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Abstract

Background: Well-being is an important indicator of overall health during adolescents and later life.
Objectives: The present study aimed at investigating the relationship between resiliency protective factors and demographics due
to the mediating role of emotional stability on general well-being of adolescents.
Methods: In this cross sectional study, 331 students were selected by stratified random sampling from high schools of Firozabad
from February 2015 to December 2015. Data were collected using the Adolescent General Well-Being Questionnaire, Resilience Pro-
tective Factor Inventory, and Emotional Stability Scale, and analyzed applying structural equation modeling using the LISREL 8.80
software.
Results: The indices of model fitness showed good fitness (X2: 11.04, df: 4, P = 0.90; RMSEA: 0.06; GFI: 0.91; AGFI: 0.91; NFI: 0.90; CFI:
0.93; and IFI: 1). Resiliency protective factors and demographics had direct effects on general well-being (0.65, P < 0.01; -0.17, P <
0.01). In addition, resiliency protective factors (0.68, P < 0.001) and demographics (-0.20, P < 0.01) had a direct effect on emotional
stability. In this model, resiliency protective factors and demographics indirectly effect general well-being via the mediation of
emotional stability (0.76, P < 0.001).
Conclusions: The assumed theoretical model was fitted to the data and resiliency protective factors. Demographics and emotional
stability were significant determinants in predicting general well-being of adolescents, which must be considered when developing
programs to improve the well-being of adolescents.
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1. Background

Adolescent well-being is a major factor for later devel-
opment and self-transcendence in all aspects of life (1, 2).
Adolescents’ well-being is associated with appropriate de-
velopment, engagement at school and academic achieve-
ment, optimistic attitudes, and adaptive coping strategies,
and is a major protective factor against health adversities
(3-5). General Well-Being (GWB) in adolescents is related
to higher resiliency, lower psychopathology, and higher
stability and adaptability (6, 7). Well-being as a multidi-
mensional phenomenon has integrated bio-psycho-social-
spiritual dimensions (7-9). In addition, well-being is a sub-
jective experience including emotional and cognitive di-
mensions, which are achieved as a result of evaluation of
multiple aspects of life (10). Adolescent GWB, as a global
concept, includes the ability to acquire values, knowledge,
skills, experience, interpersonal relationships, and access
to fundamental services that enable an adolescent to par-
ticipate in the community and affairs, avoid risky behav-

iors, earn income, and stay healthy (11, 12). Multiple factors
affect the well-being of adolescents (13, 14). Identification
of factors affecting the well-being of adolescents is impor-
tant for designing appropriate interventions.

Resiliency protective factors have a major role in emo-
tional well-being (15). Hjemdal et al. (2006) defined re-
siliency protective factors as the following processes: In-
dividual attributes and external support systems that con-
tribute to favorable consequences despite distress and ad-
versity (16). Resilience is an important factor in the devel-
opment and continued growth, and well-being of children
and adolescents (17). Resiliency protective factors foster de-
velopment and maintain health performance in adverse
conditions (18, 19). Resiliency may reduce negative emo-
tions and increase life satisfaction (15, 20).

Also, demographic factors, including background
characteristics, socio-cultural values, and socioeconomic
status effect well-being (21, 22). In a study by Sweeting
and Hunt (2014), psychological well-being in school-aged
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adolescents was correlated with socio-demographic fac-
tors (23). Desirable socioeconomic status, higher level of
literacy, and appropriate social status are associated with
high levels of GWB (22).

Furthermore, personality traits play a decisive role in
physical and mental well-being (3). Emotional stability
is one of the most striking personality traits associated
with GWB (24, 25). Emotional stability refers to the ca-
pacity to remain relaxed or comfortable, when an individ-
ual encounters distress and adversities (24, 26). Studies
have shown that people with adverse socioeconomic fac-
tors and non-resiliency experience negative emotions and
emotional instability that in turn results in diminished
well-being (15, 27, 28). People with emotional instability
have inefficient strategies to solve interpersonal problems,
leading to a reduction in their GWB (2, 26).

The assumed theoretical model is designed based on
theoretical evidence, which indicates that resiliency pro-
tective factors and demographics with the mediating role
of emotional stability are effective in anticipation of GWB.
Most studies focus on the direct role of these variables in
forecasting GWB. Therefore, indirect role of resilience and
demographics on well-being has not been studied in re-
gards to psychological mediators. Hence, in order to ad-
dress this gap, direct and indirect role of these factors in
predicting GWB were studied in this investigation.

Providing an integrated model of psychological, demo-
graphic, and developmental factors is essential for expla-
nation of GWB of young people. Inadequate researches on
this topic and the need of tailored programs for the ado-
lescent population necessitate conduction of such study.
The hypothetical model in this study was based on theo-
retical models of well-being in adolescents including Ery-
ilmaz (2012) (29), Antaramian et al. (2010) (6), Soutter et
al. (2014) (30), and Rodriguez-Fernandez et al. (2016) (31).
These models were designed to predict or to explain the
impact of demographic, socio-cultural and psychological
factors on well-being. In continuation of these studies, the
current study was set to identify the role of resiliency pro-
tective factors and demographics regarding the mediating
role of emotional stability in anticipation of GWB in ado-
lescents. In fact, the main goal of this study was to deter-
mine the direct and indirect role of these factors in predict-
ing general well-being in adolescents. The hypothesized
model regarding the relationships of the study variables is
presented in Figure 1.

