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Glossary 
 

Affect 
Affect refers to the experience of emotion or feeling. Positive affect indicates positive 

feelings such as happiness, and negative affect indicates negative feelings such as 

sadness.  

 

Cross-sectional data 
A cross-sectional survey sample consists of respondents who have been interviewed 

at one point in time, whereas a longitudinal survey sample is made up of people who 

have been interviewed more than once, over a period of time. It is generally not 

possible to unpack causal direction in associations using cross-sectional survey data. 

That is, we cannot tell whether having more friends makes people happier, or whether 

happier people find it easier to make and maintain friendships. It is also harder to 

avoid some of the biases implicit in self-reported data when using cross-sectional 

surveys. For example, the close association between low job satisfaction and low 

wellbeing could result from a general propensity to view the world negatively.  

 

Eudemonic 
A eudemonic (eudaimonic or eudaemonic) perspective on wellbeing relates to 

people’s functioning, social relationships, and perceptions of whether the things they 

do in life are meaningful or worthwhile. 

 

Hedonic 
A hedonic perspective on wellbeing focuses on affect, and relates to experience of 

pleasure, happiness, and the avoidance of pain. 

 

Linear regression coefficient 
Like an odds ration, a linear regression coefficient describes the strength of 

association between variables. Linear regression is used to model the relationship 

between a scalar outcome variable (for example a continuous score on a scale) and 

one or more explanatory variables. The coefficient is the amount the outcome is 

predicted to change for a unit difference in the predictor. 

 

Mental illness 
Any of various psychiatric disorders or diseases, usually characterised by impairment 

of thought, mood, or behavior. 

 

Odds ratio 
An odds ratio describes the strength of association between two binary variables. It 

represents the ratio of the estimated odds of an event occurring in one group to the 

estimated odds of it occurring in another group. It can be produced in a logistic 

regression model. An odds ratio of less than one means lower odds (for example, of 

wellbeing) and an odds ratio greater than one indicates higher odds. 

 

Percentile 
The value of a distribution that divides cases into groups of a specified size. For 

example, the 15th percentile is the value of the distribution where 15% of the cases 

have values below it and 85% have values above it. 

P value 
A p value is the probability of the observed result occurring due to chance alone. A p 

value of less than 5% is conventionally taken to indicate a statistically significant result 
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(p<0.05). 

Significance 
The term ‘significant’ refers to statistical significance (at the 95% level) and is not 

intended to imply substantive importance. Unless otherwise stated, differences 

mentioned in the text have been found to be statistically significant at the 95% 

confidence level. Standard errors that reflect the complex sampling design and 

weighting procedures used in the different surveys have been calculated and used in 

tests of statistical significance. 

 

Wellbeing 
Subjective wellbeing is generally regarded as consisting of at least two factors. 

Broadly, these are ‘hedonic’ wellbeing (happiness, pleasure, enjoyment) and 

‘eudemonic’ wellbeing (purpose, meaning, fulfillment). 
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Abbreviations 
APS  - Annual Population Survey 
 

APMS  - Adult Psychiatric Morbidity Survey 
 

BMI  - Body Mass Index 
 

BSA  - British Social Attitudes 
 

CI  - Confidence interval 
 

CIS-R  - Clinical Interview Schedule-Revised 
 

DH  - Department of Health 
 

EHIS  - European Health Interview Survey  
 

ELSA  - English Longitudinal Study of Ageing 
 

ESDS  - Economic and Social Data Service 
 

ESS  - European Social Survey  
 

EU-SILC - European Union Statistics on Income and Living Conditions 
 

GHQ  - General Health Questionnaire 
 

HBSC  - Health Behaviour in School-aged Children 
 

HSE  - Health Survey for England 
 

IMD  - Index of Multiple Deprivation 
 

JSA  - Jobseeker’s Allowance 
 

LSYPE - Longitudinal Study of Young People in England 
 

MCS  - Millennium Cohort Study 
 

nef  - New Economics Foundation 
 

ONS  - Office of National Statistics 

 

PHE  - Public Health England 
 

SF  - Short Form 
 

SHeS  - Scottish Health Survey 
 

SSA  - Scottish Social Attitudes 
 

SWEMWBS - Short-Warwick Edinburgh Mental Well-Being Scale 
 

USoc  - Understanding Society 
 

WEMWBS - Warwick Edinburgh Mental Well-Being Scale 
 

WHS  - Welsh Health Survey 
 

WSWB - National Study of Work-search and Wellbeing. 
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Notes to tables 
 

• Tables for the analyses discussed in Chapters 3, 4, 5, and 6 of this report are 

presented in Appendices A to G. 

• The survey data used in this report have been weighted using survey-specific 

weighting variables. Base sizes are shown unweighted at the foot of each 

table. These indicate the number of people each estimate is based on.  

• Because of rounding, row or column percentages may not add exactly to 

100%.  

• In this report percentages are generally given as whole integers.  

• ‘Missing values’ occur for several reasons, including refusal or inability to 

answer a particular question; refusal to an entire section of the study; and 

cases where a question is not applicable to the participant. Whether or not 

missing cases are presented varied with each situation but in general, missing 

values have been omitted from cross-tabulations and retained in the multiple 

regression models.  

• The group to whom each table refers is stated at the upper left corner of the 

table. 
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Key findings 
 

Subjective wellbeing analysis is sensitive to the measures used. Validated measures of 

wellbeing have only recently been included in surveys, so the opportunity to carry out 

longitudinal analysis is just beginning. This report contributes to an emerging evidence 

base on what predicts wellbeing.  

 

• Levels of wellbeing vary across the life course, dipping in the mid 

teenage years, at midlife, and again among the oldest old. Older women 

emerge as a priority group due to their very low levels of wellbeing. 

Differences in life circumstances explain much of this life course variation in 

wellbeing.  

 

• What predicts wellbeing can vary between groups. For example, being a 

carer is more strongly associated with wellbeing in working-age adults than 

among older people, and employment status more strongly predicts men’s 

wellbeing than women’s.  However, many predictors of wellbeing remain 

consistent across the life course and are common to both men and 

women. 

 

• Social relationships are key. This is evident in two ways. Firstly, people 

with higher wellbeing have more positive relationships: with less shouting 

and bullying, and more eating together and feeling supported. Secondly, 

people with higher wellbeing tend to have parents, partners, and children 

who also have higher wellbeing.  

 

• Different aspects of environment play a role. Higher wellbeing is linked 

with positive neighbourhood social capital, living in a more affluent area, 

and having a well-maintained home. With relevance for the fuel poverty 

agenda; cold homes were strongly linked with lower wellbeing.  An over-

demanding job and a disruptive school environment both predicted lower 

wellbeing. 

 

• Wellbeing is part of the public health agenda. Good self-reported health 

is one of the strongest predictors of high wellbeing, and health behaviours 

matter to general health. Some health behaviours are also directly 

associated with wellbeing. For example, substance use and excessive 

gaming predict lower wellbeing among children. Adults with higher 

wellbeing eat more fruit and vegetables, and are less likely to smoke.     

 

• Untangling cause and effect. Many of these associations between 

predictive factors – like relationships, environment, and health – and 

subjective wellbeing will be better understood when more longitudinal data 

on this topic is available for analysis. 

   



 

 

NatCen Social Research | Predicting wellbeing 11 

 

Summary  

Which groups in our society are flourishing? Are there 
inequalities, and if so, what are they and when in the life 
course do they emerge?   

Wellbeing matters 
For a long time social research and policy have been focused on counting negative 

outcomes and deficits, rather than measuring and developing positive assets. Not only 

is a high level of wellbeing a positive end in itself, it has also been found to predict 

living longer and living without disability.  

Making change happen 
This report focuses on factors that are amenable to policy intervention. We know that 

genes and very early childhood experiences are critical to wellbeing in later life. 

However, policy makers need to know what factors to prioritise now, to help people 

function well and feel good throughout their lives.  

Existing data  
The main validated measure of subjective mental wellbeing – the Warwick-Edinburgh 

Mental Well-Being Scale (WEMWBS) – was only introduced in 2007. There is, 

therefore, a lack of longitudinal evidence about what predicts mental wellbeing. 

Existing longitudinal analyses have tended to use single-item measures such as life 

satisfaction and happiness. In this report, we have sought to use survey datasets that 

include measures that capture the multidimensionality of subjective wellbeing, where 

such measures are available.  

 

While there is much common ground in the findings of different analyses, there is also 

a lot of variation in what has been found to predict wellbeing. To some extent this 

mixed picture is due to methodology, in particular the: 

• Use of different measures of wellbeing, and whether they were administered 

face-to-face or by self-completion. 

• Survey context, that is, whether the questions about subjective wellbeing 

were included in a study of health, employment, or poverty. This also 

informs what risk and protective factors are available in the dataset for 

testing and control. 

• Differences in population coverage: for example some factors may be 

important to the wellbeing of younger people, but not to the wellbeing of 

older people. 

• Whether the analysis was longitudinal or cross-sectional. 

• When the survey took place.1 

                                                            
1 Levels of wellbeing and satisfaction are partly driven by people’s expectations, and 
expectations vary with personal characteristics and over time. For example, in the context of 
recession people may feel happy to have any job at all and report high job satisfaction. In the 
context of economic boom, the same workers may expect jobs with variety, autonomy and a 
good rate of pay, and report lower levels of satisfaction with the same job. (See McManus S and 
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Gaps in the evidence 
A number of gaps and limitations have been identified in the evidence on what 

predicts subjective wellbeing. These include a need for: 

• Better survey measures of subjective wellbeing in childhood. 

• Longitudinal datasets that use consistent wellbeing and predictor measures at 

different points in time. 

• Sufficient studies to allow meta analyses. 

• Sufficiently large samples to allow for subgroups of particular interest to be 

examined (for example people with poor health but high subjective wellbeing). 

• Sufficiently large samples to allow for subgroups with: especially high 

wellbeing (e.g. black people, when using the WEMWBS and controlling for 

other factors); especially low wellbeing (e.g. people in mid-life and late old age 

women); or where there is mixed evidence about level of wellbeing (e.g. 

Muslim people). 

Young children: family and neighbourhood 
The Millenium Cohort Study (MCS) asked seven-year-old children how much of the 

time they felt happy or worried, as well as collecting parents’ perceptions of their 

child’s happiness. Primary school context and friendships emerge as important, but 

the data suggests that homelife and relationships with family are even more so. 

Seven-year-old children were happiest where they got on well with siblings, reported 

fun together with family at weekends, and had parents who did not shout or smack 

them.  

 

Children’s self-reported wellbeing was not affected by having a disabled parent or by 

living in social housing. Having one parent or two at home did not impact on how 

happy or worried children reported feeling, so long as they had a parental figure. 

However, parent perceptions of their child’s wellbeing were associated with some of 

these things. Lone, disabled or ill parents, and parents who could not afford to take 

their family on holiday, were all more likely to feel that their child was unhappy. It is 

possible that these parents feel anxiety about their circumstances affecting their 

child’s wellbeing. They may be reassured to know that more important than issues of 

family structure and physical health are the dynamics of warm, supportive and playful 

relationships within the family. 

 

Enjoyment in being together and engaging in a variety of activities in moderation were 

positive indicators. But young children’s assessments of their own wellbeing were also 

clearly and strongly associated with the wider neighbourhood in which they lived. After 

controlling for other factors, children as young as seven were more likely to feel 

unhappy and worried if they live in a deprived area. These findings support the 

continuation of public health policy focused not only on the family, but also on the 

wider neighbourhood.  

 

Young people: school and teenage years 
As young people go through their secondary school years, child wellbeing 

progressively declined. This is a critical stage in the life course, when there are many 

physical, emotional and social adjustments to be made. Between age 11 and age 15, 

the proportion of young people with low levels of subjective wellbeing almost doubles. 

It would be easy to dismiss this as the inevitable consequence of hormones and 

physical change. However, when controlling for social and environmental factors, 

                                                                                                                                                                              
Perry J. (2012) Hard work? Work-life balance and wellbeing in a changing economy. Chapter in 
Parks A et al. (ed) 29th British Social Attitudes report. Anxiety Britain. NatCen: London.) 
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associations between wellbeing and age are no longer significant. This suggests that 

the very real dip in wellbeing in the teenage years, that is strongly evident in 

unadjusted analyses, is the result of social context and therefore responsive to 

changes in circumstance. 

 

Substance use and excessive computer gaming become more common as children 

grow into young people, and both of these activities were also associated with lower 

levels of wellbeing. Disruptive behaviour at school continued to be linked to low 

subjective wellbeing. This was the case both for the young people who were being 

disruptive, and for those who witness the disruption. A secure environment at school - 

free from bullying and classroom disruption - remains important to this age group.  

 

Home dynamics also continue to be critical to positive wellbeing. Similar to the 

findings for young children: whether parents were disabled, in ill health, or lone was 

not relevant to young people’s wellbeing once other factors were controlled for. What 

mattered were things such as feeling supported and sharing meals together as a 

family. In recent years there has been increasing focus on the early years, with the 

establishment of Sure Start and Children’s Centres across the country. There is also a 

clear rationale for support to address needs throughout childhood, including through 

the difficult teenage years as children increasingly start to feel low. 

 

Ups and downs – across the life course 
Data from young people pinpointed the middle teenage years as a risk point where 

wellbeing declines. Understanding Society data from adults supports the widely held 

view that wellbeing again reaches a low point in midlife; from around the mid-thirties 

to the mid-fifties. The Health Survey for England (HSE) also finds a third and final 

stage of age-related decline in wellbeing: a tailing off of wellbeing among the oldest 

old. This decline being a much more pronounced problem for women than for men. 

 

While a U-curve in wellbeing is evident among working-age adults, a life course 

perspective reveals a journey with even more ups and downs. When considering what 

it is about midlife that might place wellbeing at this stage at risk, it is important to note 

that this dip remains even after controlling for the wide range of significant social, 

environmental and economic factors included in the final model presented here.  

 

Jobs, homes, friends 
The school years continue to be felt into adulthood, with higher wellbeing found to be 

associated with higher levels of educational qualification in data from adults taking 

part in Understanding Society. Public Health England (PHE) has identified it’s priority 

areas as jobs, homes and friendships because these are important social 

determinants of health. They are also predictors of subjective wellbeing. It is startling 

how - even after controlling for other factors - so many aspects of people’s lives were 

found to be linked with their level of wellbeing. This includes employment, deprivation 

(especially fuel poverty) and the condition of the home, and the relationships people 

have with those around them. 

 

Not just having a job: having a good job 
Being in a stressful job – where employees don’t feel able to cope with the demands 

made on them – is very strongly associated with low levels of wellbeing among both 

men and women. Other aspects of income and work had resonance for wellbeing 

among one sex, but not the other. For example, while employment status strongly 

predicts wellbeing in men, household income was a stronger predictor of wellbeing 

among women. Other characteristics also behaved differently for men and women. 
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For example, after controlling for other factors being Muslim was associated with 

higher wellbeing in men, but not in women.  

 

The physical condition of where people live matters 
Those who said that they could not afford to maintain their property in a decent state 

of repair had lower levels of wellbeing. This is likely to affect wellbeing through many 

mechanisms. A home in poor state of repair may indicate financial insecurity and 

contribute to residents’ feelings of stigma and shame. A reluctance to invite others 

into the home has been found to contribute to possible social isolation. The fact that 

being able to keep one’s home warm is so strongly predictive of wellbeing provides 

support for schemes aimed at reducing fuel poverty.  

 

At every age – social relationships are key 
Understanding Society contains a wealth of information about relationships with family 

members inside and outside the home and with local friends and neighbours, and 

these factors have emerged as key predictors of wellbeing in adults. Just as spending 

time with parents and siblings was so important to child wellbeing, so is spending time 

with children - whether young children living at home or adult children living elsewhere 

- also associated with higher wellbeing among adults. Different aspects social 

interaction with neighbours are also significant. There is evidence to support 

investment in neighbourhood renewal schemes that focus on building up both 

bonding social capital (the links between people who are similar to each other) and 

bridging social capital (linking those who are different). 

 

The quality of people’s relationship with their partner, and the subjective wellbeing of 

that partner, also affected wellbeing for better and for worse. Likewise, children’s 

wellbeing was affected by their parent’s level of wellbeing. While adults in happy and 

harmonious relationships unsurprisingly had higher wellbeing, it is also apparent that 

those in an unhappy relationship report lower wellbeing than those not in a 

relationship at all. Availability and affordability of relationship counselling services such 

as Relate may, therefore, also have a role to play in improving national wellbeing.  

 

Healthier tends to mean happier  
We know that healthy behaviours matter to wellbeing later in the life course, and we 

can hypothesis that this is because its outcome - being healthier – is the key driver of 

feeling good and functioning well. The data on children from MCS and Understanding 

Society indicate that we should not expect healthy behaviours in and of themselves to 

have a significant and direct impact on wellbeing during childhood. Few health 

behaviours were found to be directly associated with subjective wellbeing among 

children and young people. The rationale for promoting healthy behaviours in 

childhood may need to focus on the benefits for general health in childhood -  as well 

as both general health and subjective mental wellbeing in adulthood. 

 

Perceptions of general health remains one of the strongest predictors of subjective 

wellbeing in adults. Several aspects of health behaviour were also found to be key for 

wellbeing among adults. For example, people with high wellbeing, after controlling for 

other factors, ate more fruit and vegetables and were less likely to smoke. The health-

related factors that are relevant to wellbeing are not all the same for men and for 

women. While hypertension was identified as a specific health condition significantly 

associated in these analyses with lower wellbeing among men, digestive system 

problems were associated with lower wellbeing among women.  
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Significance for positive wellbeing 
This report has identified key factors that predict high wellbeing in various UK 

datasets. A great strength of this approach is the focus across a wide range of 

different policy areas, all considered in the same statistical model. But a drawback of 

this approach is that each individual topic is not considered separately in terms of 

what other variables are the most appropriate to control for.   

 

Another methodological issue to highlight is that some of the analyses presented here 

highlight what predicts positive wellbeing after controlling for poor mental health. 

Mental ill health and mental wellbeing are not simply opposite of one another, however 

they are very strongly, inversely associated. Controlling for mental ill-health in a model 

that is examining predictors of mental wellbeing may mean that fewer variables remain 

significant in the final model.  
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1 Introduction 
This report was commissioned by the Department of Health. The main aim was to 

identify what factors predict high levels of wellbeing among: 

• Young children 

• Young people 

• Adults across the life course 

• Men and women separately. 

 

This study used available datasets to carry out descriptive and multiple regression 

analyses with measures of wellbeing as the outcome variable. A wide array of factors - 

spanning many aspects of life - were tested as potential predictors of subjective 

wellbeing. The datasets used for the analysis presented in this report were the: 

• Millennium Cohort Study (MCS), 

• Understanding Society (USoc), and the 

• Health Survey for England (HSE). 

 

These dataset were selected because, between them, they: 

• Span the life course 

• Use some of the best available survey measures of subjective wellbeing 

• Cover a wide range of potential covariates, across health, housing, 

employment, income, neighbourhood, and social relationships 

• Are based on robust, national probability samples. 

 
Identifying the potential drivers of wellbeing is crucial to inform health and social 

policy and to target interventions effectively. There has been a tendency to focus on 

avoiding deficits: explicitly addressing wellbeing shifts the focus onto positive assets. 

The secondary analyses presented in Chapters 3, 4, 5 and 6 include evidence relating 

to: 

• Social and economic circumstances, 

• Parenting and family activities, 

• Social relationships, 

• Education and employment, 

• Income and poverty, 

• Housing 

• Neighbourhood. 

 

These areas fit with a model of health that recognises the importance of social 

determinants. Subjective wellbeing has a particular resonance for the Department of 

Health because of its role as both a driver and an outcome of health. The Government 

as a whole has a stated objective to improve national wellbeing, and this report 

contributes to the evidence base that supports that goal. 
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2 Existing survey data and analysis 
 

 

We already know quite a lot about the lives of people with high 
levels of subjective wellbeing. Some existing analyses of survey data 
identifying predictors of wellbeing are summarised here. The aim is 
to provide context for the analyses presented in Chapters 3 to 6, as 
well as to inform the selection of independent variables to include in 
the regression modelling. This chapter does not present a systematic 
or exhaustive review of surveys that contain wellbeing measures, 
but an overview of some factors that have already been linked with 
variations in subjective wellbeing. 
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2.1 Survey review methods 

2.1.1 Identifying surveys 
A number of surveys were identified for inclusion in this rapid review. To be eligible for 

inclusion, the surveys all needed to include: 

• Fieldwork since 2007. 

• Large, national, probability samples of the household population in the UK. 

• Questions about subjective wellbeing, or a closely related topic.  

 

2.1.2 Identifying analyses of survey data 
A search was made of resources available on the UK Data Archive (ESDS), the Office 

for National Statistics (ONS) Measuring National Wellbeing website, and on various 

Internet search engines. Discussions (face to face and by email) were held with 

researchers responsible for the selected surveys. Other reviews of subjective 

wellbeing survey data were incorporated, especially an internal review undertaken by 

the Department of Health (DH) and the Longview report published by ONS.2 The 

outputs reviewed were mostly survey reports and open access journal papers.  

 

Analyses of the Health Survey for England (HSE), Understanding Society (USoc) and 

the Millennium Cohort Study (MCS) were not included in this review as these datasets 

are addressed in more detail in Chapters 3 to 7 of this report. 

 

2.1.3 Measures of subjective wellbeing 
For this review, focus was on validated measures of positive subjective mental 

wellbeing. The most widely used survey measures of subjective wellbeing are the 

Warwick-Edinburgh Mental Well-Being Scale (WEMWBS) and the Short-WEMWBS 

(SWEMWBS). The WEMWBS was first available in 2007. Many surveys have, 

therefore, only introduced it recent years. Published results were not always available, 

particularly in relation to trends over time in longitudinal analyses. 

 

Even more recently, ONS developed four subjective wellbeing questions (ONS4) as 

part of their Measuring National Wellbeing programme. These questions still have 

‘experimental’ status. However, they draw on existing questions that have a long 

history of use on British surveys. This review also refers to some measures that can be 

mapped onto the items identified by ONS:  

• Satisfaction (with life overall and with particular domains)  

• Happiness 

• Anxiety  

• Feeling that the things one does are worthwhile.  
 

In general, measures of mental ill health or functioning such as the Short-form (SF), 

the General Health Questionnaire (GHQ), or the revised Clinical Interview Schedule 

(CIS-R) are not included in this review. There is already an established evidence base 

                                                            
2 Schuller T, Wadsworth M, Bynner J, Goldstein H. (2012) The Measurement of Well-being: the 

contribution of Longitudinal Studies. Report by Longview. UK Office for National Statistics. 
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for what factors predict these outcomes. Furthermore, they are not specifically 

measures of positive subjective wellbeing, which is the focus of this report. 

 

Table 2.1 Summary of wellbeing measures used in surveys  

 (S) 
WEMWBS 

Mental 
health/ 
function 

Life satis-
faction 

Social 
satis-
faction 

Job satis-
faction 

Happiness/ 
affect ONS4 

Surveys featured in this report 

Millennium Cohort 
Study (MCS) 

             

Understanding Society 
(USoc) 

             

Health Survey for 
England (HSE) 

             

Other UK-only surveys with wellbeing related measures 

Adult Psychiatric 
Morbidity Survey 
(APMS)* 

             

Annual Population 
Survey3 (APS)*  

             

English Longitudinal 
Survey of Ageing4 
(ELSA)* 

             

British Social Attitudes 
(BSA) 

             

Longitudinal Study of 
Young People in 
England (LSYPE)* 

             

Scottish Social Attitudes 
(SSA)* 

             

Scottish Health Survey 
(SHeS)* 

             

National Study of Work-
search and Wellbeing 
(WSWB)* 

             

National Survey of 
Wales 

             

Some international surveys with UK coverage and measures of wellbeing5  

European Social Survey 
(ESS)* 

             

                                                            
3
 ONS has included the ‘ONS4’ wellbeing items on several of its surveys now, including the 

ONS Opinions Survey. 
4
 ELSA included ONS4 in 2012 but data collection still ongoing. 

5
 In addition to those surveys listed, the European Health Interview Survey (EHIS) and the 

European Union Statistics on Income and Living Conditions (EU-SILC) will include wellbeing 

modules in their next waves of data collection in 2013/2014. 
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Table 2.1 Summary of wellbeing measures used in surveys  

Health Behaviour in 
School-aged Children 
(HBSC)* 

             

European Quality of Life 
Survey (EQLS) 

             

Euro-barometer              

* Surveys referred to in this review. Note that survey content changes over time. This list 

relates to published survey content for waves up to 2012. 

 
 

The Welsh Health Survey (WHS) does include the ONS4, but has not yet published on 

this data (only on the SF-36, which it also includes). WHS was, therefore, not included 

in this review.  

 

2.1.4 Identifying predictor variables: factors associated with 
subjective wellbeing 

A number of major surveys in the UK include subjective wellbeing questions (see 

Table 2.1 for examples). These are invaluable resources for insight into the prevalence 

and distribution of wellbeing. Because they cover the whole population, they enable 

inequalities between groups to be examined. The datasets cover people’s 

circumstances across many different aspects of life, allowing for the independent 

contribution of particular factors to be examined while controlling for other factors. 

The inclusion of measures in longitudinal datasets means that causal direction can be, 

to some extent, unpacked. This is particularly key for analysis of predictors of 

wellbeing, where wellbeing plays a role as both a cause and an outcome. 

 

Despite the huge value of these survey datasets, not that many published analyses 

have focused specifically on what factors predict subjective wellbeing as an outcome. 

Priority has been given in this review to analyses that identify predictors of wellbeing 

when other factors are controlled for. Where multivariate analyses were not available, 

bivariate analyses were drawn on (which do not control for other factors). Where both 

unadjusted and adjusted analyses were identified, generally only findings from the 

adjusted analyses are described.  

 

2.2 Factors associated with wellbeing 

2.2.1 Age 
Evidence about the relationship between age and subjective 

wellbeing is mixed. In general, wellbeing has been found to have a 

curvilinear relationship with age, although sometimes this 

association is reduced or disappears once other factors are taken 

into account. There is also evidence that associations with age are 

different for different aspects and measures of wellbeing. 

