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ABSTRACT

Adolescence is a crucial time period with especial vulnerability for development of mental health problems.
Growing interest is focusing on the determinants of positive mental health in order to find the key concepts that
could be influenced in the promotion of mental well-being of adolescents. In this study we aim to explore the
relations between self-esteem, character strengths and experience of social inclusion as determinants of adoles-
cents’ positive mental health controlled for selected sociodemographic background factors. The study population
(n = 195) consisted of comprehensive school students who filled in an electronic questionnaire of adolescent’s
mental well-being in Fall 2019. The questionnaire included measures of Warwick-Edinburgh Mental Well-being
Scale (WEMWBS), VIAYouth-measure 96, Rosenberg Self-Esteem Scale and Experience of Social Inclusion Scale.
The methods included group comparisons and General Linear Model computed by SPSS 24.0. The strongest asso-
ciation was found between positive mental health and self-esteem (β = 0.789, p < 0.001), followed by character
strengths of hope and kindness and experience of social inclusion. Interestingly, family’s socioeconomic factors
did not associate significantly with positive mental health in the final statistical model. In terms of our results,
it seems that self-esteem, character strengths and experience of social inclusion might have stronger association
with adolescents’ mental well-being than family’s socioeconomic determinants. Therefore, it should be discussed
whether psychological determinants overcome the individual effect of poor socioeconomic status as factors that
influence positive mental health. Further studies are needed to establish these results more firmly.
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1 Introduction

Adolescence is a crucial time period marked with many changes. It is the time for developing social and
emotional habits and interpersonal skills. In addition, adolescence is the time for planning for future
educational and occupational paths and learning to live independent from parents. During this challenging
time, adolescents are especially vulnerable to mental health problems, and thus social exclusion,
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educational problems and stigma [1]. Mental health problems of young people are declared as a global
concern that should be addressed by researchers and policy makers [2] and to date, there is convincing
evidence that promoting adolescent mental health is effective in reducing mental health problems among
youth [3–6]. Furthermore, growing evidence underlines the importance of promoting adolescent’s mental
health, not only by focusing on clinical pathologies, but also by addressing those factors that maintain
and promote positive mental health [7].

Positive mental health, often referred to mental well-being, is something beyond just absence of mental
illness. It is described as a state where individual has positive but realistic view of self-concept and his/her
own abilities, capability to cope with normal stressors in life and being able to contribute to the surrounding
community. It is considered to include two parts: the hedonic perspective referring to subjective experience
of happiness and satisfaction in life and eudaimonic perspective referring to good psychological functioning
[8]. Positive mental health is a multidimensional and context dependent phenomenon, including various
concepts of well-being related to self and others, e.g., positive emotions, self-esteem, presence of
strengths, resilience and successful socioemotional interaction [9]. Higher positive mental health has been
associated with better learning outcomes, productivity and creativity, good relationships, prosocial
behaviour, and general good health and life expectancy [10]. Additionally, among adolescents it has been
shown protective for suicidal ideation and academic impairment [11].

Growing interest is focusing on the determinants of positive mental health in order to find the key
concepts that could be influenced and enhanced in the promotion of mental well-being, and furthermore,
positive development of adolescents in a larger scale [12]. In a population-based Finnish sample, positive
mental health is reported to be higher among students in secondary school compared with students in
primary schools [13]. In addition, results from previous studies suggest that also subjective well-being
declines in early adolescence, especially for girls [14]. It seems, that the crucial time period for changes
in positive mental health is during 12 to 15 years. This, and acknowledging the fact that positive mental
health is reported to fluctuate during adolescence [12,15] has increased the need to study and to better
understand the underlying mechanisms that could be influenced already in early adolescence.

To date, positive mental health has been shown to associate with both sociodemographic and
psychological factors. Guo et al. [12] reported that e.g., better family’s financial situation, female gender,
experienced social trust and higher level of satisfaction on self-appearance were associated with higher
positive mental health. Similarly, better financial situation of the family, higher parental educational level
and intact family background was associated with higher positive mental health, ‘flourishing’, in a
population-based study of Finnish adolescents [13]. Beyond sociodemographic factors, higher self-
esteem, character strengths and experience of social participation have all been reported to associate with
both hedonic and eudaimonic perspectives of positive mental health, as better well-being and functioning
in individual level but also as part of social environment by prosocial behavior [16–20].