2. Objectives

The current study aimed at identifying the role of re-
siliency protective factors and demographics regarding
the mediating role of emotional stability in anticipation

of general well-being in adolescents. In line with this goal,
appropriateness of fit of the data was considered in the
model for direct and indirect effects of resiliency protec-
tive factors and demographics with the mediating role of
emotional stability in predicting GWB.

3. Methods

A retrospective cross sectional study was performed at
the high schools of Firozabad, Iran from 17th of February,
2015 to 12th of December, 2015. The statistical population
consisted of high school students aged 14 to 20. The initial
sample included 347 students selected by the stratified ran-
dom sampling method. Stratified random sampling is a
sampling procedure wherein the entire statistical popula-
tion is divided to various subgroups known as strata based
on shared characteristics, then participants are randomly
selected to form the final sample proportionally from the
various strata (32). Sixteen questionnaires were excluded
from the study because of incomplete filling and the ex-
clusion criteria. Data were collected from a final sample
of 331 participants including 139 males (42%) and 192 fe-
males (58%). Based on the model parameters and sampling
formula in structural equation modeling, this sample size
was sufficient. Inclusion criteria were as follows; age range
of 14 to 20 years, psychological health, proper recognition
of the study, and informed consent. Exclusion criteria were
as follows; partially completed research questionnaires,
failure at school and drop-outs, major medical illnesses,
and/or major psychiatric disorders. The exclusion crite-
ria were assessed via medical records and psychiatric his-
tory of high schools’ health centers and counseling cen-
ters. Failure and drop-outs were assessed through educa-
tional records at the high schools. Demographic character-
istics were studied, and the intrusive variables including
fatigue, unwilling to answer, hurry, and carelessness were
controlled in the study administration and data analysis.

3.1. Measures

3.1.1. Adolescent General Well-Being Questionnaire-Short Form
(AGWB)

Adolescent General Well-Being Questionnaire-Short
Form (AGWB) was developed by Columbo (1984) (33). It has
39 items and 3 social, physical, and mental/psychological
dimensions. This questionnaire assesses the adolescents’
GWB, which contains 19 positive statements (e.g. I like my-
self) and 20 negative statements (e.g. frequently fearful or
worried). The scoring of AGWB is based on a 5-point Lik-
ert scale in the range of 1 (strongly disagree) to 5 (strongly
agree). Scores range from 39 to 195, and higher scores point
out higher GWB. Negative statements have reversed scor-
ing. Regarding construct validity, total score has a strong
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Figure 1. The Hypothetical Model of Direct and Indirect Relations Among Resiliency Protective Factors and Demographics With General Well-Being According to the Mediating
Role of Emotional Stability
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relationship with social (r = 0.67), physical (r = 0.85), and
mental (r = 0.97) factors. Cronbach’s alpha coefficient of
AGWB questionnaire has been reported as 0.92 in adoles-
cents aged 14 to 18 (33). Also, in samples of adolescents in
the age range of 12 to 14 and 15 to 17, Cronbach’s alpha coef-
ficients were 0.95 and 0.93, respectively (34). The internal
consistency with Cronbach’s alpha in this study was 0.91.

3.1.2. Resilience Protective Factor Inventory (RPFI)

The Resilience Protective Factor Inventory (RPFI) was
constructed by Bolton (2013) (35) and is a 67-item in-
strument with 9 subscales including positive perspective
in life, independence, altruism, self-care, self-acceptance,
meaningfulness, grit, experience with hardship, and exter-
nal connections. The scoring is based on a 7-point Likert
scale in the following range; 1 (strongly disagree), 2 (dis-
agree), 3 (somewhat disagree), 4 (undecided), 5 (somewhat
agree), 6 (agree), and 7 (strongly agree). Scores range from
67 to 469, and higher scores show better resilience. This
inventory has content validity and convergent validity re-
garding the same instruments, and the reliability of the to-
tal scale, calculated through Cronbach’s alpha coefficient,
in various studies was 0.72 to 0.94 (35). Also, Cronbach’s
alpha coefficients for the internal consistency of the sub-
scales of the instrument were 0.63 in experience with hard-
ship and 0.89 in self-acceptance (35). The reliability val-
ues calculated with Cronbach’s alpha coefficients for pos-
itive perspective on life, independence, self-care, mean-
ingfulness, external connections, grit, altruism, and self-
acceptance were 0.80, 0.76, 0.73, 0.75, 0.80, 0.79, 0.89, and
0.89, respectively, and the Cronbach’s alpha coefficient for
previous experience with hardship was acceptable at r =
0.63 (35). In the present study, Cronbach’s alpha was 0.90
for this inventory.

3.1.3. Emotional Stability Scale (ESS)

The Emotional Stability Scale (ESS) was developed by
Cohen (2013) (36) and consisted of 33 items in 6 attributes
including balance, courage, ego-strength, emotional con-
trol, emotional sensitivity, and neuroticism. Participants
responded to this instrument in a 5-point Likert scale in
a range of 1 (strongly disagree) to 5 (strongly agree). The
scores ranged between 33 and 165, and higher scores indi-
cated higher emotional stability. This scale has appropri-
ate face and content validity. The Cronbach’s alpha coeffi-
cient was 0.82 for ESS (36). The scale in this study had good
internal consistency (Cronbach’s alpha, 0.89).

