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CHAPTER ONE 

Literature Review 

Introduction 

Living a happy and fulfilling life is strived for by many. However, achieving this is 

dependent on numerous factors (e.g., socioeconomic status), leaving some individuals at a 

disadvantage. Factors that contribute to a flourishing life and feelings of fulfillment can differ 

depending on one’s stage of life, and what is important to someone at that stage. When it comes 

to youth, their well-being is not always known, and it may not be known unless they are 

explicitly asked. Well-being plays a key role in both the present and future life of an individual, 

further supporting the importance of well-being research in youth. 

An aspect of mental health is represented by researchers in the field of positive 

psychology through a construct called Mental Well-Being (MWB). This field is highly relevant 

to professionals who work with youth, such as teachers and school personnel, not in a clinical 

capacity but in a capacity where understanding psychological processes and development can 

inform their work. Therefore, the purpose of the present study is to explore the mental well-being 

of Nova Scotian youth and the extent to which well-being might differ across the sex and gender 

spectrum, as well as across economic factors, with a specific focus on understanding youth living 

in poverty.  

Well-Being as a Construct in Positive Psychology 

Though much of psychology works toward diagnostic processes and interventions 

regarding mental illness, positive psychology focuses on the study of how people thrive and 

function daily (Gable & Haidt, 2005). Positive psychology is not a clinical approach to 

psychology, rather it is a field of study focusing on human development and flourishing (Gable 
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& Haidt, 2005). This work can help us understand ourselves and contribute to evidence regarding 

protective factors that could decrease rates of mental illness.  

Well-being, contentment, satisfaction, hope, optimism, flow, and happiness are subjective 

experiences central to the field of positive psychology (Seligman & Csikszentmihalyi, 2000). 

Positive individual characteristics such as interpersonal skills, courage, perseverance, 

forgiveness, future mindedness, capacity to love, and wisdom are included in the field of positive 

psychology (Seligman & Csikszentmihalyi, 2000). Historically, the field of psychology had three 

main goals: to cure mental illness, to make life more productive and fulfilling, and to identify 

and nurture talents (Seligman & Csikszentmihalyi, 2000). However, the two later goals were 

neglected when psychologists realized that treating mental illness and researching the pathology 

of mental illness would allow them to make a living (Seligman & Csikszentmihalyi, 2000). This 

led the field of psychology to be focused on the negatives in the lives of individuals 

disproportionately more than the positives (Seligman & Csikszentmihalyi, 2000). The more 

recent focus on positive psychology is allowing the field to address all three of the original goals 

(Seligman & Csikszentmihalyi, 2000). 

Positive psychology can be thought of as stemming from humanistic psychology, which 

looks to study humans as a whole rather than in parts and formally began in Europe and the 

United States in the 1950s (Froh, 2004). Abraham Maslow was the first to use the term positive 

psychology in his 1954 book Motivation and Personality where he states that the field of 

psychology does not have a good understanding of human potential and maximum achievement 

(Froh, 2004). Maslow (1954) makes the distinction between self-actualizing individuals (i.e., 

individuals who use their abilities to their full potential) and others. Self-actualizing individuals 
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differ from others in both a quantitative and qualitative way; with self-actualizing individuals 

motivated by a focus on growth rather than a reaction to deficiency (Maslow, 1954).  

William James is considered to be America’s first positive psychologist (Taylor, 2001). 

He believed that to study optimal human functioning, the subjective experience of the individual 

needed to be considered (Froh, 2004). Additionally, he is seen as the first psychologist to link 

experiences with optimal functioning (Rathunde, 2001). In William James’ 1902 book The 

varieties of religious experience: A study in human nature, he states that what we see as evil is 

only described as evil because of the way we interpret it (James, 1902). By changing the attitude 

toward the evil belief, it can be transformed into something good, in turn, leading to what James 

called, healthy-mindedness (James, 1902).  

The development of an individual’s physical, social-emotional, and cognitive abilities can 

be reflective of their quality of life and is influenced by their surroundings (Furlong et al., 2009). 

Although all connected, four separate systems influence development: microsystem, 

mesosystem, exosystem, and macrosystem (Furlong et al., 2009). The microsystem would 

include a youth’s home, peer group, and school, whereas the other systems become further away 

from the youth’s core life (Furlong et al., 2009). For example, the mesosystem includes 

connections between the different systems within the microsystem (e.g., parental involvement in 

schooling can positively influence a youth’s academic abilities and academic values) (Ashiabi & 

O’Neal, 2015). The exosystem is not directly involved in a youth’s life but indirectly influences 

their development (e.g., parental interactions with youth that are influenced by their workplace) 

(Ashiabi & O’Neal, 2015). Lastly, the macrosystem refers to the society, cultural values, and 

economic conditions of the youth’s family. Although all systems are connected and play an 
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important role in youth development, youth spend a lot of time at school. As such, it is an 

environment that can positively or negatively impact their development. 

Integrating positive psychology into the clinical world of Psychology and more 

specifically within schools will allow psychologists to focus on each individual and their unique 

characteristics that allow them to live up to their potential (Terjesen et al., 2004). For example, 

Seligman et al. (2009) assigned grade nine students (N = 347) to one of two conditions; a 

language arts class that incorporated positive psychology or a language arts class that did not 

incorporate any positive psychology. Participants, their parents, and teachers completed 

questionnaires before, during, and throughout the two years following the study. The 

questionnaires examined the participants’ strengths, social skills, behavioural problems, 

enjoyment of school, and their grades. Participants engaged in 20-25 80-minute sessions 

throughout their grade nine year. Seligman et al. (2009) found that the students who participated 

in the positive psychology program reported more enjoyment and engagement in school. 

Additionally, teachers reported that those who participated in the positive psychology program 

had improvements in their strengths related to learning and school engagement (Seligman et al., 

2009). Both mothers and teachers reported that the positive psychology program improved 

students’ social skills (Seligman et al., 2009). However, no improvements were found in the 

student reports of depression symptoms, anxiety symptoms, character strengths, or participation 

in extra-curricular activities (Seligman et al., 2009).  

Similarly, Burckhardt et al. (2015) examined whether an online school-based positive 

psychology program is an achievable task. Students from four Australian high schools, between 

grade seven and twelve participated (N = 338). Participants were either in the Bite Back program 

or in the control group (i.e., non-psychology-related workbook similar to the Bite Back 
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program). The Bite Back program involves participating in activities such as making gratitude 

entries, mindful meditations, describing personal stories, and mindfulness exercises that involve 

taking pictures (Burckhardt et al., 2015). These activities were designed to encourage the 

participants to work to their full potential, to be fully engaged in their lives, and to build 

resilience, all of which were believed to improve their well-being and happiness (Burckhardt et 

al., 2015). Both programs were delivered for six hours over 4-6 weeks. Participants completed 

the Depression, Anxiety, and Stress Scale - Short form (DASS-21), the Student Life Satisfaction 

Scale (SLSS) and the Short Warwick-Edinburgh Mental Well-Being Scale (SWEMWBS). 

Burckhardt et al. (2015) found that the participants in the Bite Back condition and those in the 

control condition had lower scores of depression, anxiety, and stress compared to their baseline 

scores; however, there were no significant differences between the groups (Burckhardt et al., 

2015). Both groups were also found to have better scores on life satisfaction compared to their 

baseline scores (Burckhardt et al., 2015). Lastly, it was found that only those in the control 

condition had increased scores from baseline on the SWEMWBS (flourishing) (Burckhardt et al., 

2015). Therefore, it was concluded that an online positive psychology program being 

administered in school is not as effective as expected. 

In contrast, Shoshani and Steinmetz (2014) evaluated whether a positive psychology 

school-based intervention enhanced mental health and empowerment of staff and students at a 

middle school in Israel. Students participated in classroom activities, discussions, read poems, 

read stories, and watched movies that incorporated aspects of positive psychology (Shoshani & 

Steinmetz, 2014). The two-year longitudinal study found that the students who participated in the 

intervention had fewer mental health symptoms compared to the control group who had an 

increase in mental health symptoms over time (Shoshani & Steinmetz, 2014). The intervention 
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group also had significant increases in their self-esteem, self-efficacy, and optimism over time 

compared to the control group (Shoshani & Steinmetz, 2014).  

Furthermore, Shoshani et al. (2016) used the Maytiv Program (a positive psychology 

school-based program) to evaluate the two-year longitudinal efficacy of the program on indices 

of subjective well-being (SWB) (e.g., life satisfaction, positive/negative emotions, peer 

relations), school engagement (emotional, cognitive, behavioural engagement, and school 

attendance) and school achievement (e.g., grade point average (GPA)). Two thousand five 

hundred and seventeen Israeli students between grade seven and nine participated. Shoshani et 

al. (2016) found that students who participated in the program had an increase in their emotional 

SWB, peer relations, emotional engagement, cognitive engagement, and GPA scores compared 

to the control group who had decreases or no change in these indices over time. However, the 

intervention did not influence students’ satisfaction with life (Shoshani et al., 2016). 

