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Abstract [Aim] The Adolescent Subjective Well-Being Scale was developed to measure quantitatively adolescents’
subjective well-being; its reliability and validity were also examined. [Method] Drawing from the Philadelphia Geriatric
Center Morale Scale developed by Lawton et al. in 1972, which is used widely in gerontology, 10 subjective well-being
scale items were constructed. Being high in morale means that one is satisfied, has one’s own place, and has accepted
inevitable truths. A self-administered questionnaire was completed by junior high school students (aged 13 to 15 years)
residing in a rural village (T) near a large city in 2002, 2005, 2008, and 2011. The questionnaire was distributed by hand to
each household and left there to be completed. The items were evaluated using a three-point scale. Factor analysis was
undertaken to confirm the factor structure, and a reliability coefficient was determined for each sub-scale. The Spearman’s
rank correlation coefficient was then calculated for the relationship between total scale score with sleep patterns, stress
level, and satisfaction with life. [Results and discussion] A subjective well-being scale, comprised of 3 factors and 10 items,
was developed. Data were obtained from 433 respondents (135 in 2002, 115 in 2005, 97 in 2008, and 86 in 2011). Of these,
387 (120 in 2002, 102 in 2005, 85 in 2008, and 80 in 2011; no missing data) were analyzed, along with the items that made
up the scale. Factor contribution of the three-factor solutions was 1.86 for the first factor, 1.68 for the second factor, and
1.45 for the third factor. Based on the characteristics of the questionnaire items that constituted each factor, the first factor
was named “affect,” the second “self-recognition,” and the third “adaptation to life.” The Cronbach’s alpha coefficient
was .62 for the first factor, .57 for the second, .52 for the third, and .71 for the overall scale, which confirmed the scale’s
internal consistency reliability. The correlation coefficient between total scale score and sleep patterns was r = .22
(p <.001), between total scale score and stress level was r = -.50 (p <.001), and between total scale score and satisfaction
with life was r = .39 (p <.001). Thus, a significant positive correlation with sleep patterns and satisfaction with life, and a
significant negative correlation with stress level were indicated. These results confirmed the scale’s criterion-related
validity. Therefore, the scale, consisting of 3 factors and 10 items, could be used to examine young people’s subjective
well-being.
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subjective sense of health, is hypothesized as being

1. Introduction

The WHO defines health as “a state of complete physical,
mental, and social well-being and not merely the absence of
disease or infirmity” [1]. As such, many studies in the field
of gerontology pertain to physical, mental, and social
wellbeing. Owing to the benefits of social relations and
social activities, social well-being is related to life
expectancy [2, 3] and physical function [4]. Mental
well-being, which is related to subjective well-being and
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associated with participation in social activities [5].

In addition, poor social and mental well-being during
adolescence have been examined as mental health issues,
and the seriousness and intractability of these issues have
been reported [6, 7]. However, the problem of “mental
health issues” during adolescence cannot be solved
overnight.

To support adolescents with mental health problems, it is
necessary to assess their social and mental well-being.
Health promotion, which is central to recent health policies,
is a progressive idea that focuses not only on physical
capacities, but also social and personal resources; it goes
beyond the simple promotion of a healthy lifestyle to the
endorsement of holistic well-being [8] Thus, the
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development of a scale that assesses well-being is urgently
needed.

We therefore developed the Adolescent Subjective
Well-Being Scale (ASWBS), which quantitatively measures
adolescents’ subjective well-being, and examined the
scale’s reliability and validity in the present study.

2. Method

2.1. Construction of Scale Items

To develop a scale that measures well-being, we first
focused on the Philadelphia Geriatric Center Morale Scale
(PGCMS) [9], which was developed through research on
successful aging. Lawton theorizes that “high in morale” has
three meanings: to be satisfied with oneself, a feeling of
one’s own place/space in the environment, and the
acceptance of truths that cannot be altered. The
“positive-negative feelings continuum” that is measured by
the morale scale is termed “subjective well-being” [9, 10].
This concept is applied to the adolescent as well as older
persons from the perspective of life-span developmental
psychology [11].

We therefore created two categories: “positive emotion”
and “negative emotion.” We then created ten items using
examples from the PGCMS [10] in these frames. This
process was conducted by three researchers and supervised
by a psychology expert to ensure that the information was
placed into the appropriate categories. Furthermore, we
closely examined the content of each item to ensure that
there was no overlapping of meaning.