 

The ONS report, Measuring National Wellbeing: Life in the UK 2012, used data from 

the four ONS questions which were added to their household surveys from April 
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2011.6 Analyses of this data showed that wellbeing was highest for young and old 

adults, and lowest for people in their middle years.7,8 This pattern supports the widely 

held view that wellbeing and age have a U-shaped relationship. They also found that 

wellbeing dips again among those aged 80 and over. Multivariate analyses of the 

ONS’ Annual Population Survey (APS) 2011-2012 wellbeing data by the new 

economics foundation (nef) confirmed that age was a significant predictor for 

wellbeing, with a decline in wellbeing seen with increasing age in later life.9 They 

introduced an age-squared variable into their model to account for the U-shaped 

effect of age on wellbeing, and this was a strong predictor of wellbeing in older adults. 

 

Scottish Social Attitudes (SSA) is a series of surveys on changing public attitudes and 

has included a question on ‘satisfaction with life as a whole’ annually since 2007 

(except in 2008, when there was no survey). It also includes questions on satisfaction 

with job, family and personal life. Multivariate analysis of the 2007 SSA data found that 

age was not significantly and independently associated with any of the satisfaction 

measures in the survey once other factors were controlled for.10 

 

The Scottish Health Survey (SHeS) is a continuous, cross-sectional survey and 

wellbeing has been measured using the WEMWBS since 2008. Multivariate analysis, 

carried out using data from 2009 and 2011, showed that young people had higher 

odds of low wellbeing.11 

 

The European Social Survey (ESS) is a biennial cross-sectional survey covering more 

than 30 countries. Its purpose is to monitor attitudes, beliefs and behaviour patterns. 

The questionnaire comprises a 'core' module (which includes a single measure of self-

reported happiness) and rotating modules (which have included the SWEMWBS). 

Unadjusted analysis of levels of happiness in the British data from 2010-2011 

confirmed a U-shape pattern to wellbeing. Greater levels of happiness were 

associated with being in education (generally the young) and being retired (generally 

past working age).12 

 

The Adult Psychiatric Morbidity Survey for England 2007 (APMS) examined mental ill 

health among people living in England.  Published outputs have included analyses of 

the survey’s data on happiness and subjective wellbeing.13,14 Analysis focused on a 

single item measure of overall ‘happiness’ found that this did not vary with age. Other 

analyses examined a number of different survey questions identified as possible 

                                                            
6
 Self A, Thomas J & Randall C. (2012) Measuring National Well-being: Life in the UK 2012. UK 

Office for National Statistics. 
7
 Regressions analysis is due to be published in spring 2013. 

8
 Office for National Statistics. (2012) First Annual ONS Experimental Subjective Well-being 

Results. UK Office for National Statistics 
9
 Abdallah S & Shah S. (2012) Well-being patterns uncovered: An analysis of UK data. new 

economics foundation: London. 
10

 Given L & Webster C. (2008) Scottish Social Attitudes Survey 2007. Core module. Report 2: 

Subjective perceptions of well being in Scotland. Scottish Government: Edinburgh 
11

 McManus S. (2012) 'General health and mental well-being.' Chapter in Given L (ed) The 

Scottish Health Survey 2011. Scottish Government: Edinburgh 
12

 McManus S & Perry J. (2012) ‘Hard Work? Employment, work-life balance and wellbeing in a 

changing economy.’ Chapter in British Social Attitudes: the 29th Report. NatCen Social 

Research: London. 
13

 Weich S, Brugha T, King M, McManus S, Bebbington P, Jenkins R, Cooper C, McBride O, 

Stewart-Brown S. (2011) Mental Well-Being and Mental Illness: Findings from the Adult 

Psychiatric Morbidity Survey for England 2007. British Journal of Psychiatry.199: 23-28. 
14

 Cooper C, Bebbington P, King M, Jenkins R, Farrell M, Brugha T, McManus S, Stewart R, 

Livingston G. (2011) Happiness across age groups: results from the 2007 National Psychiatric 

Morbidity Survey. Int J Geriatr Psychiatry. 26(6):608-14. 
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indicators of mental wellbeing. Two separate wellbeing factors were identified. These 

corresponded with hedonic and eudemonic wellbeing. Broadly, hedonic wellbeing was 

found to decline with age, while eudemonic wellbeing increased with age, when other 

factors were controlled for.  

 

The English Longitudinal Survey of Aging (ELSA) is a longitudinal study of people aged 

50 and over, and their partners (including younger partners), living in private 

households in England. Respondents are interviewed every two years to measure 

change in their health, economic and social circumstances. ELSA has included several 

measures of psychological wellbeing covering three domains: life satisfaction, 

affective or hedonic wellbeing, and eudemonic wellbeing. Longitudinal analyses of 

ELSA have examined trends in wellbeing since 2002 in relation to age.15 Analyses 

found that there were consistent age differences, with reductions in both hedonic and 

eudemonic wellbeing at older ages among both men and women. And that life 

satisfaction showed a curvilinear pattern with age over time. 

 

For children specifically, we can look at analysis of the Health Behaviour in School-

aged Children Study (HBSC). This is an international study conducted every four years 

that focuses on the health behaviour and social context of young people. Data is 

collected on nationally representative samples of 11, 13 and 15 year olds using self-

completion questionnaires. In the 2010 survey, single questions were asked about life 

satisfaction and happiness (self-rated from 0-10, with 10 being highest). Data from the 

HBSC England survey indicated that, among girls, life satisfaction and happiness 

declined with increasing age.16 

 

2.2.2 Gender 
Gender is usually found to be a significant predictor of wellbeing, 

although there is mixed evidence as to which experiences higher 

wellbeing. Multivariate analysis of the combined 2009 and 2011 

SHeS data indicated that men had higher odds than women for 

positive wellbeing.11 However, analysis of the Annual Population 

Survey (APS) 2011-2012 data found that women had higher overall wellbeing.9 It 

should be kept in mind that the measures were different (ONS4 vs WEMWBS). 

Analysis of APMS 2007 data indicated that hedonic wellbeing was lower and 

eudemonic wellbeing higher in women.13 

 

Data from the HBSC England survey indicated that across all ages surveyed (11, 13, 

and 15 years of age) girls reported lower life satisfaction than boys.11 

 

2.2.3 Identity: ethnicity and sexuality 
The link between wellbeing and ethnicity is complicated by 

confounding factors, such as relationship status, education, 

employment and living conditions, and again different studies have 

found different patterns of association. After controlling for other 

factors, analysis of APS 2011-2012 data showed that Arab, 

Bangladeshi, Black, Indian and Pakistani adults had significantly lower wellbeing than 

                                                            
15 Steptoe A, Demakakos P & de Oliveira C. (2012) ‘The psychological well-being, health and 

functioning of older people in England.’ Chapter in The Dynamics of Ageing: Evidence from the 

English Longitudinal Study of Ageing 2002-10 (Wave 5). Institute for Fiscal Studies: London. 
16

 Brooks F, Magnusson J, Klemera E, Spencer N & Morgan A. (2011) HBSC Full National 

Report 2011. University of Hertfordshire: Hatfield. 
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White adults.9  
 

The Longitudinal Study of Young People in England (LSYPE) interviewed a cohort of 

respondents annually since 2004 (at age 13) until 2010 (at age 19). LSYPE 2010 data 

indicated that at age 19, young people who identified as heterosexual were more likely 

to be satisfied with their life than those who identified as gay, lesbian or bisexual.17  
 

2.2.4 General health, illness and disability 
Self-reported health has consistently been linked to wellbeing. The 

ONS Measuring National Wellbeing: Life in the UK 2012 report 

showed that people’s self-reported health was associated with 

overall life satisfaction, with those who felt that they had good 

health being much more likely to report higher levels of subjective 

wellbeing.6 Disability was also linked to life satisfaction, with half of 

individuals reporting long-term disability having low overall life satisfaction, compared 

with around a fifth of those with no disability.  

 

Multivariate analysis of the combined 2009 and 2011 SHeS showed those with poor 

self-assessed health and those with a limiting longstanding illness had increased odds 

of having below average wellbeing.11 The 2007 SSA data showed that people who 

reported having an illness, disability or health problem were more likely than those 

with none, to have low levels of satisfaction, for example job satisfaction.10 

 

Analysis of the 2010 British ESS data found lower levels of happiness among people 

who are long-term sick or disabled.12 Analysis of the 2010-11 ELSA data found lower 

levels of wellbeing were associated with fair and poor self-rated health and having a 

limiting long-standing illness.18 Young people with a disability were more likely to 

report being fairly or very dissatisfied with their life so far at age 19 than young people 

without a disability according to the LSYPE 2010 data.17 

 

ELSA 2010-11 data shows that higher psychological wellbeing is associated with 

being physically active, not smoking and better cognitive function.18 Longitudinal 

analyses examined how the different dimensions of psychological wellbeing predicted 

change in health and disability outcomes.18 That is, where wellbeing was considered 

as a predictor - rather than an outcome – of health and impairment. Psychological 

wellbeing in 2004/5 predicted the onset of disability, slower walking speed, impaired 

self-rated health and the incidence of coronary heart disease in 2010/2011. 

Associations were stronger for hedonic and eudemonic wellbeing than for life 

satisfaction. 

 

Multivariate analyses of ELSA data also examined the associations between 

psychological wellbeing and mortality and found that survival over an average of more 

than nine years was independently associated with greater enjoyment of life, with the 

risk of dying being around three times greater among individuals in the lowest third 

compared with the highest third of enjoyment of life. 

 

However, it should be noted that health and wellbeing are not entirely correlated. The 

ONS report found that nearly 40% of people who report bad or very bad health also 

report a high level of satisfaction with life, compared with 50% who reported good 

health. 

                                                            
17 Department for Education Statistical Bulletin. (2011) Youth Cohort Study & Longitudinal 

Study of Young People in England. The Activities and Experiences of 19 year olds: England 

2010. 
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For children, data from the HBSC England survey also found self-reported health to be 

linked with life satisfaction (93% of those who reported excellent health also reported 

high life satisfaction). The survey data also indicated that life satisfaction was 

associated with body size, with highest average life satisfaction found among those 

who perceived their body size to be ‘about right’ and the lowest among those who 

thought they were ‘much too fat’.16 

 

2.2.5 Marital status, partnerships and social 
relations 

Being in a relationship appears to have a positive effect on 

wellbeing. Results from the APS 2011-2012 dataset show that 

having a partner was associated with higher subjective wellbeing.9 

Adults who were married, in a civil partnership, or cohabitating 

reported higher levels of wellbeing compared with those who were single, widowed or 

divorced, after controlling for other factors such as age. 

 

Multivariate analysis of the combined 2009 and 2011 SHeS data showed that marital 

status was a significant predictor of wellbeing for women, with single women having 

significantly higher odds of low levels of wellbeing than women who were living with a 

partner.11 The 2007 SSA data showed that married people, those living as married and 

those widowed or widowers were happier and more satisfied with their lives as a 

whole than people who were separated, divorced or never married.10 Married people 

were almost twice as likely as those who were separated or divorced to rate their 

satisfaction with family or personal life as high. 

 

Cross-sectional analysis of ELSA 2010–11 data showed that higher psychological 

wellbeing was associated with being married (as opposed to never married, 

divorced/separated or widowed).18 

 

The ONS Measuring National Wellbeing: Life in the UK 2012 report showed that 

overall satisfaction with life was related to satisfaction with personal relationships. 

People who reported a medium or high level of satisfaction with life overall also 

tended to report a medium or high level of satisfaction with their personal relationships 

(92.3%).6  

 

Multivariate analysis of APMS 2007 data looking at predictors of happiness across 

different age groups showed that social participation and social capital predicted 

happiness across the life-course.19 In younger adults, having a large social network 

and less dependence on others to carry out daily activities, strongly predicted 

happiness. Living with a partner more strongly predicted happiness in the young old, 

while religious participation predicted happiness in the oldest old. 

 

Analysis from the 2007 British Social Attitudes (BSA) module on emotional support 

indicated that talking about emotions varied with mental wellbeing. People with high 

levels of wellbeing were more likely to be in the ‘most talkative’ group and those with 

                                                            
18

 Steptoe A, Demakakos P & de Oliveira C. (2012) ‘The psychological well-being, health and 

functioning of older people in England.’ Chapter in The Dynamics of Ageing: Evidence from the 

English Longitudinal Study of Ageing 2002-10 (Wave 5). Institute for Fiscal Studies: London. 
19

 Cooper C, Bebbington P, King M, Jenkins R, Farrell M, Brugha T, McManus S, Stewart R, 

Livingston G. (2011) Happiness across age groups: results from the 2007 National Psychiatric 

Morbidity Survey. Int J Geriatr Psychiatry. 26(6):608-14. 
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low levels to be in the ‘least talkative’. Low mental wellbeing was a strong predictor of 

formal emotional support (e.g. GP, therapist) use in the past year.20 

 

The literature suggests that factors that influence the effect of neighbourhood on 

wellbeing are the presence of support networks and a sense of community. Combined 

data from the 2009 and 2011 SHeS showed that individuals who had experienced 

discrimination, who had few people to turn to in a crisis, and who had no involvement 

in the local community all had higher odds of low wellbeing.11  

 

While factors such as housing conditions and debt have been examined in relation to 

mental illness, not many analyses have examined their relationship with measures of 

subjective wellbeing. 

 

2.2.6 Education  
Only some analyses have found highest level of educational 

qualifications to be a significant predictor of wellbeing. Often, 

factors such as employment status and household income have 

been found to have a stronger association. Multivariate analysis of 

the combined 2009 and 2011 SHeS did show that education level 

was a significant predictor of wellbeing but only among women, 

with those with no educational qualifications having increased odds of having low 

wellbeing.11 Analyses of predictors of happiness using APMS 2007 data also found 

level of education to be significant among people aged 80 or more. 

 

2.2.7 Employment status and working conditions 
There is a relationship between wellbeing and employment status. 

Data from APS 2011-2012 shows that the proportion of 

unemployed people who rated their life satisfaction as low was 

more than twice the proportion reported by employed people (45% 

vs 20%). Unemployed people experienced lower overall wellbeing 

than their employed and self-employed counterparts even after 

other individual circumstances were controlled for.8,9 Retired people had overall higher 

wellbeing then people in employment after controlling for other factors such as age.  

 

Analyses of APS data have also found that people on temporary employment 

contracts had lower wellbeing than those on permanent contracts, and that those who 

had been unemployed for more than six months had lower wellbeing than those who 

had been unemployed for less time.  

 

Bivariate analysis of BSA and ESS British data show that people in paid work 

(employees and the self-employed) had higher levels of happiness than those who 

were unemployed or looking after the home or children.12 The analysis found no 

association between levels of happiness and whether people worked full- or part-time, 

although satisfaction with work-life balance was highest for women working part-time 

and noticeably lower among women working full-time.  

 

The National Study of Work-search and Wellbeing (WSWB) was the first national study 

dedicated to examining the psychological health and wellbeing of Jobseeker’s 

                                                            
20

 Anderson S, Brownlie J & Given L. (2009) ‘Therapy culture? Attitudes towards emotional 

support in Britain.’ Chapter in British Social Attitudes: 25
th

 report. Sage: London. 
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Allowance (JSA) claimants. Data was collected in 2011 in two waves and subjective 

wellbeing was assessed at Wave 1 using the ONS4 and SWEMWBS. Results showed 

that subjective wellbeing measured using ONS4 tended to be lower among JSA 

claimants than among the general population (from ONS Opinions Survey) but the 

mean SWEMWBS score for JSA claimants was almost identical to the mean score 

among people aged 16-64 in the Understanding Society survey.21,22 However, this is 

likely to be due to mode effects, as the WSWB questionnaire was administered over 

the phone. People are more likely to report low wellbeing in a self-completion. 

 

The LSYPE interviewed a cohort of respondents from 2004 to 2010 (at age 19). 

Analysis of the 2010 data showed that young people in education or training at age 19 

were more likely to state being very or fairly satisfied with their life so far than young 

people who were not in education, employment or training.18 

 

Among older people, cross-sectional analysis of ELSA 2010–11 data showed that 

both paid employment and volunteering were associated with greater psychological 

wellbeing.18 

 

2.2.8 Household income and managing financially 
Household income is significantly and independently associated 
with 'job satisfaction' and 'satisfaction with general standard of 
living', as shown by multivariate analysis on the 2007 SSA data.10 
People with the lowest household income were more likely to 
have lower subjective wellbeing. Self-perceived financial hardship 
related to all the measures of subjective wellbeing included in 

SSA, with happiness and satisfaction levels lowest among those who were finding it 
'difficult' or 'very difficult' to cope. 

 
Data from the HBSC England survey showed that, for both boys and girls, life 

satisfaction was positively related to family affluence, with those in the most affluent 

households more likely to report higher than average life satisfaction.16 

 

Longitudinal analyses of ELSA have examined trends in wellbeing since 2002 in 

relation to wealth.18 Overall, the associations between wealth and psychological 

wellbeing have remained consistent across waves.  

 

2.2.9 Housing and neighbourhood  
The area and home in which a person lives can have a bearing on 

their wellbeing, although multivariate analyses tend to find that 

individual level factors are more influential than the characteristics 

of the area where people live.  

 

Multivariate analysis from the APS 2011-2012 dataset found that an area’s Index of 

Multiple Deprivation (IMD) was a strong predictor of average wellbeing but that it 

                                                            
21

 McManus S, Mowlam A, Dorsett R, Stansfeld S, Clark C, Brown V, Wollny I, Rahim N, Morrell 

G, Graham J, Whalley R, Lee L, Meltzer M. (2012) Mental health in context: the national study 

of work-search and wellbeing. Research Report No 810. DWP: London. 
22

 On WSWB, SWEMWBS was conducted by telephone interview while on Understanding 

Society SWEMWBS was administered by self-completion and self-completion is known to 

encourage higher reporting of stigmatised responses. 
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accounted for less than half the variation in wellbeing levels seen in different regions of 

the UK.9 Some regions had much higher average wellbeing than expected given their 

deprivation levels and vice versa. The analysis also showed that people living in rural 

areas had higher wellbeing than those in urban areas. 

 

Multivariate analysis on the 2007 SSA data showed that area level deprivation was 

significantly and independently related to 'happiness', 'life satisfaction' and 'job 

satisfaction', with people living in the most deprived areas in Scotland more likely to 

have low scores for these wellbeing measures.10  

 

The ONS Opinions Survey is a monthly, multi-purpose survey. Bivariate analysis of the 

2011-2012 data examined life satisfaction in relation to satisfaction with living 

accommodation and with the local area. While a significant association was found, it 

was quite weak. 23 

 

Cross-sectional analysis of ELSA 2010–11 data showed that there was a pronounced 

socio-economic gradient in psychological wellbeing, with greater wellbeing reported 

by people living in more affluent areas.18   

 

2.3 Trends in subjective wellbeing 
Many UK longitudinal datasets and continuous cross-sectional survey series now 

contain questions relevant to subjective wellbeing, but published analyses that 

describe trends are limited. Reasons for this include the relatively recent introduction 

of validated wellbeing measures to many surveys, and methodological inconsistencies 

over time in the use of happiness and satisfaction measures.24 

 

Broadly, the UK has been characterised by stability in most measures of wellbeing. 

For example, analyses of ESS and BSA comparing wellbeing in 2004 and 2006 with 

2010 and 2011 found that that self-reported happiness and life satisfaction remained 

stable, despite the recession.25 However, recent results from the ONS’s analysis of 

APS data has found increases in the average life satisfaction score for the UK: 7.45 in 

2013, up from 7.41 in 2012. 

 

2.4 Discussion: existing wellbeing survey data 
Existing analyses of survey data on subjective wellbeing have identified many 

inequalities in how subjective wellbeing is distributed throughout British society. 

Factors found to significantly predict subjective wellbeing cut across many different 

domains of life, including social, demographic, economic, and health-related factors. 

Sometimes evidence was mixed in terms of whether or not an association exists and 

even what direction the association is in. This review has highlighted that findings on 

relationships with subjective wellbeing are often sensitive to what measures are used. 

As the body of work in this field expands, there will be more clarity about the nature of 
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 Randall C. (2012) Measuring National Well-being - Where We Live, 2012. UK Office for 

National Statistics. 
24

 Schuller T, Wadsworth M, Bynner J, Goldstein H. (2012) The Measurement of Well-being: the 

contribution of Longitudinal Studies. Report by Longview. UK Office for National Statistics. 
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 McManus S & Perry J. (2012) ‘Hard Work? Employment, work-life balance and wellbeing in a 
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some of these relationships. The analyses in this report are design to contribute to that 

evidence base. 

 

Two other important issues emerged in this review, and influence the structure of this 

report: 

• There are strong life-course influences on wellbeing: levels of wellbeing 

change according to life stage and the predictors of wellbeing also change as 

people age.  

• Men and women may experience wellbeing differently, both in terms of what 

predicts wellbeing and in terms of the nature of wellbeing. 

 

The topics identified in this review as important to wellbeing were used to inform what 

variables to test in the regression models presented in this report. Because age was 

identified as important and complex in its association with subjective wellbeing; this 

report has separate chapters on children, young people, and adults; and because 

differences in wellbeing between men and women have been highlighted, Chapter 6 

presents separate models run on each. 



 

 

NatCen Social Research | Predicting wellbeing 29 

 

3 Subjective wellbeing in early childhood 
 

 

The Millenium Cohort Study asked seven year olds how much of the 
time they felt happy or worried. Primary school context and 
friendships were important, but the data suggests that homelife and 
relationships with siblings and parents were even more so. 
Neighbourhood was also found to be a strong predictor of wellbeing 
in early childhood. Living in a deprived area makes worry more likely 
- and happiness less likely - as early in life as age seven. 
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3.1  The Millennium Cohort Study: early childhood 
The Millennium Cohort Study (MCS) is a longitudinal survey tracking the lives of a 

cohort of 19,000 babies born in 2000. The first survey was conducted when the 

children were about nine months old, with subsequent waves at age three, five, seven, 

and eleven. This chapter presents analysis of data from the fourth wave in the survey 

series, carried out in 2008 when the children were seven years old. Wave 5 data will 

become publicly available for analysis in Autumn 2013, and data collection for a sixth 

wave will start in 2014. 

 

The MCS collects information from both children and their parents (usually mothers), 

covering: 

• Social and economic information about families 

• Parenting 

• Child and family activities 

• Parent and child health 

• Education 

• Housing and the local area in which the children live. 

Measures of subjective wellbeing 
The great breadth of topics covered by the study means that a wide array of potential 

predictors of child wellbeing could be examined in this analysis. This chapter presents 

characteristics and behaviours associated with subjective wellbeing among children 

aged seven, both based on simple cross tabulations and on multivariate logistic 

regression analyses. 

 

The dataset for children at age seven does not include a validated measure of 

subjective wellbeing (in fact, there are few survey measures of wellbeing that have 

been validated for use with children). Instead, two questions from those available in 

child self-completion questionnaire were selected to use as indicators. These are:  

• How much of the time the child feels happy (representing positive affect) 

• How much of the time the child feels worried (representing negative affect). 

 

Parents were asked the Strengths and Difficulties Questionnaire, which included an 

item on whether or not they perceived their child to be unhappy much of the time. This 

chapter focuses on the predictors of children’s self-reported wellbeing, but also 

examines what predicts parents’ perceptions of whether their child is often unhappy.  

 

Multiple logistic regression analysis was used to look at the relationship between each 

indicator of subjective wellbeing and a range of child and family level predictors.  

Chapter structure 
Section 3.2 describes the prevalence of child self-reported happiness and lack of 

worry among UK seven year olds. 

 

Section 3.3 presents the factors associated with child self-reported happiness and 

lack of worry without adjustment for potential confounders. 

 

Section 3.4 presents factors that predict children’s self-reported happiness when 

other factors are controlled for, using multiple logistic regression analysis.  

 



 

 

NatCen Social Research | Predicting wellbeing 31 

 

Section 3.5 presents factors that predict children’s self-reported lack of worry when 

other factors are controlled for, using multiple logistic regression analysis. 

 

Section 3.6 presents factors that predict parents’ perceptions of their child’s wellbeing 

when other factors are controlled for, using multiple logistic regression analysis. 

 

Section 3.7 includes a discussion of key results. 

 

Detailed results are presented in Appendices:  

• A (child-reported happiness),  

• B (child-reported lack of worry), and  

• C (parent’s perception of child unhappiness). 

3.2  Subjective wellbeing in early childhood 

3.2.1 Child self-reported happiness 
A third of children (36%) reported that they felt happy ‘all of the time’, and 62% said 

that they felt happy ‘some of the time’. A small minority (2%) reported that they never 

felt happy. These response categories are not ideal, as two of the three options 

represent extremes and we might expect almost everyone in the population to be in 

the middle group (feeling happy ‘some of the time’). However, the question text 

included an acknowledgement that ‘everyone has times when they feel happy, sad or 

angry’, and the ‘all the time’ response does seem to have been understood to mean ‘a 

great majority of the time’. 

 

For the analysis a binary variable was needed that could divide the sample into higher 

and lower levels of self-reported happiness. Those reporting feeling happy ‘all of the 

time’ formed one group, representing a third of young children. They were compared 

with the remaining 64%, who either felt happy ‘some of the time’ or ‘never’.  

Table 3.1 

 

Table 3.1 How often children feel happy 

Base: seven year old children MCS Wave 4 

How often do you feel happy? Total 

 % 

All of the time 36 

Some of the time 62 

Never 2 

Base 12877 

3.2.2 Child self-reported lack of worry 
Around one child in twenty reported that they felt worried ‘all of the time’ (6%). The 

majority of children (62%) felt worried some of the time, and a third (32%) reported not 

worrying. In order to examine the factors associated with the positive state of ‘not 

worrying’, a binary variable was derived that grouped together the children reporting 

worry ‘all’ and ‘some’ of the time, so that this group could be compared with those 

who do not worry.  

Table 3.2 
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Table 3.2 How often children get worried  

Base: seven year old children MCS Wave 4 

How often do you get worried? Total 

 % 

All of the time 6 

Some of the time 62 

Never 32 

Base 12800 

 

3.2.3  Relationship between happiness and worry 
Not surprisingly, children who reported always feeling happy were also more likely to 

report not worrying, than children who felt happy less often. However the strength of 

association between these two measures of subjective wellbeing was not that strong. 

Among children who felt happy ‘all the time’, 37% also reported not worrying, while 

children who felt happy ‘some of the time’ or ‘never’ were somewhat less likely to 

report a lack of worry (29%). (Data not shown). 

