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Abstract – English 

The aim of this study was to examine differences in self-esteem and wellbeing among 

adolescents (14 to 16 years) and the elderly (60 to 80 years) in Iceland and to test if self-

esteem was a significant predictor of wellbeing in both age groups. To test this comparable 

questions from two different surveys, Heilsa og líðan íslendinga 2009 from the Directorate of 

health and Youth in Iceland 2016 from ICSRA, were compared. Response rate for the survey 

Heilsa og líðan íslendinga 2009 was 77.3%, participants used in the current study were 1834 

with the mean age of 70 years. Response rate for Youth in Iceland 2016 from ICSRA was 

86% and the participants used in the current study were 2039 with the mean age of 15 years. 

The main results showed that on average older people had significantly higher levels of 

wellbeing compared to the adolescents. Older females had significantly higher levels of self-

esteem than the adolescents but no differences were found in self-esteem for males. 

Furthermore, while self-esteem was a significant predictor of wellbeing in both age groups it 

turned out to be a stronger predictor of wellbeing among the adolescents than the elderly.  

 

Abstract – Icelandic 

Markmið rannsóknarinnar var að kanna mun á sjálfsáliti og lífsánægju meðal unglinga (14 til 

16 ára) og eldra fólks (60 til 80 ára) á Íslandi og að kanna hvort sjálsfálit væri marktækur 

áhrifaþáttur lífsánægju fyrir báða aldurshópa. Til að rannsaka þetta voru samanburðarhæfar 

spurningar teknar úr tveimur spurningakönnunum, Heilsa og líðan íslendinga 2009 frá 

Landlæknisembættinu og Ungt fólk 2016 frá Rannsóknum og greiningu og bornar saman. 

Svarhlutfall könnunarinnar Heilsa og líðan íslendinga 2009 var 77.3% og þátttakendur sem 

notaðir voru í þessari rannsókn voru 1834 með meðalaldurinn 70 ára. Svarhlutfall 

könnunarinnar Ungt fólk 2016 var 86% og þátttakendur sem notaðir voru í þessari rannsókn 

voru 2039 með meðalaldurinn 15 ára. Helstu niðurstöður sýndu að eldra fólk hafði að 

meðaltali meiri lífsánægju en unglingar. Eldri konur höfðu meira sjálfsálit en unglings stelpur 

en ekki fannst munur á sjálfsáliti hjá eldri mönnum og unglings piltum. Sjálfsálit var 

marktækur áhrifaþáttir fyrir lífsánægju hjá báðum aldurshópum en áhrifin voru sterkari fyrir 

unglingana heldur en fyrir eldra fólkið.   
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Wellbeing is something most people strive for. Subjective wellbeing refers to both 

affective and cognitive self-evaluation on people’s lives. The affective self-evaluation is often 

known as happiness and the cognitive self-evaluation is known as life satisfaction (Vittersø, 

Biswas-Diener, & Diener, 2005). 

Happiness and wellbeing varies throughout the lifetime. Many studies have shown 

that happiness and wellbeing is U-shaped trough life whereas people are happiest at young 

age, from 18 to middle adulthood, and in the older age. But middle aged people are less 

happy (Blanchflower & Oswald, 2004, 2008; Clark & Oswald, 2006; Gerdtham & 

Johannesson, 2001; Helliwell, 2003). Looking closer at the happiest groups, the older group 

has showed to be even happier than the younger group (Blanchflower & Oswald, 2004; Clark 

& Oswald, 2006; Gerdtham & Johannesson, 2001; Helliwell, 2003).There is a lack on 

researches on wellbeing in people under 18 years old and comparisons with older age groups, 

however did Clark & Oswald (2006) partake 16 and 17 year old individuals in their study. 

Little gender difference has been found in happiness but females seem to score higher on 

happiness than males (Blanchflower & Oswald, 2004; Gerdtham & Johannesson, 2001).  

