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Research on the quality of life (QOL) of adults has
flourished during the last several decades, capturing
the attention of a variety of scientific disciplines, such
as economics, medicine, political science, psychology,
and sociology. QOL conceptualizations, measurement
techniques, and intervention strategies have developed
from two traditions: objective and subjective QOL.
Controversy has ensued regarding the importance of
each and the relationships between them. Proponents
of the objective QOL indicators strategy focus on pop-
ulation-based measures related to various objective
criteria for “good” lives, such as frequencies of teen
births, risk behaviors, and poverty levels. On the other
hand, proponents of the subjective indicators perspec-
tive focus on models and measures that incorporate
individuals’ subjective perceptions and evaluations of
key indicators of life quality, such as life satisfaction or
perceived quality of life (PQOL) with respect to indi-
viduals’ overall lives or specific life domains (e.g.,
family relationships, school experiences, living
environments). Because research with adults reveals
that objective and subjective indicators (e.g., physician
vs. self-ratings of physical health) are distinguishable
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from one another, researchers have concluded that
objective and subjective indicators reflect distinct but
complementary QOL information (Diener and Suh
1997). Thus, a full understanding of the QOL of chil-
dren and youth requires multiple indicators drawn from
both traditions. Land et al. (2007) provide a notable
example of the benefits of integrating the two approaches
in the construction and validation of the Child and Youth
Well-Being Index. Furthermore, the studies of Ben-
Arieh and Goerge (2001) and Fattore et al. (2007)
underscore the importance of contextual factors in the
development of child well-being indexes, including
grounding the indicators in the experiences of children.

Although research with adults has burgeoned over
the years, research with children and youth has lagged
significantly behind, particularly with respect to PQOL.
Large-scale studies have been particularly absent. The
typical study has involved small-scale, convenience
samples, limiting the generalizability of the findings.
Most studies of the PQOL of children have also
employed global measures of PQOL. Such measures
can be useful; nevertheless, they fail to differentiate a
variety of specific domains (e.g., family, friends, school,
self, living environment) that have been demonstrated
to be important to children across the age range of 8-18
(Gilman et al. 2000; Huebner 1994; Seligson et al.
2003). Under some circumstances, global scores may
mask differences observable in domain-level scores.
For example, Antaramian et al. (2008) found that ado-
lescents’ reports of family satisfaction (but not general
life satisfaction) were related to their family structure
(intact vs. nonintact families).

Thus, although current findings on the PQOL of
children are promising, much more research is needed
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to approach such laudable goals as “to inform
decision-makers concerning the identification of vari-
abilities within the population, inequities, public needs
and trends” (Campbell 1976). For example, similar to
a proposal for national longitudinal databases to moni-
tor the PQOL of adults (Diener 2000), Huebner et al.
(2004b) have argued for the development of ongoing,
large-scale youth PQOL studies as part of comprehensive
health-care assessments and interventions.

Although conceptually differentiable from measures
of psychopathology, PQOL reports have been found to
be inversely related to child reports of mental and phys-
ical health problems, risk behaviors (e.g., alcohol and
drug use, risky sexual behavior), and school-related
problems (see Gilman and Huebner 2003 and Huebner
et al. 2006 for reviews). Importantly, PQOL has been
shown to be more than an epiphenomenon; PQOL can
influence adaptive outcomes. For example, PQOL has
been shown to serve as a cognitive mediator of the rela-
tionship between parenting behavior and adolescents’
externalizing and internalizing behavior (Suldo and
Huebner 2004a). Similarly, PQOL mediates the rela-
tionship between the frequency of stressful life events
and internalizing behavior in adolescents (McKnight
et al. 2002). Additionally, Suldo and Huebner (2004b)
found that adolescent PQOL moderated the relation-
ship between stressful life events and subsequent
increases in externalizing behavior problems. That is,
the effects of stressful life events were significantly
greater among students with low PQOL. Finally, in a
longitudinal study of adolescents, lower levels of global
PQOL predicted an increased likelihood of being vic-
timized by peers (Martin et al. 2008). In short, efforts to
promote PQOL are likely to be more than simple hedo-
nistic pursuits. Rather, such efforts should facilitate
adaptive outcomes in children and youth.

Measurement of Child PQOL

Similar to what has been noted in the adult literature,
research on the measurement of PQOL among children
has paled in comparison with studies investigating child
and adolescent psychopathology (Rich 2003). PQOL
has been associated with the absence of symptoms of
psychopathology, such as mental distress (Frisch 1999;
Keyes 2005). The assumption that psychological dis-
tress and PQOL occupy two ends of a bipolar continuum
has been repeatedly called into question (Jahoda 1958;
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Keyes 2006; Seligman and Csikszentmihalyi 2000). For
example, in a sample of elementary school children,
Greenspoon and Saklofske (2000) found that assess-
ments incorporating measures of psychological distress
and PQOL could reliably differentiate elementary
school children into four distinct categories, with
placement determined by level of endorsement (high
vs. low) within each dimension (psychopathology vs.
PQOL). Thus, categories ranged from high psychopa-
thology—high PQOL to low psychopathology—Ilow
PQOL, the latter category demonstrating that children
who do not endorse symptoms of psychopathology do
not necessarily endorse high PQOL levels. This group
may reflect the lives of children whose personal and
environmental resources and assets, although adequate,
are challenged by various acute and/or chronic stressors
(Masten 2001). Subsequent research has demonstrated
that the group of students who report low PQOL, with-
out clinical levels of psychological symptoms, reveal
not only social deficits but academic and physical health
deficits compared to students in the other three groups
(Suldo and Shaffer 2008). Students in this group display
lower levels of school engagement and GPA (Antaramian
et al. 2010). In this regard, using measures of PQOL in
conjunction with measures of psychopathology appears
needed to more comprehensively describe children’s
overall adaptation (Lopez et al. 2003).

Such assessment of PQOL has been advocated for
a number of professional settings, including medical
(Fallowfield 1994), school (Baker et al. 2003), public
health (Huebner et al. 2004b ), and child clinical settings
(Kazdin 1993). To this end, substantial progress has been
made in the construction of various child PQOL mea-
sures designed for use with general (i.e., nonclinical)
populations as well as specific populations, including
children experiencing psychiatric disorders (Bastiaansen
etal. 2004), trauma stemming from sexual abuse (Valente
2005), and medical conditions such as cancer (Detmar
2005) and chronic asthma (Chan et al. 2005). Although
PQOL measures have been administered to both general
and clinical samples on occasion, the specificity of the
items comprising the clinical scales often limits their
applicability to general samples of youth. In this section,
findings related to generic PQOL measures will be
described. Readers interested in reviews of clinical
PQOL measures should consult Quittner et al. (2003)
and Matza et al. (2004) for additional information.