 

This suggests that absence of negative affect (lack of worry) and presence of positive 

affect (feeling happy) are capturing different dimensions of subjective wellbeing, and 

supports the view that wellbeing is multidimensional.  

 

3.2.4  Parent perspectives of their child’s wellbeing  
Parents were asked to what extent they agreed with the statement ‘my child is often 

unhappy, downhearted or tearful’. While the majority of parents (87%) said that this 

was not the case, one in ten did feel this was ‘somewhat true’ for their child. A small 

minority (2%) of parents felt it was ‘certainly true’ that their child was often unhappy, 

downhearted or tearful.  

 

There was some agreement between children’s self-reported wellbeing, and their 

parent’s perception of their wellbeing. Among children who said that they felt happy 

‘all of the time’, 89% of parents agreed that it was ‘not true’ that their son or daughter 

was often unhappy, downhearted or tearful. (Data not shown). 

 

3.3  Associations with subjective wellbeing  
Tables in the Appendices present these two measures of children’s subjective 

wellbeing – one focusing on positive affect (Appendix A) and the other on negative 

(Appendix B) – by children’s social and economic characteristics; health and health 

behaviours; the physical environment they live in; and their social relationships at 

home and at school. These simple cross-tabulations take no account of potential 

confounding factors. 
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Unadjusted associations with happiness 
• Many of the factors show only a weak association with seven-year-old 

children’s self-reported happiness. However, one domain stood out as 

having a very strong association: social relationships. 

Tables A1 to A6 

 

• The children most likely to regard themselves as always happy were 

those who got on well with their siblings, had fun together with their 

family at weekends, and had lots of friends. They were also more likely 

not to bully others, and were less likely to be bullied themselves.  

Tables A5 and A5 

 

• Area level factors also played a part. Children living in Scotland, Wales 

and Northern Ireland were more likely to feel happy than those in 

England, as were those living in more affluent neighbourhoods. 

Table A3 

Unadjusted associations with lack of worry 
• Not worrying had broadly similar patterns of association as happiness, 

but with even fewer factors significant. The clear and consistent 

message was that neighbourhood matters for both self-reported 

happiness and not worrying. There was a strong relationship with area 

level deprivation, with 40% of young children living in the least deprived 

tenth of wards reporting a lack of worry, compared with 24% of 

children in the most deprived wards. This pattern was evident despite 

mixed patterns of association with other markers of socioeconomic 

circumstance, such as tenure and parental occupational class.  

Tables B1 to B6 

 

 

 
 

• It appears that ‘never worrying’ may be linked with a laissez faire 

attitude to health behaviours. There were indications in the data that 

children who report a lack of worry are also more likely to eat unhealthy 

snacks, drink sweetened drinks, eat less fruit, and do less exercise. 

Table B4 

 
While unadjusted associations are useful for profiling the characteristics of children in 

the population with high and low levels of wellbeing, to better understand which are 

the primary predictors, analysis that controls for other factors is key. The results of 
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such analyses are discussed below, but it should be noted that this is based on cross-

sectional data.  

3.4  Predictors of wellbeing in children: happiness 
Multivariate logistic regression analyses were run to identify which factors remained 

significantly associated with happiness after controlling for other factors. The results 

of these analyses are summarised below under the following headings: 

• Personal, social and economic factors 

• Neighbourhood and housing 

• Health and health behaviours 

• Social relationships at school 

• Social relationships at home. 
 

These results are presented in full in Table A7 in Appendix A. Items tested but not 

retained as significant in the final model are included in Table A1. 

Personal, social and economic factors  
• Girls had higher odds of self-reported happiness than boys. 

• Children living in Wales, Scotland and Northern Ireland all had higher odds of 

self-reported happiness than those living in England. 

• Children living in most types of family structure – whether with one or two 

parents, and irrespective of presence of step parents – had similar odds of 

happiness. The one category that was significantly different was the small 

‘other’ group, with 42 children living in a non-standard family unit. This group 

includes children who may not live with either of their parents, or parent figures 

at all. Most of the children in this group lived with grandparents, but some were 

living with foster parents, siblings or other relatives. 

• While factors relating to household income and wealth are sometimes 

significant predictors of wellbeing among adults, neither tenure (whether the 

property is rented or owned) nor eligibility for free school meals (FSM) was 

associated with odds of happiness in this model, after other factors were taken 

into account. 

• Parental social class, however, was found to significantly predict child 

happiness. Interestingly, likelihood of being happy was lower among those with 

parents in managerial and professional occupations, than among children with 

parents in intermediate or routine jobs. 

• Ethnicity was not a significant predictor of happiness in this model, although 

being non-white was associated with higher odds of worrying. 

Neighbourhood and housing  
• Where children live is associated with how happy report feel. This remained the 

case even after other socio-economic factors were controlled for. Reduced 

odds of happiness were not only evident among those living in the most 
deprived areas: children in the most deprived half of neighbourhoods had 

significantly lower odds of happiness than those living in the most affluent 

tenth.  

• The only characteristic of the physical condition of children’s homes available 

for testing was the presence of damp. While this has predicted poor mental 

health in adults, and was a significant predictor of parental perception of 

children’s unhappiness, it was not a significant predictor of happiness as self-

reported by children. 
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Health and health behaviours 
• We hypothesised that various diet and exercise behaviours that are beneficial 

to health would also be associated with higher odds of happiness. This 

pattern, however, was not evident in the data. This is also consistent with the 

patterns observed in the unadjusted cross-tabulations. For example, children 

who regularly ate snacks such as biscuits and cakes were just as likely to 

report being happy as children who did not report eating such snacks. 

 

 

 
 

 

• While doing sport or exercise may not predict children’s wellbeing at this 

young age, enjoyment of PE did. Children who said that they liked PE ‘a lot’ 

had much higher odds of happiness than children who said that they like it ‘a 

little’ or ‘not at all’. The mechanisms behind this association are likely to be 

complex – and relate to the quality of the school, the child’s ability at sport, 

and may be confounded by some respondents having a generally positive 

outlook. However, it might also suggest that making PE lessons playful and fun 

is both good for child wellbeing and may contribute to establishing positive 

health behaviours for later in life. 

Social relationships at school 
• Children who reported being ‘horrible’ to other children at school were less 

likely to be happy themselves. 

• Children who were never bullied by other children at school were more likely to 

report being happy all of the time. 

• Number of friends was also a significant predictor of happiness. Those who 

said that they had ‘lots’ of friends had much higher odds of reporting 

happiness than young children who said that they had either ‘some’ or ‘not 

many’ friends. 

Social relationships at home 
• Children who always get on well with their siblings have higher odds of 

reporting that they are happy, compared with those who get on well with their 

siblings some of the time, never, or who do not have any siblings. 

• Having fun with the family at weekends was strongly predictive of child self-

reported happiness.  
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• Children whose parent reported shouting when the child was naughty had 

lower odds of being happy than children whose parent never or rarely shouted 

for this reason.  

Table A7  

3.5 Predictors of wellbeing in children: not worrying 
Multiple logistic regression analyses were also run to identify what factors remain 

associated with wellbeing – as measured by how much of the time children felt 

worried - after controlling for other factors. The variables tested were the same as 

those examined in relation to child-reported happiness. While the broad patterns of 

association were similar in the two final models, there were also several differences.  

 

The results from these analyses are presented in Table B7 in Appendix B. Items tested 

but not retained as significant in the final model are included in Table B1. 

Personal, social and economic factors  
• Boys had higher odds of not worrying than girls. This is interesting given that 

boys had lower odds of happiness. This is a pattern that has been found 

among adults too. It has been argued that women and girls may be more likely 

to report emotional extremes than boys and men. 

• Children from non-white ethnic groups were more likely to worry than those 

from white groups. (Ethnicity was not a significant predictor of happiness 

among seven year olds.) 

• Scotland stood out as the country where children were least likely to worry.  

• Children with managerial or professional parents were more likely to worry than 

those with parents in intermediate and routine jobs (similar to the pattern found 

for happiness). 

• Having one parent or two is not associated with odds of worrying or happiness 

among seven year olds, once other factors are controlled for.  

Neighbourhood and housing 
• Children living in less deprived areas were less likely to worry than those living 

in more deprived areas. Neighbourhood was also a key predictor of child-

reported happiness. 

• Again, as for happiness, damp in the physical structure of the home was not 

associated with higher odds of child-reported worrying. 
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Health and health related behaviours 
• Odds for not worrying were highest among those who did watch some 

television – but who watched a very limited amount (less than one hour per 

week day). 

 

 
 

 

• Again, as for happiness, enjoyment of PE predicted a lack of worry among 

children. 

• Participation in organised sports clubs was associated with an increased 

likelihood of worrying. Further analysis shows that children were more likely to 

be going to sports clubs where their parents were in work (data not shown). It 

could be that the sports clubs referred to are providing a child care role or that 

working parents are better able to afford such provision.   

• After controlling for other factors, many of the health and health behaviours 

asked about were not significant predictors of worry.  

Social relationships at school 
• Again, bullying other children and being bullied by other children were both 

associated with lower wellbeing (less likely to not worry).  

Social relationships at home  
• Children were more likely to lack worry if they got on well with their siblings 

and if the family always has fun together at the weekend (compared with 

having fun ‘some of the time’). Interestingly, children who said that their family 

‘never’ has fun together at the weekend were also unlikely to worry, although 

the association for this response category was only just significant. 

Child attention and helpfulness 
• Parents were asked whether their child was helpful if someone else is hurt, 

upset or unwell, and whether the child was easily distracted or if his or her 

attention wanders. Interestingly, children who are helpful to others are also 

more likely to worry, while children who are easily distracted are less likely to. 

Table B7 
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3.6 Predictors of parent perceptions of child wellbeing 
The two models presented above use indicators of wellbeing derived from data self-

reported by seven-year-old children. Very young children are thought to be more 

subject to desirability bias in their reporting, being more likely to feel that there are 

‘right’ and ‘wrong’ answers and that they ought to respond positively.26 It is likely that 

different groups of children will feel this pressure to different extents, which could 

have an impact on results. 

 

We have also derived a third indicator of wellbeing in early childhood, based on data 

collected from the main parent (usually the mother). This binary outcome variable 

represents whether or not parents’ felt that their child was often unhappy, 

downhearted or low. A multiple logistic regression model was run to identify factors 

associated with parent-perceived child unhappiness, after controlling for other factors.  

 

The results from these analyses are presented in Table C2 in Appendix C. Items tested 

but not retained as significant in the final model are included in Table C1. 

Personal, social and economic factors  
• Parents were more likely to view their child as often unhappy, downhearted or 

low if the child was a girl. 

• While the children of lone parents were no more likely than other children to 

self-report lower wellbeing after controlling for other factors, lone parents 

themselves were more likely to regard their child as unhappy. 

• Main parents who were not in paid work were more likely to view their child as 

unhappy. 

• Parents reporting that they cannot afford a holiday are also more likely to view 

their child as unhappy. 

Neighbourhood and housing 
• Parents living in damp homes were more likely to regard their child as often 

unhappy. This variable was not significant in the child self-report models. 

• Area level deprivation was again a significant predictor of parent-perceived 

child wellbeing, but while there was a clear association with child self-report 

wellbeing, the pattern of association here less clear (that is, the broad trend 

was that more deprivation corresponded with lower child wellbeing, but that 

this was not a clear and simple linear association). 

Health and health related behaviours 
• Health status was not significant in the child models. However, parental 

perception of child unhappiness was more likely both where the parent’s 

health was poor and where the child’s health was poor. 

• Parents were less likely to view their child as unhappy if the child attends 

sports clubs weekly or more.  

• If children watch a very large amount of television – five hours a day or more 

on weekdays – their parent was more likely to regard them as unhappy. 

                                                            
26

 Scott J (2008) 'Children as Respondents: the challenge for quantitative methods' in 

Christensen, P. & James A. (Eds), Research with Children: Perspectives & Practices. Second 

Edition. Routledge: Oxford, pp. 87-108. 
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Social relationships at school 
• Children who are bullied at school were more likely to be viewed as often 

unhappy. This variable was also significant in both the child models. 

• Children who reported having lots of friends were less likely to be viewed as 

unhappy. 

Social relationships at home  
• Parents who report that they smack their child when he or she is naughty were 

also more likely to report that their child is unhappy. 

• This was also the case with parent reports of shouting at their child. 

• As with the child models, child-reports of quality of relationship with siblings 

was a key predictor of the parent-reports of the child’s wellbeing. 

Child attention and helpfulness 
• Being easily distracted was associated with particularly high odds of the parent 

also viewing the child as unhappy. Interestingly, in the child worry model this 

variable had the opposite association, with distractibility being associated with 

higher odds of a lack of worry. 

• Where the child is helpful if someone is hurt, upset or unwell, the parent was 

also more likely to view the child as often unhappy.  

Table C2 

3.7  Discussion: wellbeing in early childhood 
This chapter draws on different indicators of wellbeing in early childhood, based on a 

sample of very young children. The three models span: presence of child self-report 

positive affect (happiness); absence of child self-report negative affect (worry); and 

parental perception of their child’s wellbeing (unhappiness). There was a lot of 

similarity in the patterns of association evident for each of these three measures, 

suggesting that they do relate to a common broad concept of ‘subjective wellbeing’. 

But there were also differences, suggesting that these measures might be capturing 

different aspects of child wellbeing.  

 

It is important to acknowledge the limitations of these analyses. The cross-sectional 

nature of the analysis means it is difficult to infer the direction of some of the 

associations. They are based on some of the best available national data on wellbeing 

among this age group. However, both an asset and a limitation of two of the wellbeing 

indicators are that they are based on information collected from young children. 

Children who struggled to read independently were more likely to have had their 

questions read to them. As a result, those children may have been less likely to 

acknowledge difficulties in their lives.  

 

Young children tend to be more subject to social desirability bias in their reporting, 

believing that there are ‘right’ and ‘wrong’ answers and that they ought to respond 

positively. It is likely that different groups of children will feel this pressure to different 

extents, which could impact on results. For example, it is possible that girls feel more 

pressure than boys to answer in socially acceptable ways. However, children as 

young as seven can also have great insight into their own feelings, and the 

government’s programme of measuring subjective wellbeing places inherent value on 

the incorporation of self-report measures from all groups in society. It is also worth 

noting that social desirability bias may also impact on how parents respond. 
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According to data from parents, two-thirds of the children in this dataset eat at least 

three items of fresh fruit a day: this is higher than estimates of daily fruit consumption 

from nutritional studies that use other methodologies to get at such estimates, such as 

diaries. 

 

The wellbeing indicators used in the models are based on single item measures, and 

the response options available were limited (for example, ‘all of the time’, ‘some of the 

time’, ‘never’). We cannot be certain to what extent these measures map on to general 

conceptions of what constitutes subjective wellbeing. For example, a consistent 

finding was that where a child was helpful if someone is hurt, upset or unwell, they 

were also more likely to self-report worry. It is possible that a child who self-reports 

that they worry at least ‘some of the time’ may in fact simply be more emotionally 

aware and mature, than one who reports that they never worry. 

 

Despite these limitations, these analyses of the Millennium Cohort Study do produce 

some clear and consistent messages about what predicts child wellbeing. Children 

tend to have higher levels of wellbeing when they have good social relationships with 

family and friends, do things that they find enjoyable, and experience moderation in 

activities that are potentially harmful to health. Seven-year-old children are happiest 

when they get on well with their siblings, when they have fun together with their family 

at the weekends, and when their parents do not shout or smack them. This finding 

supports the current emphasis on extending the reach of parenting programmes. It is 

worth acknowledging here that these analyses are cross-sectional. Children with 

behaviour problems may be both more likely to be unhappy and also more likely to be 

shouted at, or smacked, by parents.  

 

Enjoyment of PE lessons was positively associated with child wellbeing, however the 

relationship between health behaviours and children’s subjective wellbeing was not 

straightforward. In general, it appears that engaging in healthy behaviours that are 

good for health does not independently predict a young child’s happiness and lack of 

worry. The influence on wellbeing is likely to be more complex and longer term. That 

is, establishing positive health behaviours at an early age may lead to the healthier 

outcomes in later life, such as a normal BMI and fewer chronic health conditions, 

which in turn contribute to higher wellbeing at that life stage. Being happier and 

lacking worry does not mean never having sweets, snacks and television. In fact, there 

was some indication in the results that higher wellbeing was more likely when these 

were enjoyed in moderation. For example, wellbeing was lower among children who 

never watched television and among those who watched it the most, higher among 

those who watched television, but for less than an hour a day. 

 

Children do not seem to be affected by having a disabled parent or by living in social 

housing. Having one parent or two at home did not impact on how happy or worried 

children reported feeling, so long as they had a parental figure. However, parent 

perceptions of their child’s wellbeing were associated with some of these things. 

Lone, disabled or ill parents, and parents who could not afford to take their family on 

holiday, were all more likely to feel that their child was unhappy. It is possible that 

these parents feel anxiety about their circumstances affecting their child’s wellbeing, 

and they may be reassured to know that more important than issues of family 

structure and physical health are the dynamics of warm, supportive and playful 

relationships within the family. 

 

Enjoyment in being together and engaging in a variety of activities in moderation are 

positive indicators within families. But young children’s assessments of their own 

wellbeing were also clearly and strongly associated with the wider neighbourhood in 

which they lived. After controlling for other factors, children as young as seven were 

more likely to feel unhappy and worried if they live in a deprived area. These findings 
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support the continuation of public health policy focused not only on the family, but 

also on the wider neighbourhood. There are also lessons for schools. Bullying 

damages children and the evidence here suggests that tackling it may benefit the 

wellbeing both of children who are bullied and of children who bully others. Although 

we can not be certain of the causal direction of these associations, it may be that 

addressing children’s wellbeing could be an effective component of a preventative 

anti-bullying strategy.  
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4 Subjective wellbeing in young people  
 

 
 

 

As young people go through their secondary school years child 
wellbeing progressively declines. Factors such as disruptive 
behaviour in the classroom and playground impact on subjective 
wellbeing. Substance use and excessive computer gaming become 
more common, and both are associated with lower levels of 
wellbeing. Home dynamics, however, remain critical. Whether 
parents are disabled, in ill health, or lone was not linked to child 
wellbeing once other factors were controlled for. What matters is 
feeling supported and sharing meals together as a family.  



 

 

NatCen Social Research | Predicting wellbeing 43 

 

4.1 Understanding Society: young people 
Understanding Society is a large longitudinal survey that captures information every 

year about the social and economic circumstances and attitudes of people living in 

40,000 UK households. Two waves of data, collected in 2009-2010 and 2010-2011, 

are currently available for analysis and both are drawn on in this chapter.  At Wave 1, 

10 to 15 year-olds in participating households filled in a paper self-completion 

questionnaire. By Wave 2, the cohort used for the analysis in this chapter were aged 

11 to 15 (the 16 year olds having transferred into the survey’s adult sample). The 

interviewer helped to ensure that the young person did their self-completion in private, 

away from other household members.   

 

The young person’s questionnaire covers a range of topics, for example in Wave 1 

these included: 

• Use of electronic devices and social media 

• Family and social support 

• Personality 

• Satisfaction with different life domains 

• School 

• Health and nutrition 

• Smoking and drinking 

• aspirations. 
 

Measure of subjective wellbeing 
Both waves young people were asked to rate - on a scale from 1 to 7, where 1 is 

completely happy and 7 is not at all happy - how they felt about their: 

• School work 

• Appearance 

• Family 

• Friends 

• The school they attend 

• Life as a whole.   

 

These items were reverse-coded from 0 to 6 so that a higher score indicated greater 

happiness with each aspect. These scores were summed to create a single subjective 

wellbeing scale ranging from 0 to 36. We used Cronbach’s alpha to test for internal 

consistency of the composite scale. This yielded acceptable scores of 0.76 for the 

Wave 1 scale and 0.75 for the Wave 2 scale. 

 

The analysis presented in this chapter uses Wave 1 information collected from young 

people and other household members to identify predictors of their wellbeing at Wave 

2 when they were aged between 11 and 15, controlling for their wellbeing in the 

previous year (at Wave 1). 

Chapter structure 
Section 4.2 describes the distribution of self-reported wellbeing among 11 to 15 year 

olds. 

 

Section 4.3 presents factors that are associated with young people’s wellbeing, 

without adjusting for potential confounding. 
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Section 4.4 presents factors that predict young people’s wellbeing, when other factors 

are controlled for. 

 

Section 4.5 includes a discussion of the key findings. 

 

Detailed results are presented in Appendix D. 

 

All the variables examined - including those that were excluded from the final model 

because they were not significant predictors of wellbeing once other factors were 

controlled for – are included in Table D1. Unadjusted associations between the factors 

retained in the final model and wellbeing are presented in Tables D2 to D5. The final 

model is presented in Table D6. 

4.2 Subjective wellbeing in young people 
On average, 11 to 15 year olds reported relatively high levels of wellbeing, with a 

median score of 30 out of 36. Half of all young people in this age group reported 

wellbeing scores in the top fifth of the range of possible scores. 

Table 4.1 

 

Table 4.1 Wellbeing scores among young people: mean, median and the 

score values at the cut points for the top and bottom 15% of young people 

Base: young people aged 11 to 15 taking part in USoc Waves 1 & 2 Understanding Society 

Wellbeing score distribution Wave 1 Wave 2 

Cut point for low wellbeing - Bottom 15% 25 24 

Mean 29 29 

Median 30 30 

Cut point for high wellbeing - Top 15% 34 34 

Bases 2,679 2,679 

 

4.3 Associations with subjective wellbeing  
Tables in Appendix D present the subjective wellbeing score by many characteristics. 

These unadjusted tables show patterns of associations without making adjustment for 

potential confounding. 

 

In these unadjusted analyses, subjective wellbeing declines steeply with age at this 

stage of life. A quarter (24%) of eleven year olds had high wellbeing (scoring above the 

15% threshold) compared with 8% of fifteen year olds. 

 



 

 

NatCen Social Research | Predicting wellbeing 45 

 

 
 

However, some of the activities that are associated with low wellbeing are also ones 

that become more common with age, such as substance use. It was therefore 

important to test age as a predictor of wellbeing while controlling for other factors, 

using multiple regression to identify predictors of wellbeing after adjustment for 

potential confounders. When controlling for other factors - such as experience of 

drug-taking, amount of screen time, and family relations - age was in fact no longer a 

significant predictor of wellbeing. This suggests that it is not ageing or entry into 

puberty per se that explains the reduction in wellbeing. 

 

One of the strongest predictors of wellbeing at Wave 2 was a young person’s level of 

wellbeing at Wave 1. It was, therefore, also important to control for this in the 

subsequent modelling. 

Tables D1 to D5 

4.4 Predictors of wellbeing in young people 
Wellbeing among 11 to 15 year olds varied by the personal characteristics of children, 

the behaviours in which they engage, and the circumstances they face at home, in 

school and in the local area where they live.   

 

A multiple linear regression model was run to analyse which of these factors remained 

significantly associated with wellbeing after controlling for other factors. Table D6 in 

Appendix D presents the results from the regression model. Items tested but not 

retained as significant in the final model are included in Table D1. The findings are 

discussed below under six broad categories:  

• Personal characteristics of the young person  

• Health behaviours  

• Parental circumstances  

• Physical environment  

• Social relationships in the home and with peers 

• School-related factors.   

 

Predictor variables recorded at the first wave were used wherever possible. 

Longitudinal analysis of this kind – using data from point one to predict outcomes at 

point two – is useful to help disentangle causal direction in associations. Where 

information was only available at the second wave for a variable deemed potentially 

important in predicting wellbeing, this information has still been included.  Thus, the 

final model includes self-reported health of the young person and their experience of 

drug use recorded at Wave 2.   

 

For a full list of the variables tested, including the factors that were not found to be 

significant predictors of wellbeing, see Table D1. 
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Personal characteristics of the young person 
• On average, boys reported higher wellbeing than girls.  

• While in unadjusted analyses subjective wellbeing had a strong association with 

age, this was no longer significant after other confounding factors were controlled 

for.  

• Young people with poorer self-reported general health also reported lower levels 

of wellbeing.27  It should be noted that this question was only asked in Wave 2 and 

therefore this is a cross-sectional association. 

• When controlling for other factors, young people’s wellbeing at Wave 2 was 

significantly and positively related to their wellbeing in the previous year, meaning 

that young people who reported high levels of wellbeing in one year were also 

more likely to report high levels of wellbeing a year later.  Conversely, those 

reporting low levels of wellbeing were more likely to report low levels of wellbeing 

in the following year. This suggests that wellbeing is generally quite stable within 

individuals. 

• Young people’s wellbeing appeared to vary by region (although this did not quite 

reach overall significance in the final model). Young people in London, the East 

Midlands, and Scotland reported the lowest levels of wellbeing. This contrasts with 

the findings for seven-year-olds reported in Chapter 3, which found levels of child 

self-report wellbeing to be highest among children living in Scotland. The highest 

levels of wellbeing reported by young people age 11 to15 were found for those 

living in Northern Ireland and North West England.  

• Housing tenure also appeared to be related to subjective wellbeing among 11 to 

15 year olds, with those living in privately rented accommodation reporting 

significantly lower wellbeing than those who lived in owned accommodation. The 

wellbeing of young people living in social housing did not differ significantly from 

that of young people living in owned accommodation.   

 

Ethnicity, parental social class, and family structure were also included in the model as 

control variables, although these were not significantly related to young people’s 

wellbeing in the final multiple variable model.  

Health behaviours 

Dietary habits 

The analysis looked at both healthy eating (number of portions of fruit and vegetables 

eaten daily) and how often the young person ate fast food or crisps, sweets and fizzy 

drinks. 

 

• Controlling for other factors, young people who reported eating fast food or 

takeaways on at least a weekly basis reported higher wellbeing on average, 

compared with those who ate fast food only occasionally or never. The context of 

consumption was not asked about, and it is possible that eating takeaway meals 

or out at fast food restaurants was sometimes an activity that families did together, 

with benefits for wellbeing resulting from the social aspects of the meal. Eating 

                                                            
27

 As both measures are self-reported ‘subjective’ measures, the correlation between the two 

may be higher than would be found between a more objective measure of general health (e.g. 

a nurse evaluation) and wellbeing. USoc does not include an objective measure of general or 

physical health. 
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together as a family is widely found to be associated with higher wellbeing in 

young people. 