Self-esteem, referring to person’s sense of self-worth, is a well-reported determinant of subjective well-
being. High self-esteem is associated with better subjective well-being [21], higher life satisfaction, positive
affect, meaning in life and subjective vitality [16] and it predicts success and well-being in life domains such
as relationships, work, and health [22]. Self-esteem is considered as relatively stable but definitely not
immutable trait. Within life trajectory it typically increases within age, already seen in the transition from
adolescence to adulthood [22,23]. It can be strengthened through personal traits but also by healthy
interpersonal relationships as well as collective social experiences within larger groups of people, e.g., in
school and society [23].

Social inclusion is a well-recognized determinant of health and especially of mental well-being [24] and
it fits well in the arising paradigm of well-being beyond just lack of illness [25]. Social inclusion constitutes
from interpersonal relations, community participation as well as sense of being able to influence on one’s
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own life course and social environment. In the research on adolescence, especially participation has been the
focus of interest. Participation in constructive, non-academic activities in school and community has been
reported to enhance school engagement and academic achievements, but also other aspects of positive
youth development. [26,27] Participation is thought to provide sense of accomplishments and enjoyment,
and it has been shown to associate with better general health and well-being in cross-cultural study designs
[20]. Previous research report that adolescents involving regularly in after school activities tend to report
better health, have healthier lifestyles and less risk-taking behaviour [20] and better mental well-being also
in later life [28]. Interestingly, social participation is even shown to have a positive effect on health after
controlling for social background suggesting that participation potentially effects across the social spectrum
and may even contribute to a reduction in health inequalities [20]. In addition, findings from longitudinal
studies indicate that participation in extracurricular activities is associated with better academic engagement
in early adulthood. It also provides opportunities for advancing adolescent interpersonal competence. The
key mechanism is suggested to be the chance to form positive relationships with peers and adults outside
the classroom and inspiring to build positive constructive life plans thus leading to reaching for life goals
[27]. In addition, interventions promoting social inclusion in adolescents have been reported successful in
reducing health risk behaviors in a longitudinal study design [29].

Hope, kindness and gratitude are character strengths that have been associated with better psychosocial
well-being [30,31]. Not only being associated with mental well-being, hope and gratitude have been shown
as protective factors against adolescent’s depressive and anxiety symptoms in various studies with both
cross-sectional and longitudinal study designs [17]. Further, higher levels of kindness have predicted
fewer depressive symptoms even when controlled for other strengths [30]. Character strengths have been
described as crucial for optimal growth and development within adolescence, but also for life-long
development. Similarly to personality traits, character strengths are considered as relatively stable.
However, they are flexible to change and could be practiced and enhanced [32]. Strengthening one’s
virtues enables young people to seek for greater, societal good [18]. Interventions that help people to
identify their signature strengths can decrease depressive symptoms and increase happiness and life
satisfaction [33]. Even brief character strength-based exercises in school have been reported to associate
with increased life satisfaction among adolescents [19] and e.g., interventions promoting gratitude has
been shown to increase satisfaction in life and school [34].

It is well acknowledged that positive mental health associates strongly to positive youth development.
However, more evidence is needed on determinants and underlying mechanisms contributing to positive
mental health and how they play a role in this complex set of features. Many studies have indicated the
socioeconomic and demograhic factors’ effects on positive mental health. However, possibilities of
adolescents to influence on these factors are scarce. Therefore, information is needed on those
determinants of positive mental health that actually can be enhanced and promoted both in individual and
societal level. More concretely, knowledge on youth positive mental health is needed for creating and
implementing effective interventions enhancing positive mental health.

This study aims at exploring the associations between certain psychological and social determinants and
self-reported positive mental health among adolescents, controlled for sociodemographic factors. More
closely, this study explores the relations between positive mental health and self-esteem, character
strengths of gratitude, hope and kindness, and experience of social inclusion, determinants that are each
reported to associate with positive mental health and/or subjective well-being in different study designs
and within different age groups, adolescents included. However, to our knowledge, these determinants of
positive mental health have not been studied together in one study sample among adolescents. Thus, this
study aims to explore the possible strength of these determinants compared to each other in regards of
positive mental health as a larger concept. We hypothesize that, besides socioeconomic determinants as
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parental educational level and financial situation of the family, all these determinants, would associate
positively with positive mental health.