2.2. Subjects, Method, and Survey Items

This research was a complete survey conducted in a rural
village (T) near a large city in Japan. A self-administered
questionnaire was completed by junior high school students
(aged 13 to 15 years) residing in T in 2002, 2005, 2008, and
2011. The questionnaire was distributed by hand to each
household and left there to be completed. In addition to the
subjective well-being scale items, the questionnaire
contained items about basic attribution (gender, age), sleep
patterns, stress levels, and subjective satisfaction with life.
The 10 items of the subjective well-being scale were
evaluated using a 3-point scale ranging from 1 (rarely) to 3
(always) (the point scale was reversed for negative
questions). Sleep patterns were assessed through the
question “do you sleep enough?”” and subjects responded via
the same 3-point scale format as described above. Stress was
evaluated by the question, “have you experienced any stress
in the past month?” which contained a 4-point response scale
ranging from 1 (hardly) to 4 (a lot). Lastly, subjective
satisfaction with life was assessed with the question, “are
you currently satisfied with life?”” which was in answered in
a yes (2 points) or no (1 point) format.
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2.3. Data Analysis

First, descriptive statistics were obtained, and the
distribution pattern of each variable was confirmed. Then,
exploratory factor analysis was performed to create a scale
that could appropriately measure adolescents’ subjective
well-being. Having confirmed the factor structure, the
reliability coefficient of each sub-scale was calculated. The
Spearman’s rank correlation coefficient was also calculated
to determine the relationship between total scale score and
sleep patterns, stress level, and satisfaction with life.

2.4. Ethical Considerations

Subjects were informed orally and in writing of the aim of
the survey, use of the data, and sole use of the results for the
study’s purpose. They were also told that there were no
disadvantages associated with participating in the survey,
that they were free to decide whether to fill in the
questionnaire, and that there would be no consequences of
refusing. Returning the completed questionnaire was
considered as consent to participate. To ensure that
questionnaire responses would not be revealed to a third
party, an individual, sealable envelope was provided to
subjects for return of the questionnaire. The study was
carried out after obtaining approval from the Ethics
Committee of the Faculty of Medicine at Tsukuba
University.

3. Results

3.1. Subjects’ Attribution

Questionnaires were distributed to 433 subjects (135 in
2002, 115 in 2005, 97 in 2008, and 86 in 2011). Of these,
387 (120 in 2002, 102 in 2005, 85 in 2008, and 80 in 2011)
were completed correctly, having no incomplete answers or
omissions, and thus were used in the analyses (Table 1).

The respondents were 196 boys (50.6%) and 191 girls
(49.4%). One hundred and fifteen were 13 years old (29.75),
136 were 14 years old (35.1%), and 136 were 15 years old
(35.1%).

3.2. Factor Analysis Results

The distribution of each of the 10 items that comprised the
subjective well-being scale showed no multivariate
normality, and correlation between factors and no-factor
independence was confirmed. Therefore, principal factor
analysis was performed with an oblique rotation (promax
rotation). Three-factor solutions were adopted for the factors
after considering the screen plot and eigenvalue. For each
factor, items with factor loadings above 0.30 were selected.
A subjective well-being scale, consisting of 3 factors and 10
items, was then developed (Table 2).

The factor contribution of the three-factor solutions was
1.86 for the first factor, 1.68 for the second factor, and 1.45
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for the third factor. Based on the characteristics of the
questionnaire items that constituted each factor, the first
factor was named “affect”; the second, “self-recognition”;
and the third, “adaptation to life.” The Cronbach’s alpha
coefficient was .62 for the first factor, .57 for the second, .52
for the third, and .71 for the overall scale.

3.3. The Relationship between the Scale, Sleep, Stress,
and Satisfaction with Life

The correlation coefficient between total scale score and
sleep patterns was r=.17 (p =.001) for the first factor,r=.16
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(p = .002) for the second, r=.17 (p =.001) for the third, and
r = .22 (p <.001) for the overall scale. The correlation
coefficient between total scale score and stress level was r =
-.48 (p < .001) for the first factor, r = -.33 (p <.001) for the
second, r=-.29 (p <.001) for the third, and r=-.50 (p <.001)
for the overall scale. Lastly, the correlation coefficient
between the total scale score and satisfaction with life was r
= .27 (p <.001) for the first factor, r = .34 (p <.001) for the
second, r =-.34 (p <.001) for the third, and r =.39 (p <.001)
for the overall scale (Table 3).