Incorporating positive psychology into schools and the lives of school-aged youth may 

pose some challenges, as there is contradicting research on its effectiveness; however, it also has 

the potential to influence the next generation into developing into more successful, flourishing 

individuals. 

The Influence of Well-Being on the Lives of Youth 

An aspect of mental health is represented by researchers through a construct called 

Mental Well-Being (MWB). Well-being has been a concern for philosophers for a long time; 

however, it was not until the 1950s and 1960s that the topic began in the field of western social 

sciences research (Moore & Keyes, 2003). There are two predominant schools of thought when it 

comes to well-being: the hedonic view and the eudaimonic view. Individuals with a hedonic 

view believe that well-being comes from pleasure and happiness (Ryan & Deci, 2001). Feelings 
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of enjoyment are typically felt when there is also physical, intellectual, or social satisfactions that 

have been met (Waterman, 1993). Whereas the eudaimonic view falls in the belief that well-

being is more than happiness and relies on reaching our potential as humans (Ryan & Deci, 

2001). This includes potentials that are shared by all humans and the potentials of each unique 

individual (Waterman, 1993). Both hedonic and eudaimonic well-being are encompassed in 

positive mental well-being (Ryan & Deci, 2001). 

Subjective well-being (SWB) is believed to fall into the hedonic paradigm because 

individuals are reporting on the degree of wellness that they feel, with positive SWB being the 

result of an individual who experiences high levels of positive affect, low levels of negative 

affect, and a high degree of life satisfaction (Deci & Ryan, 2008). SWB can be thought of as 

emotional well-being (e.g., feeling satisfied and happy about life), psychological well-being 

(e.g., sense of purpose in life and self-acceptance), and social well-being (e.g., sense of social 

integration and contribution) (Moore & Keyes, 2003).   

Another component of well-being is mental well-being (MWB), which is defined as 

having positive feelings and the ability to function well, both of which can be influenced by our 

responses to external situations (Warwick Medical School, 2021). Therefore, MWB can be 

thought of as life satisfaction and a general sense of happiness that is recovered quickly even in 

times of emotional turmoil. Having a strong sense of MWB is an important part of youth 

development as it is positively related to high self-esteem, self-efficacy, and self-reliance (Park, 

2004). The literature demonstrates that well-being plays an important role in many areas of life; 

however, the terms and measures used for SWB are not always consistent, as is demonstrated in 

the following studies.  
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Briggs et al. (2010) used the Multidimensional Students’ Life Satisfaction Scale 

(MSLSS) in their study examining school climate, life satisfaction, student wellness, and 

motivation. Students in grades six to eight from a public school in central Virginia participated 

(N = 159). Students also completed the Elementary and Middle School Climate Survey – Student 

Version, the Wellness Evaluation of Lifestyle Inventory, and the Pattern of Adaptive Learning 

Scales. It was found that greater life satisfaction and higher scores on wellness indicators were 

related to positive ratings of school climate by the students. Additionally, ratings of achievement 

motivation that indicate mastery orientation rather than a performance orientation were 

associated with higher ratings of school climate, life satisfaction, and wellness indicators. The 

students reported moderate to high indicators of well-being and moderate to high levels of 

overall satisfaction. Sixth graders reported significantly more favourable views of the specific 

dimension of school climate and higher levels of overall and domain-specific life satisfaction 

(Briggs et al., 2010).  

Ng et al. (2015) conducted a short-term longitudinal study that looked at the relationship 

between life satisfaction and academic achievement and how they may be shaped by positive and 

negative affective experiences in school. The purpose was to investigate the potential 

bidirectional longitudinal association between early adolescents’ life satisfaction and academic 

performance, as well as to evaluate the possible moderation effects of individual differences in 

school-related positive (PA-S) and negative affect (NA-S) in the relationships between 

adolescent life satisfaction and academic performance (Ng et al., 2015). At time one, the sample 

consisted of 821 students in regular education at a large suburban middle school in the 

southeastern United States. Participation in the federal free or subsidized lunch program was 

used as an indicator of socioeconomic status. At time two, the sample consisted of 722 students. 
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Students completed the Student’s Life Satisfaction Scale and the Positive and Negative Affect 

Schedule for Children. GPA and demographic information were obtained using school records.  

Results showed that academic achievement had a positive effect on life satisfaction when 

controlling for demographic variables, baseline levels of life satisfaction, PA-S, and NA-S. Life 

satisfaction also had a positive effect on academic achievement when controlling for 

demographic variables and baseline levels of GPA, PA-S, and NA-S (Ng et al., 2015). Life 

satisfaction and academic achievement were not influenced by NA-S or PA-S. Additionally, NA-

S and PA-S did not moderate the association between GPA and life satisfaction or between life 

satisfaction and GPA (Ng et al., 2015). Therefore, the findings are suggestive that high levels of 

life satisfaction may be a precursor and a result of academic achievement and that high levels of 

life satisfaction have a positive influence on academic outcomes, which then increases future life 

satisfaction (Ng et al., 2015).  

Yang et al. (2019) examined the longitudinal association between academic achievement, 

self-esteem, and subjective well-being. At time one, 807 students from two elementary schools in 

southern China participated. At time two, 790 students participated, 792 students participated at 

time three, and a total of 779 students completed the questionnaires across all three times. The 

students were followed for 18 months and ranged from grades three to five. Academic 

achievement was assessed using scores from the Chinese, Math, and English exams for the three 

semesters. Self-esteem was measured using Rosenburg’s Self-Esteem Scale. Subjective well-

being in school was measured using the Brief Adolescents’ Subjective Well-Being in School 

Scale. Socioeconomic status (SES) was evaluated based on parents’ education levels, 

occupational status, and family income status, which were reported by participants using Likert 

scales.  
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Academic achievement was found to positively predict self-esteem and subjective well-

being in school at subsequent time points (Yang et al., 2019). A positive significant correlation 

between subjective well-being, academic achievement, and self-esteem was found. Self-esteem 

also positively predicted subjective well-being in school at subsequent time points. Prior 

academic achievement positively predicted later subjective well-being in school even when 

controlling for autoregression effects, gender, age, and SES. Students with better academic 

achievement reported higher levels of self-esteem, which then predicted higher levels of 

subjective well-being in schools. Lastly, subjective well-being in school did not predict later 

academic achievement directly or indirectly through self-esteem; however, prior levels of 

subjective well-being in school positively predicted subsequent self-esteem (Yang et al., 2019).  

Gilman and Huebner (2006) examined the characteristics of high school students in two 

southeastern states who reported high levels of global life satisfaction. They found that youth 

reporting high global life satisfaction also reported significantly higher scores on all measures of 

academic, interpersonal, and intrapersonal functioning than youth reporting low life satisfaction. 

Youth reporting high global satisfaction reported more positive relationships with others 

(including peers and parents), less intrapersonal distress (such as anxiety and depression), higher 

levels of hope, and a greater sense of personal control. Students with high life satisfaction also 

reported more positive school experiences, a greater frequency of participation in structured 

extracurricular activities, and higher GPAs. Youth who reported high satisfaction reported 

significantly less social stress and intrapersonal distress, and significantly more positive 

perceptions of teachers than youth who reported average satisfaction levels. High global life 

satisfaction was associated with greater adaptation across various aspects of academic, 
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interpersonal, and intrapersonal functioning compared to the lower satisfaction levels, including 

average satisfaction (Gilman & Huebner, 2006) 

Tennant et al. (2007) noted that there are various instruments available to measure well-
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related to well-being) and should not (e.g., confusing questions) be included in the new scale. A
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significantly lower than those who were not eligible; there were no differences in Northern 

Ireland (McKay & Andretta, 2017). McKay and Andretta (2017) also evaluated the psychometric 

properties of the WEMWBS. It was found that the scale is valid, internally consistent, factor 

saturated, and measurement invariant by gender and country, with p ≤ .01; indicating that the 

scale is interpreted similarly by individuals of varying genders and countries. 

Similarly, Hunter et al. (2015) tested the fit of the factor structure of the WEMWBS as 

well as the shortened version of the WEMWBS, which is a 7-item scale rather than a 14-item 

scale. Eight hundred twenty-nine Australian adolescents between the ages of 13 and 16 

participated (Hunter et al., 2015). The WEMWBS was found to have a marginal fit, falling in the 

adequate range (p < .001; CFI = .93, TLI = .92), while the shortened version was found to have a 

better fit, falling in the good range (p < .001; CFI = .98, TLI = .97. Hunter et al. (2015) also 

found that although the short form demonstrated a better fit, it was not invariant across gender, 

meaning that there was variability in the scores when comparing genders. Based on the results of 

this study, it was concluded that overall, the short form of the WEMWBS is an appropriate 

measure to use when examining positive mental well-being in younger adolescents (Hunter et al., 

2015). 

