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Synopsis 
 

Emerging adulthood (aged 18 to 29 years) is a distinct life stage experienced as young 

people transition into adulthood, and where they make important decisions that impact on the 

remainder of their lives. Emerging adulthood, with its frequent lifestyle changes, is also the 

most fast-paced and unstable period of the lifespan, leading to increased stress on emerging-

adults’ coping resources. This group is consistently identified as vulnerable to mental wellbeing 

and behavioural issues.  

Wellbeing, as a positive subjective experience, is identified as a factor that encourages 

self-care, and may steer individuals away from risky lifestyle behaviours. Viewing lifestyle 

behaviours through a wellbeing lens can enable consideration of the individual as a holistic 

entity when they make health-related decisions. The importance of this is increasingly 

highlighted in the contemporary literature, although only a few studies specifically focus on 

investigating young people’s interpretations and lived experiences of wellbeing. This means 

that young people’s views have been largely underrepresented in discussions about their 

wellbeing, undermining their role in making their own worlds and health.  

 To contribute to the growing body of work that aims to unpack the complex and 

dynamic relationship between wellbeing and lifestyle behaviours, this program of research 

examined the role that the subjective experience of wellbeing plays in shaping lifestyle-related 

thinking and behaviours among emerging adults. The research used a mixed method approach 

underpinned by a pragmatic research paradigm and collected data via a quantitative cross-

sectional survey (n=1,155) and qualitative participant-driven photo-elicitation interviews 

(n=18) with emerging adults (aged 18-26 years) residing on the urban east coast of Australia. 

The findings are presented in four papers which build on each other, and are under review in 

peer-reviewed journals.  
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  Papers 1 and 2 quantitatively examine the prevalence and predictors of wellbeing and 

its behavioural links in emerging adults. The survey measured key demographics, wellbeing, 

health status, social resources (social networks and social connectedness) and a comprehensive 

range of 26 lifestyle behaviours surrounding substance use, physical activity, diet, sex, sun 

protection, and driving, all known major risk factors for preventable causes of youth mortality 

and morbidity. In these two papers wellbeing is conceptualised as flourishing, that is, the 

experience of high levels of both hedonic and eudaimonic wellbeing.   

Paper 1 examines the prevalence of flourishing and its association with socio-

demographics, health status, and social resources among emerging adults. The findings 

revealed that most participants (60.4%) experienced moderate levels of wellbeing, 38.6% were 

flourishing (high wellbeing) and 1% were languishing (low wellbeing). Flourishers were more 

likely to be older, identify as Indigenous, be in a romantic relationship, study at university, 

perceive their family background as wealthy, rate their general health as excellent, and have 

higher perceived social resources. The findings stress the importance of attending to emerging 

adult wellbeing while simultaneously treating mental ailments to achieve optimal mental health 

in this population subgroup.  

Paper 2 examined wellbeing-behaviour links, using bivariate and multivariate statistics 

to examine the relationship between wellbeing (flourishing, hedonic, and eudaimonic) and risky 

and unhealthy lifestyle behaviours. Risky lifestyle behaviours were found to be prevalent in 

this population with participants on average engaging in 10 risky/unhealthy lifestyle 

behaviours. Flourishing was a significant negative predictor for 11, hedonic wellbeing for 

seven, and eudaimonic wellbeing for eight out of 26 studied individual behaviours. The findings 

revealed that flourishing was negatively associated with more dangerous risk behaviours, such 

as driving under the influence of drugs and was positively associated with self-care behaviours, 

such as healthy dietary behaviour and sun protection.  
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Paper 3 explored, through photo-elicitation interviews, how the 18 participants 

understood and managed wellbeing in their daily lives. Findings revealed that, based on their 

experience, participants defined wellbeing as ongoing, multifaceted, dynamic, and fluid. Five 

themes important to wellbeing were identified: maintaining supportive relationships, looking 

after yourself, accepting yourself, progressing yourself, and centreing yourself. The findings 

highlighted that maintaining supportive relationships was most crucial to emerging adult 

wellbeing.   

Paper 4 reported the findings from 14 out of 18 photo-elicitation interviews where, 

without a priori mention, participants identified contact with nature as a resource for wellbeing. 

Thus, this paper delves deeper into the findings around nature, with a focus on the elements 

which these emerging adults identify as important for their wellbeing, and the perceived nature-

wellbeing pathways. The findings revealed four distinct perceived pathways, including 

symbiotic nurturing, building social glue, maintaining a positive outlook, and centreing 

yourself. The elements of nature that facilitated these pathways were: domesticated fauna and 

flora, wild fauna, and surrounding nature. The findings help build an understanding of how 

emerging adults perceive elements of nature as resources for wellbeing and highlight the 

potential of nature-based interventions to improve wellbeing of emerging adults.  

Collectively, the findings highlight the significant role positive experiences of 

wellbeing play in shaping lifestyle-related thinking and behaviours among emerging adults. 

This research identified quantitatively significant associations between wellbeing and lifestyle 

behaviours. Further, it offered qualitative insights into the meaning, interpretations, and lived 

experiences of wellbeing from an insider’s perspective. The findings can inform public health 

professionals and researchers of the importance of attending to the wellbeing of emerging adults 

as part of efforts to address their risky and unhealthy lifestyle behaviours. Emerging adulthood 

is undeniably an important period of life that sets the foundation for adult life and influences 
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health and wellbeing outcomes throughout adulthood. How we act to promote health and 

wellbeing during this crucial life stage holds the potential to dictate the future health challenges 

and collective wellbeing of our contemporary society.   

 

Keywords: emerging adults, wellbeing, flourishing, lifestyle behaviours, photo-elicitation, 

visual methods, nature experiences, pathways, perceptions, lived experiences, public health 
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Chapter 1: Introduction 

Examining the Role of Positive Experiences of Wellbeing in Shaping 

Lifestyle-Related Thinking and Behaviours Among Emerging Adults 

Introduction to the problem 

This thesis aims to examine the role of positive subjective experiences of wellbeing in 

shaping lifestyle-related thinking and behaviours among emerging adults on the urban east 

coast of Australia. This section first outlines the existing issues with respect to the mental health 

and lifestyle behaviours of emerging adults. It then positions the positive subjective experience 

of wellbeing as one of the determinants of emerging adult health and identifies the gaps in the 

literature leading to the development of the research aim. 

The study of emerging adults is recognised as important to the field of public health. 

Emerging adulthood (18-29 years) has been conceived as a distinct developmental life stage 

that young people experience as they transition into adulthood in highly industrialised societies 

such as Australia (Arnett, 2000). This life stage has been defined as an important period of 

identity exploration, growth, and development as it presents the most opportunity for 

exploration in the areas of relationships, employment, and worldviews (Arnett et al., 2014; 

Eccles et al., 2003; Peer & McAuslan, 2016; Waterman et al., 2013). As such, emerging 

adulthood is often considered to be the “volitional years” (Wood et al., 2018, p. 124), making 

it a particularly significant period of life where important decisions such as career choices are 

made, setting the foundation for adult life that can have profound lifelong impacts for an 

individual (Arnett, 2002; Eccles et al., 2003; Sawyer et al., 2012; Waterman et al., 2013; Wood 

et al., 2018). Further, the uptake of health-related lifestyle behaviours and mental health states 

in  emerging adulthood affect the burden of disease in adulthood (Hoyt et al., 2012; Sawyer et 
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al., 2012). In Australia, 15-29-year-olds account for about 20% of the total population in 

Australia (Australia Bureau of Statistics [ABS], 2019). Thus, emerging adulthood presents a 

critical period of development and opportunity for interventions that can shape the life 

trajectories and health and wellbeing of future adults and new generations (Eccles et al., 2003; 

Sawyer et al., 2012; Wood et al., 2018).  

Emerging adulthood is also known to be the most fast-paced, unstable period of the 

lifespan, with frequent lifestyle changes (changing romantic partners, jobs, living 

arrangements) (Arnett et al., 2014; Usher & Curran, 2019). Its turbulent nature coupled with 

important developmental challenges is linked to increased stress and pressure on emerging adult 

coping resources (Arnett, 2014; Papinczak et al., 2015; Wood et al., 2018). Research suggests 

that these vulnerabilities during emerging adulthood are compounded by social changes that 

present young people with challenges which, without adequate support, can negatively impact 

their health and wellbeing as well as their life pathways (Eccles et al., 2003; Eckersley, 2013; 

Eckersley et al., 2005; Wood et al., 2018). Not coincidentally, research increasingly identifies 

emerging adults as most vulnerable to mental health and behavioural issues that translate into 

a significant burden of fatal and non-fatal diseases as well as economic burdens (Arnett et al., 

2014; Erskine et al., 2015; Productivity Commission, 2019; Scott-Parker et al., 2013; 

Queensland Health, 2018; Usher & Curran, 2019; Whiteford et al., 2015; World Health 

Organization [WHO], 2018). For example, in 2016,  suicide accounted for over one-third of 

deaths (35%) among young people aged 15-24 years, and over a quarter of deaths (28%) among 

those aged 25-34 years in Australia (Australian Bureau of Statistics [ABS], 2017). These 

premature deaths may be linked to poor mental health (Alston, 2012). One in four young 

Australians experience mental health disorders, such as anxiety or depression, and research 

shows that three quarters of these develop prior to the age of 25 (Burns et al., 2016; Erskine et 

al., 2015; Productivity Commission, 2019; VicHealth, 2018).  
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Emerging adulthood is also linked with increased probability of risky and unhealthy 

lifestyle behaviours (Arnett, 2005; Bonevski et al., 2014; Champion et al., 2018; Schwartz et 

al., 2011; Queensland Health, 2018). The behaviours that are prevalent among emerging adults 

include: alcohol, tobacco and illicit drug use, risky road behaviour, inadequate sun protection, 

poor dietary behaviours, unprotected sex, and insufficient levels of physical activity (Adam et 

al., 2019; ABS, 2015a; Australian Institute of Health and Welfare [AIHW], 2017, 2019b; 

Champion et al., 2018; Department of Health, 2018; Queensland Health, 2017; Scott-Parker et 

al., 2013). For example, in Australia, 42% of 18-24-year-olds drank alcohol in excess of 

national guidelines for single occasion (more than four drinks), and 12.3% of 18-24-year-olds 

and 19.3% of 25-29-year-olds smoked daily (AIHW, 2017). While individuals aged 17-24 years 

comprise about 13% of licensed drivers in Queensland, they comprised 20% of the state’s road 

death toll from 2010-2014, indicating risky road behaviour (Scott-Parker et al., 2013). Further, 

18–24-year-olds are the least likely to practise sun protective behaviours, and also report the 

highest rates of sunburn (Queensland Health, 2017). As for unprotected sex, according to a 

recent study (Adam et al., 2019), 75% of Australians aged 15-29 years who had sex in the 

previous year did so without a condom at least once. Finally, 48% of 18-24-year-olds were 

insufficiently physically active (ABS, 2015a) and only 4% of 19-24-year-olds met the 

recommended daily intake of both fruits and vegetables (AIHW, 2011).  

These lifestyle behaviours are known major risk factors for leading preventable causes 

of mortality and morbidity among young people (AIHW, 2016; Bonevski et al., 2014; Schwartz 

et al., 2011; Queensland Health, 2018; Usher & Curran, 2019). An example of this is melanoma 

- the most common new cancer diagnosed in young people aged 15–29 years in 2014 (25% of 

all cancers diagnosed), which is strongly linked to inadequate sun protective behaviours 

(Cancer Council Queensland, 2018; Queensland Health, 2018). Overall, the mental health of 
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emerging adults is in decline, and risky or unhealthy lifestyle behaviours, despite numerous 

interventions, continue to prevail in this population.  

To date, mainly due to the pervasive dominance of biomedical approaches to health, 

with the tendency to equate absence of disease with health and wellbeing, the focus of 

interventions has largely been directed to mental illness (Champion et al., 2018; Venning et al., 

2013; Winzer et al., 2014).  Efforts to change behaviours have also been predominantly guided 

by reductionist approaches that primarily focus on educating individuals to prevent health risks 

by making healthy choices, without taking into consideration the whole individual (Champion 

et al., 2018; Venning et al., 2013; Winzer et al., 2014). It is widely acknowledged that 

reductionist approaches, where the starting point is focused on disease or risk reduction 

outcomes rather than consideration of the whole person, fall short in helping people lead 

healthier lifestyles (Kimiecik, 2016; White & Wyn, 2004). It is also increasingly recognised 

that preventing and treating mental ailments does not guarantee mentally-healthy populations;  

mental health also requires the presence of something positive, that is, wellbeing (Keyes, 2007; 

Schotanus-Dijkstra et al., 2017). The role of subjective experiences in shaping behaviours of 

individuals has been largely neglected in this context, together with mental wellbeing, 

precluding a more complete understanding of mental health. Consequently, research that 

investigates the predictors of flourishing and the role of positive experiences of wellbeing in 

shaping lifestyle behaviours among emerging adults is sparse.  

Wellbeing as a concept is difficult to define; however, a useful definition is that “it 

captures a sense of having what you need for life to be good and captures a mixture of people’s 

life circumstances and how they feel and function” (Newton & Ponting, 2013, p. 72). Research 

on wellbeing has traditionally been divided into two philosophical perspectives referred to as 

the hedonic and eudaimonic traditions (Dodge et al., 2012; Henderson & Knight, 2012; Keyes 

et al., 2002; Lent, 2004; McMahan & Estes, 2011; Ryan & Deci, 2001; Soutter et al., 2011). 
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From a hedonic perspective, wellbeing is about maximising pleasure, positive experiences, and 

pleasant feelings while avoiding pain (Biswas-Diener et al., 2009; Deci & Ryan, 2008; Diener 

& Chan, 2011; Diener et al., 1998; Henderson & Knight, 2012; Keyes et al., 2002; Lyubomirsky 

et al., 2005). From the eudaimonic perspective, wellbeing is viewed as a cultivation of personal 

strengths, actualisation of one’s inherent potential, living virtuously, and contributing to the 

greater good; hence, positive functioning and personal development are highlighted in this 

approach (Henderson & Knight, 2012; Ryff & Keyes, 1995; Ryff & Singer, 2008; Waterman 

et al., 2010).  

Whilst some contention continues between the two traditions, it is now recognised that 

each approach denotes important aspects of wellbeing. This has led to debates regarding the 

need for more integrated conceptualisation and measurement of wellbeing that incorporate both 

hedonic and eudaimonic aspects, which have informed the emergence of contemporary 

conceptualisations including the construct of  flourishing (Henderson & Knight, 2012). There 

are several contemporary conceptualisations of flourishing,  all of which essentially capture 

both hedonic and eudaimonic aspects of wellbeing (Butler & Kern, 2016; Diener et al., 2010; 

Huppert & So, 2013; Keyes, 2002; Seligman, 2011). Keyes (2005; 2007), for example, 

discusses flourishing as a syndrome of hedonia (positive feelings) and eudaimonia (positive 

functioning) symptoms, and operationalised this concept through a combination of emotional, 

psychological, and social wellbeing measures (Keyes, 2002; 2005). Thus, flourishing is a term 

used to describe high levels of wellbeing, that can be defined as experience of high levels of 

both, hedonic and eudaimonic wellbeing (Hone et al., 2014). Some researchers suggest that 

measuring flourishing is the gold standard in measuring wellbeing as it can offer a more 

nuanced and comprehensive assessment of wellbeing than simply examining hedonia or 

eudaimonia alone (Seligman, 2011). 
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Positive experiences of wellbeing have gained interest among researchers as a 

determinant of health. Higher levels of wellbeing (conceptualised in various ways e.g., 

happiness, flourishing, subjective wellbeing) have been associated with a number of tangible 

health outcomes and benefits, such as reduced suicide risk (Keyes et al., 2012), increased 

longevity (Diener & Chan, 2011; Keyes & Simoes, 2012; Lamers et al., 2012), and reduced 

incidence of mental issues such as depression and anxiety (Keyes et al., 2010; Lamers et al., 

2015). Keyes (2007) found that completely mentally healthy (no mental illness plus flourishing) 

individuals reported fewest missed days or work cutbacks, lower risk of cardiovascular and 

many other chronic physical diseases linked with age, and lower health care utilisation. 

Essentially, while flourishing or happiness cannot treat severe disease, research suggests it can 

protect people against sickness, with some studies suggesting that the size of the effect is 

comparable to being a smoker or not (Lesani et al., 2016; Veenhoven, 2008). This makes 

research into flourishing particularly interesting to the fields of public health and health 

promotion. This is not only because flourishing is worth promoting in its own right, but also 

for its potential to generate health benefits. 

In recent decades happiness and wellbeing have become attractive topics for researchers 

as there is still much to learn about their complex relationship and the pathways from wellbeing 

to better health. Relatively recently, the wellbeing-behaviour pathway has been suggested, 

positioning wellbeing as an antecedent to health-related lifestyle behaviours rather than simply 

an outcome. Several studies have examined the role of wellbeing in shaping lifestyle behaviours 

among emerging adults (Alizadeh et al., 2018; Ansari & Talan, 2017; Ding et al., 2014; Grant 

et al., 2009; Hoyt et al., 2012; Kimiecik, 2016; Lesani et al., 2016; Ravert et al., 2013; Schwartz 

et al., 2011). To date, this emerging body of work has tended to focus on hedonic wellbeing; 

far less is known about the role of eudaimonic wellbeing and its links to behaviour, or 
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flourishing, that takes into account both aspects of wellbeing. Limited research has examined 

the link between flourishing and lifestyle behaviours among emerging adults.  

More recently the concept of relational wellbeing that views wellbeing as a dynamic 

concept, constituted through the interaction of individual, social, and environmental processes 

at a particular time and place, has emerged (Atkinson et al., 2012; White, 2015). Grounded in 

the interpretivist tradition of social science, relational wellbeing research favours qualitative 

methods and views people as subjects who are formed within a specific social and cultural 

context, with the aim to understand the ways in which they see the world and what wellbeing 

means to them in as close as possible to their own terms (White, 2015). This is particularly 

interesting as emerging adult voices remain underrepresented in the research into wellbeing of 

this population.  

It is important to understand emerging adults’ interpretations and lived experiences of 

wellbeing because in assessing levels of wellbeing and in seeking ways to improve it, 

individuals are guided by their own perspectives and experiences rather than scientific evidence 

(Carlquist et al., 2017; McMahan & Estes, 2011; Sastre, 1999). The literature suggests that in 

seeking ways to improve wellbeing, young people may engage in behaviours that are 

detrimental to their physical health, such as binge drinking with friends to strengthen social 

relationships (Howell et al., 2014; Järvinen & Gundelach, 2007; Wyn, 2009a). Thus, 

understanding lived experiences of wellbeing can offer insights into the context within which 

the decisions about health are made as well as insights into how emerging adults make sense of 

their worlds and behavioural choices through wellbeing lenses. Having such an understanding 

can inform the health promotion efforts that aim to improve wellbeing of emerging adults based 

on their own values and perspectives, making them more relevant, and in turn, potentially more 

effective.  
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Given that many conditions such as mental ailments and harmful lifestyle behaviours 

can be lifelong, helping young people to flourish may offer an effective prevention strategy to 

reduce the experience of mental ailments and other issues, as well as related costs, for many 

years into the future. More research is needed to unpack the role of wellbeing in shaping the 

health of emerging adults to realise its full potential for generating health benefits, and perhaps, 

to draw the attention of policy makers and health professionals to the potency of nurturing the 

wellbeing of populations, which has been over-shadowed by the preoccupation with disease. 

Thus, to address the gaps in current knowledge, this research takes a mixed method approach 

to examine the role of positive experiences of wellbeing in shaping lifestyle-related thinking 

and behaviours among emerging adults.   

Research Aim and Questions 

The overarching aim of the research was to examine the role of positive experiences of 

wellbeing in shaping lifestyle-related thinking and behaviours among emerging adults on the 

urban east coast of Australia.  Four primary and two secondary research questions address the 

research aim:  

RQ1: Are emerging adults on the urban east coast of Australia flourishing?  

RQ1a: What are the key socio-demographic characteristics of flourishers? 

RQ2: What is the relationship between positive experience of wellbeing, and risky and 

unhealthy lifestyle behaviours, among emerging adults on the urban east coast of 

Australia?  

RQ3: How do emerging adults construct and experience wellbeing in their daily lives?  

RQ3a: How do emerging adults make sense of their lifestyle-related thinking 

and behaviours in light of their lived experiences of wellbeing?  



 9 

RQ4: What are some of the resources that contribute to emerging adult wellbeing? 

To address the aim and answer the research questions a mixed methods approach that 

used two major data collection methods, namely, a quantitative cross-sectional survey and 

qualitative photo-elicitation interviews, was employed. Table 1.1 outlines the research 

objectives, data collection methods, and analysis techniques that correspond to each research 

question. Table 1.1 also guides the reader to the data-driven chapters where the results are 

reported.  
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Table 1.1 

Research Questions, Objectives, Data Collection Methods, Data Analysis Techniques, and 

Chapters 

 

RQ Objectives Methods and data analysis Chapter 

1, 1a 

To determine the prevalence of flourishing 

among emerging adults on urban east coast of 

Australia. 

Data collection: Cross-sectional 

quantitative survey (n=1,155) 

Data analysis: Descriptive statistics 

Chapter 4 To examine the associations between key socio-

demographic factors and positive experience of 

wellbeing, including flourishing, eudaimonic 

and hedonic wellbeing. 

Data collection: Cross-sectional 

quantitative survey (n=1,155) 

Data analysis: Chi-square tests, T-

tests and Multivariable logistic 

regression 

2 

 

To examine the associations between 

flourishing and a broad range of individual 

risky/unhealthy lifestyle behaviours among 

emerging adults. 

To examine the associations between hedonic 

and eudaimonic wellbeing domains and a broad 

range of individual risky/unhealthy lifestyle 

behaviours. 

Data collection: Cross-sectional 

quantitative survey (n=1,155) 

Data analysis: Descriptive statistics, 

chi-square tests, multivariable 

logistic regression 
Chapter 5 

 

To examine the association between positive 

experiences of wellbeing and overall 

risky/unhealthy lifestyle behaviour score using 

two types of wellbeing assessment (categorical 

and continuous). 

Data collection: Cross-sectional 

quantitative survey (n=1,155) 

Data analysis: Descriptive statistics, 

Chi-square, ANOVA, multivariable 

linear regression 

3, 3a 

To explore emerging adults’ conceptions and 

lived experiences of wellbeing. 

To gain an understanding of how emerging 

adults make sense of their lifestyle related 

thinking and behaviours in the light of their 

conceptions and lived experiences of wellbeing. 

Data collection: Qualitative photo-

elicitation interviews (n=18) 

Data analysis: Thematic analysis 

Chapter 6 

4 

To understand how social resources, namely, 

social networks and social connectedness and 

health status relate to emerging adult wellbeing. 

Data collection: Cross-sectional 

quantitative survey (n=1,155) 

Data analysis: T- tests, 

multivariable logistic regression 

Chapter 4 

To understand how elements of nature act as 

supportive resources to emerging adult 

wellbeing. 

Data collection: Qualitative photo-

elicitation interviews (n=14) 

Data analysis: Thematic analysis 

Chapter 7 
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The Conceptual Framework  

Guided by contemporary peer-reviewed and grey literature, a conceptual framework 

was developed (Figure 1.1). In constructing this framework, I acknowledge the conceptual 

multiplicity that dominates wellbeing research, which is generally seen as an issue or weakness 

in academic literature (Carlquist et al., 2017; Hone et al., 2014; WHO, 2013). However, rather 

than problematising such diversity of views as well as approaches to wellbeing, I aimed to 

incorporate these into one framework and in turn, the primary data collection methods of this 

thesis, combining their strengths to redress the weakness of the other. As such, a more 

integrative view of the role of self-perception of wellbeing in shaping emerging adult lifestyle-

related thinking and behaviours could be developed.  

