
VIÐSKIPTADEILD  |  SCHOOL OF BUSINESS
SÁLFRÆÐISVIÐ  |  DEPARTMENT OF PSYCHOLOGY



 

 

 

 

BSc in Psychology 

 

Adolescent’s mental health: Participation in 

recreational centers and difference between 

groups living with or with-out family conflict  

 

 

 

 

 

 

June 2019 

Name: Stefanía Ýr Stefánsdóttir 

ID number: 100295-3349 

 



PARTICIPATION IN RECREATIONAL CENTERS AND MENTAL HEALTH 2 

Foreword 

Submitted in partial fulfillment of the requirements of the BSc Psychology degree, Reykjavik 

University. This thesis, is presented in the style of an article for submission to a peer 

reviewed journal. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 



PARTICIPATION IN RECREATIONAL CENTERS AND MENTAL HEALTH 3 

Abstract 

Participation in organized sports has been shown to be a protective factor for adolescent 

mental health. However, it has not been examined if recreational centers, which is another 

form of organized youth work, serve as a protective factor for adolescent mental health. The 

purpose of this study was to examine if adolescent participation in recreational centers is a 

protective factor for mental health and whether the relationship between participation in 

recreational centers and mental health is different between groups living with family conflict 

or not. The study is based on data from the Icelandic Centre for Social Research and Analysis 

from the year 2016. There were 2365 participant’s, comprised of students in the 8th, 9th and 

10th grade, in a compulsory school in Iceland. The results showed that adolescents living with 

family conflict portrayed more symptoms of depression, than those who did not live in a 

home with a family conflict. Participation in recreational centers did not serve as a protective 

factor for adolescent depression living with or without family conflict. For future studies, it 

would be interesting to examine what it is about participating in these recreational centers 

that has such a positive effect for adolescent’s. 

 

Key words: adolescents, mental health, family conflict, depression symptoms, recreational 

centers.  

Útdráttur 

Rannsóknir hafa sýnt að þátttaka í skipulögðum íþróttum sé vernandi þáttur fyrir andlega 

heilsu unglinga. Hinsvegar hafa rannsóknir ekki skoðað hvort að þátttaka í félagsmiðstöð, 

sem er annað form af skipulögðu starfi, hafi vernandi áhrif fyrir andlega heilsu unglinga. 

Tilgangur þessarar rannsóknar var að skoða hvort að þátttaka í félagsmiðstöð hefði vernandi 

áhrif fyrir andlega heilsu unglinga og hvort að áhrifin séu mismunandi eftir því hvort að 

þátttakandi komi frá erfiðum fjölskylduaðstæðum eða ekkki. Rannsóknin byggir á gögnum 

frá Rannsóknum og greiningu frá árinu 2016. Þátttakendur voru 2365 talsins, nemendur í 

grunnsólum landsins í 8-10. bekk. Niðurstöður sýndu að unglingar sem búa við erfiðar 

fjölskylduaðstæður hafi fleiri einkenni þunglyndis en þeir unglingar sem búa ekki við slíkar 

aðstæður. Þátttaka í félagsmiðstöð þjónaði ekki þeim tilgangi að vera vernandi þáttur 

andlegar heilsu unglinga hvort sem þau bjuggu við erfiðar fjölskylduaðstæður eða ekki. Í 

framtíðarrannsóknum væri áhugavert að skoða hvaða jákvæðu kosti unglingarnir fá með 

þátttöku sinni í félagsmiðstöðinni. 

 

Lykilorð: unglingar, andleg heilsa, fjölskyldu erfiðleikar, þunglyndis einkenni, félagsmiðstöð.  
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 The majority of adolescent’s report that they have a good mental health, which is an 

important part of healthy living. However, the prevalence of mental illness among children 

and adolescents is 10-20% worldwide (Kieling et al., 2011). Adolescents that have poor 

mental health are at an increased risk of developmental delays and deficits later in life (Jewett 

et al., 2014, Kieling et al., 2011). Poor mental health often begins to appear around the time 

children become adolescents, when symptoms of a mental disorders start to show. The 

median age of main mental health disorders have been shown to start at the age of 11 years, 

when symptoms of depression start to arise, however it has been shown that girls are more 

likely than boys to suffer from symptoms of depression (Avison & Mcalpine, 1992). Other 

mental illnesses, including substance abuse starts around age 20 years old and mood 

disorders often begin around age 30 years old (Kessler et al., 2005).  