3.2. Procedure

The study was approved by the Research Committee
of Higher Educations of the Faculty of Psychology and Ed-
ucational Sciences, Semnan University. In addition, the
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Research Ethics Committee of the Faculty of Psychology
of Semnan University reviewed and approved the study.
Firstly, necessary coordination with the Firozabad Organi-
zation of Education and Training was conducted. Then, the
data were collected by 3 trained interviewers, with indi-
vidual style using the same method. All participants com-
pleted informed consent forms. In addition, the study was
performed according to research ethical considerations in-
cluding confidentiality, possibility to leave the study at any
stage, and comfortable conditions during the study.

3.3. Statistical Analysis

The data were analyzed using descriptive statistics by
SPSS-19 and structural equation modeling with LISREL 8.80.
Structural equation modeling is used to examine multiple
and indirect relationships between variables in the model
of the study.

4. Results

The participants were aged 14 to 20 years and the age
(mean ± SD) was 16.48 ± 1.10. Background and demo-
graphic data are presented in Table 1. Primarily, these
presented background and demographic data inform the
readers about these conditions in the statistical popula-
tion. Secondly, the role of these variables as exogenous
factors has been studied in structural equation modeling.
Background and demographic data are presented in Table
1.

The mean and standard deviation values and correla-
tion among the variables are presented in Table 2. Protec-
tive resiliency factors and GWB have the highest mean val-
ues, respectively, while emotional stability has the lowest
mean. Emotional stability has the highest correlation with
GWB (P < 0.01). Also, there is a similar pattern for protec-
tive resiliency factors with GWB (P < 0.01). Age has a weak
and non-significant correlation with other variables (P >
0.05).

Structural equation modeling was applied using the
LISREL 8.80 software. Before the analysis, the status of data
and assumptions of analysis were checked. First, univari-
ate outliers were checked using a rectangular graph (Box
Plot) by SPSS-19, showing 8 univariate outliers replaced by
the data mean. Mahalanobis statistic was used to assess
multivariate outliers, and the results showed that multi-
variate outliers were not present in the data. In addition,
kurtosis and skewness of data were analyzed using SPSS-
19, indicating that the amounts of kurtosis and skewness
did not exceed 1 ±. The assumption of independence was
checked and confirmed by Durbin-Watson statistic (DW =
1.817). In addition, multi-collinearity was calculated using

Table 1. Background and Demographic Variables of the Study Sample (n = 331)

Variables Categories N (%)

Gender
Male 139 (42)

Female 192 (58)

Educational grade in high school

First Year 42 (12.7)

Second year 106 (32)

Third year 111 (33.5)

Pre-university stage 72 (21.8)

Educational course

Mathematics 5 (16)

Empirical sciences 85 (25.7)

Humanistic 73 (22.1)

Vocational 38 (11.5)

Work training 40 (12.1)

Others (general) 42 (12.7)

Familial socioeconomic status
(monthly family outcome)

Higher than $1500 21 (6.3)

$1000 - $1499 99 (29.9)

$500 - $999 189 (57.1)

Lower than $499 22 (6.6)

History of serious psychiatric
disorders

Non-exist 324 (97.9)

Exist 7 (2.1)

History of serious medical diseases
Non-exist 316 (95.5)

Exist 15 (4.5)

Tolerance statistic and Variance Inflation Factor (VIF), and
the results showed that none of the tolerance values were
smaller than 0.1, and no VIF value was larger than 10. There-
fore, based on 2 indicators of tolerance and VIF, collinearity
was not observed in the data. After a preliminary analysis
and before examining the hypothesized structural model,
the measurement models of variables were analyzed to
determine whether indicators construct the final pattern
of the latent variable and have good fitness with the ob-
served data. According to measurement models, gender,
income, history of psychopathology, and the history of
medical diseases were not indicators for demographics (P
> 0.05). Other indicators were confirmed in the measure-
ment models of demographics, resiliency protective fac-
tors, emotional stability, and GWB, at a significance level of
0.05 (Figure 2).

For the estimation of the structural model, Maximum
Likelihood Method, Root Mean Square Error of Approxi-
mation (RMSEA), Standardized Root Mean Square Resid-
ual (SRMR), Comparative Fit Index (CFI), Normed Fit Index
(NFI), Goodness of Fit Index (GFI), and Adjusted Goodness
of Fit Index (AGFI) were used. Several cut-off points have
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Table 2. Mean (Standard Deviation), Correlation, and Reliability Coefficient of the Variables