The framework provides an overview of my understanding of the factors shaping 

wellbeing of emerging adults and the wellbeing-behaviour links. Levels of wellbeing are linked 

to the uptake of risky and unhealthy lifestyle related behaviours, with high levels of wellbeing, 

conceptualised as flourishing, serving as a protective factor that may ward off health- 

compromising behaviours and encourage the uptake of self-care behaviours. A quantitative 

approach was needed to test the proposed relationships in this population. Nevertheless, 

understanding the role of self-perception of wellbeing in shaping lifestyle behaviours among 

emerging adults would not be complete without understanding emerging adults’ conceptions 

and lived experiences of wellbeing. Laypersons’ interpretations of wellbeing can shape the 

ways they assess their own levels of wellbeing. Lived experiences of wellbeing together with 

interpretations of wellbeing can shape the ways emerging adults seek to restore or improve 

wellbeing in their daily lives. As such, it enables consideration of a whole individual and offers 

insight into the context and how the decisions about certain lifestyle behaviours are made in 

relation to wellbeing. Finally, the figure illustrates the importance of conducting research on 

wellbeing-behaviour links with the emerging adult population. In summary, the figure draws 
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together and connects the different bodies of literature that have informed my doctoral program 

of research. 
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Socio-demographic factors 

• Age 

• Gender 

• Ethnicity 

• Place of birth 
• Religion 

• Personal income  

• Parental status 

• Education and parental 

education 

• Living arrangements 

• Employment 
• Current study status 

• Romantic relationship 

status  
• Perceived family wealth 

 

Wellbeing and lifestyle behaviours among emerging adults 

• Emerging adulthood – an important transitional life stage of identity exploration, growth and development that can have 

paramount impact on the remainder of an individual’s life and health 

• Vulnerable population subgroup for mental health problems and disorders which are associated with the highest burden of 
disease among this population 

• Risky and unhealthy lifestyle behaviours peak around this age and these are strongly linked to the key preventable causes 

of premature mortality and morbidity of this population with implications for health in the long-term 
• Associated financial burden on health services and the wider economy  

 

Research with emerging adults 

• Tends to focus on mental ill-health and “fixing” youth to prevent risks 

• Limited research on positive experience of wellbeing (flourishing), its prevalence and predictors 

• Research on flourishing and its role in shaping lifestyle related thinking and behaviours is sparse 

• Emerging adult voices are underrepresented which means limited understanding of conceptualisations and lived 

experiences of wellbeing 

Perceived levels of wellbeing 

• Presence of wellbeing is considered an 
important dimension of mental health 

• Higher levels of wellbeing can ward off 

risky/unhealthy behaviours, and 
• Encourage self-care/health promoting 

behaviours 

• Can reduce risk of mental illness 

 

Challenges 

• Dealing with past trauma/issues 
and concerns about the future 

• Social change: increased 

uncertainly, unpredictable job 
markets, individualisation  

• Prolonged transition to 

adulthood without clear 
pathways 

• Developmental challenges 

• Tertiary education 

• Entry in labour markets 
• Establishing new social 

networks 

• Turbulent nature of emerging 
adulthood, frequent changes 

(e.g. living arrangements, 
employment, relationships) 

Coping and 

wellbeing resources 

• Social resources 

• Physical health 
• Financial support 

• Emotional support 

• Parental support 
• Nature 

• Leisure activities 

• Others 

Emerging adult conceptions and lived experiences of wellbeing 

• When assessing their state of wellbeing individuals make judgements based on their own interpretations of wellbeing  

• In seeking ways to restore or improve wellbeing individuals are guided by their interpretations and lived experiences of 

wellbeing, not scientific evidence  
• Individuals set their own wellbeing priorities e.g. social wellbeing versus physical health, which guide their decisions 

 

Prevalent risky/unhealthy lifestyle behaviours 

• Sexual risk taking (e.g., unsafe sex) – linked to sexually transmissible infections and unwanted pregnancies 

• Inadequate sun protection (e.g., sunscreen use) – linked to skin cancer and associated consequences  
• Risky road behaviour (e.g., drink driving) – linked to injury, death, legal problems 

• Substance use (alcohol, tobacco and illicit drug use) – injury, poisoning, death, legal problems, addiction 

• Physical inactivity – linked to overweight and obesity, poorer overall health  
• Poor dietary behaviour – linked to overweight and obesity, poorer overall health 

 

Figure 1.1 

Conceptual Framework 
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Significance of the Study 

Positive experience of wellbeing has gained interest among researchers as a determinant 

of health and as a factor that can shape lifestyle behaviours among emerging adults (Alizadeh 

et al., 2018; Ansari & Talan, 2017; Hoyt et al., 2012; Kimiecik, 2016; Lesani et al., 2016; 

Schwartz et al., 2011). Research suggests the positive experiences of wellbeing can act as 

strengths that can be cultivated to promote self-care and simultaneously steer people away from 

risky lifestyle behaviours (Kimiecik, 2016; Ryff & Singer, 1998; Schwartz et al., 2011). 

However, significant gaps in this body of research exist, and limit our ability to 

comprehensively understand the factors that can shape emerging adult lifestyle behaviour. The 

realisation of the potential of nurturing wellbeing as a preventative factor is not clearly 

articulated, and little is known about how this population interprets and experiences wellbeing 

in their daily lives. This limits our ability to develop holistic strategies to support and improve 

emerging adult wellbeing and to tackle highly prevalent risky and unhealthy lifestyle 

behaviours that can have negative impacts on health in this population. This thesis aims to 

address this gap by employing a mixed methods approach to contribute to the body of research 

around emerging adult self-perception of wellbeing and its role in shaping lifestyle-related 

thinking and behaviours in this population.   

This research contributes to a growing body of research on the wellbeing-behaviour link 

by building an in-depth understanding of the positive experience of wellbeing and its role in 

shaping lifestyle behaviours in an emerging adult population on the urban east coast of 

Australia. First, the research describes the prevalence of mental wellbeing, conceptualised as 

flourishing, that is, the exhibition of high levels of both hedonic and eudaimonic wellbeing, in 

this population. It then offers insights into socio-demographic characteristics of flourishers, and 

how health status and perceived social resources, namely social networks and social 

connectedness, shape emerging adult wellbeing. Having such an understanding sheds light on 
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specific target subgroups of emerging adults that experience lower wellbeing and are in a higher 

need of health promotion interventions. This research also contributes to our understanding of 

wellbeing-behaviour links by examining the association between the self-perception of 

wellbeing (flourishing, as a syndrome of elevated eudaimonic and hedonic wellbeing 

symptoms; and hedonic and eudaimonic wellbeing dimensions separately) and risky and 

unhealthy lifestyle behaviours.  

Furthermore, the findings from this research provide insights into how emerging adults 

on the urban east coast of Australia construct and experience wellbeing in the context of their 

daily lives and identifies perceived key elements core to their wellbeing. The findings also offer 

insights into how emerging adults themselves make sense of their lifestyle-related thinking and 

behaviours in light of their interpretations and lived experiences of wellbeing. Additionally, 

this research identifies nature experiences and specific associated elements of nature, as some 

of the key resources for emerging adult wellbeing. The finding around the importance of nature 

to emerging adult wellbeing emerged naturally during photo-elicitation interviews without any 

a priori mention. Thus, the perceived nature-wellbeing pathways from emerging adult 

perspectives are discussed in depth. As such, this study also addresses the gap in our 

understanding of experiences and perceived nature-wellbeing pathways, some of which relate 

to supporting healthier lifestyle choices in this population. This offers insights into how nature 

may act as a resource for emerging adult wellbeing, which can be used to inform the 

development of nature-oriented initiatives to promote wellbeing in this population. Further, the 

overall findings of this research can be used to inform the development of strategies aimed to 

promote emerging adult flourishing, which are aligned with their own views and experiences. 

In turn, this can also help prevent and reduce engagement in risky and unhealthy lifestyle 

behaviours that are prevalent in this population, as well as encourage uptake of self-care and 

health promoting behaviours. More broadly, given the complexities of being an emerging adult, 
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and the importance of this time of growth, development. and identity exploration for building 

the foundation for the adult life, the research findings can be used to inform public health 

programs to support emerging adults in their transition to adulthood, ultimately leading to 

healthier and happier future generations. 

Overview of the Thesis Structure 

This section aims to assist the reader in navigating the thesis by explaining its layout. 

As illustrated in Figure 1.2, four papers are embedded in this thesis, in chapters 4, 5, 6 and 7. 

All papers included in this dissertation have been submitted or are currently under review in 

reputable peer-reviewed journals. One paper has undergone revision and has been submitted 

for a second review. The papers were co-authored with my thesis supervisors as well as other 

researchers, and I was the lead author. Contributions to each paper are outlined at the start of 

each Chapter. Each paper has been written in the style of the relevant journal, including 

reference style and spelling. Because of the structure of peer-reviewed papers, there is some 

overlapping content mostly in the methods sections of Chapter 4 and Chapter 5, which both are 

based on the same cross-sessional survey, and likewise, Chapter 6 and Chapter 7, that both draw 

on the same photo-elicitation interviews.   

Chapter 1 has introduced the thesis, outlined the research aim and questions, conceptual 

framework, and significance of this research program. Chapter 2 provides a detailed review of 

the literature regarding contemporary thinking and understanding about wellbeing, including 

lay perceptions of wellbeing and emerging adulthood as a stage of life. It also includes an 

overview of key health, behavioural, and wellbeing challenges in this population, and critiques 

the current approaches taken to understand and address these issues in health promotion practice 

and research. Further, this chapter overviews current evidence on the role of one’s self-

perception of wellbeing in shaping lifestyle behaviours. Finally, it presents findings from a 
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systematic literature review of current evidence on the relationship between wellbeing and 

health-related lifestyle behaviours among emerging adults.   

Chapter 3 explains the methodology and methods of this thesis. The chapter orients the 

reader to the research paradigm underpinning this doctoral research and the methodological 

approach applied to answer the research questions. This research program adopts a pragmatic 

worldview where the focus is on the research problem and the application of multiple 

complementary approaches to understand it. Consequently, this research employs a mixed 

methods approach, using a quantitative cross-sectional survey and qualitative photo-elicitation 

interviewing methods. Chapter 3 also offers a detailed overview of the primary research 

methods used in this program of research, including ethical considerations specific to each 

method. 

Chapters 4 and 5 report the findings from the analyses of the quantitative dataset 

collected via cross-sectional survey that was designed and administered to a sample of emerging 

adults on the urban east coast of Australia (N=1,155). Chapter 4 reports the findings from the 

analyses of the data. First, it describes the prevalence of mental wellbeing, conceptualised as 

flourishing and operationalised as a syndrome of elevated social, emotional, and psychological 

wellbeing symptoms. Second, it examines the key socio-demographic characteristics of 

flourishers. It also examines the role of health status and perceived social resources, 

operationalised as social networks and social connectedness, in shaping wellbeing (flourishers 

vs. non-flourishers) among emerging adults. Chapter 5 also reports the findings from the 

analyses of the cross-sectional survey data focusing on the relationship between wellbeing 

(flourishing, hedonic, and eudaimonic wellbeing) and risky and unhealthy lifestyle behaviours, 

both as individual behaviours and as a summated risky/unhealthy lifestyle score.   

Chapters 6 and 7 report on the findings from the analyses of the qualitative and visual 

data from the same photo-elicitation interviews with emerging adults on the urban east coast of 
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Australia (N=18). Chapter 6 presents the findings from the analysis of all interviews that 

explored how emerging adults construct and experience wellbeing in their daily lives.  Without 

a priori mention, nature as a resource for wellbeing featured in 14 out of 18 interviews. Hence, 

Chapter 7 delves deeper into the findings around nature as a resource for wellbeing and 

identifies perceived nature-wellbeing pathways.  

Chapter 8 overviews and discusses the collective findings from the thesis, including 

theoretical, research, and practical implications, and recommendations for future research. This 

final chapter also includes my reflection on the research design and processes.  

 



 19 

Figure 1.2  

Summary of the Thesis Structure 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Chapter 1: Introduction 

Purpose: To introduce the reader to the thesis, including rationale and research questions and to guide the reader with 

understanding and navigating the thesis. 

Papers included: N/A 

Chapter 2: Literature review 

Purpose: To review current evidence base on emerging adult health and wellbeing, the link between perceived wellbeing 

and health related lifestyle behaviours and identify key gaps in knowledge.  

Papers included: N/A 

 

Chapter 3: Research Methodology and Methods  

Purpose: To provide the rationale, justification and overview of the chosen research methodological approach and 

design. To explain the primary research methods used in this research program, including ethical considerations. 

Papers included: N/A 

Chapter 4: Examining the prevalence of flourishing and associated factors 

Purpose: To present the findings from cross-sectional survey on prevalence of flourishing among emerging adults and 

characteristics of flourishers (RQ1, RQ1a, RQ4, O1-2, O8).  

Papers included: Sofija, E., Harris, N., Sebar, B. & Dung, P. (under review). Who are the flourishing emerging adults on 

the urban east coast of Australia? International Journal of Environmental Research and Public Health 

 

Chapter 5: Examining the wellbeing-behaviour links 

Purpose: Analysing cross-sectional data to examine the relationship between flourishing and risky/unhealthy lifestyle 

behaviours among emerging adults (RQ2, O3-5). 

Papers included: Sofija, E., Harris, N., Dung, P., Sav, A. & Sebar, B.  (under review). Does flourishing reduce 

engagement in risky and unhealthy lifestyle behaviours in emerging adults? International Journal of Environmental 

Research and Public Health 

 

Chapter 6: Emerging adult perceptions and experiences of wellbeing 

Purpose: Analysing photo-elicitation interview data to explore how emerging adults construct and experience wellbeing 

(RQ3, RQ3a, O6-7). 

Papers included: Sofija, E., Sebar, B., Sav. A. & Harris, N. (under review). An exploration of the lived experiences of 

wellbeing among emerging adults in South East Queensland: a photo-elicitation study. Journal of Applied Youth Studies 

 

Chapter 7: Elements of nature as resources for emerging adult wellbeing 

Purpose: To present the findings from the photo-elicitation interviews focusing on perceived nature-wellbeing pathways 

(RQ4, O9). 

Papers included: Sofija, E., Cleary, A., Sav, A., Sebar, B. & Harris, N. (under second review). How emerging adults 

perceive elements of nature as resources for wellbeing: a qualitative photo-elicitation study.  BMC Public Health.   

 
Chapter 8: Discussion and conclusions 

Purpose: To tie together the findings from chapters 4, 5, 6 and 7 and to discuss contributions of the research and 

recommendations for future research.  

Papers included: N/A 
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Chapter 2: Literature Review 

Introduction 

This chapter offers an overview of contemporary thinking and understanding about 

emerging adult health and wellbeing, including the role of self-perception of wellbeing in 

shaping lifestyle behaviours in this population. First, conceptualisations and measurement of 

wellbeing are overviewed. Next, the chapter briefly overviews the current research around the 

benefits of positive experience of wellbeing (with a focus on flourishing) in relation to health 

and some non-health related outcomes as well as the predictors of flourishing. Then, to set the 

context and establish the need to focus on the emerging adult population in research and health 

promotion efforts, the chapter defines emerging adulthood and discusses this life stage in the 

context of social change, linking it to the key challenges faced by this population group. This 

is followed by an overview of the key health and wellbeing indicators that concern emerging 

adults. The chapter goes on to discuss the prevailing limitations of the scope of current health 

promotion practice and research, in terms of how emerging adult health and wellbeing are being 

addressed. Doing so demonstrates the need to focus on understanding, cultivating, and 

nurturing wellbeing as a strength and a potential protective factor that may ward off risky and 

unhealthy lifestyle behaviours among emerging adults, which is the key argument and the basis 

for this thesis. Finally, the chapter overviews the current literature that examines the link 

between the self-perception of wellbeing, and risky and unhealthy lifestyle behaviours among 

emerging adults.  

This literature review includes peer-reviewed and grey literature, which was sourced 

using various strategies and platforms. Relevant literature was identified through searching 

electronic databases, including EBSCO Host, PsycINFO, CINAHL Plus, Web of Science, 

PubMed, Scopus, ProQuest psychology, Cochrane Library. These databases were selected in 

consultation with Griffith University librarians and afford a broad coverage of multidisciplinary 
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literature (e.g., public health, psychology), which is well suited for this dissertation. Literature 

was also searched using the Griffith University library catalogue as well as search engines, 

namely, Google Scholar and Google. The Google search engine was used to identify grey 

literature, such as reports and websites from reputable organisations (e.g., Australian Institute 

of Health and Welfare (AIHW); Australian Bureau of Statistics (ABS). The grey literature was 

sourced to provide more comprehensive evidence relevant to the current investigation, such as 

key national and global health and wellbeing population-wide statistics and trends.   

The literature search through the databases and search engines was conducted, where 

appropriate, using Boolean logic, wildcards, filters, and relevant keywords. Some examples of 

the keywords used are: wellness, wellbeing, well-being, psychological wellbeing, happiness, 

subjective wellbeing, satisfaction with life, social wellbeing, eudaimonic, hedonic, emotional, 

positive functioning, flourishing, satisfaction with life, emerging adults, young adults, youth, 

adolescents, conceptions, perceptions, views, experiences, relationship, association, lifestyle 

behav*, risk, risky behav*, risk taking, health related behaviour, health behaviour, sexual risk 

taking, unsafe sex, condom use, reckless driving, distracted driving, drink driving, intoxicated 

driving, sun exposure, sunburn, sun protective, physical activity, exercise, drug use, cannabis 

use, recreational drugs, smoking, alcohol drinking, binge drinking, food and vegetable 

consumption, junk food consumption.  

Furthermore, reference list screening and forward citations were used as a 

complementary strategy. Finally, additional literature was identified through personal 

communication with researchers in relevant fields through conference and similar event 

attendance, and consequent information sharing. As a result, the literature included in this 

review comprises peer-reviewed journal articles, books, government documents, and webpages 

of reputable organisations.  
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What is Wellbeing? Conceptualisation and Measurement 

Two Philosophical Traditions to Wellbeing 

Wellbeing is a broad term, that is applied in diverse ways across multiple disciplines 

(McMahon et al., 2010; Russell–Bennett et al., 2020; White, 2015). It is a nuanced multifaceted 

concept for which no consensual meaning nor unanimously accepted definition, nor agreement 

on what it constitutes, have yet been reached, despite an upsurge in interest in understanding 

and promoting wellbeing (Carlquist et al., 2017). The research on wellbeing has traditionally 

been divided into two main, often contrasted philosophical perspectives referred to as hedonic 

and eudaimonic wellbeing, which are conceptually related but distinct empirically (Dodge et 

al., 2012; Henderson & Knight, 2012; Keyes et al., 2002; Lent, 2004; McMahan & Estes, 2011; 

Ryan & Deci, 2001; Soutter et al., 2011). Research suggests that these two philosophical 

traditions overlap and correlate, as both perspectives essentially revolve around subjective 

accounts of wellbeing but derive from differing operational definitions and thus denote 

differing aspects of it (Henderson & Knight, 2012; Keyes et al., 2002; Ryff, 1995).  

Hedonic wellbeing theories are regarded as the most extensively studied 

conceptualisations of wellbeing (Disabato et al., 2016; Gallagher et al., 2009; Waterman et al., 

2010; White, 2015). From a hedonic perspective, wellbeing is about maximising pleasure, 

positive experiences, and pleasant feelings while avoiding pain (Henderson & Knight, 2012). 

The hedonic tradition emphasises the idea of happiness, which includes immediate pleasurable 

experiences and also the attainment of goals (Biswas-Diener et al., 2009; Deci & Ryan, 2008; 

Diener & Chan, 2011; Diener et al.,  1998; Keyes et al., 2002; Lyubomirsky et al., 2005). 

Happiness – hedonia - is viewed as an end in itself, that is, the outcome goal to be sought 

(Waterman et al., 2010).  
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The conceptualisation and measurement of hedonic wellbeing, often and 

interchangeably referred to as subjective wellbeing (SWB), most commonly focuses on the 

balance between positive and negative affective states (hedonic balance) and satisfaction with 

life (Diener, 1984). Thus, subjective wellbeing is considered to be a multifaceted construct 

comprising three distinct components: positive affect and negative affect, that relate to the 

amount of pleasant and unpleasant feelings people experience, and satisfaction with life, that 

concerns cognitive evaluation of one’s life (Diener, 1984).  These three components have been 

widely used in research to denote an individual’s overall happiness (Deci & Ryan, 2008; Ryan 

& Deci, 2001; Waterman, 2007). Thus, in essence, hedonic wellbeing is based on an 

individual’s overall happiness or feelings about their life in general (Diener, 1984; Diener et 

al., 1999; Ryan & Deci, 2001; White, 2015).   

From the eudaimonic perspective, wellbeing is viewed as a cultivation of personal 

strengths, actualisation of one’s inherent potential, living virtuously, and contributing to the 

greater good; hence, positive functioning and personal development are highlighted in this 

approach (Henderson & Knight, 2012; Ryff & Keyes, 1995; Ryff & Singer, 2008; Waterman 

et al., 2010). In the eudaimonic tradition, wellbeing generally relates to a sense of purpose and 

meaning in life and is considered to be the outcome of pursuits and fulfillment of positive 

personally expressive self-concordant goals (Ryan et al., 2013; Waterman et al., 2010). As such, 

from an eudaimonic view, importance is placed on intrinsic goals and motivation, that value 

initiation of an activity for its own sake because it is of interest and is satisfying in itself, while 

extrinsic motives relate to obtainment of externally driven goals (Ryan & Deci, 2000; 

Waterman et al., 2010). In contrast with SWB, the subjective experiences of feelings of 

expressiveness (eudaimonia) are a byproduct of engagement in activities aligned with the 

development and expression of one’s true potential and pursuit of intrinsic goals (Waterman et 
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al., 2010). Here, positive subjective experiences of wellbeing indicate when one’s potential is 

being furthered, but they are not the goal in itself (Waterman et al., 2010).   

The prominent work by Ryff (1989) on psychological wellbeing aligns closely with the 

eudaimonic tradition. Ryff developed a model of psychological wellbeing, which includes six 

dimensions of positive human functioning: 

• self-acceptance, which relates to positive attitudes towards oneself, including one’s past 

life;  

• personal growth, which concerns a sense of continued growth and development as a 

person;  

• purpose in life, that relates to the belief that life is purposeful and meaningful;  

• positive relations with others, that is, the possession of good relationships with others; 

• environmental mastery, which refers to the capacity to effectively manage one’s life and 

the surrounding world; and  

• autonomy, that relates to sense of self-determination.  

To measure psychological wellbeing across these six dimensions, Ryff developed a 

psychological wellbeing scale, which has been widely used in hundreds of research studies, and 

has been incorporated in some of the measures of flourishing which will be discussed shortly 

(Keyes, 2002; Ryff, 1989; Ryff & Keyes, 1995; Schwartz et al., 2011).  

Most researchers agree that wellbeing is a complex and multidimensional construct 

(Dodge et al., 2012; Russell-Bennett et al., 2020), which means that wellbeing stems from 

multiple aspects of human life. Recent research also shows that lay people hold diverse 

conceptualisations of wellbeing that incorporate to varying degrees both eudaimonic and 

hedonic aspects (Delle Fave et al., 2016; McMahan & Estes, 2011). Whilst some contention 

continues between hedonic and eudaimonic traditions, it is increasingly recognised that each 

approach denotes important aspects of wellbeing. This has led to debates regarding the need for 
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more integrated conceptualisations and measurements of wellbeing, that incorporate both 

hedonic and eudaimonic aspects, and consequently, the emergence of contemporary 

conceptualisation and uses of flourishing as a term and a construct (Henderson & Knight, 2012).   

Conceptualisations and Measurement of Flourishing 

According to Seligman (2011) “the gold-standard for measuring well-being is 

flourishing” (p. 13). Flourishing is a term used to describe high levels of wellbeing (Hone et 

al., 2014). Conceptualisations of flourishing generally capture both hedonic and eudaimonic 

aspects of wellbeing and as such, measures of flourishing offer a more nuanced and 

comprehensive assessment of wellbeing. Four prominent current conceptualisations and 

operational definitions of flourishing can be identified in the literature (Hone et al., 2014). 

These were developed by Keyes (2002), Huppert and So (2013), Diener et al., (2010) and 

Seligman et al. (2011). Essentially, they all revolve around similar and overlapping constructs 

or components with some variation. Table 2.1 overviews the four different contemporary 

conceptualisations of flourishing and outlines the constructs that the representative 

measurement tools assess. Keyes’ (2002) conceptualisation and measurement of flourishing are 

used in the quantitative component of this research.  
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Table 2.1 

Four Contemporary Conceptualisations of Flourishing (adapted from Hone et al., 2014) 

 

KEYES HUPPERT & SO DIENER et al. SELIGMAN et al. 

Measurement tool Measurement tool Measurement tool Measurement tool 

MHC-SF 14-items or 

MHC-LF 40-items 
10-items 

The Flourishing scale 

8-items 

Developed to 

complement the 

measures of SWB 

The PERMA-Profiler 

16-times 

Constructs measured Constructs measured Constructs measured 
Constructs 

measured 

Positive relationships Positive relationships Positive relationships Positive relationships 

Positive affect 

(interested)* 
Engagement Engagement Engagement 

Purpose in life Meaning Purpose and meaning Meaning and purpose 

Self-acceptance Self-esteem 
Self-acceptance and 

Self-esteem 
- 

Positive affect 

(happy* and cheerful**) 
Positive emotion - Positive emotion 

Environmental mastery Competence Competence 
Accomplishment/ 

Competence 

Positive affect  

(in good spirits) 
Optimism Optimism - 

Social contribution - Social contribution - 

Social integration - - - 

Social actualisation - - - 

Social acceptance - - - 

Social coherence - - - 

Personal growth - - - 

Autonomy - - - 

Life satisfaction - - - 

Positive affect  

(calm and peaceful**) 
Emotional stability - - 

Positive affect  

(full of life**) 
Vitality - - 

- Resilience - - 

 

*Item included in Mental Health Continuum (MHC) Short Form  

**Item included in MHC Long Form 
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Corey Keyes was the first psychologist to use the term flourishing to describe high 

levels of wellbeing (Hone et al., 2014; Keyes, 2002). Keyes (2002, 2005, 2007) discusses 

flourishing as a syndrome of hedonia (positive feelings) and eudaimonia (positive functioning) 

symptoms and operationalised this concept through a combination of emotional, psychological, 

and social wellbeing measures (Keyes, 2002, 2005). Keyes’ conceptualisation of flourishing 

draws on three theoretical origins: (a) Diener’s work on subjective or emotional (hedonic) 

wellbeing (Diener, 1984; Diener et al., 1999); (b) Ryff’s work on psychological wellbeing and 

her distinction between hedonic and eudaimonic wellbeing (psychological wellbeing; Ryff, 

1989); and (c) Keyes’ own work on social wellbeing that relates to positive functioning (Hone 

et al., 2014; Keyes, 1998).  

Keyes’ measures of flourishing combine these three components of wellbeing. The 

measures are known as the Mental Health Continuum Long Form (MHC-LF), which is a 40-

item measure, and the Mental Health Continuum Short Form (MCH-SF), a shorter 14-item 

measure developed to answer the demands for a brief wellbeing self-assessment tool (Hone et 

al., 2014). As such, Keyes’ conceptualisation and measures provide a self-report assessment of 

how individuals feel and see themselves functioning individually and in society (Hone et al., 

2014).   

