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Background: Happiness is becoming increasingly relevant in recent research, including adolescents. Many studies are using the single-item measure for adolescent happiness, however, its validity is not well known. We aimed to examine the validity of this measure among adolescents in three countries from distinct European regions – Eastern (Lithuania), Southern (Portugal), and Western (Scotland).

Materials and Methods: The analysis included data from Health Behaviour in School-aged Children (HBSC) study from three countries and three last surveys (2009/10, 2013/14, and 2017/18). The total sample comprised 47,439 schoolchildren. For validity, the indicators reflecting subjective health, life satisfaction, quality of life, well-being, social support, health complaints, bullying, and self-directed violence were assessed. The calculations were conducted in the total sample and by gender, age, survey year, and country.

Results: The different indicators of concurrent and convergent validity revealed consistent correlations with happiness, with better well-being, health, and subjective perceptions being related to higher happiness. Meanwhile, health complaints, bullying behaviors, and self-directed violence were related to lower happiness. The subgroup differences were consistent across gender, age groups, countries, and survey rounds. The extent of differences was more expressed among girls.

Conclusion: The single item for adolescent happiness measurement features a consistent pattern of validity concerning indicators of concurrent and convergent validity. Higher self-reported happiness is associated with better mental and physical health and well-being, and less expressed negative factors (complaints, bullying, and self-directed violence). In addition, among girls the correlations tend to be stronger than boys.
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INTRODUCTION

Adolescence is a time when young people face many challenges relating to their biological and psychological changes. It is the period from ages 10 to 19 years which is specific stage of human development laying the foundations of good health [World Health Organization [WHO], 2022]. Positive youth development could offer young people a way to acquire and strengthen resources to enable them to grow and flourish throughout life (Park, 2004). There has been an increase in the number of studies looking at positive psychology, but most happiness studies have been conducted in adults (Işik and Üzbe Atalay, 2019), even though happiness is associated with positive health and healthier development during adolescence (Steptoe, 2019).

Happiness is generally defined as a mental or emotional state of well-being, characterized by positive or pleasant emotions ranging from contentment to intense joy (Sundriyal and Kumar, 2014). According to Veenhoven (2010), happiness may also be defined as the appreciation of one’s life as a whole, involving both a cognitive and emotional evaluation of life (Veenhoven, 2008; Lucas and Diener, 2009).

The most widely used and easiest measure of adolescent happiness is a single item asking the adolescents to rate how happy they are. However, information about the validity of this question among adolescents is still scarce. A recent systematic review on adolescent happiness (Lukoševičiūtė et al., 2022) found that almost half of the studies have evaluated happiness using single-item measures. When young people were asked to define happiness, they mentioned not having negative thoughts or feelings, and experiencing positive feelings (Işik and Üzbe Atalay, 2019). Adolescents described a happy person as someone helpful, cheerful, optimistic, and expresses his or her positive feelings, and includes behavior such as helping others, laughing, having fun, and making people happy. Happiness also meant spending time with family and friends. Several studies have shown that academic success, satisfaction of needs, more leisure time, and having future plans are also important to what adolescents perceive to make someone happy (Işik and Üzbe Atalay, 2019).

According to the literature, different factors are linked with adolescent happiness, including subjective well-being and health, social support, experience of bullying, and self-directed violence. A growing body of research consistently demonstrates a close connection between health and happiness (Veenhoven, 2008; Diener and Chan, 2011; Ngamaba et al., 2017; Steptoe, 2019). Theories suggest that this relationship is bi-directional. Good health is an important predictor of happiness, and greater happiness is associated with good health through behavioral and biological processes (Steptoe, 2019). The robust health-happiness association has been shown in cross-national samples of adolescents. For instance, Van de Wetering et al. (2010) found that Dutch adolescents who reported better health were more likely to report greater happiness. Among Brazilian adolescents, Câmara and Strelhow (2019) also found that a higher level of current happiness was a significant predictor of better self-perceived health. Esteban-Gonzalo et al. (2020) similarly reported an association between higher levels of happiness and better self-rated health in Spanish adolescent girls and boys.

Lower subjective happiness further correlates with a range of physical and mental health symptoms in adolescents. A study among Spanish adolescents found that a lower level of happiness correlated with more physical and mental health complaints, including symptoms of somatization, depression, and anxiety (Garaigordobil, 2015). Freire and Ferreira (2020) found that depressive symptoms were negatively associated with happiness, while Shen et al. (2018) revealed that lower happiness was related to sleep problems in Australian adolescents. In sum, the studies with adolescents point to a consistent positive association between happiness and various measures of physical and mental health.

Additionally, social support is considered an important aspect of overall health and well-being. Adolescents receive social support from different groups (parents, wider family members, teachers, friends, and classmates), and they may influence adolescents in different ways (Tomás et al., 2020). Social support serves as a buffer for adolescents in stressful life events, with the perception of social support, rather than the actual support received, serving as a better predictor of a person’s ability to cope (Alshammari et al., 2021).

Ryan and Deci (2000) argue that close relationships with other people are a basic psychological need, with other researchers further stating that positive social relationships are a prerequisite for happiness (Diener and Oishi, 2005). A number of studies demonstrate the association between positive social relationships and subjective well-being in young people (Uusitalo-Malmivaara and Lehto, 2013). For instance, positive family relationships predict higher happiness in both genders (Uusitalo-Malmivaara and Lehto, 2013). Likewise, friendships are seen in children as both a source of happiness and, in case of conflict, a source of unhappiness (Holder and Coleman, 2015).

In addition to the family, because adolescents spend a significant amount of time at school, the school environment can impact their well-being (O’Reilly et al., 2018). Teacher support is not only considered necessary for academic development but also may impact students’ emotional outcomes (Lei et al., 2018), while better relationships with school staff are also associated with positive subjective well-being (Moore et al., 2018).

Adolescent happiness is also associated with experiencing less violence or conflict, such as quarreling and bullying (López-Pérez and Zuffianò, 2020). Uusitalo-Malmivaara and Lehto (2016) showed that bullying victims reported lower levels of well-being and happiness, with adolescents who experienced dual victimization (bullying and cyberbullying) reporting even more negative impact on their happiness and depression. Moreover, experiencing bullying and cyberbullying is negatively correlated with indicators of subjective well-being such as optimism, global and school-related happiness, and specific domains of life satisfaction (Navarro et al., 2015).