Self-esteem has a strong relationship with wellbeing according to previous researches 

and seems to have a positive effect on wellbeing in all ages. Previous studies have showed 

that self-esteem varies throughout the lifespan (Robins & Trzesniewski, 2005; Robins, 

Trzesniewski, Tracy, Gosling, & Potter, 2002; Trzesniewski, Donnellan, & Robins, 2003). 

Studies show that self-esteem levels are high in childhood, decline during adolescence 

(especially for girls), rise gradually throughout adulthood and then decline in old age. Studies 

have sowed self-esteem being higher for males than females in all ages (Robins & 

Trzesniewski, 2005; Robins et al., 2002; Trzesniewski et al., 2003) except for the age of 80 to 

90 years old (Robins et al., 2002). Looking closer at the age differences (Robins et al., 2002) 

self-esteem is high in 9 to 12 year olds and declines after 12 year of age and reaches low 
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score at 18-22 years. Then self-esteem increases for both genders and reaches a high point at 

60-69 years of age. Self-esteem for 60- 79 year of age is higher than self-esteem for 13- 17 

year of age, which are the age group being compared in the current study. Self-esteem 

declines drastically after 79 years of age and reaches the lowest score at the age of 80 to 90 

for both genders.  

 Diener & Diener (1995) studied predictors of life satisfaction in college students. 

Self-esteem was the highest predictor for life satisfaction overall. The relationship between 

self-esteem and life satisfaction varied across countries whereas it was stronger in 

individualistic countries than in collectivistic countries (Diener & Diener, 1995). Furnham & 

Cheng (2000) showed similar results where they measured a number of possible predictors of 

happiness including self-esteem on participants aged 14 to 18. Results showed that of all 

variables, self-esteem had the most influence on happiness. Positive correlations were found 

between self-esteem and wellbeing for young students at the age of 10 to 13 whereas students 

that scored high on self-esteem also tended to score high on life satisfaction scale (Huebner, 

1991). Self-esteem seems to effect the elderly’s wellbeing as well. Lyubomirsky, Tkach, & 

Dimatteo (2006) did a research on retired employees at the age of 51 to 95. Result showed 

that happiness and self-esteem were highly correlated. Kim (1998) also found positive 

correlations between self-esteem and wellbeing for both non- and institutionalized elderly. 

There is a lack of researches that compares the effects of self-esteem on wellbeing between 

various age groups.  

 Parental and peer support have showed to be great predictors of wellbeing and 

happiness. For adolescents both peer and parental support have showed to have strong effect 

on wellbeing but with the association being stronger for parental relationship (Chang, 

McBride-Chang, Stewart, & Au, 2003; Dew & Huebner, 1994; Huebner, 1991). The support 

of friends and family has also seen to be strong predictor of wellbeing to individuals over 60 
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years old (Cheng & Chan, 2006; Glass, Mendes De Leon, Bassuk, & Berkman, 2006; 

Lyubomirsky et al., 2006; Newsom & Schulz, 1996). The quality of social relationships seem 

to have greater effect on wellbeing than the quantity for the elderly (Ryan & Willits, 2007). 

 There has also been found strong relationships between both mental- and physical 

health and wellbeing for individuals of all age (Baroun, 2006; Helliwell, 2003; Locker, 

Clarke, & Payne, 2000; McAuley et al., 2000). Not only does better physical health predict 

better wellbeing, but also is poor physical health associated with more depression and anxiety 

symptoms for people at all ages (Gureje, Von Korff, Simon, & Gater, 1998; Heidrich, 1993). 

This study will focus on adolescence and the elderly. According to World health 

organisation (WHO) a person is listed elderly at the age of 60 (“WHO | Proposed working 

definition of an older person in Africa for the MDS Project,” n.d.). Adolescence is the period 

after childhood and before adulthood (“WHO | Adolescent development,” n.d.), it happens in 

the age of 10 to 19 years old. This research will follow the WHO norm. The adolescents in 

this research are 14 to 16 years old and the elderly are 60 to 80 years old.  