 

Eating fewer than the recommended five-a-day portions of fruit and vegetables was 

not significantly related to wellbeing.  Likewise, those young people who had crisps, 

sweets or fizzy drinks on a daily or near-daily basis did not differ in their reported 

levels of wellbeing from those who had these types of snacks more rarely. 

 

This finding contrasts with earlier findings of young people’s wellbeing using 

Understanding Society data28. However, these earlier findings were based on cross-

sectional analysis of Wave 1 data only and thus did not control for prior wellbeing.   

 

Smoking, drinking and illegal drugs 

Young people were asked about whether they had ever smoked cigarettes, had an 

alcoholic drink, or tried an illegal drug.29  

 

• Young people who reported ever having tried an illegal drug also reported lower 

wellbeing. As drug use was only asked about in Wave 2 it is difficult to unpack 

causal direction or the role of confounding in this association, even in a model that 

controls for prior wellbeing.  For example, it is possible that a cyclical relationship 

exists whereby low wellbeing leads to an increased risk of trying drugs, and the 

use of drugs in turn contributes to a further deterioration in wellbeing.  

 

In the earlier model controlling only for socio-demographic characteristics, those who 

had ever had an alcoholic drink reported lower wellbeing on average. However, this 

was no longer significant when social relationships with family and peers were 

controlled for. Ever having smoked cigarettes was also not associated with wellbeing 

in the following year, after controlling for other factors.  

 

Screen time 

Young people were asked to estimate the number of hours they spend, on a normal 

school day, 

• Watching television 

• Playing video games 

• Using the computer for gaming 

• Chatting on social media. 

 

The answer categories were banded so it was not possible to calculate a total amount 

of screen time. Each individual type of screen time was analysed separately, although 

time spent on social media online was excluded from the model due to the large 

proportion of young people who had not answered this question.  Time spent playing 

computer games was significantly (and negatively) associated with wellbeing. 

 

• Young people who spent four or more hours or more playing computer games 

reported lower average wellbeing than those who spent less time on this activity 

                                                            
28

 Booker, C.L. et al. (2012) Happiness and health-related behaviours in adolescence.  

Understanding Society: Findings 2012. 
29

 Smoking and drinking were asked about in both Waves 1 and 2, the young people’s 

responses to smoking and drinking that were included in the modelling were given in Wave 1. 

Drug use was only asked about at Wave 2. 
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on a normal school day. The highest wellbeing was reported by those who spent 

less than an hour a day playing computer games.  

 

 
 

This pattern is evident in both the unadjusted associations and in the multivariable 

regressions. In the chart below, the linear regression coefficient is shown on the 

vertical axis. One category will always appear with a linear coefficient of zero – this is 

the reference category, which the other categories are compared to. In this example, 

this is young people who spend four or more hours on weekdays gaming. 

 

For the other categories, the dot represents how much of a difference being in this 

category would make to an individual’s wellbeing score, compared with those in the 

reference category, when all other factors considered in the analysis were exactly the 

same. The purple lines in the graph represent uncertainty in these estimates, and lines 

which cross the horizontal axis indicate a non-significant difference between this 

category and the reference category.  

 

This graph shows that if two young people only differed in how many hours of 

computer games they played each week, a young person who played less than 1 hour 

per weekday would have a wellbeing score about 1 point higher than a young person 

who played computer games for more than four hours each day. 

 

 

 
 

Two fifths of young people spent between one and three hours of time playing 

computer games (42%).  7% of young people played computer games for four hours 

or more on a normal school day. Spending time in front of a screen is a sedentary, and 

often a socially isolated, activity, which in itself could negatively affect young people’s 

wellbeing. However, it is also possible that it is the content of the computer games 

that negatively affects the wellbeing of children who spend a large amount of time on 

this activity.    
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Physical activity 

Young people were asked a number of questions about their physical activity.  These 

included the number of days per week that they engage in any sports or keep fit 

activity and how they mainly travel to school. Neither measure was significant in the 

final model. This is consistent with the findings for young children using MCS data. 

 

Most children in this age group walked or rode their bicycle to school. In an early 

model, controlling only for the socio-demographic characteristics discussed in the 

section above, young people who travelled to school by car reported higher wellbeing 

that those who walked or cycled, while those who used a combination of modes of 

travel reported lower wellbeing.  However, when controlling for other factors including 

family circumstances, mode of travel to school was not significantly related to 

wellbeing. This suggests that the apparent association may have been explained by 

family material circumstances, such as family car ownership.  

Parental and material circumstances 
The subjective mental wellbeing of their mother30 was a significant predictor of young 

people’s wellbeing, but not whether the either or both parents were working or 

whether either parent had a long-term illness or disability. 

 

• Controlling for other factors, young people’s wellbeing was positively related to 

their mother’s wellbeing in the previous year. 11 to 15 year olds whose mother 

reported higher wellbeing were also more likely to report higher wellbeing 

themselves.  

 

Both income poverty and child-specific material deprivation reported by the parent 

were tested in the model.  When controlling for other factors, low household income 

and most of the material deprivation factors were not significantly associated with 

young people’s wellbeing. 

 

• Young people were more likely to report high wellbeing if their parent reported that 

the children would like their own separate bedrooms but the family could not 

afford this. The direction of this association feels counter-intuitive and is difficult to 

explain as this is generally considered an indicator of deprivation and potential 

overcrowding. It seems that sharing a bedroom with siblings may be beneficial for 

child wellbeing, perhaps because of the social aspect of shared space. 

 

The physical circumstances of the home as reported by a parent (for example, the 

parent feeling that the building is in a state of disrepair) and characteristics of the local 

neighbourhood as observed by the survey interviewer were also tested in the analysis, 

but these were not significantly related to young people’s wellbeing in the final model.  

Social relationships   
This section covers: 

                                                            
30

 Information about the mother, such as her subjective wellbeing, was included in the model 

because this was available for most of the young people in the sample. This information was 

not available for the father for a large proportion of the young people, either due to their father 

not living in the same household or due to survey non-response by the father. The omission of 

the father’s wellbeing from the model should not be interpreted as an indication that maternal 

wellbeing is necessarily more important in predicting child wellbeing.   
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• Relationships and socialising within the family, primarily between young people 

and their parent(s), as reported by both the young person and their parent.  

• Social relations between young people and their friends. 

 

Social relations in the home 

• Young people who shared a family meal less often in Wave 2 than at Wave 1, 

reported lower levels of wellbeing than those who reported no change in the 

frequency of sharing family meals. 

• In unadjusted analyses, young people who shared an evening meal with the rest of 

their family at least six days a week were more likely to report high wellbeing than 

those who did this less frequently.  

12
10

15

18

None 1 - 2 times 3 - 5 times 6 - 7 times

High level of subjective wellbeing by number of days per week sharing evening meal as a family (%)

 
 

• Young people who felt supported by their family in most or all things that they do 

reported higher average wellbeing than those who only felt supported in some or 

none of the things that they do.   

 

Social relations with peers and school-related factors 

The number of friends a young person had in the previous year was not related to their 

wellbeing when controlling for previous wellbeing and other factors. However, 

negative social interactions with peers at school were significant risk factors for low 

wellbeing. These included bullying and disruptive behaviour in the classroom. 

 

• Young people who reported that they had been physically bullied at school 

reported lower levels of wellbeing in the following year, compared with those who 

reported not having been bullied in this way.  Young people were also asked about 

non-physical bullying and whether they themselves had bullied other children. 

These measures, however, were not significantly related to wellbeing in the final 

model, when controlling for previous wellbeing although both were significantly 

related to poorer wellbeing in the bivariate analysis.   

• Young people in classrooms where others displayed disruptive behaviour had 

lower average wellbeing than young people who did not or only rarely experienced 

this in their classrooms.  
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• Young people who reported that they themselves misbehaved or caused trouble in 

class also reported lower levels of wellbeing (compared with those who did not).  

 

It should be noted that the composite wellbeing score included two items related 

specifically to the young person’s feelings about their schoolwork and the school they 

attended. It might therefore be expected that bullying and misbehaviour at school 

would be related to this overall wellbeing score. However, being bullied also emerged 

as a significant predictor of young children’s wellbeing in analysis of the MCS dataset, 

which used a different measure of wellbeing. 

Table D6 

4.5 Discussion: wellbeing in young people 
This chapter presents data on predictors of wellbeing as children become teenagers 

and grow towards adulthood. This is a critical stage in the life course, when young 

people are undergoing many physical, emotional and social adjustments. Between 

age 11 and age 15, the proportion of young people with low levels of subjective 

wellbeing almost doubles. It would be easy to dismiss this as the inevitable 

consequence of hormones and physical change. However, in the model of wellbeing 

predictors presented here – controlling for social and environmental factors – 

associations between wellbeing and age are no longer significant. This suggests that 

the very real dip in wellbeing in the teenage years that is so strongly evident in 

unadjusted analyses, is the result of social context and therefore responsive to 

changes in circumstance. 

 

International surveys of children’s wellbeing often place the UK low down in league 

table of developed nations for child wellbeing. 31 One of the characteristics that stand 

out in the child self-report data is that children in the UK are less likely than children in 

many other countries to trust and feel supported by their peers. Consistent with the 

findings in Chapter 3 is the observation that both the child’s own behaviour and that of 

his or her peers affects wellbeing. At age 7 bullying others and being bullied, and in 

secondary school years being bullied yourself and misbehaving or being exposed to 

others’ misbehaviour at school, are all associated with lower levels of wellbeing. This 

relates both to behaviour between children in the playground, and to the behaviour of 

children in the classroom. Children who reported that they misbehaved in class went 

on to have lower wellbeing in the year that followed. The culture within schools and 

how safe and secure children feel in them are key to subsequent wellbeing. Early 

intervention has tended to focus on the early years, with the establishment of Sure 

                                                            
31

 For example, http://childrensworlds.org. 
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Start and Children’s Centres across the country. There is also a clear rationale for 

support to address needs throughout childhood, including through the difficult 

teenage years as children increasingly start to feel low. 

 

Understanding Society is well placed for exploring what predicts wellbeing in young 

people because it has included questions on wellbeing at both Waves 1 and 2, 

thereby enabling longitudinal analysis that can help unpack causal direction. Because 

substance use was only asked at Wave 2, we can only examine cross-sectional 

associations between this and wellbeing. Young people who try illegal drugs have 

lower levels of wellbeing, but we cannot be clear on the causal direction of this 

association. It is likely that children with low wellbeing are more likely to try drugs, and 

that trying drugs may contribute to lower levels of wellbeing. 

 

While substance use and excessive ‘screen time’ emerged as indicators of poor 

wellbeing, the only other significant associations between health behaviours and 

wellbeing was that eating food from a takeaway or fast food restaurant was 

associated with higher wellbeing. The mechanisms behind this, however, might be 

that such meals are often a social family activity. A reduction in eating together as a 

family is associated with a decline in child wellbeing.  

 

We know that healthy behaviours matter to wellbeing later in the life course, and we 

can hypothesise that this is because its outcome - being healthier – is the key driver of 

feeling good and functioning well. The data on children from MCS and USoc indicate 

that we should not expect healthy behaviours in and of themselves to have a 

significant and direct impact on wellbeing. The models presented in Chapters 3 and 4 

tested a wide range of different health behaviours, and found only few of them to be 

associated with subjective wellbeing. The rationale for promoting healthy behaviours 

in childhood may need to focus on the benefits for general health in childhood and 

both general health and subjective mental wellbeing in adulthood. 

 

Instead, social relations - both in the home and in school - continue to stand out as 

important predictors of wellbeing among young people. A secure environment at 

school - free from bullying and classroom disruption - is important to this age group, 

as is having a supportive family and sharing meals together.   
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5 Subjective wellbeing in adulthood 
 

 

Even in adulthood the school years continue to be relevant, with 
higher wellbeing associated with higher levels of educational 
qualification. There is support for the view that wellbeing is U-
shaped, dipping in midlife.  It is startling how, even after controlling 
for other factors, so many aspects of people’s lives are linked with 
their level of wellbeing: including deprivation (especially fuel 
poverty), employment, the places where people live and their 
relationships with others around them. 
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5.1 Understanding Society: adults 
Every year Understanding Society aims to interview every adult aged 16 and over 

living in a cohort of 40,000 UK households.  This chapter does not have health 

behaviours as the main focus of analysis, as many of the survey’s relevant health 

questions were asked in the wave after the wellbeing measure was included, and 

therefore cannot be used to examine what ‘predicts’ wellbeing.  However, Chapter 6 

addresses adult wellbeing in relation to health behaviours, based on data from the 

Health Survey for England.  This chapter draws on the extensive information in 

Understanding Society about social relationships and economic circumstances, to 

examine which of these factors predict higher levels of wellbeing in adulthood. 

 

Wellbeing indicators 
In addition to the main face-to-face interview, each adult is asked to fill in a self-

completion questionnaire.  In the first wave of Understanding Society, collected in 

2009-2010, the self-completion questionnaire included the set of seven questions 

used to derive the Short Warwick-Edinburgh Mental Wellbeing Scale (SWEMWBS) 

score. The wellbeing question set was not repeated in Wave 2 and therefore the 

analysis presented in this chapter is cross-sectional. As the factors used in the model 

were measured at the same point in time as the wellbeing scale, it is in many 

instances difficult to disentangle the direction of the association, especially for some 

of the social factors where the association could plausibly be in either direction.  For 

example, quarrelling with one’s partner could be either a cause or an effect of poor 

wellbeing, or indeed it could be a cyclical pattern. Another concern with cross-

sectional analysis of wellbeing is that people with low levels of wellbeing may be more 

likely to regard their circumstances negatively as a result. 

 

Chapter structure 
Section 5.2 describes the distribution of subjective wellbeing - using the SWEMWBS - 

among UK adults. 

 

Section 5.3 presents the factors that are associated with wellbeing in adulthood, once 

other factors are controlled for in a multiple linear regression model. 

 

Section 5.4 includes a discussion of key findings. 

 

Detailed results for this chapter are presented in the tables in Appendix E.  

 

All the variables examined - including those that were excluded from the final model 

because they were not significant predictors of wellbeing once other factors were 

controlled for – are included in Table E1. Unadjusted associations between the factors 

retained in the final model and wellbeing are presented in Tables E2 to E6. The final 

model is presented in Table E7. 

 

5.2 Wellbeing in adulthood 
Overall, people aged 16 and over report relatively high levels of wellbeing with a 

median SWEMWBS score of 26 out of 35. This means that half of all adults had a 

wellbeing score in the top quarter of the range of possible scores.   

Table 5.1 
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Table 5.1 SWEMWBS scores among adults, mean, median and the score 

values at the cut points for the top and bottom 15% of adults 

Base: Adults aged 16+ Understanding Society  

SWEMWBS score distribution  Wave 1 

Cut point for low wellbeing - Bottom 15% 21 

Mean 25 

Median 26 

Cut point for high wellbeing - Highest 15% 29 

Base 38,395 

5.3 Predictors of wellbeing in adults 
Wellbeing among adults varies with a range of factors.  A multiple linear regression 

model was run to analyse which of these remained significantly associated with 

wellbeing after controlling for other factors. The findings are discussed below, 

grouped under the following headings:  

• Personal characteristics 

• Material resources  

• Personal relationships 

• Economic activity 

• Place. 

 

Table E7 in Appendix E presents the results from the regression model. 

Table E7 

Personal characteristics 
Among adults, wellbeing varied significantly by sex, age, ethnic origin, level of 

education, body mass index, general health and housing tenure, when controlling for 

other factors.  

• Men report higher wellbeing than women on average.  

• The data supports the widely held view that wellbeing has a U-shaped pattern of 

association with age, with younger adults and older adults reporting higher levels 

of wellbeing than those aged 35 to 54. If the 65+ age-group had been further 

divided, it is likely that great variation would have been evident in this group, with 

high levels of wellbeing in the early post-retirement years, followed by lower 

wellbeing in later old age. This issue is examined in the next chapters. 
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• Compared with white adults, those of black ethnicity reported higher wellbeing 

after controlling for other factors.  

 

Unadjusted analysis of mean wellbeing scores by a more detailed breakdown of 

ethnic group (not showed) suggest that this finding is driven by particularly high 

wellbeing scores among black African adults (a mean SWEMWBS score of 26.1 

compared with 25.2 among all adults).  

Interestingly, analysis of the Annual Population Survey (APS) finds somewhat lower 

levels of life satisfaction among Black people compared with White people.32 

However, the APS analysis used a very different indicator of subjective wellbeing (life 

satisfaction), and while the APS includes measures of socio-economic status and area 

level deprivation, the analysis could not control for income or individual level 

deprivation. 

The finding of black adults reporting higher wellbeing when other factors (including 

individual level deprivation) are controlled for is replicated in the analysis of HSE 

reported in Chapter 6. The HSE analyses also use the WEMWBS as its measure of 

subjective wellbeing.    

 

 

 

 

 

 

 

 

 

 

                                                            
32

 Oguz, S, Merad, S, Snape, D. (2013) Measuring National Well-being – What matters most to 
Personal Well-being? Office for National Statistics. 
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• Wellbeing is positively associated with level of educational qualification. Those 

educated to A-levels or below reported lower levels of wellbeing than people with 

a degree level qualification. 
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• Self-reported general health was a very strong predictor of subjective wellbeing. 

Respondents who rated their general health as ‘poor’ had the lowest level of 

wellbeing on average. Even those who rated their general health as ‘good’ or ‘fair’ 

had significantly lower wellbeing compared with adults who viewed their health as 

‘very good’ or ‘excellent’. 

• About 7% of adult participants rated their general health as poor, and of these 9% 

reported high wellbeing (above the 15% threshold). Because so few participants 

reported both poor health and high wellbeing, there is insufficient sample to 

describe this group in detail. 
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• Interestingly, obese and overweight adults reported higher wellbeing than adults 

with a body mass index in the normal range, when controlling for other factors. 

Similar results have been identified in other studies.33 However, we did not 

examine the morbidly obese as a separate category, and this group has been 

associated elsewhere with lower wellbeing.34 

• Unmarried adults living with their partner reported higher wellbeing than married 

adults.  

• Private tenants reported higher wellbeing on average than those who owned or 

were buying their house with a mortgage when other factors were controlled for. 

This association is the opposite of that found for young people in Chapter 4, where 

living in privately rented accommodation was a risk factor for lower wellbeing. It is 

also different from the pattern of association found in unadjusted analysis (see 

Table D2). It is likely that the large number of socio-economic variables retained in 

the final model, including those relating to the condition of the property, include 

mediators that explain the impact of renting on wellbeing. 

 

Wellbeing did not vary significantly by the number of children in the household, social 

class or country of residence.  However, when the analysis was restricted to include 

only those under 55 years of age, a significant interaction effect between sex and the 

number of children emerged. Women’s wellbeing was relatively unaffected by the 

number of children in the household, while men’s wellbeing decreased with increasing 

numbers of children. 

Material resources  
Understanding Society includes a range of questions about material deprivation. 

These focus on whether or not people are able to afford a range of different material 

necessities.  Lacking the following resources was associated with poorer subjective 

                                                            
33

 For example, Revah-Levy
 
A, Speranza, M, Barry,C, Hassler

 
C, Gasquet, I, Moro M, Falissard 

B Association between Body Mass Index and depression: the "fat and jolly" hypothesis for 

adolescents girls BMC Public Health 2011, 11:649  
34

 For example, Doll HA, Petersen S, Stewart-Brown S (2000) Obesity and Physical and 

Emotional Well-Being: Associations between Body Mass Index, Chronic Illness, and the 

Physical and Mental Components of the SF-36 Questionnaire. Obesity Research. 8:2:160-170. 
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wellbeing, compared with either being able to afford or not needing each one. These 

included, in descending order of effect:  

• Keeping the house warm enough 

• Keeping the house in a decent state of repair 

• Replacing worn out furniture 

• Making regular savings. 
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Linear regression coefficients for adult SWEMWBS by inability to afford material necessities 
(reference category for each is 'can afford or don't need' = 0, not shown on chart.) 

 

 

Income poverty was also tested in the model but was not significantly associated with 

wellbeing once economic activity status was controlled for.  

Personal relationships 
The wellbeing of adults who are in a relationship was associated with the wellbeing of 

their partner, as well as with the quality of their relationship.  Wellbeing is also 

associated with relationships with other people in the household and with family 

outside the household.  

• Adults who quarrelled with their partner often, most, or all of the time averaged 

lower wellbeing scores than those who quarrelled less often. 

• Married people who regretted marrying their partner had lower wellbeing on 

average than those who rarely or never felt regret. 

• Wellbeing also varied significantly with the degree of happiness people reported 

with their relationship, although when comparing individual relationship categories 

those who were happy in their relationship reported only marginally higher 

wellbeing than single people.  

• People who had a partner with a high wellbeing score (in the top quartile of the 

distribution) were also more likely to have higher wellbeing themselves. People 

with partners with mid-range or low wellbeing reported lower wellbeing on average 

themselves, compared with people without a partner.   
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• Unsurprisingly, the recent death of someone close was associated with subjective 

wellbeing. Adults who reported that their partner, parent or child had died in the 

past year had significantly lower wellbeing than those who had not been recently 

bereaved.  

• Parents who shared leisure time with their child(ren) at least weekly reported 

higher wellbeing than those who shared leisure time with their child(ren) less often. 

This finding reflects what was found for young children also, as having fun with the 

family was strongly associated with wellbeing for seven year-olds.   

• Parents with adult children who saw their children at least weekly reported 

significantly higher wellbeing than parents who did not see their adult children so 

regularly. This suggests that socialising with adult offspring may play an important 

role in people’s wellbeing. However, this association could be the result of 

confounding or reflect that people with higher levels of wellbeing are more likely to 

continue to have on-going contact with their children into adulthood. 

• Caring, whether for someone in the household or for a friend or a member of 

extended family outside the household, was not significant in the final multivariable 

model.  However, in a separate model (not shown) which excludes the quadratic 

age effect, wellbeing was significantly to related to caring and this effect differed at 

different points in adulthood. People caring for someone outside the household 

reported lower wellbeing. This was particularly the case for younger and middle-

aged adults.  The wellbeing of those caring for someone in the household did not 

differ greatly from adults who did not provide care. 
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Economic activity  
Overall, compared with full-time employees, those who were part-time employees, 

unemployed or long-term sick or disabled reported significantly lower levels of 

wellbeing. However, the association between a person’s economic activity status and 

their wellbeing varied by age. 

• Employees working full-time across all age groups reported levels of wellbeing 

near the overall average, but both full-time and part-time employees in the 65 and 

over age category stand out as having particularly high wellbeing. This could mean 

that continuing with employment post traditional retirement age is positive for 

wellbeing. But it could also reflect other factors. For example, that only people with 

particularly high levels of wellbeing may be able to continue to work, or that only 

those with particularly good jobs choose to continue in them. 

• Among the self-employed, the youngest age group stood out as reporting higher 

wellbeing than self-employed people in older age groups. 

 

Job satisfaction and satisfaction with income and leisure time also play a role in 

predicting wellbeing.   

• People who were mostly or completely satisfied with their job had higher average 

wellbeing than those who either did not have a job or who felt less satisfied with 

their job. 

• Adults who were less satisfied with their income also reported significantly lower 

wellbeing, compared with those who reported that they were satisfied with their 

income.  

• Likewise, adults who were satisfied with the amount of leisure time they had 

reported significantly higher wellbeing than those who were less satisfied with their 

leisure time. 

 

It is worth noting that these are cross-sectional analyses. Attitudinal data are likely to 

be confounded by the fact that people with low levels of wellbeing may also be more 

likely to regard other aspects of their life more negatively. 
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Place 
Wellbeing varied by region: adults living in the West Midlands and Wales tended to 

report the lowest wellbeing while those in the South East of England and Northern 

Ireland had the highest.  

 

A number of factors relating to how the individual felt about their local area or 

neighbourhood were significantly associated with variations in wellbeing.   

• Those who felt that they: belonged to their neighbourhood; felt willing to improve 

the neighbourhood; thought advice was obtainable locally; and who talked 

regularly with their neighbours all had higher wellbeing on average, compared with 

those who disagreed with each of these statements respectively.  

• Interestingly, those who felt that they could borrow things from their neighbours 

(and those who were undecided about this statement) reported lower levels of 

wellbeing than those who felt that they could not borrow things from their 

neighbours. This might be because those who are financially secure may not feel 

that they would ever need to borrow from a neighbour.  

• In some instances ambivalence about the local area, expressed by neither 

agreeing nor disagreeing with statements about it, was associated with lower 

levels of wellbeing.  After controlling for other factors:  

− Wellbeing was highest among those who agreed that local friends meant a lot 

to them, and lowest among those who neither agreed nor disagreed with this 

statement. 

− Wellbeing was significantly lower among those who neither agreed nor 

disagreed that they were ‘similar to others in the neighbourhood’ compared 

with those who disagreed with this statement. 

− Wellbeing was significantly lower among those who were undecided about 

their plans to stay in the neighbourhood, compared with people who disagreed 

with the statement that they planned to stay. 

Table E7 

5.4 Discussion: wellbeing in adults 
This report examines wellbeing across the life course. Chapter 4 pinpointed the 

middle teenage years as a risk point where wellbeing declines. The analyses 

presented in this chapter support the widely held view that wellbeing again reaches a 

low point in midlife; from the mid-thirties to the mid-fifties. Chapter 6 identifies a third 

and final stage of age-related decline in wellbeing, taking affect in late older life. While 

a U-curve in wellbeing is evident among working age adults, a life course perspective 

reveals a journey with even more ups and downs. 

 

When considering what it is about midlife that might place wellbeing at risk, it is 

important to note that this dip remained even after controlling for the wide range of 

significant social, environmental and economic factors included in the final model 

presented here. Understanding Society contains a wealth of information about 

relationships with family members inside and outside the home and with local friends 

and neighbours, and these factors have emerged as key predictors of wellbeing in 

adults.  Spending time with children - whether dependent and living at home, or adult 

children living elsewhere - is also associated with higher wellbeing, as is having 

regular contact with local neighbours.  There is much evidence here to support 

investment in neighbourhood renewal schemes that focus on building up both 
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bonding social capital (the links between people who are similar to each other) and 

bridging social capital (linking people who are different) among residents. 