Finally, evidence suggests that adolescents reporting a lower level of happiness were at greater risk of deliberate self-harm (Lung et al., 2020). The latter includes any form of intentional self-injury, irrespective of motive or suicidal intent (Curtis et al., 2018). Self-harm is a relevant phenomenon among adolescents and includes various types of expressions of injury on the body (Remaschi et al., 2015). Low levels of happiness correlate with prolonged stress and mental health difficulties (Wersebe et al., 2018) which in turn are highly associated with self-directed violence among adolescents, including cases with suicidal intentions (Abi-Jaoude et al., 2020). Studies examining the relationship of distress and mental health problems to self-directed violence show that they are associated, although these studies rarely include happiness (Kidger et al., 2015; Curtis et al., 2018).

This review of the literature suggests that the perception of happiness among adolescents is a relevant construct when assessing their well-being and health-related behaviors and outcomes. Given the associations between happiness and other important aspects outlined above, measuring adolescent happiness may provide not just a measure of construct but also an important insight into the general well-being of young people. This information could be used to inform the impact and need for public health interventions and policies. A single-item measure of happiness could readily be added to surveys to help monitor and study adolescent happiness, but its validity among adolescents is unclear, including cross-national differences in the validity due to language interpretation, culture, age, and gender differences across adolescence. Using survey data from the international Health Behaviour in School-aged Children (HBSC) survey, we, therefore, aimed to examine the validity of a single-item happiness measure among adolescents in three countries from distinct European regions – Eastern (Lithuania), Southern (Portugal), and Western (Scotland) – using psychological, health, and social variables that are known to vary with happiness and explore possible gender, age, country, and temporal differences across surveys.



MATERIALS AND METHODS


Study Procedure

The Health Behavior in School-aged Children survey is a cross-sectional survey currently conducted in 50 countries across Europe and North America in collaboration with the World Health Organization. The data were collected using standardized protocols [2009/10 (Currie et al., 2010), 2013/14 (Currie et al., 2014), and 2017/18 (Inchley et al., 2018)] and provides nationally representative samples of 11-, 13-, and 15-year-old boys and girls for each participating country, using a cluster sampling method (with the school classes as the primary sampling unit) and ensuring representation by age, gender, and school type. For this study, we included data from Lithuania, Portugal, and Scotland as these participating countries had included the single-item measure of happiness in their surveys during different years and represent a culturally diverse sample of adolescents from different regions of Europe. We included data from the three most recent survey rounds (2009/10; 2013/14; 2017/18), which provide information on the relative stability of the happiness measure over time and increase the sample size as well as study power.

Each country applied for ethical approval of the study in their own country. In Lithuania and Scotland, data were collected through a school-based survey using paper-pencil questionnaires, while in Portugal data were collected using paper-pencil questionnaires in 2010 and electronic questionnaires in 2014 and 2018.



Participants

This analysis involved the study sample of 47,439 schoolchildren (mean age 13.7 ± 1.71 years). It was designed to be a representative sample of schoolchildren in Lithuania, Portugal, and Scotland. Detailed characteristics of the study sample by country and survey round are presented in Table 1.


TABLE 1. Main characteristics of study sample size by country and survey round.
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Measures

Happiness was measured using a single item: “In general, how do you feel about your life at present?. “The responses ranged from “I feel very happy” to “I am not happy at all” and later reversed to make higher scores indicating higher level of happiness.

Self-rated health was measured with a single item asking, “Would you say your health is…?” with four response categories (“excellent,” “good,” “fair,” and “poor”). Later the scores were reversed to make higher scores indicating better health.

The Multiple Health Complaints scale asks about the frequency of eight common health symptoms in the past 6 months: headache, stomachache, backache, sleeping difficulties, feeling low, irritability or bad mood, feeling nervous, and dizziness. Higher scores indicated higher frequency of symptoms. All eight health complaints were also combined and coded into two groups of “two or more health complaints more than once a week” and “less than that” (Haugland and Wold, 2001).

Social support. We included perceived levels of social support that adolescents feel from four different people’s groups:


•Teacher support. Three questions ask whether the adolescents feel accepted by their teachers, trust their teachers, and feel that their teachers cared about them. The items are based on the Teacher and Classmate Support scale (Torsheim et al., 2000). Responses are on a 5-point scale from 1 (“strongly agree”) to 5 (“strongly disagree”). The overall mean score was calculated as the mean score of items, with lower scores indicating a perception of higher support. Further the scores were reversed to make higher scores indicating higher level of teacher support.




•Student support. Three questions ask whether the adolescent enjoys being with other students, feels accepted by them, and if the students are kind and helpful. The items are based on the Teacher and Classmate Support scale (Torsheim et al., 2000). The five response options range from 1 (“strongly agree”) to 5 (“strongly disagree”). The reversed mean score was calculated with higher scores indicating a perception of higher support.




•Friend support. Four questions from the Multidimensional Scale of Perceived Social Support (MSPSS) ask about the support received from friends, including if their friends help them, are they able to rely on friends, and discuss problems. There are seven response options ranging from 1 (“very strongly disagree”) to 7 (“very strongly agree”) (Zimet et al., 1988). The responses were combined and a mean score was calculated, with higher scores indicating a perception of higher support.




•Family support. Family support was measured using the family aspects of MSPSS (Zimet et al., 1988). Adolescents were asked if they feel their family tries to help them, if they get emotional support from their family when needed, if they can talk to their family about problems, and if their family helps them make decisions. The responses are scored on a 7-point Likert scale, ranging from 1 (“very strongly disagree”) to 7 (“very strongly agree”). Higher mean scores indicate a stronger perception of social support.



Life satisfaction was measured using the Cantril ladder (Cantril, 1965). The top of the ladder (10) indicates “the best possible life” and the bottom (0) means “the worst possible life.”