Previous studies show that among predictors of wellbeing are self-esteem, social 

support and physical health. Many of previous studies fail to include individuals under 18 

when comparing age groups. The purpose of the recent study is to examine predictors of 

wellbeing for elderly and adolescents in Iceland and compare the age groups, whereas there is 

lack of comparison for those two age groups in the literature. Due to a lack of comparable 

measurements in Icelandic database for elderly and adolescents, only hypothesis about 

wellbeing and self-esteem were tested. Based on the literature reviewed the following 

hypothesis were put forward:  

1. Wellbeing is higher for the older group than for the younger group.  
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2. Self-esteem is higher for the older group than for the younger group for both 

males and females. 

3. High self-esteem predicts higher wellbeing for both old and young people with a 

stronger association in the younger group.  

Method 

Participants 

The present study used data from the Directorate of Health (Guðlaugsson & Jónsson, 

2012) and the Icelandic Centre for Social Research and Analysis (ICSRA) (Guðmundsdóttir 

et al., 2016). 

Participants in the survey Heilsa og líðan Íslendinga 2009 from the Directorate of 

health were individuals at the age of 18 to 80 in Iceland in 2009. Participants from previous 

research, in 2007 had given their permission to participate in another research few years later. 

For the research in 2007 a stratified random sample from national register was made where 

they emphasized on getting older people and more people from the country than the 

proportions are in Iceland. In that sample were a total of 9.807 people in age of 18 to 79. 

Thereof 5909 gave their answers. The sample for 2009 included 5294 individuals and the 

response rate was 77.3%. This study used 1834 answers from participants in the age of 60 to 

80 years old. There were 928 male and 906 female (M = 70.07, SD = 6.2). 

Participants in Youth in Iceland 2016 survey from ICSRA were children in elementary 

schools in Iceland in 2016. Participants were 8th, 9th and 10th grade student who came to class 

the day the questionnaire was handed out. The survey had 10.557 valid answers which was 

86% answer rate from the whole country. This study utilized a random sample of 2039 

students. There were 980 male and 1041 female, 18 did not specify their gender (M = 15, SD 

= .83.   
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Participants did not get any award or payment for their participant in neither of the 

studies. 

Procedure  

Early in November 2009 Directorate of health sent out a questionnaire to individuals 

in Iceland that had answered similar questionnaire in 2007 and had agreed to participate again 

in 4-6 years (Guðlaugsson & Jónsson, 2012). Due to quick economy change it was decided to 

hand out a questionnaire earlier than planned. The survey was reported to The Icelandic Data 

Protection Authority and got a permission from The National Bioethics Committee 

(permission number: 09-094). In 28th of October 2009 introduction letters were sent to 5303 

Icelanders. In 3rd of November a questionnaire was sent along with a letter where the 

procedure was described. In 13th of November a letter was sent to all that were in the sample 

which included a thank you note and a reminder to those who had not answered and returned 

the questionnaire. In 23rd of November a new copy of the questionnaire was sent to about 

2000 individuals who had not answered yet. During that time computer input had started at 

The University of Akureyri research centre.  

 In February 2016 ICSRA sent out a questionnaire to every elementary school in 

Iceland which was handed out to students in 8th, 9th and 10th grade (Guðmundsdóttir et al., 

2016). Few days before the questionnaire was handed out an introduction letter was sent out 

to the participants parents. The letter contained an introduction on the questionnaire and on 

the study. The letter explained a passive consent, whereas if the parents wanted to withdraw 

their child from the study they should contact the research team. Teachers in each school 

handed out the questionnaire as instructed by ICSRA. With every questionnaire came an 

empty envelope in which participants were supposed to put their questionnaire in after they 

had answered. Participants were instructed not to write their name or ID number anywhere on 
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the questionnaire or the envelope so the survey would be completely anonymous. Participants 

were asked to answer every question on the questionnaire as well as they could and to ask 

their teacher for help if they needed. The survey was reported to The Icelandic Data 

Protection Authority and administered in accordance to The National Bioethics Committee 

instructions.  