The MHC-LF includes three subscales: emotional, social, and psychological wellbeing. 

Emotional wellbeing measures relate to hedonic wellbeing, while the psychological and social 

wellbeing scales measure eudaimonic wellbeing. To assess hedonic wellbeing, participants are 

asked to report on the frequency of six positive emotions (e.g., feeling cheerful) and rate their 

overall satisfaction with life by rating a single item scale. The psychological wellbeing scale is 

an adapted scale developed by Ryff (1989), which includes 18 items to measure six 

psychological wellbeing dimensions. Social wellbeing subscales contains 15 items to measure 
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five dimensions of social wellbeing, namely, social acceptance, social coherence, social 

actualization, social contribution, and social integration (Keyes, 1998). Here, psychological and 

social wellbeing dimensions represent the 11 diagnostic criteria of eudaimonic wellbeing, and 

the two measures of emotional wellbeing represent two diagnostic criteria of hedonic wellbeing 

(Keyes, 2005).  Individuals who exhibit high levels of hedonic  and eudaimonic wellbeing are 

flourishers (Keyes, 2002, 2005, 2007). On the opposite end are the languishers, and those in 

between are considered to possess moderate mental wellbeing.   

Keyes argued that these wellbeing states (e.g., flourishing or languishing) can co-exist 

with the presence or absence of mental ailments, and the processes that impact mental health 

(wellbeing) can differ from those that concern mental illness (Huppert & Whittington, 2003; 

Keyes, 2002; Winzer et al., 2014). On this basis, he introduced a two-continua model, in which 

mental health and mental illness are two separate but related dimensions of functioning (Keyes, 

2005, 2007). The mental illness dimension relates to the extent to which a disorder is present, 

while the mental health dimension concerns the presence of wellbeing. This model is 

particularly relevant to the field of health promotion that is primarily concerned with promoting 

health and attempts to move away from the biomedical understandings of health, which equates 

health with the absence of illness (Keyes, 2007).  

To date, Keyes’ conceptualisation and measures of flourishing have been the most 

widely used in research (Hone et al., 2014). Table 2.1 shows that Keyes’ measure includes a 

broader range of constructs in measurement of flourishing. Further the MHC-LF enables 

measurement and analysis of eudaimonic and hedonic wellbeing aspects separately, as well as 

flourishing, all of which are of interest in this program of research. On this basis it was decided 

to draw on Keyes’ conceptualisation of flourishing and use the MHC-LF tool as the most suited 



 29 

measure for the assessment of wellbeing levels in the quantitative research component of this 

thesis.  

Lay Conceptions of Wellbeing and Why They are Important 

Because the experience of subjective reality, shaped through the interplay between 

internal, social, and material contexts, plays a dominant part in individuals’ health and 

wellbeing, it is essential to recognise that people have their own valid interpretation of what 

being healthy and well means (Kimiecik, 2011; Lidler, 1979; O’Sullivan & Stakelum, 2004; 

White, 2015). Conceptions of health and wellbeing can be understood as a system of beliefs 

about the nature and experience of phenomena and vary between individuals (Cahill, 2015; 

Carlquist et al., 2017; Lidler, 1979; McMahan & Estes, 2011). According to McMahan and 

Estes (2011) individual conceptions of wellbeing influence psychological functioning and 

experienced wellbeing. To answer a simple question “How are you?” people make judgements 

guided by their personal conceptions of wellbeing to assess their state (Carlquist et al., 2017; 

Sastre, 1999). To put it in other words, how people feel about their wellbeing and life largely 

depends on the way they see it.  

As illustrated above, wellbeing as a concept has been widely debated and theorised by 

researchers, yet “notably, in scientific literature wellbeing is rarely investigated per se, when 

conceptualised as subjective experience” (Carlquist et al., 2017, p. 482). Research that 

examines the way community members construct wellbeing or experience it in their daily lives 

is sparse, as most research that investigates these concepts is done through the use of scaled 

instruments. These tools are  useful for assessing wellbeing levels, but tell us little about the 

meaning that participants attribute to them (Carlquist et al., 2017). This is because mainstream 

approaches to subjective wellbeing, particularly in psychology and economics, favour a 

positivist approach to research (White, 2015). Paradoxically, even with the recent upsurge in 
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interest in wellbeing that has focused on its subjective dimensions, the social science traditions 

that emphasise subjectivity have been marginalized in wellbeing debates (White, 2015).  

The importance of understanding laypersons’ interpretations and experiences of wellbeing 

is increasingly highlighted in the literature, with some researchers stating that this should be a 

primary concern for those interested in the wellbeing of populations (Carlquist et al., 2017; 

Delle Fave et al., 2016; Hone et al., 2014). Understanding how laypersons see wellbeing can 

help clarify the definitions and redress the conceptual multiplicity that still prevails in wellbeing 

research (Carlquist et al., 2017; Hone et al., 2014). This conceptual multiplicity is identified as 

being problematic not only for researchers but also for policy makers, for example, by limiting 

the usefulness of resultant epidemiological data to inform policy-making processes (Carlquist 

et al., 2017; Hone et al., 2014; WHO, 2013).  Furthermore, it is important to investigate 

laypersons’ perceptions of wellbeing to understand how well they align with academic 

conceptualisations (Carlquist et al., 2017; Hone et al., 2014). The implications of failure to do 

so are quite simple. If the gap between lay understandings and those of professionals is too 

wide, then researchers and health promoters cannot say with confidence that they are measuring 

and/or improving the wellbeing of the populations targeted. Hence, studies of the everyday 

meanings and experiences of wellbeing in local or national contexts and specific populations is 

of particular importance to public health and health promotion as they can assist in developing 

tools and relevant interventions to assess and improve the wellbeing of populations, taking into 

account cultural and other differences (Carlquist et al., 2017; Hone et al., 2014).  

Cultural differences as well as similarities in concepts related to happiness and wellbeing 

are discussed in the literature (Delle Fave et al., 2011, 2016; Torgler et al., 2008; Uchida et al., 

2004; Uchida & Kitayama, 2009). For example, a review of evidence conducted by Uchida et 

al. (2004) found that in North American cultural contexts, happiness is commonly defined in 

terms of achievement, and that individuals in these cultures are motivated to maximize the 
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experience of positive emotions. On the other hand, in East Asian cultural contexts, 

interpretations of the same concept tend to be framed in terms of interpersonal connectedness 

and here, individuals seek to maintain a balance between positive and negative emotions. A 

comparative study between the United States of America (USA) and Japan found that, although 

participants from both countries included hedonic descriptions of happiness, Americans tended 

to associate hedonic experience with personal achievement, whereas the Japanese were more 

likely to associate it with social harmony (Uchida & Kitayama, 2009). Recent studies highlight 

the prominence of inner balance and harmony as psychological ingredients of happiness across 

cultures, including in Australia (Delle Fave et al., 2011, 2016). What appears to be a common 

finding across various studies is the universality of relationships as a component of happiness 

and wellbeing (Carlquist et al., 2017; Delle Fave et al., 2011). There is some suggestion that 

concepts of happiness and wellbeing vary throughout the life course (Mogilner et al., 2011). 

These studies offer insights into the extent of universality versus culture specific conceptual 

components of happiness. They also highlight the importance of understanding how people 

from diverse age groups, cultural, and social backgrounds interpret and experience wellbeing 

in their daily lives. Of note, in research around laypersons’ understandings of wellbeing, diverse 

terms such as “happiness”, “wellbeing”, “good life” and “satisfaction”, among others, are being 

used. Again, such diversity of terminology echoes the conceptual multiplicity of wellbeing 

research. While they are similar constructs, recent research warns against assumptions that each 

of these terms carries the same meaning for everyone (Carlquist et al., 2017). In this research, 

the term “wellbeing” is used, and wellbeing is considered to be an important component of 

mental health, with “flourishing” used to define high levels of wellbeing. To date, few studies 

specifically focus on investigating young people’s, and in particular emerging adults’, 

interpretations and lived experiences of wellbeing (Bourke & Geldens, 2007; Cahill, 2015).  
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One of these was a study conducted by Bourke and Geldens (2007) with 91 young 

people (16-24 years of age) in rural Australia. For most of the participants, wellbeing was a 

multidimensional concept (Bourke & Geldens, 2007). In the accounts of these young people, 

components of wellbeing included relationships, psychological dimensions, health, and 

personal issues while “family” and “pressure” impacted their wellbeing (Bourke & Geldens, 

2007, p. 165). Psychological dimensions included feelings about oneself, such as feeling happy 

and not stressed or depressed. Feeling good included feeling healthy, positive, and happy, as 

well as feeling like goals were being achieved or met, feeling good about relationships, and 

physical looks. In this study, respondents explained that there was an interaction between 

aspects of their lives (or dimensions of wellbeing), and that one area impacted on another. For 

instance, “feeling bad about yourself impacted relationships, school-work and other emotions” 

(p.180). Having a dream or a direction gave individuals a goal to aim for as well as knowing 

what was going to happen so they could plan the rest of their lives around it. Working towards 

and achieving these goals increased wellbeing, but not having direction or “not knowing what 

I will do next year” (p.181). detracted from wellbeing Many perspectives of wellbeing focused 

on “being happy with yourself”, “your outlook on life” and “how you feel about yourself” 

(p.181).  

Another study by Chiasson et al., (1996) explored perceptions among young adults (18-

25 years old) from different countries (Canada, the USA, and El Salvador) about what makes 

them happy. They found that the key dimensions of happiness were family relationships, 

pursuing and reaching goals, positive attitudes towards oneself, friendships and intimate 

relationships, joyful activities, and life pleasures. Another study conducted in France asked 

young people what wellbeing meant to them and revealed that psychological factors, such as 

acceptance of one’s family; friends; and job were key aspects of wellbeing. Other aspects were 

income, leisure, spiritual life, and physical body (Sastre, 1999).  
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A recent South Australian study using open-ended survey questions asked millennial 

health students (n=231), most of whom fell into the emerging adult age bracket, to list three 

things that build their health and how these work to do so (Young et al., 2018). Young et al. 

(2018) identified a total of 15 broad themes with “exercising” recording the highest number of 

responses (n = 191), followed by “nature” with the second highest number of responses (n = 

61). Other themes (listed in order from highest to lowest number of occurrences) were family, 

having a pet, socialising, eating food, having a home, enjoying music, hobby involvement, 

education, travelling, spirituality, being employed, time for self, and sleeping. The researchers 

focused on the intersections between health creation, leisure, and nature that featured in a 

quarter of all responses. Young et al. stressed the need for future research to explore deeper 

understanding of the meanings participants attributed to various factors, including unpacking 

the meanings associated with various elements of nature. They also highlighted the value of 

participatory research that draws on participants’ experiences, perspectives, and understandings 

to aid the discovery of self-identified salutogenic resources that researchers from their outsider 

positions may overlook, discount, and even devalue, and to understand complex intersections 

between wellbeing and nature. Doing so can also help to challenge the dominance of biomedical 

approaches to health and wellbeing (see section Health promotion and young people: risk, 

disease and wellbeing of this chapter). Identifying and prioritising resources that benefit 

individuals and communities have been recognized as important in improving and maintaining 

the health and wellbeing of populations (Spencer, 2013). The theme of nature as a resource for 

wellbeing is relevant to the findings from this research reported in Chapter 7.  

The research overviewed above offer insights into emerging adult understandings of 

wellbeing. However, given that subjective reality is shaped through the interplay between 

internal, social, and material contexts, many of these studies are now outdated (Russell–Bennett 

et al., 2020). The value of using qualitative and mixed methods approaches to unpack the 
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complexities of emerging adults’ lives, deeper meanings, lived experiences, and lay 

conceptions of wellbeing is highlighted in the literature (Delle Fave et al., 2016; Schwab & 

Syed, 2015; Young et al., 2018). To the best of my knowledge, no recent studies have 

investigated emerging adult perceptions and lived experiences of wellbeing in depth on the 

urban east coast of Australia, or sought to understand lifestyle behaviours in light of these 

interpretations and experiences. The latter link will be explored later in this chapter (see section 

The Link Between Perceived Wellbeing and Lifestyle Behaviours among Emerging Adults: 

Systematic Literature Review of the Current Evidence). Before moving to a discussion of 

emerging adults as a population of interest, the next section will outline the benefits of 

flourishing and its predictors.   

The Benefits of Flourishing and Its Predictors  

Flourishing is more than just a pleasant way of being, that is desirable in its own right. 

Flourishing has been associated with a number of tangible benefits, such as reduced suicide risk 

(Keyes et al., 2012), increased longevity (Diener & Chan, 2011; Keyes & Simoes, 2012; Lamers 

et al., 2012), and reduced incidence of mental issues, such as depression and anxiety (Keyes et 

a., 2010; Lamers et al, 2015). Keyes (2007) found that completely mentally healthy (no mental 

illness and flourishing) individuals reported fewest missed days or work cutbacks, lower risk 

of cardiovascular and many other chronic physical diseases linked with age, and lower health 

care utilisation. Among young people, flourishing has been linked to higher academic 

achievement (Howell, 2009). More recently, it has been linked to reduced health risk 

behaviours (Butler et a., 2019; Goudie et al., 2011; Goudie et al., 2014; Venning et al., Wilson 

et al., 2013). Higher levels of wellbeing (e.g., psychological wellbeing, satisfaction with life) 

serve some protective function with an inverse association with wellbeing being strongest for 

more dangerous types of drug use, unsafe sexual behaviour, and reckless driving (Schwartz et 

al., 2011). Thus, understanding and promoting a state of flourishing can be an important 
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strategy to not only achieve optimal mental health in populations, but also to generate additional 

health and societal benefits.  

Flourishing research is relatively new, with research on prevalence, predictors, and 

characteristics of flourishers tending to focus on hedonic or eudaimonic wellbeing aspects 

(Diener & Ryan, 2009; Schotanus-Dijkstra et al., 2016; Veenhoven, 2008). The existing studies 

on flourishing suggest that the rates and predictors of flourishing vary across countries and 

populations (Fink, 2014; Huppert & So, 2013; Keyes, 2002; Venning et al., 2013). For example, 

Schotanus-Dijkstra et al.’s (2016) study revealed that 36.5% of Dutch people were flourishers 

with the highest rates of flourishing (45.2%) observed in the youngest age group (18-24 years). 

In contrast, Keyes and Simoes (2012), found the highest percentage of flourishers were 45-54-

year-olds (22.6%) and the lowest rates were in the younger (25-34 years) age groups (15.5%). 

While the results are mixed, some of the predictors of flourishing that have been identified in 

the literature include age, gender, level of education, employment, marital status and living 

arrangements, social support, health status, and personality traits (Eraslan-Capan, 2016; Keyes, 

2002; Keyes & Simoes, 2012; Schotanus-Dijkstra et al., 2016). In summary, the literature 

suggests that rates of flourishing and its predictors can be unique to specific population groups 

and contexts. Research on prevalence and predictors of flourishing among Australian 

adolescents (13-17 years) is scarce but can be found (see for example Venning et al., 2013). To 

the best of my knowledge, no studies have examined the prevalence, predictors, and resources 

for flourishing among emerging adults on the urban east coast of Australia.  

Why Focus on Emerging Adults? 

Emerging Adulthood Defined 

Researchers agree that due to social and economic forces coupled with increasing 

uncertainty, the entry into adulthood has become prolonged and is more complex than at any 
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other point in history (Arnett, 2014; Arnett et al., 2014; Eccles et al., 2003; Sawyer et al., 2012; 

Silva, 2012; Winzer et al., 2014; Wood et al., 2018). Young people spend a longer time in 

education and living with their parents, and the timing of traditional markers of adulthood, such 

as the entry to stable employment, marriage, and parenthood have shifted to later in life, 

particularly in highly industrialised nations (Arnett et al., 2014; Sharon, 2016; Silva, 2012; 

Wilkins et al., 2019). Consequently, conceptions of adulthood have shifted to focus on the 

gradual attainment of psychological markers of adulthood (e.g., acceptance of responsibility for 

one’s self, making independent decisions) rather than events, such as leaving the parental home 

(Arnett et al., 2014; Sharon, 2016). In this context, emerging adulthood, the age from 18 to 

about 29 years, has been conceived as a distinct developmental life stage that young people 

experience as they transition into adulthood in highly industrialised societies such as Australia 

(Arnett, 2000). Emerging adulthood has been defined as an important period of identity 

exploration, growth, and development, with its unique features that distinguish it from other 

life stages (Arnett et al., 2014; Eccles et al., 2003; Peer & McAuslan, 2016; Waterman et al., 

2013).  

The term “emerging adulthood” that is now widely used in developmental psychology 

was coined in 1998 by the American psychologist Jeffrey Jensen Arnett (Arnett, 2000; Arnett 

et al., 2014). Traditionally, the period between 18 and 29 years had been treated as either the 

tail-end of extended adolescence or the beginning years of young adulthood that lasted from 18 

to about 45 years of age (Arnett, 1998; Arnett et al., 2014). However, Arnett introduced the 

theory of emerging adulthood, arguing that this age group could be better understood as a 

separate life stage, (albeit recognising that there is some overlap with other stages), somewhere 

in between adolescence and adulthood, due to the distinct features that characterise this period 

(Arnett, 1998; Arnett et al., 2014).  
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Emerging adults are different from adolescents because they are no longer going 

through puberty, have reached sexual maturity, most have already completed school, and they 

are no longer considered to be minors under the law (Arnett et al., 2014). Emerging adults are 

also diverse in terms of their education and employment arrangements, with some working or 

studying full-time and many combining both (Arnett et al., 2014). Further, emerging adulthood 

is characterised as the most fast-paced, unstable period of the lifespan with frequent lifestyle 

changes (changing romantic partners, jobs, living arrangements), and therefore, unlike young 

adults in their thirties, most emerging adults have not yet established a relatively stable structure 

of an adult life with associated commitments such as long-term employment and lifetime 

romantic relationships (Arnett, 2014; Arnett et al., 2014; Sharon, 2016; Wilkins et al., 2019). 

Research also suggests that the brain continues to develop into the late twenties, providing 

further rationale for treating emerging adulthood as a separate life stage (Spear, 2000).  

Emerging adulthood as a life stage presents the most opportunity for identity exploration 

in the areas of romantic relationships, employment, and worldviews and as such, this period of 

life is often considered to be “the volitional years” (Wood, 2018, p.124). That said, it can be 

viewed as a particularly important period of life, where important decisions such as career 

choices are made, setting the foundation for adult life that can have paramount impact on the 

remainder of an individual’s life (Eccles et al., 2003; Sawyer et al., 2012; Waterman et al., 

2013; Wood et al., 2018). Further, the onset of health-related lifestyle behaviours and mental 

health states in adolescents through to emerging adulthood affect the burden of disease in adults 

as well as the health and development of emerging adults’ own children (Sawyer et al., 2012). 

Thus, from a life course perspective, emerging adulthood presents the final period of 

development and opportunity for interventions that can shape the life trajectories and health 

and wellbeing of future adults and new generations (Eccles et al., 2003; Sawyer et al., 2012; 

Wood et al., 2018).  
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While emerging adulthood is a positive experience for most, its turbulent nature coupled 

with important developmental challenges have been linked to increased stress and pressure on 

emerging adult coping resources (Arnett, 2014; Papinczak et al., 2015; Wood et al., 2018). 

Research suggests that these vulnerabilities during emerging adulthood are further compounded 

by social changes that present young people with additional challenges that, without adequate 

support, can negatively impact their health and wellbeing as well as their life trajectories (Eccles 

et al., 2003; Eckersley, 2013; Eckersley et al., 2005; Wood et al., 2018). The next section 

overviews emerging adulthood in the context of social changes that impact the health and 

wellbeing of this population sub-group.  

Being an Emerging Adult in the Context of Social Change 

There is a prevailing assumption that modern youths are unwilling to grow up and take 

up traditional adult roles, and that they experience carefree lives (Weier & Lee, 2016). 

Consequently, negative connotations (e.g., “Generation Me”) towards young people, 

particularly those aged 18-25 years, have been present, both in research and in popular media, 

problematising the entire generation (Weier & Lee, 2016). This is due to an implicit assumption 

that young people actively choose to delay the responsibilities of adult roles so they can enjoy 

an extended period of freedom without having to make commitments. However,  when the 

broader social and economic context is considered, the extent of individual choice becomes 

questionable (Cahill, 2015; Weier & Lee, 2016). Recent research with Australian university 

students aged 18-25 years showed that they overwhelmingly aspire to achieving traditional 

markers of adulthood, with over 90% wanting to be married, have children, and be in paid 

employment (Weier & Lee, 2016). Further, the highest priorities among participants included 

finishing education, and finding a life partner and satisfying employment. While these emerging 

adults described their futures positively, they were less positive about their current lives and 

reported high levels of stress, depressive symptoms, and anxiety (Weier & Lee, 2016). This 
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indicates that the assumption of a carefree life being experienced by emerging adults is 

fundamentally flawed. Transition into adulthood in the context of the broader social 

environment, highlighting the challenges faced by young people and implications for their 

health and wellbeing, is discussed below.   

Social change includes an expansion of consumer culture and new communication 

methods, increases in economic uncertainty, social fragmentation, and individualisation 

(Eckersley, 2013; Eckersley et al., 2005). It creates new opportunities, possibilities, and 

challenges for young people, very different from those experienced by previous generations. 

Research shows that these changes have far-reaching effects on young people by increasing 

complexity and uncertainty in life, which has negative implications for health and wellbeing 

(Briggs, 2009; Eckersley, 2013; Furlong, 2009). This is particularly true among young people 

in the transition to adulthood, that has been prolonged as well as becoming unpredictable as a 

result of cumulative social change (Arnett, 2000, 2014; Briggs, 2009; Eckersley, 2013; Furlong, 

2009; Furlong et al., 2011; Ritchie et al., 2013).  

Social change shapes the nature of young people’s lives, reflecting social and economic 

pressures on their personal life, education, and employment goals (Weier & Lee, 2016; Wyn, 

2009a, 2009b). For example, due to social-structural changes driven by socioeconomic forces, 

employment opportunities have been restricted, resulting in clear linear pathways from 

education to work no longer existing (Furlong, 2009). Secure employment (e.g., full-time 

permanent) is also regularly replaced by casualised precarious employment or part-time work 

(VicHealth, 2018; Wilkins et al., 2019; Wyn, 2009b). At the same time, a premium has been 

placed on obtaining post-secondary education, and consequently participation in post-school 

education has expanded considerably, yet still does not guarantee the desired employment 

(Briggs, 2009; VicHealth, 2018; Weier & Lee, 2016; Wilkins et al., 2019; Wyn, 2009c). Studies 
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in Australia show that it now takes three to five years to get a stable, purposeful job after 

finishing education, compared to one year a generation ago (VicHealth, 2018).  

Furthermore, coupled with economic unpredictability and uncertainty, personal 

responsibility for one’s perceived choices has increased even in circumstances where the 

individual has little control, which puts high pressure to succeed on emerging adults (Cahill, 

2015; Eckersley, 2013; Heinz, 2009; Weier & Lee, 2016; Wyn, 2009a). This is problematic, 

because when attention is given to “individual choice” rather than the conditions that influence 

access to opportunities or resources, an individual sees failure in personal rather than structural 

or contextual terms (Cahill, 2015). Young generations are expected to find their own way to 

adulthood; find the most promising pathways to adult independence; decide on what 

combination of education, training and employment to choose; and follow this pathway without 

being certain about the outcomes (Briggs, 2009; Heinz, 2009; Ritchie et al., 2013; Wyn, 2009b). 

A survey in Australia showed that 67% of 18-29-year-olds are concerned about their career 

prospects in the current economic climate (Co-op, 2015). Research suggests that transitional 

experiences of such unpredictability have led to increased stress for emerging adults and have 

been linked to poor mental health (Arnett et al., 2014; Furlong & Cartmel, 2007; Rutter & 

Smith, 1995; Usher & Curran, 2019; VicHealth, 2018; Wyn, 2009b). Empirical studies also 

show that young people themselves think that issues such as uncertainty and instability detract 

from their wellbeing (Bourke & Geldens, 2007; Carlisle et al., 2018; Windhorst & Williams, 

2015). 

The shift to individual responsibility for one’s health has also been documented (Abbott 

et al., 2006; Beck & Beck-Gernsheim, 2002; Lupton, 1993; Voigt, 2013). The body itself is 

now understood as an outcome of conscious choices and actions (Beck & Beck-Gernsheim, 

2002; Wright et al., 2006). The picture gets more problematic because young people are 

expected to meet standards that are almost impossible to achieve, such as having an ideal body 



 41 

shape or particular looks.  These expectations can be linked to feelings of guilt, increased 

concerns about body image, and consequently stress and anxiety (Mission Australia, 2012; 

Shagar et al., 2019) or even illnesses such as anorexia. A survey in Australia showed that 52% 

of 18-25 year-olds were stressed about trying to maintain a healthy lifestyle (Casey, 2012).  