Our explicit research questions were: 1) Is there an association between positive mental health and self-
esteem, character strengths of gratitude, hope and kindness, and experience of social inclusion in a study
sample of Finnish adolescents? 2) Which of these determinants have the strongest association with
positive mental health, and 3) Does the association of psychological and social determinants overcome
the strength of socioeconomic determinants of positive mental health–determinants that are commonly
considered as strong predictors of positive mental health among adolescents?

2 Methods

2.1 Procedure and Participants
The study population (n = 195) consisted of comprehensive school students, 92 girls (47%) and

103 boys (53%) with mean age of 14.4 (SD 0.88). Students were recruited to the study within a Finnish
Gutsy go-program that took place in November 2019 in two Finnish cities. The Gutsy go-program is an
action media and training method for youth, designed to reshape how people think of peace and one’s
ability to create an impact on society (www.gutsygo.fi). This study is based on baseline data collection
prior to Gutsy go programme. Altogether 150 8th grade students from a southern city and 230 9th grade
students from a northern city in Finland were invited to the study. Of them, 74% (n = 111) of 8th graders
and 37% (n = 84) of 9th graders participated in the study. More than half of the students (54%, n = 105)
were 14 years old, 43% (n = 83) were 15 years old and the minority, 3% (n = 6) were 16 years old. For
one participant information on age was lacking. Information on those invited students that did not
participate is not available for this study. The ethical approval for the study was granted by the Ethics
Committee of Youth and Childhood Studies in September 2019.

The participants were invited to fill in the web-based questionnaire through an open link to the
questionnaire website, and the link was provided for the students by their schools in prior to the
beginning of Gutsy go-program. The students could easily access the questionnaire with their mobile
phones or laptop. Each participant was encouraged to answer the questions by themselves. Informed
consent was given electronically in prior to getting access to the actual questionnaire. Before
implementation, the questionnaire had been pretested ensuring that it could be filled within less than
15 min. Answers were required in each question in order to proceed from question to another.
Participants were also asked to give their e-mail address, so that they could be contacted for possible
follow-up study later on. The questionnaire was provided in both Finnish and Swedish languages because
one of the participating cities was located in Swedish-speaking region. The majority of the participants
(n = 144, 74%) filled in the Finnish questionnaire.

Data on positive mental health, self-esteem and the experience of social inclusion as well as background
factors was available for all 195 participants. Data on character strengths of gratitude, hope and kindness was
available only for 185 participants due to a technical problem within the electronic questionnaire.

2.2 Measures
2.2.1 Positive Mental Health

Positive mental health was measured with the Warwick Edinburgh Mental Well-Being Scale
(WEMWBS) which is designed especially for use within general population samples. It is a 14-item scale
covering both subjective (hedonic perspective) and psychological (eudaimonic perspective) functioning
with all the items addressing positive mental health [35]. The scale is scored by summing the response to
each item answered on a 1 to 5 Likert scale with the total score ranging between 14 and 70 and higher
score indicating better positive mental health. The measure was designed initially for individuals ages
16 and above but it has been used as a valid study measure also within early adolescence [36]. The
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English version of WEMWBS has shown good psychometric properties [37]. The psychometric properties of
the Finnish and Swedish versions of WEMWBS has not yet been reported thoroughly, but the measure has
been used in various population-based studies successfully. The English version of the scale was translated
into Finnish according to back translation method [38].

2.2.2 Character Strengths
The character strengths were measured by using the Finnish adaptation [39] of the VIAYouth Survey (VIA

Youth-96) [18]. The VIAYouth-96 is designed for children and adolescents between ages 10 and 17. It assesses
24 different character strengths that are grouped into six virtues, each including three to five separate character
strengths. The VIA Youth-96 have demonstrated good internal consistency with alpha’s ranging from 0.72 to
0.91 [18]. In this study, only statements regarding the character strengths of gratitude, hope and kindness were
measured. Each of these character strengths was measured with four statements with possible answers on a
Likert scale from 1 (“not like me at all”) to 5 (“very much like me”) with the total score ranging from 4 to
20 for each character strength, with increasing scores indicating higher character strength.

2.2.3 Self-Esteem
The Finnish translation of the Rosenberg Self-Esteem Scale (RSES) [40] was used to explore self-

esteem among the participants. RSES is a widely used 10-item self-report scale of global self-esteem that
was originally designed and tested especially for adolescents. It consists of five items reflecting for
positive and five for negative feelings about oneself. All items are answered using a 4-point Likert scale
ranging from strongly disagree (0) to strongly disagree (3) with the total score ranging between 0 and
30 with higher scores reflecting higher global self-esteem. The internal reliability and factor structure of
the RSES has been reported as psychometrically sound across many languages and cultures [41].