Measurement 

The questionnaire for Heilsa og líðan Íslendinga from Directorate of Health was 

based on the questionnaire from 2007 with few changes. The 2009 questionnaire was 50 

pages long and included 117 questions. The measurement for Youth in Iceland 2016 from 

ICSRA was a 32 pages, 88 question long questionnaire that has been developed by ICSRA 

through the years. For the present study four measures were used including age, gender, 

wellbeing and self-esteem. The measures were identical and therefore comparable for both of 

the survey data used. The measurements used are validated and have been used in many 

researches. These measures are described below. 

Gender and age. Participants were asked about their gender (male=1 and female=2) 

and age. Participants in the survey Heilsa og líðan Íslendinga 2009 from the Directorate of 

health were asked to write down what year they were born. Participants in Youth in Iceland 

2016 survey from ICSRA were asked to answer which year they were born in by marking an 

x in a box in front of answering possibilities from the year of 1999 to 2004. 

Wellbeing. Wellbeing was measured with a translated SWEMWBS (The short 

Warwick-Edinburgh Mental Well-being Scale) (Stewart-Brown et al., 2009). The 

measurement includes seven questions where participants were asked to answer what best 

described their experience over the last two weeks: “I’ve been feeling optimistic about the 

future”, I’ve been feeling useful”, “I’ve been feeling relaxed”, “I’ve been dealing with 
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problems well”, I’ve been thinking clearly”, “I’ve been feeling close to other people”, I’ve 

been able to make up my own mind about things”. Five possible answers were for each item: 

1 = “None of the time”, 2 = “Rarely, 3 “Some of the time”, 4 = “Often”, 5 = “All of the 

time”. The items were about the positive side of wellbeing (Stewart-Brown et al., 2009). The 

scale had a high level of internal consistency with a Cronbach’s alpha of .89 for the younger 

group and .95 for the older group.  

Self-esteem. Self-esteem was measured with six item from the Rosenberg scale 

(Rosenberg, 1979). The participants were asked if they agreed or disagreed to the following 

statements: “I feel that I am a person of worth, at least on an equal plane with others”, “I feel 

that I have a number of good qualities”, “I am able to do things as well as most other people”, 

“I feel I do not have much to be proud of”, “I have a positive attitude toward myself”, “At 

times I think I am no good at all”. Four possible answers were for each item: 1 = “Strongly 

agree”, 2 = “Agree”, 3 = “Disagree”, 4 = “Strongly disagree”. The scale had a good level of 

internal consistency with a Cronbach’s alpha of .86 for the younger group and .73 for the 

older group. 

Data analysis 

Participants were split into two age groups; “Younger group” with the mean age of 15 

(age 14 to 16 years) and “Older group” with the mean age of 70 (age 60 to 80 years). 

Descriptive analysis were calculated to provide number of participants, mean score, 

minimum and maximum scores and the standard deviation for wellbeing and for self-esteem. 

Secondly one way ANOVA was used to test for differences of self-esteem and 

wellbeing in both age groups, testing for both genders separately.  

A two way ANOVA vas calculated using age group and self-esteem (median split into 

two groups, low versus high self-esteem) as independent variables and wellbeing as a 
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dependent variable testing for main and interaction effects. Two way ANOVA was used to 

test for each gender separately.  

Results 

Table 1 shows number of participants, mean score, minimum, maximum and the 

standard deviation for wellbeing. One way ANOVA was calculated with wellbeing being the 

dependent variable and age group being the dependent variable, testing for both genders. The 

older group got significantly higher mean scores on wellbeing than the younger group. The 

differences was significant for both males F (1) = 116.708, p < .001 and females F (1) = 

290.675, p < .001.  