Variables R

1 2 3 4 5 6 7 8 9

M ± SDa 134.54 ± 22.59 360.57 ± 48.07 107.43 ± 16.52 16.48 ± 1.10 - - - - -

1. General well-beingb

2. Protective resiliency factorsb 0.59c

3.Emotional stabilityb 0.71c 0.50c

4. Ageb -0.08NS 0.04NS -0.06NS

5. Educational grade (Lower; First Year)d -0.11c -0.04NS -0.11c 0.73c

6. Educational course (Mathematics)d -0.02NS -0.04NS 0.03NS -0.33c -0.48c

7. Gender (male)d -0.13c 0.11e -0.21c 0.03NS 0.14c 0.11e

8. FSS (Lower than $499)d -0.13c -0.09e -0.08NS 0.06NS 0.15c -0.11e -0.13e

9. HSPD (Non-exist)d 0.16c -0.09e 0.15c -0.04NS 0.14c -0.12e -0.18c -0.05NS

10. HSMD (Non-exist)d 0.06NS 0.03NS 0.07NS -0.02NS 0.0 NS -0.10e -0.03NS 0.03NS 0.17e

Abbreviations: FSS, Familial socioeconomic status; HSPD, History of serious psychiatric disorders; HSMD, History of serious medical diseases; NS, Not significant.
a M: Mean, SD: Standard deviation.
b Pearson correlation.
c P < 0.01.
d Point biserial correlation.
e P < 0.5.

been proposed by experts to fit the model to the data. For
example, an amount equal to or less than 0.07 for RMSEA
and SRMR and amount equal to or higher than 0.90 for
CFI and NFI indicate adequate model fitness (36). In addi-
tion, GFI and AGFI higher than 0.90 show goodness of fit.
The RMSEA and SRMR lower than 0.05 indicate better fit
and smaller than 0.01 imply a very good fit (37). Fitness in-
dices for final model are presented in Table 3. The findings
suggest that the fitness indices indicate optimal fitness of
data-model. In addition, comparison of fit indices repre-
sents a good fit with the data-model (Table 3).

With regards to the suitability of the fitness indices, ex-
cept for SRMR, the direct and indirect effects of each vari-
able on well-being were considered (Table 4).

Before investigating the mediating role of emotional
stability, the results of the model show that demograph-
ics have a direct effect on GWB (-0.17, P < 0.024). Also, emo-
tional stability had a direct effect on GWB (0.76, P < 0.001).
In addition, resiliency protective factors had a direct ef-
fect on GWB (0.65, P < 0.001). On the other hand, demo-
graphics had a direct effect on emotional stability (-0.20, P
< 0.018). Also, resiliency protective factors had a direct ef-
fect on emotional stability (0.68, P < 0.001). In addition,
the direct effect of demographics on resiliency protective
factors was -0.15 (P < 0.031). Furthermore, demographics
and resiliency protective factors were indirectly associated
with GWB by the mediation of emotional stability (0.76, P
< 0.001).

Furthermore, all t values were greater than ± 1.96, in-
dicating that all direct and indirect path coefficients were
significant. According to the information provided in Ta-

ble 4, the proposed research hypotheses are approved. The
integrated final measurement and structural model of the
study are presented in Figure 2.

5. Discussion

Structural equation modeling was used to test the
present model. Findings of the structural equation model
revealed that resiliency protective factors are directly in-
volved in anticipation of GWB. Regarding the predictive
role of resiliency protective factors on general well-being,
the findings are consistent Mak, Ng, and Wong (2011) (38),
Di Fabio and Palazzeschi (2015) (39), and Ager (2013) (17).
According to Guilera et al. (2015) (40) and Blatny et al.
(2015) (41), resilience is a dynamic and adaptive process in
response to unfavorable conditions of life, and it is a sign
of psychological well-being and healthy character. In ad-
dition, the results showed that resiliency protective fac-
tors indirectly affect GWB through emotional stability. This
finding is consistent with the studies of Eley et al. (2013)
(18), Mak et al. (2011) (38), and Guilera et al. (2015) (40).
In line with these findings, Exenberger and Juen (2014) be-
lieved that personality traits affect the process of adapta-
tion and psychological and physical well-being through
the effect on the interpretation of environmental events
(15).

In conclusion, it seems that resiliency promotes gen-
eral well-being as an inner growth source with the me-
diation of emotional stability as an important personal-
ity trait. It can be concluded that resiliency protective
factors and emotional stability collaboratively effect gen-
eral health and well-being. Resiliency as a first level factor
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Figure 2. The Final Model of the Study (Standard Coefficient Paths Reported)
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Table 3. Fit Indices of the Modified Model (N-331)

Fit indices X2 df X2 /dfa RMSEA CI (90%) RMSEA GFI AGFI NFI CFI IFI SRMR P -value

Criterion P > 0.05 3-5 > 0.05 < 0.07 > 0.90 > 0.90 > 0.90 > 0.90 > 0.90 > 0.90 > 0.0 > 0.05

Final model 11.04 4 2.76 0.067 (0.031; 0.078) 0.91 0.91 0.90 0.93 1 0.086 0.90

a Chi-square test is calculated by maximum likelihood method.