2.2.4 Experience of Social Inclusion
Experienced social inclusion was measured with the Experiences of Social Inclusion Scale (ESIS)

developed in Finland [42]. It is a 10-item scale that includes statements regarding social interaction,
experienced meaningfulness in life and beliefs in one’s possibilities to act and influence. Each statement
is answered with 5-point Likert scale ranging from 1 (“completely disagree”) to 5 (“completely agree”).
The sum score between 10–50 is further modified into a scale from 0 to 100. The reports of validation of
this measure are currently under review. Higher score indicates higher level of social inclusion.

2.2.5 Background Variables
The participants were asked to report their year of birth, official gender and the city where they went to

school. Regarding social circumstances, the participants were asked about the living arrangements whether
they lived with both of their parents, only with one parent, altering from parent to another in a regular manner
or if they lived with someone else than their parent. Socioeconomic background factors included questions
regarding mother’s and father’s educational level (Low: comprehensive school or equivalent; Middle: upper
secondary school, high school or vocational school; High: University or university of applied sciences; not
known). In addition, the participants were asked to evaluate the financial situation of one’s family (very good,
fairly good, moderate, fairly poor, very poor).

2.3 Statistical Methods
The normality of distribution of each variable was tested by Shapiro-Wilk test, in addition to visual

evaluation of histograms and Q-Q plots as well as detection of the skewness and kurtosis of each variable.
All of the continuous variables were non-normally distributed and slightly positively skewed. Internal
consistencies of continuous variables were evaluated by Cronbach’s α. The internal consistency was very
good for WEMWBS (α = 0.910) and good for RSES (α = 0.800) as well as for ESIS (α = 0.894). Among
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the measured character strengths, gratitude (α = 0.683) and kindness (α = 0.721) showed acceptable internal
consistencies, and the character strength of hope had good internal consistency (α = 0.848).

To compare differences between categorical background factors and WEMWBS total score (PMH),
Mann-Whitney U-test was used for dichotomous variables (language, gender, grade) and Kruskal-Wallis
test for variables including more than two groups (age, living arrangements, parental educational level
and family’s financial situation).

Spearman’s correlations were explored between the total score of WEMWBS and the total scores of each
character strength, RSES and ESIS. In addition, there was no multicollinearity between continuous predictor
variables as evaluated by variance inflation factor (VIF) and the data showed homoscedasticity, evaluated by
scatterplots.

Further on, General Linear Model (univariate) was applied to explore and control for the individual
effects of each determinant associated with positive mental health. Building the GLM model proceeded
stepwise with reduction of variables without a statistically significance association in the model. Within
all the analyses, two significance levels were considered (p < 0.001 and p < 0.05). To ensure that the
GLM was appropriate method to use with non-normally distributed variables, the normality of
distribution of the residuals of each model were explored, and no violations against assumptions were
detected. The analyses were conducted using SPSS 24.0.

3 Results

3.1 Characteristics of the Study Population
The descriptives of positive mental health, character strengths, self-esteem and experience of social

inclusion are presented in Tab. 1.

The associations of demographic characteristics, character strengths, self-esteem and experience of
social inclusion with positive mental health are presented in Tab. 2. The level of positive mental health
was consistently higher in concordance to better family’s financial situation (H(3) = 22.292, p < 0.001).
Higher positive mental health was also associated with younger age of the student (H(3) = 8.411,
p = 0.038) and higher level of father’s education (H(3) = 8.112, p = 0.044). There were no significant
group differences found for language, grade, gender, living arrangements and mother’s education. For
closer details see Tab. 2.

Differences for each psychological determinant of positive mental health were explored regarding the
background factors and the results are presented in Tab. 3. Better family’s financial situation was also
consistently associated with higher level of gratitude (H(3) = 9.992, p = 0.019), hope (H(3) = 13.303,
p = 0.004), self-esteem (H(3) = 16.119, p = 0.001) as well as the experience of social inclusion

Table 1: The descriptives of positive mental health, gratitude, hope, kindness, self-esteem and experience of
social inclusion

M (SD) Mdn (IQR)

Positive mental health (n = 195) 51.43 (7.71) 51.00 (9)

Gratitude (n = 185) 15.98 (2.76) 16.00 (4)

Hope (n = 185) 15.03 (2.98) 15.00 (4)

Kindness (n = 185) 14.43 (2.70) 15.00 (3)

Self-Esteem (n = 195) 18.62 (4.23) 19.00 (5)

Experience of Social Inclusion (n = 195) 74.35 (14.08) 75.00 (5)
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(H(3) = 26.367, p < 0.001). Living arrangements were significantly associated with gratitude (H(3) = 10.528,
p = 0.015) with those living with both parents all the time or altering from one parent to another having higher
level of gratitude compared to those living with only one parent or not with parents at all. In addition, the
younger the participant was, the higher was the level of hope (H(3) = 10.758, p = 0.013) and kindness
(H(3) = 7.872, p = 0.049).

