparison 23 13.91 .288 13-14 
Note: Age is based on self-report in years not on birth date 

 Participants of the experimental group were provided with booklets (see 

Figure 7.4, Appendix 7.4) containing instructions on exercises for each of the 24 VIA 

strengths. Each participant was asked to complete the five exercises from the booklet 

which corresponded to their top five strengths, and that they may complete any others 

they choose as time permitted, over the course of two school weeks (i.e., under the 

direction of the researcher, students were provided with four 1-hour classroom 

sessions over a 2-week period in which to spend working on their strengths). Each 

exercise involved using participants’ identified top five strengths in a new way. 

Assigned exercises were partially adapted (with permission) from those presented by 
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Peterson (2006) for use with an adolescent sample (C. Peterson, personal 

communication, August 22, 2007). 

 In addition to working on individual strengths (i.e., top five), participants were 

invited to work on some of the strengths exercises from the booklet as a group. The 

first classroom session took place in the school library. Participants were invited to 

complete the strengths exercises based on curiosity, open-mindedness, and love of 

learning. The second session took place in the school art room. Participants were 

invited as a group to work on the strengths exercises based on love and kindness, 

appreciation of beauty, and creativity by creating a piece of art work, card, love letter, 

poem, or to work on any of their top five strengths exercises from the booklet. Session 

three took place in the school library. Participants were given the opportunity to 

explore listening to different types of music and invited to work on the exercises 

based on gratitude, hope, and modesty and prudence, or to work on any of their top 

five strengths exercises from the booklet. The final session took place in the school 

drama theatre. Participants were invited to spend approximately 15 minutes in quiet 

contemplation or meditation and reflect on their strengths as part of exploring the 

strength of spirituality. After the 15-minute quiet session, in which participants could 

meditate or work on their individual strengths, participants were invited to work on 

the exercises based on the strengths of humour, zest, and/or any of the others they had  

not explored or completed yet.  

 Subsequent to the completion of the exercises assigned to the experimental 

group, both groups completed the SLSS, the RSE (posttest scores (t1)), and a follow-

up questionnaire. Participants in both groups completed the SLSS and RSE again at 

one further time point: 1-week after the posttest (t2). Data was unable to be collected 

for two students who were absent at posttest (t1) and two students who were absent at 
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the 1-week follow-up (t2). Therefore, averages of their total scores at the other 

available two time points (i.e., baseline and the 1-week follow-up (t2), or baseline and 

posttest (t1), respectively) were calculated and used for the missing values at those 

two data points. Therefore, data is provided for a total of 47 female Year 9 students.  

7.3.1.5 Data Analysis  

In line with previous research (e.g., Gilman & Huebner, 2006), examination of 

the scoring distribution of all measures was conducted in order to assess for outliers 

and to test for multivariate normality. All scores were first transformed into z scores. 

As recommended by Tabachnick and Fidell (2001), all z scores in excess of the ± 3.29 

range were removed. This resulted in no individuals being excluded from the data.  

 The nature of the research objectives undertaken, and ethical considerations, 

requires a quantitative quasi-experimental research design/analysis. Statistical 

analyses of SLSS and RSE scores gathered at each interval shall be conducted to 

determine the extent that character strength awareness (comparison group) and 

character strengths exercises (experimental group) accounts for change in LS and self-

esteem (t-test) from the baseline to the posttest and the 1-week follow-up. This will 

allow determination of whether change occurs and whether this change is enduring 

and persistent. 

Analyses of covariance (ANCOVA) will indicate the extent that character 

strength awareness and character strengths exercises increase LS from baseline, 

controlling for change in self-esteem among adolescents, and to what extent the 

change is enduring. Demographic variables and results from the follow-up 

questionnaires will be qualitatively analysed to provide greater insight into the 

findings.  
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7.3.2 Results 

T-test analyses were conducted for both the experimental and comparison 

groups in order to compare the change in LS and self-esteem at each time interval 

based on character strength awareness and character strengths exercises respectively. 

Initial, examination of group means revealed both decreases and increases in LS (see 

Table 7.4) and self-esteem (see Table 7.5) scores, and thus all t-test analyses 

conducted were two-tailed with a 95% confidence interval (see Table 7.6).   

Table 7.4 

Students’ Life Satisfaction Scale – Mean Scores 

 Time Mean SD 
Experimental SLSS Baseline 26.96 8.36 
 SLSS Posttest 26.12 8.20 
 SLSS 1-Week 26.19 8.36 
Comparison SLSS Baseline 33.65 4.87 
 SLSS Posttest 34.41 5.30 
 SLSS 1-Week 34.70 4.94 

 

For the experimental group, change in SLSS scores from baseline (M = 26.96, 

SD = 8.36) to posttest (M = 26.12, SD = 8.20), and from baseline (M = 26.96, SD = 

8.36) to the 1-week follow-up (M = 26.19, SD = 8.32), were not significant, t(23) = -

.784, p = .44 and t(23) = -.686, p = .50, respectively. For the comparison group, 

change in SLSS scores from baseline (M = 33.65, SD = 4.87) to posttest (M = 34.41, 

SD = 5.30), and from baseline (M = 33.65, SD = 4.87) to the 1-week follow-up (M = 

34.70, SD = 4.94), were also not significant, t(22) = .874, p = .39 and t(22) = 1.053, p 

= .30, respectively. Similarly, change in SLSS scores from posttest to the 1-week 

follow-up were not significant for the experimental or the comparison group, t(23) = 

0.61, p = .95 and t(22) = .338, p = .74, respectively (see Table 7.6).  

For the experimental group, change in RSE scores from baseline (M = 25.54, 

SD = 5.22) to posttest (M = 25.88, SD = 6.15), and from baseline (M = 25.54, SD =  
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Table 7.5 

Rosenberg Self-Esteem Scale – Mean Scores 

 Time Mean SD 
Experimental RSE Baseline 25.54 5.22 
 RSE Posttest 25.88 6.15 
 RSE 1-Week 26.75 4.86 
Comparison RSE Baseline 28.17 4.42 
 RSE Posttest 31.00 4.39 
 RSE 1-Week 32.04 4.97 
 

5.22) to the 1-week follow-up (M = 26.75, SD = 4.86), were not significant, t(23) = 

.375, p = .71 and t(23) = 1.558, p = .13, respectively. For the comparison group, 

change in RSE scores from baseline (M = 28.17, SD = 4.42) to posttest (M = 31.00, 

SD = 4.39), and from baseline (M = 28.17, SD = 4.42) to the 1-week follow-up (M = 

32.04, SD = 4.97), were significant, t(22) = 4.74, p = < .01 and t(22) = 4.497, p = < 

.01, respectively. For the experimental group, change in RSE scores from posttest (M 

= 25.88, SD = 6.15) to the 1-week follow-up (M = 26.75, SD = 4.86) were not 

significant, t(23) = 1.283, p = .21. For the comparison group, change in RSE scores 

from posttest (M = 31.00, SD = 4.39) to the 1-week follow-up (M = 32.04, SD = 4.97) 

were not significant, t(22) = 1.960, p = .06 (see Table 7.6).  

An ANCOVA examining change in SLSS scores from baseline to posttest 

indicated that 18% (η = .18) of the variance in LS change is accounted for by change 

in self-esteem from baseline to posttest, F(1, 47) = 5.67, p = .006. A univariate 

ANOVA examining the effect of group on change in SLSS scores (where self-esteem 

is not considered) revealed that group is not a significant indicator of change of SLSS 

scores from baseline to posttest, F(1, 47) = 1.33, p = .254.  

An ANCOVA examining change in SLSS scores from baseline to the 1-week 

follow-up indicated that 26% (η = .26) of the variance in LS is accounted for by 

change in self-esteem from baseline to the 1-week follow-up, F(1,47) = 8.79, p = 
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.001. A univariate ANOVA examining the effect of group on change in SLSS scores 

(where self-esteem is not considered) revealed that group is not a significant indicator 

of change of SLSS scores from baseline to the 1-week follow-up, F(1, 47) = 1.46, p = 

.234.  

Table 7.6 

Change in Students’ Life Satisfaction Scale and Rosenberg Self-Esteem Scale Scores 

Group Measure Time t p 
Experimental SLSS Baseline – Posttest t(23) = -.784 .44 
 SLSS Baseline – 1-Week t(23) = -.686 .50 
 SLSS Posttest – 1-Week t(23) = .061 .95 
Comparison SLSS Baseline – Posttest t(22) = .874 .39 
 SLSS Baseline – 1-Week t(22) = 1.053 .30 
 SLSS Posttest – 1-Week t(22) = .338 .74 
Experimental RSE Baseline – Posttest t(23) = .375 .71 
 RSE Baseline – 1-Week t(23) = 1.558 .13 
 RSE Posttest – 1-Week t(23) = 1.283 .21 
Comparison RSE Baseline – Posttest t(22) = 4.741 .00** 
 RSE Baseline – 1-Week t(22) = 4.497 .00** 
 RSE Posttest – 1-Week t(22) = 1.960 .06 

** p < .01 

An ANCOVA examining change in SLSS scores from posttest to the 1-week 

follow-up indicated that neither change in self-esteem (F(1,47) = 3.70, p = .061) or 

group (F(1,47) = .01, p = .908) from posttest to the 1-week follow-up were significant 

indicators of change in LS. A univariate ANOVA examining the effect of group on 

change in SLSS scores (where self-esteem is not considered) revealed that group is 

not a significant indicator of change of SLSS scores from posttest to the 1-week 

follow-up, F(1, 47) = .03, p = .869.  

As a result of these findings additional t-test analyses were conducted in order 

to examine differences in baseline, posttest, and 1-week follow-up LS and self-esteem 

levels, between the experimental and comparison groups, which might be influencing 

the results. Results revealed that the experimental group had significantly lower LS at 

baseline, t(45) = -3.34, p = .002, and significantly lower LS and self-esteem at 
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posttest, t(45) = -4.10, p < .000 and t(45) = -3.28, p = .002, respectively, and the 1-

week follow-up, t(45) = -4.24, p < .000 and t(45) = -3.69, p = .001, respectively, than 

the comparison group. Only baseline differences in self-esteem were found to be 

marginally non-significant, t(45) = -1.86, p = .069.  

 For the experimental group, examination of total mean scores for LS and self-

esteem across time revealed that LS slightly decreased from baseline to posttest and 

from posttest to the 1-week follow-up, whereas self-esteem slightly increased across 

time. For the comparison group, LS and self-esteem slightly increased from baseline 

to posttest and from posttest to the 1-week follow-up (see Figure 7.5). 

Figure 7.5 

Change in Life Satisfaction and Self-Esteem Over Time 
 

 
Note: Group 1 (Experimental), Group 2 (Comparison) 
 

 Each group completed a follow-up questionnaire at posttest designed to 

evaluate the impact that awareness of character strengths alone had in comparison to 

engaging in strengths-based exercises. Sixty-eight percent of students in the 

experimental group reported that they completed more than three strengths exercises 

and 50% of participants in the comparison group reported that they tried using their 
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strengths after learning about them. For the participants of the experimental group, 

41% reported that they enjoyed the strengths exercises ‘A Little’ and 32% reported 

they enjoyed them  ‘Quite a Lot’. Comparatively, 46% of participants in the 

comparison group reported that they enjoyed using their strengths ‘A Little’, however 

many indicated in the open-ended response section that their ability to use their 

strengths was impaired by not knowing how to use them. Nevertheless, 27% of 

respondents in the comparison group reported that they used their strengths more than 

three times after learning about them, and 46% were ‘Fairly Certain’ they would 

continue to use them in the future. Sixty-five percent of participants in the 

experimental group, and 91% of participants in the comparison group, felt that more 

than three of their top five strengths as measured by the VIA-Youth described the 

‘real me’. Twenty-two percent of participants in the experimental group, and 41% of 

participants in the comparison group, felt that learning about their top five strengths 

made them realise they had qualities that they had never thought about before. 

Participants of both the experimental (48%) and comparison (82%) groups reported 

talking about their top five strengths with friends and family. Similarly, participants 

of both the experimental (52%) and comparison (73%) groups agreed that the idea of 

character strengths made sense to them and that they can be learned (30% and 55%, 

respectively). Thirty percent of participants in both groups felt that they could achieve 

a better life through choosing to exercise their strengths. Learning about their 

strengths made 59% of participants in the experimental group, and 62% of 

participants in the comparison group, feel ‘A Little’ good. Further, 30% of the 

participants in the experimental group reported that participating in the strengths 

exercises was a positive experience. Finally, participants of both groups were asked to 

report any negative aspects of their participation. Several of the participants of the 
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experimental group reported that they felt they were chosen because they were 

depressed or because something was wrong with them. Participants of the comparison 

group reported that the VIA-Youth was repetitive in nature and that they would have 

like to learn about their weaknesses. Participants of both groups reported that the 

VIA-Youth brought back bad memories that they would rather forget (see Appendix 

7.6 and Appendix 7.7).   

 

7.3.3 Discussion 

Overall, mean SLSS score analyses indicated that for both the experimental 

group and the comparison group change in LS from baseline to posttest, and from 

baseline to the 1-week follow-up, were not significant. Similarly, change in mean 

SLSS scores from posttest to the 1-week follow-up was not significant for either 

group. Therefore, neither character strengths awareness nor character strengths 

exercises had a significant impact on mean LS level.  

Comparatively, mean RSE score analyses indicated that for the experimental 

group change in self-esteem from baseline to posttest, and from baseline to the 1-

week follow-up, were not significant. However, for the comparison group, t-test 

analyses indicated that change in self-esteem from baseline to posttest, and from 

baseline to the 1-week follow-up, significantly increased. Therefore, for the 

experimental group character strengths exercises did not have a significant positive 

impact on self-esteem at either time interval, however for the comparison group, 

character strengths awareness had a significant positive impact on self-esteem at both 

time intervals.  

Analyses of covariance were conducted at both time intervals in order to 

determine the extent that character strengths awareness and character strengths 
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exercises increase LS from baseline (controlling for the change in self-esteem), and to 

what extent the change is enduring. Results indicated that change in self-esteem 

accounted for 18% of the variance in LS change from baseline to posttest, and 26% of 

the variance in LS change from baseline to the 1-week follow-up, whereas group did 

not account for any significant change. Further, results of univariate ANOVAs 

indicated that group was not a significant indicator of change in SLSS total scores 

from baseline to posttest or to the 1-week follow-up, or from posttest to the 1-week 

follow-up. Therefore, change in LS cannot be accounted for by character strengths 

awareness or character strengths exercises for this population whether change in self-

esteem is accounted for or not.  

As a result of these findings additional t-test analyses were conducted in order 

to examine if differences in baseline, posttest, or 1-week follow-up LS or self-esteem 

levels, between the experimental and comparison group, were affecting the results. 

Results revealed that the experimental group had significantly lower LS than the 

comparison group at baseline, posttest, and the 1-week follow-up. Similarly, the 

experimental group had significantly lower self-esteem at both posttest and the 1-

week follow-up than the comparison group. Thus, there were pre-existing and 

enduring differences between the two groups, which could explain the obtained 

results. Specifically, results suggest that the sample used in this study was biased. 

That is, findings suggest that the participating school may have deliberately assigned 

students who they had previously identified as at risk for low LS and self-esteem to 

the experimental group in order that they may benefit from the experimental 

condition. Alternatively, the participating school may have non-deliberately assigned 

students who they had previously identified as at risk for low LS and self-esteem to 

the experimental group in order that they may benefit from the experimental condition 
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because of inadequate knowledge of what is required to obtain unbiased sample 

results (McMillan, 2000). 