The Kidscreen-10 Index (Ravens-Sieberer, 2006) was used to evaluate health-related quality of life. It is unidimensional index with 10 items ranging from 1 (“never”) to 5 (“always”). The overall mean score of the 10 items was used in the analysis. Higher scores indicate better quality of life.

Schoolchildren’s well-being was assessed using the WHO-5 Well-being Index (World Health Organization, 1998). Five statements ask about the frequency of positive feelings over the past 2 weeks with responses on a scale from 0 (“at no time”) to 5 (“all the time”). The overall mean score was used in this analysis with higher scores indicating higher level of well-being.

Bullying and cyberbullying included both victims and perpetrators of bullying or cyberbullying. Reports of being bullied at least 2 or 3 times a month in the past 2 months were considered to be chronic victims and perpetrators of bullying or cyberbullying (Harel-Fisch et al., 2011; Johnston et al., 2015). Higher scores indicate more frequent bullying.

Self-directed violence included suicidal ideation (whether the children have considered, planned, or attempted suicide) and self-harming behavior in the last 12 months. These variables had responses “yes” or “no.”

The sociodemographic indicators included in this study were age, gender, country, and year of data collection.

The internal consistency of the scales was analyzed by gender and age group using Cronbach’s alpha. The calculations showed consistent results by age and gender; differences between these groups were mainly below 0.02 and at most 0.06. In contrast, the consistency by country and survey year revealed larger variation, although in the majority of cases the alphas were high or very high (Table 2).


TABLE 2. Internal consistency of the scales by country and survey round.
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Statistical Analysis

The data were analyzed using IBM SPSS Statistics, version 27 (IBM Corp, 2020). The descriptive analysis included the calculation of the means with standard deviations (±SD) and percentages of health behaviors and perceptions. The items were dichotomized based on the cut-offs used in the international HBSC study protocols and outlined in the “Measures” subsection.

The validity of the happiness item was examined in relation to other indicators as criterion concurrent validity (life satisfaction, health-related quality of life, well-being, and social support measures) and construct convergent validity (subjective health, physical and psychological complaints, bullying, and self-directed violence). The indicators for validity were chosen based on the previous literature on happiness. The associations were calculated using a Spearman’s rank correlation (rho) for ordinal indicators and point-biserial correlation (rpb) for dichotomous indicators of suicidal ideation. The strength of associations was expressed by looking at differences between happy and unhappy adolescents. To assess the consistency of associations, the calculations were conducted not only for the whole sample but also by gender, age, survey year, and country.

The statistical significance level was set at p < 0.05.




RESULTS


Descriptive Statistics

In the overall sample, the majority of adolescents (87.1%) reported feeling happy (quite happy or very happy) (Figure 1). Lower levels of happiness were observed amongst girls and older adolescents, in Portugal, and the most recent survey round of 2017/18.
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FIGURE 1. Prevalence of happy adolescents by gender, age group, country, and survey round.


The descriptive analysis of indicators used for validity revealed some differences by country and survey round (Table 3). However, none of the countries or survey years were associated with consistently better or worse outcomes. This suggests a good basis for comparability of validation measures across countries and survey years. Note that some of the variables were not collected in every country at every round, though the majority were collected in all three countries in all years. The cyberbullying measure was introduced in 2013/14 and the well-being measure – in 2017/18.


TABLE 3. Description of validity indicators by country and survey round.
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Concurrent Validity

Concurrent validity was assessed using indicators of previously validated life satisfaction, well-being, and social support measures (Table 4). In total sample, happiness most strongly correlated with well-being (rho = 0.62), life satisfaction (rho = 0.56), and quality of life (rho = 0.42). Likewise, the different social support also significantly correlated with happiness but to smaller extent. The subgroup analysis demonstrated that correlations were consistent and similar across gender, age groups, countries, and survey rounds. The differences in correlations varied a little, with slightly stronger correlations observed among girls and adolescents from Scotland. All observed correlations were highly significant (rho < 0.001).


TABLE 4. Concurrent validity of happiness in relation to life satisfaction, well-being, and social support: Spearman’s correlation.
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Convergent Validity

Convergent validity of the happiness item was assessed using measures of self-reported health, health complaints, bullying behaviors and perceptions, and self-directed violence (Table 5). Overall, the correlations tended to be in general lower than in case of concurrent validity indicators. In total sample, it most strongly correlated with total amount of frequent symptoms (rho = −0.34), especially with feeling low (rho = −0.40), irritability or bad temper (rho = −0.31), and feeling nervous (rho = −0.31). The close-to-moderate correlations were also observed with general perception of health (rho = 0.31), slightly lower – with suicidal and self-harming indicators, especially considering suicide (rpb = −0.26). Other indicators, including somatic symptoms and bullying behaviors and perceptions, were weakly though significantly correlated with happiness of adolescents.


TABLE 5. Convergent validity of happiness in relation to subjective health, health complaints, bullying behaviors and perceptions, and self-directed violence: Spearman’s correlation.

[image: Table 5]
Similarly like in case of concurrent validity indicators, the convergent validity measures correlated stronger with happiness among girls and Scotland’s adolescents. No consistent pattern was observed based on schoolchildren’s age group and survey year.




DISCUSSION

Adolescent happiness is an important construct that relates to a range of positive health and behavioral outcomes and the overall well-being of young people. We aimed to assess the validity of a single-item happiness measure, overall and across gender, age groups, survey years, and countries, using a range of behavioral, physical, psychological, and social factors shown to be relevant to happiness. Our findings showed that all the selected measures were consistently associated with the single-item measure of happiness. This was observed with convergent and concurrent validity measures. The results indicate that a single-item happiness measure is a valid tool for population-based adolescent studies, yielding comparable results across gender, age, countries, and time. We discuss the findings from a perspective of the related constructs.