Mental illness and well-being are sometimes used interchangeably; however, as Weich et 

al. (2011) found, they are distinct from one another. In a sample of individuals at least 16-years-

old, it was found that individuals who reported having moderately high levels of hedonic well-

being and higher levels of eudaimonic well-being, also had common mental disorders. However, 

individuals with common mental disorders rarely reported high levels of well-being. These 

results indicate that although both aspects of well-being correlated with symptoms of mental 

disorders, they are also distinct. Therefore, if an individual is suffering mentally, they can still 
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experience feelings of well-being, such as happiness and a sense of purpose and belonging 

(Weich et al., 2011).  

Although there are inconsistencies in the way well-being is assessed, it is evident that 

well-being has an important role in many areas of life, including life satisfaction, academic 

achievement, and self-esteem, and should not be overlooked in youth.  

The Influence of Poverty and Socioeconomic Status on Well-Being 

An individual’s socioeconomic status (SES) is represented collectively by household 

family income, occupation(s), and level(s) of education (Baker, 2014). Poverty differs from 

socioeconomic status as it is dependent on various physical and psychosocial factors (American 

Psychological Association, 2021). A household can be living in absolute poverty or relative 

poverty. A household living in absolute poverty does not have the means for life’s basic 

essentials (e.g., food, shelter, water) and the monetary threshold that determines the poverty line 

depends on the current price of necessities (World Vision, 2019). Relative poverty is dependent 

on a family’s household income compared to the median income in their society (World Vision, 

2019). Hence, families in relative poverty are in financial situations that lead to an inability to 

participate equally in society. The monetary threshold that determines both absolute and relative 

poverty changes overtime and from one geographical region to another.  

Different measures can be used to determine whether a family is living in poverty. In 

Canada, poverty can be assessed using the Market Basket Measure (MBM) or the Low Income 

Measures (LIMs). MBM assesses absolute poverty and is based on the costs of food, shelter, 

transportation, clothing, footwear, and other expenses for a family of four (two adults and two 

children) (Statistics Canada, 2021). Low income is measured by the cost of these goods and 

services that represent a modest, basic standard of living (Statistics Canada, 2021). In contrast, 
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LIMs are often used to make international comparisons (Statistics Canada, 2015). When using 

LIMs, a household is considered to have low income if their income is 50% below the median 

household income, therefore measuring relative poverty (Statistics Canada, 2015). There is a 

downward trend in poverty rates in Canada since 2004. Although the Nova Scotia poverty rates 

follow a similar trend, they have been 5%-6.7% higher than the Canadian average (Frank et al., 

2021). A lack of income to meet basic needs can be the reason an individual or family is living in 

poverty; however, social and economic exclusion are also factors (Frank et al., 2020). 

Additionally, poverty can be created by discrimination (i.e., sex, race, ethnicity, disability, 

gender identity, sexual orientation, socioeconomic status), which leaves groups of individuals 

marginalized (Frank et al., 2020).  

In Nova Scotia, the poverty line is calculated using the MBM and varies based on family 

size (Frank et al., 2020). The poverty line for a lone parent with one child is $31,845, whereas 

the poverty line for a couple who have two children is $43,666 (Frank et al., 2021). However, 

many of these families are not making it to that dollar value; the average low income lone parent 

with one child is making $19,570 and a low income couple who have two children are making 

$33,680, leaving a large gap between the amount of money they are making and the poverty line 

(Frank et al., 2021). The child poverty rate in Nova Scotia is the third-highest out of all Canadian 

provinces and the highest among Atlantic provinces with 41,370 children or nearly one in four 

children (aged 0-17 years) living in poverty in 2019 (Frank et al., 2021). Within Nova Scotia, 

Digby, Annapolis, and Cape Breton have the highest child poverty rates (Frank et al., 2021). 

Halifax has a child poverty rate of 20.8% (Frank et al., 2020). Based on the 2015 Census, over 

one third of visible minority children were low income: Arab (67.8%), Korean (50.6%), and 

Black (39.6%) (Frank et al., 2020). Whereas 20.3% of non-visible minority children were living 
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in low income households (Frank et al., 2020). Additionally, new immigrant children showed 

higher rates of low income (56.8%) than non-immigrant children (21.2%) (Frank et al., 2020). 

Higher rates of low income were also found in children of Indigenous status, living off-reserve 

(25.6%) (Frank et al., 2020).  

Addressing poverty is crucial because research has shown that living in poverty can have 

a long-lasting impact on children and youth in various domains of life. To broaden the 

understanding of inequalities in youth well-being, Plenty and Mood (2016) considered the social 

and economic status of both parents and youth. Additionally, household income, education, and 

occupational status were examined to try and comprehensively measure family-based 

socioeconomic status. Higher family SES had a positive linear relationship with self-rated health 

but did not have a consistent relationship with internalizing symptoms, which included feeling 

worried, depressed, anxious, worthless, or having headaches, stomach aches, and having 

difficulty falling asleep (Plenty & Mood, 2016). Household income and occupation status were 

found to be associated with youth’s general health, but less associated with emotional well-

being. Additionally, relative deprivation, which is when individuals have less means than others 

around them, was more relevant to adolescent well-being than absolute economic deprivation; 

which refers to having the same means as others, although it is not enough to obtain life 

essentials (Plenty & Mood, 2016). Lastly, peer status was not strongly determined by family SES 

or by youth’s own economy (Plenty & Mood, 2016). 

Gariepy et al. (2017) examined the relationship between subjective well-being (SWB) 

(e.g., emotional, social, and psychological well-being) on a six-point Likert scale (1: never - 6: 

every day), with income during childhood and the association between family income during 

childhood and adolescent SWB. Timing and duration of low family income in childhood were 
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also addressed. Four sensitive periods were established based on developmental stages from the 

United States Centers for Disease Control and Prevention. It was found that between the ages of 

zero and two years, children are particularly sensitive to low family income. Subjective well-

being scores ranged from 1-18 and were calculated by summing the mean score for emotional (3 

items), social (5 items), and psychological well-being (4 items). Adolescent SWB was 1.65 

points lower in the poorest income quintiles compared to the top quintile. The longer the 

individual spent in the poorest income quintile in childhood resulted in lower SWB (each year 

resulted in a .10 lower SWB score). Therefore, it was found that both the duration and timing 

spent in poverty during childhood influences adolescent subjective well-being. Similarly, a 

longitudinal study that followed children into adolescence found that externalizing symptoms 

and learned helplessness were more likely to be present in emerging adults who grew up in 

poverty between birth and nine years of age (Evans & Cassells, 2014). 

Living in poverty can result in negative consequences at school and these educational 

deficits may not be apparent right away, as has been demonstrated by Black et al. (2000). They 

found that infants (12 months or less in age) living in low income families did better than 

toddlers (over 12 months) living in low income families on measures of infant development, 

mental development, and psychomotor development. Additionally, when assessing the infants 

and toddlers on a behavioural scale (Behaviour Rating Scale (BRS)), infants scored significantly 

higher on the total BRS than toddlers (Black et al., 2000). The results also indicated that there is 

a significant correlation between age and these measures; as children living in low income get 

older, their performance on all developmental measures decreases. Similarly, Burchinal et al. 

(1997) found that African American children who were at risk for school failure based on 

socioeconomic factors had decreases in their cognitive performance over time (Burchinal et al., 
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1997). Early intervention such as a home-school resource teacher program, childcare, and home 

visits for the first three years of school was found to reduce the effects on cognitive performance 

when compared to the control group, who did not receive any intervention (Burchinal et al., 

1997). 

Reading and writing are crucial to academic success; however, youth living in poverty are 

at a disadvantage when it comes to literacy. Kellett (2009) found that children who were living in 

poor neighbourhoods had much less opportunity for support with their homework, parental oracy 

role models, environments that are favourable for reading and writing (e.g., reduced 

distractions), and the opportunity to talk about literacy (Kellett, 2009). Children living in low 

income neighbourhoods have also been found to have less access to books compared to middle-

class neighbourhoods (Neuman & Celano, 2001). Although the availability of books in low 

income neighbourhoods was determined to be adequate, there was a lack of quality; the book 

corners were smaller, and there were fewer books in good condition, whereas middle-class 

neighbourhoods had access to appealing displays and a variety of genres (Neuman & Celano, 

2001). Having less opportunity to improve literacy skills is not only problematic while children 

are in school; poor literacy skills can follow an individual into adulthood and limit opportunities 

socially and economically (Fisher, 2002). 

Additionally, malnutrition and insufficient access to health care are risk factors when 

living in poverty (Unity et al., 2013). Academic achievement can be negatively influenced by 

poor health, as these students miss more school, are more often late to school, may be sick during 

class, and may have undiagnosed or untreated health problems (Unity et al., 2013). Although all 

these events can be seen in youth of all socioeconomic statuses, they are more likely in students 

living in poverty (Boardman, 2004). Waber et al. (2014) assessed both Intelligence Quotient (IQ) 



 

   
 

19 
 

 
 

and academic skills in adults who were determined to have been malnourished in infancy and 

found that malnourishment was significantly associated with an increase in impaired IQ in 

adulthood, with the malnourished group being nine times more likely to have an IQ in the 

intellectual disability range when compared to healthy controls (Waber et al., 2014). Therefore, 

students living in poverty may be missing more crucial classroom instruction compared to their 

peers, which poses a risk to their academic success. 