Results of the follow-up questionnaires revealed that more than 50% of 

participants in both groups exercised their strengths after learning about them. 

Similarly, more than 40% of participants in both groups reported that they enjoyed 

using their strengths. Encouragingly, 65% of participants in the experimental group 

and 91% of participants in the comparison group felt that more than three of their top 

five strengths reflected the real them. Overall, results indicated that the participants of 

both groups felt they could achieve a better life through exercising their strengths, and 

more than 50% in both groups reported that learning about their strengths made them 

feel (‘A Little’) good. However, many of the participants in the experimental group 

felt that they had been chosen for a reason, such as that they were depressed; which 

further adds support that the sample was biased. Further, an overwhelming amount of 

students (considering the sample size) from both groups (see Appendix 7.6 and 

Appendix 7.7) reported that taking the VIA-Youth brought back bad memories that 

they would rather forget. Taking into consideration that a considerable number of 

students in the experimental group reported that they thought they had been chosen 

for a reason (see Appendix 7.6), and that participants of both groups reported that 

they felt the VIA-Youth evoked bad memories, the results must also be considered in 

light of these findings.    

Based on mean score analyses (see Table 7.4 and 7.5) it is evident that the 

participants of the experimental group had lower overall mean LS and self-esteem 

scores compared to those of the comparison group, despite differing little in 

demographic characteristics (see Table 7.3). Moreover, considering the results of t-

test analyses which indicated significant pre-study and enduring differences in LS and 
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self-esteem levels, and the responses provided by participants of the experimental 

group in the open-ended questions of the follow-up questionnaire, these results can be 

explained by sampling bias and participants’ belief that they were chosen to 

participate in the strengths exercises because they were depressed. Further, the overall 

lower mean scores in LS and self-esteem of the experimental group remained 

consistent over time (see Figure 7.5).   

 

7.3.4 Conclusion 

 The results of this study suggest that future studies examining the impact of 

strengths-based exercises in the classroom setting, which are relying on a convenience 

sample, should ensure that whole classes or year groups make up the respective 

experimental and control groups and that individual students have not been selected 

by the school for participation in a particular group. Therefore students participating 

in the strengths exercises will do so with their entire peer group and will not feel that 

they were individually selected for the research, which will also remove the 

possibility of sampling bias by the participating school. In addition, the VIA-Youth 

proved to have many negative aspects to it, including that it was too long and that it 

appeared to evoke bad memories for many of the students. In order to avoid these 

caveats in the future, students could be given the opportunity to choose from the VIA-

Youth strengths descriptions which of the 24 strengths they think are their top five. 

Additionally, it is felt that the impact of the strengths exercises on LS and self-esteem 

would be greatly enhanced by full exploration of all of the 24 strengths as individual 

lessons. Many of the students reported they enjoyed the strengths exercises, that they 

were a positive experience, and that they felt they could achieve a better life through 

exercising their strengths. Moreover, results from the comparison group demonstrated 
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that even awareness of strengths had a positive effect on LS and self-esteem for this 

population. Therefore, further development of the student materials to include full 

exploration of all the 24 strengths over a longer time period (avoiding the caveats 

identified in this study) would better enable students to learn how to use the strengths 

they have, acquire new strengths, and identify strengths in others, ultimately leading 

to increased LS and happiness in general.   

 The next chapter presents the primary research study, which tests the research 

procedures and student materials developed during Study 1 and Study 2 in the school 

curriculum.  
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CHAPTER 8: Strengths Gym: The Impact of a Character Strengths-Based   

  Intervention on the Life Satisfaction and Well-Being of Adolescent 

  Students 

 

8.1 Introduction 

 Recently researchers of positive psychology have asked: ‘should well-being be 

taught in school?’ (Seligman, Ernst, Gillham, Reivich, & Linkins, 2009, p. 294). 

According to Seligman et al. (2009) the answer is an overwhelming yes, primarily 

because ‘more well-being is synergistic with better learning’ (p. 294). More 

importantly still, is that increased happiness and well-being (in this chapter the term 

‘well-being’ refers to positive subjective experience (see Diener, 1984)) are not only 

outcomes most people want for themselves, but also what they most want for their 

children.  

 Although most people (including young people) report that they are happy, it 

is not necessarily the case that they are flourishing (Diener & Diener, 1996; Huebner 

et al., 2000a; Myers & Diener, 1996). According to Keyes (2002) to be ‘flourishing’ 

is to be filled with positive emotion and to be functioning well psychologically and 

socially. Indeed, parents want more for their children than just the avoidance of 

negative behaviours (e.g., drug and alcohol abuse, violence, bullying, depression), 

they want their children to thrive in all domains of life (Moore & Lippman, 2005). 

Unfortunately however, rates of depression among adolescents are evidence to the 

fact that many children are depressed and unhappy. As reported by Lewinsohn, 

Redner, and Seeley (1991) nearly 20% of youths experience an episode of clinical 

depression by the end of high school. Similarly, Huebner et al. (2000a) found that the 

overall satisfaction with life of 11% of 5,544 American students surveyed fell below 
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the neutral point with 7% indicating a ‘terrible’ or ‘unhappy’ existence. Because 

healthy psychological states, such as happiness, have been demonstrated to be both 

the cause and consequence of diverse positive personal, behavioural, psychological, 

and social outcomes (see Lyubomirsky et al., 2005) it is vital to understand how to lift 

those who are languishing and unhappy to a more optimal state of functioning (Sin & 

Lyubomirsky, 2009) while protecting those with positive levels from diminishing.  

8.1.1 School – The Ideal Place for Initiatives 

 The ideal place for initiatives aimed at increasing the happiness and well-

being of children is in school. The majority of children and adolescents spend most of 

their week-day in school and much of their day-to-day interactions experienced there 

will have an impact on their well-being (Seligman et al., 2009). Moreover, not only 

are educators beginning to recognise the benefits of looking at well-being from a 

positive perspective, but also many schools are already committed to ‘character 

education’ and address social and emotional aspects to learning within the curriculum 

with an aim to promoting positive behaviour and effective learning. For example, 

Britain’s national education strategy includes the Social and Emotional Aspects to 

Learning (SEAL) programme (SEAL, 2010). Similarly, in the USA many states have 

standards and policies related to social and emotional learning (e.g., CASEL, 2009); 

see Greenberg et al. (2003) for a discussion. Indeed, in line with Seligman et al. 

(2009), the focus is now on determining an efficacious positive psychological model 

of intervention to increase well-being within the school curriculum through fostering 

moral virtues (cf. Joseph & Wood, 2010). Unfortunately, despite nationwide efforts to 

promote well-being among young people through character education programmes, 

concerns have been raised over their effectiveness and the lack of consensus over 

what values and virtues should be fostered (Peterson & Seligman, 2004). Moreover, 
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many of these programmes are prescriptive and focus on informing students what to 

do and what not to do (Park & Peterson, 2009), instead of fostering good character 

through practicing and modelling moral behaviour.  

8.1.2 Positive Psychology Interventions 

 A promising approach to increase well-being among adolescents is through 

positive psychology interventions – that is, intentional activities that aim to cultivate 

positive feelings, behaviours, or cognitions (Sin & Lyubomirsky, 2009). Recent 

research has demonstrated that performing positive psychological exercises, such as 

counting blessings and participating in self-guided daily gratitude exercises (Emmons 

& McCullough, 2003; Froh et al., 2008) or counting one’s own acts of kindness for 1-

week (Otake et al., 2006) are associated with higher levels of positive affect and LS. 

Indeed, Froh et al. (2008) found that adolescents who listed up to five things that they 

were grateful for daily for 2 weeks had increased well-being, LS, and decreased 

negative affect at follow-up. Similarly, Geraghty, Wood, and Hyland (2010b) have 

found that cultivating gratitude through daily gratitude diaries is as successful at 

reducing worry as standard cognitive techniques (cf. Geraghty, Wood, & Hyland, 

2010a). Moreover, Seligman et al. (2005) have demonstrated that writing down three 

good things that went well each day, and using identified top strengths in a new way 

each day, for 1-week increases happiness and decreases depressive symptoms for 6-

months. Similarly, exploratory investigations into the teaching of well-being in school 

through the application of positive psychology interventions and theory has led to 

reliable improvements in students’ well-being (see Seligman et al., 2009 for a 

review). For example, the Positive Psychology Program, which consisted of 

approximately 20-25 sessions delivered over 1-year and involved character strengths 

discussion sessions, in-class activities, real-world homework activities, and follow-up 
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journal reflections, was demonstrated to increase enjoyment and engagement in 

school and improve social skills among adolescent students (see Seligman et al., 

2009). 

8.1.3 The Values-in-Action Strengths Classification 

 Growing interest in positive youth development and the empirical examination 

of well-being from a positive perspective, specifically the benefits of exercising good 

character, has resulted in the creation of a theoretical framework and classification 

system of virtues, the Values-In-Action – Inventory of Strengths (VIA-IS; Peterson & 

Seligman, 2004). The VIA-IS is a comprehensive classification and measurement 

system of 24 ubiquitous character strengths (positive traits reflected in thoughts, 

feelings, and behaviours), organised under six broad virtues, each of which is morally 

valued in its own right (Park et al., 2004b). According to Peterson and Seligman 

(2004; see also Seligman, 2002a), people possess five ‘signature’ or ‘top five’ 

strengths out of 24. These signature strengths are personal traits or characteristics that 

the person feels they own, celebrate, and frequently exercise. The hypothesis behind 

signature strengths is that the use of them is fulfilling and linked to an individual’s 

sense of self, identity, and authenticity (Peterson & Seligman, 2004), and therefore 

arguably their well-being (Proctor et al., 2011a).  

The VIA-IS classification is a multidimensional approach to good character. 

As individual differences, strengths are not either present or absent, but exist in 

degrees (Park & Peterson, 2009). Youths aged 10-17 can identify their strengths by 

taking the Values-In-Action – Inventory of Strengths-Youth (VIA-Youth; Peterson & 

Seligman, 2004). Scores on the VIA-Youth are rank ordered from 1 (top) to 24 

(bottom) in order that signature strengths can be identified relative to an individual’s 

other strengths, thereby creating an individual strengths profile. Research among 
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adults has shown that identifying and using your signature strengths in a new way 

every day is an intervention that has been systematically tested and shown to have 

lasting effects on happiness (Seligman et al., 2005). 

8.1.4 Building Strengths in Young People 

 According to recent research among adults, there appears to be inherent 

benefits to exercising signature strengths in daily life (see Seligman et al., 2005). 

Indeed, positive psychological interventions and activities (in general) have been 

shown to significantly enhance well-being and decrease depressive symptoms (see 

Sin & Lyubomirsky, 2009). In line with these findings, Seligman (2002a) has 

advocated the building of all (i.e., 24 VIA) strengths among youths: ‘my first piece of 

advice about building strengths in kids is to reward all displays of any of the 

strengths. Eventually you will find your child drifting in the direction of a few of 

them. These are the seed crystals of her signature strengths…’ (p. 245). Similarly, 

Peterson (2006) has noted that research to date has demonstrated that the 

consequences and correlates of character strengths are positive in nature and therefore 

‘the implication is that we should develop and use as many strengths of character as 

possible’ (p. 157). Further, as it is not assumed that character strengths ‘are fixed or 

necessarily grounded in immutable biogenetic characteristics’ (Peterson, 2006, p. 

139), it is reasonable to assume that, if not fostered, strengths may be lost over the 

course of development. Indeed, research has demonstrated that although there is a 

degree of convergence when comparing the relative prevalence, correlates, and 

consequences of all strengths among youth and adults, that there are notable 

differences (see Park & Peterson, 2009 for a review). Identified developmental 

differences in the acquisition of good character highlights the importance of fostering 
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strengths in youth in order that they remain throughout development and into 

adulthood.  

When considering the application of a positive psychology intervention within 

schools, such as a character development programme, on a broad scale it is necessary 

to consider the pragmatics of providing individualised character education to students 

based on their unique signature strengths. Further, to require completion of the VIA-

Youth in order to implement a character education programme is likely impractical 

for most schools; the VIA-Youth is a 198-item measure and requires registration with 

an adult for those under the age of 13. Furthermore, meta-analytic research findings 

suggest that positive psychology interventions that involve a ‘shotgun’ approach in 

which individuals regularly practice multiple and different positive activities, may be 

more effective than engaging in only one activity (e.g., Seligman et al., 2005), and 

therefore educators are likely to see the most benefit overall to students’ well-being 

by adopting this shotgun approach (Sin & Lyubomirsky, 2009). Thus, there is 

rationale for the development of a general character strengths-based intervention 

programme, based on the entire VIA strengths classification, which enables students 

to participate in multiple strengths exercises and explore and self-identify with their 

signature strengths.  

Adopting this approach, self-identification with signature strengths seems 

appropriate given that children naturally possess strengths and therefore should easily 

identify with those they are strong in (Park & Peterson, 2009). That is, exploration of 

all 24 VIA strengths through positive psychological exercises enables young people to 

identify with strengths they already recognise as part of their subjective self-identity. 

Further, unlike other pedagogical focuses, identification, exploration, and exercising 

of strengths is intrinsically rewarding because all children have strengths regardless of 
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how they may compare to others academically. Moreover, applying this type of 

positive psychology intervention in the curriculum, which inherently involves 

students working and learning together as part of the same class, has the added benefit 

of highlighting the individual differences nature of character strengths and their lack 

of generality (Peterson, 2006); i.e., students learn to recognise and appreciate that 

everyone has different strengths and weaknesses.   

8.1.5 The Present Study 

Overall, research evidence to date indicates that character strengths are linked 

to well-being and flourishing among children and youth (Park & Peterson, 2009). 

Indeed, research has demonstrated that certain strengths of character are linked with 

increased LS, decreased psychopathology, fewer internalising and externalising 

behaviour problems, and academic achievement (see Park & Peterson, 2009 for a 

review). Moreover, strengths can clearly be cultivated and strengthened through 

regular activity and application in life (e.g., Seligman et al., 2005). Therefore, 

development of positive psychological character strengths-based interventions that 

can be utilised as part of the school curriculum is a timely concern. The purpose of 

this preliminary research study was to test the outcomes of one such programme, 

aptly called ‘Strengths Gym2‘, on the LS and well-being of adolescent students. This 

positive psychology intervention programme is based on the entire VIA classification 

of character strengths and involves students completing age appropriate strengths-

based exercises through in-class activities, open discussion, and real-world home-

work activities where they can apply the concepts and skills in their own lives. 

                                                
2 This study includes a term (Strengths Gym) that is or is asserted to be a proprietary term or trade mark. Its inclusion does not 

imply it has acquired for legal purposes a non-proprietary or general significance, nor is any other judgement implied concerning 

its legal status. 
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Students are provided with the opportunity to self-identify with their signature 

strengths at the beginning of each level of the course and to re-evaluate them before 

moving on to the next level.  

8.1.6 Indicators of Well-Being  

 For the purposes of this research, LS has been chosen to serve as the key 

outcome variable. Life satisfaction is the cognitive, global appraisal of life as a whole 

(Shin & Johnson, 1978), and one of the most well-established indicators of happiness, 

well-being, and positive functioning (Suldo, Riley, & Shaffer, 2006). Typically, 

scores on self-report measures of LS are used throughout the research literature to 

indicate subjective feelings of happiness or unhappiness (Proctor et al., 2009b). In 

general, positive evaluations of LS are linked with positive functioning, whereas 

negative evaluations of LS are associated with depression and negative functioning 

(Chapter 2; see Proctor et al., 2009b for a review). Indeed, throughout the research 

literature adolescent LS is consistently positively associated with a vast array of 

personal, psychological, social, interpersonal, and intrapersonal outcomes. In fact, 

research has shown that youths displaying very high levels of LS (i.e., happiness) 

benefit from increased adaptive psychosocial functioning, intrapersonal, 

interpersonal, and social relationships, academic success, and decreased behavioural 

problems (see Gilman & Huebner, 2006; Proctor et al., 2010; Suldo & Huebner, 

2006). Furthermore, LS is positively associated with multiple school-related 

variables, including school satisfaction, teacher support, and perceived academic 

achievement, competence, and self-efficacy (see  Suldo et al., 2006 for a review). 