With respect to extended transition to adulthood, some researchers claim that most 

young people respond to it positively and see it as a time of unlimited opportunities (Arnett, 

2000, 2005, 2014). On the other hand, others argue that for some emerging adults this is a 

particularly challenging time where they struggle more than ever to make a life for themselves 

(Bynner, 2005; Silva, 2012; Wyn, 2007). For example, disadvantaged youth (e.g., of lower 

socio-economic status) might not have equal opportunities and as much support (e.g., support 

from parents) as others, to explore their opportunities and have the perceived luxury of such an 

extended transition to adulthood. Thus, they may follow more conventional accelerated routes 

to adult life which might further increase their disadvantage (Bynner, 2005; Heinz, 2009; 

Henderson, 2007; Silva, 2012; Wyn, 2009c). As such, the theory of emerging adulthood has 

been criticised for arguing that this life stage is not universal as it is mostly available to 

relatively privileged middle- and upper-class youth in developed economies (Galambos & 

Martínez, 2007; Silva, 2012; Weier & Lee, 2016).   

Further, emerging adults can be particularly susceptible to social ills related to social 

changes. Some of the changes, most significantly the expansion of a consumer culture with its 

emphasis on materialism and individualism, influence the health and wellbeing of young people 

(Arnett, 2000; Eckersley, 2009, 2011; Pavis et al.,1998; West, 2009a). For instance, materialism 

tends to increase dissatisfaction and anxiety, as it increasingly reaches beyond just acquisition 

of things to enhancement of the person. As such, the goal of marketing becomes not only to 

make people dissatisfied with what they have but also who they are (Eckersley, 2009). 

According to Eckersley,   
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these changes make it harder for young people to feel accepted, loved and secure; to know 

who they are, where they belong, what they want from life, and what is expected of them: 

in short, to feel their lives have meaning (p. 359).  

There is a growing recognition of the importance of existential and relational factors 

surrounding identity, belonging, certainty, and purpose in life as determinants of health 

(Eckersley, 2011, 2013).  These are particularly relevant to emerging adults who are undergoing 

intensive construction of identities and establishment of new independence (Ritchie et al., 2013; 

Waterman et al., 2013). The presence of purpose in life is consistently linked to greater 

wellbeing and lower psychological distress and is considered to be a fundamental component 

of wellbeing (Brassai et al., 2011, 2012; Kimiecik, 2016; Ryff & Singer, 1998).  

Wyn (2009b) argued that managing wellbeing has become a defining characteristic of 

young people. She also argued that to cope with complex reality and bear the pressure 

associated with responsibility for the outcomes of one’s choices, young people do a lot of things 

to restore their wellbeing. However, a number of strategies that are used by young people to 

escape the pressures of everyday life, such as dangerous sports and alcohol abuse, carry risks 

to their health (Wyn, 2009a). This adds to the arguments about the wellbeing-behaviour links 

that will be discussed later in this chapter and are the focus of this thesis.  

In summary, social changes have led to the rise of emerging adulthood, and while it is 

a positive experience for most, the turbulent nature of this life stage coupled with socio-

economic forces raises significant developmental and wellbeing challenges. This manifests in 

a greater risk of behavioural and mental health issues (Arnett et al., 2014; Papinczak et al., 

2015). To recognise the specific challenges 18-29-year-olds’ experience and to tailor health 

promotion efforts to support young people for positive transition into adulthood, it is useful to 

treat this age group as a distinct developmental life stage and population sub-group. It is also 

important to recognise that emerging adulthood experience may not be universal. The life stage 
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of emerging adulthood is mostly applicable to youth transitioning into adulthood in nations with 

highly developed economies, such as Australia where this research was conducted. Having 

defined emerging adulthood and discussed the broader context and associated challenges, the 

next section presents some of the key statistics around health and wellbeing of emerging adults.  

Health and Wellbeing of Emerging Adults  

Global and national data increasingly identify emerging adults as a population subgroup 

that is most vulnerable to mental and behavioural issues that translate to significant fatal and 

non-fatal disease as well as economic burdens (Arnett et al., 2014; Erskine et al., 2015; 

Productivity Commission, 2019; Scott-Parker et al., 2013; Queensland Health, 2018; Usher & 

Curran, 2019; Whiteford et al., 2015; WHO, 2018). Suicide is the second leading cause of death 

among 15-29 year-olds globally (WHO, 2018). Mental and substance-use disorders are a 

leading cause of disability among children and youth across the globe with a peak in the 

emerging adult age group (Erskine et al., 2015; Whiteford et al., 2015).  

While mortality rates in Australia are relatively low among young people aged 15-24 

years, and the reduction in mortality rates over the last decades (from 74 per 100,000 in 1997 

to 39 per 100,000 in 2012) has been documented, about 76% of these deaths are considered 

potentially avoidable (AIHW, 2015; West, 2009a). This includes deaths from the top five 

leading underlying causes of death due to injury caused by suicide, land transport accidents, 

poisoning (e.g., alcohol poisoning, drug overdose), assault, and ill-defined causes (AIHW, 

2015, 2019a). Of note, the age brackets presented in this section vary (e.g. 15-29, 18-24) merely 

reflecting the available population-based data on emerging adults. 

In 2016, suicide accounted for over one-third of deaths (35.4%) among young people 

aged 15-24 years, and over a quarter of deaths (28.6%) among those aged 25-34 years in 

Australia (ABS, 2017). These premature deaths are linked to poor mental health. One in four 
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young Australians experience mental health disorders, with half emerging by the time a person 

is 14 years old and three quarters by the age of 25 (Burns et al., 2016; Erskine et al., 2015; 

Productivity Commission, 2019; VicHealth, 2018). The leading mental ailments among young 

people are anxiety and depression, comprising almost one-quarter (24%) (Eckersley, 2011).  

Further, in light of Keyes’ two-continua model of mental health in which mental health 

and mental illness are two separate but related dimensions of functioning, the absence of mental 

illness does not necessarily equate to presence of mental health (Keyes, 2005, 2007; Schotanus-

Dijkstra et al., 2016). The mental illness dimension relates to the extent to which a disorder is 

present, while the mental health dimension concerns the presence of wellbeing. Thus, mental 

health also requires the presence of something positive, that is, wellbeing. Wellbeing can 

coexist with the presence or absence of mental ailments, and the processes that impact positive 

mental health (wellbeing) can differ from those that concern mental illness (Huppert & 

Whittington, 2003; Keyes, 2002; Winzer et al., 2014). This means that emerging adults who do 

not experience mental illness do not necessary thrive, and thereby, do not by default experience 

good mental health, which is a prevailing implicit assumption among health professionals and 

researchers (Schotanus-Dijkstra et al., 2017; Winzer et al., 2014). Consequently, when it comes 

to mental health, surveillance and research efforts have predominantly focused on mental ill-

health and therefore, less is known about the prevalence of wellbeing among emerging adults, 

particularly in Australia (Usher & Curran, 2019; Winzer et al., 2014). To enable a more 

complete picture of how emerging adults are faring it is important to examine the prevalence 

of positive mental health. 

Based on existing research on the prevalence of wellbeing, most young people generally 

perceive themselves as happy. For example, a Mission Australia survey in 2018 with 28,286 

15-19-year-olds revealed that 62.3% of respondents felt happy or very happy with their lives 
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overall, with a greater proportion of males reporting feeling happy or very happy than females 

(67.8% compared with 59.1%; Carlisle et al., 2018). The Australian Unity Wellbeing Index 

survey showed that life satisfaction scores among 18-25-year-olds were 77.8 (out of one 

hundred) and noted a significant improvement of 4.3 points since 2002 (Australian Unity, 

2018). Based on Household and Income Dynamics Australia data, between the ages of 15-23 

there was a notable drop in Life Satisfaction of 0.7 on a ten point scale (Figure 2.1; Beatton & 

Frijters, 2017). This drop in Life Satisfaction coincides with entry into late adolescence and 

emerging adulthood. While this research offers valuable insights into the prevalence of positive 

mental health (wellbeing) among young people, wellbeing appears to be commonly framed and 

measured as satisfaction with life. As established in section Two Philosophical Traditions to 

Wellbeing of this chapter, the “satisfaction with life” construct and measures relate to the 

hedonic aspects of wellbeing. A more comprehensive view of emerging adult wellbeing in 

Australia that considers both hedonic and eudaimonic wellbeing aspects is lacking.  
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Figure 2.1  

Average Life Satisfaction for 15 to 85-year-old Australians Based on the Household Income 

and Labour Dynamics in Australia Survey. (Source: Beatton & Frijters, 2017) 

 

Emerging adulthood has been linked with increased probability of risky and unhealthy 

lifestyle behaviours (Arnett, 2005; Bonevski et al., 2014; Schwartz et al., 2011; Queensland 

Health, 2018). In this thesis, risky and unhealthy lifestyle behaviours refer to behaviours that 

are undertaken by people based on personal choice with frequency or intensity that increases 

short- or long-term risk of disease, injury or death (Tagoe & Dake, 2011; Queensland Health, 

2018). The risky and unhealthy lifestyle behaviours that are prevalent among emerging adults, 

and are the focus of this thesis, include physical activity and diet, alcohol, tobacco, and other 

drug use (ATODs), road behaviour, sun protective behaviour, and unprotected sex. These 

behaviours are known major risk factors of leading preventable causes of mortality, morbidity, 

and social problems among young people (AIHW, 2016; Bonevski et al., 2014; Schwartz et al., 

2011; Queensland Health, 2018; Usher & Curran, 2019).  
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Physical Activity and Diet. According to Australian national statistics, 37% (1.1 

million) of young people aged 15-24 were overweight or obese in 2014-2015  (AIHW, 2016). 

The main contributing factors were poor diet and inadequate physical activity. Healthy diet and 

adequate physical activity have also been strongly linked to better health and reduced risk of 

chronic disease (e.g., type 2 diabetes, heart disease, certain cancers) in the long term, clearly 

indicating the importance of these lifestyle behaviours beyond weight management  (ABS, 

2014; National Health and Medical Research Council [NHMRC], 2013). However, in Australia 

in 2014-15, 48% of 18-24-year-olds were insufficiently physically active (ABS, 2015a). 

Furthermore, 59% of young people (15-24 years of age) were reported as not meeting the 

recommended levels of fruit and 89% vegetable intake (AIHW, 2011). Only 4% of 19-24 year-

olds met the recommended daily intake levels of both fruits and vegetables; 7% and 44% met 

recommended level of vegetable and fruit intake, respectively (AIHW, 2011). An Australian 

Health Survey showed that about 35% of total energy intake among 19-30-year-olds came from 

discretionary foods (ABS, 2014).  The recommended amounts of fruits (≥2 servings) and 

vegetables (≥5 servings) and avoiding discretionary (energy dense, nutrient poor) foods and 

drinks are associated with a healthier diet (NHMRC, 2013).  

ATODs. When it comes to ATODs, 20-29-year-olds are consistently identified as a 

population subgroup that is more likely to drink alcohol in risky quantities, and use cannabis, 

ecstasy, or cocaine than any other age group (AIHW, 2017). Not coincidentally, in 2015, 

alcohol and illicit drug use were the leading causes of the total burden of disease in males (aged 

15-24) and the second and third leading causes, respectively, for females (AIHW, 2019b). 

According to the National Drug Strategy Household Survey 2016, among emerging adults the 

only drug to significantly decline in use between 2013 and 2016 was methamphetamines (from 

5.7% to 2.8%) (AIHW, 2017). In 2016, 12.3% of 18-24-year-olds and 19.3% of 25-29-year-

olds smoked daily. Regarding alcohol, to reduce the risk of alcohol-related injury guidelines 
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advise against drinking more than four standard drinks on a single occasion (NHMRC, 2009).  

However, 42% of 18-24-year-olds drank in excess of these national guidelines, highlighting the 

potential risks from excessive alcohol intake on a single occasion, while 18-24-year-old recent 

drinkers were the most likely to require medical attention (5.3%) or admission to hospital 

(2.5%) due to alcohol related injury (AIHW, 2017). While over the longer term, daily smoking, 

risky alcohol consumption, and use of cannabis and ecstasy were all significantly and 

considerably lower than for previous generations (in 18-24-year-olds), the use of these 

substances did not decline over the previous few years (AIHW, 2017). Figure 2.2 presents the 

prevalence and trends of ATOD use by 14-29-year-olds in Australia.  

Figure 2.2  

Drug-Taking Behaviours Among People Aged 14-29 Years, 2001-2016 (%). (Source: AIHW, 

2017 p. 12) 

 

(a) For non-medical purposes 
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Road Behaviour. Emerging adults are also over-represented among those killed or 

injured in road traffic accidents, both globally and in Australia. People aged 17-24 years 

comprise about 13% of licensed drivers in Queensland; however, they comprised 20% of the 

state’s road death toll from 2010-2014 (Scott-Parker et al., 2013).  Males are overrepresented 

in these statistics. In 2015, 17-24-year-old males represented 17.6% of road deaths compared 

to 10.7% of females (Department of Transport and Main Roads, 2016). Traffic accidents are 

also the leading cause of hospitalisations among emerging adult males (613 per 100,000) 

(AIHW, 2016). These statistics have been linked to the attributes of 17-25-year-old drivers. 

First, and obviously, they are novice and inexperienced drivers (Scott-Parker et al., 2013). 

Second, research suggests that they are more likely to put themselves or others at risk through 

engaging in risky driving behaviours, such as speeding and being distracted (e.g., texting while 

driving) or impaired driving (driving under the influence of alcohol or drugs) (Schwartz et al., 

2011; Scott-Parker et al., 2013).  

Sun Protective Behaviours. Sun protective behaviours are also important to consider 

among emerging adults, particularly in Australia where this study took place. Queensland’s 

sub-tropical and tropical climate and prominent outdoor lifestyle culture carry risks of excessive 

UV radiation exposure which, coupled with poor sun protection practices, results in high 

sunburn rates and high rates of cancer (Queensland Health, 2017). Queensland has the highest 

rate of melanoma in Australia, and Australia has the second highest rate in the world 

(Queensland Health, 2017). Five sun-protective behaviours, namely,  sunscreen use, wearing a 

hat, wearing protective clothing and wearing sunglasses, and seeking shade, are recommended 

(Queensland Health, 2017). Studies show that 18–24-year-olds are the least likely to practise 

sun protective behaviours, and also report the highest rates of sunburn (Queensland Health, 

2017). Not coincidentally, melanoma was the most common new cancer diagnosed in young 

people aged 15–29 years in 2014 (25% of all cancers diagnosed) (Cancer Council Queensland, 
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2018; Queensland Health, 2018). Similar trends have been documented elsewhere (Diao & Lee, 

2013). Research also suggests that lifetime sunburns have cumulative effects on skin cancer 

risk (Dennis et al., 2008). Hence, instilling adequate self-care practices at an earlier age is 

paramount to protect health in the short and long-term.  

Unprotected Sex. The rise in the prevalence of sexually transmissible infections (STI), 

unsafe sex, and abortions has been documented in Australia, with 15-29-year-olds being 

particularly at risk (Adam et al., 2019; Department of Health, 2018; Kirby Institute, 2018; Lim 

et al., 2007). Unprotected sex, that is, not using condoms, has been identified as one of the key 

sexual-risk behaviours among emerging adults (Adam et al., 2019; Kirby Institute, 2018; Lim 

et al., 2007; Schwartz et al., 2011). According to a recent study (Adam et al., 2019), 75% of 

Australians aged 15-29 years who had sex in the previous year did so without a condom at least 

once. Those 15-29-year-olds with a high number of sexual partners were the least likely to use 

condoms with about two thirds (66%) of young people who had five or more casual partners in 

the previous year reporting not using one (Adam et al., 2019). Failure to use a condom during 

penetrative sexual intercourse, particularly coupled with multiple new and casual partners, has 

been linked to STIs as well as unwanted pregnancies (Lim et al., 2007). The rate of abortion in 

Australia is high, with 22% of women aged 16–19 and 34% of women aged 20–29 who had 

ever been pregnant reporting a termination of pregnancy (Smith et al., 2003). Some of the 

common STIs among emerging adults are chlamydia, gonorrhea, and infectious syphilis. There 

was a 13% increase in chlamydia notifications in 2017 among those aged 15-29 years (1,180.9 

per 100,000) accounting for three-quarters of these diagnoses (Kirby Institute, 2018). In the 

same year, there were 28,364 gonorrhea notifications (an increase of 16% from 23,875 

notifications in 2016) of which 53% (14,934) were in people aged 15–29 years. Of the 4,398 

infectious syphilis notifications, 37% (1,622 cases) were also amongst this age group (Kirby 

Institute, 2018).  
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It has been noted that the rise in the chlamydia and gonorrhoea notification rates over 

time can be attributed in part to the gradual introduction of more sensitive laboratory tests and 

an increased number of tests being performed (AIHW, 2018). On the other hand, many cases 

are not identified due to low testing rates among emerging adults (AIHW, 2018; Kirby Institute, 

2018). Only 58% of young people had ever tested for STIs or HIV, 36% of whom had tested in 

the previous year (Adam et al., 2019). According to Department of Health (2018) estimates, of 

some 250,000 people aged 15-29 years with new chlamydia infections in 2016, only 28% were 

diagnosed, which indicates a significant gap in testing for STI in emerging adults (Department 

of Health, 2018). Lack of timely testing and treatment can result in significant consequences to 

reproductive health and overall health and wellbeing of individuals (Department of Health, 

2018).  

In summary, this section offered an overview of current key statistics and trends on 

emerging adult health and wellbeing. It is evident that the mental health of emerging adults is 

deteriorating, and risky and unhealthy lifestyle behaviours are highly prevalent in this 

population. This section also demonstrated the behaviour-health links by connecting lifestyle 

behaviours to some of key communicable and non-communicable diseases, injury, and deaths 

among this population.  For the purpose of this thesis, the focus was largely on reporting mental 

health and behavioural trends among emerging adults in Australia. However, similar trends 

have been documented in other comparable countries, such as the USA (Erskine et al., 2015).  

Reducing the prevalence of risky and unhealthy lifestyle behaviours among emerging 

adults is a priority for health promoters and Australian governments, both state and federal 

(Department of Health, 2018; Queensland Health, 2017, 2018). Largely influenced by 

reductionist views on health that separate mind, body, and subjective experience, a significant 

proportion of efforts have been directed at increasing knowledge or warning about unhealthy 
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lifestyle behaviours (Kimiecik, 2016). Despite success in reducing the uptake of some 

behaviours (e.g., tobacco smoking), most are still at unacceptably high levels. This indicates 

the need to re-think how the issues are currently being addressed and to consider other factors 

that may shape risky and unhealthy behaviours among emerging adults, to improve ways to 

prevent or reduce them. Putting the two issues, deteriorating mental health and highly prevalent 

risky lifestyle behaviours together, investigating wellbeing-behaviour links in emerging adults 

is particularly timely. It can contribute to a more comprehensive understanding of mental 

health, particularly positive experiences of wellbeing, in shaping lifestyle behaviours among 

emerging adults, and open an array of complementary and/or alternative interventions to 

improve the health and wellbeing of this population. The next section discusses the prevailing 

focus on risk and disease in health promotion practice and research and argues for the need to 

build a more in-depth understanding around emerging adult self-perception of wellbeing and 

its role in shaping lifestyle behaviours.  

Health Promotion and Young People: Risk, Disease, and Wellbeing  

Do positive experiences of wellbeing shape the health of populations, and if so, why 

and how? Until recently such questions were rarely asked, particularly in health promotion, 

where wellbeing, at best, in practice, was commonly framed as an outcome rather than a factor 

that could shape health (Kimiecik, 2016; Prendergast et al., 2016). A growing body of research, 

particularly in the field of positive psychology, positions positive experience of wellbeing 

forefront, as a potential determinant of health and a strength that could be nurtured, presenting 

an array of new opportunities and ideas to be adopted in health promotion (Cahill, 2015; 

Kimiecik, 2011, 2016; Shoshani & Steinmetz, 2014). This includes ideas regarding wellbeing-

behaviour links (Hoyt et al., 2012; Kimiecik, 2011, 2016; Ravert et al., 2013; Schwartz et al., 

2011).  
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Putting lifestyle behaviours through a lens of wellbeing could help improve 

understanding of how and why people behave in the ways they do, particularly when it comes 

to decisions related to health, taking into account the individual as a holistic entity (Kimiecik, 

2016). Despite progress and paradigm shifts, including the WHO’s definitional attempts to 

conceptualise health within a holistic, wellbeing framework, the field of health promotion 

continues to be largely driven by the biomedical model of health and medicine (Brown et al., 

2013; Kimiecik, 2011, 2016), that is, it continues to operate largely within a reductionist and 

medicalised view on health with a predominant focus on ill-health and reducing risks 

(Kimiecik, 2011; 2016). Such a focus shapes the approaches taken to address health issues and 

limits the attention given to positive health (Kimiecik, 2011).   

The biomedical model of health views the body as a machine and equates the absence 

of disease with health. Disease in this model is defined as a disruption in the body’s biological 

processes and is separate from the mind (Kimiecik, 2011). Ryff and Singer (1998) noted that 

the central objective in this model is “returning the body from states of negative functioning 

back to neutral. Positive health has minimal presence in this realm...Unfortunately, the medical 

profession and culture has equated the task of treating human infirmity with the goal of fostering 

health” (p. 3). Thus, in essence, the focus of the biomedical model is on fixing the issues 

occurring in the body (or mind) and attempting to prevent diseases from manifesting. Risky or 

unhealthy lifestyle behaviours in this context are viewed as problems or health issues, because 

of their links to non-communicable disease (Kimiecik, 2011). If risky behaviours are reduced, 

individuals will be healthier and achieve wellbeing as an outcome. Hence, what was once a 

medical discussion about the probability of getting a particular disease now has entered daily 

life (Germov, 2005; Lupton, 1999). Beck (1992) described contemporary life as a risk society 

in which people are regularly concerned about preventing harm, for example by changing their 

behaviour to reduce risk of disease or injury. 
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Approaches to change behaviour framed by the biomedical model are largely expert-

driven while responsibility to make healthy choices is focused upon individuals. Health 

education programs where the experts provides information to educate non-experts usually 

contain messages constructed around notions of risk, so that non-experts would interpret the 

risk information in a logical fashion and adopt behavioural change to reduce the risk and avoid 

disease, because it is a rational thing to do (Backett, 1990; Cook & Bellis, 2001; Easthope & 

White, 2006; Lupton, 1993; Spencer, 2008). As such, all that is needed is to “educate” 

individuals about the risks they are putting themselves at through engaging in risky lifestyle 

behaviours (e.g., smoking) (Cook & Bellis, 2001; Spencer, 2008). However, empirical studies 

show that while individual responsibility for one’s health is entrenched in the minds of lay 

people, including youth, and knowledge about the health hazards from certain behaviours (e.g., 

smoking, unprotected sex) is usually adequate, this does not necessarily translate into healthy 

lifestyles (Adam et al., 2019; Catlin et al., 2003; Cook & Bellis, 2001; Easthope & White, 2006; 

Lim et al., 2007; Spencer, 2008; Spencer, 2013; Woodgate & Leach, 2010). While health 

knowledge is certainly important, the knowledge-behaviour gap indicates that there are other 

factors that shape lifestyle behaviours which such approaches fail to consider (Berten & Van 

Rossem, 2009; Cook & Bellis, 2001; Germov, 2005; Schwartz et al., 2011; Vesely et al., 2004; 

West, 2009b).  

 The focus on risk and individual responsibility neglects socio-cultural aspects and 

environmental factors that shape young people’s contexts within which they make lifestyle 

behaviour choices (Brown et al., 2013; Jensen, 2013; Leahy & Harrison, 2002; Low & 

Thériault, 2008; Lupton, 1993). The field of health promotion and more broadly, public health, 

acknowledges this and has attempted to shift from a focus upon the individual to a more 

integrated or ecological approach to population health. Here, the focus is on understanding 

broader social and environmental determinants of health, and the efforts relate to creating 
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conditions and equal opportunities for people to act upon their health. As outlined in The 

Ottawa Charter for Health Promotion:  

Health promotion is the process of enabling people to increase control over, and to 

improve, their health. To reach a state of complete physical, mental and social well-

being, an individual or group must be able to identify and to realize aspirations, to satisfy 

needs, and to change or cope with the environment. Health is, therefore, seen as a 

resource for everyday life, not the objective of living. Health is a positive concept 

emphasizing social and personal resources, as well as physical capacities. Therefore, 

health promotion is not just the responsibility of the health sector, but goes beyond 

healthy life-styles to well-being (WHO, 1986). 

 While this framed health as a positive concept and explicitly mentioned the need to 

move beyond lifestyles to wellbeing, much of work focused on changing behaviours and 

preventing disease by creating conditions that made healthy choices easy choices (Kimiecik, 

2011; 2016).  

The importance of creating conditions conducive to health cannot be overstated, and 

together with health education present some of the prerequisites to facilitate healthier living. 

However, according to Kimiecik (2011) “no matter what interventions are designed in the 

environment (build sidewalks) or with people (build confidence), the focus begins with the 

targeted behavior, not on the meaning or the experience for the individual” (p. 780).  Kimiecik 

further argued that without much consideration of the whole individual and their perceptions, 

meaning-making and lived experiences, the efforts to change behaviour would be short-lived. 

Credibility and effectiveness of health promotion messages and interventions without 

considering the views and experiences of targeted populations can be questioned, as they often 

do not relate to the lives of those being targeted (Järvinen & Gundelach, 2007; Leahy & 
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Harrison, 2002). This in turn enables people to ignore them. For example, research suggests 

that in some situations, risk taking is framed positively and can be perceived by young people 

as both rewarding (e.g., pleasure) and justified, or as contributing to a sense of self (Batchelor 

& O’Malley, 2007; Brown et al., 2013; Leahy & Harrison, 2002; Ravert et al., 2019; Sharland, 

2006; Spencer, 2013). Boddington & Räisänen (2009) stated “a life where risk is totally 

minimized has its own burdens, among them costs to social, emotional, and psychological 

wellbeing” (p. 52.). This claim can be illustrated by findings from Järvinen and Gundelach’s 

(2007) study where non-drinking (alcohol) was found to be perceived as harmful to wellbeing 

among young people through the exclusion from friendship groups and parties. Another 

example from a study conducted by Jensen (2013) with blue-collar female workers in Denmark 

demonstrated how lay people associated quitting smoking and drinking with losing a good life 

For example, one woman commented on her friend who had quit both:  

She isn’t as free as she used to be, she has become stiffer. She doesn't live the good 

life anymore, if you ask me. She’ll drink a beer or two and then she’ll stop. She 

worries about her reputation, and that's up to her. But she’s become a bit duller. 