Ferguson et al. (2007) reviewed the literature on the effects of poverty on educational 

outcomes in Canadian research. They emphasize how SES can influence not only education but 

also behaviour, social, and community involvement, with educational outcomes as one of the key 

areas influenced by family outcome. They found that poverty affects a child’s health, home life, 

schooling, and neighbourhood, all of which decreases school readiness. Furthermore, duration, 

timing, community characteristics, and the impact of poverty all impact school readiness. 

Children that are living in poorer families are more likely to go to school at a cognitive and 

behavioural disadvantage. In addition to school readiness being impacted by SES, school dropout 

rates are also higher for students of low SES, indicating that these students start out at a 

disadvantage and remain disadvantaged throughout their schooling. Ferguson et al. (2007) also 

emphasize the impact of early intervention. There has been research showing a direct correlation 

between early childhood intervention related to health and increased cognitive ability. There is 

also support for later interventions. School and classroom involvement make a difference in 

student outcomes and the authors highlight the importance of actively advocating for school 

support and intervention plans to provide equity of outcomes.  

Living in poverty can greatly impact youth and their health, academic success, and social 

life. Childhood is a time of great development and youth who are at an economic disadvantage 
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are also at an academic disadvantage which needs to be addressed to provide students with equal 

opportunity to succeed. 

Influence of Subjective Social Status and Beliefs about Social Mobility on Mental Well-

Being 

Social mobility refers to the up or down movement of an individual’s social status in 

society. The belief or perception about whether there is an opportunity to change someone’s 

social status refers to their beliefs about social mobility (Jetten & Peters, 2019). Social mobility 

beliefs can be geared towards one’s own ability or the ability of others to change their social 

status (Jetten & Peters, 2019). Although social mobility cannot all be in one direction, beliefs 

tend to be focused on upward mobility (Jetten & Peters, 2019). Individuals having positive 

beliefs about their future selves is consistent with Markus and Nurius (1986) who demonstrated 

that individuals tend to believe that they can become rich, successful, and important. Social 

mobility can also influence well-being. Jetten and Peters (2019) determined that those who have 

experienced downward mobility or have negative beliefs about their future social mobility may 

have lower well-being. In contrast, experienced or expected upward mobility may have positive 

effects on well-being (Jetten & Peters, 2019). Wiwad (2015) also found that high social mobility 

beliefs led to higher levels of positive affect and life satisfaction among American residents. It 

was also found that personal rather than societal social mobility beliefs were linked to positive 

affect (Wiwad, 2015). Although research has been done on the effects that social mobility has on 

well-being among adult populations, there is little known about its effect among youth. 

Well-being has also been shown to be predicted by subjective socioeconomic status, 

which is an individual’s own beliefs about where they fall within social classes. Haught et al. 

(2015) found that individuals with lower perceived social class also experienced less well-being. 
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Similarly, Chen et al. (2021) found that among Chinese adolescents, subjective social class was a 

better predictor of subjective well-being than objective social class.  

Overall, both social mobility beliefs and subjective social status have been shown to 

influence well-being. However, very little is known about how social mobility beliefs and 

subjective social status can influence well-being in youth and more specifically, youth in Nova 

Scotia. Being aware of what students may be at risk for low mental well-being is a key factor in 

beginning to support these students on their journey to living happy and fulfilled lives. 

Importance of a Sex and Gender-Based Analysis  

Data collected on sex and gender must be included in the research process for results to 

attain a broad and inclusive population. Although sex and gender differ from one another, the 

terms are often used interchangeably (Canadian Institutes of Health Research (CIHR), 2020). 

Sex refers to an individual’s biological makeup and is labelled as either male or female (Lips, 

2020). The biological factors of sex include chromosomes, gene expression, hormone levels and 

function, and reproductive and sex organs (CIHR, 2020). Whereas gender refers to the social 

constructs and cultural expectations that society has created about the roles of men and women in 

society (Lips, 2020). An individual’s gender can also be a reflection of their behaviour, 

expression, and identity that goes beyond male or female (CIHR, 2020) with various ways for 

groups and individuals to express and experience gender (CIHR, 2019). Gender is seen as a 

continuum and can change over time (CIHR, 2020). Gender can also be seen as male, female, as 

having no gender, or as having a non-binary gender – when an individual identifies as being 

somewhere on the spectrum between man and woman (Office for National Statistics, 2021). 

Individuals who are transgendered have a different gender identity than the sex they were 

assigned at birth, many of whom go through changes to alter the way others see them so that it 
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aligns with their gender identity, also known as transitioning (Office for National Statistics, 

2021). 

Both sex and gender are crucial factors of health and well-being (Heidari et al., 2016). 

However, sex is typically the only demographic collected, leaving a gap in research when it 

comes to reporting gender. Although health research will often assess both males and females, 

there is also a need for gender differences (Nowatzki & Grant, 2011). Relying solely on sex is 

problematic as it does not include individuals who do not identify as male or female (e.g., 

transgendered, non-binary, gender-nonconforming). When Gender is not reported, sex is often 

seen as the same thing as gender, which is incorrect (Nowatzki & Grant, 2011). Additionally, it 

does not consider the social determinants of health and how they differ across males, females, 

and gender, reducing the generalizability and applicability of research findings (Castro et al., 

2016). Gender analyses are also important as they allow for a better understanding of how 

inequalities influence health and well-being (World Health Organization, 2021). When sex and 

gender are not both addressed, there are various inequalities (e.g., social, political, and economic 

power) that are not taken into consideration (Nowatzki & Grant, 2011).  

The inequality seen in research is evident, with much more research including only male 

participants (Artazcoz et al., 2007). Therefore, a Sex and Gender-Based Analysis (SGBA) is 

important. Using a SGBA allows researchers to examine both the biological and socio-cultural 

differences between men, women, boys, girls, and gender-diverse individuals (CIHR, 2019). 

Using this type of analysis will help further our understanding of health determinants beyond 

males and females (CIHR, 2019). Moreover, it will bring to the forefront factors such as 

ethnicity, socioeconomic status, sexual orientation, disability, migration status, age and 

geography and their influence on sex, gender, exposure to risk factors, disease courses, and 
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outcomes; allowing for health research, policies, and programs to be better suited for the entire 

population (CIHR, 2019). 

A study by Heidari et al. (2016) found that the guidelines for Sex and Gender Equity in 

Research (SAGER) are comprehensive and useful in reporting both sex and gender information, 

data analysis, results, and interpretation of findings. SAGER principles include using the terms 

sex and gender carefully to avoid confusion between the two. If possible, sex-related differences, 

as well as gender differences, must be discussed in the results even if they are unexpected 

(Heidari et al., 2016). More precisely, the sex and gender of participants, whether any differences 

are expected, how sex and gender were considered, and whether there is adequate representation 

must be reported (Heidari et al., 2016). Any exclusion of males or females must be reported. 

Data should be divided into sex and gender and the outcome of the SGBA are to be reported. 

Lastly, any implications of sex and gender on the results and analyses should be discussed and a 

rationale should be provided if such analyses were not conducted (Heidari et al., 2016). 

Although gender has been underrepresented in research, there have been some promising 

changes, such as international funding programs (e.g., World Health Organization, Canadian 

Institute of Health, European Commission Directorate-General for Research and Innovation, and 

the United States National Institutes of Health) that have developed a policy requiring 

researchers to include sex and gender into their research (Day et al., 2016). 

For research to be generalizable to the population as a whole, both sex and gender must 

be evaluated. This will provide the public and researchers with information that allows for a 

better understanding of human differences beyond a false binary of male and female participants. 
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Conclusion 

Research has shown that there are several factors influencing well-being, such as positive 

and negative emotions and events, self-esteem, feelings of belongingness, and academic success. 

Research has also shown that individuals living in lower socioeconomic status are more likely to 

experience more health, behavioural, and cognitive problems. Children and youth tend to also be 

less ready for school and struggle more academically, and academics can play an important role 

in well-being. Also, living in a low SES during childhood can negatively impact the well-being 

of the individual in their adolescence. In terms of sex and gender, research using the WEMWBS 

has shown that males have higher scores of mental well-being than females. Research has also 

demonstrated how adolescents and youth are doing in other countries and factors that have the 

potential to influence their well-being, but it is not known how youth in Nova Scotia are doing 

and how their well-being compares to others. MWB is an important factor for academic and 

social success, as well as for living a fulfilled life. Therefore, proportionately allocating 

resources and supports through the school system to those at higher risk and greater need is 

critical in promoting youth MWB. 

CHAPTER TWO 

Understanding mental well-being of youth in Nova Scotia: A focus on the influence of living in 

poverty, sex, and gender 

Psychology as a discipline primarily focuses on diagnosing mental illness and creating 

interventions to help cope with mental illness (Gable & Haidt, 2005). However, living a happy 

and fulfilled life is sought by many and, knowing how this can be achieved has been neglected. 