Table 1. Participant Characteristics
n=7387
2002 2005 2008 2011 Total
Items n (%) n (%) n (%) n (%) n (%)
Gender
Male 64 (533 ) 46 ( 451 ) 44 ( 518 ) 42 ( 525 ) 196 ( 506 )
Female 56 ( 46.7 ) 56 ( 549 ) 41 ( 482 ) 38 (475 ) 191 ( 494 )
Age
13 32 (267 ) 38 ( 373) 26 ( 306 ) 19 ( 238 ) 115 ( 29.7)
14 42 ( 350) 36 ( 352) 24 ( 282) 34 (425 ) 136 ( 351)
15 46 ( 383 ) 28 ( 275) 35 ( 412) 27 ( 338 ) 136 ( 351)
Table 2. Factor analysis results for the subjective well-being scale
S, i, s e Communaty
Factor 1: Affect
1 1am alone and lonely 0.645 -0.177 -0.030 0.31
2 Itend to feel depressed 0.613 0.143 0.052 0.53
3 Itend to take things too seriously 0.471 0.136 -0.152 0.25
4 [ cannot sleep because I am worried or anxious 0.455 0.008 0.041 0.23
Factor 2: Self-recognition
5 1 forget more often than before -0.066 0.673 -0.089 0.36
6 Everything is more tiring than before 0.013 0.582 0.031 0.37
7 My life is going downhill 0.113 0.303 0.204 0.27
Factor 3: Adaptation to life
8 What I do daily is worthwhile, and I feel a sense of satisfaction -0.209 0.059 0.689 0.43
9 Ilive in harmony with my family and people around me 0.072 -0.106 0.501 0.23
10 Iam well as usual 0.298 -0.018 0.368 0.30
Factor contribution 1.855 1.676 1.454 4.99
Factor correlation (Spearman rank-correlation coefficient) Factor 2 0563 B B
Factor 3 0.423 0.535 -

Major factor method, Promax rotation
Kaiser-Meyer-Olkin Measure of Sampling Adequacy: 0.902

¥ The scoring scale is reversed for items one-to-seven.



90 Watanabe T ef al.:

Table 3. The relationship between the scale and sleep, stress, and satisfaction with life
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n=163
Enough sleep Stress Satisfaction with life

r p r p r p
Factor 1: Affect 0.17 <0.001 -0.48 <0.001 0.27 <0.001
Factor 2: Self-recognition 0.16 <0.002 -0.33 <0.001 0.34 <0.001
Factor 3: Adaptation to life 0.17 <0.001 -0.29 <0.001 0.34 <0.001
Total 0.22 <0.001 -0.50 <0.001 0.39 <0.001

4. Discussion

4.1. The Factor Structure of the Scale

The adolescent subjective well-being scale consisted of
three factors: affect, self-recognition, and adaptation to life.

Subjective well-being has been studied according to three
dimensions: objective personal conditions, cognition, and
emotion [12]. The combination of emotional happiness and
cognitive satisfaction is termed “subjective well-being” [13].
Emotion and cognition are therefore major factors that
constitute subjective well-being. This study comprises a
three-factor structure of affect, self-recognition, and
adaptation to life. “Adaptation to life” includes the concept
of cognition. The three-factor structure developed in this
study can thus be considered valid and constitutive of
subjective well-being. In addition, the reliability coefficient
of the overall scale was .71, and .62 for the first factor, .57
for the second, and .52 for the third, which confirmed the
scale’s internal consistency reliability.

4.2. Validity of the Scale

The Spearman’s rank correlation coefficient was
calculated for the relationship between total scale score and
sleep patterns, stress level, and satisfaction with life. A
significant positive correlation was found between sleep
patterns and total scale score. A significant negative
correlation was observed between stress level, total scale
score, and sub-scale score. In addition, there was a
significant positive correlation between satisfaction with life,
total scale score, and interpretation score. This confirmed the
criterion-related validity of the scale.