PQOL measures have been developed for use with
children ranging between the ages of 8 and 18. Reviews
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of the psychometric properties of select measures can
be found in Bender (1997), Gilman and Huebner
(2000), and Huebner (2004). In general, extant mea-
sures largely reflect research and clinical interest in
assessing PQOL at its most global (i.e., life as a whole)
level or across specific domains. In the former case,
global measures require the computation of a single
PQOL score, based on domain-free items (e.g., “I like
my life as a whole”). Presumably, this single score
includes an individual’s unique combination of objec-
tive (e.g., income) and subjective factors (e.g., per-
ceived competence and coping efficacy), and their
interaction with more stable and dispositional aspects
such as personality and temperament (see Lent 2004).
Examples of global PQOL instruments include the
Satisfaction with Life Scale (SWLS: Diener et al. 1985)
and the Students’ Life Satisfaction Scale (SLSS:
Huebner 1991a, b). Such measures are often adminis-
tered when researchers prefer that respondents define
their own criteria for their overall PQOL.

In contrast, multidimensional PQOL measures yield
domain-specific scores as we well as an overall (gen-
eral) score. Examples of these measures include the
Multidimensional Students’ Life Satisfaction Scale
(MSLSS; Huebner 1994a), the Brief Multidimensional
Students’ Life Satisfaction Scale (BMSLSS: Seligson
et al. 2003), and the Comprehensive Quality of Life
Scale—Fifth Edition (ComQol-S5: Cummins 1997),
which is now The Personal Well-being Index—School
Children, 3rd Ed, 2005 (see http://www,deakin.edu.au/
research/acqol/instruments/PWI/PWI-school.pdf). For
these multidimensional measures, the number and types
of domains are based on criteria selected by the
researcher(s) and may differ given fundamentally dif-
ferent conceptualizations of what constitutes life qual-
ity. As one example, the MSLSS assesses five specific
domains believed most important in a child’s life
(school, living environment, self, family, and friends),
while the Com-Qol-S5 assesses seven different domains
(material well-being, health, productivity, intimacy,
safety, place in community, and emotional well-being).
Depending upon the researchers’ interests, inclusion of
many different domains could be considered appropri-
ate (Frisch 1999). Nevertheless, the number and weight-
ing of the specific domains is important to consider
when interpreting “total” or general life satisfaction
scores, which are derived from some combination of
the lower-order domains. For example, a total PQOL
score derived from a simple summation of items across
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five domains may or may not be comparable to a total
PQOL score derived from a weighted combination of
lower-order scores across seven domains.

A number of theories have been proposed regarding
the relationship between domain-specific PQOL and
global PQOL scores (see Lance et al. 1989; Lance et al.
1995), with most comprising either a “top-down” or a
“bottom-up” approach. In the former case, the level
of global PQOL determines how quality of life is per-
ceived within specific relevant domains, while the
opposite is found for the bottom-up approach. Research
findings have been inconclusive, despite the implica-
tions for clinical practice, both among adults (Frisch
2006; Lent et al. 2005) and children (Huebner 2004).

Psychometric Qualities of Self-Report
Child PQOL Measures

Given the recency of interest in PQOL among children,
the first step in this line of research has relied on
self-report scales (Diener 2003). At present, there is suf-
ficient evidence to conclude that child and adolescent
PQOL self-reports yield adequate validity and reliability
across the ages of 8-18 (Gilman and Huebner 2000;
Huebner 2004). For example, many of the PQOL mea-
sures converge with each other, as well as with constructs
that are conceptually similar. Specifically, Dew and
Huebner (1994a) reported that the SLSS and the PLSS
correlated at .58, while the SLSS and a brief version of
the MSLSS (i.e., BMSLSS) correlated at .66 (Seligson
et al. 2003). The SWLS showed a correlation of .42 with
a one-item satisfaction measure (Leung and Leung
1992), and a correlation of .71 with a measure of happi-
ness among an adolescent sample (Neto 1993). These
relationships indicate that although a moderate (but
significant) degree of variance is shared between PQOL
scales, the proportion of unshared variance is large
enough to indicate that the scales assess PQOL in a
somewhat different manner. Evidence of criterion-related
validity has also been demonstrated for the PQOL mea-
sures, including significant, positive correlations with
hope (Valle et al. 2004), sense of mastery (Sam 1998),
self-esteem (Huebner et al. 1999; Marriage and Cummins
2004), and social support (Petito and Cummins 2000).
Further, PQOL measures evidence negative associations
with negative affect (Seligson et al. 2003), external locus
of control (Huebner et al. 2000b), depression (Adelman
et al. 1989), and anxiety (Gullone and Cummins 1999).
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Reports obtained by general PQOL measures have
yielded a reasonable degree of temporal stability. For
example, a correlation of .81 was obtained for the
MSLSS across a 4-week period (Huebner et al. 1998),
while the Com-Qol yielded a coefficient of .73 across
the same time span (Cummins 1997). Global and
general PQOL measures have reported stability esti-
mates ranging from .53 for a 1-year period (Huebner
et al. 2000b) to .85 (time span not reported; Adelman
et al. 1989).

Perhaps most important in terms of assessing PQOL
among children is the construct validity of the measures.
It should be noted that among most measures, the use of
exploratory factor analyses (i.e., principal axis and
principal components) or demonstrations of conver-
gent and discriminant validity has been used to support
the underlying conceptual model of a particular instru-
ment (see Gilman and Huebner 2000). Confirmatory
factor analyses have rarely been used to substantiate the
invariance of the factor structure beyond the exploratory
phase of development. Further, few studies have inves-
tigated the factor invariance of a PQOL measure across
different groups of children, which would indicate that
the PQOL measures are assessing a “psychological uni-
versal” (Diener 1994, p. 112). Nevertheless, the limited
research that has been conducted generally supports the
hypothesized factor structures of most PQOL measures.
For example, results from exploratory factor analyses
have supported a one-factor model for the SWLS (Neto
1993) and the SLSS (Gilman and Huebner 1997), but
not for the Perceived Life Satisfaction Scale (Adelman
et al. 1989), the latter finding suggesting that the PLSS
may be multidimensional rather than unidimensional in
nature (Huebner and Dew 1993). For the multivariate
measures, convergent and discriminant validity for the
Com-Qol (Gullone and Cummins 1999) and exploratory
and confirmatory analyses for the MSLSS (Huebner
1994a; Gilman et al. 2000) have been used as support
for construct validity. Further, the factor structure of
some PQOL measures appears to be invariant across
disparate groups. For example, Atienza et al. (2003)
reported that the SWLS yielded a unidimensional factor
structure among Spanish youth that was consistent with
that obtained among American youth. Similar findings
were noted between Korean and American youth on the
MSLSS (Park et al. 2004), and a separate study sup-
ported the MSLSS factor structure among American,
Chinese, Israeli, Croatian, and Irish adolescents (Gilman
et al. 2008). Nevertheless, both the Park et al. and
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Gilman et al. studies reported slightly lower reliabilities
on the self-satisfaction domain of the MSLSS for youth
in some nations, and Atienza et al. reported different
factor loadings of the SWLS across gender. These find-
ings suggest that interpretation of particular PQOL
items may vary with respect to culture.