Adolescent self-reported happiness was strongly associated with measures of both mental and physical health, providing evidence for the validity of the single happiness item. In line with previous work, we observed marked differences between those who reported being happy and unhappy in self-rated health (Van de Wetering et al., 2010; Câmara and Strelhow, 2019; Esteban-Gonzalo et al., 2020), physical health complaints (Garaigordobil, 2015; Shen et al., 2018), and psychological health complaints (Freire and Ferreira, 2020). In addition, our results show that the total number of health complaints also correlated with happiness. Overall, self-reported happiness correlated most strongly with psychological health complaints, especially feeling low. This is unsurprising given the close inverse relationship between happiness and poor mental health. Although theoretically distinct concepts, unhappiness may be interpreted as a symptom of poor mental health and vice versa. Moreover, mood states at the time of the survey, such as feeling low, may negatively influence the report of overall happiness. Across all health measures, the associations with happiness were stronger among girls than boys, indicating that girls’ assessment of happiness may be more influenced by their physical and mental health than among boys.

This study supports previous theories and evidence that social support is associated with happiness and that support from different sources is related to adolescent happiness. Whilst it is beyond the scope of this manuscript to compare the relative importance of each form of social support, we see there is particular importance on family support compared with friend support, especially amongst girls. This reflects previous research which indicates that family support impacts more on girls’ happiness (Uusitalo-Malmivaara and Lehto, 2013). Contrary to some of the literature (Holder and Coleman, 2015), we do not see the importance of family relations decreasing with age.

Within this study, it was not possible to establish the direction of association between happiness and social support – so, this is likely to be bi-directional. Young persons who are unhappy may perceive their relationships in a more negative way (Natvig et al., 2003). In addition, not having supportive relationships may be a source of unhappiness and unhappy people may struggle to establish good relationships due to their maladjusted behavior (Uusitalo-Malmivaara and Lehto, 2013). It may also be argued that social support is indirectly associated with happiness. For example, it is through social support that young people develop important attributes such as self-concept, self-efficacy, self-esteem, and school engagement which themselves may bring about greater happiness (Ikiz and Savi, 2010; Holder and Coleman, 2015; Tomás et al., 2020).

Social contacts at school play an important part in adolescents’ lives. There may therefore be merit in teaching young people the skills to establish and maintain good social relationships in the school environment (Natvig et al., 2003; Tomás et al., 2020) with schools being not only places of learning but also a social institution where adolescents develop their social functioning (Bond et al., 2004). Moreover, for young people from less supportive families, fostering stronger social relationships, and support outside of home may be a way to improve happiness (Uusitalo-Malmivaara and Lehto, 2013).

Concerning bullying behaviors (victimization and perpetration), we found that being a victim was more slightly stronger related to happiness than being a bully, with a greater effect through face-to-face bullying than cyberbullying. Several authors (Navarro et al., 2015; Fullchange and Furlong, 2016; Uusitalo-Malmivaara and Lehto, 2016) concluded that the impact of bullying and cyberbullying on adolescents is far-reaching and can have medium- and long-term consequences for young people’s development. Kwan et al. (2020) argue that bullying and cyberbullying can be a consequence or a source of mental health problems and unhappiness in children and adolescents. This aspect is even more significant when the same adolescent is both victim and perpetrator. Nonetheless, in our study the correlation between bullying and happiness was relatively low.

Our study demonstrated that happiness among adolescents correlates negatively with self-directed violence. This reflects results found in other studies that examined the associations between subjective happiness and self-directed violence: a recent study in Taiwan found that adolescents perceiving a lower level of happiness are at higher risk of deliberate self-harm (Lung et al., 2020). Several studies about suicidal ideation also showed that youth with suicidal ideation reported lower levels of subjective happiness than those without suicidal ideation (Choi et al., 2014; Kim, 2017; Shin and Lee, 2020).


Limitations

We should acknowledge that our study also had some limitations. While our study investigated the validity of single-item happiness measure, we did not assess its reliability in a test-retest manner. Nonetheless, we consider our study to be of high scientific and practical value, as it included a large sample, a decade frame of measurements, and a relatively diverse sample from three culturally different countries Europe amongst a population from early to mid-adolescence. On the other hand, we compared the cross-national validity of the happiness item across three European countries, so the results may not be generalizable to other countries or cultures (moreover, some indicators in some countries were not available in some survey rounds). Also, since suicidal and self-harm indicators were less systematically collected across the analyzed countries, the differences between survey rounds should be interpreted with caution.




CONCLUSION

The single item for adolescent happiness measurement features a consistent pattern of validity in relation to indicators of concurrent and convergent validity. Specifically, higher self-reported happiness is associated with better mental and physical health and well-being. Stronger sense of happiness correlates with higher self-rated health, quality of life, and social support as well as lower levels of physical and psychological complaints, bullying, and self-directed violence. In addition, these correlations among girls were slightly stronger than boys.



DATA AVAILABILITY STATEMENT

The raw data supporting the conclusions of this article will be made available by the authors, without undue reservation.



ETHICS STATEMENT

The studies involving human participants were reviewed and approved by institutional ethics bodies in Lithuania (Kaunas Regional Biomedical Research Ethics Committee), Portugal (Health Ethics Committee of the Centro Hospitalar de São João), and Scotland (University of St Andrews’ University and Teaching Research Ethics Committee). In Lithuania written informed consent to participate in this study was provided by the participants of the study and their parents or legal guardians. In Portugal and Scotland, written informed consent from the participants and legal guardian was not required to participate in this study in accordance with the national legislation and the institutional requirements.



AUTHOR CONTRIBUTIONS

JL and KŠ framed the overall concept of study, conducted the analyses, and had overall input to all parts of the manuscript. GG, JM, TG, and RJ-L had main inputs in introduction and discussion, but also essentially revised all other parts of manuscript. All authors contributed to the article and approved the submitted version.



FUNDING

HBSC Scotland is funded by NHS Scotland (now Public Health Scotland). One of co-authors was supported by the Medical Research Council [MC_UU_00022/1] and the Scottish Government Chief Scientist Office (SPHSU16).