Moreover, research indicates that increased LS buffers against the negative effects of 

stress and the development of psychological disorder (Suldo & Huebner, 2004a). 
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Therefore, evaluation of adolescent LS levels is essential in the assessment of 

educational interventions aimed at increasing well-being among youths.   

 Traditionally, ‘happiness’ research has been guided by two principle 

conceptions of ‘wellness’, the balance between positive and negative affect and LS. 

Taken together, positive and negative affect and LS make up the emotional and 

cognitive components of SWB (Andrews & Withey, 1976; Diener, 1984). Therefore, 

measures of each of these aspects of well-being are included in this research study 

(i.e., LS, positive affect, negative affect). Moreover, a self-esteem measure is included 

here because, not only is self-esteem considered to be an important indicator of 

adolescent well-being among educators (see Twenge, 2006 for a review), it has also 

been consistently demonstrated to be positively associated with LS. For example, 

Diener and Diener (1995) explored the discriminate validity of self-esteem and LS 

among a large cross-national group of 13,118 college students and discovered a 

positive correlation, not only across the entire sample, but also in most nations. 

Similarly, moderate positive correlations are consistently found between LS and self-

esteem among children and adolescents (e.g., Dew & Huebner, 1994; Huebner, 

1991a; Neto, 1993).  

8.1.7 Study Hypotheses 

 It is hypothesised that participation in Strengths Gym, a positive psychological 

curriculum based programme, will be beneficial for adolescents. Specifically, it is 

hypothesised that adolescent LS will be significantly improved among adolescents 

who participate in character strengths-based exercises as part of the school curriculum 

when compared to adolescents who do not participate in character strengths-based 

exercises as part of the school curriculum. Moreover, it is anticipated that adolescents 

who participate in the programme will have higher mean scores on positive affect and 
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self-esteem, and lower mean scores on negative affect at posttest than a comparison 

group of adolescents who did not participate in the programme.  

  

8.2 Method 

8.2.1 Participants 

A convenience sample of 258 students (123 males; 135 females) adolescents 

from two secondary schools in Great Britain in Years 8 and 9 were recruited. The 

sample included 151 Year 8 and 107 Year 9 students aged 12-14 (M = 13.08, SD = 

0.67). Data was not collected on ethnicity or SES for individual students, however 

both school populations were comprised primarily of lower- to middle-income 

Caucasian students, one located in the Channel Islands and the other in Cheshire, 

England.  

 Ethical approval to collect data for this study was secured from the University 

of Leicester Psychology Research Ethics Committee. Upon approval, recruitment of 

participants began by meeting with the head teachers of two schools in Great Britain; 

schools in each of the two locations of the primary researchers were approached.  

8.2.2 Measures   

1. The Students’ Life Satisfaction Scale (SLSS; Huebner, 1991b; Huebner, 

1991c) is a 7-item self-report scale which assesses global LS for students aged 

8-18. Students are required to respond to each item (e.g., ‘I have a good life’) 

using a 6-point Likert scale (Strongly Disagree to Strongly Agree). Coefficient 

alphas have consistently been reported across all age groups for this scale in 

the .70 to .80 range (Huebner, Suldo, & Valois, 2003a), with one- to two-week 

test-retest reliability being reported at .74 (Huebner, 1991c). Overall, the 

SLSS has been shown to be a reliable measure of LS for students in 
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elementary (e.g., Terry & Huebner, 1995) (r = .73), middle (e.g., Huebner, 

1991a) (r = .82), and high (e.g., Dew & Huebner, 1994) (r = .86) school (see 

Proctor et al., 2009a for a review). Evidence of the convergent and divergent 

validity of the SLSS has been provided through significant positive 

correlations with measures of self-esteem (r = .65) and extraversion (r = .23), 

and significant negative correlations with measures of anxiety (r = -.51), 

external LOC (r = -.48), neuroticism (r = -.46) (see Huebner, 1991a), 

depression (r = -.57), loneliness (r = -.38), and teacher ratings of classroom 

behaviour problems (r = -.35) (see Huebner & Alderman, 1993). Overall, 

research supports the SLSS as a psychometrically sound brief measure of 

global LS for students aged 8-18. 

2. The Positive and Negative Affect Schedule (PANAS; Watson et al., 1988) is a 

20-item self-report measure made up of two subscales each consisting of ten 

items: ten positive affects (e.g., interested, excited) and ten negative affects 

(e.g., distressed, upset). Respondents use a 5-point Likert scale response 

format (Very Slightly or Not At All to Extremely) to indicate to what extent 

they have felt each way during the past week. Intercorrelations and internal 

consistency reliabilities are all acceptably high, ranging from .86 to .90 for 

positive affect (PA) and from .84 to .87 for negative affect (NA), whereas the 

correlation between the PA and NA scales is invariably low, ranging from -.12 

to -.23. The PANAS has been demonstrated to compare favourably with other 

brief affect measures and to have good convergent correlations (.76 to .92) and 

acceptable divergent correlations (under -.20) with the appropriate factors of 

these mood scales. Similarly, the PANAS has been demonstrated to have good 

external validity through its correlation with measures of related constructs 
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(see Watson et al., 1988). In general, the PANAS is seen as a reliable, valid, 

and efficient means of measuring positive and negative affect.  

  In accordance with Joiner, Catanzaro, and Laurent (1996), to make the 

 scale more applicable to adolescents three of the original items were amended 

 and students were invited to ask the administrating teacher if they did not 

 know the meaning of any words. The three amended items, with original items 

 in parentheses, are: Strong – Emotionally (Strong); Grouchy (Irritable); and 

 Edgy (Jittery). Internal consistency reliabilities of the amended scale are in 

 keeping with those found among previous research, ranging from .84 to .86 for 

 PA and from .80 to .84 for NA (see Table 1). Moreover, the correlations 

 between PA and NA in the present sample are comparable with those found 

 among adults (e.g., Watson et al., 1988) (see Table 2). Further, these 

 amendments were deemed more appropriate than using the PANAS-Children 

 (Laurent et al., 1999), which was developed for use with young children.  

3. Rosenberg Self-Esteem Scale (RSE; Rosenberg, 1965) is a 10-item self-report 

measure of self-esteem developed for use among adolescents. Respondents are 

required to respond to each item (e.g., ‘On the whole I am satisfied with 

myself’) using a 4-point Likert scale (Strongly Disagree to Strongly Agree); 

higher scores reflect higher self-esteem. Internal coefficient alphas ranging 

from .80 to .92 have been reported for the scale (e.g., Fleming & Courtney, 

1984; Reynolds, 1988; Rosenberg, 1979; Sam, 2000), with a test-retest 

correlation for the total score having been reported at .82 (see Fleming & 

Courtney, 1984). Convergent validity for the scale has been demonstrated 

through negative correlations with psychological constructs associated with 

low self-regard, such as anxiety (r = -.64) and depression (r = -.59) (see 
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Fleming & Courtney, 1984). Discriminant validity has been demonstrated 

through correlations between the RSE and grade point average (r = .10), LOC 

(r = .04), and vocabulary (r = -.06) (see Reynolds, 1988). Overall, the RSE is 

a psychometrically sound brief measure of global self-esteem. 

8.2.3 Procedure 

 Two secondary schools in Great Britain agreed to participate and undertook to 

implement the Strengths Gym programme in the curriculum. Individual class teachers 

administered measures to students during class time. Students were informed that the 

school was trialling a new programme and student materials and that the survey data 

would be used to assess whether or not the programme and materials would form a 

permanent addition to the curriculum. As implementation and evaluation of the 

programme as part of the curriculum fell under the discretion of the head teachers, 

parental consent for individual participants was not provided. However, all students 

were informed that their responses would remain confidential and that completion of 

the survey was completely voluntary.  

 Two hundred and fifty-eight students (123 males; 135 females) completed a 

paper-and-pencil survey which included: 1) student assent; 2) basic demographics; 3) 

the SLSS; 4) the PANAS; and 5) the RSE (t0: baseline scores). The experimental 

group consisted of 114 Year 8 and 59 Year 9 students (80 males; 93 females). The 

comparison group consisted of 37 Year 8 and 48 Year 9 (43 males; 42 females) 

students. Students in the experimental group were each provided with a Year 8 (see 

Appendix 8.1) or Year 9 (see Appendix 8.2) work booklet according to which year 

they were in.  

 In total 487 paper-and-pencil surveys were administered at baseline. In the 

Channel Islands, due to the small size of the school, for convenience the experimental 
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group consisted of Year 8 students (four classes; 89 students) and the comparison 

group consisted of Year 9 students (three classes; 63 students). In Cheshire, due to 

limited curricular space, the participating school assigned individual classes in Year 8 

(seven classes; 172 students) and Year 9 (six classes; 163 students) to the 

experimental (four Year 8 classes, 98 students; four Year 9 classes, 110 students) and 

comparison (three Year 8 classes, 74 students; two Year 9 classes, 53 students) group 

conditions based on convenience.  

 Of these 487 surveys, 146 were not completed at posttest. In the Channel 

Islands half of one Year 8 (15 students) and one Year 9 (32 students) class did not 

complete the posttest measures due to the teachers failing to distribute the surveys; a 

further nine Year 8 and one Year 9 were not completed by the students. In Cheshire 

one Year 8 (27 students) class did not complete the posttest measures due to the 

teacher failing to distribute the surveys; a further 17 Year 8 and 45 Year 9 were not 

completed by the students. No explanation for the uncompleted surveys was provided 

by either of the participating schools3. Therefore, a total of 341 surveys were returned 

for data analysis; overall return rate of 70%. 

8.2.4 Data Analysis 

 Of the 341 returned surveys, 63 were incomplete, 7 contained identifiable 

response patterns (e.g., selection of all 1s or 2s), 4 contained inconsistent responding 

(i.e., no variability), and 9 were later confirmed as outliers. As recommended by 

Birnbaum (2004), these 83 individuals were removed before analysis. Therefore, a 

total of 258 students aged 12-14 were retained for data analysis. Among these 258 

retained surveys, the midpoint between any items in which two responses were 

indicated was taken as the scored response. For missing items the scale total score 

                                                
3 Results of a t-test analysis revealed that differential attrition did not occur for the experimental group, t(248) = 1.77, p = .08 
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was summed and divided by the number of items completed; reverse-scored items 

were reversed before calculation. Missing ages were assigned based on the majority 

of the year group (i.e., 13 for Year 8 and 14 for Year 9) and checked against baseline 

and posttest indications of age where available; in the Channel Islands seven students 

failed to indicate their age at posttest, in Cheshire six students failed to indicate their 

age at baseline, six at posttest, and two at both baseline and posttest.  

In line with previous research, examination of the scoring distribution of all 

measures was conducted in order to assess for outliers and to test for multivariate 

normality. All scores were first transformed into z scores. As recommended by 

Tabachnick and Fidell (2001), all z scores in excess of the ± 3.29 range were 

removed. This resulted in 9 individuals being excluded from the data. Skewness and 

kurtosis were all within acceptable limits with the value of each variable ranging from 

-.745 to .852 for skewness and -.476 to .243 for kurtosis. Therefore, none of the 

variables included were considered to depart significantly from normality (i.e., values 

of 2 standard errors) (Tabachnick & Fidell, 2001).   

 Correlation analyses were used to assess the relationships between the study 

variables. Paired sample t-test analyses were used to determine significant differences 

between baseline and posttest scores among the study variables for both groups. 

Analyses of covariance (ANCOVA) were used to determine the significance of group 

on the dependent variable, while controlling for mean levels of the dependent 

variable, school, year, age, and gender. The effects of school, year, age, and gender 

differences were controlled for in all analyses. An alpha level of .05 was used for all 

statistical tests unless otherwise indicated. 

8.2.5 The Intervention Programme 
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 The Strengths Gym programme was specifically created to test the hypotheses 

of this preliminary research study. The aim of the programme is to encourage students 

to build their strengths, learn new strengths, and to recognise strengths in others. The 

included activities for students are called Strengths Builders and Strengths 

Challenges. For each lesson there is a definition of the character strength being 

focused on and two Strengths Builders exercises for students to choose from and a 

Strengths Challenge, as follow-up activity. The course has three levels for 

implementation in the British school curriculum: Year 7, Year 8, and Year 9. The 

exercises in each level are unique, but designed to be equivalent and age appropriate.  

 The first Strengths Builder option in each lesson is consistent at each level. 

For example, the first Strengths Builder option in the Year 8 booklet (see Appendix 

8.1) is to tell a ‘Strengths in Action Story’ for each strength, whereas the first 

Strengths Builder option in the Year 9 booklet (see Appendix 8.2) is to ‘Create your 

own Strengths in Action Story’ for each strength. The second Strengths Builder 

options and Strength Challenge exercises provided in each lesson throughout and 

across the three booklet levels are unique to each strength and designed to encourage 

students to further develop their use and knowledge of the strength. These Strengths 

Builder and Strength Challenge exercises are comparable to those suggested by 

Peterson (2006), but have been adapted and created for adolescents. As noted by 

Peterson (2006), these types of character strengths interventions have been 

systematically tested (among adults) and demonstrated to have long-term positive 

effects on happiness.  

 Each booklet begins with the title ‘Spotting Your Strengths’. Strengths are 

defined here as ‘your best qualities’. Students are asked: ‘Which strengths do you 

think describe you best?’ and invited to pick five strengths from the list of 24 (VIA) 
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strengths and their descriptions listed on the next three pages. Once they have chosen 

their five strengths they are asked to write them down in the space provided on page 

1. The introductory text before the first lesson reads:  

 Over the course of the next few months we are going to be exercising our 

 strengths, like muscles! You will build your favourite strengths and learn to 

 use others even more. You will become expert ‘strengths spotters’ – spotting 

 strengths in your classmates AND your teachers. (Proctor & Fox Eades, 2009, 

 p. 1) 

The first lesson in each booklet is ‘Love of Beauty’ and the description of the 

strengths is again provided: ‘Love of Beauty means: You notice and love beautiful 

things, in nature, art, music, or people.’ In the Year 8 booklet (see Appendix 8.1), for 

example, the following exercises then follow: 

Strengths Builders: 

1. Strengths in Action Story – Can you remember a time when you or 

somebody you know truly showed their Love of Beauty? Write or draw or 

tell a story of Love of Beauty in action. 

2. Animal Beauty Contest – Which animals do you consider beautiful? Why? 

Work with some friends to collect different examples of beautiful animals 

and then see if you can put them in order of beauty. Which is the most 

beautiful, which one comes next? Compare your list with another Group. 

Strengths Challenge: 

 Look for beauty on your way to school. Tell a friend or family member what 

 you noticed. (Proctor & Fox Eades, 2009, p. 5) 

Each booklet level completes by providing students with the opportunity to list any 

strengths they found difficult but persisted to learn, space to write about things they 
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are proud of accomplishing, and an opportunity to re-evaluate their top five strengths 

now that they have had a chance to learn about all 24 character strengths.  