One reason for differences in PQOL results across
disparate groups may be the manner in which the
instruments, most of which were originally written for
English speaking children, are interpreted among non-
English speaking children. However, few differences
have been found in the psychometric properties of
PQOL scales when the items are translated from
English. For example, translation of the MSLSS into
Hebrew (Schiff et al. 2006), Chinese (Tian et al. 2003),
and Korean (Park et al. 2004) has yielded comparable
psychometric properties in comparison to American
youth. Likewise, the SWLS has yielded similar psy-
chometric properties among Spanish speaking youth
(Atienza et al. 2003), as has the MSLSS (Casas et al.
2001). Thus, differences in PQOL reports do not appear
to be influenced by translation. Nevertheless, although
these studies provide support for the further study of
PQOL across cultures and nations, additional research
incorporating more complex procedures, such as mul-
tigroup confirmatory factor analyses and item response
theory, is necessary to better determine how various
PQOL measures are interpreted by non-English
speaking children.

Although the stability coefficients of PQOL instru-
ments across various time spans suggest that PQOL
reports are influenced by personal dispositional factors,
they are also sensitive to changes in internal and/or
environmental conditions. Similar to findings in the
adult literature (Diener et al. 1999), PQOL measures
appear sensitive to psychosocial interventions. For
example, two studies administered the MSLSS to ado-
lescents who were first entering residential treatment
settings (Gilman and Barry 2003; Gilman and Handwerk
2001), with both revealing that PQOL significantly
decreased during the first month of stay, but incremen-
tally and significantly increased during the following
3 months of treatment. Farrell et al. (2003) reported
that of six outcome measures to assess the treatment
effects of a violence prevention program for rural
adolescents, a PQOL measure was the most sensitive.
Finally, Bearsley and Cummins (1999) reported signifi-
cant changes in the Com-Qol subscales among adoles-
cents who experienced significant disruptions in their
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living situation (i.e., homelessness). These findings
suggest that PQOL measures are sensitive enough to
capture fluctuations in perceived life quality due to
changes in some life circumstances.

Alternative Forms of PQOL Measurement

Findings obtained from extant PQOL measures are
based on self-reports, introducing the possibility of
item misinterpretation or social desirability. In general,
the findings for each scale largely attenuate such concerns.
For example, the wording of items for each measure is
intentionally simple so as to be interpretable across a
wide array of age groups. For instance, MSLSS were
written to be readable at the late first-to-second grade
level, thus facilitating easy interpretation for youth of
third grade level and above. Further, the internal con-
sistency of the PQOL scales is considered adequate for
research purposes, with the estimates usually ranging
between .70 and .85 (see Gilman and Huebner 2000).
Such findings suggest that youth respond to the items
in a relatively consistent manner. Nevertheless, the
internal consistency estimates can differ for youth from
different nationalities (see Huebner et al. 2006), sug-
gesting that items can be interpreted differently based
on cultural nuances.

With respect to social desirability, studies often
report correlations between PQOL and social desir-
ability that are mild to moderate at best (Gilman and
Barry 2003; Huebner 1991a; Huebner et al. 1998). If
anything, given the nature of the construct under study,
social desirability may reflect substantive individual
differences that should be taken into account (Diener
et al. 1999). Indeed, studies that are statistically con-
trolled for social desirability do not improve correla-
tions between social desirability and external criteria
(e.g., Dew 1996), suggesting that social desirability
does not indicate a serious threat to the validity of
PQOL scales.

Nevertheless, as studies evolve from descriptive
analyses of factors that contribute to high life quality
among youth to more complex, theory-driven analy-
ses, alternative forms of PQOL measurement will need
to be considered. Some promising methods have been
developed and implemented for youth populations.
The use of experience sampling methodology (ESM)
is one example. ESM involves repeated assessment of
states, such as flow, a variable related to QOL, may be
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obtained throughout random periods in the course of a
youth’s day. These methods have been used in the con-
text of various school settings (Shernoff et al. 2003),
extracurricular activities (Larson 2000), child and fam-
ily interactions (Rathunde 1997), and living situations
(Asmussen and Larson 1991). Other methods have
included reports by others (e.g., peers, parents) to cor-
roborate PQOL self-reports. Findings have been gen-
erally positive in this regard. For example, using the
SLSS, Dew and Huebner (1994a) obtained a moderate
correlation (r=.48) between PQOL reports of high
school students and their parents’ estimates of their
youths’ PQOL. Similar correlations were noted between
middle school students and their parents using the
same scale (Gilman and Huebner 1997). Self-other
correlations of this magnitude are not relegated to
global PQOL measures. For example, correlations
between adolescent and parent reports on the MSLSS
ranged from .41 to .55 across the five domains of the
scale (Huebner et al. 2002). Collectively, these find-
ings support the association of parent-student PQOL
reports, with correlations higher than what has been
found among measures that assess psychopathology
(e.g., Achenbach et al. 1987).

Levels of Child PQOL

Similar to studies of adults, most children and adoles-
cents report positive levels of satisfaction with their
overall lives as well as with specific domains. For exam-
ple, in a study of more than 5,000 South Carolina (USA)
adolescents, 26% reported that they were “delighted”
with their lives overall, 29% reported “pleased,” 18%
reported “mostly satisfied,” 16% reported “mixed,” 4%
reported “mostly dissatisfied,” 3% reported “unhappy,”’
and 4% reported “terrible” (Huebner et al. 2000a). Of
five domains (family, friends, school, self, and living
environment), satisfaction with the school domain was
rated the lowest, with 9% of the students indicating “ter-
rible,” 7% indicating “unhappy,” and 7% indicating
“mostly dissatisfied.” Similar findings were observed
in a large-scale survey of middle schoolers in South
Carolina as well (Huebner et al. 2005) and with studies
of younger children in the USA and elsewhere (e.g.,
Korea, Spain) (see Huebner et al. 2006, for a review).
Thus, although normative levels of PQOL are above the
neutral point, indicating that most children are happy,
there are significant numbers of youth who are not happy
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with their overall lives or with specific aspects of
their lives.