 

The quality of the relationship with a partner, and the subjective wellbeing of that 

partner, is also associated with people’s wellbeing for better and for worse. While 

those in happy and harmonious relationships unsurprisingly had higher wellbeing, it is 

also apparent that those in an unhappy relationship report lower wellbeing than those 

not in a relationship at all. It is possible that availability and affordability of relationship 

counselling services such as Relate may also have a role to play in improving national 

wellbeing.  

 

The findings also indicate the importance of the physical condition of where people 

live. Those who said that they could not afford to maintain their property in a decent 

state of repair had lower levels of wellbeing. This is likely to be associated with 

wellbeing through many mechanisms. A home in poor state of repair may indicate 

financial insecurity and contribute to residents’ feelings of stigma and shame. A 

reluctance to invite others into the home could contribute to possible social isolation. 

The fact that being able to keep one’s home warm is so strongly predictive of 

wellbeing provides support for schemes aimed at reducing fuel poverty.35  

 

One of the strongest predictors of wellbeing remains people’s subjective perception of 

their general health. While social, economic and environmental factors are clearly 

critical, health remains at the heart of the wellbeing agenda. This is explored further in 

the next chapter.  

                                                            
35

 Harris J, Hall J, Meltzer H, Jenkins R, Oreszczyn T and McManus S. (2011) Health, mental 
health and housing conditions in England. Eaga Charitable Trust and NatCen: London. 
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6 Subjective wellbeing in men and women  
 

 

Many factors predict wellbeing in both men and women, but some 
are significant for just one sex. For example, after controlling for 
other factors Health Survey for England data suggests that being 
Muslim was associated with higher wellbeing, but only in men. While 
employment status may be a strong predictor of wellbeing in men 
and household income matters more to women’s wellbeing, work 
related stress was important for both. Elsewhere, physical exercise 
has been found to predict wellbeing in men, but was not significant 
in these analyses. However, several other aspects of health and 
health behaviour were found to be key: including not smoking and 
eating lots of fruit and vegetables. 
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6.1 Health Survey for England 
The Health Survey for England (HSE) is an annual survey that monitors the health of 

the nation. It is an authoritative source of health statistics, with trends going back to 

1991.  The most recent publication is the Health Survey for England 2011.36 The NHS 

and the Department of Health (DH) use this survey series to track progress towards 

national health targets and to develop, monitor and evaluate health policy. The survey 

records trends in the public's health, estimates the proportion of people who have 

specific health conditions, and tells us about the prevalence of risk factors associated 

with these health conditions.  All adults (16 and over), and up to two children, are 

interviewed in each participating household. The overall sample size varies each year, 

with 8,420 adults interviewed in 2010. As well as a detailed interviewer administered 

interview, a nurse also visits households to collect biological data and take further 

measurements.  

 

Chapters 3 and 4 showed that the associations between health behaviours and 

positive subjective wellbeing is somewhat mixed for children. By the time people 

become adults, it is clearer that healthier lifestyles are linked with higher levels of 

wellbeing. However, the health behaviours that matter most directly for subjective 

wellbeing sometimes vary between men and women. For this reason, we built two 

separate models to identify significant predictors of wellbeing using HSE data.  

 

This chapter presents predictors of wellbeing based on data from male HSE 

participants, and makes comparisons with predictors of wellbeing among female HSE 

participants. In total 42 different potential predictor variables were tested, covering 

both socioeconomic and health-related factors (see Tables F1 and G1). The whole 

modelling process was then replicated with the sample of female HSE respondents.  

 

Wellbeing indicators 
The full 14-item Warwick Edinburgh Mental Wellbeing Scale37 (WEMWBS) has been 

included in the HSE self-completion booklet given to participating adults since 2010. 

As described in Chapter 5, the WEMWBS was developed to capture a broad concept 

of positive mental wellbeing.38 The scale is based on 14 statements, for each of which 

participants are asked to tick the box that best describes their experience over the 

previous two weeks. They can answer on a 5-point scale: ‘None of the time’, ‘Rarely’, 

‘Some of the time’, ‘Often’, or ‘All of the time’. The statements are all expressed 

positively – for example, ‘I’ve been feeling optimistic about the future’. The responses, 

numbered 1 to 5, are aggregated to form a Wellbeing Index, which can range from 14 

(those who answer ‘None of the time’ on every statement) to 70 (those who answer ‘All 

of the time’ to all statements).39 

 
Linear regression analysis was carried out to examine the factors that predict 

wellbeing among men, with WEMWBS score as a continuous variable. This process 

                                                            
36

 http://www.natcen.ac.uk/study/health-survey-for-england-2011.  
37

 The Warwick-Edinburgh Mental Well-being Scale was funded by the Scottish Government 

National Programme for Improving Mental Health and Wellbeing, commissioned by NHS 

Health Scotland, developed by the University of Warwick and the University of Edinburgh, and 

is jointly owned by NHS Health Scotland, University of Warwick and University of Edinburgh. 
38

 Tennant R, Hiller L, Fishwick R, Platt S, Joseph S et al. The Warwick-Edinburgh mental well-

being scale (WEMWBS): development and UK validation. Health and Quality of Life Outcomes 

2007 5:1-13.  
39

 Bryson A, Green F, Bridges S and Craig R. (2012) ‘Well-being, Health and Work’ Chapter in 

Craig R and Mindell J (eds) The Health Survey for England 2010. HSCIC: Leeds. 
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was repeated with the women in the sample. Because HSE is not a longitudinal study, 

the associations presented are cross-sectional. This means that we can only 

hypothesize about the causal direction of associations. For example, we cannot say 

whether people with higher wellbeing go on to eat more fruit, or that eating more fruit 

contributes to having a higher level of wellbeing. It is likely that both mechanisms, to 

some extent, play a role. 

 

Chapter structure 
Section 6.2 describes the distribution of subjective wellbeing – using the WEMWBS – 

among men and women living in the UK. 

 

Section 6.3 presents factors that predict higher wellbeing separately for men and for 

women, once other factors are controlled for in two multiple linear regression models. 

 

Section 6.4 includes a discussion of key findings. 

 

Detailed results are presented in the tables in Appendices: 

• F (for men), and  

• G (for women).   

 

All the variables examined – including those that were excluded from the final model 

because they did not predict wellbeing once other factors were controlled for – are 

listed in Tables F1 and G1. Unadjusted associations between the factors retained in 

the final model and wellbeing are presented in Tables F2 to F4 and G2 to G3. The final 

models are presented in Tables F5 and G4. 

6.2 Wellbeing among men and women 
Scores covered the entire range of 14 to 70. Overall the mean WEMWBS score for the 

population was 51.0. It was 51.1 among men – similar to that for women (50.8). The 

median was 52, for both men and women. 

Table 6.1 

 

Table 6.1 WEMWBS scores among men and women: means, medians and 

cut points for the bottom and top 10% of men and women 

Base: aged 16+ HSE 2010 

WEMWBS score distribution among men  

Cut point for low wellbeing - Lowest 10% 40 

Mean 51.1 

Median 52 

Cut point for high wellbeing - Highest 10% 62 

Base 3066 

WEMWBS score distribution among women  

Cut point for low wellbeing - Lowest 10% 39 

Mean 50.8 

Median 52 

Cut point for high wellbeing - Highest 10% 62 

Base 3897 
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6.3 Predictors of wellbeing among men and women 
Wellbeing among men varies by a range of factors: some are also significant 

predictors of wellbeing among women and some are not. A multiple linear regression 

model was run to identify which remained significantly associated with wellbeing 

among men, after controlling for other factors. A separate multiple linear regression 

model was run to identify the factors significant for women. The findings are 

discussed under the following headings: 

• Personal and household characteristics (such as age, ethnicity and religion) 

• Social relationships 

• Employment and socio-economic context 

• Health 

• Health behaviours. 

 

Table F5 in Appendix F presents the results from the regression model for men; Table 

G4 in Appendix G presents the results for women. 

Tables F5 and G4 

 

Personal characteristics 
Subjective wellbeing, measured using the WEMWBS, varied significantly by ethnicity 

and qualifications. Among men only, religious affiliation was also significant. Age was 

close to significance for both men and women, and was retained in the final multiple 

variable models. Personal characteristics that were tested but were not significant and 

not retained include car ownership, tenure, presence of mould, and number of 

bedrooms in the property. 

• Among men, the U curve in wellbeing was evident, with a ‘post-retirement’ peak 

among those aged 65 to 74. However, this peak in wellbeing in early old age was 

not apparent among women, and the decline in wellbeing among women in late 

old age is pronounced. 
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• There was very little variation in subjective wellbeing among men by ethnic group, 

except that men of Black ethnicity reported, after adjustment for other factors, 

particularly high levels of wellbeing. A similar pattern was evident among women. 

This pattern was also observed in Chapter 5 in the analysis of adult wellbeing 

using Understanding Society data. 
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• Religious affiliation predicted wellbeing among men (but not women). This was 

driven by particularly high average levels of wellbeing in Muslim men and men in 

‘other’ religious groups. However, these differences were only pronounced once 

other factors were controlled for. 
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• A higher level of educational qualification is linked with higher average wellbeing, 

even after controlling for related factors such as income. This association was also 

evident, but less pronounced, among women. 
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Social relationships 
Among men, marital status was not found to be a significant predictor of wellbeing in 

these analyses, although it was among women. Household type was also significant 

among women, but not men. Instead a different, but closely related, variable emerged 

as a significant predictor of wellbeing among men: household size.   

 

• Men who live alone have the lowest level of subjective wellbeing, and wellbeing 

tends to be highest among men living with one or two other people. 
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• In contrast to the pattern for men, living alone was not a risk factor for low 

wellbeing among women once other factors were controlled for. The nature of 

the association between household type and wellbeing among women 

suggests that women living with children had lower average wellbeing than 

those living without children. In Chapter 5, however, Understanding Society 

data finds that men’s wellbeing decreases with increasing numbers of children 

in the household, while women’s wellbeing remained unaffected.  

 
• In this analysis, after controlling for household size marital status was not a 

significant predictor of subjective wellbeing among men. Among women, 

however, being married or cohabitating with a partner indicated a higher level 

of wellbeing than being single. 
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Employment and socio-economic context 
As has been found elsewhere,40 being out of work appears to have a greater impact 

on men’s wellbeing than on women’s (with income controlled for, being out of work 

was not significant for women). However, men and women seem to be equally 

affected by stressful working conditions. 

 

                                                            
40

 McManus S. et al. (2012) Mental Health in Context: the National Study of Work-search and 

Wellbeing. DWP: London. 
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• The bar chart below shows a cross tabulation of low wellbeing (as defined by 

being in the bottom 15% of the WEMWBS score distribution) by employment 

status among men. In these unadjusted figures, low wellbeing is much more 

common among men who are unemployed or economically inactive and retired 

men have a similar prevalence of low wellbeing to those who are employed. 
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• However, once other factors - such as mental ill-health - are controlled for, the 

pattern of association among men between employment status and wellbeing 

changed somewhat. While employment status remained significant overall, the 

results suggest that other factors controlled for in the model explain much of the 

low levels of wellbeing that are clearly experienced by unemployed men.  

• Furthermore, with other factors controlled for – including general health - the 

likelihood that retired people have higher wellbeing than those who are employed 

becomes much more pronounced. 
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• While employment status did not reach significance for women in the final 

model, household income did. This suggests that other sources of income are 

key for women’s wellbeing – potentially both including those of a partner and 

income from benefits. The lack of an association with employment status also 

explains the fact that women are less likely to experience a boost to wellbeing 

on retirement. This pattern may change with future generations.  
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• Employed HSE participants were asked to say how much they agreed with the 

statement that they ‘are able to cope well with the demands of their job’. Men who 

agreed strongly with this reported, on average, the highest levels of subjective 

wellbeing. There was a dose response relationship, with particularly low levels of 

wellbeing among those who disagreed or disagreed strongly with the statement. 

This pattern was very similar for women. The high levels of wellbeing among those 

not in work (compared with those who do not feel able to cope with job demands) 

is partly driven by the fact that this groups includes many people who are retired. 
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Health  
Subjective wellbeing had a very strong association with different indicators of mental 

ill health. There was also a strong association with general ill health. With the inclusion 
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of general health in the model, most of the individual health conditions did not remain 

significant predictors of wellbeing, except for hypertension among men only. This 

pattern was very similar for women, except that while lack of hypertension did not 

predict higher wellbeing in women, lack of digestive disorders did. 

 

• The 12-item General Health Questionnaire (GHQ12) was used with HSE 

participants to provide an indication of general mental ill health.41 It was 

administered via a self-completion booklet and consists of twelve items measuring 

general levels of depression and anxiety; sleep disturbance; happiness, and ability 

to cope in recent weeks. The items are each rated on a four-point response scale, 

where a score of 0 is given to responses such as that the symptom is present ‘not 

at all’ or ‘no more than usual’ and a score of 1 is given to responses such as 

‘rather more than usual’ or ‘much more than usual’. Consistent with its use on the 

HSE survey reporting, a GHQ12 score of 4 or more is used to indicate mental ill 

health. 

• Among men, presence of mental ill health was very strongly associated with 

subjective wellbeing. Those with a GHQ score of 4 or more had a linear coefficient 

of -10.25 for positive wellbeing, suggesting that the GHQ and the WEMWBS are 

very closely, inversely correlated. This association was even stronger among 

women (-11.35). 
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41

 Goldberg D, Williams PA. User Guide to the General Health Questionnaire. NFER Nelson, 

Windsor, 1998. 
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• Both GHQ12 score and having been diagnosed by a health professional with a 

mental disorder were significant predictors of wellbeing in the same multiple 

variable model. This indicates that the two measures to some extent capture 

different individuals; for example, while some will not have had their mental illness 

formally diagnosed, for others a previously diagnosed mental disorder may no 

longer be present. The association between mental disorder diagnosis and 

subjective wellbeing, however, was weaker. This was the case among both men 

and women. It is important to note that subjective wellbeing is not simply the 

absence or opposite of mental illness, but the presence of positive mental 

attributes and traits.  
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• People who rated their general health as ‘good’ or ‘very good’ had, on average, 

higher wellbeing than those who rated it less well, with almost identical coefficients 

for men and women. 
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• After controlling for perceptions of general health, having  specific health 

conditions were not found to predict higher wellbeing except for hypertension 

among men and having a digestive system disorder among women.  

• Hypertension, or high blood pressure, is common and so the sample included 

sufficient men with the condition for this to be robustly examined. While it is often 

without symptoms, its presence is known to be associated with higher levels of 

anxiety.42 

• In HSE, hypertension was established via blood pressure measurements taken by 

the survey nurse. ‘White coat syndrome’ is the name given to the anxiety 

provoking (and thus blood pressure raising) effect that nurses (as well as doctors) 

can have on some people when blood measurements are being taken. If this 

condition is also associated with generally lower levels of wellbeing, then we might 

expect methodology to overstate the association between hypertension and low 

wellbeing. 

 

                                                            
42

 Jonas BS, Franks P, Ingram DD. Are symptoms of anxiety and depression risk factors for 

hypertension: Longitudinal evidence from the National Health and Nutrition Examination Survey 

1 Epidemiologic Follow-up Study. Archives of Family Medicine. 1997:6(1):43-49. 
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• Digestive system disorders include conditions such as Irritable Bowel Syndrome 

(IBS). Anxiety and depression are widely regarded as risk factors for IBS, 

suggesting that low wellbeing may contribute to the onset of some digestive 

system disorders, and account for some of this association observed among 

women.43   
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Health behaviours 
Smoking and aspects of diet both showed strong associations with subjective 

wellbeing among men, although other health behaviours such as physical activity were 

not significant in the final model. This is in contrast with multiple variable regression 

modelling of Scottish Health Survey (SHeS) data which found physical activity to 

significantly predict WEMWBS score among men (but not women). However the  

SHeS analysis found no significant associations with any other health behaviours, 

among men or women.44 

 

• The average number of portions of fruit and vegetable people ate each day was 

associated with subjective wellbeing. There was a dose-response relationship, 

with an increase in the number of portions eaten corresponding with an increase in 

average wellbeing. 

 

                                                            
43

 Lydiard, RB. Irritable bowel syndrome, anxiety, and depression: What are the links? Journal 

of Clinical Psychiatry, Vol 62(Suppl8), 2001, 38-45. 
44

 McManus S. ‘General health and mental wellbeing.’ Chapter in Given L (ed) The Scottish 
Health Survey 2011. Scottish Government: Edinburgh. 
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• Smoking status was associated with wellbeing among men and women. Among 

men, those who were not currently smoking shared higher average wellbeing than 

those who smoked. Among women, even having smoked in the past was 

associated with lower wellbeing, compared with those who had never smoked and 

after controlling for other factors. 
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Tables F5 and G4 

6.4 Discussion: wellbeing among men and women 
Some analyses of general population data suggest that wellbeing is higher in men; 

others find that it is higher in women; a third set (to which this analysis belongs) does 

not find a significant overall association between sex and wellbeing. One study found 

that eudemonic wellbeing - relating to flourishing, functioning and relationships - is 

higher in women, while men may do better on measures that capture aspects of 

hedonic wellbeing, such as happiness and pleasure.45 The associations between 

wellbeing and sex are much discussed, but the findings remain somewhat mixed.  

 

Irrespective of whether men or women average higher levels of wellbeing, this chapter 

addresses whether the factors that predict wellbeing in men and women are the same 

or different. Not unsurprisingly, it is a mixture, with some factors relevant for both and 

some with more resonance just for men or women. This information is important to 

ensure that policies designed to improve national wellbeing do not just focus on the 

factors of relevance to one group. 

 

Previous studies have highlighted that employment status has a stronger association 

with men’s wellbeing than with women’s.46 The models reported in this chapter 

support that view. However, after controlling for other factors, this factor was found to 

be driven by the high levels of wellbeing among retired men, rather than by low levels 

of wellbeing among unemployed men as might have been supposed. Both men and 

women, however, were equally affected by working in a job where they did not feel 

able to cope with the demands made on them. Tackling poor working conditions 

should be a key part of any attempt to improve national wellbeing. 

 

High levels of wellbeing among Muslim men made religion a significant predictor for 

men, but not for women, although being Black was associated with higher wellbeing 

for both sexes once other factors were controlled for.  

 

Across this report health behaviours have not always emerged as significant 

predictors of subjective wellbeing, although two were significant in these models for 

both men and women. Fruit and vegetable consumption had a really strong 

association with wellbeing, with a dose-response relationship that continued beyond 

‘five-a-day’. Among men there is a strong message that quitting smoking is linked with 

                                                            
45

 Weich S et al. Mental Well-being and Mental Illness: Findings from the Adult Psychiatric 

Morbidity Survey for England 2007. British Journal of Psychiatry. 2011:199:23-28. 
46

 For example, McManus et al. (2012) Mental Health in Context: the National Study of Work-
search and Wellbeing. DWP: London. 
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higher wellbeing, while for women the message is more about ensuring that girls never 

start. 

 

These analyses suggest that the impact that health behaviours has on wellbeing is 

largely mediated by better general health. That is, behaviours that led to better health 

– such as exercising more and drinking alcohol less - are likely to also contribute to 

higher wellbeing, but mainly because there is a such a strong association between 

general health and wellbeing.  

 

From a lifecourse perspective, the tailing off of wellbeing among the oldest old is a 

much more pronounced problem for women than for men. The decline in wellbeing 

among women also starts at a much earlier age as they do not experience the post-

retirement peak reported by men. Controlling for health and disability does reduce the 

strength of any association between age and wellbeing. However, these gender-

specific analyses do highlight that older women should be a priority group for work 

designed to improve national wellbeing, with particular attention to those providing 

care for others and the oldest old. 
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Appendix A. Happiness in early childhood tables: MCS 

A.1 Predictors considered for analysis 
The following factors were all candidate explanatory variables tested for association 

with child self-reported happiness. Those that were retained in the final multiple 

regression model are indicated in the right hand column. 

Appendix Table A.1 Factors tested in the child happiness regression 
modelling  

Factor Included in final 

model? 

Country Yes 

Child’s sex Yes 

Child’s ethnicity  

Family type Yes 

Number of portions of fruit eaten per day  

What child mainly eats between meals (snacks)  

What child mainly drinks between meals (Sweetened/Fizzy drinks)  

Child's general level of health  

Main respondent's general level of health  

How travel to school  

Parental work status  

Tenure  

Whether home has any damp  

Whether eligible for Free School Meals  

Index of Multiple Deprivation Yes 

Highest parental social class Yes 

How often child gets along well with siblings (child response) Yes 

How many friends child has (child response) Yes 

How often child has fun with family at the weekend (child response) Yes 

Whether child often volunteers to help others  

How often main parent shouts at child when naughty Yes 

How often main parent smacks child when naughty  

Frequency of physical activity outside with friends or siblings (excludes school 

activities) 

 

Whether has yearly holiday not staying with relatives  

How often child involved in household chores  

Child is helpful if someone is hurt, upset, unwell   

Number of days a week child goes to sports clubs or classes  

How much child likes PE (child response) Yes 

How often child is horrible to other children at school (child response) Yes 

How often other children bully child (child response) Yes 

Child is easily distracted or concentration wanders (parent self-completion)  

Hours per weekday spent watching TV, videos or DVDs  

Hours per term-time weekday playing computer/electronic games  

Whether anyone has attended child's parent's evening  

Whether child eats weekday evening meal with close family  
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A.2 Unadjusted associations with child feeling happy 

Appendix Table A.2 Personal, social and economic characteristics by 

how often child feels happy 

Base: MCS Wave 4 child participants Happy sometimes 

or never 

Happy all of 

the time 

Bases 

  % % n 

England 65 35 8261 

Wales 61 39 1813 

Scotland 60 40 1500 

Country of 

residence 

Northern Ireland 55 45 1303 

Boys    67 33 6464 Sex 

Girls 61 39 6413 

White 65 35 10859 Ethnic group 

Non-White  63 37 2018 

Two parents: both 

natural/adoptive 

64 36 9386 

Two parents: One step 

parent or other carer 

64 36 820 

Lone parent 64 36 2629 

Family type 

Other circumstances 77 23 42 

Excellent 64 36 7723 

Very good 65 35 3536 

Child's 

general 

health 

Good, fair or poor 65 35 1618 

Public transport 65 35 6405 

Walk or ride a bike 64 36 6349 

How travels 

to school 

Don't know/other 71 29 123 

Missing 65 35 898 

Not eligible 65 35 9712 

Free school 

meals status 

Eligible  62 38 2267 
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Appendix Table A.3 Physical environment by how often child feels 

happy 

Base: MCS Wave 4 child participants Happy 

sometimes or 

never 

Happy  

all of the 

time 

Bases 

  % % n 

Owned/buying with a mortgage 65 35 8618 

Social rented 63 37 2829 

Private rented 64 36 1075 

Family tenure 

Other/missing 67 33 355 

No damp 64 36 11039 Damp 

problem in 

the home Any damp 66 34 1838 

Least deprived areas 61 39 1693 

10 - < 20% 62 38 1564 

20 - < 30% 60 40 1462 

30 - < 40% 64 36 1225 

40 - < 50% 62 38 1162 

50 - < 60% 66 34 1148 

60 - < 70% 65 35 1064 

70 - < 80% 70 30 1074 

80 - < 90% 65 35 1178 

Indices of 

Multiple 

Deprivation 

(combined for 

countries) 

Most deprived areas 66 34 1305 

Management and professional 47 42 5825 

Intermediate 22 24 2940 

Routine and manual 27 31 3668 

Parental 

social class 

Missing 4 4 444 
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Appendix Table A.4 Health behaviours by how often children feel 

happy 

Base: MCS Wave 4 child participants Happy 

sometimes or 

never 

Happy  

all of the 

time 

Bases 

  % % n 

Crisps, cakes/ biscuits, 

sweets/chocolate 

65 35 5267 What child 

mainly eats 

between 

meals    Something else 64 36 7610 

Sweetened drinks 64 36 5491 What child 

mainly drinks 

between 

meals   

Something else 65 35 7386 

None  62 38 639 

One  64 36 2261 

Two 64 36 3489 

How many 

portions of 

fruit per day 

Three or more 65 35 6488 

Four or more days a week 7 7 972 

Three days a week 13 13 1616 

Two days a week 21 21 2713 

One day a week 27 25 3393 

Less often than once a week 1 1 216 

Number of 

days a week 

child goes to 

sports clubs 

or classes 

 

Not at all 30 33 3924 

Excellent 63 37 2941 

Very good 66 34 4560 

Main parent's 

general 

health 

Good, fair or poor 63 37 5376 

A lot 71 83 9870 

A bit 20 13 2070 

How much 

child enjoys 

PE lessons 
Does not like it 8 4 760 
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Appendix Table A.5 Social relationships at home by how often 

children feel happy 

Base: MCS Wave 4 child participants Happy 

sometimes 

or never 

Happy  

all of the 

time 

Bases 

  % % n 

Yes 65 35 11777 Whether 

anyone 

attended 

parent's 

evening 

No 61 39 1100 

All of the time 48 52 2924 

Some of the time 69 31 6611 

Never 72 28 1927 

Has not got brothers or sisters 58 42 1207 

How often do 

you get along 

well with your 

siblings 

Missing 63 37 208 

All of the time 58 42 8074 

Some of the time 75 25 4341 

Never 79 21 371 

How often do 

you have fun 

with your 

family at the 

weekend 

Missing 64 36 91 

Every day or almost every day   63 37 3982 

Several times a week    65 35 2597 

Once or twice a week    66 34 3527 

Once or twice a month   66 34 1055 

Less often than once a month    66 34 577 

Not at all  61 39 1091 

How often 

child is 

involved in 

household 

chores 

Missing 62 38 48 

Never or rarely 24 29 3326 

Sometimes (about once a month)  38 36 4767 

Often (about once a week or more 
including daily) 35 31 4213 

How often 

main parent 

shouts at 

child when 

naughty 

(parent) 
Missing 3 4 571 
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Appendix Table A.6 Social relationships at school by how often 

children feel happy 

Base: MCS Wave 4 child participants Happy 

sometimes 

or never 

Happy  

all of the 

time 

Bases 

  % % n 

Lots 58 42 8141 

Some 74 26 3319 

Not many 76 24 1328 

How many 

friends do you 

have? 

Missing 70 30 89 

Never (including missing) 62 38 10996 How often are 

you horrible to 

other children 

at school? 

Yes - all or some of the 

time 

77 23 1881 

Never 59 41 6537 

Some of the time 70 30 5036 

All of the time 67 33 1152 

How often do 

other children 

bully you?  