Table 2: Background factors and group comparison regarding positive mental health among participants
evaluated by Mann-Whitney U-test for dichotomous variables and Kruskal-Wallis test for multiple group
comparison

Background factor n (%) Mdn (IQR) p

Language
Finnish
Swedish

144 (73.8)
51 (26.2)

51.00 (9.00)
52.00 (10.00)

0.634

Grade
8th grade
9th grade

111 (56.9)
84 (53.1)

51.00 (10.00)
51.00 (6.00)

0.287

Age
14
15
16

105 (53.8)
83 (42.6)
6 (3.1)

52.00 (10.00)
51.00 (6.00)
43.50 (12.00)

0.038

Gender
Girl
Boy

92 (47.2)
103 (52.8)

51.00 (11.00)
52.00 (7.00)

0.072

Living arrangements
With both parents
With one parent
Altering from parent to another
Not with parents

134 (68.7)
25 (12.8)
31 (15.9)
5 (2.6)

52.00 (8.00)
49.00 (15.00)
51.00 (6.00)
44.00 (8.00)

0.166

Mothers education
Low
Middle
High
Not known

8 (4.1)
34 (17.4)
86 (44.1)
67 (34.4)

51.00 (7.00)
51.50 (8.00)
53.00 (8.00)
50.00 (12.00)

0.146

Fathers education
Low
Middle
High
Not known

13 (6.7)
51 (26.2)
63 (32.3)
68 (34.9)

50.00 (6.00)
51.00 (10.00)
54.00 (9.00)
51.00 (12.00)

0.044

Financial situation
Very good
Fairly good
Moderate
Fairly poor
Very poor

53 (27.2)
107 (54.9)
32 (16.4)
3 (1.5)
0 (0.0)

55.00 (10.00)
51.00 (10.00)
49.50 (8.00)
36.00 (6.00)
–

<0.001
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Interestingly, all the measured character strengths were on a significantly higher level among 8th graders
compared to 9th graders. They reported higher level of gratitude (U = 3408.500, P = 0.025), hope
(U = 3221.500, P = 0.006) and kindness (U = 3253.500, P = 0.008) in comparison to 9th graders.
Significant gender differences were also detected, as boys had higher self-esteem than girls (U = 6011,
P = 0.001), whereas girls had higher level of kindness than boys (U = 3387.50, P = 0.009). Lastly, those
who filled in the questionnaire in Finnish language had higher levels of hope (U = 2117.00, P = 0.002)
and gratitude (U = 2171.00, P = 0.003) than those who filled in the questionnaire in Swedish.

3.2 Correlations
The strongest positive correlation was detected between positive mental health and self-esteem

(r = 0.673, p < 0.001). Moderate positive correlations were also detected between positive mental health
and hope (r = 0.642, p < 0.001), experience of social inclusion (r = 0.624, p < 0.001) and gratitude

Table 3: Background factors and group comparison regarding psychological determinants of positive mental
health among participants evaluated by Mann-Whitney U-test for dichotomous variables and Kruskal-Wallis
test for multiple group comparison

Gratitude Hope Kindness Self-esteem Exp. of Social Inclusion

Mdn (IQR) p Mdn (IQR) p Mdn (IQR) p Mdn (IQR) p Mdn (IQR) p

Language
Finnish
Swedish

16.00 (4.00)
15.00 (3.00)

0.003
16.00 (3.00)
14.00 (4.00)

0.002
15.00 (3.00)
14.00 (3.00)

0.071
19.00 (5.00)
17.00 (5.00)

0.056
75.00 (15.00)
75.00 (12.50)

0.445

Grade
8th grade
9th grade

16.00 (4.00)
15.50 (3.00)

0.025
16.00 (3.00)
15.00 (4.00)

0.006
15.00 (3.00)
13.50 (4.00)