Table 1 

Descriptive statistics for wellbeing for both younger and older age groups 

  N Mean Std. Deviation Min Max 

Male Younger 921 25.66 6.04 7 35 

 Older 837 28.36 4.19 14 35 

Female Younger 1001 24.44 5.82 7 35 

 Older 782 28.56 3.91 7 35 

 

Table 2 shows descriptive statistical scores for self-esteem. To test for differences in 

self-esteem between age groups one way ANOVA was calculated with age being the 

independent variable, for both gender separately. There were not found differences in self-

esteem between age groups for males F (1) = 1.14, p > .05. The older female group got 

significantly higher mean scores on self-esteem than the younger female group. The 

differences were significant for females F (1) = 64.89, p < .001. 
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Table 2 

Descriptive statistics for self-esteem for both younger and older age groups 

  N Mean Std. Deviation Min Max 

Male Younger 929 20.30 3.62 6 24 

 Older 853 20.14 2.74 6 24 

Female Younger 996 18.43 4.41 6 24 

 Older 793 19.89 2.85 6 24 

 

Two way ANOVA was calculated using age group and self-esteem (median split into 

two groups, low versus high self-esteem) as independent variables and wellbeing as a 

dependent variable testing for main and interaction effects.  

Results of two way ANOVA for males are showed in table 3. Result showed 

statistically significant results on main effects on wellbeing of both independent variables, 

age group F (1) = 187.1, p < 0.01) and self-esteem F (1) = 485.48, p < 0.01 on wellbeing. 

The interaction (age*self-esteem) on wellbeing was also statistically significant F (1) = 38, p 

< 0.01. The model explained 29% (R2 = .287) in wellbeing for males. Self-esteem was 

stronger predictor on wellbeing for younger males than for older males. The mean differences 

between low and high self-esteem on wellbeing for the young males was 6.29 and for the 

older males was 3.54. 

Table 3 

Two way ANOVA for males using age group and self-esteem as independent variables and 

wellbeing as a dependent variable  

Source Type III Sum of 

squares 

df Mean Square F Sig. 

Corrected model 14162.27a 3 4720.76 227.58 <.001 
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Intercept 1206099.28 1 1206099.28 58144.18 <.001 

Age 38880.19 1 3880.19 187.06 <.001 

Self-esteem 10070.49 1 10070.49 485.48 <.001 

Age*Self-

esteem 

788.15 1 788.15 38 <.001 

Error 34910.89 1683 20.74   

Total 1272694 1687    

Corrected total 49073.16 1686    

a. R Squared = .289 (Adjusted R Squared) = .287 

 Two way ANOVA results for females are showed in table 4. Results show statistically 

significance in both independent variables, age F (1) = 187.1, p < .001 and self-esteem F (1) 

= 485.5, p < .001 on the dependent variable, wellbeing for females. The interaction effect 

(age*self-esteem) was significant for females on wellbeing F (1) = 38, p < .001. The model 

explained 40% (R2 = .409) in wellbeing for females. Self-esteem was a stronger predictor on 

wellbeing for young females than for older females. Whereas the mean differences for the 

younger females was 7.16 and for the older females was 3. 

Table 4 

Two way ANOVA for females using age group and self-esteem as independent variables 

and wellbeing as a dependent variable 

Source Type III Sum of 

squares 

df Mean Square F Sig. 

Corrected model 20957.83a 3 6985.95 391.44 <.001 

Intercept 1054591 1 1054591.01 59091.78 <.001 

Age 5622.22 1 5622.22 315.03 <.001 

Self-esteem 9966.05 1 9966.05 588.43 <.001 

Age*Self-

esteem 

1660.92 1 1660.92 93.07 <.001 

Error 30285.78 1697 17.85   
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Total 1222381 1701    

Corrected total 51243.62 1700    

a. R Squared= .409 (Adjusted R Squared= .408) 

 

Discussion 

The aim of the current study was to examine levels of self-esteem and wellbeing and 

the relationship between the two constructs for adolescents and elderly Icelanders.  