Without a few pints, you aren’t as free...she misses on the sense of togetherness too. 

(p. 15)  

Thus, if the whole individual is not considered in health promotion, no matter how well we 

manage to educate populations about health and create supportive environments conducive to 

healthy lifestyles, it will not necessarily translate into desired outcomes. The lack of significant 

success of health promotion efforts in helping young people lead healthier lifestyles is evident 

in the statistics presented in the section Health and wellbeing of emerging adults of this chapter.  

 The previous section of this chapter identified deteriorating mental health and highly 

prevalent risky and unhealthy behaviours as some of the key health issues in the emerging adult 
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population and hints to the potential interrelatedness of the two. Research suggests that mental 

ailments and stress are contributing factors in the increased uptake of risky and unhealthy 

lifestyle behaviours among emerging adults (Ferreira et al., 2009; Hubicka et al., 2010; Papier 

et al., 2015; Vassallo et al., 2008). Self-medication and self-destructive motives are some of the 

explanations for this link (Kelly et al., 2005; Robinson et al., 2009; Scourfield et al., 2008; Suh 

et al., 2008). However, to date, research on mental health and risky behaviours has 

predominantly focused on mental illness. Further, in the attempts to improve the mental health 

of emerging adults, the focus often goes to addressing mental ailments, even though it is 

increasingly recognised that mental health also requires the presence of wellbeing (Keyes, 

2007; Mehrotra et al., 2013; Schotanus-Dijkstra et al., 2017; Venning et al., 2013; Winzer et 

al., 2014). A study in India found that such recognition is also evident in understandings of 

mental health among 17-30-year-olds (Mehrotra et al., 2013). Such a focus on negative mental 

health is not surprising given the dominance of the biomedical model in health promotion and 

its focus on “fixing”. However, it inhibits the development of a more complete understanding 

of mental health and the link between mental health and wellbeing, and behaviour among 

emerging adults.   

If mental ailments are linked to increased risky behaviours, so too may be the absence 

of flourishing. Indeed, research suggests that happy people live longer, and that flourishing may 

induce a healthier lifestyle (Boehm & Kubzansky, 2012; Diener & Chan, 2011; Kimiecik, 

2016). Flourishing or higher levels of wellbeing may act as a protective factor that counteracts 

the need for self-medication or self-destructive behaviour as well as potentially leading to 

higher self-care behaviours (Ryff & Singer, 1998; Schwartz et al., 2011). Thus, high levels of 

wellbeing may limit the extent to which individuals engage in risky behaviours as well as 

increase the uptake of health promoting ones. As mentioned above, it is only recently that 

subjective experiences of the individual and their relationship to health have attracted the 
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attention of health researchers, and there is still much to learn about the complex connection 

between the positive subjective experience of wellbeing and health-related lifestyle behaviour 

(Kimiecik, 2016). 

Furthermore, in health interventions (and research) targeting youth, the focus is usually 

on weaknesses and deficiencies rather than strengths of young people (He et al., 2004; Schwartz 

et al., 2011; Spencer, 2008). Young people are often viewed as in need of being fixed and are 

constructed as lazy, deviants, rebellious, at risk, or irrational, among other negative references 

(Brown et al., 2013; Cahill, 2015; Spencer, 2008; Spencer, 2013). Because of the prevailing 

deficit approach to young people in contemporary health promotion, views and perceptions 

preferred by young people are often not given adequate attention and are not well understood, 

particularly when it comes to young people’s views and lived experiences of wellbeing (Bourke 

& Geldens, 2007; Cahill, 2015). Although it needs to be acknowledged that the importance of 

youth empowerment and taking their views in consideration is increasingly emphasised in the 

literature, nevertheless in practice, it often remains a token gesture (Bourke & Geldens, 2007; 

Spencer, 2008).  

Given the increasing emphasis on individual responsibility for health and wellbeing, 

together with the importance of meaning and lived experiences of individuals as highlighted 

above, it makes sense to explore emerging adults’ perspectives on wellbeing, as in seeking ways 

to improve it, they would be guided by their experiences and interpretations (Bourke & 

Geldens, 2007; Järvinen & Gundelach, 2007; Sastre, 1999). That such lay theories matter in 

shaping health-related behaviour is supported by other researchers (Jensen, 2013; Moorman & 

Matulich, 1993; Shaw Hughner & Schultz Kleine, 2008; Woodgate & Leach, 2010). Some 

argue that when it comes to lifestyle behaviour, individual interpretations are governed by 
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personal judgments and experiences rather than by scientific evidence (Kimiecik, 2011; Sastre, 

1999).  

Research suggests that when asked about health generally, people tend to reproduce 

prominent health promotion discourses that place importance on healthy diet, physical activity, 

and avoidance of harmful behaviours such as smoking (Easthope & White, 2006; Jensen, 2013; 

Woodgate & Leach, 2010). However, such a biomedical interpretation of health is often 

removed when people talk about health in the context of their lives where other aspects of 

wellbeing, such as social interaction or meaning in life, are in play (Easthope & White, 2006; 

Järvinen & Gundelach, 2007; Jensen, 2013; Woodgate & Leach, 2010). This indicates that 

while people have reasonable knowledge about the possible risks to their physical health from 

certain behaviours (e.g., alcohol use), the latter may be perceived as more important to their 

wellbeing and may take priority (Sumnall et al., 2010). For example, if one sees binge drinking 

with friends as a mean to increase a sense of belonging and perceive this as an important aspect 

to wellbeing, one may engage in such behaviour (Järvinen & Gundelach, 2007). The following 

quote demonstrates how young people (11-18 years old) connect certain (harmful) lifestyle 

behaviours to their wellbeing: “I guess when you drink you feel good and if you smoke weed... 

these are related to some people that make me feel good” (Easthope & White, 2006, p. 45). 

Jensen’s (2013) study also demonstrated how a lack of meaning in life influenced lifestyle 

behaviours such as smoking. Cigarettes had the status of an aid in life (“smoking is my security 

blanket” (p. 16), and “It’s something to look forward to and helps me to carry on working” (p. 

16). Such findings linking meaning in life and lifestyle behaviours align with those reported 

elsewhere (Brassai et al., 2011, 2012). This research indicates that, when making decisions, 

individuals tend to trade off one dimension or aspect of wellbeing against another (Russell-

Bennett et al., 2020), depending on their priorities and current circumstances. These studies 
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also highlight the importance of understanding the life-worlds of target populations and their 

perspectives on such phenomena as wellbeing.  

The discussion of wellbeing seems to provoke “talk” and tell more about how people 

live their lives, whereas health appears as one of the important aspects of wellbeing that is to 

be achieved (Easthope & White, 2006; Woodgate & Leach, 2010). This indicates that 

investigating perceptions and lived experiences of wellbeing can offer more insights on context 

regarding lifestyle behaviours than when asking people about health. Research on emerging 

adult conceptions and lived experiences of wellbeing is scarce, despite the increasing concerns 

for their wellbeing and efforts to improve it.  

In the qualitative component of this research that focuses on understanding emerging 

adult conceptualisations and lived experiences of wellbeing, relational wellbeing that is 

grounded in the interpretivist tradition of social science is a useful construct. It approaches 

people as subjects (rather than objects) who are formed within a specific social and cultural 

context, with the aim to understand the ways they see the world and what wellbeing means to 

them in as close to their own terms as possible (White, 2015).  It also regards wellbeing as an 

active and dynamic concept, constituted through the interaction between individual, social, and 

environmental processes at a particular time and place (Atkinson et al., 2012; White, 2015). It 

is also important to note that in this research, the interest is not on how emerging adults define 

the term of wellbeing per se, but what it means to them and how they experience it in their daily 

lives. Understanding emerging adult lived experiences of wellbeing can also help contextualise 

their wellbeing as well as gain richer contextual insights into behaviour-related thinking and 

decisions.  

Finally, it is important to acknowledge that in this thesis the concept of risk is also being 

applied. This is particularly true when it comes to the way health-related lifestyle behaviours 
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are framed, including their conceptualisation and operationalisation.  This thesis is situated in 

the field of public health and health promotion, where reducing these behaviours is one of the 

top strategic priorities. It was not intended to argue that health education is not important nor 

that the risks associated with certain behaviours are not real, but rather to recognise the issues 

related to the current narrow reductionist approaches that dehumanise individuals in health 

promotion efforts by separating the mind, the body, the context, and their lived experiences. As 

established in this section, it is increasingly acknowledged that such reductionist approaches 

where the starting point is focused on disease or risk reduction outcomes rather than 

consideration of the whole person fall short with their success in helping people lead healthier 

lifestyles (Kimiecik, 2016). This has also resulted in gaps in current knowledge that this thesis 

aims to address. As such, the key intention of this dissertation is to take a more holistic and 

multi-disciplinary approach to understanding emerging adult health and wellbeing. In doing so, 

this research positions wellbeing first, as a determinant of health, and considers individuals as 

a whole, as human beings living within a certain context, with their perceptions and lived 

experiences of wellbeing that can shape their lifestyle-related thinking and behaviours. 

The Link Between Perceived Wellbeing and Lifestyle Behaviours Among 

Emerging Adults: systematic literature review of the current evidence 

This final content driven section of the literature review chapter aims to summarise the 

current evidence concerning the link between perceived wellbeing and lifestyle behaviours 

among emerging adults. To do so, a systematic literature review approach was taken to frame 

the literature search strategies and report the findings. Here, the focus was on peer-reviewed 

literature reporting on quantitative or mixed methods studies that enabled examination of 

associations between wellbeing and lifestyle behaviours.  
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Method 

Twelve databases, namely ScienceDirect, Scopus, SpringerLink, Social Science 

Research Network eLibrary, Taylor & Francis online, Web of Science, Wiley Online library, 

Jstor, PsycINFO, CINAHL, Medline, and ProQuest were searched to identify potentially 

relevant studies that examined wellbeing-behaviour links. All selected databases were searched 

until September 2019. The following combinations of keywords were used to search for 

publications: wellbeing OR well-being OR flourishing OR languishing AND Lifestyle OR “risk 

taking” OR “risk Behav*” OR “health enhancing” OR “health promoting" AND “Emerging 

adults” OR “young adults” OR “young people” OR students.  

A list of potentially relevant articles from each database was identified and exported 

into Zotero version 5.0.77. Duplicates were identified and removed. I then screened the titles, 

abstracts, and full texts of the identified articles and made decisions regarding inclusion or 

exclusion of the articles. Selection of the studies was based on predetermined inclusion and 

exclusion criteria. Articles were included if they (a) measured hedonic or eudaimonic aspects 

of wellbeing or flourishing and any of the health-related lifestyle behaviours, (b) were of any 

quantitative or mixed methods designs; (c) included participants aged 18-29.  If the age range 

of participants extended beyond 18 -29 years, then the studies were included if the mean age 

fell into this age bracket. Papers were excluded if they did not meet the inclusion criteria and 

were not in English, not available in full text, or were reviews rather than original empirical 

studies. To complement the search strategy, forward citation searching was undertaken on the 

reference lists of articles considered for inclusion. In screening the literature and presenting the 

findings, the Preferred Reporting Items for Systematic Literature Reviews and Meta-analysis: 

the PRISMA statement, was followed (Moher, 2009). Figure 3.3 presents the PRISMA flow 

chart of the review summary and article selection process.  
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Figure 3.3 

PRISMA Flow Chart of the Literature Search and Article Review and Selection Process 
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wellbeing or outcome (lifestyle behaviour) measures, were not original research articles (e.g., 
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studies were excluded based on title and abstract screening, and the remaining 128 articles 
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extraction table (see Table 2.2). The data were used to create a summary of key characteristics, 

measurement tools, and findings of each study that relate to wellbeing-behaviour links among 

emerging adults. A meta-analysis was not possible due to the heterogeneity of the measurement 

tools reported in the papers. For the purpose of the literature review of this thesis, the quality 

assessment of the articles was deemed unnecessary as the aim was to offer a snapshot of the 

existing research on the topic. 

Results 

Table 2.2 presents an overview of the existing studies that investigated the wellbeing-

behaviour links among emerging adults. As shown in the table, of the 17 articles that met the 

eligibility criteria, five were conducted in the USA, two in Iran, one in China, two in India, two 

in South Africa, one in Chile, two in Australia, and one in Canada. One study included 

participants from 21 countries in Europe, the USA and Pacific Asia.  The sample sizes varied 

from 72 to 17,246 participants, with most studies employing a cross-sectional study design 

(n=15). The study populations in nearly all studies were emerging adults who were university 

or college students (n=16). This indicates a clear bias towards university students in the current 

literature on the wellbeing-behaviour links in the emerging adult population subgroup. 
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Table 2.2 

Summary Table of Studies Included in the Review and Narrative Description  

Reference 

and country 

Study population 

and age 

Sample size, study 

design and 

sampling 

Wellbeing aspects and 

measures used 

Lifestyle behaviours 

investigated and respective 

measures 

Summary of findings 

Alizadeh et 

al., 2018 

Iran 

University of 

Medical Sciences 

students. 

Age not 

mentioned* 

N=393 

Cross-sectional, 

stratified random 

sampling. 

29-item Oxford 

Happiness Inventory 

52-item Health Promoting 

Lifestyle Profile II (HPLP-II), 

includes the following health-

promoting behaviour categories: 

health responsibility, spiritual 

growth, interpersonal relationship, 

physical activity, stress 

management, and nutritional 

habits. 

Happiness levels could positively predict participants’ 

total and subscales HPLP-II scores. One unit increase 

in the happiness score could increase 0.4 of the 

students’ total HPLP-II scores (p = 0.001). The highest 

predictive power of the students’ happiness scores was 

for scores of spiritual growth (B = 0.57, R-square = 

0.33) and the lowest for scores of nutritional 

behaviours (B = 0.29, R-square = 0.09). 

Ansari & 

Talan, 2017 

India 

University of 

Delhi students.  

Age not 

mentioned*  

N=220  

Cross-sectional, 

sampling not 

mentioned, appears 

to be convenience.  

5-item Satisfaction 

with Life Scale 

9-item Physical activity 

dimension from HPLP-II 

4-items to measure preference for 

organic food 

Satisfaction with life was found to be a significant 

predictor of both healthy lifestyle and preference for 

organic food (p<0.01).  

Ding et al., 

2014 

Australia 

Undergraduate 

university 

students. 

Age range not 

mentioned* 

Mean age =19 

years. 

N=72 

Cross-sectional, 

sampling not 

mentioned, appears 

to be convenience, 

course credit for 

participation. 

24-item the Steen 

Happiness Index 

(assesses affect, life 

satisfaction, and 

domain satisfaction)  

5-item Satisfaction 

with Life Scale 

10-item screener to assess fruit 

and vegetable consumption 

Subjective wellbeing (happiness and life satisfaction) 

made a significant contribution to the variance 

explained for both intention to consume and actual fruit 

and vegetable consumption (1.7% and 4.3%, 

respectively) (p<0.001). Happiness was found to be 

significant unique predictor of fruit and vegetable 

consumption (p<0.05).  
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Grant et al., 

2009 

21 

countries:  

Europe and 

USA (17), 

Pacific Asia 

(4)  

University 

students from 

various programs 

with health-

related or medical 

students excluded.  

17-30 years. 

Mean age = 20.53 

(SD=2.08) 

N=17246  

Cross-sectional, one 

to two universities 

per country, 

sampling strategy 

not mentioned 

explicitly but 

appears to be 

convenience 

1-item to measure life 

satisfaction 

Mostly one item per behaviour, 

including smoking, physical 

exercise, alcohol consumption, 

sun protection (sunscreen use), 

fruit intake, fat consumption, and 

fibre intake.  

Life satisfaction (LS) was positively associated with 

not smoking (p< 0.01, odds ratios (OR) increasing 

from 1.14 to 1.57 across neutral to very satisfied 

categories), physical exercise (p<0.001, OR increasing 

from 1.11 to 2.17 across categories), using sunscreen (p 

< 0.01, OR increasing from 1.01 to 1.79 across 

categories), eating fruit (p<0.01), OR 1.12 to 1.70), and 

limiting fat intake (p<0.05), OR from 1.16 to 1.39). LS 

was not related to alcohol or fibre intake. Results 

varied across regions for some behaviours. LS and 

health behaviours relationships were independent of 

beliefs in the health benefits of behaviour.  

Hoyt et al., 

2012 

United 

States of 

America 

Nationally 

representative 

sample. 

Wave I (1994–

1995) 11–20-year 

olds.  

Wave II (about 

year later). 

Wave III (2000 

and 2001) 18–27-

year olds. 

N=10 147 

Longitudinal study 

examined positive 

wellbeing during 

adolescence 

(averaged across 

Waves I–II) as a 

predictor of 

perceived young 

adult general health 

and risky health 

behaviors (Wave 

III).  

A stratified sample 

of 80 high schools, 

selection 

probability 

proportional to size.  

Positive wellbeing 

scale created by taking 

a unit weighted average 

of the 10 questions in 

each Wave I and II.  

4-items about feelings 

experienced in the past 

week (e.g. happiness, 

enjoyment of life, felt 

just as good as other 

people). 6-items asked 

respondents how they 

felt about themselves 

(e.g. have good 

qualities; have a lot to 

be proud of; like 

themselves as they are; 

feel loved and wanted.  

A risky health behaviour index 

computed based on six 

behavioural categories: low 

physical activity (7-items), fast 

food consumption (1-item), binge 

drinking (1-item), cigarette 

smoking (1-item), marijuana use, 

and other illicit drug use (4-

items).  

 

 

Positive wellbeing during adolescence was 

significantly associated with fewer risky health 

behaviours in Wave III, after adding all covariates, 

including depressive symptoms and baseline risky 

health behaviours. For a one standard deviation 

increase in the positive wellbeing score, the odds of 

reporting four or more risky health behaviours versus 

all lower categories combined (three or fewer risky 

behaviours) was 17% lower (OR = .833, p <0.001).  

 

Ma & Lai, 

2018 

China 

University 

students enrolled 

in non-credit-

bearing healthy 

lifestyle program 

N=2022 

Cross-sectional, 

sampling strategy 

not mentioned 

explicitly but 

Happiness/positive 

wellbeing measured 

by: 

5-item WHO-5 Well- 

Being Index (a measure 

of mental wellbeing). 

4-items to measure the frequency 

of substance use, including 

cigarette, marijuana, 

methamphetamine, and other 

illegal drugs.  

Four psychological wellbeing profiles were identified: 

1) Class 1 (the least mentally healthy group), highest 

levels of hopelessness, loneliness, and depression and 

lowest levels of happiness and life satisfaction; 2) 

Class 2 (normative group) moderate levels of 

happiness, loneliness, and depression, and lower levels 
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at public 

university. 

Age range not 

mentioned* 

Mean age = 18.73 

(SD=1.29) 

appears to be 

convenience. 

5-item Satisfaction 

with Life Scale.  

Negative mental health 

was also measured 

including measures of 

hopelessness, 

loneliness and 

depression to profile 

participants into mental 

health profiles.  

  

 

1-item to measure the frequency 

of participation in moderate-to-

vigorous, minimum 30-minute 

physical activity. 

 

 

of hopelessness and life satisfaction. 3) Class 3 (the 

most mentally healthy group) highest levels of positive 

wellbeing (happiness and life satisfaction) and lowest 

levels of negative wellbeing (hopelessness, loneliness, 

and depression). 4) Class 4 (moderately mentally 

healthy group), higher levels of hopelessness, 

loneliness, and depression and a moderate level of 

happiness and life satisfaction.  

Better mental health was linked with lower likelihood 

of engagement in unhealthy behaviours and adopt an 

active lifestyle. Those in Class 4 reported higher odds 

in smoking (2.74 times), substance use (22.57 times), 

physical inactivity (2.32 times), and suicide attempts 

(2.85 times) compared to Class 2 (reference group). 

Class 3 participants reported lower odds physical 

inactivity (2.32 times).  

Merten et 

al., 2018 

United 

States of 

America 

College students. 

18-25 years. 

Mean age = 21.14 

years (SD=1.98) 

N=747  

Cross-sectional 

survey, 

convenience 

sample. 

Not specified but 

reports on general life 

satisfaction from very 

satisfied to very 

dissatisfied.  

1-item to measure sunscreen use. 

Low life satisfaction significantly predicted inadequate 

sunscreen use (p< 0.01). Participants reporting low life 

satisfaction were more than two times the odds to not 

use sunscreen than those reporting being satisfied with 

their life (OR=2.167; p<0.01).  

Mullan & 

Xavier, 2013 

Australia 

 

University 

students. 

Age range not 

mentioned.  

Mean age =19.65 

years (SD=4.34) 

N=96 

Design and 

sampling not 

explicitly 

mentioned but 

appear to be a 

cross-sectional 

study with 

convenience 

sampling.  

Course credit for 

participation.  

5-item Satisfaction 

with Life Scale  

the Steen Happiness 

Index  

 

the Block Food Screener to 

measure saturated fat (SF) 

consumption.  

Examined the relationship between subjective well-

being and SF consumption, within the Theory of 

Planned Behaviour framework. Subjective wellbeing 

variables were not significant unique predictors of SF 

consumption, but these variables contributed an 

additional 2% to the prediction of behaviour (p<0.001). 

The results partially support the potential of subjective 

wellbeing in improving the prediction of this health-

risk behaviour.  
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Peltzer, 

2001 

South 

Africa 

Black university 

students from 

non-health 

courses. 

18-25 years. 

Mean age = 21.0 

years (SD=3.48) 

N=793  

Cross-sectional, 

randomly selected 

classes at 

university.  

1-item to measure 

subjective wellbeing 

(satisfaction) 

1-item to measure tobacco 

smoking.  

Low subjective wellbeing was related to 

moderate/heavy (>10 cigarettes per day) smoking 

(p<0.001). 

Peltzer & 

Pengpid, 

2013 

India 

University 

students taking 

non-health 

undergraduate 

courses.  

17-20 years. 

Mean age = 18.2 

years (SD = 1.0). 

 

N=800 

Cross-sectional, 

random selection. 

4-item Subjective 

Happiness Scale to 

assess global subjective 

happiness  

 

Tobacco use (1-item), alcohol 

consumption (1-item), illicit drug 

use (1-item), gambling behaviours 

(9-items The South Oaks 

Gambling Screen), physical 

activity (IPAQ-short version), 

nutrition and dietary behaviour 

(height and weight), fruit and 

vegetable consumption (1-item), 

frequency of eating breakfast (1-

item), number of meals consumed 

per day) (1-item), injury (1-item), 

sleep duration (1-item), frequency 

of teeth brushing and dental 

checkups (2-items).  

The findings partially confirmed the association 

between happiness and several health behaviours 

mediated by social factors.  Normal sleep duration 

(OR=.65; p<0.05), no current tobacco use (OR=.32; 

p<0.05) and eating breakfast every day or almost daily 

(OR=1.98; p<0.001) were associated with happiness.  

Peltzer et al., 

2001 

South 

Africa 

First year 

university 

students. 

16-49 years, 

Mean of age = 

20.12 years 

(SD=3.17) 

N=799 

Not explicitly 

mentioned but 

appears to be cross-

sectional.  

Random sampling. 

10-item WHO 

Wellbeing Index 

83-item WHO Model Core 

Questionnaire on substance use, 

includes based demographic 

questions and questions on 13 

substances: cigarettes and other 

tobacco use, alcohol, 

tranquilizers, sedatives and 

hypnotics, amphetamines and 

amphetamine type stimulants, 

cannabis, hallucinogens, cocaine, 

heroin, opium, other opiate drugs, 

volatile inhalants, drug injection.  

Based on ANOVA analyses, lower wellbeing was 

significantly associated with binge drinking (p<0.05) 

and amphetamines use (p<0.05). Logistic regression 

analyses were also performed however, findings on 

wellbeing-behaviour were not reported.    

Piqueras et 

al., 2011 
University 

students from 
N=3461 4-item Subjective 

Happiness Scale 
Frequency of daily physical 

exercise, fruits/vegetables intake, 

Participants reporting daily physical activity, having 

lunch and fruits and vegetables each day had a higher 
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Chile various pro- 

grams (e.g. 

Medical Sciences, 

Humanities).  

17-24 years. 

Mean age = 19.89 

(SD=1.73) 

Cross-sectional. 

Sampling not 

explicitly 

mentioned but 

appears to be 

convenience.  

breakfast and lunch intake, 

smoking, alcohol and other drugs 

consumption.  

likelihood (OR between 1.33 and 1.40; p<0.001) of 

being classified as “very happy”. Taking tranquilizers 

under prescription was negatively related to subjective 

happiness (OR = 0.62; p<0.01). Smoking was 

positively associated to happiness (OR = 1.20; p<0.05).  

Lesani et al., 

2016 

Iran 

University 

medical sciences 

students.  

18-46 years. 

Mean age = 24.14 

(SD=4.88) 

N=541 

Cross-sectional, not 

explicitly 

mentioned but 

appears to be 

convenience 

sampling, with all 

students who 

attended classes 

invited to 

participate.  