 Participating schools were supplied with the student materials at the beginning 

of the January 2009 term and provided with a 6-month period in which to use the 

materials. In the Channel Islands, the programme was incorporated into class time 

during weekly Personal, Social, and Health Education (PSHE) classes. In Cheshire, 

the programme was implemented during weekly morning tutor period. Teachers of 

both schools were provided with copies of the appropriate Year 8 or Year 9 student 

booklet (see Appendix 8.1 and 8.2) for their class and a handout containing 

information on character strengths, the principles behind the programme, using the 

programme, and the aims of the Strengths Builder and Strengths Challenge 

components of the student booklets. The programme was designed to be flexible in 

order to enable teachers to suit the needs of their individual classes. Strengths Builder 

and Strengths Challenge exercises can be completed solitarily or collaboratively and 

may vary in how long they take to complete; some may take only minutes while 

others may be turned into an hour long lesson, depending on the motivation and 

interest of the students. Therefore teachers were instructed to use the programme as it 

had been designed and combine teacher-led lessons, open discussion, and independent 

student or small group work when completing the exercises contained within the 

student booklets. Given the length of the programme and the varying nature of the 

exercises, it was anticipated that teacher’s would complete approximately 50% of the 

24 included lessons. Moreover, anticipating this level of completion was in keeping 

with the amount of sessions delivered by other similar programmes (see Seligman et 

al., 2009). All participants completed the survey battery again (t1: posttest scores) at 

the end of term (i.e., July 2009). Participating teachers completed on average 23.25% 
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(M = 5.58 lessons, range 3-12 lessons [12.50% - 50%], SD = 3.51 lessons [14.63%]) 

of the 24 lessons included in the programme.  

 In both participating schools, students attending classes assigned to the 

comparison condition were not required to participate in an additional activity during 

PSHE or morning tutor period, but attended their scheduled class as normal. Thus, in 

the Channel Islands, the Year 9 comparison group attended their scheduled weekly 

PSHE lessons, and in Cheshire, two Year 8 class and two Year 9 classes attended 

their scheduled morning tutor period without the inclusion of the Strengths Gym 

activities. 

 

8.3 Results 

 The internal consistency reliabilities and descriptive statistics for the study 

variables are presented in Table 8.1. Pearson product zero-order correlations among 

all the variables for the experimental and comparison groups at baseline and posttest 

were calculated and are reported in a correlation matrix in Table 8.2. 

 To test the hypothesis that adolescents participating in the programme would 

have higher mean scores on positive affect and self-esteem, and lower mean scores on 

negative affect at posttest than a comparison group of adolescents who did not 

participate in the programme, a mean score analysis was conducted. Results revealed 

that adolescents participating in the programme had higher mean positive affect and 

self-esteem total scores, and lower mean negative affect total scores at posttest than 

the comparison group (see Table 8.1).  

 To test the hypothesis that adolescent LS would be significantly improved 

among adolescents who participated in character strengths-based exercises as part of 

the school curriculum, when compared to adolescents who did not participate in 
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character strengths-based programme as part of the school curriculum, an ANCOVA 

was conducted in which mean posttest SLSS total scores served as the dependent 

variable, group served as the independent variable, and mean baseline SLSS total  

Table 8.1 

Descriptive Statistics for Study Variables 
 
  Baseline    Posttest   Mean 
Measure  Mean (SD)      Alpha α  Mean (SD)    Alpha α Change     t p 
     Experimental Group 
SLSS  32.35 (6.25) .86  33.12 (5.95) .84  0.77 -2.05 .042 
PA  33.66 (7.31) .84  34.17 (7.13) .84  0.51      -1.12 .264 
NA  16.96 (5.43) .81  16.55 (5.05) .80 -0.41       1.12 .265 
RSE  30.00 (5.39) .88  30.60 (5.47) .89  0.60       -1.90 .060 
     Comparison Group 
SLSS  33.28 (5.42) .79  32.67 (5.53) .81 -0.61        1.32 .191 
PA  33.41 (7.34) .86  32.76 (7.29) .86 -0.65        .836 .405 
NA  17.48 (5.83) .84  17.16 (5.68) .82 -0.32        .511 .611 
RSE  29.73 (4.64) .86  29.79 (5.21) .88  0.06       -.143 .887 
Note: Experimental Group n = 173, Comparison Group n = 85, SLSS (Students’ Life Satisfaction Scale), PA (Positive Affect), 
NA (Negative Affect), RSE (Rosenberg Self-Esteem) 
  
Table 8.2 
 
Pearson Product Correlation Coefficients for Experimental and Control Groups at 

Baseline and Posttest 

  
   Baseline   Posttest  
          
  LS PA NA SE LS PA NA SE 
 LS - .58*** -.46*** .69*** - .50*** -.50*** .61*** 
          

Experimental PA  - -.18* .60***  - -.09 .60*** 
          
 NA   - -.48***   - -.37*** 
          
 SE    -    - 
 LS - .41*** -.51*** .52*** - .42*** -.68*** .66*** 
          

Comparison PA  - .03 .39***  - -.18 .35** 
          
 NA   - -.39***   - -.58*** 
          
 SE    -    - 

Note:  Experimental Group n = 173, Comparison Group n = 85, LS (Life Satisfaction), PA (Positive Affect), NA (Negative 
Affect), and SE (Self-Esteem). 

p < .05. ** p < .01. *** p < .001 
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scores, school, year, age, and gender served as covariates. Results of the ANCOVA 

revealed that group is a significant predictor of mean posttest SLSS total scores once 

mean baseline SLSS total scores, school, year, age, and gender are accounted for, F(1, 

251) = 5.20, p = .023, r2 = .47, adjusted r2 = .46. Specifically, group accounted for 

2.0% (η2 = .020) of the variance in LS. Sidak post-hoc comparisons of change in LS 

for the two groups from baseline to posttest indicate that the experimental group (M = 

.831, 95% CI [.111, 1.551]) had a significantly higher change in LS from baseline to 

posttest than the comparison group (M = -.781, 95% CI [-1.822, .259]), p = .014. No 

significant effects were found for school, year, age, or gender.  

In order to examine if group was a significant predictor of mean posttest PA, 

NA, and RSE total scores once mean baseline PA, NA, and RSE total scores, school, 

year, age, and gender are accounted for, three additional ANCOVAs were conducted 

in which mean posttest scores served as the dependent variable, group served as the 

independent variable, and mean baseline total scores, school, year, age, and gender 

served as covariates. Results revealed that group is a marginally significant 

(Motulsky, 1995) predictor of mean posttest PA total scores (at the p < .10 level) once 

mean baseline PA total scores, school, year, age, and gender are accounted for, F(1, 

251) = 3.49, p = .063, r2 = .38, adjusted r2 = .37. Specifically, group accounted for 

1.4% (η2 = .014) of the variance in positive affect. Results further revealed that group 

is a not a significant predictor of mean posttest NA or RSE total scores once mean 

baseline NA and RSE total scores, school, year, age, and gender are accounted for, 

F(1, 251) = .70, p = .405 and F(1, 251) = 1.91, p = .168, respectively. The covariate, 

school, was significantly related to mean posttest NA total scores F(1, 251) = .70, p = 

.014. No significant effects on mean posttest NA total scores were found for year, 
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age, or gender. No significant effects on mean posttest RSE total scores were found 

for school, year, age, or gender.  

 

8.4 Discussion 

 Positive psychological interventions in general, and character strengths-based 

activities specifically, have been demonstrated to lead to increased happiness and 

well-being among both adults and youth (Seligman et al., 2009; Seligman et al., 2005; 

Sin & Lyubomirsky, 2009). The purpose of this preliminary research study was to test 

the application of a general positive psychology intervention in the school curriculum, 

which involves exploration of the 24 VIA strengths through character strengths-based 

exercises, on the LS and well-being of adolescent students.  

 Results of this study revealed that LS was positively correlated with positive 

affect and self-esteem, and significantly negatively correlated with negative affect, 

and that each of the study variables was associated with each other in the expected 

direction, for both the experimental and comparison groups. In addition, analyses 

revealed that change in mean LS total scores from baseline to posttest was significant 

for the experimental group. Moreover, no significant differences in mean total scores 

from baseline to posttest were found among any of the study variables for the 

comparison group. Further, group was found to be a significant predictor of posttest 

LS total scores once mean baseline LS total scores, school, year, age, and gender are 

accounted for. Moreover, additional analyses revealed that the covariate school is 

significantly related to mean posttest negative affect total scores.   

 Similar to the findings reported by Seligman et al. (2005) among adults, this 

study suggests that character strengths-based exercises have a beneficial effect on 

adolescent happiness (i.e., LS). In general, results of this study show that regular 
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participation in character strengths-based exercises has a positive impact on LS 

among adolescents. Specifically, results of this study supported the hypothesis that 

adolescent LS would be significantly improved among adolescents who participated 

in a character strengths-based programme as part of the school curriculum, when 

compared to adolescents who did not participate in a character strengths-based 

programme as part of the school curriculum. Indeed, statistical analysis indicated that 

change in LS from baseline to posttest was significantly higher among the 

experimental group than that of the comparison group. Moreover, results supported 

the hypothesis that adolescents who participated in the programme would have higher 

mean scores on positive affect and self-esteem, and lower mean scores on negative 

affect at posttest than a comparison group of adolescents who did not participate in 

the programme. Considering the relationship between these variables and LS it is 

reasonable to suggest that implementation over a longer period of time may also lead 

to significant outcomes among these variables, however further research is required in 

order to confirm this. 

 In general, although the magnitude of the relationship between group and 

posttest LS determined by this study in terms of percentage of variance explained 

(i.e., η2 = .020) has been classified as a small effect (Cohen, 1992; Wuensch, 2009), 

the findings have a measure of practical significance (Kirk, 1996). Through a simple 

calculation provided by Rosenthal and Rubin (1982) a general purpose effect size (the 

binomial effect size display) can be calculated which relates to the effect on 

improvement rate of an intervention. Based on this calculation the magnitude of the 

relationship between group and posttest LS is notable, with a correlation statistic of r 

= .14 after controlling for baseline LS, school, year, age, and gender. Even a small r 

of .14 accounting for only 2% of the variance, is associated with an increase in overall 
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LS of 14% and an experimental group success rate of 57% (Rosenthal & Rubin, 

1982). Small increases in happiness of this magnitude are not inconsequential given 

the occurrence of depression, maladaptive psychosocial functioning, and behavioural 

difficulties experienced by many during adolescence. Although extant research 

confirms that the majority of adolescents report average levels of LS (as evidenced by 

the baseline SLSS scores of the participants of this research) the importance of 

increasing low LS to normative levels and maintaining and increasing positive levels 

of LS among those reporting average levels of LS cannot be overemphasised (Chapter 

2; see Proctor et al., 2009b for a review). Implementing well-being interventions and 

programmes in the school curriculum not only increases subjective feelings of 

happiness among students, but also protects them against the negative effects of stress 

and the development of psychopathological problems.  

 Overall, this preliminary research study revealed several noteworthy 

limitations of the research that need to be addressed prior to a future larger study 

being conducted. Firstly, although a convenience sample was recruited from two 

schools, as a result of attrition, the resultant sample size was relatively small. Findings 

of the current study suggest that increased effects of the programme would result from 

implementation on a larger scale across more schools; a suggestion further supported 

by the finding that the covariate school was significantly related to mean posttest 

negative affect total scores. Secondly, future studies examining the impact of this 

programme on adolescent LS should take place over the entire school year in order to 

ensure that teachers have enough time to build all the 24 lessons into the school 

curriculum and for the programme to have a greater impact. Indeed, meta-analytic 

research findings have shown that longer interventions are more likely to produce 

greater gains in well-being as participants have more time to turn the positive 
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activities in to habits (Sin & Lyubomirsky, 2009). Moreover, as a teacher’s manual 

for this programme has been developed since this preliminary research study was 

undertaken, future research should assess the outcomes of the programme (i.e., 

student materials) when used in conjunction with individual lesson plans designed for 

the teaching of positive psychological theory in general and character strengths 

specifically (i.e., as presented in the teacher’s manual). Further, future research may 

look to compare the outcome of using the teacher’s manual and student booklets alone 

versus including a teacher training condition. Moreover, in this study participating 

classroom teachers administered the student surveys at baseline and posttest, future 

studies should have individuals not delivering the programme administer the surveys.  

 Thirdly, as the participants were assigned to either the experimental or 

comparison groups by the participating schools based on convenience, an analysis of 

potential differences in effectiveness of the three levels of the programme could not 

be conducted across the three school year groups it was designed for (i.e., Year 7, 8, 

and 9) and generalisability of the results was not possible. Future research is required 

in which randomly assigned classes from separate year groups participate in each one 

of the three levels of the programme in order to determine the relative effectiveness of 

each level. Moreover, in order to measure the integrity of the programme future 

studies should ensure the specific duration and intensity of the implementation of the 

programme. Further, longitudinal studies conducted over a 3-year period are required 

in order to determine any incremental effect on well-being by progressing through all 

three levels of the programme. In addition, future research may look to examine the 

differential effect on adolescent well-being of focusing on signature strengths as 

determined by the VIA-Youth compared to focusing broadly on all 24 VIA strengths. 

Finally, this study relied entirely on self-report measures to assess outcome, future 
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research should include the addition of objective measures of success, such as grade 

point average.   

 Preliminary findings of this research suggest that participation in character 

strengths-based exercises in the school curriculum, even over a short period of time, 

resulted in significantly increased LS and slightly increased positive affect and self-

esteem. In line with Fredrickson’s (2001) broaden-and-build theory of positive 

emotions, these findings suggest that the positive emotions experienced from building 

and exercising character strengths, and the increased LS that results from it, will serve 

to form enduring personal resources enabling youths to flourish in many areas of life. 

Therefore, additional research examining the impact of this intervention will be 

valuable to future consumers wishing to implement such programmes in the school 

curriculum.  

8.4.1 Conclusion 

 In general findings of this study support the hypothesis that implementation of 

positive psychological theory in the school curriculum through the application of 

student materials specifically designed to exercise and build strengths will positively 

impact LS among adolescents. Overall, findings reported here are very encouraging 

and provide support for conducting a larger longitudinal study of the application of 

character strengths-based exercises in the school curriculum. 

 The next chapter provides an overview of the thesis and discusses the 

methodological and theoretical issues encountered during the course of the doctoral 

research.   
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CHAPTER 9: Thesis Discussion and Conclusion 

 

9.1 Review of the Thesis 

The primary aim of this PhD was to develop and test a means of increasing LS 

among young people in the school environment. Specifically, the aim was to apply a 

positive psychological intervention, namely strengths-based exercises, in the school 

curriculum to increase overall well-being and LS among adolescents. The thesis 

commenced with systematic and comprehensive review of the adolescent and youth 

LS literature and the adolescent and youth LS measures literature (Chapter 2 and 3). 

These two reviews provided the foundation from which I was able to identify several 

areas of focus for the empirical work of the thesis.      