The result of the recent study show that wellbeing was significantly higher for the 

older group than the younger group both among males and females. That means that the first 

hypothesis was supported as it predicted higher wellbeing for the older group. That matches  

previous researches that showed wellbeing being U-shaped throughout the lifetime but with 

higher wellbeing for older individuals (Blanchflower & Oswald, 2004; Clark & Oswald, 

2006; Gerdtham & Johannesson, 2001; Helliwell, 2003). However previous researches did 

not include individuals under 18 years old as is done in the current study except for Clark & 

Oswald (2006) that included 16 and 17 year olds in their study. Therefore it could not be 

predicted with complete certain that the older group would have had higher score on 

wellbeing than 14 to 16 year olds.  

The second hypothesis about self-esteem being higher for the older group than the 

younger group for both males and females was partially supported. Results showed no 

differences in self-esteem between age groups for males but older females were statistically 

significant higher in self-esteem than the younger females. Previous researches showed self-

esteem scores to be higher for 60 to 80 years old than 13 to 17 years old for both genders 

(Robins & Trzesniewski, 2005; Robins et al., 2002; Trzesniewski et al., 2003). These results 

are interesting and are worth researching even further. The reason for this differences 
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between the current study and previous studies could be due to cultural differences. Whereas 

there was no difference in self-esteem for males in this study and therefore it is curious how 

and if self-esteem varies throughout the lifespan in Iceland compared to other countries.  

Lastly the third hypothesis predicted that high self-esteem would be correlated with 

high levels of wellbeing for both old and young people with the association being stronger for 

the younger group than the older. The hypothesis was put forward due to previous studies that 

have showed positive correlation between self-esteem and wellbeing, and concluded that for 

the younger group self-esteem was shown to be the strongest predictor of many of the study´s 

outcome variables (Diener & Diener, 1995; Furnham & Cheng, 2000). The results of the 

current study supported the hypothesis by indicating positive correlations between self-

esteem and wellbeing for both age groups, with a significantly stronger association between 

self-esteem and wellbeing for the younger group than the older.  

Overall the two way ANOVA model using age group and self-esteem (median split 

into two groups, low versus high self-esteem) as independent variables and wellbeing as a 

dependent variable testing for main and interaction effects showed interesting results for the 

explained variation. The model explained 29% in wellbeing for males and 40% in wellbeing 

for females. That indicates that age and self-esteem are very important factors of wellbeing. 

The results of the current study show that self-esteem and wellbeing are highly 

correlated. This means it is important to build people’s self-esteem, especially for adolescents 

whereas it could have effect on their wellbeing. Future research could compare even more 

age groups and look at why self-esteem has so much more effect on wellbeing for adolescents 

than for the elderly. 
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Strength of the study was that the sample was large, the response rate was high and 

the data representative for both age groups. The measurements used were validated and have 

been used in many researches.  

The limitations of the studies were several. Firstly it cannot be concluded that there is 

causality between the variables whereas these are cross sectional surveys so there is no way 

to see which variable came first, self-esteem or wellbeing. Secondly the current study only 

compared two age groups. It would have been interesting to examine other age groups and 

compare all of them. Third the limitation of the study was that it only investigated the 

relationship between self-esteem and wellbeing but did not include important predictors of 

wellbeing such as social support (Chang et al., 2003; Dew & Huebner, 1994; Glass et al., 

2006; Huebner, 1991; Lyubomirsky et al., 2006; Newsom & Schulz, 1996) and physical 

health (Baroun, 2006; Helliwell, 2003; Locker et al., 2000; McAuley et al., 2000). Future 

studies should use comparable measurements for all ages and include all the important 

predictors of wellbeing such as self-esteem, social support and physical health.  

There is a lack of research that examine people under 18 years old and even fewer that 

compare a group under 18 years with other older groups. Questionnaires for individuals under 

18 and over 18 are not comparable in Iceland so it would be interesting to make a survey that 

could be used for all age groups, so that in the future it would be possible to compare all age 

groups. It would also be interesting to include more predictors of wellbeing and compare 

what predictor has the greatest effect on which age group.  