29-item Oxford 

Happiness 

Questionnaire 

(example items: “life is 

good”, “I am well 

satisfied about 

everything in my life”) 

10-items to measure breakfast 

eating. 

2-items to measure food habits 

(e.g. snacking). 

2-items to measure fruit 

consumption. 

2-items to measure vegetable 

consumption. 

9-items to measure Physical 

activity by RAPA (control 

variable among others) 

Healthier behaviour pattern was associated with higher 

happiness scores. Measure of happiness was positively 

associated with eating breakfast, number of meals 

eaten daily and the amount of fruit and vegetable 

consumption (p values were 0.001, 0.008, 0.02, and 

0.045 respectively). Students who ate breakfast every 

day, more than 8 servings of fruit and vegetables daily, 

and had 3 meals in addition to 1–2 snacks per day had 

the highest happiness score.  

Low, 2011 

United 

States of 

America 

Entering first year 

students at a 

liberal arts 

college. 

Age not 

mentioned*  

N=428 

Cross-sectional 

correlational 

design. All students 

(N=450) were 

invited to complete 

the survey.  

14-item Mental Health 

Continuum– Short 

Form (MHC-SF) 

includes scales on 

Hedonic and 

Eudaimonic wellbeing 

dimensions to assess 

flourishing. 

Alcohol use (ounces per week and 

number of ounces at a sitting), 

marijuana use (times smoked per 

week), cigarette use (cigarettes 

per day).  

No significant differences in alcohol consumption, 

cigarette smoking, marijuana use were found based on 

mental wellbeing category.  

Ritchie et 

al., 2013 

United 

States of 

America 

Undergraduate 

students.  

18-29 years. 

Mean age = 19.95 

(SD= 1.98)  

 

N= 7,649 

Cross-sectional 

study, sampling not 

specified but 

appears to be 

convenience.  

 

21-item Questionnaire 

for Eudaimonic Well-

Being. 

18-item Psychological 

Well-Being scales. 

5-item The Satisfaction 

with Life scale. 

Hazardous alcohol use: 10-item 

Alcohol Use Disorders 

Identification Test. 

Illicit drug use, sexual risk taking, 

and car-related risks measured 

using a modified version of the 

Youth Risk Behavior Surveillance 

Survey (Centers for Disease 

Control and Prevention).  

Wellbeing as a mediator of the relationships of identity 

process with negative psychosocial functioning and 

risky behaviour. Wellbeing was negatively related with 

hazardous alcohol use (p < 0.001). Wellbeing was 

predictive of decreased prevalence (OR) and frequency 

(IRR) of all health-risk behaviours: illicit drug use (OR 

= 0.70, p < 0.001; IRR = 0.68, p < 0.001), sexual risk-

taking behaviour (OR = 0.82, p < 0.001; IRR = 0.97, p 
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10-item Rosenberg 

Self-Esteem scale. 

< 0.001), and car-related risks (OR = 0.77, p = .001; 

IRR = 0.72, p < 0.001).  

Schwartz et 

al., 2011 

United 

States of 

America  

University and 

college students 

recruited from 

courses in 

psychology, 

family studies, 

education, 

business, and 

human nutrition. 

18-25 years.  

Mean age = 19.75 

(SD 1.61)  

N=9515 

Cross-sectional, 

sampling not 

specified, but 

appears to be 

convenience with 

participants 

recruited via 

courses. 

5-item Satisfaction 

with Life Scale  

18-item Psychological 

Wellbeing scales. 

21-item Questionnaire 

for Eudaimonic Well-

Being. 

Incidence and frequency of:  

Illicit drug use marijuana use, 

hard drug use (e.g. cocaine), 

inhalant use, injecting drug use, 

and misuse of prescription drugs; 

Unsafe sexual behaviour (oral 

sex, anal sex, casual sex (sex with 

someone whom the participant 

had known for less than a week), 

unprotected sex, and sex under 

the influence of alcohol or drugs; 

Impaired driving (driving under 

the influence of alcohol or drugs 

and riding with a driver who was 

drunk or high).  

Wellbeing was negatively associated with incidence of 

illicit drug use (OR between 0.09 and 0.64; p<0.001) 

and some sexual risk behaviours (oral sex (OR=0.97; 

p<0.05), anal sex (OR=0.60; p<0.001), unprotected sex 

(OR=0.82; p<0.001) but not with incidence of drunk-

drugged driving or riding with an impaired driver. 

Wellbeing was negatively related to frequency of 

casual sex (OR=0.65; p<0.001), unprotected sex (OR= 

1.05; p<0.001), drunk-drugged driving (OR=0.68; 

p<0.001), and riding with an impaired driver 

(OR=0.76; p<0.001). Associations of wellbeing were 

strongest for more dangerous types of drug use and 

sexual behaviour and for riding with an impaired 

driver.  

Sirois & 

Hirsch, 2015 

Canada 

University 

students.  

Mostly 18-25 

years. 

T1 Mean 

age=21.74 (SD = 

6.17)  

T2 Mean age = 

21.55 (SD = 5.60)  

 

T1 (baseline) N = 

330  

T2 (two-week 

follow-up) N = 195  

Prospective study.  

Not explicitly 

mentioned but 

appears to be 

convenience 

sampling. 

Participants 

received extra 

course credit points 

at each time point.  

20-item Positive and 

Negative Affect 

Schedule. 

 

10-item Wellness Behaviours 

Inventory a measure of the 

weekly performance of common 

health-related behaviours (e.g. 

exercise).  

 

The study took a self-regulation resource perspective to 

investigate why personality traits, Conscientiousness, 

Agreeableness and low Neuroticism relate to health-

promoting behaviours by examining the role of higher 

positive relative to negative state affect. The affect 

balance prospectively explained the associations of 

personality traits with the frequency of engaging in 

health-promoting behaviours. The value of affect 

balance for explaining health behaviours was 

demonstrated by the significant indirect effects that 

remained after accounting for T1 health behaviours 

which explained a substantial proportion of the 

variance in T2 behaviours. Positive but not negative 

affect, and affect balance were significantly associated 

with health behaviours at T1 and T2. The direct effect 

of personality on health behaviours was no longer 

significant after accounting for the indirect effects 

through affect balance, indicating full mediation.  

*students most likely fall into emerging adult age group 
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 The number and types of lifestyle behaviours investigated across the 17 studies varied 

from health promoting lifestyle behaviours to addictive substance use. The key behaviours 

examined included physical activity (examined across 9 studies), dietary behaviours (e.g., 

eating breakfast, fruit and vegetable intake) (9 studies), tobacco use (8 studies), illicit drug use 

(e.g., marijuana, hard drugs, prescription drug misuse) (8 studies), alcohol use (8 studies), 

sunscreen use (2 studies), road behaviours (e.g., drunk driving) (2 studies), sexual risk-taking 

(2 studies), gambling (1 study), sleep (1 study) and dental care (1 study). As established in 

section Health and wellbeing of emerging adults of this chapter, the lifestyle behaviours that 

are the focus of this thesis, due to their strong links to mortality and morbidity among emerging 

adults in Australia, revolve around six groups of behaviours: (a) alcohol, tobacco and other drug 

use (ATODs); (b) road behaviour; (c) sun protective behaviours; (d) dietary behaviour; (e) 

sexual risk taking; and (f) physical activity. This systematic literature review focusing on 

wellbeing-behaviour links in the emerging adult populations revealed that the most commonly 

studied behaviours concerned physical activity and dietary behaviours, with road behaviours, 

sexual risk taking, and sun protective behaviours receiving least attention.   

When it comes to the conceptualisation and measurement of wellbeing, 14 out of 17 

studies focused predominantly on hedonic aspects of wellbeing and measured it through 

satisfaction with life, positive and negative affect, and happiness scales. Only two studies 

included explicit measures of eudaimonic wellbeing together with hedonic wellbeing measures 

(Ritchie et al., 2013; Schwartz et al., 2011). Only one study, conducted in the USA, focused on 

flourishing, that is the conceptualisation of wellbeing, which takes into account both hedonic 

and eudaimonic aspects of wellbeing (Low, 2011). In this study, flourishing was conceptualised 

and operationalised based on Keyes’ work described in section Conceptualisations and 

measurement of flourishing of this chapter. 
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The results around wellbeing-behaviour links across the studies varied; however, nearly 

all studies identified significant relationships between higher levels of wellbeing and reduced 

uptake of risky/unhealthy lifestyle behaviours or increased uptake of health promoting/self-care 

behaviours. The study conducted by Low (2011) examined the associations between flourishing 

or lack of substance use, namely, alcohol, tobacco, and marijuana use among liberal art college 

students entering first year, and found no significant differences between flourishers and non-

flourishers. With only one identified study that focused on only one group of behaviours, and 

the identified lack of research on eudaimonic aspects of wellbeing, there is still much to learn 

about wellbeing-behaviour links in the emerging adult population. 

In summary, this systematic literature review identified significant gaps in the current 

evidence base on wellbeing-behaviour links among emerging adults. With the majority of 

studies focusing on hedonic aspects of wellbeing, there is a lack of research on eudaimonic 

wellbeing and its links to lifestyle behaviours. Most importantly, the concept of flourishing in 

research on wellbeing-behaviour links among emerging adults is largely underutilised, with 

very limited research examining the links between flourishing and lifestyle behaviours in this 

population subgroup.   
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Conclusion 

The literature review highlighted that there is a dearth of research that focuses on the 

role of self-perception of wellbeing in shaping lifestyle-related thinking and behaviours among 

emerging adults. The chapter overviewed the literature on the health and wellbeing of emerging 

adults and established the rationale to study this population. The chapter also overviewed the 

conceptualisation and measurement of wellbeing. Then, the review established the role of self-

perception of wellbeing in shaping lifestyle behaviours. The conceptual framework for this 

thesis research was developed, based on this current literature.   

In summary, the literature review revealed that wellbeing, as a positive subjective 

experience, is increasingly identified as a factor that encourages self-care and may steer 

individuals away from risky lifestyle behaviours. It also demonstrated that emerging adulthood 

is associated with increased probability of unhealthy lifestyle behaviours with short- and long-

term implications for health. Further, the literature review identified emerging adults as a 

population particularly vulnerable to mental health concerns. On this premise, investigating 

wellbeing-behaviour links in the emerging adult population will increase understanding of the 

factors and ways to prevent engagement in risky and unhealthy lifestyle behaviours.  Therefore, 

the overarching aim of this research is to examine the role that one’s self-perception of 

wellbeing has in shaping lifestyle-related thinking and behaviours among emerging adults on 

the urban east coast of Australia. The next chapter outlines the research questions and objectives 

that were developed to fill the gaps identified in the literature and address the stated aim of this 

thesis. The chapter also explains the research methodology, paradigm, research design, and 

methods chosen to collect and analyse data in order to answer the research questions and 

address the research objectives of this thesis. 
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Chapter 3: Research Methodology and Methods 
 

Introduction 

The preceding chapter presented a review of current literature that provides the context 

and basis for the research program. It highlighted the gaps in current knowledge around positive 

experiences of wellbeing and lifestyle behaviours among emerging adults. The aim of the 

current research is to examine the role that one’s self-perception of wellbeing has in shaping 

lifestyle-related thinking and behaviours among emerging adults on the urban east coast of 

Australia. To achieve this aim, the research has been structured as a single mixed methods study 

reported through a series of journal papers. In this chapter, the methodological approach and 

the research methods that were taken are explained.   

The chapter first overviews the research aim, objectives and the research questions of 

the thesis. Then, the reader will be introduced to the research paradigm that underpins this 

research, followed by an explanation of the research design. The chapter will then go on to 

explain in detail the quantitative and qualitative research methods used in this research. This 

will include justification for the method selection, development of data collection tools and 

procedures, sampling techniques, participant recruitment strategies, data analysis, and ethical 

considerations. This will be followed by a description of how the proposed papers will work 

collectively to achieve the stated aim of the research. The chapter will then go on to outline 

each paper’s rationale, research questions and methods. 

Research Aim and Objectives 

The aim of the program of research is to examine the role that one’s self-perception of 

wellbeing has in shaping lifestyle-related thinking and behaviours among emerging adults on 

the urban east coast of Australia.  
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To achieve the aim, this research focused on four primary and two secondary research 

questions (see Table 3.1). Further, nine research objectives are set out to enable answers to the 

research questions. The research questions and corresponding objectives are outlined in Table 

3.1, which also indicates the type of data needed to answer the respective research question.  

This in turn dictated the research approach taken, as well as research methods of this thesis.  

Table 3.1.  

Research Questions, Objectives, and Types of Data Required  

Research questions Objectives 
Type of data 

required 

RQ1: Are emerging adults on the 

urban east coast of Australia 

flourishing?  

1. To determine the prevalence of 

flourishing among emerging adults 

on urban the east coast of Australia. 

Quantitative 

RQ1a: What are the key socio-

demographic characteristics of 

flourishers? 

2. To examine the associations 

between key socio-demographic 

factors and positive experience of 

wellbeing, including flourishing, 

eudaimonic, and hedonic 

wellbeing. 

Quantitative 

RQ2: What is the relationship 

between positive experience of 

wellbeing and key groups of risky 

and unhealthy lifestyle behaviours 

among emerging adults on the urban 

east coast of Australia?  

3. To examine the associations 

between flourishing and a broad 

range of individual risky/unhealthy 

lifestyle behaviours among 

emerging adults. 

4. To examine the associations 

between hedonic and eudaimonic 

wellbeing and a broad range of 

individual risky/unhealthy lifestyle 

behaviours.  

5. To examine the association 

between positive experience of 

wellbeing and overall 

risky/unhealthy lifestyle using two 

types of wellbeing assessment 

(categorical and continuous). 

Quantitative 

RQ3: How do emerging adults 

construct and experience wellbeing in 

their daily lives?  

6. To explore emerging adults’ 

conceptions and lived experiences 

of wellbeing. 

Qualitative 

RQ3a: How do emerging adults make 

sense of their lifestyle related 
7. To gain an understanding of how 

emerging adults make sense of their 
Qualitative 
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thinking and behaviours in light of 

their lived experiences of wellbeing?  

lifestyle related thinking and 

behaviours in light of their 

conceptions and lived experiences 

of wellbeing. 

RQ4: What are some of the resources 

that contribute to emerging adult 

wellbeing? 

8. To examine the associations 

between social resources and health 

status and emerging adult 

wellbeing. 

Quantitative 

RQ4: What are some of the resources 

that contribute to emerging adult 

wellbeing? 

9. To understand how elements of 

nature act as supportive resources 

to emerging adult wellbeing. 

Qualitative 

 

Research Paradigm 

A  research paradigm is a set of fundamental beliefs or a worldview that influences a 

whole system of thinking (Creswell & Plano Clark, 2017; Feilzer, 2010; Kuhn, 1970). 

Therefore, a research paradigm can be directly linked to research through shaping a researcher’s 

epistemological stance, including basic assumptions that guide research efforts (Feilzer, 2010; 

Neuman, 2006). As such, a research paradigm has an influence on the whole research process 

from its conception through to the choice of methods to the kind of contribution that can be 

achieved (Ling, 2017).  

This research was underpinned by a pragmatic research paradigm. This paradigm 

emphasises practicality, the primary importance of the research problem itself, and the use of 

complementary research methods (Creswell & Plano Clark, 2017; Feilzer, 2010). This research 

paradigm frees a researcher from mental and practical constraints imposed by choosing between 

positivist and constructivist research assumptions that are traditionally viewed as fundamentally 

opposite (Creswell & Plano Clark, 2007, 2017; Feilzer, 2010). Simply speaking, from the 

positivist perspective there is only a singular reality and only one truth that can be revealed 

using objective and value-free quantitative research inquiry (Feilzer, 2010). The constructivist 

paradigm that commonly underpins qualitative research methods asserts that people construct 

their own understanding and knowledge about the world through experience and reflection 
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(Adom, 2016). Hence, from a constructivist perspective, there is no such thing as one objective 

reality (Creswell & Plano Clark, 2007; Feilzer, 2010). With respect to the current research, 

having to choose one of these perspectives and corresponding research methods would have 

limited the extent to which, if at all, all the research questions of this thesis could be answered 

(see Table 3.1).  

Pragmatism, as a research paradigm, accepts that there are singular and multiple realities 

that lend themselves to empirical investigation, and orients itself towards solving practical 

problems in the “real” world (Creswell & Plano Clark, 2007; Feilzer, 2010). As such, the 

pragmatic research paradigm does not restrict a researcher by particular method and focuses 

instead on what works regarding the research questions under investigation. This paradigm also 

advocates for the use of complementary methods as it recognises that every method has 

limitations (Creswell & Plano Clark, 2017). As such, it favours application of a mixed methods 

approach where the researcher collects, analyses, and integrates both quantitative and 

qualitative data in a single study or in multiple studies in a sustained program of inquiry 

(Creswell, 2009; Creswell et al., 2006; Creswell & Plano Clark, 2017; Sandelowski, 2000). 

Therefore, the pragmatic research paradigm provides flexibility to select multiple and diverse 

methods to address research questions.  

The pragmatic paradigm fits the current research well because it favours the application 

of mixed methods, which was needed to answer the research questions, and ultimately, achieve 

the overarching aim of this program of research. A combination of quantitative and qualitative 

methods facilitated broader and deeper understanding of the role of positive experience of 

wellbeing in shaping lifestyle-related thinking and behaviours among emerging adults. Given 

that experience of wellbeing by definition implies subjectivity, using qualitative methods 

enabled in-depth understanding of emerging adult constructs and lived experiences of 
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wellbeing, while quantitative methods allowed testing of the associations between their positive 

subjective experience of wellbeing and the tangible objective outcomes of lifestyle behaviours.  

Research design  

Consistent with the pragmatic paradigm, a mixed methods approach was applied in this 

study because it enabled a more comprehensive understanding of the phenomena under 

investigation in comparison with using qualitative or quantitative methods alone (Creswell & 

Plano Clark, 2017; Denscombe, 2008; Sandelowski, 2000). A combination of methods enabled 

triangulation of the findings, which provided a stronger evidence base from which to draw 

conclusions. With respect to the current research, quantitative and qualitative research designs 

were employed as two separate but interrelated inquiries. Quantitative methods were used to 

investigate the associations between self-perception of wellbeing and lifestyle behaviours 

among emerging adults. Qualitative methods were used to explore how emerging adults 

construct and experience wellbeing, and to understand how they make sense of their lifestyle 

behaviours in light of their interpretations and experiences of wellbeing. Moreover, qualitative 

and quantitative approaches complement each other and in this way help to overcome the 

weaknesses of each method (Creswell & Plano Clark, 2007, 2017; Denscombe, 2008). For 

example, while appropriate for the research program, a cross-sectional design meant it was not 

possible to directly address the question of directionality of relationships between variables or 

change over time. Hence, although wellbeing was positioned in this research as an antecedent 

to risky and unhealthy lifestyle behaviours, the cross-sectional design did not allow testing of 

the direction of this relationship. It was anticipated that qualitative methods would offer insights 

on directionality of the relationships. Therefore, collectively these methods enabled a 

comprehensive view of self-perception of wellbeing and its role in shaping lifestyle related 

thinking and behaviours among emerging adults that is lacking in the literature.  
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When using a mixed methods approach, it is important to select the specific design that 

is best suited to address the research problem. The study design dictates the ordering of 

quantitative and qualitative inquiries, often referred to as phases, and the dominance of each 

approach (Creswell & Plano Clark, 2011; Johnson et al., 2007). There are four main types of 

mixed methods designs, namely, triangulation, explanatory, exploratory, and embedded designs 

(Creswell & Plano Clark, 2011). These four mixed methods designs are illustrated below in 

Figure 3.1. In this figure capitalisation of words represents dominance of quantitative or 

qualitative approach and data.   
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Figure 3.1 

Mixed Methods Study Designs (adapted from Creswell, 2011) 

 

As shown in Figure 3.1, in a triangulation mixed methods design, quantitative and 

qualitative data are considered equal, and can be collected concurrently (Creswell, 2005; 

Creswell & Plano Clark, 2011). In the embedded design, one data set provides a supportive, 

secondary role in a study based primarily on the other data type. In an explanatory design, 

quantitative data are given priority and collected first, followed by qualitative data that help 

explain quantitative findings. It is the other way around in an exploratory mixed methods design 

where qualitative data are collected first to explore a phenomenon of interest. Quantitative data 
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are then collected and analysed, building on the qualitative findings (Creswell, 2005; Creswell 

& Plano Clark, 2011).  

The triangulation mixed methods design, the most common and well-known approach 

to mixing methods was used in the current study. The purpose of this design is to gather 

different yet complementary data on the topic to best understand the research problem (Creswell 

& Plano Clark, 2011). This design is useful when a researcher wants to compare and contrast 

quantitative results with qualitative findings or to validate or expand quantitative results with 

qualitative data (Creswell & Plano Clark, 2011). In this study, quantitative and qualitative data 

were considered equal, despite being collected and analysed separately. At the end, both sets of 

data were integrated in the discussion.  

While in triangulation design, data can be collected concurrently, for participant 

recruitment purposes (elaborated on in later sections) and due to associated labour and workload 

requirements that I needed to manage, collecting data concurrently was not possible; therefore, 

quantitative data collection commenced first. To some extent, the design of this research also 

incorporated aspects of explanatory design, in the way it utilised qualitative inquiry to offer 

insights into quantitative findings. When conceptualising this research, the qualitative inquiry 

was set to offer additional information to help contextualise and paint a more holistic and in-

depth picture of emerging adult wellbeing. As it will be further explained in the following 

sections, during qualitative data collection, no explicit questions were asked about lifestyle 

behaviours; rather it was anticipated that the topic of lifestyle behaviours would emerge 

unprompted when talking about wellbeing. Not explicitly asking participants about lifestyle 

behaviours was a deliberate choice. This was done to minimise leading participants and to 

enable an understanding of how and where they naturally place lifestyle behavioural choices in 

relation to their lived experiences of wellbeing.  



 85 

Study Population and Methodological Decisions 

This study was conducted in urban South East Queensland and Northern New South 

Wales regions of Australia and focused on emerging adults aged 18-25 years. While in recent 

texts the period of emerging adulthood has been extended as far as 29 years of age, the period 

of 18-25 years presents the age bracket of most intense life (e.g., commencement of tertiary 

study) and behavioural changes, with the majority of unhealthy/risky behaviours commencing 

or peaking around this age (Arnett et al., 2014; Schwartz et al., 2011). National health statistics 

(AIHW, 2016, 2019) commonly cite 15-24 or 18-24 years of age groups when reporting health 

statistics, making the 18-25 years age group more appropriate for comparison purposes. 

Further, in literature, 18-25 years of age remains the most commonly used age bracket to define 

emerging adulthood (Jongenelis et al., 2019; Usher & Curran, 2019). It is for these reasons that 

it was decided to focus on 18-25-year-olds in this research. That said, it is important to note 

that three participants turned 26 at the time of qualitative data collection. Therefore, the age 

bracket of the participants for the overall thesis is referred to as 18-26 years where appropriate 

with majority of participants falling into the 18-25 years age bracket.  

When it comes to researching emerging adults, the university setting presents the most 

straightforward and convenient access to this population. However, research on emerging 

adults has been dominated by university student samples, with vocational education students 

and those outside educational settings being far less researched populations. While such 

research offers insights on an important segment of this population, it has been subject to 

criticism for leaving out the “forgotten half”, mainly due to potential exclusion of certain 

participants, such as those from lower socio-economic brackets and with education and social 

challenges (Schwartz et al., 2011 p.33). Therefore, careful consideration of population was 

taken when making methodological decisions when planning for this research. First, methods 

that were best suited to answer the research questions were well matched with the study 
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population. The specific methods were photo-elicitation interviews and a cross-sectional 

quantitative online and paper-based survey. Second, the data collection strategies that helped 

facilitate the diversification of the sample, and in particular, to help move it beyond a university 

student sample were identified and put in place. The detailed explanation of the specific 

methods used in this study, including rationale and recruitment strategies, will be explained in 

the following sections. 

This research adhered to the ethical guidelines established by the National Statement on 

Ethical Conduct in Research Involving Humans. Ethical approval for this research was obtained 

through the Griffith University Human Research Ethics Committee (Ref No: 

PBH/50/13/HREC). Specific ethical considerations for each method will be covered in 

subsequent sections.  

Quantitative Inquiry 

Method and Design  

Quantitative research focuses on the collection of numerical data. Its aim is to test theory 

deductively in order to support or refute it on the basis of information provided by participants, 

through highly structured data collection instruments, such as surveys (Creswell & Plano Clark, 

2007; Hancock et al., 2019). Quantitative research emphasises reliability and validity. 

Reliability concerns the consistency, stability, and repeatability of results and validity concerns 

the extent to which the measure used reflects the characteristic being measured (Drost, 2011). 

Some of the strengths of survey as a method is that it can be used to collect data on multiple 

factors or characteristics of interest with statistically representative samples, thus enabling 

generalisation, that is the degree to which the results can be applied to a larger population (de 

Vaus, 2013; Germov, 2005; Hancock et al., 2019). In this research, to collect quantitative data, 

a cross-sectional survey method was used.   
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A quantitative approach using the cross-sectional design survey method helps to 

establish the nature of the relationship between the variables of interest at a given point in time 

(de Vaus, 2013). Thus, this method sits well with the quantitative research questions (RQ1, 

RQ1a, RQ2, RQ4 objective 8) of this thesis that concern the prevalence of flourishing and its 

predictors and examining the wellbeing-behaviour links in a cross-section of emerging adults 

at a particular time and place. The cross-sectional survey was also feasible for the current study 

because it is a relatively inexpensive, quick, and simple technique used in collecting and 

analysing data from a large number of individuals representing a specific population (Lampard 

& Pole, 2015), which in this study, is emerging adults who currently live in South East 

Queensland or Northern New South Wales, Australia.    