Building on findings reported in the literature indicating the benefits of 

increased LS (Chapter 2), Chapter 4 examines the characteristics of young people 

reporting very high levels of LS. In general, results of this study substantiate previous 

research by demonstrating that very high LS is associated with an array of social, 

behavioural, and psychological benefits not found among young people with lower 

levels of LS. Specifically, I tested the hypothesis that the slope of the regression line 

of each predictor variable was the same for those with very high, average, and very 

low levels of LS. Results revealed that life meaning, gratitude, self-esteem, and 

positive affect had a significantly more positive influence on LS for the very unhappy 

than the very happy. Findings suggest that that very unhappy youths would benefit 

most from focused interventions aimed at boosting those variables having the most 

influence on their level of LS. These findings have important implications for 

applications in education, since it appears that facilitating increased LS through 

focused interventions will be associated with an array of positive outcomes.   
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 In Chapter 5, I sought to further examine the correlates of LS among young 

people by considering the relationship between LS and the characteristics identified as 

being representative of the Rogerian fully functioning individual. Recent evidence 

suggests LS is an important outcome of possessing the attributes constituting what 

Carl Roger’s (1959) defined as being ‘fully functioning’. Findings demonstrated LS 

to be significantly positively associated with all of the characteristics identified as 

being characteristic of the Rogerian fully functioning individual. While the 

methodology employed did not enable examination of causal relationships between 

the variables considered, the findings contribute to the existing literature by 

considering variables not previously reviewed (Chapter 2) and add support to 

empirical research that has demonstrated LS to be positively associated with being 

‘fully functioning’. Moreover, the results provide support for the use of positive 

psychological indicator variable measurement to represent the various characteristics 

constituting the fully functioning individual construct and add support to existing 

theoretical links between positive psychology and person-centered personality theory. 

 Chapter 6 begins investigating the links between LS and character strengths. 

Specifically, in building a foundation for the primary research study, I sought to 

determine links between the VIA conceptualisation of  ‘strengths’ as virtues and the 

generic conceptualisation of ‘strengths’ as personality characteristics, and their 

relationship to SWB and HRQOL among young people. Findings reported in the 

literature (Chapter 2) suggest that increased positive SWB is associated with 

increased mental and physical health and that strengths use is associated with overall 

well-being. Thus, I tested the hypothesis that generic strengths use would act as a 

unique predictor of SWB and HRQOL and explored whether among the VIA 

signature strengths most commonly-endorsed if there was a relationship between 
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endorsement and the degree to which generic strengths use predicts SWB. Results 

revealed generic strengths use to be a unique predictor of SWB, but not HRQOL. 

Further, results revealed generic strengths use to be a greater unique predictor of 

SWB among those individuals who’s VIA signature strengths were associated with a 

life of meaning (i.e., eudaimonia). Overall, results suggest an important link between 

generic strengths use and character strengths and their impact on SWB. That is, it 

appears that there are specific benefits to well-being for individuals who both refine 

their natural talents through knowledge and skill and cultivate their virtues.   

In Chapter 7, I began investigating the primary research project by preliminary 

testing the research procedure (Study 1) and developing the student materials (Study 

2). Study 1 tests the application of individualised strengths-based exercises as a means 

of increasing LS among young people. Unfortunately, due to lack of posttest data, 

results of Study 1 were restricted to examination of mean baseline LS scores. Overall, 

findings were consistent with research that has shown that most children and 

adolescents report their LS to be in the positive range, however these levels tend to 

decline with the onset and progression of puberty (Chapter 2). Although full statistical 

analyses could not be conducted, the results were very informative for the preliminary 

development of the student materials and provided great insight into the types of 

procedures that need to be adopted when collecting data within the confines of the 

school system in general and among adolescent students specifically.  

Based on the findings of the Study 1, student booklets containing exercises on 

each of the 24 VIA strengths were created for the purposes of Study 2 (see Appendix 

7.4, Figure 7.4). Although sample bias precluded obtaining significant findings, the 

results of Study 2 were essential for the final development of the student materials 

(see Appendix 8.1 and 8.2) and in finalising the procedures to be adopted in the 
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subsequent key research study (Chapter 8). Specifically, the results indicated that 

students should be given the opportunity to choose their top character strengths from a 

list of the 24 VIA strengths and their corresponding descriptions and that materials 

created for use within the school curriculum must be of equal quality to those that 

students are used to using in order for the materials to be taken seriously as a course 

addition. Moreover, the materials must include full exploration of the 24 strengths 

over a longer period of time.  

In Chapter 8, I conducted the primary research study by testing the research 

procedures and student materials developed during Study 1 and Study 2 in the school 

curriculum. To that end, professional looking student booklets for years 7, 8, and 9 

that included full exploration of all the 24 strengths as individual lessons were 

created; only the Year 8 and 9 booklets were used in this research (see Appendix 8.1 

and 8.2). The programme was named ‘Strengths Gym’ and was designed for 

application in PSHE, making it easy for participating teachers to integrate it into the 

existing curriculum. In general, findings supported the hypothesis that implementation 

of positive psychological theory in the school curriculum through the application of 

student materials specifically designed to exercise and build strengths has a positive 

impact on LS and well being among adolescents. Overall, results suggest that regular 

participation in character strengths-based exercises in the school curriculum is 

associated with increased LS and well-being among young people.  

9.1.1 Strengths and Limitations  

 Overall, the thesis makes a considerable contribution to the knowledge area. 

Specifically, the published articles that have resulted from the doctoral research have 

each made a unique contribution to the knowledge area. In particular, the LS literature 

review and LS measures literature review provide a systematic and comprehensive 
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assessment of the current knowledge of adolescent and youth LS and the measures 

applicable for use among young people. The value of these reviews is evidenced not 

only by the fact that no other such systematic and comprehensive analyses had been 

previously conducted, but also by the timely nature of the reviews given the 

resurgence of interest in LS as a result of the recent positive psychology movement. 

Moreover, these reviews provided a firm foundation from which to investigate areas 

where there were notable dearths in the research literature and provided grounding for 

approaching the primary aim of the thesis.  

 Other notable strengths of the thesis are evidenced by the size and diversity of 

samples recruited for the published research studies, the range and complexity of 

statistical analyses employed, the inclusion of previously unconsidered variables, and 

the development of student materials. For example, recruitment of participants via the 

Internet (Chapter 4) resulted in a broad range of participants residing in locations not 

only across the whole of the UK, but also Europe, India, the Middle East, Australia, 

America, Canada, Mexico, Africa, and the Caribbean. Moreover, advanced statistical 

methods (e.g., comparing the slopes of the regression lines of predictor variables) 

were employed to address important, previously unanswered, questions, such as 

which variables have the most impact on level of LS among young people (Chapter 

4). Moreover, the research included previously unconsidered variables (e.g., 

environmental views and altruism (Chapter 4); authenticity, organismic valuing, basic 

psychological needs, and strengths use (Chapter 5)), and investigated previously 

unconsidered links (e.g., between the VIA conceptualisation of  ‘strengths’ as virtues 

and the generic conceptualisation of ‘strengths’ as personality characteristics (Chapter 

6) and LS and the characteristics of the ‘fully functioning individual’ (Chapter 5)) in 

the literature and their relationship to LS and well-being among young people. 
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Finally, the research was successful in developing (Chapter 7; see Appendix 7.4, 

Figure 7.4) and testing (Chapter 8) student materials (see Appendix 8.1 and 8.2) 

designed to enhance LS through the application of strengths-based exercises in the 

school curriculum.   

 Notwithstanding the contributions to the literature and the notable strengths of 

the research conducted, several limitations are noteworthy. Firstly, the majority of the 

research was cross-sectional in nature and future research would greatly benefit from 

longitudinal examinations in order to determine change in LS over time. Secondly, 

and more importantly, the research conducted relied entirely on self-report 

questionnaire methodologies. Although the validity of the self-report questionnaire 

method is often viewed as problematic, it is the most common type of measurement in 

educational research (McMillan, 2000). Self-report questionnaires are used 

extensively with students because they provide the best way of obtaining information 

for a wide range of research questions and personality traits, and they are in a format 

which students and teachers are used to; i.e., the instruments are designed so that 

educators without clinical training can understand them and their administration 

(McMillan, 2000). Moreover, self-report measures are appropriate for use in 

educational research because they are not typically intended to identify 

psychopathology, such as in clinical psychology (McMillan, 2000). Indeed, SWB is 

defined in terms of the internal response of the respondent and is measured from an 

individual’s own perspective, a characteristic which differentiates the field from 

traditional clinical psychology (in clinical evaluations of mental health, psychologists 

usually consider measures in addition to SWB in making their evaluation) (Diener et 

al., 1997). Similarly, LS as a component of SWB is a subjective self-report of an 

individual’s satisfaction with their life, and therefore application of self-report 



 220 

measures in this research was appropriate.  

 Nevertheless, it is clear that there is a need for variability in assessment and 

the application of multimethod approaches in order for more comprehensive 

evaluation of these constructs. Measures based on diverse methodologies help rule out 

artifactual explanations of the self-report data (Diener et al., 1997). For example, self-

reports could be considered in addition to experience sampling methods that assess 

subjective feelings of LS in situ, thereby circumventing biases with memory, 

momentary moods, and situational factors that may effect responding (Diener, 2000; 

Scollon, Kim-Prieto, & Diener, 2003). Additional methods, such as physiological 

(e.g., electrophysiological measures), motivational, and cognitive methods, parent, 

peer, and teacher reports of observed behaviour, memory and reaction time measures, 

and emotion-sensitive tasks may also be included in a complete assessment (Diener, 

2000; Diener et al., 1997; Larsen & Prizmic-Larsen, 2006; Sandvik, Diener, & 

Seidlitz, 1993). Finally, a fundamental methodological shortcoming of the 

preliminary research (Chapter 7) and the key research (Chapter 8) studies was lack of 

random assignment of participants; i.e., a randomised control trial design. Although 

random assignment in schools is usually not possible on the student level, a two-stage 

cluster sampling design could be applied in future research; i.e., random assignment 

of schools, then individual classrooms. Similarly, in order to take into consideration 

the nested nature of the data it would beneficial to apply a multilevel model (Peugh, 

2010) or stage model design (Rounsaville, Carroll, & Onken, 2001).  

9.1.2 Tensions Between Rogerian and Positive Psychological Approaches 

 Chapter 5 considers links between person-centered personality theory and 

positive psychology by examining whether positive psychological indicator variable 

measurement could be used to represent the various characteristics constituting what 
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Roger’s (1959) defined as the fully functioning individual. As noted in Chapter 5, the 

metatheoretical assumptions of person-centred theory have been shown to be 

consistent with and provide grounding for positive psychological research (e.g., 

Joseph & Linley, 2004; Patterson & Joseph, 2007). Indeed, there is growing empirical 

support in positive psychology for the theoretical assumptions of Rogerian theory (see 

Chapter 5 for a review). Nevertheless, despite the links between them, there are 

noteworthy tensions between the two approaches. For example, person-centered 

theory is a non-directive client led technique, whereas positive psychological 

techniques (interventions) are directive, that is they involve treatment methods or 

intentional activities (such as gratitude exercises) that aim to cultivate positive 

feelings, behaviours, or cognitions (Sin & Lyubomirsky, 2009). Moreover, despite 

noted similarities, positive psychology has been criticized for failing to acknowledge 

its humanistic psychology roots, to which person-centered theory is firmly tied. As 

noted by Wood and Tarrier (2010), positive psychology has often overstated its 

claims to novelty in studying the positive, when in fact many psychologists have 

called for an increased focus on positive topics including Gordon Allport (personality 

psychology), Carl Rogers, Abraham Maslow, and Erich Fromm (humanistic 

psychology), and Rollo May (existential psychology). Indeed, the term ‘positive 

psychology’ was coined by Maslow over four decades ago (Maslow, 1999). Further, 

in common with other humanistic approaches, Rogerian theory has articulated ‘meta-

assumptions’ (see Rogers, 1959, 1961) about human nature, whereas positive 

psychology does not have any explicit conceptualisations.  

 Another noteworthy departure between the two approaches includes conflict 

between experiential versus scientific (or qualitative versus quantitative) methods. 

Seligman and Csikszentmihalyi (2000) outline a framework for a ‘science’ of positive 
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psychology that is as methodologically rigorous as that of clinical psychology, which 

historically has been based on the medical model. Indeed, experiential (qualitative) 

methods have been somewhat devalued by positive psychology (Seligman & 

Csikszentmihalyi, 2000). Rogers (1960) however saw the value in both the 

experiential and the scientific method and proposed that the issues between them 

could be partially resolved through an integrated approach; nevertheless, the majority 

of research into Rogerian theory has been qualitative in nature and not quantitative. 

Finally, to date positive psychological interventions have not been well validated (see 

Wood & Tarrier, 2010 for a review), whereas in contrast person-centered theory has a 

long history of documented success. In fact, non-directive counselling based on the 

work of Rogers (1967) has been shown to be as successful at reducing depression as 

cognitive behaviour therapy (Ward et al., 2000). To date, it remains unclear as to how 

positive psychological interventions could be put together to form a ‘therapy’ rather 

than bolt on techniques to existing approaches.  

9.1.3 Criticisms of Positive Psychological Approaches 

 With the advent of positive psychology came a resurgence of interest in 

examinations of the positive aspects of life in psychological research (Seligman & 

Csikszentmihalyi, 2000). Despite this beneficial outcome, positive psychology has 

attracted considerable criticism. These criticisms pertain in large part to 

conceptualisations of positive psychology as a ‘movement’ and not to the importance 

or viability of research into positive functioning (Wood & Tarrier, 2010). Indeed, 

positive psychological interventions have been demonstrated to enhance well-being 

and decrease depressive symptoms and to make viable contribution to clinical 

treatment methodologies (see Sin & Lyubomirsky, 2009 for a review). Nevertheless, 

positive psychology has been criticised for several notable shortcomings: (1) for 
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alienating counselling psychologists who have long used approaches for improving 

positive functioning in their practice, such as Roger’s Person Centred Therapy 

(Chapter 5); (2) for overly focusing on the positive and neglecting the negative; and 

(3) for inadequate evaluation of interventions, especially inappropriate use of control 

groups (see Wood & Tarrier, 2010 for a review).  

 In conducting the key research study, a positive psychological intervention 

(i.e., strengths-based exercises) was utilised as a means of increasing LS among 

young people, which was the primary aim and interest of the doctoral research. As 

noted in section 9.1.1, and reviewed in the discussion sections of Chapters 7 and 8, 

several methodological and theoretical issues emerged over the course of the thesis, 

including use of convenience samples and non-randomised participant groups. In line 

with the noted criticisms of positive psychological approaches, this aspect of the 

research ‘makes interpretation of the effect of positive interventions difficult and 

claims for the efficacy of such interventions premature’ (Wood & Tarrier, 2010, p. 

824). Therefore, the outcomes of applying a positive psychological approach in the 

primary research study are to be considered in light of the limitations of the research 

and viewed with caution. Overall, the findings are in accordance with other studies 

examining the benefits of exercising strengths and the results support research 

demonstrating that participation in positive psychological interventions has a positive 

outcome (see Sin & Lyubomirsky, 2009). Nevertheless, in heeding the criticisms that 

have justly been put forth, it is important to avoid the mistake of overemphasising the 

outcomes of the research until the developed intervention (i.e., Strengths Gym) can be 

thoroughly evaluated in practice; including being trialled under more controlled 

conditions, among a larger randomised sample, across a longer period of time, and the 

results replicated in additional studies. 
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9.2 Conclusion 

 Fundamental to the discovering how we achieve happiness is determining the 

way in which young people perceive their lives. Developing methods to build life 

satisfaction in order to buffer against the development of problems is imperative to 

the positive development of young people. This thesis has investigated the life 

satisfaction construct as it pertains to young people and added considerably to the 

knowledge area. The various research studies conducted have expanded on extant 

findings, explored previously unconsidered variables, investigated previously 

unconsidered links in the literature, and developed and tested an intervention 

programme aimed at increasing life satisfaction. Overall, the findings of this research 

have revealed that ensuring basic satisfaction with existence among young people is 

as important today as it has been throughout history, if not more so.   
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APPENDICES 

Appendix 2.1 

Table 2.1  

Youth Life Satisfaction 

Study n Measure Location Major Finding(s) Study Focus 

Bradley and 
Corwyn 
(2004)*  

310  QOL USA Marital status, self-
efficacy beliefs, and 
health status, most 
consistent predictors 
of LS of five ethnic 
groups. 