Table 4. Direct, Indirect, and Total Effect Coefficients of the Final Model

Effect Path Direct effect (t) P value Indirect effect (t) P value Total effect (t) P value

Exogenous on endogenous

Demographics on general
well-being

-0.17 (-2.95) 0.024a -0.13 (-2.38) 0.029a -0.17 (-2.95) 0.022a

Resiliency protective factors on
general well-being

0.65 (10.90) 0.001b 0.52 (7.93) 0.004b 0.65 (10.90) 0.001b

Demographics on emotional
stability

-0.20 (-3.28) 0.018a -0.10 (-2.42) 0.037a -0.20 (-3.28) 0.020a

Resiliency protective factors on
emotional stability

0.68 (10.66) 0.001b - 0.68 (10.66) 0.001b

Endogenous on endogenous Emotional stability on general
well-being

0.76 (9.85) 0.001b - 0.76 (9.85) 0.001b

Exogenous on exogenous Demographics on resiliency
protective factors

-0.15 (-2.47) 0.031a - -0.15 (-2.47) 0.030a

aP < 0.05.
bP < 0.01.

strengthens emotional stability as a second level factor in
numerous conditions and in turn contributes to the estab-
lishment of GWB as a major effect. Ager (2013) showed that
higher resiliency is associated with optimism and sense of
well-being (17). Bolton (2013) claimed that resilient indi-
viduals have a high tolerance to experience severe psycho-
logical distresses, and even with harmful experiences, they
maintain well-being and normal development (35). It can
be argued that resilient individuals have higher well-being
because of using more creative and optimistic procedures
in handling problems.

The findings of this study showed that demograph-
ics have a direct impact on GWB. In addition, the results
showed that demographics indirectly affect GWB through
emotional stability. These findings are consistent with sev-
eral studies (21, 23, 42) and inconsistent with other results
(28, 43). In general, there are controversial findings on the
role of demographic factors in well-being. These contra-
dictory findings could be due to cultural-ecological differ-
ences, different research methodologies, various statisti-
cal populations, and data collection methods. However,
there is a high consensus on the important impact of de-
mographic factors on GWB. In this regard, Smith et al.
(2015) believed that demographics are infrastructures for
public health (22). Therefore, unfavorable demographics,
as background factors, are directly or indirectly, effective
in reducing GWB and overall health.
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Consistent with Di Fabio and Palazzeschi (2015) (39)
and Morris et al. (2015) (26), emotional stability had a sig-
nificant direct impact on GWB in this study. Vitters (2001)
mentioned that emotional stability as a main personality
trait is an individual resource and important influential
factor in prediction of well-being (24). To explain these
findings, people with emotional stability have more posi-
tive emotions due to the use of appropriate strategies and
understanding of their emotions when dealing with anx-
ieties and distresses, and therefore, experience low physi-
cal and psychological distress. In addition, consistent with
Blatny et al. (2015) (41), emotional stability as a durable per-
sonality trait is a major moderating and/or mediating fac-
tor for reducing the effects of environmental inequalities
and socio-demographic adversities on well-being.

The current study had a few limitations. First, this
study was a cross sectional study, limiting the identifi-
cation of causal relationships. Second, understanding
the precise causal relationship with structural equation
modeling was difficult. Third, the research data were ob-
tained using self-report questionnaires completed by par-
ticipants pretending to offer answers, and ultimately af-
fecting the results. Fourth, the research population was
limited, hence, further studies are required to generalize
the findings.

Mixed methods (quantitative-qualitative design), lon-
gitudinal study design, interviews, and behavioral obser-
vation or measurement are recommended for data collec-
tion to overcome the so-called limitations. In addition, nu-
merous adolescent samples in several target populations
should be examined. Resiliency, demographics, and emo-
tional stability should be considered in developing pro-
grams to improve the well-being of adolescents.

The assumed theoretical model fitted the data and
showed that resiliency protective factors and demograph-
ics, with the mediating role of emotional stability, as main
factors have a significant role in predicting GWB in adoles-
cents. These results are beyond previous research results
and accompanied by important implications. The results
further revealed that the predictive roles of resiliency and
demographic factors on GWB were direct, and indirectly
effected GWB through emotional stability. These findings
have significant implications for the design of tailored in-
terventions to promote GWB of adolescents. Designing,
modification, and tailoring the promotion models of gen-
eral well-being among adolescents based on the resiliency,
emotional stability, and demographic factors are practical
implications of this study. It is suggested for researchers
to design trials to tailor programs based on strengthening
resilience and emotional stability to improve adolescents’
general well-being.

Acknowledgments

This study was conducted in fulfillment of a Master’s
Degree at the Psychology Clinic of Semnan University, Iran.
The authors sincerely thank the compassionate staff of the
Research Committee of Higher Educations and Research
Ethics Committee of the Faculty of Psychology, Semnan
University, respectful personnel of the Firozabad Organiza-
tion of Education and Training, and all students, who par-
ticipated in the study.

Footnotes

Authors’ Contribution: Data collection and preparation
of the initial version of the manuscript was done by Sayed
Soghra Hossaini. Isaac Rahimian Boogar designed and con-
ceptualized the study, reviewed the research literature, an-
alyzed the data, and interpreted of the findings. Mahmood
Najafi contributed to data analysis and interpretations. All
authors collaborated in the writing, reviewing, and revis-
ing the manuscript, and they cooperatively approved the
submitted article.

Conflicts of Interest: The study was conducted without
any conflict of interest.

Funding/Support: The study did not receive any financial
support from private and governmental organizations or
agencies.

Ethical Considerations: Ethical issues regarding plagia-
rism, misconduct, double publication, informed consent,
redundancy, and data fabrication were completely moni-
tored by the authors. The authors noticed that the study
was conducted without any conflict of interest. Moreover,
the study did not receive any financial support on the be-
half the private and governmental organizations or agen-
cies.