A related point concern is whether there is a point in
the PQOL continuum that yields diminishing positive
returns. Incorporating Lazarus’ (1991) theory of coping
as a framework, it may be that the establishment of a
positive mental “set point” serves as a signal against
which ongoing cognitive appraisals, affective states, and
environmental circumstances are compared. Although
individuals who maintain a positive set point tend to
garner positive psychological and psychosocial benefits
throughout their lives (Lyubormirsky et al. 2005; Myers
and Diener 1995), it has also been speculated that
extreme PQOL levels above this set point may indicate
unrealistic or distorted cognitive or emotional systems,
which may result in maladaptive behaviors (Baumeister
1989; Boyd-Wilson et al. 2004; Taylor et al. 2000). That
is, considering the stresses of day-to-day living that tend
to keep this set point in check, extreme PQOL reporting
may indicate naiveté at best and “smug complacency,
obnoxious arrogance, and lack of motivation™ at worst
(Friedman et al. 2002, p. 355).

Although research is in its most preliminary stages
for both adults and children, there is evidence to sug-
gest that individuals at the extreme high end of the
PQOL continuum obtain psychological, psychosocial,
and psychoeducational benefits that are not observed
even among individuals reporting “average” PQOL
levels. For example, Diener and Seligman (2002) found
that over a 2-month period, “very happy people” (i.e.,
college students) rated themselves and were rated by
others as more social and extraverted, and they reported
less psychological distress than individuals at the
extreme low end of the continuum. Similar results were
obtained by Friedman et al. (2002). Recent studies have
found similar results among children. For example,
Gilman and Huebner (2006) found that adolescents
who were placed at the extreme positive end of the
PQOL continuum (based on their global PQOL scores
as indexed by the SLSS) reported significantly higher
interpersonal and intrapersonal functioning than
adolescents reporting extremely low PQOL scores.
Further, compared to youth reporting “average” levels
of PQOL, students with extremely high PQOL reported
significantly lower scores on measures of interpersonal
stress, anxiety, and depression, and higher scores on
measures of hope, internal locus of control, self-esteem,
and (positive) attitudes toward teachers. Suldo and
Huebner (2006) reported similar findings in which very
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high adolescent PQOL was associated with high social
support and perceived competence, and virtually no
psychopathology. Thus, evidence for limitations asso-
ciated with high levels of PQOL has not been provided
for children to date. Furthermore, these studies demon-
strated that PQOL reports illuminate differences in
adjustment that are not revealed by measures of
psychopathology alone.

Correlates of PQOL

The correlates of PQOL among children can be orga-
nized within the ecological framework introduced
by Bronfenbrenner (1979). This ecological approach
examines children’s PQOL vis-a-vis the major per-
sonal and environmental systems and reflects the
multiplicity of interactive influences of the various
systems.

Bronfenbrenner identified four different system
levels: the micro-, meso-, exo-, and macrolevels. Belsky
(1980) added the ontogenic level to the model. For the
purposes of this review, the antecedents and correlates
of children’s PQOL can be organized into (1) the onto-
genic system, which represents influential current
and historical psychological characteristics of children;
(2) the microsystem, which characterizes the immedi-
ate forces of family, friends, religious groups, and
neighbors; (3) the exosystem and mesosystem, which
involve settings that do not contain the children but that
have indirect and/or interactive effects on them; and
(4) the macrosystem, which involves overarching insti-
tutional patterns of the culture, including cultural and
religious beliefs and values.

The Ontogenic Level Factors

At the core of the ecological paradigm are the onto-
genic level factors that relate to child PQOL. In this
level, the assumption is that individual differences
affect children’s PQOL. This model is transactional,
which implies that not only is the child influenced by
her or his environmental systems, but also that envi-
ronmental systems are in turn affected by characteris-
tics of the child, including PQOL.

Ontogenic factors include individual difference fac-
tors, such as personality characteristics, and historical
factors, such as age.
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Age

The findings for age have been equivocal. Studies that
consist of American youth samples have consistently
shown that age has no significant impact on children’s
global PQOL (Dew and Huebner 1994a; Gilman and
Huebner 1997; Wilson et al. 1997). On the other hand,
cross-cultural findings with non-American samples
have reported conflicted findings. Man (1991) found
that younger Hong Kong students in secondary schools
reported higher levels of PQOL than older students.
Chang et al. (2003) found that global PQOL tends to
decline from childhood to adolescence. Park and
Huebner (2005) found that an increase in age among
South Korean students in secondary schooling is
related to a decrease in both global and domain-spe-
cific PQOL. On the other hand, age differences have
been reported for some specific domains, such as sat-
isfaction with school experiences among American
students (Huebner et al. 2000a; Okun et al. 1990;
Nickerson and Nagle 2004).

Personality
Personality variables are strongly related to child and
youth PQOL. Children who report high degrees of
global PQOL are those who also report high self-esteem,
extraversion, and internal locus of control (Huebner
1991a, b). Other studies have demonstrated that global
and domain-specific self-concepts also correlated highly
with reports of global PQOL among children and ado-
lescents (Dew and Huebner 1994a; Gilman and Huebner
1997; McCullough et al. 2000; Terry and Huebner
1995). Fogle et al. (2002) found that global PQOL was
associated with high levels of extraversion and perceived
social self-efficacy, with social self-efficacy mediating
the relationship between extraversion and PQOL.
Causal attribution, a cognitive variable, is also a key
correlate of PQOL, linking personality to PQOL (Cheng
and Furnham 2001; Rigby and Huebner 2005). In their
sample of high school students, Rigby and Huebner
(2005) found that students with an adaptive attribution
style demonstrated higher global PQOL than students
with a maladaptive attribution style. Furthermore, an
adaptive attributional style partially mediated the rela-
tionship between emotional stability and PQOL. In
other words, high school students who scored higher in
emotional stability were more likely to make adaptive
attributions, which were associated with higher PQOL.
Numerous studies show that children with lower
global PQOL display negative behaviors that are
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associated with unfavorable outcomes. Low PQOL has
been associated with a variety of psychopathological
problems, such as depression, anxiety, and conduct
disorder (Huebner and Alderman 1993; Greenspoon
and Saklofske 1997; Huebner et al. 2000b; Suldo
and Huebner 2004b; Valois et al. 2001). In a study of
American school-aged students (ages 8—19), Adelman
et al. (1989) found that students who were referred for
mental health services demonstrated lower PQOL than
nonreferred students. Newcomb et al. (1986) found that
early alcohol usage was associated with dissatisfaction
with peers and that this early dissatisfaction with peers
preceded an increase in young adult alcohol usage.
Students with low global PQOL may also be at risk for
inappropriate dieting behaviors, unhealthy weight per-
ceptions, and lack of physical exercise (see Huebner
et al. 2004a, b for a review). Furthermore, poor physi-
cal health in adolescents is associated with a lower
PQOL (Zullig et al. 2005).