0.008
19.00 (5.00)
18.00 (5.00)

0.135
75.00 (15.00)
75.00 (12.50)

0.797

Age
14
15
16

16.00 (4.00)
16.00 (3.00)
14.00 (4.00)

0.068
13.50 (4.00)
15.00 (3.00)
16.00 (5.00)

0.013
14.50 (4.00)
13.00 (4.00)
15.00 (6.00)

0.049
15.50 (5.00)
19.00 (4.00)
19.00 (7.00)

0.151
70.00 (13.75)
75.00 (12.50)
75.00 (18.13)

0.479

Sex
Girl
Boy

16.00 (5.00)
16.00 (4.00)

0.335
15.00 (4.00)
15.00 (2.00)

1.000
15.00 (4.00)
14.00 (4.00)

0.009
18.00 (5.00)
19.00 (5.00)

0.001
75.00 (15.00)
75.00 (12.50)

0.671

Living arrangements
With both parents
With one parent
Altering from parent
to another
Not with parents

16.00 (4.00)
15.00 (5.00)
16.00 (3.00)

13.00 (3.00)

0.015
16.00 (3.00)
15.00 (5.00)
15.00 (4.00)

12.00 (4.00)

0.099
15.00 (3.00)
14.50 (4.00)
15.00 (4.00)

11.00 (7.00)

0.557
19.00 (5.00)
17.00 (5.00)
19.00 (5.00)

17.00 (6.00)

0.185
75.00 (15.00)
73.75 (13.75)
75.00 (10.00)

75.00 (10.00)

0.609

Mothers education
Low
Middle
High
Not known

16.00 (3.00)
16.00 (4.00)
17.00 (4.00)
15.00 (4.00)

0.130
15.00 (1.00)
16.00 (6.00)
16.00 (5.00)
15.00 (3.00)

0.312
13.00 (4.00)
13.00 (4.00)
15.00 (4.00)
15.00 (3.00)

0.110
17.00 (4.00)
19.00 (6.00)
19.00 (5.00)
19.00 (5.00)

0.428
70.00 (6.88)
75.00 (20.63)
75.00 (12.50)
75.00 (12.50)

0.084

Fathers education
Low
Middle
High
Not known

15.00 (2.00)
16.00 (4.00)
17.00 (3.00)
16.00 (5.00)

0.315
15.00 (1.00)
15.50 (5.00)
16.00 (3.00)
15.00 (3.00)

0.667
15.00 (5.00)
14.00 (4.00)
15.00 (4.00)
15.00 (4.00)

0.474
18.00 (4.00)
18.00 (5.00)
19.00 (5.00)
19.00 (5.00)

0.518
75.00 (8.75)
75.00 (15.00)
75.00 (12.50)
75.00 (15.00)

0.402

Financial situation
Very good
Fairly good
Moderate
Fairly poor
Very poor

17.00 (4.00)
16.00 (5.00)
16.00 (4.00)
13.00 (0.00)
–

0.019
16.00 (3.00)
16.00 (3.00)
14.00 (4.00)
8.00 (0.00)
–

0.004
15.00 (4.00)
15.00 (3.00)
14.00 (4.00)
13.00 (4.00)
–

0.662
19.00 (6.00)
19.00 (4.00)
17.00 (4.00)
10.00 (0)
–

0.001
75.00 (16.25)
75.00 (10.00)
70.00 (16.88)
50.00 (0.00)
–

<0.001
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(r = 0.529, p < 0.001). In addition, a small positive correlation was found between positive mental health and
kindness (r = 0.396, p < 0.001). All the psychological determinants of positive mental health had small to
moderate correlations with each other but without evident multicollinearity (r < 0.7).

3.3 Determinants of Positive Mental Health
General Linear Model was computed to explore the individual effects of each character strength, self-

esteem and experience of social inclusion as well as paternal education level, family’s financial situation
and the year of birth of the participant on positive mental health. Analyses proceeded stepwise with
reduction of those variables that did not show statistically significant association with positive mental
health. Consequently, the final model included self-esteem, hope, kindness, experience of social inclusion
and age. The strongest association was found between positive mental health and self-esteem (β = 0.789,
p < 0.001, η2P = 0.174) with a medium effect size, followed by character strengths of hope and kindness
as well as experience of social inclusion with small effect sizes. The overall results are described more in
detail in Tab. 4.