 To foster and maintain good mental health among adolescents a clear understanding 

of risk and protective factors is crucial. Risk factors are those factors, that if present, increase 

the risk of an adverse outcome (Garmezy, 1983) while a protective factor is one that can 

ameliorate, alter or modify a person’s response to an adverse situation  (Rutter, 1985). Risk 

and protective factors usually do not exist in a void and interact with each other (Rae-Grant, 

Thomas, Offord, & Boyle, 1989). Protective factors for adolescents mental health, include 

participation in sports, healthy sleep pattern and self-disclosure to parents (Cairns, Yap, 

Pilkington, & Jorm, 2014). Participation in sports can increase adolescent wellbeing (Brunet 

et al., 2013), decrease depressive symptoms (Dishman et al., 2006), contribute to social skills 

and foster the feeling of belonging to a group (Brunet et al., 2013). The relationship 

adolescents make with an adult outside of the family, has also been shown to be a protective 

factor for mental health (Rae-Grant et al., 1989). The availability of an adult outside of the 

family, like a role model, is important for adolescents better mental health, especially those 

who come from adverse circumstances at home (Smith & Warner, 1982). Risk factors for 
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depression among adolescents are such as using drugs, involvement in violence and lower 

educational achievements (Patel, Flisher, Hetrick, & McGorry, 2007). It can also include 

more dangerous behavior, such as self-harm, suicidal ideations and suicide (Hawton, 

Saunders, & O’Connor, 2012). It has been shown that adolescents living at a home with 

parental support have better mental health, then adolescents living in adverse circumstances 

at home. Adverse circumstances at home, such as parental divorce and family conflict is a 

risk factor for adolescent depressed mood (Wille, Bettge & Ravens-Sieberer, 2008).  

 The time that children spend with their family is important and has been shown to 

correlate with their well-being (Antonucci & Akiyama, 1987). Parents have a responsibility 

to provide for their children and give them a safe living environment, emotional support and 

quality time together as a family (Haveman & Wolfe, 1994). However, for children living in 

adverse circumstances, family time can increase their emotional distress (Antonucci & 

Akiyama, 1987, Rohner & Britner, 2002). Family conflict is an example of adverse 

circumstances that some children and adolescents are living with at home. Family conflict 

can be defined as physical and emotional violence in the home (Bao, Whitbeck, & Hoyt, 

2000), arguing and fighting and in some cases parental divorce, especially if it follows high 

marital conflict (Amato & Sobolewski, 2001). All of these situations are unhealthy for 

adolescents to live with, they can create stress and discomfort that can have serious 

consequences on their mental health and their well-being (Sigfusdottir, Asgeirsdottir, 

Sigurdsson, & Gudjonsson, 2011). Adolescents that are living with family conflict at home 

have more depressive symptoms than adolescents that do not live in a home with family 

conflict. Furthermore, these adolescents are not only living in high risk situation for their 

mental health, they often lack the protective resources to ameliorate their situation since they 

often have less supportive parents (Sheeber, Hops, Alpert, Davis, & Andrews, 1997) . 

 In order to improve the lives of adolescents living with family conflict, it is 
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important to find the protective factors within their environment that are beyond the familial 

factors. A study by Sigufsdottir et al. (2011) examined the role of sports on adolescent 

symptoms of depressed mood for those living with and without family conflict. Their 

findings revealed that sports were a stronger protective factor on adolescent depressed mood 

for those from high conflict homes, in contrast with other adolescents living with no family 

conflict (Sigfusdottir et al. 2011). It is believed that a positive social environment within the 

sports culture can prevent serious consequences for physical health as well as improve mental 

health (Sigfusdottir, Kristjansson, Thorlindsson, & Allegrante, 2017). Given the known 

positive effects of adolescent sports participation on their mental health, it is also interesting 

to examine if that exists in a culture that is organized in nature but without the exercise 

component.  