Microsystem Level Factors

This system characterizes the influence of immediate
environmental forces such as family, peers, and school,
on children’s PQOL. The factors subsumed under this
level represent the interactions between child character-
istics and these immediate environmental influences.

Family and Parental Factors

Parent Attachment

Child PQOL has been found to be positively associated
with the quality of parent/child relationship (Leung and
Leung 1992; Dew and Huebner 1994a). More specifi-
cally, one area that has been explored is the relationship
between PQOL and the quality of the parent attach-
ment relationship, that is, the extent to which the child
feels securely attached to her or his parents. Several
studies have demonstrated robust relationships between
adolescent PQOL and a secure attachment with parents
(Armsden and Greenberg 1987; Bradford and Lyddon
1994; Nickerson and Nagle 2004; Ma and Huebner
2008). In one study exploring the relationship between
parent and peer attachment and PQOL, Nickerson and
Nagle (2004) found that quality of parent attachment
significantly predicted the level of PQOL of students in
grades 4-8 and explained more variance in global
PQOL than quality of peer attachment. Furthermore,
parental trust was the most significant component of
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the attachment-global PQOL relationship. Grossman
and Rowat (1995) concluded that a lack of paternal
involvement and children’s perception of poor relation-
ship between their parents resulted in a negative effect
on child PQOL.

Family Structures

Few studies have examined the relationship between
family structures and global PQOL. Of the studies avail-
able, Demo and Acock (1996) reported that adolescents
from the USA (ages 12—-18) who resided with both par-
ents reported higher PQOL. Similarly, Antaramian et al.
(2008) found that adolescents from two-parent families
reported higher family life satisfaction.

Parent-Child Relations

In examining the nature of parent-child relationships,
parenting style plays a key role in predicting a child’s
global PQOL. Petito and Cummins (2000) demonstrated
that authoritative parenting style was positively related
to global PQOL among a group of adolescents from
ages 12-17. In a similar study, Suldo and Huebner
(2004a) investigated the relationship between dimen-
sions of authoritative parenting styles (i.e., social sup-
port, strictness-supervision, and psychological autonomy
granting) with global PQOL. Collectively, all three
components of authoritative parenting styles signifi-
cantly predicted global PQOL and contributed 26% of
variance. Furthermore, when examining each compo-
nent individually in terms of its predictive power, paren-
tal social support emerged as the strongest predictor of
global PQOL, whereas strictness-supervisions and psy-
chological autonomy granting accounted for a smaller
amount of variance.

The importance of parent-child relationships is sup-
ported across cultures. For example, parent-adolescent
disagreements are negatively related to PQOL in ado-
lescents from European and Vietnamese-American cul-
tures (Phinney and Ong 2002), and also among Chinese
youth (Shek 1997).

Peer Factors

The sources of individual differences in PQOL also
include the perceived quality of peer support. Dew and
Huebner (1994a) found that children with higher lev-
els of satisfaction with their peer relationships reported
higher levels of global PQOL. Children who were not
accepted by peers were found to express greater dissatis-
faction (Green et al. 1980). Nickerson and Nagle (2004)
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found that peer attachment significantly predicted
specific PQOL domains among different age groups.
In their sample of children from ages 13 to 15, peer
attachment significantly predicted global PQOL along
with specific domains of PQOL (living environment
satisfaction, self-satisfaction, school satisfaction). In
the sample of children from ages 8 to 11, peer attach-
ment significantly predicted specific domains of PQOL
(living environment satisfaction and self-satisfaction).
In the sample of children from ages 11 to 14, only one
specific domain of PQOL, self-satisfaction, signifi-
cantly predicted peer attachment. Their study also
demonstrated that among the specific dimensions of
peer attachments, peer trust was the most predictive
dimension of PQOL.

The relative importance of peer attachments may
vary as a function of gender and age, however. Ma and
Huebner (2008) found that peer attachment mediated
the relationship between parent attachment and PQOL
in early adolescent age students, but only for females.
The relationship between peer attachment and global
PQOL was nonsignificant for male students, suggest-
ing that peer relationships are much more critical to
female students’ PQOL, at least in early adolescence.

The quality and types of social experiences appear to
have impact on children’s global PQOL. Martin and
Huebner (2007) investigated the interrelationship among
positive social experiences, also known as prosocial
experiences, peer victimization experiences, and global
PQOL among middle school students. Specifically,
they found that for both males and females, overt and
relational victimization were significantly correlated
with global PQOL. Additionally, prosocial experiences
uniquely predicted global PQOL, above and beyond
variance related to victimization experiences.

School Factors

School Performance

In general, PQOL appears unrelated to intellectual abil-
ity and modestly related at best to indicators of school
performance, such as grades (Gilman and Huebner
2006; Huebner and Alderman 1993; Huebner 1991b;
Leung and Leung 1992). One study found no signifi-
cant mean difference in levels of global PQOL between
a group of students deemed at academic risk and a
group of normally achieving students (Huebner and
Alderman 1993). The finding was also consistent for a
sample of Chinese youths (Leung and Leung 1992). To
the contrary, another study of Chinese students found
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that academic test scores were more predictive of
children’s than adolescents’ PQOL (Chang et al. 2003).
As suggested by the authors, this particular finding
might be due to the uniqueness of Hong Kong’s educa-
tional system, where children are exposed to more strict
and elaborate testing sequences than adolescents.
However, it is also possible that Asian students derive
higher levels of global PQOL from positive school expe-
riences due to the Asian culture’s relatively high demands
and expectations for children’s school success. Relatedly,
Park and Huebner (2005) found that Korean students’
(mean age=15) global PQOL was significantly related
to their satisfaction with their school experiences,
whereas American students’ satisfaction with their
school experiences did not contribute as much variance
to their global PQOL.