Missing 61 39 152 
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A.3 Predictors of happiness in binary logistic regression 
In the table below, an odds ratio (OR) of greater than 1 indicates higher odds of child 

self-reported happiness. Only statistically significant predictors of wellbeing were 

retained in the final model (that is, the variable overall has a p value of less than 0.05).  

 

Appendix Table A.7 Binary logistic regression: predictors of child self-

reported happiness in early childhood 

Base: MCS Wave 4 child participants MCS W4 

Factor Category Odds Ratio CI (95%) P 

Country     <0.001 

  England 1     

  Wales 1.18 1.12 1.25 <0.001 

  Scotland 1.20 1.09 1.33 <0.001 

 NI 1.32 1.17 1.49 <0.001 

Sex     <0.001 

  Male 1     

  Female 1.18 1.08 1.30 0.0007 

Family type     0.0156 

  

Two parents: 

both natural or 

adoptive 1     

  

Two parents:  

one step or other 

carer 0.90 0.74 1.09 0.2690 

  Lone parent 0.91 0.79 1.04 0.1560 

  

Other 

circumstances 0.47 0.29 0.77 0.0030 

Parental social class   0.0018 

  

Management and 

professional 1     

  Intermediate 1.17 1.04 1.31 0.0090 

  

Routine and 

manual 1.21 1.04 1.39 0.0120 

  Not available 0.98 0.73 1.32 0.8860 
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Appendix Table A.7 Binary logistic regression: predictors of child self-

reported happiness in early childhood 

Base: MCS Wave 4 child participants MCS W4 

Factor Category Odds Ratio CI (95%) P 

Index of Multiple Deprivation (IMD)   0.0031 

 Least deprived 1.00     

 10 - < 20% 0.94 0.81 1.09 0.3850 

 20 - < 30% 1.03 0.86 1.24 0.7120 

 30 - < 40% 0.85 0.71 1.03 0.0990 

 40 - < 50% 0.98 0.83 1.17 0.8510 

 50 - < 60% 0.79 0.65 0.94 0.0110 

 60 - < 70% 0.88 0.73 1.06 0.1770 

 70 - < 80% 0.70 0.59 0.82 <0.001 

 80 - < 90% 0.91 0.75 1.11 0.3450 

 Most deprived 0.85 0.69 1.04 0.1170 

Gets on well with siblings (child)   0.0000 

 All of the time 1.00     

 Some of the time 0.50 0.45 0.57 <0.001 

 Never 0.46 0.38 0.54 <0.001 

 Has not got 

brothers or 

sisters 0.77 0.65 0.90 0.0010 

 Missing 0.76 0.51 1.13 0.1710 

How many friends child has (child)   0.0000 

 Lots 1.00     

  Some 0.58 0.53 0.65 <0.001 

  Not many 0.53 0.45 0.62 <0.001 

  Missing 0.81 0.47 1.39 0.4350 

Fun with family at the weekend (child)   <0.001 

 All of the time 1.00     

  Some of the time 0.55 0.51 0.59 <0.001 
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Appendix Table A.7 Binary logistic regression: predictors of child self-

reported happiness in early childhood 

Base: MCS Wave 4 child participants MCS W4 

Factor Category Odds Ratio CI (95%) P 

  Never 0.49 0.34 0.70 <0.001 

  Missing 0.72 0.43 1.21 0.2150 

How often main parent shouts at child when naughty (parent) 0.0025 

 Never or rarely 1.00     

 

Sometimes 

(about once a 

month)  0.83 0.73 0.94 0.0040 

  Often (about 

once a week or 

more including 

daily) 0.82 0.73 0.92 0.0010 

 Missing 1.08 0.83 1.41 0.5690 

Whether child is 'horrible' to others at school (child)  0.0000 

 

No (including 

missing) 1.00    

  

Yes (all or some 

of the time) 0.58 0.51 0.67 <0.001 

How often other children bully child (child)  0.0018 

  Never 1.00     

  Some of the time 0.71 0.66 0.75 <0.001 

  All of the time 0.88 0.76 1.02 0.0850 

  Missing 0.96 0.57 1.60 0.8700 

How much child likes PE (child)  0.0000 

 A lot 1.00     

 A little bit 0.63 0.55 0.70 <0.001 

 Does not like it 0.62 0.54 0.72 <0.001 

 Intercept  2.08 1.72 2.50 <0.001 
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Appendix B. Worry in early childhood tables: MCS 

B.1 Predictors considered for analysis 
The following factors were all candidate explanatory variables tested for association 

with child self-reported worry. Those that were retained in the final multiple regression 

model are indicated in the right hand column. 

Appendix Table B.1 Factors tested in child worry regression modelling 

Factor Included in 

final model? 

  

Country Yes 

Child’s sex Yes 

Child’s ethnicity Yes 

Family type  

Number of portions of fruit eaten per day  

What child mainly eats between meals (snacks)  

What child mainly drinks between meals (Sweetened/Fizzy drinks)  

Child's general level of health  

Main respondent's general level of health  

How travel to school  

Parental work status  

Tenure  

Whether home has any damp  

Whether eligible for Free School Meals  

Index of Multiple Deprivation Yes 

Highest parental social class Yes 

How often child gets along well with siblings (child response) Yes 

How many friends child has (child response)  

How often child has fun with family at the weekend (child response) Yes 

Whether child often volunteers to help others  

How often main parent shouts at child when naughty  

How often main parent smacks child when naughty  

Frequency of physical activity outside with friends or siblings (excludes school 

activities) 

 

Whether has yearly holiday not staying with relatives  

How often child involved in household chores  

Child is helpful if someone is hurt, upset, unwell  Yes 

Number of days a week child goes to sports clubs or classes Yes 

How much child likes PE (child response) Yes 

How often child is horrible to other children at school (child response) Yes 

How often other children bully child (child response) Yes 

Child is easily distracted or concentration wanders (parent self-completion) Yes 

Hours per weekday spent watching TV, videos or DVDs Yes 

Hours per term-time weekday playing computer/electronic games  

Whether anyone has attended child's parent's evening  

Whether child eats weekday evening meal with close family  

 



 

 

90 NatCen Social Research | Predicting wellbeing 

 

B.2 Unadjusted associations with self-reported worry in early 
childhood 

Appendix Table B.2 Personal, social and economic factors by how 

often children get worried 

Base: MCS Wave 4 child participants Worried all 

or some of 

the time 

Never 

worried 

Bases 

  % % n 

England 70 30 8212 

Wales 69 31 1800 

Scotland 65 35 1490 

Country of 

residence 

Northern Ireland 66 34 1298 

Male    66 34 6431 Sex 

Female  74 26 6369 

White 69 31 10802 
Ethnic group 

Non-White  71 29 1998 

Two parents: both 

natural/adoptive 

71 29 9337 

Two parents: One step 

parent/other carer 

66 34 812 

Lone parent 66 34 2610 

Family type 

Other circumstances 73 27 41 

Excellent 70 30 2922 

Very good 70 30 4536 

Child's 

general 

health 

Good, fair or poor 67 32 5342 

Use transport 71 29 6364 

Walk or ride a bike 69 31 6314 

How travels 

to school 

Don't know/ other 69 31 122 

Eligible  63 37 2246 

Not eligible 71 29 9660 

Free school 

meals status 

Missing 72 28 894 

Parental Management and professional 48 38 5790 
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Appendix Table B.2 Personal, social and economic factors by how 

often children get worried 

Base: MCS Wave 4 child participants Worried all 

or some of 

the time 

Never 

worried 

Bases 

  % % n 

Intermediate 22 24 2924 

Routine and manual 27 33 3644 

social class 

Missing 3 5 442 

 

 



 

 

92 NatCen Social Research | Predicting wellbeing 

 

 

Appendix Table B.3 Physical environment of housing and 

neighbourhood by how often children get worried 

Base: MCS Wave 4 child participants Worried all 

or some of 

the time 

Never 

worried 

Bases 

  % % n 

Owned/buying with a 

mortgage 

71 29 8572 

Social Rented 64 36 2806 

Private rented 69 31 1067 

Family tenure 

Other/missing 64 36 355 

No damp 70 30 10977 Whether 

home has a 

damp 

problem 

Any damp 69 31 1823 

Least deprived 60 40 1672 

10 - < 20% 66 34 1553 

20 - < 30% 65 35 1454 

30 - < 40% 68 32 1216 

40 - < 50% 70 30 1156 

50 - < 60% 67 33 1144 

60 - < 70% 72 28 1059 

70 - < 80% 72 28 1072 

80 - < 90% 74 26 1172 

Indices of 

Multiple 

Deprivation 

(combined for 

countries) 

Most deprived 76 24 1300 
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Appendix Table B.4 Health behaviours by how often children get 

worried 

Base: MCS Wave 4 child participants Worried all 

or some of 

the time 

Never 

worried 

Bases 

  % % n 

Crisps, cakes/biscuits, 

sweets/chocolate 

68 32 5236 What child 

mainly eats 

between 

meals    Something else 70 30 7564 

Sweetened drinks 68 32 5455 What child 

mainly drinks 

between 

meals   

Something else 71 29 7345 

None  64 36 639 

One  67 33 2247 

Two 67 33 3469 

How many 

portions of 

fruit per day 

Three or more 72 28 6445 

Four or more days a week 8 7 963 

Three days a week 13 11 1608 

Two days a week 22 20 2701 

One day a week 27 25 3382 

Less often than once a week 2 1 213 

Number of 

days a week 

child goes to 

sports clubs 

or classes 

Not at all 29 35 3890 

Excellent 70 30 2922 

Very good 70 30 4536 

Main parent's 

general 

health 

Good, fair or poor 68 32 5342 

A lot 75 78 9805 

A bit 19 15 2067 

How much 

child enjoys 

PE lessons 

Does not like it 7 8 754 

None 2 1 234 

Less than an hour 17 17 2284 

Hours per 

weekday 

spent 

watching TV, 

videos or 
1 hour to less than 3 hours 65 64 8219 
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Appendix Table B.4 Health behaviours by how often children get 

worried 

Base: MCS Wave 4 child participants Worried all 

or some of 

the time 

Never 

worried 

Bases 

  % % n 

3 hours to less than 5 hours 11 12 1357 DVDs 

5 hours or more 5 5 659 
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Appendix Table B.5 Social relationships in the home and with peers 

by how often children get worried 

Base: MCS Wave 4 child participants Worried all 

or some of 

the time 

Never 

worried 

Bases 

  % % n 

Yes 70 30 11710 Whether 

anyone 

attended 

parent's 

evening 

No 63 37 1090 

All of the time 64 36 2905 

Some of the time 74 26 6576 

Never 64 36 1915 

Does not have brothers or 

sisters 

66 34 1206 

How often 

get along well 

with siblings 

Missing 71 29 198 

All of the time 68 32 8036 

Some of the time 72 28 4314 

Never 59 41 366 

How often do 

you have fun 

with your 

family at the 

weekend 

Missing 76 24 84 

Every day or almost every 

day   

70 30 3955 

Several times a week    71 29 2585 

Once or twice a week    70 30 3507 

Once or twice a month   68 32 1051 

Less often than once a month  70 30 573 

Not at all  63 37 1081 

How often 

child is 

involved in 

household 

chores 

Missing 65 35 48 
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Appendix Table B.6 Social relationships at school by how often 

children get worried happy 

Base: MCS Wave 4 child participants Worried all 

or some of 

the time 

Never 

worried 

Bases 

  % % n 

Lots 69 31 8087 

Some 72 28 3303 

Not many 67 33 1319 

How many 

friends do 

you have? 

Missing 73 27 91 

Never (including missing) 69 31 10937 How often 

are you 

horrible to 

other children 

at school? 

Yes - all or some of the time 74 26 1863 

Never 65 35 6496 

Some of the time 75 25 5010 

All of the time 68 32 1150 

How often do 

other children 

bully you?  

Missing 74 26 144 

Not true        45 37 5413 

Somewhat true   39 43 5036 

Child is easily 

distracted or 

concentration 

wanders  Certainly true  15 18 1917 

Not true 1 2 185 

Somewhat true 17 19 2199 

Child is 

helpful if 

someone is 

hurt, upset, 

unwell  
Certainly true 

82 79 10416 
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B.2 Predictors of not worrying in binary logistic regression 
In the table, below an odds ratio (OR) of greater than 1 indicates higher odds of not 

worrying in early childhood. Only statistically significant predictors of wellbeing were 

retained in the final model (that is, the variable overall has a p value of less than 0.05).  

 

 

Appendix Table B.7 Binary logistic regression: predictors of not 

worrying in early childhood 

Base: Parent participants of MCS children MCS Wave 4 

Factor Category Odds 

ratio 

CI (95%) P 

Country     <0.001 

 England 1    

 Wales 1.02 0.89 1.18 0.7350 

 Scotland 1.20 1.10 1.31 <0.001 

 N. Ireland 1.03 0.91 1.16 0.6430 

Sex     <0.001 

 Male 1    

 Female 0.69 0.62 0.76 <0.001 

Ethnic group     0.0073 

 White  1    

 Non-white 0.80 0.68 0.94 0.0070 

Number of days a week child goes to sports clubs or classes 0.0399 

 Not at all 1    

 

Four or more 

days a week 0.92 0.75 1.14 0.4540 

 

Three days a 

week 0.87 0.77 0.99 0.0290 

 Two days a week 0.88 0.79 0.98 0.0170 

 One day a week 0.88 0.77 1.01 0.0760 

 

Less often than 

once a week 0.69 0.51 0.95 0.0230 

Parent social class    

 

Management and 

professional 1    
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Appendix Table B.7 Binary logistic regression: predictors of not 

worrying in early childhood 

Base: Parent participants of MCS children MCS Wave 4 

Factor Category Odds 

ratio 

CI (95%) P 

 Intermediate 1.25 1.08 1.45 0.0040 

 

Routine and 

manual 1.23 1.11 1.37 <0.001 

 Not available 1.75 1.22 2.50 0.0030 

Index of Multiple Deprivation (IMD)  0.0007 

 Least deprived 1    

 10 - < 20% 0.91 0.76 1.10 0.3480 

 20 - < 30% 0.88 0.73 1.07 0.2060 

 30 - < 40% 0.79 0.64 0.96 0.0210 

 40 - < 50% 0.76 0.62 0.94 0.0100 

 50 - < 60% 0.92 0.76 1.11 0.3700 

 60 - < 70% 0.67 0.56 0.80 <0.001 

 70 - < 80% 0.71 0.58 0.86 0.0010 

 80 - < 90% 0.66 0.54 0.81 <0.001 

 Most deprived 0.62 0.50 0.78 <0.001 

Child is helpful if someone is hurt, upset, unwell   0.0109 

 Not true 1    

 Somewhat true 0.62 0.43 0.90 0.0130 

 Certainly true 0.60 0.43 0.84 0.0040 

Gets on well with siblings   0.0000 

 All of the time 1    

 Some of the time 0.73 0.66 0.80 <0.001 

 Never 1.02 0.88 1.18 0.8110 

 

Has not got 

brothers or 

sisters 0.98 0.80 1.21 0.8840 

 Missing 0.82 0.58 1.16 0.2600 
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Appendix Table B.7 Binary logistic regression: predictors of not 

worrying in early childhood 

Base: Parent participants of MCS children MCS Wave 4 

Factor Category Odds 

ratio 

CI (95%) P 

Family has fun together at the weekends   0.0010 

 All of the time 1    

 Some of the time 0.87 0.78 0.96 0.0080 

 Never 1.30 1.01 1.66 0.0410 

 Missing 0.63 0.30 1.33 0.2190 

Child is ‘horrible’ to other children at school (child)  0.0000 

 No (inc missing) 1    

 Yes 0.71 0.64 0.78 <0.001 

Child is bullied by other children at school (child)  0.0000 

 Never 1    

 Some of the time 0.59 0.53 0.67 <0.001 

 All of the time 0.66 0.58 0.76 <0.001 

 Missing 0.81 0.53 1.26 0.3520 

Child enjoys PE lessons    0.0001 

 A lot 1    

 A little bit 0.83 0.72 0.95 0.0080 

 Does not like it 1.09 0.93 1.27 0.2820 

Child is easily distracted or concentration wanders (parent SC) 0.0001 

 Not true        1    

 Somewhat true   1.23 1.11 1.37 <0.001 

 Certainly true  1.29 1.09 1.53 0.0030 

 Can’t say       1.52 1.05 2.20 0.0260 

Hours per weekday spent watching TV, videos or DVDs  0.0384 

 None 1    

 

Less than an 

hour 1.52 1.16 2.00 0.0030 
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Appendix Table B.7 Binary logistic regression: predictors of not 

worrying in early childhood 

Base: Parent participants of MCS children MCS Wave 4 

Factor Category Odds 

ratio 

CI (95%) P 

 

1 hour to less 

than 3 hours 1.43 1.07 1.91 0.0160 

 

3 hours to less 

than 5 hours 1.38 1.02 1.87 0.0350 

 5 hours or more 1.24 0.82 1.88 0.3090 

Constant  1.12 0.66 1.92 0.6670 
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Appendix C. Parent perceived child unhappiness 
tables: MCS 

C.1 Predictors considered for analysis 
The following factors were all candidate explanatory variables tested for association 

with parent-reported child unhappiness. Those that were retained in the final multiple 

regression model are indicated in the right hand column. 

Appendix Table C.1 Factors tested in parent-report child unhappiness 
regression modelling 

Factor Included in 

final model? 

Country  

Child’s sex Yes 

Main respondent’s sex  

Main respondent’s ethnicity (2 groups)  

Family type Yes 

Number of portions of fruit per day  

What child mainly eats between meals (snacks)  

What child mainly drinks between meals (Sweetened/Fizzy drinks)  

Child's general level of health Yes 

Main respondent's general level of health Yes 

How travel to school Yes 

Main respondent's work status Yes 

Tenure  

Whether home has any damp Yes 

Whether eligible for Free School Meals  

Index of Multiple Deprivation Yes 

Highest parental social class  

How often child gets along well with siblings (child response)  

How many friends child has (child response) Yes 

How often child has fun with family at the weekend (child response)  

Whether child often volunteers to help others  

How often main parent shouts at child when naughty Yes 

How often main parent smacks child when naughty Yes 

Frequency of physical activity outside with friends/siblings (exc.s school activities)  

Whether has yearly holiday not staying with relatives Yes 

How often child involved in household chores  

Child is helpful if someone is hurt, upset, unwell  Yes 

Number of days a week child goes to sports clubs or classes Yes 

How much child likes PE (child response)  

How often child is horrible to other children at school (child response)  

How often other children bully child (child response) Yes 

Child is easily distracted or concentration wanders (parent self-completion) Yes 

Hours per weekday spent watching TV, videos or DVDs Yes 

Hours per term-time weekday playing computer/electronic games  

Whether anyone has attended child's parent's evening  

Whether child eats weekday evening meal with close family  
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C.2 Predictors of parental perception of child happiness in binary 
logistic regression 
An odds ratio (OR) of greater than 1 indicates higher odds of a parent perceiving child 

to be unhappy, downhearted or low. Only statistically significant predictors of 

wellbeing were retained in the final model (that is, the variable overall has a p value of 

less than 0.05). 

 

Appendix Table C.2 Binary logistic regression: predictors of parent 

perception that child is unhappy, downhearted or low 

Base: Parent participants of MCS children MCS Wave 4 

Factor Category Odds 

ratios 

CI (95%) P 

Sex (of child)     0.0001 

 Male 1    

 Female 1.19 1.10 1.30 <0.001 

Family Type     0.0132 

 

Two parents: 

both natural or 

adoptive 1    

 

Two parents: one 

step or other 

carer 0.79 0.61 1.01 0.0560 

 Lone parent 1.23 1.06 1.44 0.0070 

 

Other 

circumstances 0.97 0.38 2.50 0.9530 

Child's general health   0.0000 

 Excellent 1    

 Very good 1.55 1.31 1.84 <0.001 

 Good 2.03 1.63 2.54 <0.001 

 Fair or poor 2.49 1.76 3.52 <0.001 

Parent's general health   0.0283 

 Excellent 1    

 Very good 1.01 0.84 1.23 0.8940 

 Good, fair 1.09 0.86 1.38 0.4710 

 Poor 1.54 1.11 2.14 0.0110 

Transport to school   0.0478 
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Appendix Table C.2 Binary logistic regression: predictors of parent 

perception that child is unhappy, downhearted or low 

Base: Parent participants of MCS children MCS Wave 4 

Factor Category Odds 

ratios 

CI (95%) P 

 Use transport 1    

 

Walk or ride a 

bike 1.12 0.99 1.26 0.0610 

 Don't know/other 0.69 0.23 2.02 0.4920 

Whether main parent is in work   0.0003 

 

In work or on 

leave       1    

 Not in work 1.33 1.14 1.54 <0.001 

Damp in the home   0.0000 

 No  1    

 Yes 1.46 1.24 1.72 <0.001 

Index of Multiple Deprivation (IMD)   0.0147 

 Least deprived 1    

 10 - < 20% 1.18 0.94 1.49 0.1530 

 20 - < 30% 0.99 0.82 1.20 0.9340 

 30 - < 40% 1.08 0.85 1.38 0.5270 

 40 - < 50% 0.85 0.60 1.21 0.3750 

 50 - < 60% 0.95 0.71 1.27 0.7210 

 60 - < 70% 1.04 0.75 1.44 0.8050 

 70 - < 80% 1.01 0.78 1.30 0.9660 

 80 - < 90% 0.98 0.74 1.32 0.9140 

 Most deprived 0.74 0.57 0.97 0.0270 

How many friends child has (child response)   0.0200 

 Lots 1    

  Some 1.14 1.00 1.31 0.0560 

  Not many 1.39 1.14 1.70 0.0020 

  Missing 0.97 0.41 2.32 0.9430 
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Appendix Table C.2 Binary logistic regression: predictors of parent 

perception that child is unhappy, downhearted or low 

Base: Parent participants of MCS children MCS Wave 4 

Factor Category Odds 

ratios 

CI (95%) P 

How often main parent shouts at child when naughty   0.0000 

 Never or rarely 1    

 

Sometimes 

(about once a 

month)  1.15 0.94 1.42 0.1740 

  Often (about 

once a week or 

more including 

daily) 1.49 1.22 1.83 <0.001 

 Missing 0.80 0.37 1.73 0.5740 

How often main parent smacks child when naughty   0.0175 

  Never or rarely 1    

  Sometimes 

(about once a 

month)  1.05 0.88 1.26 0.5700 

  Often (about 

once a week or 

more including 

daily) 1.38 1.08 1.76 0.0100 

  Missing 1.44 0.79 2.63 0.2280 

Whether has yearly holiday not staying with relatives  0.0042 

 

Have 

holidays/don't 

want holiday 1    

 

Would like 

holiday but 

cannot 1.18 1.06 1.32 0.0040 

Child is helpful if someone is hurt, upset, unwell    0.0000 

  Not true 1    

  Somewhat true 1.95 1.16 3.28 0.0130 

  Certainly true 1.45 1.23 1.70 <0.001 

Number of days a week child goes to sports clubs or classes 0.0005 
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Appendix Table C.2 Binary logistic regression: predictors of parent 

perception that child is unhappy, downhearted or low 

Base: Parent participants of MCS children MCS Wave 4 

Factor Category Odds 

ratios 

CI (95%) P 

  Not at all 1    

  Four or more 

days a week 0.73 0.55 0.97 0.0320 

  Three days a 

week 0.93 0.72 1.19 0.5500 

  Two days a week 0.79 0.68 0.91 0.0010 

  One day a week 0.78 0.68 0.90 0.0010 

  Less often than 

once a week 0.55 0.29 1.05 0.0710 

How often other children bully child (child)   0.0000 

 Never 1    

 Some of the time 1.38 1.21 1.57 <0.001 

 All of the time 1.84 1.49 2.27 <0.001 

 Missing 1.39 0.81 2.37 0.2260 

Child is easily distracted or concentration wanders (parent SC) 0.0000 

 Not true        1    

 Somewhat true   1.53 1.27 1.84 <0.001 

 Certainly true  2.78 2.28 3.38 <0.001 

 Can’t say       1.61 1.07 2.44 0.0240 

Hours per weekday spent watching TV, videos or DVDs  0.0021 

 None 1    

 

Less than an 

hour 0.89 0.73 1.09 0.2600 

 

1 hour to less 

than 3 hours 0.92 0.74 1.15 0.4560 

 

3 hours to less 

than 5 hours 0.96 0.62 1.47 0.8490 

 5 hours or more 1.91 1.23 2.96 0.0050 
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Appendix Table C.2 Binary logistic regression: predictors of parent 

perception that child is unhappy, downhearted or low 

Base: Parent participants of MCS children MCS Wave 4 

Factor Category Odds 

ratios 

CI (95%) P 

Intercept  0.03 0.02 0.04 <0.001 



 

 

NatCen Social Research | Predicting wellbeing 107 

 

Appendix D. Wellbeing among young people tables: 
USoc  

D.1 Predictors considered for analysis 
The following factors were all candidate explanatory variables tested for association 

with wellbeing among young people. Those that were retained in the final multiple 

regression model are indicated in the right hand column. 

 

 Appendix Table D.1 Factors tested in young people’s wellbeing 
regression modelling 

Factor Wave  

(if other than 

W1) 

YP/ parent 

reported/ 

admin 

Included 

in final 

model? 

Gender  YP Yes 

Age  YP Yes 

Ethic group   YP Yes 

Self-reported health W2 YP Yes 

Family circumstances  Parent Yes 

Housing tenure  Parent Yes 

Highest parental social class  Parent Yes 

Government Office Region  Admin Yes 

Frequency of exercise  YP  

Main means of travel to school  YP  

Ever smoke cigarettes at all  YP  

Ever had an alcoholic drink (not just a sip)  YP  

Ever tried any drug W2 YP Yes 

Portions of fruit per day   YP  

Frequency of eating fast food   YP Yes 

Frequency of crisps, fizzy drinks & sweets   YP  

Hours on computer for games on a school day  YP Yes 

Hours spent chatting through a social website on a 

school day  YP 

 

Hours spent playing on a games console on a school 

day  YP 

 

Hours spent watching TV on a school day  YP  

Parental work status  Parent  

Change in parental job status W1-W2 Parent  

Parent has long-term illness or disability  Parent  

Parental wellbeing   Parent  

Parental smoking  Parent  

Parental drinking  Parent  

Boarded houses, abandoned buildings, demolished 

houses or demolished buildings    Admin 

 

Trash, litter or junk in street/road  Admin  

Heavy traffic on street/road  Admin  

Material deprivation: House in decent state of repair  Parent  

Income poor  Parent  

Material deprivation: Family holiday   Parent  

Material deprivation: Own bedroom   Parent Yes 
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 Appendix Table D.1 Factors tested in young people’s wellbeing 
regression modelling 

Factor Wave  

(if other than 

W1) 

YP/ parent 

reported/ 

admin 

Included 

in final 

model? 