REFERENCES

Abi-Jaoude, E., Naylor, K. T., and Pignatiello, A. (2020). Smartphones, social media use and youth mental health. Can. Med. Assoc. J. 192, E136–E141. doi: 10.1503/cmaj.190434

Alshammari, A. S., Piko, B. F., and Fitzpatrick, K. M. (2021). Social support and adolescent mental health and well-being among Jordanian students. Int. J. Adolesc. Youth 26, 211–223. doi: 10.1080/02673843.2021.1908375

Bond, L., Patton, G., Glover, S., Carlin, J. B., Butler, H., Thomas, L., et al. (2004). The Gatehouse Project: Can a multilevel school intervention affect emotional wellbeing and health risk behaviours? J. Epidemiol. Community Health 58, 997–1003. doi: 10.1136/jech.2003.009449

Câmara, S. G., and Strelhow, M. R. W. (2019). Self-perceived health among school-aged adolescents: a school-based study in Southern Brazil. Appl. Res. Qual. Life 14, 603–615. doi: 10.1007/s11482-018-9614-3

Cantril, H. (1965). The Pattern of Human Concerns. New Brunswick, NJ: Rutgers University Press.

Choi, J., Yu, M., and Kim, K. (2014). Suicidal ideation in adolescents: a structural equation modeling approach. Nurs. Health Sci. 17, 119–125. doi: 10.1111/nhs.12142

Currie, C., Griebler, R., Inchley, J., Theunissen, A., Molcho, M., Samdal, O., et al. (2010). Health Behaviour in School-aged Children (HBSC) study protocol: Background, Methodology and Mandatory items for the 2009/10 survey. Edinburgh: CAHRU.

Currie, C., Inchley, J., Molcho, M., Lenzi, M., Veselska, Z., and Wild, F. (eds) (2014). Health Behaviour in School-aged Children (HBSC) Study Protocol: Background, Methodology and Mandatory items for the 2013/14 Survey. St Andrews: CAHRU.

Curtis, S., Thorn, P., McRoberts, A., Hetrick, S., Rice, S., and Robinson, J. (2018). Caring for young people who self-harm: a review of perspectives from families and young people. Int. J. Environ. Res. 15:950. doi: 10.3390/ijerph15050950

Diener, E., and Chan, M. Y. (2011). Happy people live longer: subjective well-being contributes to health and longevity. Appl. Psychol. Health Well Being 3, 1–43. doi: 10.1111/j.1758-0854.2010.01045.x

Diener, E., and Oishi, S. (2005). The nonobvious social psychology of happiness. Psychol. Inq. 16, 162–167. doi: 10.1207/s15327965pli1604_04

Esteban-Gonzalo, L., Esteban-Gonzalo, S., Esteban-Cornejo, I., Izquierdo-Gómez, R., Padilla-Moledo, C., Castro-Piñero, J., et al. (2020). Wellbeing as a protective factor of adolescent health. the up & down study. Child Indic. Res. 13, 1453–1467. doi: 10.1007/s12187-019-09711-w

Freire, T., and Ferreira, G. (2020). Do I need to be positive to be happy? Considering the role of self-esteem, life satisfaction, and psychological distress in Portuguese adolescents’ subjective happiness. Psychol. Rep. 123, 1064–1082. doi: 10.1177/0033294119846064

Fullchange, A., and Furlong, M. J. (2016). An exploration of effects of bullying victimization from a complete mental health perspective. SAGE Open 6, 1–12. doi: 10.1177/2158244015623593

Garaigordobil, M. (2015). Predictor variables of happiness and its connection with risk and protective factors for health. Front. Psychol. 6:1176. doi: 10.3389/fpsyg.2015.01176

Harel-Fisch, Y., Walsh, S. D., Fogel-Grinvald, H., Amitai, G., Pickett, W., Molcho, M., et al. (2011). Negative school perceptions and involvement in school bullying: a universal relationship across 40 countries. J. Adolesc. 34, 639–652. doi: 10.1016/j.adolescence.2010.09.008

Haugland, S., and Wold, B. (2001). Subjective health complaints in adolescence–reliability and validity of survey methods. J. Adolesc. 24, 611–624. doi: 10.1006/jado.2000.0393

Holder, M., and Coleman, B. (2015). “Children’s Friendships and Positive Well-Being,” in Friendship and Happiness, ed. M. Demir (Dordrecht: Springer), doi: 10.1007/978-94-017-9603-3_5

IBM Corp (2020). IBM SPSS Statistics for Windows, Version 27.0. Armonk, NY: IBM Corp.

Ikiz, F. E., and Savi, F. (2010). Perceived social support and self-esteem in adolescence. Procedia Soc. Behav. Sci. 5, 2338–2342. doi: 10.1016/j.sbspro.2010.07.460

Inchley, J., Currie, D., Cosma, A., and Samdal, O. (eds) (2018). Health Behaviour in School-aged Children (HBSC) Study Protocol: Background, Methodology and Mandatory items for the 2017/18 survey. St Andrews: CAHRU.

Işik, S., and Üzbe Atalay, N. (2019). Developing the adolescent happiness scale: validity and reliability study. Pegem J. Educ. Instr. 9, 673–696. doi: 10.14527/pegegog.2019.022

Johnston, L. D., Malley, P. M. O., Miech, R. A., Bachman, J. G., and Schulenberg, J. E. (2015). Monitoring the Future: Key Findings on Adolescent Drug Use. North Bethesda, MD: National Institute on Drug Abuse.

Kidger, J., Heron, J., Leon, D. A., Tilling, K., Lewis, G., and Gunnell, D. (2015). Self-reported school experience as a predictor of self-harm during adolescence: a prospective cohort study in the South West of England (ALSPAC). J. Affect. Disord. 173, 163–169. doi: 10.1016/j.jad.2014.11.003

Kim, D. A. (2017). Meta-analysis on Variables Related to Suicide Attempt among Korean Adolescents. Ph.D. thesis. Seoul: Ewha Womans University.

Kwan, I., Dickson, K., Richardson, M., MacDowall, W., Burchett, H., Stansfield, C., et al. (2020). Cyberbullying and children and young people’s mental health: a systematic map of systematic reviews. Cyberpsychol. Behav. Soc. Netw. 23, 72–84. doi: 10.1089/cyber.2019.0370

Lei, H., Cui, Y., and Zhou, W. (2018). Relationships between student engagement and academic achievement: a meta-analysis. Soc. Behav. Pers. 46, 517–528. doi: 10.2224/sbp.7054

López-Pérez, B., and Zuffianò, A. (2020). Children’s and adolescents’ happiness conceptualizations at school and their link with autonomy, competence, and relatedness. J. Happiness Stud. 22, 1141–1163. doi: 10.1007/s10902-020-00267-z

Lucas, R. E., and Diener, E. (2009). “Personality and subjective well-being,” in The Science of Well-being: The Collected Works of Ed Diener, ed. E. Diener (Berlin: Springer Science).