Acculturation 

Hofman et al. 
(1982)*  

1490  SCS Israel Jews higher LS than 
Arabs. 

Acculturation 

Leunge et al. 
(2006)* 

426  5-item  Australia Interaction effect 
between ethnicity 
and LS. 

Acculturation 

Liebkind and 
Jasinskaja-
Lahti (2000)*  

588  SWLS Finland LS negatively 
related to perceived 
discrimination and 
positively related to 
parental support and 
length of residence. 

Acculturation 

Neto (1995)*  519  SWLS France LS negatively 
related to perceived 
adaptation problems, 
social anxiety, 
marginalisation, and 
loneliness, and 
positively related to 
LOC, good health, 
religion, and 
integration. 

Acculturation 

Neto (2001)*  313  SWLS Portugal LS negatively 
related to stressful 
experience 
acculturation, 
perceived 
discrimination, and 
positively related to 
mastery, gender, 
self-esteem, and 
neighbourhood. 

Acculturation 

Phinney and 
Ong (2002)*  

238 SWLS USA Adolescent-parent 
disagreements 
negatively related to 
LS. Ethnic group did 
not moderate the 
relationship. 

Acculturation 

Sam (1998)*  506  SWLS Norway LS positively related 
to living in an 
ethnically 
homogeneous 
neighbourhood. 

Acculturation 

Sam (2000)*  506  SWLS Norway LS positively related Acculturation 
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to ethnic identity, 
family values, and 
social group 
identity. 

Ullman and 
Tatar (2001)*  

254  SLSS Israel  Immigrant 
adolescents lower 
LS than non-
immigrants. LS 
positively related to 
length of stay. 

Acculturation 

Verkuyten 
(1986)*  

261  Cantril Netherlands No support for 
distinction between 
generalised LS and 
hedonic affect.  

Acculturation 

Verkuyten 
(1989)*  

3228  Cantril Netherlands Adolescents from 
ethnic minority 
backgrounds 
significantly lower 
LS and happiness 
scores than Dutch 
adolescents. 

Acculturation 

Virta et al. 
(2004)*  
 

840  SWLS Turkey 
Norway 
Sweden 

LS negatively 
related to perceived 
discrimination, 
marginalisation, and 
positively related to 
social identity, 
integration. 

Acculturation 

Sam (1994)**  568  1-item  Norway Differences found 
between the LS of 
immigrant and 
Norwegian youths 
among 13 year-old 
boys and girls, and 
15 year-old girls. 

Acculturation 

Park and 
Peterson 
(2006a)*  

680  Parental 
Descriptions 

USA Lower SES was 
associated with 
reduced happiness. 
Young children and 
only children were 
somewhat happier 
than oldest or 
middle children. 
Hope, love, and zest, 
related to 
LS/happiness. 

Character 
Strengths 

Park and 
Peterson 
(2006b)*  

2036 SLSS USA Strengths of hope, 
love, gratitude, and 
zest, associated with 
greater LS. Parental 
self-regulation was 
associated with child 
LS. 

Character 
Strengths 

Liu et al. 
(2005)*  

872  MSLSS China  
USA 

Chinese students 
scored higher on the 
dimensions of 
Friends, School, and 
general LS, than 
American students.  

Cross-Cultural 
Comparison 

Park et al. 1657  MSLSS South Psychometric Cross-Cultural 
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(2004a)*  SLSS Korea  
USA 

support provided for 
a Korean version of 
the MSLSS. Cross-
cultural similarity of 
the five-factor model 
for students’ LS 
supported.   

Comparison 

Tanaka et al. 
(2005)*  

1862  16-item Japan 
Sweden 

Japanese lower LS 
than Swedish. 
Japanese less happy, 
more stress, irritated, 
nervous, and angry. 

Cross-Cultural 
Comparison 

Park and 
Huebner 
(2005)**  

1059  MSLSS 
SLSS 

South 
Korea 
USA 

Korean adolescents 
report lower LS than 
American 
adolescents. 

Cross-Cultural 
Comparison 

Constantine et 
al. (2006)*  

147  SWLS USA Adherence to 
Africentric cultural 
values predictive of 
higher self-esteem 
and perceived social 
support, which 
subsequently was 
predictive of greater 
LS. 

Cultural Values 

Shek 
(2005a)*  

T1: 
229  
T2: 
199  

SWLS China LS positively related 
to endorsement of 
Chinese cultural 
beliefs about 
adversity. 

Cultural Values 

Shek 
(2004)**  

1519  SWLS China LS positively related 
to endorsement of 
Chinese cultural 
beliefs for both 
economically and 
non-economically 
disadvantaged. 

Cultural Values 

McCullough 
and Huebner 
(2003)*  

160  MSLSS USA No differences in LS 
among LD and NA 
students. Both 
overall positive 
levels of LS. 

Disabilities: 
Learning 

Bramston et 
al. (2002)*  

132  SLY Australia LS related to level of 
activity, friends, and 
support. Disabled 
lower use of 
community 
facilities, social 
belonging, and 
empowerment. 

Disabilities: 
Mental 

Pretty et al. 
(2002)**  

27 QSLQ Australia No significant 
differences in 
overall LS between 
adolescents with and 
without an 
intellectual disability 
determined. 

Disabilities: 
Mental 

Brantley et al. 
(2002)***  

160  MSLSS USA Disabled lower 
friendship 
satisfaction and 

Disabilities: 
Mental 
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higher school 
experiences. Higher 
school satisfaction 
of self-contained 
students. 

Gilman et al 
(2004a)*  

159  MSLSS USA D/HH youth 
reported lower LS 
across most domains 
than hearing peers.  

Disabilities: 
Physical 

Shek 
(2005e)*  

3017  SWLS China Economically 
disadvantaged 
adolescents more 
hopeless, lower LS, 
mastery, and self-
esteem, than without 
economic 
disadvantage. 

Economic 
Disadvantage 

Wilson et al. 
(1997)**  

322  9-item  USA  LS negatively 
related to 
community size, 
educational 
demands, closeness 
to childhood home, 
number of children, 
and positively 
related to marital 
status, job/life goal 
attainment, and self-
esteem. 

Economic 
Disadvantage 

Shek 
(2003b)*  

229  SWLS China Increased economic 
stress related to 
lower LS. 

Economic Stress 

Shek 
(2005c)*  

1519  SWLS China LS negatively 
related to perceived 
economic stress, 
future economic 
worry, delinquent 
behaviour, and 
substance abuse. 

Economic Stress 

Roberts et al. 
(2005)*  

4175  1-item  USA Parent-child 
concordance on 
indicators of mental 
health low. Youths 
less likely to report 
low LS than 
caregivers.  

Emotional 
Disturbance 

Griffin and 
Huebner 
(2000)***  

98  SLSS 
MSLSS 

USA SED students lower 
levels of LS than 
non-SED. SED 
students formulate 
LS judgments 
differently than their 
non-SED peers. 

Emotional 
Disturbance 

Creed et al. 
(2003)*  

T1: 
309  
T2: 
168  

1-item  Australia Full-time employed 
at T2 highest LS, 
followed by full-
time students with 
paid work, and those 
in labour force 
without full-time 

Employment 
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work (significantly 
lower LS than other 
groups). 

Feather and 
O’Brien 
(1986)**  

4931  10-item  Australia LS negatively 
related to inability to 
find employment 
after leaving school, 
self-reported 
perceptions of 
reduced competence, 
pleasantness, 
activity and values, 
and increased stress. 

Employment 

Homel and 
Burns 
(1989)***  

321  CIS Australia LS lower in high 
problem 
neighbourhoods. 
Children living in 
poorly maintained 
houses had lower 
LS. 

Environmental 
Quality 

Heaven et al. 
(1996)*  

183  SWLS Australia LS, extraversion, 
and self-esteem 
positively correlated 
with perceived 
family functioning 
and neuroticism, 
psychoticism 
negatively 
correlated. 

Family 
Functioning 

Shek 
(1997a)*  

365  SWLS China LS negatively 
related to mother 
and father 
adolescent conflict 
and poor family 
functioning. 

Family 
Functioning 

Shek 
(1997b)*  

429  SWLS China LS negatively 
related to poor 
family functioning. 

Family 
Functioning 

Shek 
(1997c)*  

429  SWLS China LS negatively 
related to parent-
adolescent conflict. 

Family 
Functioning 

Shek 
(1998a)*  

T1: 
429  
T2: 
378  

SWLS China Discrepancies in 
perceptions of 
family functioning 
between adolescents 
and parents 
negatively related to 
LS. 

Family 
Functioning 

Shek 
(1998b)*  

T1: 
429  
T2: 
378  

SWLS China LS negatively 
related to parent-
adolescent conflict. 
Relationship 
between adolescent-
parent conflict and 
well-being 
bidirectional. 

Family 
Functioning 

Shek 
(1999a)*  

T1: 
429  
T2: 
378  

SWLS China Individual LS 
concurrently and 
longitudinally 
related to parent and 

Family 
Functioning 
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child views of 
family functioning.  

Shek 
(2002a)*  

122  SWLS China LS negatively 
related to poor 
family functioning 
for adolescent girls. 

Family 
Functioning 

Shek 
(2002b)*  

1519  SWLS China LS negatively 
related to poor 
family functioning 
for both 
economically and 
non-economically 
disadvantaged. 

Family 
Functioning 

Shek 
(2005b)*  

T1: 
229  
T2: 
199  

SWLS China Negative 
perceptions of 
family functioning 
related to lower LS.  

Family 
Functioning 

Grossman and 
Rowat 
(1995)*  
 

244  LS Index Canada Perceived poor 
parental 
relationships (but 
not family status) 
associated with low 
LS and sense of 
future, and high 
anxiety in 
adolescents of 
divorced and 
married parents. 

Family Structure 

Zullig et al. 
(2005c)*  

5021  BMSLSS USA  LS negatively 
related to living with 
other relatives, non-
relatives or 
guardians, mother 
and another adult, 
and father only. 

Family Structure 

Ash and 
Huebner 
(1998)***  

122  MSLSS 
SLSS 

USA Global LS of gifted 
students associated 
more with school 
experience than non-
gifted. 

Giftedness 

Hanrahan 
(2005)*  

34  SWLS Mexico Psychological skills 
training programme 
resulted in increases 
in LS, global self-
worth, and physical 
appearance self-
worth. 

Goals/Motivation 

Hofer and 
Chasiotis 
(2003)*  

295  SWLS Africa Lower education 
positively related to 
LS. Congruence 
between implicit 
motives and self-
attributed goals 
related to increased 
LS. 

Goals/Motivation 

Lessing 
(1972)*  

168  SWLS USA Negative 
relationship between 
LS and length of 
cognitive future time 
perspective for 

Goals/Motivation 
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children and positive 
for adolescents.  

Gilman et al. 
(2006)*  

341  SLSS USA Youth reporting high 
(vs. low and 
average) hope had 
higher LS, personal 
adjustment, and less 
emotional stress. 

Hope 

Valle et al. 
(2004)*  

S1: 
460  
S2: 
531  

SLSS USA LS positively related 
to hope. Support for 
the psychometric 
properties of the 
CHS. 

Hope 

Roberts et al. 
(2002)*  

T1: 
4175  
T2: 
3136  

1-item  USA Insomnia at baseline 
increased 
subsequent risk of 
psychological 
dysfunction.  

Insomnia 

Suldo and 
Huebner 
(2004a)* 

T1: 
1045  
T2: 
816  

SLSS USA Adolescents with 
positive LS less 
likely to develop 
later externalising 
behaviours as a 
result of stressful 
life events. 

Life Evens 

Ash and 
Huebner 
(2001)*  

152  SLSS USA LOC attributions 
mediated the 
relationships 
between negative 
life events and 
chronic stressors and 
LS. 

Life Events 

McCullough 
et al. (2000)*  

92  SLSS USA Positive daily events 
are positively related 
to LS. 

Life Events 

McKnight et 
al. (2002)*  

1201  SLSS USA LS positively related 
to extraversion and 
negatively related to 
neuroticism and 
stressful life events. 
LS partial mediator 
between stressful 
life events and 
internalising 
behaviour. 

Life Events 

Huebner et al. 
(2000a)*  

5544  BMSLSS USA  LS did not differ as 
a function of gender, 
grade, or race. The 
majority reported 
positive levels of 
LS. 

Life Satisfaction: 
Levels 

Park (2005)*  716  MSLSS 
SLSS 

South 
Korea 

Global and domain 
LS decreased from 
childhood to 
adolescence. 

Life Satisfaction: 
Levels 

Huebner et al. 
(2005)***  

2502  BMSLSS USA Overall positive 
levels of LS found. 
Demographics not 
related to LS. 

Life Satisfaction: 
Levels 

Moore and 99  LS Scale USA LS negatively Loneliness 
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Schultz 
(1983)*  

related to loneliness. 

Neto 
(1993)***  

217  SWLS Portugal Loneliness, social 
anxiety, shyness, 
negatively related 
with LS, self-
concept, happiness, 
physical 
attractiveness, 
positively related. 

Loneliness 

Morojele and 
Brook 
(2004)*  

103  11-item  Africa LS negatively 
related to 
meaninglessness. 

Meaninglessness 

Shek 
(1999c)*  

T1: 
429  
T2: 
378  

SWLS China Paternal qualities 
more important than 
maternal in 
predicting LS in 
boys, and general 
psychological health 
in girls. 

Parental Qualities 

Shek 
(2002c)*  

229  SWLS China Positive perceptions 
of parental qualities 
positively related to 
LS. 

Parental Qualities 

Shek 
(2005d)**  

T1: 
229  
T2: 
199  

SWLS China LS positively related 
to positively 
perceived parental 
qualities. 

Parental Qualities 

Leung et al. 
(2004)*  

346  MSLSS China Perceived maternal 
concern and 
academic 
competence 
predicted LS 
whereas maternal 
restrictiveness did 
not.  

Parental Style 

Shek 
(1999b)*  

T1: 
429  
T2: 
378  

SWLS China Parenting styles and 
specific parenting 
behaviours 
bidirectional 
relationship with LS.   

Parental Style 

Shek 
(2003a)*  

T1: 
229  
T2: 
199  

SWLS China Economically 
disadvantaged lower 
LS and more 
negative perceptions 
of parenting 
characteristics. 

Parental Style 

Suldo and 
Huebner 
(2004b)* 

1201  SLSS USA LS positively related 
to authoritative 
parenting styles. 
Parental social 
support strongest 
correlate. LS fully 
mediated 
relationships 
between social 
support and 
adolescent problem 
behaviour. 

Parental Style 

Ortman 16  LS Scale  USA LS positively related Perceived  
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(1988)*  to feelings of 
control. 

Control 

Smith et al. 
(1987)**  

188 PLSS USA LS positively related 
to perceived control 
at school. 

Perceived  
Control 

Adelman et 
al. (1989)***  

515 PLSS USA LS positively related 
to perceived control 
at school and 
negatively related to 
depression and age 
for children referred 
for mental health 
services. 

Perceived 
Control 

Gilman et al. 
(2005)*  

632  MSLSS USA  
Croatia 

Adaptive 
perfectionists 
significantly higher 
LS for both groups 
than maladaptive 
and non-
perfectionists. 

Perfectionism 

Gilman and 
Ashby, 
(2003)***  

132  MSLSS USA Both perfectionist 
subtypes 
significantly higher 
LS than non-
perfectionists.  

Perfectionism 

Gilman 
(2001)*  

321  MSLSS USA High social interest 
positively related to 
LS. Higher numbers 
of SEAs related to 
higher school 
satisfaction. 