References

1. Zammit AR, Starr JM, Johnson W, Deary IJ. Profiles of physical,
emotional and psychosocial wellbeing in the Lothian birth cohort
1936. BMC Geriatr. 2012;12:64. doi: 10.1186/1471-2318-12-64. [PubMed:
23088370].

2. Garcia D. Two models of personality and well-being among
adolescents. Personal Indiv Diff. 2011;50(8):1208–12. doi:
10.1016/j.paid.2011.02.009.

3. Moreira PA, Cloninger CR, Dinis L, Sa L, Oliveira JT, Dias A, et al. Per-
sonality and well-being in adolescents. Front Psychol. 2014;5:1494. doi:
10.3389/fpsyg.2014.01494. [PubMed: 25610408].

4. Butkovic A, Brkovic I, Bratko D. Predicting Well-Being From Personal-
ity in Adolescents and Older Adults. J Happiness Stud. 2011;13(3):455–
67. doi: 10.1007/s10902-011-9273-7.

5. Cloninger CR. Healthy personality development and well-being.
World Psychiatry. 2012;11(2):103–4. [PubMed: 22654938].

Int J School Health. 2017; 4(2):e44811. 9

http://dx.doi.org/10.1186/1471-2318-12-64
http://www.ncbi.nlm.nih.gov/pubmed/23088370
http://dx.doi.org/10.1016/j.paid.2011.02.009
http://dx.doi.org/10.3389/fpsyg.2014.01494
http://www.ncbi.nlm.nih.gov/pubmed/25610408
http://dx.doi.org/10.1007/s10902-011-9273-7
http://www.ncbi.nlm.nih.gov/pubmed/22654938
http://intjsh.neoscriber.org


Hossaini SS et al.

6. Antaramian SP, Huebner ES, Hills KJ, Valois RF. A dual-factor model
of mental health: Toward a more comprehensive understanding of
youth functioning. American J Orthopsychiat. 2010;80(4):462–72. doi:
10.1111/j.1939-0025.2010.01049.x.

7. Bartels M, Boomsma DI. Born to be happy? The etiology of subjective
well-being. Behav Genet. 2009;39(6):605–15. doi: 10.1007/s10519-009-
9294-8. [PubMed: 19728071].

8. Huppert FA, So TT. Flourishing Across Europe: Application of a
New Conceptual Framework for Defining Well-Being. Soc Indic Res.
2013;110(3):837–61. doi: 10.1007/s11205-011-9966-7. [PubMed: 23329863].

9. McDowell I. Measures of self-perceived well-being. J Psychosom Res.
2010;69(1):69–79. doi: 10.1016/j.jpsychores.2009.07.002. [PubMed:
20630265].

10. Morgan ML, Vera EM, Gonzales RR, Conner W, Bena Vacek K, Dick Coyle
L. Subjective Well-Being in Urban Adolescents: Interpersonal, Individ-
ual, and Community Influences. Youth & Society. 2009;43(2):609–34.
doi: 10.1177/0044118x09353517.

11. Tian L, Wang D, Huebner ES. Development and Validation of the Brief
Adolescents’ Subjective Well-Being in School Scale (BASWBSS). Soc In-
dicat Res. 2014;120(2):615–34. doi: 10.1007/s11205-014-0603-0.

12. Bluth K, Blanton PW. The influence of self-compassion on emotional
well-being among early and older adolescent males and females. J
Posit Psychol. 2015;10(3):219–30. doi: 10.1080/17439760.2014.936967.
[PubMed: 25750655].

13. Armstrong MI, Boothroyd RA. Predictors of Emotional Well-Being in
At-Risk Adolescent Girls: Developing Preventive Intervention Strate-
gies. J Behav Health Services Res. 2007;35(4):435–53. doi: 10.1007/s11414-
006-9048-9.

14. Dray J, Bowman J, Freund M, Campbell E, Wolfenden L, Hodder RK,
et al. Improving adolescent mental health and resilience through a
resilience-based intervention in schools: study protocol for a ran-
domised controlled trial. Trials. 2014;15:289. doi: 10.1186/1745-6215-15-
289. [PubMed: 25037455].

15. Exenberger S, Juen B. Well-Being, Resilience and Quality of Life
from Children’s Perspectives: A Contextualized Approach. New York:
Springer; 2014.

16. Hjemdal O, Friborg O, Stiles TC, Rosenvinge JH, Martinussen M. Re-
silience predicting psychiatric symptoms: a prospective study of pro-
tective factors and their role in adjustment to stressful life events. Clin
Psychol Psychotherapy. 2006;13(3):194–201. doi: 10.1002/cpp.488.

17. Ager A. Annual Research Review: Resilience and child well-being–
public policy implications. J Child Psychol Psychiatry. 2013;54(4):488–
500. doi: 10.1111/jcpp.12030. [PubMed: 23240912].

18. Eley DS, Cloninger CR, Walters L, Laurence C, Synnott R, Wilkinson
D. The relationship between resilience and personality traits in doc-
tors: implications for enhancing well being. PeerJ. 2013;1:ee216. doi:
10.7717/peerj.216. [PubMed: 24282675].

19. Stewart D, Sun J, Patterson C, Lemerle K, Hardie M. Promoting
and Building Resilience in Primary School Communities: Evidence
from a Comprehensive ‘Health Promoting School’ Approach. In-
ternational Journal of Mental Health Promotion. 2012;6(3):26–33. doi:
10.1080/14623730.2004.9721936.