Lukoševičiūtė, J., Argustaitė-Zailskienė, G., and Šmigelskas, K. (2022). Measuring happiness in adolescent samples: a systematic review. Children 9:227. doi: 10.3390/children9020227

Lung, F. W., Shu, B. C., Chiang, T. L., and Lin, S. J. (2020). Relationships between internet use, deliberate self-harm, and happiness in adolescents: a Taiwan birth cohort pilot study. PLoS One 15:e0235834. doi: 10.1371/journal.pone.0235834

Moore, G. F., Cox, R., Evans, R. E., Hallingberg, B., Hawkins, J., Littlecott, H. J., et al. (2018). School, peer and family relationships and adolescent substance use, subjective wellbeing and mental health symptoms in Wales: a cross sectional study. Child Indic. Res. 11, 1951–1965. doi: 10.1007/s12187-017-9524-1

Natvig, G. K., Albrektsen, G., and Qvarnstrøm, U. (2003). Associations between psychosocial factors and happiness among school adolescents. Int. J. Nurs. Pract. 9, 166–175. doi: 10.1046/j.1440-172X.2003.00419.x

Navarro, R., Ruiz-Oliva, R., Larrañaga, E., and Yubero, S. (2015). The impact of cyberbullying and social bullying on optimism, global and school-related happiness and life satisfaction among 10-12-year-old schoolchildren. Appl. Res. Qual. Life 10, 15–36. doi: 10.1007/s11482-013-9292-0

Ngamaba, K. H., Panagioti, M., and Armitage, C. J. (2017). How strongly related are health status and subjective well-being? Systematic review and meta-analysis. Eur. J. Public Health 27, 879–885. doi: 10.1093/eurpub/ckx081

O’Reilly, M., Svirydzenka, N., Adams, S., and Dogra, N. (2018). Review of mental health promotion interventions in schools. Soc. Psychiatry Psychiatr. Epidemiol. 53, 647–662. doi: 10.1007/s00127-018-1530-1

Park, N. (2004). Character strengths and positive youth development. Ann. Am. Acad. Pol. Soc. Sci. 591, 40–54. doi: 10.1177/0002716203260079

Ravens-Sieberer, U. (2006). The Kidscreen Questionnaires: Quality of Life Questionnaires for Children and Adolescents; Handbook. Lengerich: Pabst Science Publishers.

Remaschi, L., Cecchini, C., and Meringolo, P. (2015). Community-based strategy to prevent deliberate self-harm in adolescence: an inquiry to find risk factors at school. J. High Risk Behav. Addict. 4:e19663. doi: 10.5812/ijhrba.19663

Ryan, R. M., and Deci, E. L. (2000). Self-determination theory and the facilitation of intrinsic motivation, social development, and well-being. Am. Psychol. 55, 68–78. doi: 10.1037//0003-066x.55.1.68

Shen, L., van Schie, J., Ditchburn, G., Brook, L., and Bei, B. (2018). Positive and negative emotions: differential associations with sleep duration and quality in adolescents. J. Youth Adolesc. 47, 2584–2595. doi: 10.1007/s10964-018-0899-1

Shin, E. M., and Lee, C. S. (2020). Depression and happiness of high school students: the dual mediating effects of suicidal ideation and gratitude. Perspect. Sci. Educ. 48, 324–333. doi: 10.32744/pse.2020.6.25

Steptoe, A. (2019). Happiness and health. Annu. Rev. Public Health 40, 339–359. doi: 10.1146/annurev-publhealth040218-044150

Sundriyal, R., and Kumar, R. (2014). Happiness and wellbeing. Int. J. Indian Psychol. 1, 19–27.

Tomás, J. M., Gutiérrez, M., Pastor, A. M., and Sancho, P. (2020). Perceived social support, school adaptation and adolescents’ subjective well-being. Child Indic. Res. 13, 1597–1617. doi: 10.1007/s12187-020-09717-9

Torsheim, T., Wold, B., and Samdal, O. (2000). The teacher and classmate support scale: factor structure, test-retest reliability and validity in samples of 13-and 15-year-old adolescents. Sch. Psychol. Int. 21, 195–212. doi: 10.1177/0143034300212006

Uusitalo-Malmivaara, L., and Lehto, J. E. (2013). Social factors explaining children’s subjective happiness and depressive symptoms. Soc. Indic. Res. 111, 603–615. doi: 10.1007/s11205-012-0022-z

Uusitalo-Malmivaara, L., and Lehto, J. E. (2016). Happiness and depression in the traditionally bullied and cyberbullied 12-year-old. Open Rev. Educ. Res. 3, 35–51. doi: 10.1080/23265507.2016.1155168

Van de Wetering, E. J., Van Exel, N. J. A., and Brouwer, W. B. F. (2010). Piecing the jigsaw puzzle of adolescent happiness. J. Econ. Psychol. 31, 923–935.

Veenhoven, R. (2008). Healthy happiness: effects of happiness on physical health and the consequences for preventive health. J. Happiness Stud. 9, 449–469. doi: 10.1007/s10902-006-9042-1

Veenhoven, R. (2010). “How universal is happiness?,” in International Differences in Well-being, eds E. Diener, J. F. Helliwell, and D. Kahneman (Oxford: Oxford University Press), 328–351.

Wersebe, H., Lieb, R., Meyer, A. H., Hofer, P., and Gloster, A. T. (2018). The link between stress, well-being, and psychological flexibility during an Acceptance and Commitment Therapy self-help intervention. Int. J. Clin. Health Psychol. 18, 60–68. doi: 10.1016/j.ijchp.2017.09.002

World Health Organization (1998). Wellbeing Measures in Primary Health Care/The Depcare Project. Copenhagen: WHO Regional Office for Europe.