Positive psychology is an area of psychology that is becoming more popular and allowing the 

focus of the field to be broadened from a clinical approach to also understanding flourishing 
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human development (Seligman & Csikszentmihalyi, 2000). This development in the field has 

brought psychology back to addressing all three of the field’s main goals rather than just one 

(i.e., to cure mental illness, to make life more productive and fulfilling, and to identify and 

nurture talents) (Seligman & Csikszentmihalyi, 2000).  

Abraham Maslow first used the term positive psychology in his 1954 book Motivation 

and Personality (Froh, 2004). William James is considered to be America’s first positive 

psychologist (Taylor, 2001), as he believed that to study optimal human functioning, the 

subjective experience of the individual also needed to be considered (Froh, 2004). Positive 

psychology stems from humanistic psychology, which looks to study humans as a whole rather 

than in parts. Positive psychology could contribute to a decrease in the rate of mental illness by 

having a better understanding of ourselves and our protective factors. An individual’s 

environment and their surroundings can contribute to their physical, social-emotional, and 

cognitive abilities, all of which are reflective of their quality of life (Furlong et al., 2009). Youth 

spend a lot of their time at school; therefore, it is an environment that has the potential to greatly 

influence youth development. 

 When addressing youth development, mental health must also be considered. Mental 

well-being is a construct within mental health and it is distinct from mental illness (Weich et al., 

2011). Mental well-being is thought of as the ability to adapt and recover quickly in times of 

emotional turmoil while maintaining life satisfaction and a sense of happiness (Huebner, 1991). 

There are two views when it comes to well-being, the hedonic view and the eudaimonic view. 

Feelings of pleasure and happiness are part of the hedonic view; while reaching our potential as 

humans and going beyond happiness is the eudaimonic view (Ryan & Deci, 2001). Subjective 

well-being is characterized as hedonic well-being and takes into account emotional, 



 

   
 

26 
 

 
 

psychological, and social well-being, such as feeling happy about life, feeling a sense of purpose 

in life, and feeling a sense of social integration and contribution (Moore & Keyes, 2003). 

Research has shown that individuals who reported having moderately high levels of well-being, 

also had common mental disorders; which indicates that an individual can have feelings of 

happiness and a sense of purpose, even when suffering mentally (Weich et al., 2011). Well-being 

can influence various areas of life; for example, high levels of life satisfaction have been found 

to have a positive influence on academic outcomes (Ng et al., 2015; Gilman & Huebner, 2006). 

Additionally, higher levels of life satisfaction are associated with more positive relationships 

with others, more positive school experiences, less anxiety and depression, and higher levels of 

hope (Gilman & Huebner, 2006). 

Feelings of well-being, such as happiness and having a sense of purpose can be 

influenced by a range of factors, such as poverty. A household can be living in absolute or 

relative poverty. A household living in absolute poverty does not have the means for life’s basic 

essentials (e.g., food, shelter, water) and the monetary threshold that determines the poverty line 

is dependent on the current price of necessities (World Vision, 2019). In contrast, relative 

poverty is dependent on the household income compared to the median income in their society 

(World Vision, 2019). Families living in relative poverty are therefore in financial situations that 

do not allow them to participate equally in society. Both relative and absolute poverty change 

overtime and from one geographical location to another. In Nova Scotia, the poverty line is 

$43,666 a year for a couple who have two children and nearly 1 in 4 children in Nova Scotia are 

living in poverty (Frank et al., 2021). In Canada, absolute poverty is determined using the 

Market Basket Measure (MBM) and relative poverty is determined using the Low Income 

Measures (LIMs). MBM is based on the costs of food, shelter, transportation, clothing, footwear, 
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and other expenses for a family of four (two adults and two children) (Statistics Canada, 2021). 

When using LIMs, a household is considered to have low income if their income is 50% below 

the median household income (Statistics Canada, 2015). It has been found that both the duration 

and timing (i.e., age) that children spend living in poverty influences well-being in adolescence, 

with children aged 0-2 years being the most sensitive to low family income (Gariepy et al., 

2017). Living in poverty has also been found to have an impact on students; although these 

deficits are not always apparent right away (Black et al., 2000). Literacy deficits are often 

present in students living in poverty as they have less opportunity for support with their 

homework, parental oracy role models, environments that are favourable for reading and writing 

(e.g., reduced distractions), and less access to books (Kellett, 2009). When students are living in 

poverty, they are often exposed to malnutrition and insufficient access to health care, which can 

lead to missing more school, being more often late to school, being sick during class, and having 

more undiagnosed or untreated health problems (Unity et al., 2013). Malnourishment in infancy 

has been found to be associated with an increase in impaired IQ in adulthood, with individuals 

who experienced malnourishment being nine times more likely to have an IQ in the intellectual 

disability range when compared to healthy individuals (Waber et al., 2014). Therefore, the 

impact of living in poverty can have long-lasting effects on children and youth and these 

consequences can follow them into adulthood.  

In addition to absolute and relative poverty, subjective social status and beliefs about 

social mobility have been shown to influence well-being. Subjective social status refers to one’s 

own perception of their social status, and belief about social mobility refers to the belief that 

movement between social statuses is possible. Both high social mobility beliefs and high 

perceived social status have been found to positively influence well-being (Wiwad, 2015; 
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Haught et al., 2015). There is limited research evaluating adolescent subjective social status and 

social mobility beliefs with adolescent well-being; however, Chen et al. (2021) found that 

subjective social class was a better predictor of subjective well-being than objective social class 

among Chinese adolescents. 

When researching poverty and well-being, both sex and gender need to be included in the 

research process. Sex and gender differ from one another and both must be taken into 

consideration as they are important predictors of health and well-being (Heidari et al., 2016). 

Studies have shown that males score higher than females on the Warwick-Edinburgh Mental 

Well-Being Scale (WEMWBS) (McKay & Andretta, 2017; Tennant et al., 2007). Although sex 

differences are important, there is a lack of research examining gender differences. By using a 

Sex and Gender-Based Analysis (SGBA), researchers can examine both the biological (i.e., sex) 

and socio-cultural (i.e., gender) differences between men, women, boys, girls, and gender-

diverse individuals (CIHR 2019). Using this type of analysis will help further our understanding 

of health determinants beyond males and females (CIHR, 2019). To incorporate sex and gender 

into research, the Sex and Gender Equity in Research (SAGER) guidelines can be followed as it 

is a comprehensive method that guides researchers on how to report both sex and gender 

information, data analysis using sex and gender, and how to interpret the findings (Heidari et al., 

2016).  

Current Study  

It is important that professionals working with youth, such as teachers and school 

psychologists are aware of the field of positive psychology and youth well-being as it can help 

further their understanding of psychological processes and development. This knowledge can 

inform their work and provide youth with an environment that positively impacts their well-
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being. Although there have been studies looking at youth well-being, it is not known how Nova 

Scotian youth are doing in terms of their mental well-being. Therefore, the purpose of the present 

study was to explore the mental well-being of Nova Scotian youth and the extent to which well-

being might differ across the sex and gender spectrum, as well as across economic factors, with a 

specific focus on understanding youth living in poverty. 

  It was hypothesized that youth living under the poverty line would have substantially 

lower scores of mental well-being than youth living above the poverty line (to an effect of 1 

standard deviation unit or more). Secondary research objectives were to (1) assess youth-

reported subjective and continuous measures of poverty (degree of deviation from median 

income) in relation to well-being; and (2) compare to results from binary measures to inform 

future directions for research addressing poverty in education contexts. Using a Sex and Gender-

Based Analysis (SGBA) framework, all hypotheses were going to be tested both as an entire 

sample and split by sex and gender groupings. 

Method 
Participants 

The age range used to define youth can vary; however, according to Statistics Canada, 

youth are individuals between the ages of 16 and 24 years old (Statistics Canada, 2017). For this 

study, recruitment focused on Nova Scotian youth between the ages of 16 and 19 years old and 

an immediate caregiver. The sample consisted of 29 high school students who were residents of 

Nova Scotia aged 16-19 years old (M = 16.45 years old, SD = .736). Unfortunately, no caregivers 

participated in the study.  

Twelve participants identified as female, 13 participants identified as male, one 

participant identified as fluid, one participant identified as a transgender male, and two 

participants did not report their gender. Of the 29 participants, 14 participants identified their sex 
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as female and 15 participants identified their sex as male. Twenty-one participants identified as 

heterosexual/straight, five participants identified as bisexual, one participant identified as fluid, 

one participant identified as pansexual, and one participant did not report their sexual orientation. 

Nineteen students identified as Euro-Canadian, three students identified as First Nations, 

Métis or Inuit and Euro-Canadian, two students identified as White, and one student identified 

with each of the following racial and ethnic groups: Euro-Canadian and South-East Asian; First 

Nations, Métis or Inuit; Chinese; and Middle Eastern or North African. One student did not 

report their racial and ethnic identity.  