 The general explanation of organized leisure time activities, is that they are school 

based or community-based activities that take place outside school hours. Participants are 

children and adolescents in primary school, adolescents and youths (Mahoney, Larson, & 

Eccles, 2005). Organized activities is a concept for various activities that have the 

organization in common. An example of organized activities are: sports, recreational center, 

youth clubs, student council, scout clubs, structured activities and more. Organized activities 

are programmed by someone who is an adult and is capable to execute the activity, for 

example someone with an appropriate education or experience in this field. The activity is 

organized with the goal to increase the competency of participants in a particular field, to 

achieve goals and to meet challenges. Participants voluntarily choose to partake in the 

activity, but during the activity there are rules that participants must comply with, for 

example be kind to others, use good language and no use of alcohol or tobacco (Mahoney et 

al., 2005). This description can vary between cultures and be different based on the type of 

activities that is pursued. For example, to compare sports participation and participation in 
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recreational center. Sports are a part of  organized leisure time activities because there is an 

adult in charge and the participants are children and adolescents (Mahoney et al., 2005). The 

participation is important to increase the competency of participants in the sport and increase 

their emotional well-being (Brunet et al., 2013). Sports have also been shown to be a 

protective factor for this age group’s depression symptoms (Cairns et al., 2014). Studies have 

shown that girls have more symptoms of depression than boys, and it is believed that this 

may be due to the fact that girls participate more in individual sports and boys in team sports 

(Steptoe & Butler, 1996). The recreation center is also a part of an organized leisure time 

activities like sports. There is an adult in charge and the participants are also children and 

adolescents (Mahoney et al., 2005). The protective factor on adolescent’s mental health for 

the recreation center has not yet been examined like it has been done for sports. The 

protective factors for their depressed mood are believed to be such as the role models that the 

adolescents can find in the recreation center (Cairns et al., 2014).  

 School recreation center. In Iceland, the recreational centers belong to each 

compulsory school and all adolescents from 8th to 10th grade are allowed and encouraged to 

participate. According to numbers from the Icelandic Centre for Social Research and 

Analysis (ICSRA) from 2016 approximately half of all adolescents participate occasionally 

each month in so-called open houses or open hours. It is reported that girls participate more 

than boys or 52% and boys 43% (Guðmundsdóttir et al., 2016). In all recreational centers in 

Iceland there are employees that work there during each opening, and it is free of charge for 

the adolescents to participate in. Open houses are 2 to 3 times a week during the school year. 

It provides a relaxed environment for adolescents to meet and hang out while being 

supervised by positive role models, the employees. The adolescents can have large effect on 

which activities are available during the opening hours and the employees are open for all 

suggestions. The employees are there to help them make their ideas come true and encourage 
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others to participate. It is required by Icelandic laws that all adolescents that attend have 

equal opportunities to participate. To have the opportunity to work as an employee at the 

recreational centers all the applicants have to have some sort of education and knowledge in 

this particular field. These activities can be found in the Icelandic law (1 paragraph, law nr. 

70/2007) where the welfare of the children is always in first place. The structure of these 

centers is that they are well organized, for example in every opening there is an organized 

event that the adolescents can participate in. These events are include soccer, game night and 

events that the adolescents make up to have fun. At the same time the adolescents that do not 

wish to participate in the events can have a relaxed and informal environment. (Mahoney et 

al., 2005). The recreation centre follows a certain guidelines tat allows teenagers to build and 

maintain social relationships, develop their ideas, strengthen their self-image, develop 

communication skills, interact with adults that are often positive role models and provide a 

safe place for those that do not feel good at home and live in aversive circumstances. This 

positive factor, to have a role model outside of the family is especially important for that 

group,and is available for them and others at the recreation center (Smith & Warner, 1982).  

 Organized activities are important when it comes to the well-being of adolescents, 

as it provides positive youth development and increases well-being (Coleman & Iso-Ahola, 

1993). Participating in organized leisure time activities is beneficial for adolescents through 

the companionship they obtain, and the participation is believed to decrease daily stress and 

contribute to emotional well-being (Coleman & Iso-Ahola, 1993). Taken together this 

supports the idea of organized youth activity as a protective factor for adolescent mental 

health (Hansen et al., 2003; McGee et al., 2006; Oosterhoff et al., 2017).  