Activities

Participation in school activities has demonstrated cor-
relations with PQOL. Gilman (2001) investigated the
relationship between structured extracurricular activi-
ties (SEA) and domain-specific PQOL reports. SEAs
were defined as structured activities in which individu-
als remain actively engaged and mentally stimulated
(e.g., participating in sports versus watching televi-
sion). In his study, Gilman found that of the six PQOL
domains, only the school domain demonstrated signifi-
cant correlations with the frequency of SEA partici-
pation. Specifically, students who were involved in
more self-selected structured extracurricular activities
reported higher school satisfaction than students with
fewer structured extracurricular activities. In a recent
study using a sample of 490 students from grades 6
through 12 (mean age=14.45), Gilman and Huebner
(2006) investigated the relationship between the fre-
quency of participation in structured extracurricular
activities (SEAs) and students’ global PQOL. The
results demonstrated that students with “high” and
“average” levels of PQOL reported participation in a
higher number of SEAs than students with “low” levels
of global PQOL.

School Perceptions and Engagement

An emerging body of literature provides evidence that
school is also important to children’s global PQOL
(see Suldo et al. 2006, for a review). Students’ levels of
global PQOL are significantly related to several moti-
vational variables, including students’ perceptions of
their academic abilities, teacher and classmate support,
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and general satisfaction with school. Students who
report higher levels of PQOL feel they can succeed with
their schoolwork, perceive their teachers to be caring
and supportive, and evaluate their schooling experi-
ences positively. Students with high levels of school
PQOL, in particular, also demonstrate fewer behavior
problems, as well as higher grades and greater levels of
participation (Baker et al. 2000; Huebner and Gilman
2006). Even among students as young as kindergarten
age, lower levels of school satisfaction at the beginning
of the year predict lower levels of engagement near the
end of the year, which in turn predict decreased stan-
dardized academic test performance (Ladd et al. 2000).

Neighborhood Factors

Research suggests that neighborhood characteristics
are significant predictors of global PQOL (e.g., Barresi
et al. 1984; Morris and Winter 1978; Sirgy et al. 2000),
especially variables centered around neighborhood
support (Oberle et al. 2011). With respect to children
and youth, Sam (1998) found that adolescents living in
a relatively homogenous ethnic community or neigh-
borhood reported higher PQOL than those living is
ethnically diverse areas. Similar findings were reported
by Neto (2000) with a sample of adolescents from
immigrant backgrounds. Homel and Burns (1989)
found that children who lived in nonresidential areas
of inner cities, increasing the risk of social isolation,
reported lower PQOL than children who lived in resi-
dential areas. Additionally, opportunities to bond with
nonfamilial adults in the neighborhood were associ-
ated with higher PQOL (Paxton et al. 2006).

Chronic and Acute Life Events

In general, life events that are acute (e.g., death in the
family) or chronic (e.g., living in a poor quality neigh-
borhood) have modest to moderate levels of influence on
children’s PQOL (Ash and Huebner 2001; McCullough
et al. 2000). In other words, stressful life events are
related to PQOL, but not as strongly as might be expected
(McCullough et al. 2000; McKnight et al. 2002). In one
study, it was found that the relationship between chronic
stressors and adolescents’ global PQOL was partially
mediated by locus of control orientation (Ash and
Huebner 2001), suggesting that chronic stressors exert
their effects on PQOL primarily through changes in chil-
dren’s cognitions. Furthermore, in the same study, it was
found that acute stressors contributed 9.5% of the
variance in PQOL reports, and the addition of chronic
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stressors contributed an additional 19% of variance in
PQOL reports, underscoring the importance of ongoing
daily events in children’s lives. In addition, chronic posi-
tive experiences were found to be a significant predictor
of global PQOL above and beyond acute positive experi-
ences in life. In a similar study, it was found that both
acute and chronic life events added significant variance
to the prediction of PQOL (McCullough et al. 2000).
The frequencies of stressful life events also predicted an
additional 3% of variance in PQOL, over and above what
personality variables predicted (McKnight et al. 2002).
Nevertheless, as with adults, life experiences account for
modest amounts of variance in the PQOL of children
and youth.

Mesosystem and Exosystem Level Factors

The systems include settings that exert indirect rather
than direct influences on children’s experiences. In
Bronfenbrenner’s own words, they “comprises the link-
ages and processes taking place between two or more
settings, at least one of which does not contain the
developing person, but in which events occur that indi-
rectly influence processes within the immediate setting
in which the developing person lives” (Bronfenbrenner
1989, p. 227). Examples would include home-school
and school-community interactions and their impact
on PQOL for children. Studies of PQOL at these
levels of Bronfenbrenner’s framework have rarely been
conducted.

Macrosystem Level Factors

The macrosystem includes, but is not limited to, the cul-
tural variables that influence the individual. It also can
be thought of as “a societal blueprint for a particular cul-
ture or subculture” (Bronfenbrenner 1989, p. 228). This
system includes cultural beliefs that children and adoles-
cents have adopted regarding family values and cultural
norms. The macrosystem also includes economic, edu-
cational, legal, and political systems. Research on child
and youth PQOL at this level has also been sparse;
however, preliminary findings are reported below.

Gender
Similar to findings for students’ age, findings for stu-
dents’ gender have also been mixed. The majority of
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studies consisting of American youth samples reported
that global PQOL is not significantly related to gender
(Huebner 1991a, b, c; Wilson et al. 1997). Cross-
culturally, gender differences have been reported in
samples of Turkish students residing in Netherlands
(Verkuyten 1986) and Portuguese students (Neto 1993).
Similar to findings with respect to age differences,
gender differences have been reported for specific
domains, such as school satisfaction in US students
(Huebner et al. 2000a; Huebner 1994a, b; Nickerson
and Nagle 2004).

Socioeconomic Status (SES)

Although the majority of the studies have found nonsig-
nificant correlations between SES and global PQOL
(Gilman and Huebner 1997; Sam 1998; Wilson et al.
1997; Huebner 1991a, b, c), these studies have also
been limited mostly to samples of American youth.
Among a sample of Latino students, Rodriguez et al.
(2003) found that SES was a significant predictor of
PQOL. As Veenhoven (1988) suggested, the signifi-
cance of SES for individuals’ PQOL may have different
bearings under divergent circumstances and cultures. In
a society where a high standard of living is important,
the relationship between SES and PQOL might be more
pronounced (Grob et al. 1996). In a sample of Chinese
college students, Tong and Song (2004) found that SES
was a significant predictor of global PQOL. They found
that low-SES Chinese students scored lower on global
PQOL than their average-SES Chinese peers.