Of the 29 participants, four participants were in grade 10, 13 participants were in grade 

11, and 12 participants were in grade 12. Academic achievement ranged from 66% to 99% (M = 

87.59, SD = 8.219). 

Materials 

Warwick-Edinburgh Mental Well-Being Scale (WEMWBS). The WEMWBS was used in 

this study to estimate youth mental well-being. This scale measures mental well-being by 

incorporating affective-emotional, cognitive, and psychological aspects of well-being (Tennant 

et al., 2007). It is a 14-item scale, each item ranked on a 5-point Likert scale (i.e., none of the 

time, rarely, some of the time, often, and all of the time), and evaluates positive affect, satisfying 

interpersonal relationships, and positive functioning to give a positive mental well-being score 

with higher scores (scores range from 14-70) indicating better well-being (Tennant et al., 2007). 

This scale has been found to be measuring one latent concept, to have good internal consistency 

(a = 0.89), and high reliability (p < 0.01) (Tennant et al., 2007). Additionally, McKay and 

Andretta (2017) found the WEMWBS to be valid, internally consistent, factor saturated, and 
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measurement invariant by gender and country, with p ≤ .01; indicating that the scale is 

interpreted similarly by individuals of varying genders and countries.  

Beliefs About Social Mobility Scale (Youth). The Beliefs About Social Mobility Scale 

was used in this study to gain a better understanding of whether youth in Nova Scotia feel like 

they can change their social status. The 6-item scale for youth was used. Each item is ranked on a 

7-point Likert scale (i.e., strongly disagree, disagree, somewhat disagree, neither agree or 

disagree, somewhat agree, agree, and strongly agree). Scores can range from 6-42, with higher 

scores indicating more belief in their ability to change their social status. This scale was 

developed by Bowman et al. (2017) to examine whether perceived socioeconomic mobility 

predicted how students of low socioeconomic status responded to academic difficulties. They 

found that the scale had a Cronbach’s alpha of .69 demonstrating relatively weak internal 

consistency. The internal consistency of the current study was found to be good with a 

Cronbach’s alpha of .89. 

MacArthur Scale of Subjective Social Status - Youth Version. The MacArthur Scale of 

Subjective Social Status was used to determine how the participants perceived their family’s 

social status in comparison to Canadian society, and how they perceived their own social status 

in comparison to others at their school. This scale has 2-items, each ranked on a 10 rung ladder, 

with the top of the ladder indicating individuals who are best off (see Appendix E). This scale 

was developed by Goodman et al. (2001) to explore the relationship between adolescents’ 

subjective social status and their physical and psychological health. The scale was also found to 

have good intraclass reliability for both participant’s perception of their family in comparison to 

society (.73) and their self-perception compared to others at school (.79) Goodman et al. (2001). 
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Demographics. Participants were asked to complete either the Demographic Form: Youth 

Version or the Demographic Form: Caregiver Version at the beginning of the survey. For Nova 

Scotian youth, this was used to collect demographic information about their age, grade level, 

sexual identity, gender identity, racial/ethnic identity, health diagnoses, and postal code. For 

immediate caregivers, demographic information asking about participants’ household income 

and the number of adults and youth residing in the household was included. Both forms were 

constructed for this study and designed to provide the researcher with the information needed to 

calculate both absolute and relative poverty. 

Procedure  

An online survey was constructed to ask youth about their mental well-being and their 

caregiver(s) about household income and residents. Using the Mount Saint Vincent University 

(MSVU) Microsoft Forms, the survey was distributed to participants. This platform was chosen 

as it ensures that all data are collected and stored on password-protected Canadian servers. 

Participation was estimated to take 10 minutes, was voluntary and anonymous. The youth 

created a pseudonym or “nickname” that they were asked to share with their immediate caregiver 

to link data anonymously.  

Youth and their immediate caregiver (parent or otherwise) in Nova Scotia were made 

aware of this study through a four-month long recruitment strategy that provided the link to the 

study through weekly posts on social media (Facebook, Instagram, Twitter, Tiktok). We 

anticipated that peers would tell each other about the study and through snowball sampling, other 

students would learn of the study and participate. Students were asked to make their immediate 

caregiver aware of the study by sending them (via text or email) a weblink and their pseudonym 
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or “nickname.” The weblink for the caregiver was provided on the last page of the student 

survey along with a request to share the corresponding link and pseudonym with their caregiver. 

The first page of both the youth and caregiver survey was the informed consent form. By 

clicking forward to the electronic forms, participants were providing their consent to participate. 

Caregiver forms began with a field to provide their youth’s pseudonym. At the end of the survey, 

participants clicked “submit” and then they were thanked for their time. The thank you page on 

the student survey had directions on how to share their pseudonym or “nickname” with their 

caregiver. Contact information for the mental health crisis line and for Kids Help Phone was 

shared in case a participant felt any level of distress. 

Analysis Plan  

Descriptive Statistics. Assumptions of normality were tested and descriptive statistics 

were calculated to describe the data collected. Sex and Gender-Based Analysis of mental well-

being was implemented by following the Sex and Gender Equity in Research (SAGER) 

guidelines, with the goal of improving the generalizability and applicability of this study’s 

findings (Heidari et al., 2016).  

Inferential Statistics. An independent samples t-test was planned to test the directional 

hypothesis that youth living under the absolute poverty line have substantially lower scores of 

mental well-being than youth living above the absolute poverty line (to an effect of 1 standard 

deviation unit or more), to be reported with Cohen’s d standardized effect (mean difference 

between groups in standard deviation units). A regression model was planned to assess if any 

observed effects vary as a function of sex or gender, as reported with detailed descriptive 

statistics and standardized effect sizes for cross-study comparisons. A series of regression 

models were planned to assess the extent to which continuous measures of absolute and relative 
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poverty differentially predict well-being. These regression model results were intended to be 

compared to the univariate t-test planned to test the study’s primary hypothesis.  

Results 
Descriptive Statistics 
 
 Warwick Edinburgh Mental Well-Being Scale (WEMWBS). Descriptive statistics for 

WEMWBS can be found in Table 1. The WEMWBS data was normally distributed as was tested 

using a Shapiro-Wilk test (.957, p =.285). WEMWBS was also found to be internally consistent, 

as was measured using Cronbach’s alpha (a = .907).  

Table 1 

Descriptive Statistics for the WEMWBS Based on Total Scores, Female Scores, and Male Scores 

Variable Mean SD 
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MacArthur Scale of Subjective Social Status - Youth Version. Descriptive statistics 

for the MacArthur Scale of Subjective Social Status can be found in Table 3. The MacArthur 

Scale of Subjective Social Status data was normally distributed for both questions as was tested 

using a Shapiro-Wilk test: subjective family social status in comparison to Canadian society 

(.949, p =.167); subjective social status in comparison to others at their school (.880, p =.003). 

Table 3 

Descriptive Statistics for the MacArthur Scale of Subjective Social Status - Youth Version Based 

on Total Scores, Female Scores, and Male Scores 

Variable Mean SD 95% CI Min-Max Range 
MacArthur Scale of Subjective 
Social Status (Canadian Society) 

6.59 1.72 5.93-7.24 2-10 8 

     Female 6.21 1.63 5.28-7.15 4-10 6 
     Male 6.93 1.79 5.94-7.93 2-10 8 
 
MacArthur Scale of Subjective 
Social Status (School) 

 
6.93 

 
3.09 

 
6.14-7.72 

 
1-10 

 
9 

     Female 6.36 2.56 4.88-7.84 1-10 9 
     Male 7.47 1.41 6.69-8.25 5-10 5 

 
 Geographical Distribution. Figure 1 provides a visual image of the geographical 

distribution of the participants (see Appendix F). This image shows that all of the participants did 

not come from one area in Nova Scotia, rather there is some dispersion.  

Inferential Statistics  

Due to a lack of responses and participation from the youth’s caregivers, the hypotheses 

surrounding mental well-being in relation to poverty are unable to be tested. For this reason, the 

best way to inform the research question was by conducting bivariate correlations comparing 

youth mental well-being to their subjective social status and their beliefs about social mobility. It 

was hypothesized that there would be a significant positive correlation between youth mental 

well-being and both their beliefs about social mobility and their subjective social status. 
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Pearson correlations were conducted to examine the relation between participants’ mental 

well-being, subjective social status, and their beliefs about social mobility. When participants 

were asked to rank their own family in comparison to Canadian society, there was a moderate 

significant positive correlation with mental well-being. When asked to rank themselves in 

comparison to others at their school, there was also a strong significant positive correlation to 

mental well-being. Although there was no significant correlation between participants’ beliefs 

about social mobility and their subjective social status in comparison to others at their school, 

there was a moderate significant correlation between their beliefs about social mobility and their 

subjective social status in comparison to Canadian society. No significant correlation was found 

between youth mental well-being and their belief about social mobility.  