 The purpose of this study is to examine whether participation in a recreational 

center, as it is organized in Iceland, is a protective factor for adolescents´ mental health. The 

hypotheses of the study are two: There is a positive relationship between living with family 
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conflict and experiencing symptoms of depressed mood among adolescent boys and girls. 

And the second one, there is a negative relationship between participation in activities at 

recreational centers and symptoms of depressed mood among adolescent boys and girls when 

controlling for family conflict.  

Method 

Participants  

 The present study utilized pre-collected nationally representative data from the 

survey Youth in Iceland 2016, for analysis. The sample consist of all students in the 8th, 9th 

and 10th grade of compulsory school ages 14 to 16. Students were not required to participate 

and parents could opt-out of their children taking part. All aspects of data collection were 

supervised by the Icelandic Centre for Social Research and Analysis (ICSRA) in February 

2016.  In total, 10,687 completed the questionnaire, yielding an 86% response rate, 3478 

answers from students in 8th grade, 3507 students in 9th grade and 3572 in 10th grade. 130 

students didn’t give answer to what grade they were in. A random sample of 2365 

participants from the 8th to 10th grade was used in this study, 48,5% boys (N = 1145), 50,6% 

girls (N =1197) and 1% (N = 23) did not disclose their gender. 

Measures 

The questionnaire used in the present study was made by ICSRA. The questionnaire 

contained 88 questions in different sections on 32 pages. These questionnaires have been in 

constant development over the past 20 years. The questions asked about adolescents’ life and 

includes questions on organized activity, computer and internet browsing, sports participation 

and exercise, parents, upbringing, physical and mental health, social support and family 

conflict. Four variables were used in the present study, the independent variables were family 

conflict, attendance to recreational centers and gender, and the dependent variable was 

symptoms of depressed mood.  



PARTICIPATION IN RECREATIONAL CENTERS AND MENTAL HEALTH 10 

 Family conflict. Five questions were used to measure conflict at participants 

homes. They were asked if during the last year they had experienced the following at home:  

1) Have you had an argument with your parents? 2) Have you witness an argument between 

your parents? 3) Have you witness physical violence at your home? 4) Have you experienced 

violence at your home? The options to answer with value range from 1 = yes in the past 30 

days, 2 = yes in the past 12 months, 3 = yes more than 12 months ago and 4 = no. Participants 

that reported that they had experienced any of the four events at home within the last year 

were defined in a group of participants that had experienced family conflict at home, total 

446 participants (yes = 1, total of 20,1%). The other participants that had not reported any 

family conflict within the last year were in the group that had not experienced family conflict 

at home, total 1888 participants (no = 0, total of 79,8%).  

 Participation in recreational center. Two questions were used to measure 

attendance to recreational centers. The participants were asked how often they attended to 

clubs or group work at the facilities and how often do you attend in opening hours at the 

recreational center. The options to answer were with range 1 to 5. The options were from 1 = 

almost never 2 = occasionally over the year, 3 = occasionally over the month, 4 = once to two 

times per week and 5 = three times or more per week. Participants were split in to three 

groups depending on how often they attended any of these two events. The first group was 

“participants that attended almost never or occasionally over the year”, total 754 (1 = almost 

never, 31.9%). The second group was the participants attending occasionally over the month 

to the recreational centers, total 826 (2 = occasionally, 34,9%). The last group of participants 

attending once to two times per week and three times or more to the recreational center, total 

480 (3 = often, 20,3). The rest of the participants did not attend at all to the recreational 

center, total 305 participants.  

 Gender. This is a binary variable where participants were asked to indicate whether 
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they were a boy or a girl. Participants’ gender was coded 1 for boys and 2 for girls. 

 Depressed mood. The depressive symptoms among participants was measured with 

10 items from the depression dimension scale of the Original Symptoms Checklist (L. R. 

Derogatis, Lipman, & Covi, 1973) depression questions. The scale has been used over the 

years and for many populations and it shows high validity and reliability (Leonard R. 