4 Discussion

The aim of the present study was to explore adolescents’ positive mental health and its possible
determinants controlled for sociodemographic factors. Our main finding was that higher level of positive
mental health was significantly associated with higher self-esteem, higher levels of character strengths of
hope and kindness and experience of social inclusion. In addition, younger age associated with higher
level of positive mental health. Interestingly, socioeconomic factors like parental educational level and
financial situation of the family did not show significant associations with positive mental health.

In the present study, the strongest association was found between self-esteem and positive mental health.
High self-esteem has indeed been found to associate with the hedonic perspective of positive mental health
by higher subjective well-being [16,21]. However, not only positive mental health but also self-esteem
include different domains indicating that the relation is likely to be more complex. As Orth et al. [22]
have stated, self-esteem includes feelings of self-acceptance and self-respect. These feelings can be
projected towards one’s psychological as well as physical characteristics. For instance, greater satisfaction
of self-appearance has been associated with higher positive mental health among youth [12]. Indeed, it is
suggested that, especially during adolescence, the feelings and thoughts one has regarding own physical
appearance may influence strongly to the self-concept as a whole [43]. Girls tend to have more critical

Table 4: General Linear Model of significantly associated determinants of positive mental health measured
by the Warwick-Edinburgh Mental Well-being Scale

β S.E F p (η2p)

Corrected model predictor
Self-esteem
Hope
Kindness
Experience of social inclusion
Age
16
15
14

0.789
0.486
0.403
0.096

–5.074
2.608
1.777

0.125
0.167
0.154
0.036

5.258
4.900
4.895

43.451
40.114
8.517
6.826
7.088
4.753

<0.001
<0.001
0.004
0.010
0.008
0.003
0.34
0.60
0.72

0.630
0.183
0.045
0.037
0.038
0.074
0.005
0.002
0.001

R2 = 0.630, Adj. R2 = 0.615
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opinions against their appearance than boys which may partly explain that girls usually have lower levels of
self-esteem than boys [44] as was in the current study as well.

Furthermore, the development of self-esteem during adolescence is highly dependent on both
individual’s characteristics and social factors, such as approval and support from peers and family. It has
been suggested that self-esteem would act as a motivational force that influences perceptions and coping
behaviors, and that people must think positively about themselves in order to defend and to improve their
positive self-perception, sometimes even by relying on overestimations and exaggerations. In addition,
stress theories have indicated that high self-esteem, especially when contributed with strong social
support, functions as a buffer for stressors, thus, leading to the ability to improve and maintain better
mental health [21].

In the current study, also higher levels of hope and kindness were significantly associated with higher
positive mental health. Gillham et al. describes that character strengths belonging to the virtue
‘transcendence’, e.g., hope, have been suggested to strengthen well-being by giving adolescents a deeper
sense of purpose and connection to others. Kindness, as other-directed strength may ease building
friendships increasing social support, positive experiences and happiness. Previous research has shown
that especially strengths that connect people to each other are those that are more firmly connected to
well-being in adolescence [30]. As hope, gratitude and kindness all correlated strongly with experience of
social inclusion, it seems convincing that connection to others and sense of inclusion, might be an
important link within the relation between character strengths and positive mental health.

In line with previous research [7,12,13] better financial situation of the family was found to associate
with higher positive mental health in the current study. In contrast to our hypotheses, however, parental
educational level was not significantly associated with positive mental health when controlled for other
related factors. Results supporting this finding have been presented by Zambon et al. [20] who reported
social participation having strong individual effect on adolescents’ health over social background. Guo
et al. [12] have also reported that social trust associated with better positive mental health. Children and
adolescents need environmental and attitudinal support for participation in activities within the
community, especially when having disability of any kind [45] or less social skills to interact with other
children [27]. Therefore, experiences of social participation and belonging to a community, can neither be
only dependent on adolescent’s skills, personality, nor family’s background. Moreover, it should be
acknowledged that social inclusion and sense of participation is influenced by individual’s characteristics
and the opportunities provided by society. It should be promoted by the actions of community and
enhanced by actively developing possibilities for social inclusion for all, and especially for those, who are
prone to have difficulties in social interaction or who have less possibilities to engage in leisure and
outside school activities due to financial difficulties of the family.