In conclusion this study indicates that wellbeing is higher for the elderly than for 

adolescents in Iceland and self-esteem is higher for elderly females than adolescent females 

in Iceland. It indicates that self-esteem is a strong predictor for both genders and for both age 

groups. Self-esteem has stronger association with wellbeing for adolescents than for the 



18 
WELLBEING AND SELF-ESTEEM IN ICELANDIC ADOLESCENTS AND ELDERLY 

elderly, and the strongest relationship was found for female adolescents. This states that self-

esteem is an important factor for Icelanders and could be effecting their wellbeing. 
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Appendix A 

1. Ert þú strákur eða stelpa?   Strákur  Stelpa  

  

2. Hvaða ár ert þú fædd(ur)? (Merktu aðeins í EINN reit)   

   1999          2000         2001          2002           2003           2004  

  

6. Hversu vel eða illa finnst þér eftirfarandi fullyrðingar eiga við um þig?  (Merktu í EINN reit í 

hverjum lið)    

Á mjög vel         Á frekar vel       Á frekar illa    Á mjög illa    

við um mig      við um mig         við um mig  við um mig  

a) Mér finnst ég vera að minnsta              

    kosti jafn mikils virði og aðrir  

b) Mér finnst ég hafa marga góða eiginleika         

c) Ég get gert hlutina jafn vel og flestir aðrir         

d) Mér finnst það ekki vera margt sem ég              

    get verið stolt(ur) af  

e) Ég hef jákvæða afstöðu til                    

    sjálfs/sjálfrar mín  

f) Stundum finnst mér ég einskis virði                 

 

8. Næst eru staðhæfingar um hugsanir og tilfinningar. Vinsamlegast merktu í þann reit sem lýsir    

best reynslu þinni síðastliðnar 2 vikur.  Merktu í einn reit í hverjum lið.               

 Aldrei            Sjaldan      Stundum       Oft             Alltaf  

a) Ég hef litið bjartsýnum augum til                

    framtíðarinnar  

b) Mér hefur þótt ég gera gagn           

c) Ég hef verið afslöppuð/afslappaður          

d) Mér hefur gengið vel að takast á við             

    vandamál  

e) Ég hef hugsað skýrt            

f) Mér hefur fundist ég náin(n) öðrum          

g) Ég hef átt auðvelt með að gera upp            

    hug minn  
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Appendix B 

 

1. Hvort ert þú karl eða kona?   Karl    Kona  

 

2. Hvaða ár ert þú fædd/ur?  

Árið 19__________ 

 

3. Næst eru staðhæfingar um hugsanir og tilfinningar. Vinsamlegast merktu í þann reit sem lýsir    

best reynslu þinni síðastliðnar 2 vikur.  Merktu í einn reit í hverjum lið.               

 Aldrei            Sjaldan      Stundum       Oft             Alltaf  

a) Ég hef litið bjartsýnum augum til                

    framtíðarinnar  

b) Mér hefur þótt ég gera gagn           

c) Ég hef verið afslöppuð/afslappaður          

d) Mér hefur gengið vel að takast á við             

    vandamál  

e) Ég hef hugsað skýrt            

f) Mér hefur fundist ég náin(n) öðrum             

g) Ég hef átt auðvelt með að gera upp            

    hug minn  

 

4. Hversu vel eða illa finnst þér eftirfarandi fullyrðingar eiga við um þig?  (Merktu í EINN reit í 

hverjum lið)    

Á mjög vel         Á frekar vel       Á frekar illa    Á mjög illa    

við um mig      við um mig         við um mig  við um mig  

a) Mér finnst ég vera að minnsta              

    kosti jafn mikils virði og aðrir  

b) Mér finnst ég hafa marga góða eiginleika         

c) Ég get gert hlutina jafn vel og flestir aðrir         

d) Mér finnst ég ekki hafa af miklu að státa           

e) Ég hef jákvæða afstöðu til                    

    sjálfs/sjálfrar mín  

f) Stundum finnst mér ég einskis virði                

 