Ethnic Differences

The findings for the associations between race and
global PQOL among American students have been
mixed. Studies have found no difference in mean
levels of overall PQOL between African-American
students and Caucasian students (Huebner 1995;
Huebner et al. 2000a, b). However, Gilman (2001)
found that African-American students with medium
and high levels of social interest reported higher PQOL
than their Caucasian counterparts.

In general, cross-cultural studies have reported that
most children and adolescents are satisfied with their
lives. These findings are generated from samples of
Canadian students (Greenspoon and Saklofske 1997),
Chinese students (Leung and Leung 1992; Chang et al.
2003), Spanish students (Casas et al. 2001), and Korean
students (Park and Huebner 2005). Neto (1995) found
that young Portuguese living in France did not differ in
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levels of global PQOL from young Portuguese living
in Portugal. Sam (1998) found that Vietnamese,
Pakistanis, Turks, and Chileans did not differ in global
PQOL from Norwegian adolescents. However, Gilman
et al. (2008) found that although most of the youth in
their samples of students from Ireland, USA, China,
and South Korea reported positive PQOL, there were
some exceptions for some specific domains, including
satisfaction with school (Ireland, South Korea, USA),
living environments (China, South Korea), self (South
Korea), and general PQOL (South Korea).

Others

Cultural experiences may have profound influences on
an individual’s PQOL. Although few research studies
have been directly devoted to the study of cultural
beliefs of children and their relations to global PQOL,
cross-cultural studies have found that members of
Eastern cultures are more likely to emphasize the col-
lectivist ideology, where harmony with group members
is key. On the other hand, the self is considered primary
in Western cultures, and personal characteristics such
as attributes and goals are more valued and valid in pre-
dicting PQOL (Suh et al. 1998). A comparison of youth
from Korea versus the USA showed similarities and
differences in the associations between domain-specific
PQOL reports and global PQOL reports across the two
groups (Park and Huebner 2005). In this study, cross-
cultural comparisons were made on PQOL scores
between 472 Korean students (ages 12—17) and 543 US
students. The results showed that in general, Korean
students scored lower PQOL than US students across
all specific domains of PQOL (i.e., family, school,
living environment, self) and global PQOL. Specifi-
cally, the largest statistically significant difference was
detected for the self domain, with US students report-
ing higher scores than Korean students. The study also
investigated the correlation of specific PQOL domains
with global PQOL across the two cultures. The find-
ings revealed that different domains of PQOL served as
correlates of global PQOL. Specifically, the self domain
contributed more variance to global PQOL for US stu-
dents than for Korean students, while the school domain
was a stronger predictor of global PQOL for the Korean
students.

In another large-scale cross-cultural study, Grob
et al. (1999) examined the relationship between sub-
jective well-being and agentic variables (strain, global
coping, emotion-oriented coping, problem-oriented
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coping) for 3,250 adolescent students residing in
Eastern and Western European countries and the USA.
The main goal of the study was to determine whether
predictors of the subjective well-being are of the same
kind and hold the same predictive power across Western
and Eastern countries. The study reported several
intriguing findings. First, in general, adolescent stu-
dents from both macrocontexts (Western and Eastern
countries) reported overall high mean levels of subjec-
tive well-being. Second, a closer examination revealed
that students from all Western countries, with excep-
tion of France, reported significant higher subjective
well-being ratings than their Eastern countries’ coun-
terparts. Third, for adolescents from the Western coun-
tries, problem-oriented coping was more significantly
positively associated with subjective well-being than
for adolescents from Eastern countries. In this large-
scale cross-cultural study, adolescents from both mac-
rocontexts shared more similarities than differences in
their overall level of well-being. This conclusion was
expected given the commonalities among the Western
and Eastern countries in terms of ethnic makeup and
religious beliefs. Taken together, this may inform the
findings of Park and Huebner (2005) with Korean and
US students. Thus, future studies of children’s PQOL
should attend to the importance of how differences in
cultural norms, ideology, and practices may influence
the antecedents and consequences of individual differ-
ences in children’s PQOL.

Conclusions

Based on this review, the following conclusions appear

warranted regarding child PQOL (ages 8—18):

1. Although the development of PQOL measures appro-
priate for children has only recently been undertaken,
there is promising, preliminary support for the con-
vergent and discriminant validity of PQOL measures.
The lack of research with children younger than the
age of 8 is notable. Researchers will need to develop
measures that are suitable to younger children.

2. Most children report global PQOL scores in the
positive range (i.e., above a neutral point). That is,
most children are happy. PQOL is variable across
specific domains; some groups of children may not
show a positive “set point” in relation to specific
domains. Significant numbers of children and youth
may report greater dissatisfaction in some areas of
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their lives (e.g., secondary level US students’ reports
of satisfaction with their school experiences).

3. Demographic relationships appear to account for
modest amounts of variance in child PQOL reports,
except perhaps in the case of those children and youth
suffering from extreme poverty or other extremely
negative conditions (e.g., adjudicated youth).

4. Ontogenic (i.e., intrapersonal and developmental
history) variables, including personality, cognitive,
and affective variables, relate strongly to child
PQOL. The influence of personality variables on
PQOL appears to be mediated by cognitive factors,
such as perceptions of self-efficacy and attribution
processes. The study of developmental history vari-
ables awaits long-term longitudinal studies of chil-
dren’s well-being (see below).

5. Environmental events and experiences relate sig-
nificantly to child PQOL. Personal and environmen-
tal variables appear to interact to determine child
PQOL. The influence of environmental variables on
PQOL also appears to be mediated by cognitive fac-
tors, such as self-efficacy. Research supports the
importance of multiple contextual factors, ranging
from the family to the peer group and school and
neighborhood (Oberle et al. 2011). Studies have yet
to explore interactions among major environmental
systems (e.g., community-school relations).

6. Interpersonal relationships, especially family rela-
tionships, are of paramount importance to high
PQOL in children and adolescents. Satisfying fam-
ily relationships are important across all ages stud-
ied (ages 8—18). Peer relationships and experiences
are critical as well, but may be differentially related
to gender and age.

7. Extant measures of PQOL differentiate several
groups of children in expected ways (e.g., students
with emotional disabilities, adjudicated youth).
Students with lower global PQOL are more likely
to display a variety of mental health, physical, and
school-related problems.