20. Cohn MA, Fredrickson BL, Brown SL, Mikels JA, Conway AM. Happiness
unpacked: positive emotions increase life satisfaction by building
resilience. Emotion. 2009;9(3):361–8. doi: 10.1037/a0015952. [PubMed:
19485613].

21. Goswami H. Children’s Subjective Well-being: Socio-demographic
Characteristics and Personality. Child Indicat Res. 2013;7(1):119–40. doi:
10.1007/s12187-013-9205-7.

22. Smith NR, Lewis DJ, Fahy A, Eldridge S, Taylor SJ, Moore DG, et al. In-
dividual socio-demographic factors and perceptions of the environ-
ment as determinants of inequalities in adolescent physical and psy-
chological health: the Olympic Regeneration in East London (ORiEL)
study. BMC Public Health. 2015;15:150. doi: 10.1186/s12889-015-1459-1.
[PubMed: 25884502].

23. Sweeting H, Hunt K. Adolescent socio-economic and school-based so-

cial status, health and well-being. Soc Sci Med. 2014;121:39–47. doi:
10.1016/j.socscimed.2014.09.037. [PubMed: 25306408].

24. Vitterso J. Personality traits and subjective well-being. Personal Indiv
Diff. 2001;31(6):903–14. doi: 10.1016/s0191-8869(00)00192-6.

25. Verzeletti C, Zammuner VL, Galli C, Agnoli S, Duregger C. Emotion reg-
ulation strategies and psychosocial well-being in adolescence. Cogent
Psychology. 2016;3(1):1199294. doi: 10.1080/23311908.2016.1199294.

26. Morris MB, Burns GN, Periard DA, Shoda EA. Extraversion–Emotional
Stability Circumplex Traits and Subjective Well-Being. J Happiness
Stud. 2014;16(6):1509–23. doi: 10.1007/s10902-014-9573-9.

27. Meisenberg G, Woodley MA. Gender Differences in Subjective Well-
Being and Their Relationships with Gender Equality. J Happiness Stud.
2014;16(6):1539–55. doi: 10.1007/s10902-014-9577-5.

28. Agrawal J, Murthy P, Philip M, Mehrotra S, Thennarasu K, John JP, et al.
Socio-demographic Correlates of Subjective Well-being in Urban In-
dia. Soci Indicat Res. 2010;101(3):419–34. doi: 10.1007/s11205-010-9669-
5.

29. Eryılmaz A. A Model of Subjective Well-Being for Adolescents in High
School. J Happiness Stud. 2011;13(2):275–89. doi: 10.1007/s10902-011-
9263-9.

30. Soutter AK, O’Steen B, Gilmore A. The student well-being model:
a conceptual framework for the development of student well-
being indicators. Int J Adolescence Youth. 2013;19(4):496–520. doi:
10.1080/02673843.2012.754362.

31. Rodríguez-Fernández A, Ramos-Díaz E, Fernández-Zabala A, Goñi E, Es-
naola I, Goñi A. Contextual and psychological variables in a descrip-
tive model of subjective well-being and school engagement. Int J Clin
Health Psychol. 2016;16(2):166–74. doi: 10.1016/j.ijchp.2016.01.003.

32. Suresh K, Thomas SV, Suresh G. Design, data analysis and sam-
pling techniques for clinical research. Ann Indian Acad Neurol.
2011;14(4):287–90. doi: 10.4103/0972-2327.91951. [PubMed: 22346019].

33. Columbo SA. General well-being in adolescents: Its nature and mea-
surement [Doctoral dissertation]. Saint Louis University; 1984.

34. Yarcheski A, Mahon NE, Yarcheski TJ. Health and well-being in
early adolescents using Rogers’ science of unitary human beings.
Nurs Sci Q. 2004;17(1):72–7. doi: 10.1177/0894318403260473. [PubMed:
14752956].

35. Bolton KW. Development and Validation of the Resilience Protective
Factors Inventory: A Confirmatory Factor Analysis [Doctoral disserta-
tion]. Arington: University of Texas; 2013.

36. Cohen FM. Validation of the Emotional Stability Scale of the South
African Personality Inventory [Doctoral dissertation].. Johannesburg:
University of Johannesburg; 2013.

37. Hu LT, Bentler P. Evaluating model fit. In: Hoyle RH, editors, Structural
Equation Modeling. Concepts, Issues, and Applications. London: Sage
publication; 1995. pp. 76–99.

38. Mak WW, Ng IS, Wong CC. Resilience: enhancing well-being through
the positive cognitive triad. J Couns Psychol. 2011;58(4):610–7. doi:
10.1037/a0025195. [PubMed: 21895357].

39. Di Fabio A, Palazzeschi L. Hedonic and eudaimonic well-being: the
role of resilience beyond fluid intelligence and personality traits.
Front Psychol. 2015;6:1367. doi: 10.3389/fpsyg.2015.01367. [PubMed:
26441743].

40. Guilera G, Pereda N, Panos A, Abad J. Assessing resilience in adoles-
cence: the Spanish adaptation of the Adolescent Resilience Question-
naire. Health Qual Life Outcomes. 2015;13:100. doi: 10.1186/s12955-015-
0259-8. [PubMed: 26159814].