4.3. Study Limitations and Possibilities

This study examined the scale’s criterion-related validity
by performing a correlation analysis between subjects’ scale
scores and sleep patterns, stress levels, and satisfaction with
life. Major factors for change in subjective well-being
include logical and flexible cognition, problem-solving
behavior, social interaction, self-realization objectives, and
acceptance of oneself [14]. These factors are reportedly
related to social interaction [15]. A relationship with social
skills has also been reported [16].

In addition, it is necessary to determine the concurrent

validity of the present scale by comparing scores with those
of another well-accepted scale, such as the Brief
Multidimensional ~ Students’ Life Satisfaction Scale
(BMSLSS) [17]. Further confirmatory results will lend
credence to the scale’s validity.

5. Conclusions

The adolescent subjective well-being scale is composed of
three factors, including emotion and cognition, which have
been repeatedly implicated in previous studies as major
factors constituting subjective well-being. The scale’s
reliability and validity have also been confirmed. Thus, the
adolescent subjective well-being scale is a useful tool for
measuring subjective well-being in young people.

ACKNOWLEDGEMENTS

I would like to thank those who have helped with this
study, including Professor Tadao Takayama from the
International University of Kagoshima and the Head of
Research Group on the Healthiest and Longest-Living
Village in Japan, Mayor Tokio Kuno, and Deputy Mayor
Takamiki Hattori. The study has been partly funded by the
Grants-in-Aid for Scientific Research of the Ministry of
Education, Culture, Sports, Science and Technology (Grant
number: 23330174, 24653134).

REFERENCES

[1] World Health Organization. (2006). Constitution of the World
Health Organization. Retrieved from http://www.who.int/go
vernance/eb/who_constitution_en.pdf.

[2] Anme, T, et al. (2006). Social Interaction and mortality: A
seven-year longitudinal study of elderly people. Japanese
Journal of Public Health, 53(9), 681-687.

[3] Anme, T., et al. (2000). Social interaction and mortality in a
five-year longitudinal study of the elderly. Japanese Journal
of Public Health, 47(2), 127-133.

[4] Bailiang, W., et al. (2011). Association between social



[10]

International Journal of Psychology and Behavioral Sciences 2014, 4(3): 87-91 91

interaction and the functional status of elders in a Japanese
rural community: A 3-year follow-up study. Japanese
Journal of Human Sciences of Health-Social Services, 18(1),
59-65.

Haga, H., et al. (1984). Evaluation of health and social,
psychological and physical factors. Social Gerontology, 20,
5-23.

Bell, A. J., Rosén, L. A., & Dynlacht, D. (1994). Truancy
intervention. Journal of Research & Development in
Education, 27(3),203-211.

Matsuda, O. (2011). Recent mental health issues among
students of junior high schools in a metropolitan area.
Japanese Journal of Public Health, 58(2), 111-115.

World Health Organization. (1986). The Ottawa Charter for
Health Promotion. Retrieved from http://www.who.int/he
althpromotion/conferences/previous/ottawa/en/index.html

Lawton, M. P. (1983). Environment and other determinants of
well-being in older people. The Gerontologist, 23, 349-357.

Lawton, M. P. (1975). The Philadelphia Geriatric Center
Morale Scale: A revision. Journal of Gerontology, 30, 85-89.

[11]

Baltes, P. (1987). Theoretical propositions of life-span
developmental psychology: On the dynamics between growth
and decline. Developmental Psychology, 23(5), 611-626.

Diener, E. (1984). Subjective well-being. Psychological
Bulletin, 95, 542-575.

Larson, R. (1978). Thirty years of research on the subjective
well-being of older Americans. Journal of Gerontology, 33,
109-125.

Nedate, Y. & Tagami, F. (1995). A vision for subjective
well-being. The Japanese Journal of Counseling Science,
28(2), 203-211.

Makino, Y. & Tagami, F. (1998). Relations of social
interactions to subjective well-being. The Japanese Journal
of Educational Psychology, 46, 52-57.

Kadota, M. & Terasaki, M. (2005). The relationships between
personality and subjective well-being: The roles of social
skills in interpersonal interaction. Kawasaki Medical Welfare
Journal, 15(1), 67-74.

Seligson, J. L. Huebner, E. S. & Valois, R. F. (2003).
Preliminary validation of the Brief Multidimensional
Students’ Life Satisfaction Scale (BMSLSS). Social
Indicators Research, 61(2), 121-145.