Measurement Instrument 

A paper-based and online survey method was used to collect the data. To measure the 

study variables a structured composite multi-scale questionnaire was used. The questionnaire 

included several measurement instruments that could be classified into four categories: (a) 

socio-demographic variables (used as control - RQ2 and RQ4 objective 8, and independent 

variables - RQ1a); (b) wellbeing variables (used as dependent – RQ1a and RQ4 objective 8 and 

independent variables - RQ2 objectives 3-5); (c) wellbeing resources variables, namely health 

status and perceived social resources (used as independent variables, RQ4 objective 8); and (d) 

lifestyle behaviour variables (used as dependent or outcome variables, RQ2 objectives 3-5).   

Socio-demographic variables were measured with questions drawn from existing 

national population-based surveys. Measures of wellbeing were aligned with Keyes’ (2002; 

2005, 2007) conceptualisation and operationalisation of mental wellbeing. Keyes 

conceptualised positive mental health or mental wellbeing as flourishing, that is a syndrome of 

elevated symptoms of hedonia (positive feelings) and eudaimonia (positive functioning), and 
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operationalised it as a combination of emotional, psychological, and social wellbeing measures 

(Keyes, 2002, 2005, 2007; Keyes & Simoes, 2012). Thus, aligned with this, mental wellbeing 

was assessed using the Mental Health Continuum – Long Form (MHC-LF) measure, which 

consists of emotional (EWB), social (SWB) and psychological (PWB) wellbeing subscales 

(Keyes, 2005, 2007, 2012). This instrument can be used as a composite measure to assess 

overall wellbeing to identify flourishers and non-flourishers. The scales included in the MHC-

LF can also be used as independent measures of eudaimonic (SWB and PWB) and hedonic 

(EWB) wellbeing domains. Independent variables of social resources were measured using two 

independent instruments, one of which measured social networks and the other social 

connectedness. Two independent measures were used to measure health status, namely, self-

rated health status and Body Mass Index as an indicator of physical health.  

Dependent variables of risky and unhealthy lifestyle behaviours in this study refer to 

behaviours that are undertaken based on personal choice with frequency or intensity that 

increases the short- or long-term risk of disease, injury, or death. Conceptualisation and 

operationalisation of risky and unhealthy behaviours were based on current research and/or 

national health guidelines. In total, 28 lifestyle behaviours were measured falling under six 

groups: (a) alcohol, tobacco and other drug use (ATODs); (b) road behaviour; (c) sun protection 

practices; (d) dietary behaviour; (e) unprotected sex; and (f) physical activity. These behaviours 

were selected due to their high incidence and prevalence among emerging adults and their 

associations with the leading preventable causes of mortality, morbidity, and social problems 

among young people. Lifestyle behaviour measures were drawn from existing health and risk 

behaviour surveillance surveys, such as the Youth Risk Behaviour survey, National Sun 

Protection Survey, validated tools, and questionnaires previously used by other researchers 

(Lim et al., 2007; Schwartz et al., 2011). Questions were adapted where appropriate to match 

the population and Australian context. Table 3.2 presents an overview of the items and scales 
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included in the survey instrument, as well as the previous research establishing their validity 

and reliability. The questionnaire is provided in Appendix A. 
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Table 3.1.  

Description of the Measurements Included in the Questionnaire 

A. SOCIO-DEMOGRAPHIC VARIABLES 

Description Variable 

Current age in years (please specify) Age 

Male, female Gender 

Caucasian, Asian, Middle Eastern, African, Hispanic, Pacific Islander, 

Aboriginal, Torres Strait Islander, Both Aboriginal and Torres Strait 

Islander, other (please specify) 

Ethnicity 

Suburb/town or postcode (please specify) Living location 

Australia, overseas (please specify)  Place of birth 

Year (please specify), not applicable, I will be in Australia for less than one 

year 

Year of first arrival to Australia to 

live here for more than one year 

Please specify, no religion Religion 

Single, unattached (not committed/casual relationship), in an ongoing 

relationship, married, divorced/separated, in de facto relationship (two 

adults live together as a couple), other (please specify) 

Marital/relationship status 

No children, with children (please specify the number) Parental status 

Live alone, with parent(s), with partner, with child(ren), with other family, 

with friend(s)/housemates, other (please specify) 
Living arrangements 

Less than year 10, finished year 10, finished year 12, diploma or certificate 

taking less than 12 moths full-time, diploma or certificate taking 12 months 

or more full time, trade certificate (4 years duration), undergraduate 

(Bachelor) degree, postgraduate (Diploma, Master or Doctorate) degree, 

other (please specify) 

Level of education 

Less than year 10, finished year 10, finished year 12, diploma or certificate 

taking less than 12 moths full time, diploma or certificate taking 12 months 

or more full time, trade certificate (4 years duration), undergraduate 

(Bachelor) degree, postgraduate (Diploma, Master or Doctorate) degree, 

other (please specify), I don’t know 

Level of education of either of 

parent or guardian 

Full-time/part-time University, full-time/part-time TAFE/VET, not currently 

enrolled in any course 
Current study status 

Full-time/part-time permanent, full-time/part-time contract, full-time/part-

time casual, unemployed looking/not looking for work, other (please 

specify) 

Employment status 

(please specify) hours per week (paid employment) Working hours per week 

Part-time/full-time work, direct support/repayable loans from family, a 

private loan, youth allowance, scholarships or bursaries, personal savings, 

other (please specify) 

Sources of financial support 

No income, $... per year ($... per week), prefer not to say, don’t know 
Personal annual income, before tax 

from all sources 
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A. SOCIO-DEMOGRAPHIC VARIABLES 

Description Variable 

Wealthy (within the highest 25% in your country in terms of wealth), quite 

well-off (within the 51-75% range), not very well-off (within 26-50% 

range), quite poor (within the lowest 25%) 

Perceived family background in 

terms of wealth 

B. WELLBEING VARIABLES 

Mental Health Continuum – Long Form (MHC-LF), which consists of 40 items across emotional (EWB), social 

(SWB) and psychological (SWB) wellbeing subscales (Keyes, 2005, 2007, 2012). This is a composite measure that 

was developed based on previously established and widely used independent measures (e.g. Psychological Wellbeing 

scale by Ryff, 1989). Their use as a measure of overall positive mental health or wellbeing was first introduced by 

Keyes (2002), and widely used since then (A. J. Howell, 2009; Corey L. M. Keyes, 2007; Corey L. M. Keyes & Simoes, 

2012; Schotanus-Dijkstra et al., 2016).  

Subscale 

Description 

Wellbeing 

aspect 
Dimensions Item description Scale 

Emotional 

wellbeing 

Hedonic 

(positive 

feelings) 

 

 

Six items measuring the 

frequency of 

experiencing six positive 

emotions during the past 

30 days 

5-point Likert scale, from 

none of the time to all the 

time 

1 item measuring overall 

satisfaction with life 

0 (worst you have ever 

been) to 10 (best you 

have ever been 

Psychological 

wellbeing 

Eudaimonic 

(positive 

functioning) 

1) Autonomy 

2) Environmental 

mastery 

3) Personal growth 

4) Positive relations  

5) Purpose in life 

6) Self-acceptance 

18 items measuring six 

dimensions of PWB 

wellbeing; 3 items per 

dimension 

6-point Likert scale (from 

1= strongly disagree to 6= 

strongly agree) 

Social 

wellbeing 

Eudaimonic 

(positive 

functioning)  

1) Social acceptance 

2) Social coherence 

3) Social actualization 

4) Social contribution 

5) Social integration 

15 items measuring five 

dimensions of SWB 

wellbeing; 3 items per 

dimension 

6-point Likert scale (from 

1= strongly disagree to 6= 

strongly agree) 

C. WELLBEING RESOURCES VARIABLES 

Variable Instrument Domains Item description Scale 

Perceived 

health status 

Self-rated health 

status 
 

1 item measure where 

participants rate their 

health in general 

Excellent, very good, 

good, fair or poor 

Perceived 

mental health 

status 

Self-rated mental 

health status 
 

1 item measure where 

participants rate their 

mental health in general 

Excellent, very good, 

good, fair or poor 
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Body Mass 

Index 

Height without shoes   
2 items enable BMI 

calculation and 

categorisation into four 

internationally 

recognised categories: 1) 

Underweight ≤18.49; 2) 

Normal weight 18.50-

24.99; 3) Overweight 

25.00-29.99, and 4) 

Obese BMI 30≥ (J. U. 

Lim et al., 2017; Lipsky 

et al., 2019). 

In centimetres (please 

specify) 

Weight without 

clothes and shoes 
 

In kilograms (please 

specify) 

Pregnancy  

Adjustment 

question for 

females 

Yes, no 

Weight without 

clothes and shoes 

before pregnancy 

Adjustment 

question for 

females 

In kilograms (please 

specify) 

Social 

connectedness 

Social Connectedness 

Scale devised and 

validated by (Lee et 

al., 2008; Lee & 

Robbins, 1998).  

 

15 items assessing 

perceived interpersonal 

closeness with others 

6-point Likert scale 

(1=strongly disagree to 

6=strongly agree) 

Social 

Networks 

Lubben Social 

Network scale. 

Originally this scale 

was developed for 

research with the 

elderly; however, this 

and very similar 

measures have been 

used with the general 

population including 

emerging adult age 

group (Schotanus-

Dijkstra et al., 2016; 

Watabe et al., 2015).  

1) Family 

2) Friends 

6 items (3 questions for 

each domain) to 

measure perceived 

availability of social 

support based on the 

number of people 

individuals see at least 

once a month, feel at 

ease with that they can 

talk about private 

matters, and feel close to 

so that they can call on 

them for help. 

6-point ranging from 

none to nine or more.   

 

D. LIFESTYLE BEHAVIOUR VARIABLES 

Lifestyle behaviour measures were drawn from existing health and risk behaviour surveillance surveys, such as 

Youth Risk Behaviour survey, National Sun Protection Survey, validated tools and questionnaires previously used by 

other researchers (Centers for Disease Control and Prevention., 2008; Lim et al., 2007; Schwartz et al., 2011). 

ALCOHOL, TOBACCO AND OTHER DRUGS USE 

Variable Description 

Marijuana/cannabis During the past month, 0 days to everyday.  

Hard drug use (e.g. cocaine, speed, 

ice)  
During the past month, 0 days to everyday. 

Sniffed (e.g., glue, petrol) to get high During the past month, 0 days to everyday. 

Injected drugs to get high During the past month, 0 days to everyday.  

Alcohol long-term risk 
Usual number of standard drinks of per occasion, less than one, 1-2 drinks, 

3-4 drinks, 5-6 drinks, 7-9 drinks, 10 or more.  

Binge drinking (5  standard drinks in 

a row) 
During the past month, 0 days to everyday.  

Tobacco smoking During the past month, 0 days to everyday.  
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ROAD BEHAVIOUR (frequency in the past month) 

Passenger of incapacitated driver 0 times, 1 time, 2-3 times, 4-5 times, 6 or more times. 

Drove car or another vehicle  Filter question, yes, no. 

Drink driving 0 times, 1 time, 2-3 times, 4-5 times, 6 or more times.  

Driving under the effect of illicit 

drugs 
0 times, 1 time, 2-3 times, 4-5 times, 6 or more times. 

Text, e-mail, internet use while 

driving 
Never, rarely, sometimes, often, nearly all the time.  

Spoke on mobile (held in hands) 

while driving 
Never, rarely, sometimes, often, nearly all the time. 

Driving 10 or more km/hr over the 

speed limit 
Never, rarely, sometimes, often, nearly all the time.  

SUN PROTECTION PRACTICES (during last summer on sunny days when outside for at least 15 min) 

Wear hat  Never, rarely, sometimes, often, nearly all the time.  

Wear hat sunglasses Never, rarely, sometimes, often, nearly all the time. 

Wear protective clothing Never, rarely, sometimes, often, nearly all the time. 

Use sunscreen Never, rarely, sometimes, often, nearly all the time. 

Seek shade Never, rarely, sometimes, often, nearly all the time.  

DIETARY BEHAVIOUR 

Vegetable intake 
I don’t eat vegetables, less than one serve, 1 serve, 2 serves, …, 6 serves or 

more based on usual intake each day. 

Fruit intake 
I don’t eat fruit, less than one serve, 1 serve, 2 serves, …, 6 serves or more, 

based on usual intake each day. 

Soft drinks, energy or sport drinks 

(e.g. Coke, Pepsi) 

Consumption during the past 7 days, 0 times, 1-2 per week, 3-4 per week, 5-

6 per week, 1 per day, 2-3 per day, 4 or more per day.  

Take away food or snacks (e.g. 

burgers, pizza, chips) 

Consumption during the past 7 days, 0 times, 1-2 per week, 3-4 per week, 5-

6 per week, 1 per day, 2-3 per day, 4 or more per day. 

Sweets (e.g. cookies, doughnuts) 
Consumption during the past 7 days, 0 times, 1-2 per week, 3-4 per week, 5-

6 per week, 1 per day, 2-3 per day, 4 or more per day. 

UNPROTECTED SEX 

Number of sexual partners 

Never had sexual intercourse, no sexual intercourse in the past 12 months, 

one partner, 2-3 partners, 4-5 partners, 6-10 partners, 11-20 partners, 21+ 

partners.  

With casual partner 
N/A: no casual partner/s in the past 3 months, always used condom, usually 

(>50%), sometimes (≤50%), never used condom with casual partners. 

With new partner 
N/A: no new partner/s in the past 3 months, always used condom, usually 

(>50%), sometimes (≤50%), never used condom with new partners.  

PHYSICAL ACTIVITY 

Muscle strengthening  Days per week during the last 7 days.  

Physical activity 

International Physical Activity Questionnaire (IPAQ)-Short Form (Craig et 

al., 2003). IPAQ assesses physical activity undertaken across 

comprehensive domains taking into account lifestyle physical activity (e.g. 

gardening), purposive exercise, and work and transport related activity. 

Walking, moderate, and vigorous activity over the last 7 days with 

frequency (days per week) and duration (time per day) collected separately 

for each type of activity. 
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A pilot study was conducted on 36 emerging adults to test the feasibility and 

functionality of the survey instrument and procedure. The pilot testing was completed in two 

steps where both paper-based and online surveys were tested. The first step included the 

recruitment of six emerging adults (3 females and 3 males) for initial survey piloting and in-

depth feedback. These six participants completed the survey and subsequently engaged in 

informal discussions with me. Participants were asked to comment upon the following: (a) 

clarity of the questions and response options; (b) clarity of instructions; (c) layout of the survey; 

(d) time taken to complete the questionnaire; and (e) ease of navigation through the survey 

(online).  

The pilot test revealed that some questionnaire items were unclear or confusing. Thus, 

modifications were made to the order and wording of the items. Additional instructions were 

provided or reworded to make them more accessible for the study participants. Once the survey 

was refined, a second pilot with 30 participants was conducted to determine whether the issues 

had been resolved; no further issues were identified. The pilot testing helped to determine the 

time needed for participants to complete the survey, which was about 20 minutes. The piloting 

of the survey also helped to refine the strategies for approaching the prospective participants 

with sensitivity and respect, and to rehearse the introduction narrative to encourage 

participation in the study.  

Sampling and Participant Recruitment 

The cross-sectional survey was conducted among emerging adults aged 18-25 years 

who at the time lived in the South East Queensland or Northern New South Wales regions of 

Australia. A minimum sample size of 384 out of 694,516 emerging adults living in Queensland 

and New South Wales (ABS, 2015b) was calculated, using the Cochran formula with 95% 

confidence interval and 5% degree of accuracy (Cochran, 1977): 
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n = ((z2pq)/d2)/(1 + 1/(N) ((z2 pq)/d2 – 1)) 

Because of variability in expected prevalence of outcome measures (a broad range of 

risky lifestyle behaviours), 50% anticipated prevalence was used in sample calculations. 

As indicated earlier in this chapter, previous research efforts on emerging adults have 

been dominated by university student samples. In an attempt to diversify the cross-section of 

emerging adults, a multi-strategy approach was used to recruit participants combining an online 

survey tool (LimeSurvey) and face-to-face (paper-pencil survey) data collection. The decision 

to use both forms was a deliberate methodological decision as it enabled participant reach 

through the online sphere as well as the direct approach. Participants were recruited through 

various means, such as online advertisements (e.g. Facebook), posters and flyers (see Appendix 

B) distributed across council libraries, coffee shops, shopping centres, workplaces, and similar 

locations where emerging adults were likely to congregate, as well as through the Griffith 

University’s research volunteers broadcast email. Further, prospective participants were 

directly approached at train stations, TAFE, and vocational education and training (VET) 

institutions where they were provided with the paper-pencil survey or the link to the online 

survey. Before recruiting participants and for flyer and poster distribution at each site, 

permission was sought from the relevant institutions, businesses, or site management, where 

required. Participants at the above-mentioned sites were recruited on the basis of convenience 

sampling.  

For face-to-face data collection, at each location, I approached prospective respondents, 

introduced myself, explained the purpose of this study and asked whether individuals would be 

willing to participate. If they agreed, to ascertain their eligibility they were asked about their 

age and whether they currently lived in South East Queensland or Northern New South Wales. 

If the selection criteria were met, the information sheet and the questionnaire were provided. 
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Respondents filled out the questionnaires at the data collection site, and I provided assistance 

if needed. In case emerging adults were interested in participating but did not have time to 

complete the survey at the given time, they were given a flyer with the link to the online survey. 

For the online survey, the recruitment materials included a brief overview of the study and 

participant eligibility criteria. When prospective respondents clicked on the link to the online 

survey, they were taken to an introductory opening page that contained the information sheet. 

Next, prospective participants answered two filter questions (as per above) to determine their 

eligibility. If they were eligible to participate, then they were taken to the survey.  If not, then 

individuals were informed they were ineligible, and were thanked for their time. To facilitate 

participation and as a token of appreciation at the completion of the survey participants were 

given an opportunity to enter the prize draw for a chance to win a mini iPad or a $A350 gift 

voucher for a selected local store (Myer or JB Hi-Fi). The decision on the prize draw, 

particularly, whether to use smaller prizes or one larger prize was informed by the results of a 

Facebook poll and informal discussions I had with emerging adults.  

Data Cleaning and Analysis 

Data analyses were performed using IBM SPSS 25.0.  Following raw data entry into the 

software and merging of the online and paper-based survey datasets, in further preparation for 

the analysis, screening and cleaning of the data were undertaken in order to find and eliminate 

data entry errors, extreme values, and outliers, as well as examining missing data. A codebook 

was kept that listed the codes assigned to response categories to each question. A logbook was 

used to make notes of the statistical analysis procedures applied, document recoding of the 

variables, and issues or problems encountered throughout the analysis.  

Surveys that had multiple missing responses were excluded from the dataset (20% or 

more). In total 1,264 participants completed the survey of which 109 cases were excluded from 
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further analysis as a result of data cleaning. Thus, the final sample consisted of 1,155 emerging 

adults aged 18-25 years. Descriptive, univariate, and multivariate analyses were performed to 

analyse the data. Specific analysis techniques used in this research are overviewed later in this 

chapter and detailed descriptions are provided in Chapters 4 and 5.  

Ethical Considerations 

Prior to data collection, eligible participants were fully informed about the purpose of 

the study and confidentiality of the information. The information sheet outlining the aims of 

the study, consent and confidentiality, participant role, and the contact details of the research 

team and the University’s Ethics Manager (see Appendix C) was provided to each participant. 

Participants were advised to retain the information sheet for their records. Participants were 

also advised about the voluntary nature of their participation and that they were free to 

discontinue their participation at any time, or to decline to answer any question/s. They were, 

however, advised that it would not be feasible to withdraw their consent once they had 

submitted the completed questionnaire because it would not be possible to identify which 

responses were theirs. Consent to participate in the survey was indicated by the return of the 

completed questionnaire. 

To establish anonymity and protect confidentiality, the cross-sectional survey responses 

were anonymous. A tear-off sheet was attached at the end of the paper-based survey asking 

participants to provide their name and contact details should they want to enter the prize draw, 

wish to receive a summary of research findings, or express their interest in participating in the 

qualitative photo-elicitation interviews. Participants were asked to tear off this page and return 

it to the researcher separately from the questionnaire. Similarly, for the online survey, the names 

and contact details were collected separately by creating a new survey link. All associated work 



 98 

files and documents were lodged in a secure Griffith University filing cabinet that was only 

accessible to the researcher, and all computer files were password protected.  

Qualitative Inquiry 

The value and the need for more qualitative research to capture the “richness and 

complexities” (Schwab & Syed, 2015, p.1) of emerging adult lives as well as the use of research 

methods that help contextualise wellbeing within different cultures and lay understandings has 

been highlighted in the literature (Delle Fave et al., 2016). Therefore, in this research, 

qualitative inquiry of an exploratory nature addressed some of the important gaps in current 

literature. Qualitative researchers attempt to make sense of or interpret phenomena in terms of 

the meanings people bring to them and can offer insights on subjective experiences (Denzin & 

Lincoln, 2000; Germov, 2005). As such, a qualitative approach was well-suited to enable 

answers to the research questions, namely, RQ3, RQ3a and RQ4, that concern participant 

perspectives on, and subjective experiences of wellbeing. These questions relate to developing 

an understanding of emerging adult constructions and lived experiences of wellbeing (RQ3, 

objective 6), including perceived resources for wellbeing (RQ4, objective 9), and how lifestyle- 

related thinking and behaviours are shaped in light of these interpretations and experiences of 

wellbeing (RQ3a, objective 7) (see Table 3.1).  

Various research methods can be used in qualitative research, such as semi-structured 

interviews, focus groups, and visual research methods (Denzin & Lincoln, 2000; Germov, 

2005). In this study, the visual qualitative research method of photo-elicitation interviewing 

(PEI) was used for data collection. PEI can be defined as an interviewing technique where 

researchers elicit information by using photographs (Richard & Lahman, 2015). This research 

method was chosen because of its known benefits, its alignment with the interests of the study 

population, and its suitability to address the research problem (Collier & Collier, 1986; Richard 

& Lahman, 2015). A detailed rationale for using the PEI method, data collection processes, the 
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sampling and recruitment strategies used, and data analysis, as well as ethical considerations 

specific to this method, are discussed below. 

Why Photo-Elicitation Interviewing? 

PEI refers to interviews where photographs taken by participants or the researcher 

provide the basis for discussion (Harrison, 2002; Richard & Lahman, 2015). In this study, 

participant-generated photographs were used, meaning conversations about wellbeing were 

driven by the photographs taken by participants. As such, participants had a leading role in 

setting up the basis of conversation. Asking participants to take photographs also offered 

insights into the context in which emerging adults organised their understandings and connected 

them to their world. Such a participant-driven approach was particularly important for this study 

that sought to explore wellbeing through the eyes and experiences of emerging adults (Croghan 

et al., 2008).  

Wellbeing is inseparable from experience of life and it is a personal and complex 

concept to articulate. Among other benefits, PEI can foster exploration through “adding sight 

to sound (through the use of photographs)” (Padgett et al., 2013, p.1) which expands sensory 

awareness and increases the reflexive process which can lead to deeper, extended, more 

elaborate responses and yield new and richer insights into participants’ lives that might not be 

available from verbal-only methods (Clark-Ibanez, 2007; Harris & Guillemin, 2012; Meo, 

2010; Richard & Lahman, 2015). Collier and Collier in their 1986 seminal book on photo-

elicitation, noted that pictures can prompt new thoughts and trigger memories which can be 

important when participants are organising their thoughts about multifaceted constructs such as 

wellbeing (Kimiecik, 2016).  

PEI can also promote fluent thought processes, a sense of familiarity, and comfort 

during the interview (Collier & Collier, 1986). PEI can help build rapport between participant 
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and researcher and relieve the strain of direct extended questioning (Gold, 2007; Richard & 

Lahman, 2015). The presence of pictures to discuss during the interview can lessen the 

awkwardness the interviewee may feel from being put on the spot by the interviewer; direct eye 

contact does not need to be maintained as participant and researcher can instead both look at 

photographs as a neutral third-party. Awkward silences can also be covered as interviewee and 

researcher pause to look at the photographs (Collier & Collier, 1986). In summary, it was 

anticipated that the use of the PEI technique would help elicit more in-depth responses by 

helping create a more comfortable environment for participants during the interviews.  

With respect to the appropriateness of using PEI to study emerging adults, visual 

research methods including PEI have been used in researching young people’s perspectives on 

a variety of topics, such as sexuality (Allen, 2008, 2009; Hensel et al., 2011), natural 

environments and mental health (Windhorst & Williams, 2015), determinants of health 

(Woodgate & Leach, 2010), hope (Turner, 2005), and healthy relationships (Markus, 2012). 

This previous research has highlighted the value of using this method in research with young 

people. Research suggests that taking such a participant-driven approach (asking young people 

to take photographs) alters power relationships in the research process, and leads to increased 

agency and sense of empowerment among participants (Allen, 2008; Richard & Lahman, 2015). 