41. Blatny M, Millova K, Jelinek M, Osecka T. Personality predictors of suc-
cessful development: toddler temperament and adolescent personal-
ity traits predict well-being and career stability in middle adulthood.
PLoS One. 2015;10(4):e0126032. doi: 10.1371/journal.pone.0126032.
[PubMed: 25919394].

42. Wang P, Vanderweele TJ. Empirical Research on Factors Related to
the Subjective Well-Being of Chinese Urban Residents. Soc Indic Res.
2011;101(3):447–59. doi: 10.1007/s11205-010-9663-y. [PubMed: 21731171].

10 Int J School Health. 2017; 4(2):e44811.

http://dx.doi.org/10.1111/j.1939-0025.2010.01049.x
http://dx.doi.org/10.1007/s10519-009-9294-8
http://dx.doi.org/10.1007/s10519-009-9294-8
http://www.ncbi.nlm.nih.gov/pubmed/19728071
http://dx.doi.org/10.1007/s11205-011-9966-7
http://www.ncbi.nlm.nih.gov/pubmed/23329863
http://dx.doi.org/10.1016/j.jpsychores.2009.07.002
http://www.ncbi.nlm.nih.gov/pubmed/20630265
http://dx.doi.org/10.1177/0044118x09353517
http://dx.doi.org/10.1007/s11205-014-0603-0
http://dx.doi.org/10.1080/17439760.2014.936967
http://www.ncbi.nlm.nih.gov/pubmed/25750655
http://dx.doi.org/10.1007/s11414-006-9048-9
http://dx.doi.org/10.1007/s11414-006-9048-9
http://dx.doi.org/10.1186/1745-6215-15-289
http://dx.doi.org/10.1186/1745-6215-15-289
http://www.ncbi.nlm.nih.gov/pubmed/25037455
http://dx.doi.org/10.1002/cpp.488
http://dx.doi.org/10.1111/jcpp.12030
http://www.ncbi.nlm.nih.gov/pubmed/23240912
http://dx.doi.org/10.7717/peerj.216
http://www.ncbi.nlm.nih.gov/pubmed/24282675
http://dx.doi.org/10.1080/14623730.2004.9721936
http://dx.doi.org/10.1037/a0015952
http://www.ncbi.nlm.nih.gov/pubmed/19485613
http://dx.doi.org/10.1007/s12187-013-9205-7
http://dx.doi.org/10.1186/s12889-015-1459-1
http://www.ncbi.nlm.nih.gov/pubmed/25884502
http://dx.doi.org/10.1016/j.socscimed.2014.09.037
http://www.ncbi.nlm.nih.gov/pubmed/25306408
http://dx.doi.org/10.1016/s0191-8869(00)00192-6
http://dx.doi.org/10.1080/23311908.2016.1199294
http://dx.doi.org/10.1007/s10902-014-9573-9
http://dx.doi.org/10.1007/s10902-014-9577-5
http://dx.doi.org/10.1007/s11205-010-9669-5
http://dx.doi.org/10.1007/s11205-010-9669-5
http://dx.doi.org/10.1007/s10902-011-9263-9
http://dx.doi.org/10.1007/s10902-011-9263-9
http://dx.doi.org/10.1080/02673843.2012.754362
http://dx.doi.org/10.1016/j.ijchp.2016.01.003
http://dx.doi.org/10.4103/0972-2327.91951
http://www.ncbi.nlm.nih.gov/pubmed/22346019
http://dx.doi.org/10.1177/0894318403260473
http://www.ncbi.nlm.nih.gov/pubmed/14752956
http://dx.doi.org/10.1037/a0025195
http://www.ncbi.nlm.nih.gov/pubmed/21895357
http://dx.doi.org/10.3389/fpsyg.2015.01367
http://www.ncbi.nlm.nih.gov/pubmed/26441743
http://dx.doi.org/10.1186/s12955-015-0259-8
http://dx.doi.org/10.1186/s12955-015-0259-8
http://www.ncbi.nlm.nih.gov/pubmed/26159814
http://dx.doi.org/10.1371/journal.pone.0126032
http://www.ncbi.nlm.nih.gov/pubmed/25919394
http://dx.doi.org/10.1007/s11205-010-9663-y
http://www.ncbi.nlm.nih.gov/pubmed/21731171
http://intjsh.neoscriber.org


Hossaini SS et al.

43. Poletto M, Koller SH. Subjective well-being in socially vulnerable chil- dren and adolescents.. Psicologia: Reflexão e Crítica.. 2011;24(3):476–84.

Int J School Health. 2017; 4(2):e44811. 11

http://intjsh.neoscriber.org

	Abstract
	1. Background
	Figure 1

	2. Objectives
	3. Methods
	3.1. Measures
	3.1.1. Adolescent General Well-Being Questionnaire-Short Form (AGWB)
	3.1.2. Resilience Protective Factor Inventory (RPFI)
	3.1.3. Emotional Stability Scale (ESS)

	3.2. Procedure
	3.3. Statistical Analysis

	4. Results
	Table 1
	Table 2
	Figure 2
	Table 3
	Table 4

	5. Discussion
	Acknowledgments
	Footnotes
	Authors' Contribution
	Conflicts of Interest
	Funding/Support
	Ethical Considerations

	References