Derogatis & Unger, 2010). Participants answered how often in the last week they felt these 

symptoms of depressed mood: 1) you didn’t feel good and didn’t have an interest in doing 

things, 2) you had no appetite, 3) you felt lonely, 4) you cry easily or wanted to cry, 5)   

you found it difficult to sleep, 6) you felt depressed, 7) you were not exited to do something, 

8) you felt slow or miserable, 9) You felt hopeless for your future, 10) you considered to end 

your life. The response range was on a four-point scale from 1 = almost never, 2 = rarely, 3 = 

occasionally, 4 = often. In this sample reliability was excellent (α = 0.XX). These questions 

were combined in to one variable named depression.  

Procedure 

The survey was a cross-sectional study submitted by ICSRA among students in 8th, 9th 

and 10th grades in Iceland in February 2016. The survey was conducted in all compulsory 

schools in the country. Anonymous questionnaires were administered to all students that were 

present in class on the day of implementation. Teachers distributed the questionnaires, and 

students returned them sealed in blank envelopes upon completion without any personal 

information. Participants were instructed not write their name or social security number to 

prevent that answers could be traced to individual subjects. There was an opt-out concept and 

the participants did not get paid for their participation.  

The researcher of the study did not take part in collecting the survey so a special 

permission was needed because the data is not readily available. To access the survey data, it 
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was required to hand in an application to the Icelandic Centre for Social Research and 

Analysis (ICSRA) with all variables needed for the study listed in the application.  

Data analysis 

The statistical software SPSS version 25 was used for all statistical analysis. A 

frequency analysis was used to describe the participants. Descriptive statistics were also used 

to see how many participated in the recreational center and how often over the year, month or 

week they participated, as well as describing all of the independent and dependent variables. 

There were two key questions in the study. The first one, are adolescents living at 

family conflict homes experiencing more depression symptoms than adolescents not living 

with a family conflict. The question was tested with interactions effect and to carried that out 

the Univariate Analysis of Variance (factorial ANOVA) and Test of between subject effects, 

in the SPSS program.   

For the second main question in the study, if the attendance to recreational center was 

a protective factor for adolescents´ mental health with the family conflict as control variable. 

The main effects, interaction effects and three-way interaction effects were also tested with 

factorial ANOVA method and the Test of between subject effects. The factorial ANOVA was 

used because there were two independent variables in the study model.  

Result 

Table 1 shows how often adolescents participate in the recreational centers. There are 

answers missing from 169 boys, 14,8% and in the girls group there are 128 answers missing, 

or 10.7%. In both groups, boys and girls, the adolescents´ participation in the recreational 

center is most often “occasionally over the month”. The boys are participating in the 

recreational center more often than the girls in the group “participating almost never over the 

year”. Girls participate more often, both in the “occasionally over the month” and “two times 

or often”, than the boys.  
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Table 1 

Descriptive statistics for boys’ and girls´ participation in recreational centers. 

Gender  Frequency Percent 

Boys  Participating almost never 380 33.2% 

 Participating occasionally 383 33.4% 

 Participating two times or more per week 213 18.6% 

Total  976 85.2% 

    

Girls Participating almost never 370 30.9% 

 Participating occasionally 437 36.5% 

 Participating two times or more per week 262 21.9% 

Total  1069 89.3% 

 

Table 2 

Descriptive statistics showing mean levels of depressed mood, standard deviations and 

number of participants in each category, family conflict, participation and gender.  

 
Attendance to 

recreational center 

Mean 

boys/girls 

Std. Deviation 

boys/girls 

N 

boys/girls 

No family conflict 1 14.71/17.63 (5.54/7.58) 304/278 

 2 14.25/17.73 (5.54/7.57) 306/308 

 3 14.30/17.74 (5.55/6.86) 169/196 

     

Family conflict 1 18.50/23.00 (7.54/8.93) 67/79 

 2 18.35/23.57 (7.16/7.93) 63/100 

 3 16.65/25.28 (5.94/8.54) 38/56 
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A factorial ANOVA was conducted to test significant effects of the independent 

variables; family conflict, attendance to recreational center and gender on the dependent 

variable depressed mood. Table 2 shows the descriptive statistics for the analysis.  