In terms of the results regarding effects of family’s financial situation on positive mental health, it seems
that self-esteem, character strengths and experience of social inclusion might have stronger influence on
youth mental well-being than family economics. Therefore, it should be discussed whether psychological
determinants overcome the individual effect of even well acknowledged and widely studied poor
socioeconomic status within the relations with positive mental health. Further studies are needed to
establish these results more firmly. However, these preliminary findings are interesting as these–rather
than the financial situation of the family-are determinants that can be influenced by interventions. More
precisely, it could possibly mean that enhancing these determinants-self-esteem, hope, kindness and
experience of social inclusion-the risk for lower positive mental health for those with poorer
socioeconomic background could be to some extent compensated.

In the present study, older students reported lower levels of positive mental health in comparison to
younger students. According to previous research [12,15], the crucial time with trend of decreasing
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positive mental health is the age period of 12 to 18. In a large Finnish school-based study by Appelqvist-
Schmidlechner et al. [13], 8th graders reported lower level of positive mental health compared with
students in secondary schools. It seems that positive mental health is quite sensitive to changes during
adolescence due to multiple stressors that are typical for this age group, such as pressure for academic
achievements, success in peer relationships and developing identity. Adolescence is a sensitive time
period both for negative and positive influences and thus, enhancing positive mental health is of extreme
importance specifically during early adolescence.

As presented, adolescents’ positive mental health includes various psychological and sociodemographic
determinants. Some of them cannot be intervened by influencing the young themselves, i.e., age, gender and
family’s financial situation. The results of the present study suggest that determinants, that can be influenced,
might actually have greater role within positive mental health. Especially psychological and social
determinants such as character strengths [18,19], experience of participation [27] and self-esteem [21]
could be enhanced by targeted interventions on individual level and by the support of environment, like
school. The results highlight the importance of mental health promotion in early adolescence, in a
sensitive time period for changes in positive mental health.

Strengths and limitations

This study explored positive mental health as a multidimensional phenomenon and widened the
knowledge of determinants of adolescents’ positive mental health.

However, there are some limitations regarding our study. This study is based on self-report measures
and, thus, the results present a subjective perspective of the well-being of study participants. Self-reports
might be especially challenging for younger adolescents as they might have difficulties in understanding
concepts that are relatively abstract and, therefore, there is a risk for over-or underreporting [46].
However, we used validated measures in the current study. The character strengths were measured by
using questions from the VIA Youth-96 survey but not by using the complete survey. To our knowledge,
parts of this survey has not previously been used accordingly in studies exploring positive mental health.
It should also be acknowledged that the Finnish version of VIA Youth-96 is not reportedly validated
measure and the psychometric properties of this measure have not been reported thoroughly yet.
However, internal consistencies for these variables were either good or acceptable, and thus, could be
used in this manner. Though, criticism on focusing only on few character strengths at a time have been
presented. Strengths are highly correlated with each other and thus when one strength predicts well-being
it could actually reflect the effects of other strengths that were not explored [30]. Within a questionnaire
that includes many aspects of positive mental health and thus, various questions, we evaluated that the
best compliance in regard to participating in the study would be achieved by restricting the number of
questions so that adolescents would not be too overwhelmed by the length of the questionnaire. Thus,
only selected character strengths were included in the study. Other scales used in this study are widely
used in Finland, validated and either original in Finnish or translated according to the guidelines of back
translation method from the original into Finnish.

The sample size of the present study was relatively small but sufficient for the purpose of the study.
Generalization of the study findings or comparison with other populations should, however, be made
cautiously. Finally, due to cross-sectional and correlational nature of our study, causal relations are not
indicated. Therefore, further studies are needed to deepen the understanding within these phenomena and
the directions of these associations. In addition, to truly understand the mechanisms behind these
associations it could be beneficial to extend the study to qualitative approach with e.g., focus group
interviews of the adolescents.
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5 Conclusions

The objective of this study was to explore self-esteem, hope, kindness and gratitude as well as
experience of social inclusion as determinants of positive mental health among adolescents. The study
showed that all of these determinants, except for gratitude, were significantly associated with positive
mental health, self-esteem having the strongest effect even when controlled for sociodemographic factors.
As the role of family’s financial situation on positive mental health was diminished to a non-significant
level when within the analyses, the results suggest that self-esteem, hope, kindness and experience of
social inclusion may overcome the effect of socioeconomic factors within the relations with positive
mental health. Thus, the findings highlight the role of enhancing adolescents’ psychological and social
domains as potential route for better mental well-being. More evidence with larger samples and
longitudinal study designs are needed to widen the knowledge of the complex relationship between
psychological and social determinants of positive mental health.
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