Table 4 

Pearson Correlations 

 1 2 3 4 
1.WEMWBS Total 1 .072 .342* .687** 
 
2.Beliefs About Social Mobility Scale 

  
1 

 
.346* 

 
.042 

 
3.MacArthur Scale of Subjective Social Status 
(Canadian Society) 

   
1 

 
.201 

 
4.MacArthur Scale of Subjective Social Status 
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Table 5 

Pearson Correlations by Sex 

   Female     Male  
 1 2 3 4  1 2 3 4 
1.WEMWBS Total 1 .143 .374 .795**  1 -.298 .186 .427 
 
2.Beliefs about Social 
Mobility Scale 

  
1 

 
.146 

 
.174 

   
1 

 
.392 

 
-.322 

 
3.MacArthur Scale of 
Subjective Social Status 
(Canadian Society) 

   
1 

 
.387 

    
1 

 
.255 

 
4.MacArthur Scale of 
Subjective Social Status 
(School) 

    
1 

     
1 

** Correlation is significant at the .01 level (1-tailed) 

Discussion 

Summary 

The current study sought to explore the mental well-being of Nova Scotian youth and the 

extent to which well-being might differ across the sex and gender spectrum, as well as across 

economic factors, with a specific focus on understanding youth living in poverty. Due to the lack 

of caregiver participation, socioeconomic status was unable to be calculated. Therefore, youth’s 

subjective social status and their beliefs about social mobility were used to inform the research 

question. Due to a small sample size, planned regressions were impracticable. As such, bivariate 

correlations were calculated to assess initial linear relations between variables of interest to help 

inform planning for subsequent, larger studies.  

Warmwich Edinburg Mental Well-Being Scale. Results of the WEMWBS indicated 

that although some Nova Scotian youth reported good mental well-being, it was not the case for 

all. Even though the sample size is not big enough to be a representative sample of the province, 

it does demonstrate that there is a range of well-being amongst Nova Scotian youth. 
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Additionally, the overall mean score on the WEMWBS was 46.45 (the maximum score is 70) in 

comparison to the UK population mean score of 51.0 (Tennant et al., 2007), indicating that there 

is still a lot of room for improvement when it comes to youth mental well-being. This is a critical 

finding because it demonstrates that the mental well-being of some Nova Scotian youths is 

suffering. Well-being is listed as a provincial priority for the Department of Education and Early 

Childhood Development (Department of Education and Early Childhood Development, 2020) 

and this information is the first step in addressing this need within schools. Similar to the 

findings by McKay and Andretta (2017) in Northern Ireland and Scotland, the results indicated, 

that overall, males reported higher levels of mental well-being compared to females. Addressing 

youth mental well-being within Nova Scotian schools is critical as higher well-being has been 

linked to various areas of life, including better academic outcomes, more positive relationships 

with others, more positive school experience, more hope, and less anxiety and depression 

(Gilman & Huebner, 2006).  

McArthur Scale of Subjective Social Status and Beliefs about Social Mobility Scale. 

Results indicated that overall, youth rated both their subjective social status in relation to society 

(6.59) and to school (6.93) lower than Goodman et al. (2001) who found mean scores of 7.2 

(Society) and 7.6 (community) in a population of US participants. Youth rated their subjective 

social status higher when in comparison to others at their school than when they compared their 

subjective social status of their family to Canadian society. Overall, males reported higher 

subjective social status than females when comparing their subjective social status to both 

Canadian society and others at their school. Males also reported higher beliefs about social 

mobility overall compared to females. However, there was only a significant positive correlation 

between female mental well-being and their subjective social status when comparing themselves 
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to others at their school. This finding is consistent with Goodman et al. (2001) who found no 

significant gender differences but did find that female perception of personal placement within 

their school community was significantly higher than boys. Males also reported higher beliefs 

about their social status mobility.  

Relations between Mental Well-Being, Subjective Social Status and Beliefs about 

Social Mobility. Understanding what effects living in poverty have on Nova Scotian youth is 

important because 1 in 4 Nova Scotian children live in poverty (Frank et al. 2021). It was found 

that youth mental well-being was positively correlated to both their own subjective social status 

and their subjective family social status. Actual socioeconomic status was unable to be 

calculated; however, these results are in line with findings by Plenty and Mood (2016), which 

indicated that adolescent well-being was influenced by whether they had less means than others 

around them (relative deprivation). However, their results also indicated that although higher 

socioeconomic status predicted better self-rated health, it did not consistently predict feeling 

worried, depressed, anxious, worthless, or having headaches, stomach aches, and having 

difficulty falling asleep, which contradicts the current findings. Understanding how living in 

poverty or low socioeconomic status is affecting Nova Scotian youth is important because it can 

lead to negative consequences at school (Black et al., 2000). Additionally, these results are 

consistent with Haught et al. (2015) who found that lower perceived social class led to 

experiencing less well-being. Results are also consistent with Chen et al. (2021) who found that 

subjective social class predicted well-being among adolescents in China.  

Beliefs about social mobility were found to have a positive linear relation with subjective 

social status when referring to the participants’ families compared to Canadian society but did 

not correlate with their subjective social status when comparing themselves to others at school. 
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However, results also showed no link between social mobility beliefs and well-being, 

contradicting previous research findings such as Wiwad (2015) who found that high social 

mobility beliefs led to higher levels of positive affect and life satisfaction. 

Although the sample size of this study limits the information that can be pulled from the 

results, it is clear that all Nova Scotian youth do not have good mental well-being. The 

Department of Pediatrics and Healthy Populations Institute (2022) further support the need to 

give Nova Scotian youth a voice and allow them to express how they are really doing. The 

Department of Pediatrics and Healthy Populations Institute (2022) found that families in the 

lowest quintile of income were more likely to report low life satisfaction, and to feel sad, 

depressed and lonely. By asking the questions directly to youth, the Department of Pediatrics and 

Healthy Populations Institute (2022) was able to determine that fewer Nova Scotian students in 

grades 6 to 10 report school as being a “nice place to be” compared to students in other provinces 

and territories.  

Although most students reported high life satisfaction, 19.9% of Nova Scotian students 

between grades 6 and 10 reported low life satisfaction (The Department of Pediatrics and 

Healthy Populations Institute, 2022). Giving the students a voice and the opportunity to voice 

their needs will provide information about what they need to live a fulfilling life. It will also 

allow the Department of Education and Early Childhood Development to make changes to move 

schools in a direction that will make them a more secure and inclusive environment for all 

students, but specifically those who are at higher risk of having poor well-being. 

Overall, this field of research emphasizes the need to support youth and provide them 

with a school environment that promotes well-being and healthy development. Although it is not 

the case for all, many school psychologists primarily spend their working time administering 
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psychoeducational assessments. While this is an important aspect of the role of a school 

psychologist, many have the ability to perform a much larger scope of practice within schools to 

promote the well-being of youth. If school psychologists collaborate with other school personnel, 

such as teachers and guidance counsellors, the work being done could be preventative in nature 

rather than reactive. Unfortunately, many students do not know that a school psychologist exists 

in their school unless they had directly worked with the psychologist. Being involved within 

schools on a broader level (e.g., facilitating anxiety groups) will allow students to know who the 

school psychologist is, that they are a friendly face, and that they are someone safe to talk to 

within the school. For these changes to be made within the field of school psychology, there 

needs to be a system wide restructuring of their work. This would allow all schools to be aware 

of the scope of practice of a school psychologist and for their skills to be maximized to promote 

the well-being and development of Nova Scotian youth. 

Limitations 
 

Although the current study gives insight into how Nova Scotian youth are doing, there 

are limitations to keep in mind. A major limitation of this study was the sample size. Due to the 

smaller than expected sample size, the research hypotheses could not be tested and the results are 

not generalizable to the entire province. Ethically, both sex and gender should be included in 

research analyses, but due to the lack of participants, a full sex and gender-based analysis was 

unable to be conducted. 

 Additionally, the survey consisted of self-report measures. When using self-report 

measures, there is always a risk that participants will answer the questions in a socially desirable 

way, will purposefully lie and distort their answers, or might lack the insight necessary to answer 
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the questions. When using self-report measures, it is assumed that all participants are able and 

willing to tell about themselves.  

Lastly, the scales used were not normed using a population based approach. Therefore, 

the norms available are not representative of all populations, rather they are specific to one group 

of individuals. Comparing Nova Scotian scores to the population norms of the scales may not 

provide an accurate depiction of how Nova Scotian youth are doing in comparison to the general 

population.  