Looking at table 2 and table 3 the result showed a significant main effect for family 

conflict and gender on depressed mood F (1, 1972), p < 0.001. The main effects for 

recreational center on depressed mood are not significant F (2, 1972), p = 0.462. The results 

showed difference in mean levels between groups, adolescents who reported family conflict 

had higher mean scores than those who did not report family conflict. On average adolescent 

girls showed significantly higher levels of depressed mood than boys.  

Table 3 

Between- subject effects test with depressed mood as a dependent variable. 

Source df F p 

Main effects    

Family conflict (FC) 1 7919.86 P<0.001 

Gender 1 7525.71 P<0.001 

Recreational center (RC) 2 36.2 P>0.462 

    

Interaction effects    

Gender*FC 1 923.31 P<0.001 

FC*RF 2 15.77 P>0.714 

Gender*RF 2 66.6 P>0.242 

Gender*FC*RF 2 71.72 P>0.217 

Looking at table 3 the interaction effects between gender and family conflict with 

depressed mood as a dependent variable was significant at F(1, 1972), p < 0.001. The three-

way interaction effects between gender, family conflict and recreational center attendance 
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with symptoms of depressed mood as a dependent variable is not significant F(2, 1972), p = 

0.217. These results show no sign of interaction effects. Attending a recreational center is not 

a significant protective factor for adolescents’ depressed mood, regardless of experiencing 

family conflict or not.  

Discussions 

This study was executed to examine if the recreational centers, as they are in Iceland is a 

protective factor for adolescents´ mental health. It also examined if there was a difference in 

symptoms of depressed mood among adolescents who live in adverse circumstances and 

those who did not. The hypotheses of the study were two, the first that there is a positive 

relationship between living with family conflict and experiencing symptoms of depressed 

mood among adolescent boys and girls. The second one, that there is a negative relationship 

between attendance to recreational centers and symptoms of depressed mood among 

adolescent boys and girls when controlling for family conflict. 

The results of the study indicated that there is a positive relationship between living with 

family conflict and experiencing symptoms of depressed mood among adolescent boys and 

girls. Adolescents boys and girls living in a home with family conflict have more depression 

symptoms than adolescents not living in such an environment. These depression symptoms 

are due to the fact that these adolescents are living in a high risk home and have less 

emotional support from their parents (Sheeber et al., 1997). Family conflict situations at 

home have been shown to be unhealthy and to creates stress and discomfort that can lead to 

lacking mental health like depression symptoms (Sigfusdottir et al., 2011). Regarding the 

gender difference, the girls reported higher depression symptoms than boys in both groups, 

living with family conflict and not living with family conflict. These results are similar to the 

findings of other studies, where girls have higher scores on depression symptoms than boys 

(Steptoe & Butler, 1996). In the family conflict group, there was gender difference in the 
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relationship between living in a family conflict home and depressive symptoms. The girls 

living at a family conflict home had higher mean scores in depression symptoms than boys in 

the family conflict group. Girls living without family conflict also have higher mean scores in 

depression symptoms than boys living without family conflict. To compare the girls group 

living in a family conflict home and girls not living in a family conflict home, the girls living 

with family conflict are also scoring higher on depression symptoms than girls not living in 

family conflict homes compared to other studies results (Avison & Mcalpine, 1992). These 

result are compared to older studies results that girls are reporting more symptoms of 

depression than boys (Avison & Mcalpine, 1992, Steptoe & Butler, 1996) 

For the second hypothesis, the results showed that attending a recreational center is not 

significant as a protective factor for adolescents’ depressed mood, regardless of experiencing 

family conflict or not. Studies have shown that participation in organized leisure time 

activity, like sports, have a protective factor for adolescents mental health (Brunet et al., 

2013, Cairns et al., 2014, Dishman et al., 2006) and that exercise can prevent depression 

symptoms (Dishman et al., 2006). Sports participation has been shown to have stronger 

protective factors on depressed mood for adolescents living in a family conflict homes than 

adolescents living without family conflict (Sigfusdottir et al., 2011). This protective factor 

was not found in the participation in recreational center according to the results. These results 

do not support the findings that the protective factors the recreational centers are believed to 

have, such as role models (Rae-Grant et al., 1989) and social relationship outside of the home  