Material deprivation: Leisure equipment or activities   Parent  

Material deprivation: Social occasions incl. celebrations, 

school trips, friends over   Parent 

 

Number of close friends  YP  

Times in last 7 days has eaten evening meal with family  YP  

Change in frequency of eating evening meal as family W1-W2 YP Yes 

Feel supported by family   YP Yes 

Parents are interested in how does at school   YP  

Frequency of parent sharing leisure with child   Parent  

Often volunteers to help (parents, teachers, children)    YP  

Helpful if someone is hurt, upset or feeling ill  YP  

Ever physically bullied at school   YP Yes 

Frequency of others disrupting class   YP Yes 

How often misbehave at school   YP Yes 

Ever played truant    YP  

Previous wellbeing score  YP Yes 

Mother’s wellbeing score  Mother Yes 
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D.2 Unadjusted associations with subjective wellbeing in young 
people  
 

Appendix Table D.2 Socio-demographic factors by grouped wellbeing 
score 

Base: All young people who took part in both waves Understanding Society W1-W2  

 Wellbeing score 

Factor Category  Low Middle High 

Male 17 67 16 Gender  

Female 18 67 15 

11 14 63 24 

12 13 69 18 

13 17 69 14 

14 22 67 11 

Age   

15 24 69 8 

Missing 23 62 16 

Asian 16 58 27 

Black 17 71 12 

Mixed and other 26 64 11 

Ethic group  

White 17 69 15 

Good, fair or poor 30 64 6 Self-reported health 

(W2) 
Very good or excellent 10 69 21 

Lone parent 23 66 11 

Two parents: One step parent 22 67 11 

Family 

circumstances 

Two parents: Both 

natural/adoptive parents 15 68 17 

Social rented 25 61 15 

Privately rented 22 62 16 

Housing tenure 

Owned or buying with mortgage 15 70 15 

Management & professional 22 64 14 

Intermediate 17 65 18 

Highest parental 

social class 

Routine & never worked/LT 

unemployed 15 71 15 

North East 18 68 15 

North West 12 67 21 

Yorkshire and the Humber 14 72 14 

East Midlands 21 66 13 

West midlands 21 67 12 

East of England 20 66 15 

London 20 66 14 

South East 20 67 13 

South West 19 67 14 

Government Office 

Region 

Wales 15 69 16 
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Appendix Table D.2 Socio-demographic factors by grouped wellbeing 
score 

Base: All young people who took part in both waves Understanding Society W1-W2  

 Wellbeing score 

Factor Category  Low Middle High 

Scotland 16 65 20 

Northern Ireland 10 76 15 

All  18 67 15 

Bases  434 1670 391 

 
 
 

Appendix Table D.3 Health behaviours by grouped wellbeing score 

Base: All young people who took part in both waves Understanding Society W1-W2  

 Wellbeing score 

Factor Category  Low Middle High 

Yes 42 54 5 Ever tried any drug 

(W2) 
No 16 68 16 

At least weekly 19 62 18 Frequency of eating 

fast food W1 
Occasionally or never 17 68 15 

None 19 68 13 

Less than an hour 13 70 17 

1-3 hours 18 68 15 

Hours on computer 

for games on a 

school day 

4 hours or more 37 57 6 

All  17 68 15 

Bases          407       1,610          374  
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Appendix Table D.4 Material deprivation and family relationship factors 
by grouped wellbeing score 

Base: All young people who took part in both waves Understanding Society W1-W2  

 Wellbeing score 

Factor Category  Low Middle High 

Can't afford it 23 61 17 Own bedroom  

(Parent reported) Has it or don't need it 17 68 15 

Less often now 22 64 14 

More often now 18 68 13 

Change in frequency 

of eating evening 

meal as family 

No change 15 69 16 

Feels supported by family in 

some or no things 35 58 7 

Feel supported by 

family W1 

Feels supported by family in most 

or all things 14 70 17 

All  18 67 15 

Bases  
431 1,667 389 

 
 
 

Appendix Table D.5 School-related factors by grouped wellbeing score 

Base: All young people who took part in both waves Understanding Society W1-W2  

 Wellbeing score 

Factor Category  Low Middle High 

Yes 27 63 11 Ever physically 

bullied at school W1 Never 15 69 16 

Not a problem at all 5 63 33 

Now and then 11 67 22 

About half of classes or more 17 70 14 Frequency of others 

disrupting class W1 In most or all of classes 28 65 7 

In about half of classes or more 30 63 7 

Now and then 20 68 12 
How often 

misbehave at school 

W1 Never 11 68 21 

All  18 67 15 

Bases  430 1,665 389 
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D.3 Predictors of subjective wellbeing among young people in 
multiple linear regression 
In the table below, a linear regression co-efficient with a p value of less than 0.05 

indicates that the category is significantly different from the reference category.  

 

Appendix Table D.6 Multiple linear regression: wellbeing among 11-15 

year olds 

Base: All young people who took part in both Waves Understanding Society W1-W2  

  95% CI  

Factor Category  Co-eff Lower Upper p 

Gender      0.015 

 Female (Ref.) .000    

 Male 0.416 0.081 0.751 0.015 

Age      0.127 

 15 (Ref.) .000    

 11 0.504 -0.054 1.063 0.077 

 12 0.355 -0.157 0.867 0.174 

 13 0.083 -0.400 0.566 0.735 

 14 -0.149 -0.638 0.341 0.551 

Ethic group      0.725 

 White (Ref.) .000    

 Missing -0.114 -0.699 0.471 0.702 

 Asian 0.394 -0.305 1.093 0.269 

 Black -0.194 -1.049 0.662 0.657 

 Mixed and other -0.241 -1.343 0.861 0.668 

Self-reported health (W2)      <0.001 

 Very good or excellent 

(Ref.) .000    

 Good, fair or poor -1.877 -2.248 -1.506 <0.001 

Family circumstances     0.704 

 Two parents: Both 

natural/adoptive parents 

(Ref.) .000    

 Lone parent -0.160 -0.562 0.241 0.433 

 Two parents: One step 

parent 0.041 -0.522 0.604 0.887 

Housing tenure      0.072 

 Owned or buying with 

mortgage (Ref.) .000    

 Social rented -0.222 -0.739 0.296 0.401 

 Privately rented -0.723 -1.342 -0.103 0.022 

Highest parental social class     0.706 

 Management & 

professional (Ref.) .000    

 Intermediate 0.184 -0.282 0.650 0.438 
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Appendix Table D.6 Multiple linear regression: wellbeing among 11-15 

year olds 

Base: All young people who took part in both Waves Understanding Society W1-W2  

  95% CI  

Factor Category  Co-eff Lower Upper p 

 Routine & never worked/LT 

unemployed -0.002 -0.401 0.396 0.990 

Government Office Region      0.403 

 Northern Ireland (Ref.) .000    

 North East -0.804 -1.817 0.209 0.120 

 North West -0.114 -0.963 0.735 0.792 

 Yorkshire and the Humber -0.620 -1.459 0.219 0.147 

 East Midlands -0.914 -1.772 -0.056 0.037 

 West midlands -0.722 -1.544 0.101 0.085 

 East of England -0.329 -1.203 0.546 0.461 

 London -0.903 -1.829 0.023 0.056 

 South East -0.878 -1.737 -0.019 0.045 

 South West -0.603 -1.426 0.220 0.151 

 Wales -0.594 -1.496 0.307 0.196 

 Scotland -0.754 -1.699 0.192 0.118 

Ever tried any drug (W2)      0.005 

 No (Ref.) .000    

 Yes -1.162 -1.977 -0.346 0.005 

Frequency of eating fast food      0.001 

 Occasionally or never (Ref.) .000    

 At least weekly 0.769 0.325 1.214 0.001 

Hours on computer for games on a school day      0.038 

 4 hours or more (Ref.) .000    

 None 0.761 -0.065 1.587 0.071 

 Less than an hour 1.033 0.311 1.755 0.005 

 1-3 hours 0.793 0.069 1.517 0.032 

Own bedroom (Parent reported)      0.018 

 Has it or don't need it (Ref.) .000    

 Can't afford it 0.648 0.112 1.184 0.018 

Change in frequency of eating evening meal as family      0.005 

 No change (Ref.) .000    

 Less often now -0.636 -1.043 -0.229 0.002 

 More often now -0.470 -0.956 0.016 0.058 

Feel supported by family      0.032 

 Feels supported by family 

in most or all things (Ref.) .000    

 Feels supported by family 

in some or no things -0.573 -1.096 -0.050 0.032 

Ever physically bullied at school      0.014 

 Never (Ref.) .000    
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Appendix Table D.6 Multiple linear regression: wellbeing among 11-15 

year olds 

Base: All young people who took part in both Waves Understanding Society W1-W2  

  95% CI  

Factor Category  Co-eff Lower Upper p 

 Yes -0.575 -1.035 -0.116 0.014 

Frequency of others disrupting class      0.029 

 In most or all of classes 

(Ref.) .000    

 Not a problem at all 1.178 0.382 1.974 0.004 

 Now and then 0.459 -0.006 0.923 0.053 

 About half of classes or 

more  0.248 -0.192 0.687 0.270 

How often misbehave at school      0.037 

 Never (Ref.) .000    

 In about half of classes or 

more -0.547 -1.182 0.087 0.090 

 Now and then -0.457 -0.826 -0.087 0.015 

      

Previous wellbeing score  0.477 0.430 0.524 <0.001 

Mother’s wellbeing score  0.021 0.004 0.038 0.013 

      

Intercept  14.975 13.201 16.75 <0.001 

Base  2,266    
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Appendix E. Wellbeing in adulthood tables: USoc  
 

E.1 Predictors considered for analysis 
The following factors were all candidate explanatory variables tested for association 

with child self-reported happiness. Those that were retained in the final multiple 

regression model are indicated in the right hand column. 

 

Appendix Table E.1 Factors tested in the adult wellbeing regression 

modelling 

Factor Included in final 

model? 

Sex  Yes 

Age Yes 

Ethnic group  Yes 

Highest level of qualification Yes 

Body mass index Yes 

General health Yes 

Marital status Yes 

Number of own children in household Yes 

Housing tenure Yes 

Social class Yes 

Region Yes 

Income poverty  

Material deprivation: holiday  

Material deprivation: friends/family around for drink or meal  

Material deprivation: all weather shoes  

Material deprivation: house in decent state of repair Yes 

Material deprivation: household contents insurance  

Material deprivation: regular savings Yes 

Material deprivation: replace worn out furniture Yes 

Material deprivation: replace or repair major electrical goods  

Material deprivation: keep accommodation warm enough Yes 

Urban or rural area indicator  

Belong to neighbourhood Yes 

Local friends mean a lot Yes 

Advice obtainable locally Yes 

Can borrow things from neighbours Yes 

Willing to improve neighbourhood Yes 

Plan to stay in neighbourhood Yes 

Am similar to others in neighbourhood Yes 

Talk regularly to neighbours Yes 

Felt unsafe at some place in the last 12 months  

Economic activity Yes 

Job satisfaction Yes 

Satisfaction with income Yes 

Satisfaction with amount of leisure time Yes 

Length of commute  
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Appendix Table E.1 Factors tested in the adult wellbeing regression 

modelling 

Factor Included in final 

model? 

Travel to work mode  

Bereaved: Partner, child or parent died in past year Yes 

Respondent started working in past year  

Partner started working in past year  

Respondent lost job in past year  

Partner lost job in past year  

Respondent retired in past year  

Partner retired in past year  

Respondent health problems in past year  

Partner health problems in past year  

Respondent moved house in past year  

Respondent or household had money problems in past year  

Was attacked at some place in the last 12 months  

Avoided some place in the last 12 months  

Was insulted at some place in the last 12 months  

Relationship with partner: consider divorce Yes 

Relationship with partner: quarrel Yes 

Relationship with partner: regret getting married Yes 

Degree of happiness with relationship Yes 

Partner wellbeing Yes 

Frequency of leisure with child Yes 

Frequency of eating dinner with kids  

Frequency of seeing either parent  

Frequency of seeing adult child(ren) Yes 

Provides care  

Hours per week spent caring  
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E.2 Unadjusted associations with subjective wellbeing in adults 
 

Appendix Table E.2 Socio-demographic factors by grouped wellbeing 

score 

Base: USoc adults aged 16+  Understanding Society W1  

 Grouped SWEMWBS score 

  Low Middle High 

Factors Categories % % % 

Male 19 62 19 Sex   

Female  22 59 19 

16-24 22 60 19 

25-34 21 62 18 

35-44 23 61 16 

45-54 23 61 16 

55-64 17 60 23 

Age  

65+  16 59 25 

Asian 23 56 21 

Black 19 57 25 

Other 23 58 18 

Mixed 23 58 19 

Ethnic group  

White  20 61 19 

No qualifications 25 54 21 

Other 21 61 18 

GCSE 25 59 16 

A level 20 61 19 

Other higher 17 63 20 

Highest level of 

qualification  

Degree  13 66 21 

Missing 26 57 17 

Obese 24 58 18 

Overweight 19 61 20 

Underweight 24 59 17 

Body mass index  

Normal weight  19 62 19 

Poor 48 44 9 

Fair or good 26 60 14 

General health 

Very good or excellent  13 63 25 

Single 24 59 17 

Separated/ divorced 28 56 16 

Widowed 22 55 23 

Cohabiting 21 62 17 

Marital status  

Married  17 62 21 

1 23 61 16 Number of own 

children in household 2 23 61 16 
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Appendix Table E.2 Socio-demographic factors by grouped wellbeing 

score 

Base: USoc adults aged 16+  Understanding Society W1  

 Grouped SWEMWBS score 

  Low Middle High 

Factors Categories % % % 

3 or more 25 60 16 

None  19 60 21 

Social rented 33 52 15 

Privately rented 22 59 19 

Housing tenure 

Owned or buying with 

mortgage  17 63 20 

Management & 

professional  25 57 18 

Intermediate 20 62 19 

Social class of 

current or last job 

Routine & never worked/LT 

unemployed 15 65 21 

North East 22 59 19 

North West 22 59 19 

Yorkshire and the Humber 21 59 20 

East Midlands 20 61 19 

West Midlands 23 61 17 

East of England 20 61 19 

London 21 59 19 

South West 19 62 20 

Wales 23 57 20 

Scotland 20 60 20 

Northern Ireland 20 61 20 

Region  

South East  17 63 20 

All  20 60 19 

Bases  7,811 22,657 7,418 
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Appendix Table E.3 Material deprivation factors by grouped wellbeing 

score 

Base: USoc adults aged 16+  Understanding Society W1  

 Grouped SWEMWBS score 

  Low Middle High 

Factors Categories % % % 

Can’t afford 
36 52 12 

Material deprivation: 

House in decent 

state of repair  Can afford/ don’t need  
18 61 20 

Can’t afford 
32 54 14 

Material deprivation: 

Regular savings  

Can afford/ don’t need  
17 62 21 

Can’t afford  
34 53 13 

Material deprivation: 

Replace worn out 

furniture  Can afford/ don’t need  
17 62 21 

Can’t afford 
35 51 14 

Material deprivation: 

Keep 

accommodation 

warm enough  
Can afford/ doesn’t apply  

19 61 20 

All  20 60 19 

Bases  7,779 22,573 7,399 
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Appendix Table E.4 Economic activity factors by grouped wellbeing 

score 

Base: Usoc adults aged 16+  Understanding Society W1  

 Grouped SWEMWBS score 

  Low Middle High 

Factors Categories % % % 

Other 29 58 13 

Long-term sick or disabled 56 38 6 

Full-time student 18 61 22 

Looking after family or 

home 26 57 16 

Retired 16 58 26 

Unemployed 35 51 14 

Self employed 15 65 20 

Part-time employee 21 61 19 

Economic activity  

Full-time employee  17 65 18 

No job 24 56 21 

Less than mostly satisfied 26 63 12 

Job satisfaction  

Mostly or completely 

satisfied  13 65 23 

Missing 22 52 26 

Dissatisfied 35 54 11 

Neither satisfied nor 

dissatisfied 24 63 13 

Satisfaction with 

income  

Satisfied  12 63 25 

Missing 26 55 19 

Dissatisfied 32 57 11 

Neither satisfied nor 

dissatisfied 32 58 9 

Satisfaction with 

amount of leisure 

time  

Satisfied  13 62 25 

All  20 60 19 

Bases  7,811 22,657 7,418 
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Appendix Table E.5 Personal relationship factors by grouped wellbeing 

score 

Base: Usoc adults aged 16+  Understanding Society W1  

 Grouped SWEMWBS score 

  Low Middle High 

Factors Categories % % % 

Yes 24 58 19 Partner, child or 

parent died in past 

year  No  20 60 19 

Missing 24 58 18 

More often than not, most 

of the time, all the time 46 43 11 

Occasionally, rarely, never 17 63 21 

Consider divorce 

No partner  25 58 18 

Missing 24 57 20 

More often than not, most 

of the time, all the time 40 50 10 

Occasionally, rarely, never 16 63 21 

Frequency of 

quarrelling with 

partner  

No partner  25 58 18 

Missing 22 59 19 

Occasionally or more often 38 52 10 

Rarely or never 16 63 21 

Regret getting 

married  

No partner  25 58 18 

Missing 24 58 19 

Unhappy 39 50 11 

Happy 16 63 21 

Degree of happiness 

with relationship  

No partner  25 58 18 

Missing 18 60 22 

Lower quartile 29 59 12 

Inter-quartile 17 66 18 

Top quartile 11 61 28 

Partner wellbeing  

No partner  23 58 19 

No children 29 58 13 

Less than once a week 20 63 17 

Frequency of leisure 

with child  

Once a week or more  19 60 21 

Never 21 61 18 

Less often 29 56 16 

At least monthly 18 60 22 

At least weekly 17 59 24 

Frequency of seeing 

adult child(ren) 

Not applicable  19 59 23 

All  20 60 19 

Bases  7,794 22,579 7,408 
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Appendix Table E.6 Neighbourhood factors by grouped wellbeing 

score 

Base: Usoc adults aged 16+  Understanding Society W1  

 Grouped SWEMWBS score 

  Low Middle High 

Factors Categories % % % 

Strong agree or agree 17 61 23 

Neither agree nor disagree 25 62 13 

Belong to 

neighbourhood  

Disagree or strongly 

disagree  33 54 13 

Strong agree or agree 18 60 23 

Neither agree nor disagree 23 62 15 

Local friends mean a 

lot  

Disagree or strongly 

disagree  27 59 14 

Strong agree or agree 17 60 23 

Neither agree nor disagree 22 62 16 

Advice obtainable 

locally  

Disagree or strongly 

disagree  25 60 15 

Strong agree or agree 18 61 22 

Neither agree nor disagree 21 60 18 

Can borrow things 

from neighbours  

Disagree or strongly 

disagree  23 60 17 

Strong agree or agree 18 61 21 

Neither agree nor disagree 25 61 14 

Willing to improve 

neighbourhood  

Disagree or strongly 

disagree  32 53 16 

Strong agree or agree 18 61 21 

Neither agree nor disagree 26 60 15 

Plan to stay in 

neighbourhood  

Disagree or strongly 

disagree  24 60 16 

Strong agree or agree 18 60 22 

Neither agree nor disagree 22 63 15 

Am similar to others 

in neighbourhood  

Disagree or strongly 

disagree  27 58 15 

Strong agree or agree 18 60 22 

Neither agree nor disagree 24 61 15 

Talk regularly to 

neighbours 

Disagree or strongly 

disagree  27 61 13 

All  20 61 19 

Bases  7,720 22,477 7,352 
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E.3 Predictors of subjective wellbeing in adults in multiple linear 
regression 
In the table below, a linear regression co-efficient with a p value of less than 0.05 

indicates that the category is significantly different from the reference category.  

 

Appendix Table E.7 Multiple linear regression, wellbeing among adults 

Base: USoc adults aged 16+  Understanding Society W1  

  95% CI  

Factors Categories Estimate Lower Upper p 

Sex     0.003 

 Female (Ref) .000    

 Male 0.151 0.052 0.249 0.003 

Age     <0.001 

 65+ (Ref) .000    

 16-24 0.138 -0.184 0.460 0.402 

 25-34 -0.039 -0.323 0.244 0.785 

 35-44 -0.343 -0.612 -0.074 0.012 

 45-54 -0.353 -0.599 -0.107 0.005 

 55-64 0.009 -0.189 0.208 0.928 

Ethnic group     <0.001 

 White (Ref) .000    

 Asian 0.143 -0.093 0.379 0.233 

 Black 1.166 0.859 1.473 <0.001 

 Other -0.035 -0.514 0.444 0.886 

 Mixed 0.240 -0.154 0.634 0.232 

Highest level of qualification     <0.001 

 Degree (Ref) .000    

 No qualifications -0.450 -0.631 -0.269 <0.001 

 Other -0.332 -0.557 -0.108 0.004 

 GCSE -0.520 -0.674 -0.367 <0.001 

 A level -0.194 -0.335 -0.052 0.007 

 Other higher -0.118 -0.294 0.058 0.188 

Body mass index      0.004 

 Normal weight (Ref) .000    

 Missing -0.060 -0.295 0.175 0.616 

 Obese 0.233 0.098 0.368 0.001 

 Overweight 0.130 0.021 0.240 0.020 

 Underweight -0.098 -0.490 0.294 0.623 

General health     <0.001 

 Very good or excellent (Ref) .000    

 Poor -2.797 -3.052 -2.542 <0.001 
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Appendix Table E.7 Multiple linear regression, wellbeing among adults 

Base: USoc adults aged 16+  Understanding Society W1  

  95% CI  

Factors Categories Estimate Lower Upper p 

 Fair or good -1.249 -1.350 -1.148 <0.001 

Marital status     0.009 

 Married (Ref) .000    

 Single -0.129 -0.671 0.413 0.642 

 Separated/ divorced 0.064 -0.457 0.586 0.809 

 Widowed -0.005 -0.567 0.556 0.985 

 Cohabiting 0.226 0.079 0.373 0.003 

Number of own children in household     0.266 

 None (Ref) .000    

 1 0.196 -0.876 1.268 0.720 

 2 0.030 -1.047 1.106 0.957 

 3 or more 0.135 -0.951 1.220 0.808 

Housing tenure     <0.001 

 Owned or buying with 

mortgage (Ref) .000    

 Social rented -0.001 -0.172 0.169 0.990 

 Privately rented 0.447 0.296 0.599 <0.001 

Social class of current or last job     0.073 

 Management & professional 

(Ref) .000    

 Intermediate -0.029 -0.165 0.107 0.673 

 Routine & never worked/LT 

unemployed 0.110 -0.019 0.240 0.095 

Region     0.028 

 South East (Ref) .000    

 North East -0.155 -0.428 0.118 0.266 

 North West -0.196 -0.361 -0.030 0.020 

 Yorkshire and the Humber -0.190 -0.366 -0.015 0.033 

 East Midlands -0.107 -0.316 0.103 0.318 

 West Midlands -0.346 -0.532 -0.160 <0.001 

 East of England -0.045 -0.201 0.111 0.574 

 London -0.063 -0.286 0.159 0.577 

 South West -0.107 -0.282 0.068 0.230 

 Wales -0.287 -0.503 -0.070 0.009 

 Scotland -0.165 -0.361 0.031 0.100 

 Northern Ireland 0.011 -0.245 0.268 0.930 

Material deprivation: House in decent state of repair     0.001 

 Can afford/ don't need (Ref) .000    

 Can't afford -0.309 -0.486 -0.131 0.001 
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Appendix Table E.7 Multiple linear regression, wellbeing among adults 

Base: USoc adults aged 16+  Understanding Society W1  

  95% CI  

Factors Categories Estimate Lower Upper p 

Material deprivation: Regular savings     0.006 

 Can afford/ don't need (Ref) .000    

 Can't afford -0.193 -0.331 -0.054 0.006 

Material deprivation: Replace worn out 

furniture 

 

   0.007 

 Can afford/ don't need (Ref) .000    

 Can't afford (Ref) -0.211 -0.365 -0.057 0.007 

Material deprivation: Keep accommodation warm enough     0.022 

 Can afford/ doesn't apply 

(Ref) .000    

 Can't afford -0.315 -0.585 -0.046 0.022 

Belong to neighbourhood     <0.001 

 Disagree or strongly 

disagree (Ref) .000    

 Strong agree or agree 0.834 0.602 1.065 <0.001 

 Neither agree nor disagree 0.366 0.149 0.583 0.001 

Local friends mean a lot     0.014 

 Disagree or strongly 

disagree (Ref) .000    

 Strong agree or agree 0.100 -0.104 0.305 0.337 

 Neither agree nor disagree -0.077 -0.266 0.112 0.424 

Advice obtainable locally     <0.001 

 Disagree or strongly 

disagree (Ref) .000    

 Strong agree or agree 0.363 0.213 0.514 <0.001 

 Neither agree nor disagree 0.138 -0.010 0.285 0.067 

Can borrow things from neighbours     0.001 

 Disagree or strongly 

disagree (Ref) .000    

 Strong agree or agree -0.232 -0.357 -0.107 <0.001 

 Neither agree nor disagree -0.212 -0.353 -0.071 0.003 

Willing to improve neighbourhood     <0.001 

 Disagree or strongly 

disagree (Ref) .000    

 Strong agree or agree 0.618 0.358 0.878 <0.001 

 Neither agree nor disagree 0.227 -0.042 0.496 0.097 

Plan to stay in neighbourhood     <0.001 

 Disagree or strongly 

disagree (Ref) .000    

 Strong agree or agree -0.124 -0.295 0.047 0.154 

 Neither agree nor disagree -0.331 -0.513 -0.149 <0.001 
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Appendix Table E.7 Multiple linear regression, wellbeing among adults 