Future Research 

Due to the lack of participation from both students and their caregivers, future research 

should focus on recruitment. First recruiting youth through social media who would then involve 

their caregivers did not yield the participation expected. To address this, future research should 

try to once again gain access to schools, where the researcher could advertise the study, give a 

little presentation about the purpose of the study, and allow students to fill out the survey on the 

spot. Additionally, providing the option of completing paper copies of the survey may also be 

beneficial. If students brought paper copies home to their caregiver, they might be more willing 

to take time from their busy day to fill it out, as it is not “out of sight, out of mind”. Lastly, 

posting the survey in various family neighbourhood Facebook groups or school Facebook groups 

might gain the attention of caregivers specifically. Rather than only having the option for the 

youth to send it to their caregiver, it may be beneficial for there to be an option for caregivers to 

also initiate participation and send it to their youth. Implementing these changes to the 

recruitment process would allow for more participants and more representative results on a 

provincial scale. 
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Knowledge Dissemination Plans 

I planned to prepare a report for the Department of Education and Early Childhood 

Development. Additionally, public infographics through social media were planned to give 

teachers and school psychologists across the province the results of this study. This plan is 

recommended if future research efforts can achieve a representative and large enough sample to 

test the proposed hypotheses. Results from this thesis and suggestions for future research have 

been communicated with the research team to help inform the next steps in their program of 

research.  
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Appendix A 
  

  
        

INFORMED CONSENT FORM  
  
  
Study title:  How are the students doing? A study of Nova Scotian youth aged 16 to 19  
  
Principle Investigators:   

Krista C. Ritchie, PhD   
Assistant Professor   
Faculty of Education,   
Mount Saint Vincent University   
  
Sara King, PhD, RPsych   
Associate Professor   
Faculty of Education,   
Mount Saint Vincent University   

  
Introduction and Purpose:   
The study of positive psychology (how people thrive and function on a daily basis) can help us 
understand ourselves, and also contribute to evidence regarding protective factors that could 
decrease rates of mental illness. This field is highly relevant to professionals who work with 
people, such as teachers, not in a clinical capacity, but in a capacity where an understanding of 
psychological processes and development can inform their work.  An important aspect of mental 
health is represented by researchers through a construct called Mental Well-Being 
(MWB). We will explore the mental well-being of Nova Scotian youth and the extent to which 
well-being might differ across multiple social factors and, in turn, influence academic and social 
success.   
  
How will the researchers do the study? What will I be asked to do?  
Any youth and their immediate caregivers from the province of Nova Scotia can participate in 
this study. If you are reading this consent form, you have access to this form and an online 
survey. The online survey will ask you about your mental well-being and will ask your parents 
about household demographic information to estimate socioeconomic status. Additionally, an 
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identified peer will be asked to complete a survey regarding your mental well-being. Please do 
not provide any identifying information, participation is anonymous.   
  
Potential Harms and Burdens.   
There are no expected harms.  This study is focussed entirely on what you feel comfortable 
sharing, however, you may experience psychological or emotional discomfort (e.g., anxiety, 
stress, loss of confidence, regret for disclosing personal information). It is hoped that the findings 
will shed light on the importance and need for prioritizing student well-being.   
  
Can I withdraw from the study?   
You may withdraw from the study at any point. Participation is entirely voluntary. Withdrawal 
will not affect you in any way. If you begin to complete a survey and change your mind, 
simply discard the survey. The surveys are anonymous. Once you electronically submit your 
survey, it cannot be identified and will be included in the data set to be analyzed.   
  
Costs, reimbursements and incentives.  
There will be no cost to you to participate in this study. There will be no reimbursement for time 
spent completing the survey. There is no potential to profit from or commercialize results of this 
research.    
  
How will my privacy be protected?   
Any information that is learned about you will be non-identifiable and anonymous. Electronic data 
are stored on password protected, secure MSVU databases and will be deleted 5 years post-
publication.   
  
What if I have study questions or problems?   
For questions or concerns, please contact Dr. Krista Ritchie, krista.ritchie@msvu.ca. You may 
also contact Brenda Gagne, Research Ethics Coordinator at Mount Saint Vincent University 
at brenda.gagne@msvu.ca.  
  
What are my Research Rights?   
Reading this consent form and submission of the survey indicates that you have agreed to take 
part in this research and for your responses to be used for research purposes.  In no way does this 
waive your legal rights nor release the investigator(s) or involved institution(s) from their legal 
and professional responsibilities. If you have any questions at any time during or after the study 
about research in general, you may contact the University Research Ethics Board at 
brenda.gagne@msvu.ca or visit the Research Ethics Office at Evaristus Room 223A.   
  
How will I be informed of study results?   
We plan to create a brief online presentation for public access to disseminate our findings 
broadly through social media. We also plan to prepare a report to the Province aligned 
with current provincial priorities. As well, we will prepare and submit a manuscript to an 
academic journal and present our findings to national and/or international conferences.   
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Appendix B 

Demographics Form for Student   

Please respond to the following demographic items. These will be used to describe the group of 
people who participate in this study.   

1. With which racial and ethnic group(s) do you identify? (Mark all that apply)   
  

• African 
Canadian  

• South-
East Asian  

• Chinese  

• First 
Nations, 
Métis, or 
Inuit  

• Indo-
Canadian  

• East 
Indian  

• Middle 
Eastern or 
North 
African  

• Hispanic, 
Latino, or 
Spanish 
Origin  

• Euro-
Canadian  

• Another race or ethnicity not listed above 
______________________________  

  
2. How do you describe your gender identity?   

  
  

3. How do you describe your sex?  
• Male                                 
• Female  
• Intersex  

  
4. How do you describe your sexual identity? (Mark all that apply)   

  
• Heterosexual 
/ straight  

• Homosexual 
/ gay / lesbian  

• Bisexual   

• Asexual  • A sexuality not listed 
__________________________  

  
  

5. Your Age: _______________  
  

6. Your Grade: _____________  
  

7. Your Postal Code: _________  
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Demographics Form for Caregiver  

  
Please respond to the following demographic items. These will be used to describe the group of 
people who participate in this study.   

  
1. How many adults (age 25 and above) reside in your 
household? _____________  

  
2. How many youth (age 15 to 24) reside in your household? _____________  

  
3. How many children (age birth to 14) reside in your 
household? _____________  

  
4. What is your Annual Household Income: _____________  

  
5. What is your Postal Code: _________  
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Appendix C 

Authors of this study have permission to use the Warwick-Edinburgh Mental Well-being Scale 
(WEMWBS). The scale is registered through 
https://warwick.ac.uk/fac/sci/med/research/platform/wemwbs/using, under Dr. Krista Ritchie. 
Please visit https://warwick.ac.uk/fac/sci/med/research/platform/wemwbs for more information 
on the WEMWBS. 
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Appendix D 

Beliefs about Social Mobility Scale (Teen) 

Instructions: “Status in society” refers to how much money you and your family have, the kind 
of jobs you have, and how you describe your place in society (lower class, middle class, or upper 
class). Please rate the extent to which you agree or disagree with the following statements. 
 
1.     You have a certain status in society, and you really can’t do much to change it.  
 

Strongly 
disagree 

Disagree Somewhat 
Disagree 

Neither 
agree or 
disagree 

Somewhat 
agree 

Agree Strongly 
agree 

 
2.     Your status in society is something about you that you can’t really change very much.  
 

Strongly 
disagree 

Disagree Somewhat 
Disagree 

Neither 
agree or 
disagree 

Somewhat 
agree 

Agree Strongly 
agree 

 
3.     You can do things differently, but you can’t really change your status in society.  
 

Strongly 
disagree 

Disagree Somewhat 
Disagree 

Neither 
agree or 
disagree 

Somewhat 
agree 

Agree Strongly 
agree 

 
4.     No matter who you are, you can significantly change your status a lot. 
 

Strongly 
disagree 

Disagree Somewhat 
Disagree 

Neither 
agree or 
disagree 

Somewhat 
agree 

Agree Strongly 
agree 

 
5.     You can always greatly change your status in society. 
 

Strongly 
disagree 

Disagree Somewhat 
Disagree 

Neither 
agree or 
disagree 

Somewhat 
agree 

Agree Strongly 
agree 

 
6.     No matter what your status is at one point in your life, you can always change it quite a bit. 
  

Strongly 
disagree 

Disagree Somewhat 
Disagree 

Neither 
agree or 
disagree 

Somewhat 
agree 

Agree Strongly 
agree 
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Appendix E 

MacArthur Scale of Subjective Social Status - Youth Version 

Instructions: Imagine that this ladder pictures how Canadian society is set up.  
 
At the top of the ladder are the people who are the best off — those who have the most money, 
the highest amount of schooling, and the jobs that bring the most respect. At the bottom are 
people who are the worst off — those who have the least money, little or no education, no job, or 
jobs that no one wants or respects. 
 
Now think about your family.  
 
Please tell us where you think your family would be on this ladder. Mark the rung that best 
represents where your family would be on this ladder. 
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Instructions: Assume that the ladder is a way of picturing your school.  
 
At the top of the ladder are the people in your school with the most respect, the highest grades, 
and the highest standing. At the bottom are the people whom no one respects, whom no one 
wants to hang around, and who have the worst grades.  
 
Where would you place yourself on this ladder? Mark the rung that best represents where you 
would be on this ladder. 
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Appendix F 

Figure 1  

Geographical Distribution of Participants 

 
Image captured by Google on April 25, 2022 