(Cairns et al., 2014, Smith & Warner, 1982). There is something about sports participation 

that is different from other organized activities, something that is believed to be a protective 

for adolescents´ mental health, like the exercise component of sports (Dishman et al., 2006, 

Steptoe & Butler, 1996). Sports participation belongs to organized leisure time activity like 

the recreational centers (Mahoney et al., 2005). Studies have shown how participation in 



PARTICIPATION IN RECREATIONAL CENTERS AND MENTAL HEALTH 17 

sports has a protective factor for adolescents living with or without family conflict (Brunet et 

al., 2013, Cairns et al., 2014, Dishman et al., 2006). The recreational centers in Iceland are 

open for every adolescent and if it would have a protective factor for mental health, a 

possibly solution would be available for a larger group with depression symptoms. For 

example, adolescents that do not participate in sports but have lacking mental health could 

use the recreational centers to participate and maintain better mental health and lower 

depression symptoms.  

The study had several strengths. First of all, the access to pre-collected Young People 

2016 questionnaire data was important for the study, since it had a high response rate. The 

response rate in the study was good, 86% of adolescents studying in Iceland, 13-16 years old 

participated. The sample used in the study was large and was a good strength for the study.  

Last but not least, there were almost the same amount of boys and girls participating in the 

study, resulting in an equal gender balance. 

The limitations of the study were several. First of all, the study is based on pre-collected 

data Young People 2016 that was not designed to capture the essence of participating in 

recreational centers. The questions about the participation in recreational centers were few 

and lacked precision. The questionnaire had to be more specific on questions about mental 

health, family circumstances and participation in the recreational centers. It would be ideal 

for future studies to make a new questionnaire that would study the participation in 

recreational centers among adolescents more, and study their mental health further.  

It has been defined what is common in different types of organized activities, for example 

like it has to have an adult that takes care of It has been examined what factors these different 

types of organized activities have in common, such as having an adult that takes care of 

organizing the activities and that the participants voluntarily partake in the activity (Brunet et 

al., 2013). It would be useful to examine how to transfer these protective factors in sports to 
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other organized activities if it is possible, so that a larger group of adolescents can access and 

use it as a solution for better mental health. Recreational centers are a big part of Icelandic 

adolescents´ activities so it is important to make it better as a protective factor for their 

mental health. It would be interesting to examine what the recreational centers have that has a 

positive factor for the adolescents. It would be interesting to examine other outcome variables 

such as self-esteem, relationship strength and better social relationships and see if the 

recreational centers have a protective factor for these variables.  

Other ideas for future studies is to use qualitative methods and take a random sample of 

adolescents participating or not participating in the recreational center. And to ask them about 

their experience at the recreational center in more detailed questions. This method has been 

tried in one recreational center in Reykjavík but not as a study. The adolescents that are not 

participating in the recreational centers have an opportunity to have an informal meeting with 

the employee. Every time the adolescents attend the recreational centers they mark their 

name on a sheet that is on the table when they arrive. With this the employee can see who is 

participating and who is not. In the middle of each semester the list of participants is 

examined, and those adolescents that have not been participating are invited to a meeting. 

These meetings are set up to see why these adolescents are not participating and what is 

standing in the way of them being a part of it. These meetings produce a positive 

consequence since those adolescents that are chosen for the meetings participate more often 

in the recreational center as a result and are more enthusiastic about participating. It would be 

good to be able to transfer this over to more adolescents and gain a better understanding 

about how to make the recreational centers better. 

Even though the results showed that the attendance to recreational centers among 

Icelandic adolescents is not a protective factor for their mental health it is important to keep 

on examining what could be done so it can be a protective factor in the future. It has been 
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shown that adolescents mental health is a growing problem that needs solution and a lacking 

mental health can lead to bigger problem in the adolescents later life (Kieling et al., 2011). 

The recreational centers have access to a big group of adolescents and is an ideal place to 

start to put more of an effort in these activities. It is important to maintain good mental health 

among adolescents and this study’s results are encouragement to put more work into it. 

Hopefully, in the future, the recreational centers can be a solution to help adolescents 

maintain better mental health.  
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