Base: USoc adults aged 16+  Understanding Society W1  

  95% CI  

Factors Categories Estimate Lower Upper p 

Am similar to others in neighbourhood     0.003 

 Disagree or strongly 

disagree (Ref) .000    

 Strong agree or agree -0.105 -0.270 0.060 0.213 

 Neither agree nor disagree -0.252 -0.415 -0.089 0.002 

Talk regularly to neighbours     <0.001 

 Disagree or strongly 

disagree (Ref) .000    

 Strong agree or agree 0.584 0.410 0.758 <0.001 

 Neither agree nor disagree 0.145 -0.035 0.324 0.114 

Economic activity     <0.001 

 Full-time employee (Ref)     

 Other -0.274 -0.875 0.326 0.370 

 Long-term sick or disabled -1.960 -2.393 -1.526 <0.001 

 Full-time student 0.337 0.000 0.674 0.050 

 Looking after family or 

home -0.137 -0.478 0.203 0.428 

 Retired 0.218 -0.141 0.577 0.234 

 Unemployed -0.623 -1.004 -0.243 0.001 

 Self employed 0.062 -0.121 0.244 0.507 

 Part-time employee -0.199 -0.356 -0.041 0.013 

Job satisfaction     <0.001 

 Mostly or completely 

satisfied (Ref) .000    

 No job -0.601 -0.908 -0.294 <0.001 

 Less than mostly satisfied -1.046 -1.158 -0.934 <0.001 

Satisfaction with income     <0.001 

 Satisfied (Ref) .000    

 Missing 0.105 -0.708 0.918 0.800 

 Dissatisfied -1.082 -1.212 -0.953 <0.001 

 Neither satisfied nor 

dissatisfied -0.593 -0.735 -0.451 <0.001 

Satisfaction with amount of leisure time     <0.001 

 Satisfied (Ref) .000    

 Missing -0.691 -1.697 0.315 0.178 

 Dissatisfied -1.381 -1.508 -1.255 <0.001 

 Neither satisfied nor 

dissatisfied -1.265 -1.408 -1.122 <0.001 

Partner, child or parent died in past year     0.008 

 No (Ref) .000    

 Yes -0.573 -0.999 -0.147 0.008 
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Appendix Table E.7 Multiple linear regression, wellbeing among adults 

Base: USoc adults aged 16+  Understanding Society W1  

  95% CI  

Factors Categories Estimate Lower Upper p 

Consider divorce     0.087 

 Not married (Ref) .000    

 Missing -2.661 -5.055 -0.267 0.029 

 More often than not, most 

of the time, all the time -2.779 -4.914 -0.643 0.011 

 Occasionally, rarely, never -2.512 -4.597 -0.427 0.018 

Frequency of quarrelling with partner     <0.001 

 No partner (Ref) .000    

 Missing 1.083 -1.384 3.549 0.390 

 More often than not, most 

of the time, all the time 0.618 -1.663 2.898 0.595 

 Occasionally, rarely, never 1.380 -0.874 3.635 0.230 

Regret getting married     <0.001 

 Not married (Ref) .000    

 Missing -0.384 -2.411 1.643 0.710 

 Occasionally or more often -1.327 -3.054 0.400 0.132 

 Rarely or never -0.339 -2.061 1.384 0.700 

Degree of happiness with relationship     <0.001 

 No partner (Ref) .000    

 Missing 1.745 -0.680 4.171 0.158 

 Unhappy 1.045 -1.256 3.346 0.373 

 Happy 2.081 -0.208 4.370 0.075 

Partner wellbeing     <0.001 

 No partner (Ref) .000    

 Missing 0.096 -0.127 0.319 0.400 

 Lower quartile -0.639 -0.854 -0.423 <0.001 

 Inter-quartile -0.191 -0.364 -0.018 0.030 

 Top quartile 0.581 0.370 0.792 <0.001 

Frequency of leisure with child     0.002 

 Once a week or more (Ref) .000    

 No children 0.145 -0.925 1.215 0.791 

 Less than once a week -0.293 -0.457 -0.130 <0.001 

Frequency of seeing adult child(ren)     0.044 

 No adult children/  

not applicable (Ref) .000    

 Never -0.169 -0.573 0.235 0.412 

 Less often 0.079 -0.128 0.287 0.455 

 At least monthly 0.115 -0.091 0.321 0.274 

 At least weekly 0.214 0.068 0.360 0.004 
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Appendix Table E.7 Multiple linear regression, wellbeing among adults 

Base: USoc adults aged 16+  Understanding Society W1  

  95% CI  

Factors Categories Estimate Lower Upper p 

Intercept  26.272 25.62 26.925 <0.001 

      

  Contrast 

Estimate 
  

Sig. 

Linear -0.066   0.591 

Quadratic 0.382   <0.001 

Cubic -0.074   0.264 

Order 4 -0.22   <0.001 

Age Polynomial 

Contrast 

Order 5 -0.03   0.570 

Base  32,874    
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Appendix F.  Wellbeing among men tables: HSE  

F.1 Predictors considered for analysis 
The following factors were all candidate explanatory variables tested for association 

with wellbeing in men or women. Those that were retained in the final multiple 

regression model are indicated in the right hand column. 

Appendix Table F.1 Factors tested in the wellbeing among men 

regression modelling 

Variables Retained in final male 

model 

Retained in final female 

model 

 

Non-health measures 

  

Sex   

Age Yes Yes 

Ethnicity  Yes 

Religion Yes  

Equivalised household income  Yes 

Marital status  Yes 

Employment status  Yes  

Social class   

Presence of children   

Household type  Yes 

Household size Yes  

Household tenure   

Car ownership   

Household pets   

Mould/dampness   

Number of bedrooms   

Smoking in household   

Educational qualifications Yes Yes 

Bedroom to size ratio   

Support at work   
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Appendix Table F.1 Factors tested in the wellbeing among men 

regression modelling 

Variables Retained in final male 

model 

Retained in final female 

model 

Cope with job demands Yes Yes 

Job security   

 

Health-related variables 

  

Limiting longstanding illness   

Neoplasms and benign growths   

Endocrine and metabolic   

Mental disorders Yes Yes 

Nervous system   

Eye complaints   

Ear complaints   

Heart and circulatory system   

Respiratory system   

Digestive system  Yes 

Genitourinary system   

Skin complaints   

Musculoskeletal system   

Asthma   

COPD   

High blood pressure Yes  

GHQ12 Yes Yes 

Self-assessed general health Yes Yes 

MRC/breathlessness scale’   

Smoking status Yes Yes 

Drinking (units of alcohol)   

Portions of fruit and vegetables Yes Yes 

Diabetes   
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Appendix Table F.1 Factors tested in the wellbeing among men 

regression modelling 

Variables Retained in final male 

model 

Retained in final female 

model 

Acute sickness   

Swine Flu  Yes 

Kidney Disease   

Dental Health   

Personal care plan   

BMI   
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F.2 Unadjusted associations with subjective wellbeing in men 

Appendix Table F.2 Demographic factors by grouped WEMWBS 

among men 

Base: HSE 2010 men aged 16+ WEMWBS score 

  Low Middle High 

  % % % 

16-24 12 76 12 

25-34 9 79 12 

35-44 14 78 8 

45-54 16 71 13 

55-64 15 69 16 

65-74 8 67 24 

Age 

75+ 15 66 19 

White 14 73 13 

Asian 9 74 17 

Black 5 68 27 

Ethnicity 

Mixed/Other 4 77 19 

None 13 74 12 

Christian Catholic 13 74 13 

Other Christian 13 72 15 

Muslim 7 79 14 

Religion 

Other 11 71 19 

Bases  405 2211 450 
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Appendix Table F.3 Socioeconomic factors by grouped WEMWBS 

among men 

Base: HSE 2010 men aged 16+ WEMWBS score 

  Low Middle High 

  % % % 

In employment 10 78 12 

ILO unemployed 25 63 12 

Retired 12 66 22 

Employment 

status 

Other economically inactive 22 67 11 

1 24 63 13 

2 10 74 16 

3 13 73 14 

4 10 78 11 

Household 

size 

5+ 12 78 11 

NVQ4/NVQ5/Degree or equiv 7 77 16 

Higher ed below degree 11 77 12 

NVQ3/GCE A Level equiv 15 73 13 

NVQ2/GCE O Level equiv 14 74 12 

NVQ1/CSE other grade 

equiv, Foreign/other 
16 66 18 

Educational 

qualification 

No qualification 19 67 14 

Bases  405 2211 450 
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Appendix Table F.4 Health factors by grouped WEMWBS among men 

Base: HSE 2010 men aged 16+ WEMWBS score 

  Low Middle High 

  % % % 

No 11 75 14 Mental 

disorder 
Yes 60 38 3 

Strongly agree 3 76 21 

Agree 12 82 6 

Neither agree nor disagree 24 74 2 

Disagree or Strongly disagree 43 57 0 

Able to cope 

with 

demands of 

job 

Missing (not in work) 18 66 16 

Yes 16 71 13 Hypertension 

No 12 74 14 

Score 0 4 77 19 

Score 1-3 13 81 6 

Score 4+ 54 44 1 

GHQ score 

missing 15 59 26 

Very good/good 8 76 16 

Fair 25 68 7 

General 

health 

Bad/very bad 51 44 5 

Current cigarette smoker 20 71 9 

Ex-regular cigarette smoker 13 72 15 

Smoking 

status 

Never regular cigarette 

smoker 
10 75 15 

None 24 67 10 

Less than 1 portion 17 67 16 

1 or more but less than 2 12 77 11 

2 or more but less than 3 17 71 12 

3 or more but less than 4 12 73 15 

Fruit & 

vegetables  

4 or more but less than 5 11 75 14 
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Appendix Table F.4 Health factors by grouped WEMWBS among men 

Base: HSE 2010 men aged 16+ WEMWBS score 

  Low Middle High 

  % % % 

5 or more but less than 6 10 76 14 

6 or more but less than 7 9 76 16 

7 or more but less than 8 5 77 18 

8 portions or more 8 67 24 

Bases  405 2211 450 
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F.3 Predictors of subjective wellbeing in men in multiple linear 
regression 
In the table below, a linear regression co-efficient with a p value of less than 0.05 

indicates that the category is significantly different from the reference category. The 

coefficient relates to the difference in WEMWBS score between a category and the 

reference category after adjustment for other variables in the model. 

 

Appendix Table F.5 Multiple linear regression: wellbeing among men 

(WEMWBS score) 

Base: Men aged 16+ HSE 2010  

  95% CI  

  Co-eff Lower Upper p 

       0.102 

16-24 0     

25-34 -0.56 -1.71 0.58 0.335 

35-44 -1.25 -2.41 -0.10 0.033 

45-54 -0.84 -2.07 0.38 0.177 

55-64 -0.38 -1.62 0.86 0.552 

65-74 0.63 -0.95 2.21 0.434 

Age 

75+ -0.51 -2.35 1.32 0.582 

       <0.001 

White 0     - 

Asian -0.15 -2.05 1.75 0.879 

Black 3.55 1.92 5.19 <0.001 

Ethnicity 

Mixed/Other 0.04     0.964 

       0.038 

None 0     - 

Christian Catholic 0.16 -0.68 1.01 0.703 

Other Christian 0.21 -0.44 0.85 0.531 

Muslim 2.05 -0.22 4.33 0.076 

Religion 

Other 2.82 1.00 4.64 0.002 

Economic activity     0.021 
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Appendix Table F.5 Multiple linear regression: wellbeing among men 

(WEMWBS score) 

Base: Men aged 16+ HSE 2010  

  95% CI  

  Co-eff Lower Upper p 

In employment 0 0.00 0.00 - 

ILO unemployed -0.49 -2.09 1.11 0.548 

Retired 1.82 0.20 3.44 0.028 

Other economically inactive -0.03 -1.65 1.59 0.970 

    0.002 

1 0   - 

2 1.40 0.56 2.24 0.001 

3 1.40 0.46 2.34 0.004 

4 0.33 -0.67 1.33 0.519 

Household size 

5+ 0.64 -0.49 1.77 0.269 

    <0.001 

NVQ4/NVQ5/Degree or 

equiv 0   - 

Higher ed below degree -1.09 -1.93 -0.26 0.010 

NVQ3/GCE A Level equiv -1.41 -2.22 -0.59 0.001 

NVQ2/GCE O Level equiv -1.34 -2.07 -0.62 <0.001 

NVQ1/CSE other grade 

equiv, Foreign/other -0.57 -1.88 0.73 0.389 

Highest educational 

qualification 

No qualification -1.93 -2.95 -0.91 <0.001 

    <0.001 

No 0   - 

Mental disorders 

Yes -4.51 -6.27 -2.76 <0.001 

    0.049 

Yes 0   - 

Hypertension 

No 0.69 0.00 1.38 0.049 

GHQ score     <0.001 
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Appendix Table F.5 Multiple linear regression: wellbeing among men 

(WEMWBS score) 

Base: Men aged 16+ HSE 2010  

  95% CI  

  Co-eff Lower Upper p 

Score 0 0   - 

Score 1-3 -3.63 -4.28 -2.98 <0.001 

Score 4+ -10.25 -11.23 -9.27 <0.001 

Missing -0.91 -5.06 3.23 0.666 

    <0.001 

Very good/good 0   - 

Fair -2.89 -3.69 -2.10 <0.001 

General health 

Bad/very bad -5.43 -6.84 -4.03 <0.001 

    0.003 

Current cigarette smoker 0   - 

Ex-regular cigarette smoker 1.16 0.39 1.93 0.003 

Smoking status 

Never regular cigarette 

smoker 1.26 0.50 2.02 0.001 

    0.015 

None 0   - 

Less than 1 portion 0.59 -1.55 2.73 0.588 

1 or more but less than 2 0.94 -0.33 2.22 0.147 

2 or more but less than 3 1.23 -0.08 2.55 0.066 

3 or more but less than 4 1.13 -0.19 2.46 0.094 

4 or more but less than 5 1.68 0.29 3.08 0.018 

5 or more but less than 6 1.69 0.27 3.12 0.020 

6 or more but less than 7 2.15 0.47 3.83 0.012 

7 or more but less than 8 1.58 -0.18 3.34 0.078 

Fruit & vegetable 

consumption 

8 portions or more 3.14 1.49 4.80 <0.001 

    <0.001 Able to cope with 

demands of job 
Strongly agree 0   - 
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Appendix Table F.5 Multiple linear regression: wellbeing among men 

(WEMWBS score) 

Base: Men aged 16+ HSE 2010  

  95% CI  

  Co-eff Lower Upper p 

Agree -3.53 -4.23 -2.84 <0.001 

Neither agree nor disagree -4.75 -6.20 -3.29 <0.001 

Disagree or Strongly 

disagree -6.35 -8.57 -4.12 <0.001 

Missing (not in work) -2.90 -4.27 -1.52 <0.001 

Intercept  53.75 51.67 55.83 <0.001 
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Appendix G. Wellbeing among women tables: HSE  

G.1 Predictors considered for analysis 
The following factors were all candidate explanatory variables tested for association 

with wellbeing in men or women. Those that were retained in the final multiple 

regression model are indicated in the right hand column. 

Appendix Table G.1 Factors tested in the wellbeing among women 

regression modelling  

Variables Retained in final male 

model 

Retained in final female 

model 

 

Non-health measures 

  

Sex   

Age Yes Yes 

Ethnicity  Yes 

Religion Yes  

Equivalised household income  Yes 

Marital status  Yes 

Employment status  Yes  

Social class   

Presence of children   

Household type  Yes 

Household size Yes  

Household tenure   

Car ownership   

Household pets   

Mould/dampness   

Number of bedrooms   

Smoking in household   

Educational qualifications Yes Yes 

Bedroom to size ratio   

Support at work   
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Appendix Table G.1 Factors tested in the wellbeing among women 

regression modelling  

Variables Retained in final male 

model 

Retained in final female 

model 

Cope with job demands Yes Yes 

Job security   

 

Health-related variables 

  

Limiting longstanding illness   

Neoplasms and benign growths   

Endocrine and metabolic   

Mental disorders Yes Yes 

Nervous system   

Eye complaints   

Ear complaints   

Heart and circulatory system   

Respiratory system   

Digestive system  Yes 

Genitourinary system   

Skin complaints   

Musculoskeletal system   

Asthma   

COPD   

High blood pressure Yes  

GHQ12 Yes Yes 

Self-assessed general health Yes Yes 

MRC/breathlessness scale’   

Smoking status Yes Yes 

Drinking (units of alcohol)   

Portions of fruit and vegetables Yes Yes 

Diabetes   
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Appendix Table G.1 Factors tested in the wellbeing among women 

regression modelling  

Variables Retained in final male 

model 

Retained in final female 

model 

Acute sickness   

Swine Flu  Yes 

Kidney Disease   

Dental Health   

Personal care plan   

BMI   
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G.2 Unadjusted associations with subjective wellbeing in women 
 

Appendix Table G.2 Socio-demographic and economic factors by 

grouped WEMWBS score, among women 

Base: HSE 2010 women aged 16+ WEMWBS score 

  Low Middle High 

  % % % 

16-24 16 70 14 

25-34 12 76 12 

35-44 12 77 11 

45-54 16 73 11 

55-64 12 72 16 

65-74 10 69 21 

Age 

75+ 18 65 18 

White 14 73 13 

Asian 13 67 21 

Black 14 61 26 

Ethnicity 

Mixed/Other 8 75 17 

Lowest (<=£11,142.86) 26 62 12 

Second lowest (>£11,142.86 

<=£19,090.91) 
18 71 11 

Middle (>£19,090.91 

<=£29,166.67) 
11 76 14 

Second highest (>£29,166.67 

<=£45,138.89) 
9 77 13 

Highest (>£45,138.89) 7 77 16 

Equivalised 

income 

quintiles 

Missing 13 70 18 

Single 17 72 11 

Married/CP 10 75 15 

Separated 11 77 12 

Divorced 20 67 14 

Marital status 

Widowed 15 69 16 
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Appendix Table G.2 Socio-demographic and economic factors by 

grouped WEMWBS score, among women 

Base: HSE 2010 women aged 16+ WEMWBS score 

  Low Middle High 

  % % % 

1 adult aged 16-59, no 

children 
22 65 13 

2 adults, both 16-59, no 

children 
10 77 13 

Small family 14 76 10 

Large family 13 77 11 

Large adult household 15 72 13 

Household 

type 

1 or 2 adults, 1 or both aged 

60+, no children 
13 68 20 

NVQ4/NVQ5/Degree or equiv 8 77 15 

Higher ed below degree 11 71 18 

NVQ3/GCE A Level equiv 13 74 13 

NVQ2/GCE O Level equiv 14 75 11 

NVQ1/CSE other grade 

equiv, Foreign/other 
14 71 15 

Highest 

educational 

qualification 

No qualification 21 64 15 

Bases  540 2820 537 
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Appendix Table G.3 Health related factors by grouped WEMWBS 

score, among women 

Base: HSE 2010 women aged 16+ WEMWBS score 

  Low Middle High 

  % % % 

No 12 74 15 Mental 

disorders 
Yes 55 44 1 

No 13 73 14 Digestive 

system 
Yes 19 69 12 

Score 0 3 76 20 

Score 1-3 12 81 7 

Score 4+ 55 45 1 

GHQ score 

Missing 10 72 18 

Very good/good 8 76 17 

Fair 27 66 7 

General 

health 

Bad/very bad 48 50 2 

Current cigarette smoker 22 70 8 

Ex-regular cigarette smoker 15 71 14 

Smoking 

status 

Never regular cigarette 

smoker 
10 74 16 

None 19 71 11 

Less than 1 portion 22 72 6 

1 or more but less than 2 19 72 9 

2 or more but less than 3 15 72 13 

3 or more but less than 4 11 76 13 

4 or more but less than 5 9 75 16 

5 or more but less than 6 13 71 16 

6 or more but less than 7 11 71 18 

7 or more but less than 8 10 70 19 

Fruit & 

vegetable  

8 portions or more 9 69 22 

Swine Flu Did not have flu 12 73 16 
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Appendix Table G.3 Health related factors by grouped WEMWBS 

score, among women 

Base: HSE 2010 women aged 16+ WEMWBS score 

  Low Middle High 

  % % % 

Had Swine flu 19 74 7 

Had flu, but probably not 

Swine flu 
17 72 10 

Strongly agree 4 73 23 

Agree 9 82 9 

Neither agree nor disagree 26 73 1 

Disagree or strongly disagree 38 59 3 

Able to cope 

with 

demands of 

job 

Missing (not in work) 18 67 15 

Bases  540 2820 537 
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G.3 Predictors of subjective wellbeing in women in multiple linear 
regression 
In the table below, a linear regression co-efficient with a p value of less than 0.05 

indicates that the category is significantly different from the reference category. The 

coefficient relates to the difference in WEMWBS score between a category and the 

reference category after adjustment for other variables in the model. 

 

Appendix Table G.4 Multiple linear regression: wellbeing among 

women (WEMWBS score) 

Base: Women aged 16+ HSE 2010 

    95% CI  

Factor  Category Co-eff Lower Upper p 

    0.067 

16-24 0     - 

25-34 -1.07 -2.11 -0.03 0.045 

35-44 -1.05 -2.13 0.04 0.060 

45-54 -1.72 -2.81 -0.63 0.002 

55-64 -1.28 -2.67 0.11 0.071 

65-74 -1.76 -3.38 -0.15 0.032 

Age 

75+ -2.10 -3.88 -0.32 0.021 

       0.013 

White 0     - 

Asian 1.21 -0.41 2.83 0.143 

Black 2.26 0.81 3.70 0.002 

Ethnicity 

Mixed/Other 1.01 -0.71 2.73 0.250 

       0.031 

Lowest (<=£11,142.86) 0     - 

Second lowest (>£11,142.86 

<=£19,090.91) 0.56 -0.44 1.56 0.274 

Middle (>£19,090.91 

<=£29,166.67) 0.95 -0.07 1.98 0.069 

Second highest (>£29,166.67 

<=£45,138.89) 1.12 0.09 2.16 0.033 

Equivalised 

income 

quintiles 

Highest (>£45,138.89) 1.74 0.67 2.80 0.001 
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Appendix Table G.4 Multiple linear regression: wellbeing among 

women (WEMWBS score) 

Base: Women aged 16+ HSE 2010 

    95% CI  

Factor  Category Co-eff Lower Upper p 

Missing 1.13 0.13 2.14 0.027 

       0.016 

Single 0     - 

Married/CP 1.26 0.56 1.97 <0.001 

Separated 0.96 -0.57 2.50 0.219 

Divorced 0.85 -0.22 1.93 0.120 

Marital status 

Widowed 1.00 -0.23 2.24 0.112 

 0.00 0.00 0.00 <0.001 

1 adult aged 16-59, no 

children 0 0.00 0.00 - 

2 adults, both 16-59, no 

children -0.35 -1.53 0.83 0.562 

Small family -1.56 -2.71 -0.41 0.008 

Large family -1.22 -2.78 0.34 0.126 

Large adult household -0.93 -2.14 0.28 0.131 

Household 

type 

1 or 2 adults, 1 or both aged 

60+, no children 1.20 -0.17 2.58 0.087 

       0.003 

NVQ4/NVQ5/  

Degree or equivalent 

0     - 

HE, below degree 
0.24 -0.75 1.22 0.640 

NVQ3/ A Level  
-0.25 -1.04 0.54 0.536 

NVQ2/GCSE/O Level  
-1.27 -2.01 -0.53 0.001 

NVQ1/CSE/Foreign/Other 
-0.59 -1.75 0.56 0.316 

Highest 

educational 

qualification 

No qualification 
-1.17 -2.15 -0.19 0.019 

 0.00 0.00 0.00 <0.001 

No 0     - 

Mental 

disorder 

Yes -3.35 -4.52 -2.17 <0.001 
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Appendix Table G.4 Multiple linear regression: wellbeing among 

women (WEMWBS score) 

Base: Women aged 16+ HSE 2010 

    95% CI  

Factor  Category Co-eff Lower Upper p 

       0.044 

No 0     - 

Digestive 

system 

Yes 1.09 0.03 2.16 0.044 

 0.00 0.00 0.00 <0.001 

Score 0 0 0.00 0.00 - 

Score 1-3 -3.54 -4.12 -2.95 <0.001 

Score 4+ -11.28 -12.07 -10.49 <0.001 

GHQ score 

Missing -1.17 -3.11 0.78 0.241 

 0.00 0.00 0.00 <0.001 

Very good/ Good 0     - 

Fair -2.93 -3.66 -2.20 <0.001 

General 

health 

Bad/ Very bad -5.10 -6.33 -3.87 <0.001 

       0.025 

Current cigarette smoker 0     - 

Ex-regular cigarette smoker 0.25 -0.58 1.08 0.552 

Smoking 

status 

Never regular cigarette 

smoker 0.86 0.14 1.58 0.019 

       0.003 

None 0     - 

Less than 1 portion -1.52 -3.54 0.49 0.138 

1 or more but less than 2 -0.35 -1.67 0.98 0.609 

2 or more but less than 3 0.08 -1.17 1.32 0.901 

3 or more but less than 4 0.18 -1.06 1.42 0.775 

4 or more but less than 5 1.05 -0.22 2.32 0.104 

5 or more but less than 6 1.15 -0.27 2.58 0.112 

Fruit & 

vegetable  

6 or more but less than 7 0.75 -0.73 2.23 0.321 



 

 

150 NatCen Social Research | Predicting wellbeing 

 

Appendix Table G.4 Multiple linear regression: wellbeing among 

women (WEMWBS score) 

Base: Women aged 16+ HSE 2010 

    95% CI  

Factor  Category Co-eff Lower Upper p 

7 or more but less than 8 0.99 -0.77 2.75 0.271 

8 portions or more 1.41 -0.02 2.85 0.054 

       0.029 

Did not have flu 0     - 

Had Swine flu -0.58 -1.72 0.55 0.314 

Swine Flu 

Had flu, but probably not 

Swine flu -0.83 -1.45 -0.21 0.009 

       <0.001 

Strongly agree 0     - 

Agree -3.26 -3.92 -2.60 <0.001 

Neither agree nor disagree -5.65 -6.88 -4.43 <0.001 

Disagree or Strongly disagree -5.32 -7.14 -3.50 <0.001 

Able to cope 

with 

demands of 

job 

Missing (not in work) -2.44 -3.17 -1.72 <0.001 

Intercept  56.17 54.08 58.27 <0.001 

 

 

 

 