World Health Organization [WHO] (2022). Adolescent Health. Available online at: https://www.who.int/health-topics/adolescent-health#tab=tab_1 (accessed May 5, 2022).

Zimet, G. D., Dahlem, N. W., Zimet, S. G., and Farley, G. K. (1988). The multidimensional scale of perceived social support. J. Pers. Assess. 52, 30–41.


Conflict of Interest: The authors declare that the research was conducted in the absence of any commercial or financial relationships that could be construed as a potential conflict of interest.

Publisher’s Note: All claims expressed in this article are solely those of the authors and do not necessarily represent those of their affiliated organizations, or those of the publisher, the editors and the reviewers. Any product that may be evaluated in this article, or claim that may be made by its manufacturer, is not guaranteed or endorsed by the publisher.

Copyright © 2022 Lukoševičiūtė, Gariepy, Mabelis, Gaspar, Joffė-Luinienė and Šmigelskas. This is an open-access article distributed under the terms of the Creative Commons Attribution License (CC BY). The use, distribution or reproduction in other forums is permitted, provided the original author(s) and the copyright owner(s) are credited and that the original publication in this journal is cited, in accordance with accepted academic practice. No use, distribution or reproduction is permitted which does not comply with these terms.

OPS/images/cross.jpg
3,

i





OPS/xhtml/Nav.xhtml




Contents





		Cover



		Single-Item Happiness Measure Features Adequate Validity Among Adolescents



		INTRODUCTION



		MATERIALS AND METHODS



		Study Procedure



		Participants



		Measures



		Statistical Analysis







		RESULTS



		Descriptive Statistics



		Concurrent Validity



		Convergent Validity







		DISCUSSION



		Limitations







		CONCLUSION



		DATA AVAILABILITY STATEMENT



		ETHICS STATEMENT



		AUTHOR CONTRIBUTIONS



		FUNDING



		REFERENCES

















OPS/images/fpsyg-13-884520-g001.jpg
-A'gé-swuﬁ*‘ Gender*

Country*

Round*

ﬁﬁ)’ —5 90.1%
Glﬁ [— 84.3%
1-2yes I 92.2%
13-14 years —I 87.2%
15-16 years. _ 83.0%
Lithuania f= 87.3%
Portugal — §3.9%
Smnand [ﬁ 89.6%
200910 I 57.7%
2013/14 — 87.7%
201718 P 51.9%

0% 1C% 20% 30% 40% 50%. 60% 70% 80% 50% 100%






OPS/images/cover.jpg
& frontiers | Frontiers in Psychology

Single-ltem Happiness Measure
Features Adequate Validity
Among Adolescents








OPS/images/fpsyg-13-884520-t005.jpg
Variable Total sample * Gender * Age group * Round * Countries *
Boys Girls 11-12 years 13-14 years 15-16 years 2009/10 2013/14 2017/18 Lithuania Portugal Scotland

Health 0.31 0.27 0.32 0.28 0.30 0.27 0.26 0.35 0.31 0.34 0.31 0.34
Total frequent symptoms —0.34 -0.25 —0.39 -0.28 -0.34 —0.34 —0.29 —0.34 —0.42 —0.29 —0.30 -0.41
Headache —0.21 -0.14 —0.25 -0.16 -0.21 —0.20 -0.18 —0.23 —-0.25 -0.19 -0.22 -0.26
Stomach ache -0.17 -0.12 -0.18 —-0.14 —-0.17 —-0.15 —0.14 -0.19 —-0.17 —-0.17 -0.16 —0.23
Back ache —0.20 -0.16 —-0.22 -0.16 -0.17 —-0.16 —-0.17 —-0.22 —0.21 -0.15 -0.19 -0.22
Feeling low —0.40 —0.31 —0.46 —0.30 —0.40 —0.43 —0.35 —0.40 —0.47 —0.33 —0.40 —0.46
rritability or bad temper —0.31 -0.25 —0.36 -0.25 —0.30 —0.31 -0.27 -0.33 —-0.37 —0.31 —0.31 —0.35
Feeling nervous —0.31 -0.25 —0.34 -0.25 —0.30 -0.32 —0.28 —0.34 —0.33 —0.31 -0.28 —0.34
Difficulties in sleeping —0.25 —-0.20 -0.27 —0.21 —0.26 —0.24 —0.20 -0.27 —-0.28 —0.22 —-0.23 —0.32
Feeling dizzy -0.19 -0.14 -0.22 -0.15 —0.21 —-0.17 —0.14 —0.21 —0.23 -0.19 -0.17 —0.26
Bullying others —0.10 —-0.12 —0.10 —-0.14 —0.11 —0.08 -0.18 —0.05 —0.08 —0.11 -0.07 —-0.12
Been bullied past months —0.16 —-0.17 —-0.17 —0.21 —0.20 —-0.14 —0.16 —-0.17 —0.16 —0.20 —0.08 -0.18
Cyber bullied others —0.11 —0.11 -0.13 -0.12 —-0.13 —0.10 —0.10 —-0.17 -0.10 n.a. -0.10 —-0.12
Been cyber bullied -0.13 -0.10 —-0.14 —0.11 -0.13 —-0.15 n.a. —0.09 -0.15 n.a. —0.11 -0.18
Considered suicide ** —0.26 -0.16 —0.33 n.a. —0.28 -0.27 —-0.25 —0.29 n.a. —0.26 n.a. n.a.
Planned suicide ** -0.19 -0.10 —0.26 n.a. —0.22 -0.18 -0.15 -0.22 n.a. -0.19 n.a. n.a.
Attempted suicide ** —-0.17 -0.10 —0.24 n.a. -0.21 -0.17 -0.12 -0.21 n.a. -0.17 n.a. n.a.
Self—harm behaviour ** —0.22 -0.13 —0.28 n.a. —0.22 —0.23 —-0.17 —0.26 —-0.22 n.a. -0.22 n.a.

n.a., not available, *all p < 0.001, **point-biserial correlation.
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Variable Total sample* Gender* Age group* Round* Country*
Boys Girls 11-12 years 13-14 years 15-16 years 2009/10 2013/14 2017/18 Lithuania Portugal Scotland