Physical Activity 

Maton 
(1990)*  

S1: 
152  
S2: 92  

SWLS USA Meaningful 
instrumental activity 
positively related to 
LS. 

Physical Activity 

Piko and 
Keresztes 
(2006)*  

1109 SWLS Hungary Active students 
better self-perceived 
health, greater 
fitness, lower 
depression, and 
higher LS, than less 
active students. 

Physical Activity 

Valois et al. 
(2004b)*  

4758  BMSLSS USA  LS negatively 
related to not: 
playing on a sport 
team run by school 
or outside of school, 
doing stretching 
exercises, exercising 
for at least 20 min, 
doing exercises to 
tone muscles. 

Physical Activity 

Vilhjalmsson 
and 
Thorlindsson 
(1992)*  

1131  1-item  Iceland LS positively related 
to strenuous activity, 
sport participation in 
clubs and groups.  

Physical Activity 

Honkala et al. 
(2006)*  

2312  3-item  Kuwait All LS variables 
were associated with 
more-than-once-a-
day consumption of 

Physical Health 
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sugar products. 
Langeveld et 
al. (1999)*  

64  OLH-Y Norway Headache negatively 
related to LS. Effect 
of headache on LS is 
greater with 
increased experience 
of stress. 

Physical Health 

Zullig et al. 
(2005a)*  

4914  BMSLSS USA  LS negatively 
related to poor self-
rated health, poor 
physical and mental 
health, and activity 
limitation. 

Physical Health 

Langeveld et 
al. (1997)**  

64  OLH-Y Norway Headache intensity 
and frequency 
negatively related to 
LS. 

Physical Health 

Guijarro et al. 
(1999)*  

135  Health 
Survey 

Ecuador Pregnant adolescents 
lower LS, lower 
mother/father-
daughter 
communication, 
happiness, and more 
school and economic 
difficulties than their 
non-pregnant peers. 

Pregnancy/ 
Motherhood 

Schilmoeller 
et al. (1991)*  

19  2-item  USA LS positively related 
to perceived family 
support and quality 
of interactions 
within a social 
network. 

Pregnancy/ 
Motherhood 

Stevenson et 
al. (1999)*  

110  SWLS USA Bidirectional 
support with parents 
related to higher 
mastery and LS and 
lower depression 
and anxiety. 

Pregnancy/ 
Motherhood 

Unger and 
Wandersman 
(1988)**  

87  1-item  USA Both partner and 
family support 
related to increased 
LS for teenage 
mothers. 

Pregnancy/ 
Motherhood 

Shek 
(1998c)*  

T1: 
429  
T2: 
378  

SWLS China Lower LS at T1 
related to increased 
psychological 
symptoms at T2. 

Psychopathology 

Greenspoon 
and Saklofske 
(2001)***  

407  MSLSS Canada Support for the 
validity of a Dual-
Factor System. 
Classification of low 
SWB-low PTH and 
high SWB-high PTH 
groups. 

Psychopathology 

Brown et al. 
(2001)*  

4514  1-item  USA Negative 
relationship between 
LS and worrying 
often about and 
perceiving race 
relations to be 

Race Relations 
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getting worse. 
Brown and 
Orthner 
(1990)*  

720  1-item  USA Negative 
relationship between 
recent moves and 
high number of 
moves and LS for 
girls. 

Relocation 

Gilman and 
Barry (2003)*  

45  MSLSS USA Social desirability 
minimal effect on 
LS. Satisfaction 
ratings significantly 
increased as a 
function of time. 

Residential 
Treatment 

Sastre and 
Ferriere 
(2000)*  

100  SWLS  France LS positively related 
to living at home 
with family. 
Females and oldest 
participants had 
lower LS. Four 
factors account for 
variance in LS: 
Family Life, 
Growth, Work, and 
Self-Affirmation.  

Residential 
Treatment 

Schiff et al. 
(2006)*  

103  MSLSS  Israel LS positively related 
to care worker-child 
relationship, quality 
of relationship with 
parents, and 
frequency of parent-
child contact. 

Residential 
Treatment 

Gilman and 
Handwerk 
(2001)***  

22  MSLSS USA LS significantly 
increased over time 
in residential 
treatment.  

Residential 
Treatment 

Valois et al. 
(2003)*  

4758  BMSLSS USA LS negatively 
related to self 
perceptions of 
overweight, dieting, 
taken diet pills, 
and/or 
vomited/taken 
laxatives to lose 
weight 

Risk-Taking 
Behaviours: 
Dieting 

Halvorsen 
and 
Heyerdahl 
(2006)*  

55  1-item  Norway LS negatively 
correlated with 
eating disorder 
symptoms, 
psychiatric 
problems, and self-
esteem. 

Risk-Taking 
Behaviours: 
Dieting/Anorexia 
Nervosa 

Valois et al. 
(2002)*  

4758  BMSLSS USA LS negatively 
related to age first 
intercourse, two or 
more lifetime sexual 
intercourse partners, 
no contraception at 
last intercourse, 
forcing 
sex/receiving forced 

Risk-Taking 
Behaviours: 
Sexual 
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sex, beating/being 
beaten by date. 

Braithwaite 
and Devine 
(1993)*  

112  Life 3 Scale Australia Parental alcohol 
dependency and 
family disharmony 
have an additive 
effect on LS. 

Risk-Taking 
Behaviours: 
Substance Abuse 

Donohue et 
al. (2003)*  
 

193  LSSPY  
1-item  

USA LS related to Social 
Satisfaction and 
Satisfaction with 
External Obligations 
for drug 
abusing/conduct 
disordered youth. 

Risk-Taking 
Behaviours: 
Substance Abuse 

Kuntsche and 
Gmel (2004)*  

3861  1-item  Switzerland Social and solitary 
risky single occasion 
drinkers (RSODs) 
lower LS than social 
and solitary non-
RSODs. Solitary 
RSODs lowest LS. 

Risk-Taking 
Behaviours: 
Substance Abuse 

Piko et al. 
(2005)*  

2387 SWLS Hungary  
Poland 
Turkey 
USA 

LS 
directly/indirectly 
related to smoking 
in all countries 
except USA. High 
LS, future-
orientedness, and 
social comparison 
orientation, related 
to reduced smoking 
across countries. 
Negative 
relationship between 
LS and hostility. 

Risk-Taking 
Behaviours: 
Substance Abuse 

Zullig et al. 
(2001)*  

5032  BMSLSS 
 

USA  LS negatively 
related to smoking, 
chewing tobacco, 
marijuana and 
cocaine use, binge 
drinking, injected 
drugs, and steroids. 

Risk-Taking 
Behaviours: 
Substance Abuse 

Newcomb et 
al. (1986)***  

T1: 
896 
T2: 
640  

9-item  USA Alcohol use 
associated with 
dissatisfaction with 
perceived 
environment (i.e., 
free time, relations 
with parents, life in 
general, opposite-
sex friends).  

Risk-Taking 
Behaviours: 
Substance Abuse 

Thatcher et al. 
(2002)*  

4565  BMSLSS 
 

USA  Caucasian and 
African-American 
males LS significant 
moderating variable 
associated with 
attempted suicide.  

Risk-Taking 
Behaviours: 
Suicide 

Valois et al. 
(2004a)*  

4758  BMSLSS 
 

USA LS negatively 
related to poor 
mental/physical 

Risk-Taking 
Behaviours: 
Suicide 
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health, suicide 
consideration, 
attempt, attempt 
requiring medical 
care. 

MacDonald 
(2005)*  

5414  MSLSS 
 

USA Low LS associated 
with increased 
violence and risk-
taking behaviour. 

Risk-Taking 
Behaviours: 
Violence 

Valois et al. 
(2001)*  

5032  BMSLSS 
 

USA LS negatively 
related to physical 
fighting at 
school/requiring 
medical treatment, 
carrying a 
weapon/gun, 
carrying a weapon at 
school, drink 
driving, riding with 
drink driver, 
property 
stolen/damaged at 
school, feeling 
unsafe at/going 
to/returning from 
school, being 
injured/threatened 
with a weapon. 

Risk-Taking 
Behaviours: 
Violence 

Callahan et al. 
(2003)*  

190  8-item  USA Victimisation related 
to lower LS. 

Risk-Taking 
Behaviours: 
Violence/ 
Victimisation 

Coker et al. 
(2000)*  

5414  BMSLSS USA  LS negatively 
associated with SDV 
and forced-sex 
victimisation and 
perpetration.  

Risk-Taking 
Behaviours: 
Violence/ 
Victimisation 

Flouri and 
Buchanan 
(2002)*  

1224  1-item  UK Low father 
involvement and 
peer victimisation 
significantly related 
to low LS. Buffering 
effect of father 
involvement in that 
it protected children 
from extreme 
victimisation. 

Risk-Taking 
Behaviours: 
Violence/ 
Victimisation 

Chang et al. 
(2003)*  

189 MSLSS China Social self-concept 
predictor of LS for 
adolescents, 
academic test scores 
predictor of LS of 
children. 
Adolescents lower 
LS and self-concept 
and higher in 
emotional 
detachment than 
children. 

Self-Concept 

Dew and 222  SLSS USA Family-related self- Self-Concept 



 281 

Huebner 
(1994)*  

PLSS concept greater 
predictor of LS than 
peer and academic 
self-concept. LS 
associated with SES. 

Leung and 
Zhang 
(2000)*  

1099  SWLS 
1-item 

China Relationship 
construct has greater 
influence on LS than 
the self-concept 
construct. Parent-
child relationship 
more important than 
school-child 
relationship.  

Self-Concept 

Leung and 
Leung 
(1992)***  

1156  SWLS China Self-concept 
positively correlated 
with LS. Perceived 
relationship with 
parents best 
predictor of LS. 

Self-Concept 

Terry and 
Huebner 
(1995)***  

183  SLSS USA Parental relations 
strongest predictor 
of LS for children. 

Self-Concept 

Pinquart et al. 
(2004)*  

593  9-item  Germany Higher self-efficacy 
before German 
unification 
associated with 
higher LS after 
German unification 

Self-Efficacy 

Oliva and 
Arranz 
(2005)*  

513  5-item  Spain For girls, good 
relationship with 
sibling positively 
related to good 
relationship with 
parents, friends, and 
increased self-
esteem. 

Siblings 

Veenhoven 
and 
Verkuyten 
(1989)*  

2511  Cantril  Netherlands Only children were 
not found to report 
lower levels of LS 
than their peers with 
siblings.  

Siblings 

Burke and 
Weir (1978)*  

274  7-item  Canada Informal help by 
mothers, fathers, and 
peers positively 
related to LS. 
Mothers help more 
significant than 
fathers. 

Social Support 

Greenberg et 
al. (1983)*  
 

213  1-item  USA Perceived quality of 
relationships with 
parents and peers 
significantly related 
to LS. Quality of 
attachment to 
parents more 
significant than 
peers. 

Social Support 

Nickerson 
and Nagle 

303  MSLSS USA Parent and peer 
attachment both 

Social Support 



 282 

(2004)*  significant 
predictors of LS. 

Vilhjalmsson 
(1994)*  

1200  1-item  Iceland LS positively related 
to positive 
assessment of own 
health, support from 
friends and parents, 
and health related 
behaviour. 

Social Support 

Wenk et al. 
(1994)*  

672  10-item  USA LS positively related 
to emotional 
involvement of 
parents, feeling 
close to father, love 
from mother, and 
desire to imitate 
mother. 

Social Support 

Young et al. 
(1995)*  

640  5-item  USA Parental support 
positively related to 
LS. Stronger 
relationship between 
perceived maternal 
support and 
adolescent LS. 

Social Support 

Burke and 
Weir 
(1979)***  

274  7-item  Canada Domination-
Disconfirmation and 
Distraction 
negatively related to 
LS. Emotional and 
Concrete Support 
positively related to 
LS. 

Social Support 

Man 
(1991)***  

1906  26-item  China Parent orientation 
was a better 
predictor of LS than 
peer orientation. 
Low peer orientation 
related to higher LS. 

Social Support 

Zimmerman 
et al. 
(1995)***  

254 SWLS USA LS positively related 
to self-esteem and 
support from parents 
and friends. LS 
negatively related to 
use of cigarettes, 
alcohol, marijuana, 
and depression and 
anxiety. 

Social Support 

Huebner and 
Dew (1996)*  

266  SLSS USA Support for three-
factor structure of 
well-being; i.e., 
positive affect, 
negative affect, and 
LS. 

Subjective  
Well-Being 

Fogle et al. 
(2002)*  

160  SLSS USA Social self-efficacy 
mediated 
relationship between 
extraversion and LS, 
but not between 
neuroticism and LS. 

Temperament 

Heaven S1: 99  SWLS Australia Neuroticism and Temperament 
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(1989)*  S2: 
194  

psychoticism 
negatively correlated 
with LS and 
extraversion 
positively correlated.  

Rigby and 
Huebner 
(2005)*  

211  SLSS USA LS positively related 
to emotional 
stability. Causal 
attributions for good 
events mediated the 
relationship between 
LS and emotional 
stability. 

Temperament 

Huebner 
(1991a)*** 

79  SLSS USA LS positively related 
to self-esteem, LOC, 
and extraversion and 
negatively related to 
anxiety and 
neuroticism. 

Temperament 

Casas et al. 
(2004)*  

968  8-item  Spain LS positively 
correlated with non-
materialistic values. 
LS mediator 
between behavioural 
intentions and 
values. 

Values 

Linley et al. 
(2004)**  

218  SLSS UK Intrinsic values 
associated with 
increased LS. 

Values 

Gilman and 
Huebner 
(2006)*  

485  SLSS USA High LS is 
associated with 
higher adaptive and 
interpersonal 
functioning, lower 
social stress, and 
better attitudes 
towards teachers and 
less psychological 
symptoms. 

Very High LS 

Suldo and 
Huebner 
(2006)*  

698  SLSS USA Positively related to 
increased social, 
emotional, and 
academic, 
competence/self-
efficacy. High LS 
lowest 
psychopathology, 
highest social 
support, low 
internalising/externa
lising behaviour.  