8. The meaning and correlates of PQOL likely differ
across race, culture, nation, and developmental level.

9. PQOL is not an epiphenomenon; global PQOL
influences important child outcomes, such as peer
victimization (Martin et al. 2008) and withdrawal
of parental emotional support (Saha et al. 2010).
Taken together, these studies indicate support for

the study of child PQOL. Although such research is

just beginning, the preliminary findings are consistent
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with studies of adults and with complex models of the
antecedents and consequences of individual differences
in life satisfaction, including personality/temperament
factors, environmental factors, cognitive mediators, and
behavioral consequences (see Lent 2004). Nevertheless,
given that children have less control over their lives
than adults, it seems likely that developmental differ-
ences related to cognitive, social-emotional, and physi-
cal maturation interacting with related environmental
experiences likely play some moderating role in the
determination, expression, and consequences of PQOL
across the developmental trajectory from childhood to
adulthood. The relevance of particular domains of
PQOL is likely also subject to developmental consider-
ations (see Gilligan and Huebner 2007).

Implications for Research and Policy

Future child and adolescent PQOL research should
address several neglected issues. First, theory-based
research is needed to direct future studies. Although
this line of inquiry is in an early stage of development,
the derivation of testable theories of child PQOL is a
key next step. To date, few theory-based studies have
appeared in the literature. Second, the development
of psychometrically sound, child-focused PQOL mea-
sures has also begun only recently. As recommended
by Gilman and Huebner (2000), existing child-focused
PQOL measures would benefit from rigorous studies of
basic psychometric properties, including evaluations of
normative samples, reliability,and validity. Additionally,
research is needed to more thoroughly assess the effects
of response distortions, importance ratings, develop-
mental changes, cultural differences, and disabilities
on child PQOL ratings. Third, research on child PQOL
has been limited mostly to cross-sectional research.
Studies of the correlates of PQOL offer a useful initial
step; however, the advancement of PQOL research
requires longitudinal and/or experimental studies to
clarify the directionality of relationships. Studies, such
as those by Martin et al. (2008), Shek (1998), and Suldo
and Huebner (2004b), in which low PQOL was shown
to precede the occurrence of psychopathological behav-
iors and victimization experiences, offer needed infor-
mation regarding the directionality of PQOL effects as
well as potential support for dual-factor models of
mental health (Greenspoon and Saklofske 2000; Suldo
and Shaffer 2008). Given the importance of the school
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context in the lives of children and youth, increas-
ing attention to studies of transactional relationships
between PQOL and school experiences should shed
considerable light on the range of effects of PQOL in
this age group.

Fourth, studies of the usefulness of PQOL reports
as indicators of intervention effects would be benefi-
cial. Although some studies suggest that PQOL reports
may operate as useful outcome measures (e.g., Farrell
et al. 2003; Gilman and Handwerk 2001), much addi-
tional research is needed. For an excellent example
from the adult PQOL literature, Frisch et al. (2005)
demonstrate effective strategies for conducting treat-
ment sensitivity research that would be applicable to
children as well.

Finally, cross-cultural research is essential for inves-
tigating the universality of findings related to the
nature, determinants, and consequences of individual
differences in child PQOL reports. Research with
adults has underscored the importance of caution with
respect to generalizing across different racial, cultural,
and national groups. To date, few cross-national and/or
cross-cultural studies of children and adolescents have
been conducted. Nevertheless, preliminary work sug-
gests important cultural differences with regard to indi-
vidual’s attribution processes as well as in norms for
expressing negative emotions and cognition (Grob
et al. 1999).

In conclusion, PQOL research with children and
adolescents has yielded rich findings. Overall, PQOL
appears to be a meaningful construct with children as
early as approximately 8 years of age. PQOL is related
to wide array of important variable, indicating the cen-
tral importance of the construct for child development.
Nevertheless, using Bronfenbrenner’s ecological
(1989) framework, limitations of the existing body of
research are apparent. To date, studies of PQOL in
children and youth have emphasized more proximal
variables to the relative neglect of more distal meso-,
exo-, and macrosystem variables. Continued research
in these neglected areas appears warranted to capture
the full complexity of child and youth PQOL. Such
ecological research that is informed by developmental
considerations should be particularly crucial.

Child PQOL literature suggests social policy impli-
cations. Layard (2005) has offered provocative sug-
gestions for national policies based on well-being
research. In general, Layard’s suggestions for policy
making are aimed at promoting optimal well-being at
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the macrosystemic level through attention to the major
child supports (microsystemic environments of family,
school, community) that appear to help shape child
well-being and competence.

Particularly pertinent are his suggestions for family
policies that relate to the welfare of children. Consistent
with the findings of the central importance of families
to child and adolescent PQOL across the full range of
development, Layard suggests the need to develop
policies that protect and support the development of
healthy children and families, including compulsory
prenatal and parenting classes, more family-friendly
policies at work (flexible work hours, parental leave
options), increased availability of high-quality child
care (priced in relation to income), and changes in
public attitudes toward the responsibilities of raising
children, geographical mobility, and educational goals
for their children. In doing so, children’s most proxi-
mal environmental experiences should be character-
ized by fewer family stresses, marital discord, family
breakups, and so forth that impede healthy child devel-
opment and PQOL. With respect to educational goals,
Layard argues that the school curriculum should incor-
porate moral education activities throughout a child’s
school years, leading to the “development of a sense of
purpose wider than oneself” (p. 234), consistent with
findings that child and youth PQOL is associated with
positive interpersonal behaviors. Specifically, curricu-
lar activities should include topics such as control over
negative emotions, parenting, mental illness, and citi-
zenship. Specific recommendations for addressing
such topics are elaborated upon by various educational
scholars in Gilman et al. (2009).

The broad-based QOL perspective that incorporates
children’s perceptions of their well-being in addition to
the traditional objective QOL perspective draws atten-
tion to the advantages of monitoring child well-being
(including PQOL) on a national, if not, international
basis. The developing research base provides important
insights into new ways of defining and understanding
the determinants and consequences of child and youth
QOL and well-being, including the child’s subjective
perspective, to help optimize the functioning of all citi-
zens. For example, policies based on QOL research
that provide more optimal environments for children
should likely in turn lead to the promotion of an
“upward spiral” (Fredrickson 1998), that is, more posi-
tive primary environmental systems (e.g., healthy fami-
lies, stronger communities, safe and healthy schools).
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Of course, such broad-based interventions need to be
accompanied by comprehensive research and evalua-
tion efforts to systematically evaluate their effective-
ness so that science is informed by practice (policy) as
well as practice is informed by science.
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