Life satisfaction (min = 0, max = 10) 0.56 0.52 0.60 0.53 0.54 0.56 0.54 0.59 0.57 0.59 0.48 0.61
Quality of life (min = 10, max = 50) 0.42 0.36 0.47 0.34 0.37 0.45 0.45 0.37 0.49 n.a. 0.33 0.58
Well-being (min = 1, max = 6) 0.62 0.58 0.65 0.53 0.64 0.60 n.a. n.a. 0.62 n.a. n.a. 0.62
Family support (min = 1, max = 7) 0.32 0.28 0.37 0.28 0.33 0.31 0.34 0.35 0.30 n.a. 0.34 0.34
Teacher support (min = 1, max = 5) 0.31 0.28 0.34 0.27 0.27 0.25 0.28 0.30 0.36 0.32 0.29 0.32
Classmate support (min = 1, max = 5) 0.28 0.27 0.28 0.31 0.26 0.22 0.24 0.30 0.32 0.29 0.24 0.37
Friend support (min = 1, max = 7) 0.18 0.20 0.21 0.20 0.19 0.16 0.20 0.19 0.18 0.17 0.21 0.20

n.a., not available, *all p < 0.001.
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Variable Round Country

2009/10 2013/14 2017/18 Lithuania Portugal Scotland
Life satisfaction (lowest = 0, highest = 10) 7.5+ 182 7.7 £1.98 7.7+1.85 7.7+2.03 7.5+1.87 7.7 +1.86
Quality of life (lowest = 10, highest = 50) 38.4 +6.25 33.6 £5.35 36.7 £7.52 n.a. 36.2 +6.60 37.0 + 6.49
Well-being (lowest = 1, highest = 6) n.a. n.a. 39+1.14 n.a. n.a. 39+1.14
Family support (lowest = 1, highest = 7) 58+ 1.41 5.6+ 1.63 8.7 £+ 1.81 n.a. 894152 54+185
Teacher support (lowest = 1, highest = 5) 3.7 +0.87 3.8 + 0.91 3.8+0.87 3.8+0.89 3.8+0.85 3.8 £0.92
Student support (lowest = 1, highest = 5) 3.9+ 0.80 3.8+ 0.84 3.8 +0.80 3.7 £0.89 4.0+0.76 3.7 £0.78
Friend support (lowest = 1, highest = 7) 5.9+1.39 5.4 +1.73 5.3+ 1.82 54 +£1.79 5.6 + 1.61 5.2 +1.83
Health (excellent or good) 83.3% 85.8% 85.5% 86.5% 87.2% 81.2%
Health complaints (not more than 1 from 8 once a week) 70.5% 71.9% 66.9% 66.5% 73.2% 69.3%
Headache (less than once a week) 83.4% 84.4% 85.9% 81.3% 86.3% 84.5%
Stomachache (less than once a week) 90.5% 90.9% 93.4% 87.4% 94.4% 91.0%
Backache (less than once a week) 88.3% 88.8% 86.2% 88.3% 85.4% 90.4%
Feeling low (less than once a week) 84.2% 84.4% 81.3% 80.3% 85.1% 84.0%
Irritable (less than once a week) 78.8% 79.7% 76.2% 75.9% 81.7% 76.9%
Nervous (less than once a week) 81.3% 79.6% 74.9% 771% 78.8% 80.5%
Sleep difficulty (less than once a week) 80.0% 81.5% 75.7% 81.5% 82.6% 74.9%
Dizzy (less than once a week) 90.3% 90.0% 90.5% 88.0% 93.5% 88.4%
Bullied others (less than once or twice) 85.6% 60.6% 97.6% 77.9% 65.2% 94.6%
Been bullied (less than once or twice) 86.6% 82.8% 90.3% 72.3% 92.1% 89.5%
Cyberbullied others (less than once or twice) 91.7% 86.4% 98.4% n.a. 92.6% 98.5%
Been cyberbullied (less than once or twice) n.a. 94.5% 96.6% n.a. 96.2% 95.4%
Considered suicide (no) 83.9% 76.1% n.a. 78.8% n.a. n.a.
Planned suicide (no) 90.5% 86.2% n.a. 87.7% n.a. n.a.
Attempted suicide (no) 92.9% 86.8% n.a. 89.0% n.a. n.a.
Self-harm (no) 84.4% 79.7% 80.4% n.a. 81.4% n.a.

n.a., not available.
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Lithuania Portugal Scotland 2009/10 2013/14 2017/18

Kidscreen-10 Index n.a. 0.74 0.83 0.80 0.60 0.83
WHO-5 Index n.a. n.a. 0.86 n.a. n.a. 0.86
Family support n.a. 0.90 0.95 0.92 0.89 0.96
Teacher support 0.84 0.84 0.87 0.86 0.85 0.86
Student support 0.79 0.75 0.78 0.76 0.80 0.77
Friend support 0.92 0.93 0.95 0.92 0.93 0.94

n.a., not available.
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Gender and age Country Round
Lithuania Portugal Scotland 2009/10 2013/14 2017/18

Boys 11-12 years 2,019 17.6% 2,735 15.7% 2,796 16.1% 2,697 15.6% 2,820 16.2% 2,033 17.6%
Boys 13-14 years 1,974 17.2% 3,181 18.3% 2,912 16.8% 2,812 16.3% 3,224 18.6% 2,031 17.5%
Boys 15-16 years 1,903 16.6% 2,373 13.7% 2,828 16.3% 3,053 17.7% 2,551 14.7% 1,500 13.0%
Girls 11-12 years 1,970 17.2% 2,904 16.7% 2,954 17.0% 2,706 15.7% 2,962 17.0% 2,160 18.7%
Girls 13-14 years 1,975 17.2% 3,342 19.2% 2,936 16.9% 2,806 16.2% 3,253 18.7% 2,194 19.0%
Girls 15-16 years 1,641 14.3% 2,832 16.3% 2,953 17.0% 3,200 18.5% 2,569 14.8% 1,657 14.3%
Total 11,482 100.0% 17,367 100.0% 17,379 100.0% 17,274 100.0% 17,379 100.0% 11,575 100.0%
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