Very High LS 

 
* First literature search strategy 
** Second literature search strategy 
*** Third literature search strategy 
BMSLSS: Brief Multidimensional Students’ Life Satisfaction Scale (Seligson et al. 2003) 
Cantril: Cantril’s single-item measure of LS (Cantril 1965) 
CIS: Child Interview Schedule 
Life 3 Scale: Life 3 Scale (Andrews and Withey 1976) 
LS Index: Life Satisfaction Index (Wood et al. 1969) 
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LS Scale: Unknown n-item LS measure 
LSSPY: Life Satisfaction Scale for Problem Youth (Donohue et al. 2003) 
MSLSS: Multidimensional Students’ Life Satisfaction Scale (Huebner 1994) 
n-item: Number of LS items of the scale used 
PAHO: Pan American Health Organization/Kellogg survey 
Parental Description: Parents provided open-ended descriptions of their child 
PLSS: Perceived Life Satisfaction Scale (Adelman et al. 1989) 
QLH-Y: Quality of Life Headache—Youth questionnaire 
QOL: Quality of Life questionnaire 
QSLQ: Quality of Student Life Questionnaire 
S1/S2: Sample 1/Sample 2 
SCS: Self Concept Scale 
SLSS: Students’ Life Satisfaction Scale (Huebner 1991c) 
SWLS: Satisfaction With Life Scale (Diener et al. 1985) 
T1/T2: Time 1/Time 2 
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Appendix 3.1 

Table 3.1 

Youth Life Satisfaction Measures – Sample Characteristics of Reviewed Studies 

Scale Study Location N Gender Mean Age 

 

Alpha Mean Score SD 
SLSS **(Huebner, 1991a)  USA 79 29 F; 50 M 11.54 0.82 19.79 4.61 
 **(Huebner, 1991b)  USA 254 125 F; 128 M 10.54 0.86   
 **(Huebner, 1991c)  USA S1: 254  125 F; 128 M 

 

10.54 0.82 26.08 5.65 
   S2: 329   0.74 20.84 4.51 
 **(Huebner & Alderman, 1993)  USA S1: 56 26 F; 30 M 10.20  21.93 4.27 
   S2: 53 11 F; 42 M 10.89  20.28 4.29 
 *(Huebner & Dew, 1993a) USA 222 115 F; 107 M (TS) 15.50 (TS) 0.85 (AM) 19.05 4.41 
      0.85 (CA) 21.57 3.92 
 **(Dew & Huebner, 1994) USA 222 115 F; 107 M 15.50 0.86 20.26 4.35 
 **(Huebner, 1994a) USA 235  125 F; 110 M 11.72  20.83 4.63 
 *(Huebner, 1995) USA 654 337 F; 315 M (TS) 09.36 (TS) 0.75 (AM) 20.52 4.29 
      0.79 (CA) 21.57 4.29 
 **(Terry & Huebner, 1995) USA 183 97 F; 86 M (TS) 09.07 (TS) 0.73 (TS) 19.68 (AM) 4.08 
       22.05 (CA) 4.07 
 **(Gilman & Huebner, 1997) USA S1: 99 60 F; 39 M 12.60 0.84 31.62 7.60 
   S2: 73 46 F; 27 M 12.70 0.82   
 **(Huebner et al., 1999) USA 290 165 F; 125 M 12.90    
 ***(Huebner et al., 2000b) USA T1: 321 209 F; 112 M 16.14 0.84 29.40 6.58 
   T2: 99 64 F; 35 M  0.79 30.94 6.23 
 ***(Haranin et al., 2007) USA T1: 1,201 769 F; 432 M 14.62 0.84-0.91*   
   T2: 821 534 F; 287 M 15.19    
   T3: 577 375 F; 202 M 15.76    
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SWLS ****(Arrindell et al., 1991) Netherlands 107 72 F; 35 M  0.87 23.63 7.01 
 ****(Arrindell et al., 1999) Netherlands 1,700 887 F; 888 M  0.82 26.18 5.72 
 *(Diener et al. 1985) USA S1: 176   0.87 23.50 6.43 
   S2: 163      
   S3: 53 32 F; 21 M 75.00  25.80  
 ****(Hultell & Gustavsson, 2008) Sweden 2,900 2,447 F; 453 M 28.92 0.88   
 ****(Lewis et al., 1995) Ireland 213 165 F; 48 M 21.60    
 **(Pavot et al., 1991) USA S1: 39 23 F; 16 M 74.00 0.83 24.44 6.99 
   S2: 136 85 F; 51 M  0.83 24.05 7.82 
 ****(Pons et al., 2000) Spain 133 65 F; 68 M 13.00  3.54-4.05 0.74-1.11 
   133 68 F; 65 M 78.60  3.30-3.75 0.93-1.23 
 *(Neto, 1993) Portugal 217 118 F; 99 M 14.70 0.78 24.10 5.90 
 ****Shevlin & Bunting, 1994) Ireland 96 49 F; 37 M     
 ****Shevlin et al., 1998) Britain 258 85 F; 173 M 22.90 F; 20.60 

M 

0.92   
PLSS **(Adelman et al., 1989) USA S1: 221 111 F; 110 M 14.50  8.60 5.9 
   S2: 179 82 F; 97 M 13.20  7.00 4.10 
   S3: 68 44 F; 24 M 12.90  7.80 4.70 
   S4: 47 13 F; 34 M 11.10  9.70 6.80 
 **(Huebner & Dew, 1993b) USA 222 115 F; 107 M 15.50 0.77-0.81   
 **(Huebner & Dew, 1993c) USA 222 115 F; 107 M 15.50 0.89 87.42 15.20 
 **(Smith et al., 1987) USA S1: 80 53 F; 27 M 13.20  59.50 5.80 
   S2: 57 19 F; 38 M 13.30  57.30 6.10 
   S3: 51 11 F; 40 M 14.3  59.90 6.70 
ESWLS ***(Alfonso et al., 1996) USA 302   0.81-0.89 23.30-48.20 4.70-11.00 
 ***(Gregg & Salisbury, 2004) USA S1: 151      
   S2: 101      
MSLSS **(Huebner, 1994b) USA S1: 312 168 F; 144 M 10.90 0.92 2.65-3.31 0.57-0.64 
   S2: 413 201 F 212 08.97 0.92 3.02-3.34 0.56-0.62 
 *(Greenspoon & Saklofske, 1997) Canada 314 173 F; 141 M 11.00 0.90 2.90-3.50 0.47-0.62 
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 **(Greenspoon & Saklofske, 1998) Canada 314 173 F; 141 M 11.00 0.90   
 *(Huebner et al., 1998) USA 291 166 F; 125 M 12.89 0.91 3.94-5.19 0.73-1.20 
 ***(Huebner, 1998) USA 725 377 F; 344 M (TS) 09.90 (TS) 0.91 (AM)   
      0.93 (CA)   
 *(Gilman et al., 2000) USA 321 209 F; 112 M 16.14 0.91 3.68-5.12 0.65-1.05 
 ***(Huebner et al., 2002) USA 160 47 F; 33 M 15.80 (MMD)  2.73-3.08 0.39-0.64 
    47 F; 33 M 16.50  2.53-3.51 0.42-0.64 
 ***(Gilman et al., 2008) USA 308 176 F; 132 M 14.58  0.93 3.70-5.17 0.67-1.14 
  Ireland 224 166 F; 58 M 14.80 0.93 3.88-5.31 0.70-1.15 
  China 369 185 F; 184 M 14.10 0.89 3.73-4.78 0.62-0.95 
  South Korea 437 227 F; 210 M 15.22 0.92 3.35-4.32 0.62-0.95 
MSLSS-A ***(Gilligan & Huebner, 2002) USA 266 173 F; 93 M 16.20 0.72-0.90 3.91-4.99 0.82-1.06 
 *(Gilligan & Huebner, 2007)  266 173 F; 93 M 16.20 0.72-0.90 3.91-4.99 0.82-1.06 
BMSLSS ***(Huebner et al., 2000a) USA 5544 2883 F; 2661 M (TS)   4.24-5.59 

(AM) 

1.39-1.91 
       4.19-5.71 

(CA) 

1.25-1.75 
 *(Seligson et al., 2003) USA S1: 221 93 F; 128 M 12.33 0.75 5.26-6.06 1.28-1.48 
   S2: 46 24 F; 22 M 15.65    
 *(Huebner et al., 2004) USA 5,545 2883 F; 2662 M   4.97-5.07 1.11-1.24 
 *(Seligson et al., 2005) USA 518 274 F; 242 M 09.34 0.68 5.52-6.18 1.35-1.48 
 *(Funk et al., 2006) USA T1: 146 79 F; 67 M 15.95 0.75 4.64-5.75 

(TS) 

1.10-1.54 

(TS) 
   T2: 51 26 F; 25 M 15.98  5.31-6.08  0.94-1.65 
 ****(Zullig et al., 2005) USA 522 344 F; 178 M  0.78 5.18-5.93 1.02-1.28 
ComQol **(Cummins et al., 1994) Australia 308 239 F; 69 M   0.73 5.1-5.7 0.87-1.27 
 **(Gullone & Cummins, 1999) Australia 264 117 F; 147 M (TS) 14.92 (TS) 0.78 (F) 7.28-12.06 6.52-7.93 
      0.83 (M) 7.38-10.44 5.38-8.56 

 Key: 
  S1 = Study 1             = Information Not Provided  F = Female 
  S2 = Study 2   MMD = Mild Mental Disability  M = Male 
  T1 = Time 1    AM    = African American   TS = Total Sample 
  T2 = Time 2    CA     = Caucasian   * = Note: Alpha range based on both SLSS & MSLSS
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Appendix 7.4 
 

Figure 7.4 

Example Student Work Booklet 
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Appendix 7.6 

Experimental Group Follow-up Questionnaire: Summation of Results 

1. How many of the strengths exercises did you complete? 
a. Zero 9.1%; One 9.1%; Two 13.6%; Three 27.3%; Four 22.7%; Five + 

18.2% 
 

2. Did you enjoy the strengths exercises? 
a. 40.9% A Little; 31.8% Quite A Lot; 18.2% A Lot 
 

3. Do you plan to continue to exercise your strengths on your own? 
a. 68.2% Not Sure; 9.1% Fairly Sure; 4.5% Certain 
b. Open-Ended Responses: 
‘Listen to music and talk to people about how I am feeling’ 
‘I felt bored and that it was a waste of time. I didn’t learn anything’ 
 

4. How many of your top five strengths do you feel describe the real you? 
a. None 8.7%; One 17.39%; Two 21.74%; Three 8.7%; Four 13.04%; Five 

30.43% 
 

5. Did learning about your top five strengths make you realise you had qualities 
you’ve never thought about before? 

a. 21.74% Yes; 39.13% Not Sure 
 

6. Did you talk about your top five strengths with your friends or family? 
a. 47.8% Yes 
 

7. Does the idea of character strengths make sense to you? 
a. 52.2% Yes; 30.4% Not Sure 
 

8. Do you believe that character strengths can be learned? 
a. 30.4% Yes; 43.5% Not Sure 
 

9. Do you believe you can achieve a better life through choosing to exercise your 
character strengths? 

a. 30.43% Yes; 47.83% Not Sure 
 

10. Did learning about your strengths make you feel good? 
a. 59.1% A Little; 18.2% Quite A Bit; 4.5% A Lot 
b. Open-Ended Responses: 
‘I knew what I was good at’ 
‘I didn’t really understand. But it was good to know what I was good at’ 
‘Okay’ 
‘Made me believe that what people say about me is true’ 
‘It did a bit, but it made me feel depressed because I was chosen to do the 
exercises’ 
‘I did enjoy coming to the class, it sort of made me feel good, but I never 
really felt that bad so I was ok and it didn’t change much’ 
‘I felt bored and irritated. I would preferred to be with my mates’ 
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‘It didn’t really do anything to affect me’ 
‘Not sure’ 
‘I am fine, don’t need any help! I’m happy! OK’ 
‘They made me realise I’m not completely worthless’ 
‘It was good, but it made me think I was depressed’ 
 

11. Was participating in the strengths exercises a positive experience? 
a. 30.4% Yes; 43.5% Not Sure 
b. Open-Ended Responses: 
‘Because they were positive’ 
‘Yes was ok with the calming music’ 
‘I felt the same’ 
‘Same as before, it made me feel depressed a bit’ 
‘Not sure, I am happy’ 
‘I felt that I was getting annoyed and bored’ 
‘I didn’t need to take part!’ 
‘I still don’t believe I have my top 5 strengths’ 
 

12. Please tell us about any negative aspects of taking part 
a. Open-Ended Responses: 
‘None really’ 
‘I thought I was selected for being depressed’ 
‘It brought back bad memories from the past’ 
‘It’s ok’ 
‘None’ 
‘None’ 
‘I thought we could have done some more meditating’ 
‘It made me feel hungry, which makes me feel bad and annoyed. I would have 
preferred to be in my lessons’ 
‘It made me feel like there was something wrong with me’ 
‘Not sure if there were any’ 
‘It brought back memories that I’d rather keep in the past’ 
‘It was boring’ 
‘I thought I was depressed and chosen for a reason’ 
‘It brought back bad memories that I wanted to forget’ 
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Appendix 7.7 

Comparison Group Follow-up Questionnaire: Summation of Results  

1. Did you try using your strengths after learning about them from the strengths 
survey? 

a. 50% Yes 
 

2. Did you enjoy using your strengths? 
a. 45.5% A Little; 4.5% Quite A Lot; 27% A Lot 
b. Open-Ended Responses:   

‘I didn’t really know how to use them’ 
‘Once I knew my strengths I became more aware of when I was using  

       them’ 
‘I didn’t feel I needed to change’ 
‘I felt good about myself’ 
‘I was more aware of my strengths, but did not think of using them before’ 
‘I enjoy making people happy, making them laugh’ 
‘I like being kind to people and I usually forgive people’ 
‘I read through my strengths, but didn’t do anything about them’ 
‘I don’t really know how’ 
‘Don’t know how I’m meant to use them’ 
‘I could not think how to use them’ 
‘I didn’t know how to use them’ 
 

3. How many times did you use your strengths after learning about them? 
a. Zero 18.2%; One 18.2%; Two 18.2%; Three 13.6%; Four 4.5%; Five + 

9.1% 
 

4. Do you plan to continue to exercise your strengths? 
a. 36.4% Not Sure, 45.5% Fairly Certain, 4.5% Certain 
b. Open-Ended Responses: 

‘If I can know where to use them’ 
‘I feel I was use my strengths without knowing that I have, so it will come 
naturally to me’ 
‘I don’t want to change’ 
‘I am happy’ 
‘Sometimes I like time to myself’ 
‘I use my strengths without realising until afterwards’ 
‘The strengths I have are needed in life so I will’ 
‘I always use my strengths’ 
‘It depends what I do’ 

 
5. How many of your top five strengths do you feel describe the real you? 

a. Two 9.1%; Three 50%; Four 13.6%; Five 27.3% 
 

6. Did learning about your top five strengths make you realise you had qualities that 
you’ve never thought about before? 

a. 40.9 % Yes; 23.3% Not Sure 
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7. Did you talk about your top five strengths wit your friends or family? 
a. 81.8 Yes 
 

8. Does the idea of character strengths make sense to you? 
a. 72.72% Yes; 13.64% Not Sure 
 

9. Do you believe that character strengths can be learned? 
a. 54.5% Yes; 27.3% Not Sure 
 

10. Do you believe that you can achieve a better life though choosing to exercise your 
character strengths? 

a. 30% Yes; 50% Not Sure 
 

11. Did learning about your strengths make you feel good? 
a. 61.9% A Little; 38.1% Quite A Bit 
b. Open-Ended: 
‘I was able to share them so it made me feel good at them’ 
‘I felt that the strengths reflected me and the person I try to be’ 
‘I am delighted with my personality already’ 
‘I am happy’ 
‘As I said, I like time to myself, but I do need the company of others’ 
‘I felt like they were me and I already feel good about myself even though 
there are things I would change in my life’ 
‘Learning what I’m like was okay’ 
‘It makes me feel that I am good at something’ 
‘I didn’t understand’ 
 

12. Please tell us any negative aspects to taking part 
‘Brought back some bad memories’ 
‘Many questions meant the same’ 
‘It made me wonder if I had any bad points’ 
‘I am happy’ 
‘None’ 
‘It brought back some bad memories, some of the questions’ 
‘Nothing!’ 
‘I would like to know my weaknesses’ 
‘Loads of the questions were the same, just written differently. And I know my 
weaknesses’ 
‘I would like to learn my weaknesses’ 
‘I kept wondering what the bad things were so I could improve them’ 
‘It brought back things I want to forget’ 
‘It brought back bad memories’ 
‘I would like to know my weaknesses’ 
‘Loads of the questions were the same’ 
‘There were too many of the same questions to answer’ 
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Appendix 8.1 
 

Strengths Gym – Year 8 Booklet 
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Appendix 8.2 
 

Strengths Gym – Year 9 Booklet 
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