As such, giving young people such control also supports a youth-centred approach that values 

youth perspectives and attempts to centre them in understanding the phenomena of interest 

(Pink, 2001). Previous research has also shown that young people are generally creative and 

show agency in addressing some of the ethical challenges that visual data can create (Allen, 

2008, 2009). This offers assurances that when managed appropriately, this method can be 

applied successfully in research with young people. Finally, photography is a popular hobby in 

Western societies, and people, particularly youth, are familiar with producing and viewing 

images. Therefore, formal training is not required (Harrison, 2002; Martin et al., 2010). With 



 101 

the popularity of social media that includes taking and sharing pictures, such as through 

Instagram or Facebook, many young people are familiar with capturing moments of their lives 

and even articulating these moments. Therefore, the PEI method can add value not only through 

providing access to participants’ lives, empowering participants to voice their views, and 

facilitating more elaborative accounts (Clark-Ibanez, 2007), but also by providing a safe 

medium for expression familiar to young people.  It is for these advantages that the PEI method 

was chosen in this research, despite the challenges that needed to be addressed. Having 

established the rationale for PEI use, data collection process and procedures are discussed 

below.  

Data Collection Process and Procedures 

Designing data collection processes and procedures when using PEI interviews or other 

visual methods can be challenging because the available guidelines are neither straightforward 

nor perfectly fit particular research topics and study populations (Bates et al., 2017). Adding 

visual information also raises a number of complex ethical issues that researchers need to 

engage with (Allen, 2008, 2009; Bugos et al., 2014; Hughes, 2012; Prosser et al., 2008; Wood 

& Kidman, 2013).  A researcher is faced with a number of questions such as what cameras 

should be used, whether participants should be provided with cameras, how many photographs 

participants should take, and how to best address the ethical concerns without compromising 

the freedom and agency the implementation of a participant-driven PEI method can offer 

participants (Allen, 2008, 2009). For this study, data collection processes and procedures were 

developed based on an extensive literature review, workshop attendance, and my personal 

communications with other researchers experienced in using visual research methods (e.g., Dr 

Bronwyn Wood, Victoria University of Wellington) (Allen, 2008, 2009; Bates et al., 2017; 

Bugos et al., 2014; Harrison, 2002; Meo, 2010; Mills & Hoeber, 2013; Turner, 2005; Windhorst 

& Williams, 2015; Woodgate & Leach, 2010).  



 102 

All participants were required to attend three components of the PEI data collection 

process; (a) orientation session; (b) photo-assignment; and (c) photo-elicitation interview. Each 

fieldwork component is explained in detail below.  

Orientation Session.  Orientation sessions were held face-to-face individually with 

each participant (n=18) in a public space, such as a university campus, coffee shop, or public 

library. Sessions were arranged via phone or email at mutually convenient times and dates.  The 

orientation session had two prime purposes;  

(a) to introduce participants to the study, overview the information in relation to their 

participation, ethical considerations including participant rights, confidentiality as well as 

timeframes, and participant time commitments  

(b) to provide digital photo cameras and instruct participants about the photo-

assignment. Prompt cards were provided to each participant that included information on photo-

assignment questions, tips, and things to remember when taking pictures; managing 

confidentiality; and steps to verbal consent of those being photographed (see Appendix D) 

(Allen, 2008).  

During this session participants were given an opportunity to ask questions and signed 

the informed consent form.  

Photo Assignment. To complete the photo-assignment, participants were invited to take 

an unlimited number of photographs within two to three weeks at any time that was convenient to 

them to illustrate their views on wellbeing. To guide the assignment two questions were presented 

to participants: “What does wellbeing mean to you?” and “What contributes to your sense of 

wellbeing?”  To minimise leading participants, in explaining the photo-assignment task, the 

researcher avoided giving specific examples of what they could photograph. Participants were 

not offered any formal definition of wellbeing and were advised that the focus was on their own 
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views and experiences with no right or wrong answers. The broad instructions ensured that 

participants could exercise control over taking photographs as well as what to narrate about 

them during the interview, in a manner representative of their own experiences and 

perspectives. Seeing a photo opportunity but not having the provided camera to capture it had 

been identified as one of the logistic limitations of PEI in previous research (Allen, 2009; 

Felstead et al., 2004). To redress this limitation, the use of personal smartphones or other 

devices was permitted.  

To make interviews and data analysis manageable, participants were instructed to review 

all the photos they took and submit up to 10 photos they felt were most important to represent their 

views on wellbeing (Bugos et al., 2014). I then printed the photographs for the interview. In the 

event participants experienced technological challenges uploading the photographs, they were 

given an option to simply bring their selected photographs to the interview stored in the camera, 

where they were then transferred to my laptop and displayed on the screen during the interview. 

To link the narratives with the particular photographs, each selected photograph was numbered 

(Bugos et al., 2014). Participants were asked to refer to these numbers during the interview. 

Photo-Elicitation Interview.  As the final step in the data collection process, participants 

attended an individual photo-elicitation interview where they discussed the meaning of their 

pictures and how they represented their views on, and experiences of wellbeing. Key 

demographic information was collected at the beginning of the interview, including participant 

study and employment status, age, relationship status, and living arrangements. Interviews 

lasted from 30 minutes to 2 hours with the majority of the interviews lasting for about an hour. 

Three core questions guided the interview:  

1.  Can you tell me about your experience completing the photo-assignment? 
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 2.  Can you tell me the story behind each photograph and how it represents your views on 

your wellbeing? 

 3.  If you were to choose one particular picture as the most important one, which one would 

it be? And why?  

The interview concluded with a final question asking participants if there was anything they 

wanted to add, or whether there was a picture they wanted to take but had not been able to for 

any reason.  This was to explore any views that might have not be caught on camera and to 

further redress the earlier mentioned logistic limitation of PEI regarding the absence of a camera 

in certain circumstances (Allen, 2009).  

Types of Cameras Used.  When using visual methods, cameras can be either provided to 

participants by researchers or they can use their own devices (Bornioli et al., 2018; Bugos et 

al., 2014; Turner, 2005; Windhorst & Williams, 2015). In this research, it was decided to 

provide participants with cameras to ensure consistency in terms of quality of the photographs 

as well as for ethical and equity reasons to not alienate any prospective participants who may 

not have a camera or a smartphone. Disposable/film or digital cameras, both of which have 

advantages and disadvantages, can be used for PEI (Allen, 2009; Bugos et al., 2014; Markus, 

2012; Woodgate & Leach, 2010). In this study, digital cameras were used, following advice 

given by other researchers who had used visual research methods and based on the benefits of 

digital camera use in PEI, cited in the literature (Bugos et al., 2014; Mills & Hoeber, 2013). 

The benefits of using digital cameras are as follows:  

• allows taking a higher number of pictures; 

• better picture quality; 

• participants can view their pictures and practise taking them; 
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• images are immediately digitised and there is no need to scan them; 

• reciprocity - participants can simply keep their photographs in electronic format 

and no need to print multiple copies; 

• reduced burden on participants (e.g., no need for additional step - meeting with the 

researcher to submit the camera for photograph printing) as the pictures can simply 

be submitted electronically in preparation for the interview or presented in an 

electronic format during the interview.  

Being able to take an unlimited number of pictures may mean that participants put less 

thought or care into each individual shot and also it can make the interviews and analysis 

difficult to manage. These are cited as some of the challenges when using digital cameras in 

PEI (Bugos et al., 2014; Mills & Hoeber, 2013). However, asking participants to review all the 

images and select up to 10 for the interview was used as a strategy to address this. Six digital 

cameras with 8GB memory cards were purchased for participants to use in completing the 

photo-assignment. Allocated budget per camera was up to $150AUD. Table 3.2 presents the 

details of digital cameras used in this study.  

Table 3.2  

Details of Digital Cameras Used in PEI Photo-Assignment 

Brand Model Megapixels Optical zoom Wide-angle lens 

Sony Cyber-shot DSC-W810 20.1 6x 26 mm 

Sony Cyber-shot DSC-W810 20.1 6x 26 mm 

Nikon Coolpix S3700 20.1 8x 36 mm 

Nikon Coolpix s2900 20.1 5x 23 mm 

Nikon Coolpix L31 16.1 5x 23 mm 

Canon IXUS 160 20.0 8x 28 mm 
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Ethical Considerations and Use of Photographs 

Using visual data in research presents a number of complex ethical issues that 

researchers need to engage with, which can make obtaining ethics approval a lengthy process 

(Allen, 2008, 2009; Bugos et al., 2014; Hughes, 2012; Prosser et al., 2008). In addition to ethical 

considerations applicable to any research project, in this study, specific consideration needed 

to be taken to address potential issues related to use of visual data. These included practices 

around confidentiality and anonymity, informed consent of participants themselves and 

individuals to be photographed, ownership rights, use, and publication of the photographs 

produced by participants (Prosser et al., 2008).  

To adhere to the ethics requirements and to address ethical concerns, a PEI participant 

package was developed. The package included (a) an information sheet and participant 

informed consent form, provided and signed during the orientation session (see Appendix E); 

(b) a prompt card, provided during the orientation session (see Appendix D); and (c) a 

participant photo use and ownership consent form, provided and signed during the interview 

(see Appendix F). Participants were provided with hard copies of these documents with 

electronic versions available upon request, and were encouraged to ask questions to ensure they 

fully understood the information presented to them.  

Informed Consent. During the orientation session prior to data collection, each 

participant was fully informed about the purpose of the study, anonymity, and confidentiality 

of the information.  Agreement to take part was obtained in writing from all participants (see 

Appendix E for the information sheet and consent form). Participants were advised to retain the 

information sheet for their own records, that their participation was voluntary, and they were 

free to withdraw at any time. As per ethics requirement, at the end of the interview each 

participant was provided with brochures about available counselling and health services. None 

of the participants asked to withdraw or to withhold their photographs from the study. 
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Confidentiality and Anonymity.  Anonymity and confidentiality are considered core 

to ethical research (Prosser et al., 2008). All associated work files and documents were filed in 

a secure cabinet at Griffith University, accessible to me only. All computer files were password 

protected. This study posed no significant risk to participants. To assist with confidentiality and 

anonymity, identifying information (names) was removed from the raw data. Each interview 

and photographs were labelled with a code known only to me. Recordings of the interviews 

were deleted upon transcription. However, due to the nature of the visual data (photographs) 

these normative strategies used for word-based research on their own were insufficient in 

ensuring anonymity.  

Visual data presents challenges as often it can be impossible or impractical to maintain 

full anonymity of individuals in the pictures when disseminating findings (Prosser et al., 2008). 

Obviously, images themselves can be sources of identifying information and therefore 

decisions need to be made about whether or what to anonymise in an image.  In addition to the 

obvious, such as facial features and tattoos, other subtler details such clothing and places that 

participants photographed may reveal the identities of individuals (Prosser et al., 2008). At the 

same time, over-anonymising data can result in an image appearing meaningless (Prosser et al., 

2008). For this reason, researchers using visual methods tend to seek consent from participants 

to publish pictures unchanged where possible. In this study, the photographs were used 

primarily to seed the discussion rather than produce visual data per se. Nevertheless, 

photographs aided the data analysis and were considered important in supporting the reporting 

of the findings. Hence, strategies were in place to make sure that most photographs could be 

used for this purpose.  

  Decisions about display and anonymising pictures were made in negotiation with study 

participants, considering how anonymised data can later be effectively used. Participants were 

informed that any identifying visual material such as individuals’ facial features, nametags, and 
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other identifying information would be blurred in the photographs, unless the person 

photographed specifically granted permission not to blur their features (see Appendix F). 

Further, to minimise the need to anonymise the pictures, participants were offered some 

strategies around taking photographs that contained lesser amounts of identifiable information 

of participants themselves or other people (see next subsection). While being a remote risk, 

there was still a possibility that visual information in the pictures may reveal participants’ 

identities through association with the photographs they have taken. Participants were advised 

of this risk. 

Guiding Participants Through Ethical Concerns and the Prompt Card. Research 

suggests that participants, including young people, are selective about the content of their 

images and express certain levels of agency while working through their own ethical codes 

when taking pictures (Allen, 2008; Prosser et al., 2008). In the current study, to prevent 

potential issues, participants were offered guidance around addressing some ethical concerns. 

During the orientation session the ethical concerns were discussed, and the prompt card was 

provided. The development of the prompt card, a simple one page sheet, was guided by previous 

research (Allen, 2008, 2009). It included information about photo-assignments and some tips 

on how to take pictures to minimise the possibility of identification, as well as steps to getting 

consent should a participant wish to photograph other individuals.  

Participants were advised to avoid photographs with any identifying personal details 

such as car plates, name tags, tattoos, faces, and places that would make it easy to others to 

identify them or other individuals. Participants were also advised against taking photographs of 

potentially illegal activities, such as persons under the age of 18 years consuming alcohol. Such 

advice was offered to make sure participants did not put themselves or others at risk of social 

or possibly legal impact. As a strategy to manage anonymity, that has been cited in previous 

research, participants were encouraged to be creative, for example, by taking pictures of things 
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that had symbolic meaning for them, such as pictures in magazines or other publicly-available 

sources, that could help illustrate their views about wellbeing without having to take pictures 

of identifiable people (Allen, 2008). Participants were reminded that the meaning of the pictures 

would be discussed during the interview and that the image itself did not need to be fully 

explanatory.   

Gaining consent from people photographed by participants is a complex issue to 

manage. While it can be assumed that photographed subjects consented to it, it is unlikely that they 

would know the purpose to which their photographs could be put. There is a difference between 

consenting to be photographed and consenting to having your image published. A straightforward 

solution could be simply asking participants not to take pictures of other people. However, such a 

decision is very limiting, and therefore it was inappropriate due to its potential influence on findings. 

Thus, a brief step-by-step process to gaining consent to photograph other people was presented 

on the prompt card. Participants were instructed to briefly explain the purpose of this research 

and provide my business card to each photographed person should they want more information. 

Gaining consent was not required when taking a picture of a group of people so large that 

individual faces were unrecognizable (e.g., during events) or when focusing on an object, such 

as a building with people included incidentally. This advice was based on the argument that 

harm to subjects is unlikely to occur from “showing people doing normal things” (Harper, 

2005). Further, when reporting the findings, as a strategy to ensure anonymity, where it was 

impractical to present anonymised photographs or acquire written consent from identifiable people 

in the photographs, visual data were treated like textual data (Prosser et al., 2008).  

Use and Ownership of the Pictures Produced by Participants. Researchers willing 

to use images made by others to report findings, for example in the form of thesis or by 

publishing in academic journals, need to be aware of laws that safeguard copyright (Prosser et 

al., 2008). Usually the person who creates an image holds the copyright, unless they sell or give 
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the copyright to another person. To address this, the information sheet informed participants 

that with their permission I would retain and use the pictures they took and brought to the 

interview. In addition, before the interview, each participant signed a standard agreement, 

where they acknowledged that I had the right to retain, use, and publish the selected pictures 

(see Appendix F). Participants were advised they had the right to keep all the photographs for 

their personal use and were reminded to respect privacy and confidentiality of others when it 

came to sharing the photographs (e.g., on social media).  

Participant Recruitment 

Participants were recruited for photo-elicitation interviews using a purposive sampling 

strategy. Purposive sampling is a form of non-probability sampling in which decisions 

concerning the individuals to be included in the sample are taken by the researcher based on a 

variety of selection criteria, which can include knowledge of the research issue, or capacity and 

willingness to participate in the study (Jupp, 2006; Liamputtong, 2009). In other words, 

purposive sampling refers to the deliberate selection of members of the population of interest 

because of the crucial information they can provide, and exclusion of those who do not suit the 

purpose. This form of sampling is common in qualitative research and is appropriate where the 

aim is to examine meanings, theories, processes, and interpretation of a socially and 

individually situated phenomenon rather than empirical generalisations of findings 

(Liamputtong, 2009). As such, the aforementioned features of purposive sampling aligned well 

with the purpose of qualitative inquiry of the current study.  

Participants were recruited through a multi-stage process using the pool of quantitative 

survey participants to access eligible candidates. Participants who completed the survey 

(N=1,155) had the opportunity to express their interest in participating in the PEI. The invitation 

to participate in the PEI was positioned at the end of the survey, which included a brief 
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explanation about what participation would entail (see Appendix G). To express interest, 

emerging adults were asked to provide their name and contact details. From 338 expressions of 

interest, prospective participants were then randomly selected and contacted to confirm their 

interest and make arrangements for completing the PEI.  

As PEI data collection was restricted to six digital cameras, only six participants could 

be recruited at one time, and the duration of participation took up to four weeks for each 

participant. While participants only had two to three weeks to complete the photo-assignment, 

on a few occasions the timeframe needed to be extended upon participant request because of 

unanticipated events such as illness or a changed work schedule. Therefore, to avoid longer 

gaps between the invitation and actual participation, I emailed only a limited number of 

prospective participants per week. Males were less responsive than females; thus, to improve 

gender balance of the sample, I purposively contacted more males, and stopped contacting new 

participants once saturation was reached.  

Given that participation in PEIs required quite substantial time commitments from 

participants, to facilitate participation and as a token of appreciation at the end of the photo-

elicitation interview each participant received a gift card valued at $A40. Participants were 

given the opportunity to choose their preferred local store with options being Myers, JB Hi-Fi 

or Event cinemas. For participant comfort, they were also offered a bottle of water during the 

interviews.  

Data Recording and Management 

Diligent and comprehensive data recording is crucial in collecting data that are of high 

quality, accurate, and capture in-depth understanding of research participants’ perspectives 

(Neuman, 2006). In this study, with participant consent, PEIs were audio recorded and 

transcribed verbatim to ensure everything they said was captured with high accuracy, which 
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contributes to the credibility of the findings. Pictures were numbered and referred to during the 

interviews to aid linking of the photographs with narratives during the analysis. Audio 

recording the interviews not only offered a level of detail and accuracy not obtainable through 

memory or by taking notes,  but it also enabled a more lively conversation, as I was able to 

concentrate on participants and follow-up questions, rather than having to focus on writing what 

was being said by the interviewees (Liamputtong & Ezzy, 2005). For improved quality of the 

recordings, all the interviews were conducted in quiet meeting rooms or my office on campus. 

I arranged meeting rooms away from noisier areas such as lecture rooms or other locations 

where people congregate. This also helped ensure privacy and minimised any external 

distractions. According to Liamputtong and Ezzy (2005), participants are more likely than the 

interviewer to speak quietly, making transcription more difficult; therefore, the recorder was 

positioned closer to the participants. In addition to audio recording, throughout the interview I 

jotted down notes and recorded demographic information. Research processes were also 

documented in a journal. These notes were reviewed and assisted me with data analysis.   

Good data management is an integral and vital part of qualitative research and has been 

identified as necessary for facilitating the coherence of a project (Miles & Huberman, 1994). 

Large amounts of data that come from different sources can be collected through the course of 

a qualitative research project, making data analysis and management challenging (Lin, 2009; 

Miles et al., 2014). Data can be stored in many forms, such as original paper copies of notes, 

pictures or computer files. It is recommended that data be transformed into a retrievable form 

as soon as possible to prevent its loss or deterioration (Lin, 2009). In this study, the collected 

qualitative data were stored and managed as follows: 

1. Photographs: All digital photographs were saved on my computer, identified with the 

same numbers as for the interview, organised in separate folders for each participant, and named 

by participant code. Printed numbered photographs were sorted by participants in folders, 
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coded, and stored in a locked filling cabinet in my office. 

2. Interview recordings: Interview recordings were transferred to my computer and 

protected by password. These recordings were erased upon transcription. The computer files 

containing each transcript were password protected.  

3. Jotted notes and journal: After each interview I entered the demographic information of 

each participant into a Microsoft Excel sheet. This demographic information was assigned with 

a code that allowed me to link this information to transcripts and the photographs. Other notes 

were typed into a Microsoft Word document and were stored together with the transcripts. 

Handwritten notes were stored in a locked filing cabinet in my office. 

All the electronic data were regularly backed up and protected by password. The data 

storage process described above adhered to ethical requirements.  

Data Analysis 

Qualitative data analysis includes searching for themes, presentation, and interpretation of 

these themes (Creswell, 2009). During the process of data analysis, I attempted to generate 

explanation, understanding, and meaning from study findings. All photo-elicitation interviews 

were audio-recorded and manually transcribed verbatim for the analysis. Thematic analysis, 

which involves searching across the data set to find repeated patterns of meaning (Braun & 

Clarke, 2006) was used as the analysis tool. Thematic analysis, which aims to build up and 

identify themes, relationships, and concepts from data through a series of coding practices 

(Liamputtong, 2009; Miles & Huberman, 1994) was undertaken on the narratives, with visual 

data aiding the analysis.  

Coding is the starting point of most forms of qualitative analysis (Charmaz, 2006; 

Liamputtong, 2009). Codes refer to tags or labels to assign units of meaning to the descriptive 



 114 

or inferential data collected during the study and serve to summarise, synthesise, and sort the 

portion of language based or visual data  (Charmaz, 2006; Miles et al., 2014; Miles & 

Huberman, 1994).  Coding occurs at a number of levels. Initial (open) coding refers to the first 

run through the data; axial coding allows a  connection between different codes identified in 

the initial coding; and selective coding is a process where all codes are unified around a core 

category (the main theme; Liamputtong, 2009).  

To ensure rigour, the following steps, as proposed by Braun and Clarke (2006), were 

followed in the thematic analysis: (a) familiarisation with the data by reading the transcripts 

repeatedly and taking notes on initial ideas; (b) initial coding; (c) collation of initial codes into 

tentative themes; (d) revision of the themes; (e) naming, defining, and further refining the 

themes through ongoing analysis.  

Coding, theme development, and interpretation of the quotes were discussed with my 

research supervisors. Common themes were identified and further refined through this process.  

To enhance rigour and reliability, using analytic techniques of integrating data analysis 

throughout the data collection process were used (Ezzy, 2002). Data collection and analysis 

performed in a cyclic pattern is important when using qualitative, inductive research methods 

for building understanding of phenomena through interpretations and experiences of 

participants (Ezzy, 2002; Miles et al., 2014). Interrelating data analysis with data collection 

allows the analysis to be influenced by people being studied in a more fundamental way than if 

it is left until after the data collection has been completed (Ezzy, 2002). If data analysis 

commences only when all the data have been collected, the researcher may fail to identify 

unanticipated issues or miss opportunities to delve deeper into emerging themes, which in turn 

may later limit the results. The techniques used in this research included peer debriefing, 

researcher reflexivity through documenting research journal and memos, reading and coding 

early transcripts, and checking interpretations with participants.  
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Peer Debriefing. Regular meetings and discussions with research supervisors were held 

throughout the data collection to discuss the progress of the PEIs. This had a number of benefits, 

such as stimulation of ideas about the meaning and significance of the data, and elaboration and 

development of some issues that provided additional depth and quality to the data analysis. I 

also engaged in peer debriefing with impartial peers who are researchers but not my thesis 

supervisors, to discuss the emerging findings and the progress of the investigation (Spall, 1998). 

Such peer debriefing is known for making researchers more aware of their personal values as 

well as theoretical orientations on collection and interpretation of the data, and can help 

minimise the bias of the inquiry (Ezzy, 2002; Spall, 1998).  

Reading and Coding Early Data. The value of transcribing and analysing interviews while 

the data are still being collected was emphasised by Ezzy (2002). It is also recommended, if 

possible, that researchers themselves transcribe the interviews. There is considerable value to 

be obtained from this process, such as allowing researchers to observe themselves in action. 

This can be particularly important for a researcher with limited interviewing experience. In this 

study, due to time restrictions, the interviews were transcribed by a professional service within 

1 to 2 weeks from the PEI. However, I listened to the full recordings of the first five interviews. 

I also read and started coding the early transcripts, which enabled me to reflect on my own 

interview practice, identify issues such as cutting off a participant in the middle of an account, 

or missing cues. Such reflective practice not only helped improve my interviewing skills for 

subsequent interviews, but also served as a preliminary form of analysis. During this process I 

jotted down notes about the emerging themes and concepts, linking them to theory and current 

literature, which assisted in data collection and further analysis of the collected data. Moreover, 

in addition to my own reflections, feedback on the early interview transcripts was sought from 

supervisors, which ensured appropriate advice and support to me as a student researcher in 

building and improving my interviewing skills.  
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Writing Journal and Memos. Given that writing a journal and memos can systematically 

facilitate the interpretive process that is at the heart of qualitative research (Ezzy, 2002), I used 

both a journal and written memos to document my research processes. This was fundamental 

in encouraging me to reflect routinely on my emerging understanding of the data, and facilitated 

not only thinking but also beginning to write about my data interpretation (Liamputtong & 

Ezzy, 2005).  

Checking Interpretations with Participants. The aim of a good interview is to obtain an 

interpretation of the person being interviewed (Ezzy, 2002). During the PEIs I engaged in 

continuous checking with the interviewees to ensure I understood what was being said and that 

my interpretation matched participants’ experiences and views. Further, examining the data 

from the early stages of the data collection helped to constantly compare the data collected and 

identify emerging themes (Strauss & Corbin, 1998). This informed follow-up questions and 

checking with participants as the data collection was progressing, which ultimately enabled a 

more in-depth and sophisticated understanding of the experience and views of wellbeing among 

emerging adults.  

Structure of the Research 

The main focus of this thesis is on understanding the role emerging adults’ self-perception 

of wellbeing has on their lifestyle-related thinking and behaviours. Having explained the 

methodological approach taken and the methods used, the structure of the research will now be 

overviewed. This thesis comprises four data driven papers (Papers 1-4); two were derived from 

the quantitative cross-sectional study and two from the qualitative photo-elicitation interviews. 

Table 3.3 presents a summary of the four papers produced to address the research objectives 

(as outlined in section Research Aim and Questions of Chapters 1 and 3). The next subsections 
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provide a brief overview of the papers, including the research questions and objectives 

addressed in each paper, that collectively helped achieve the stated overall aim of this research. 

Table 3.3  

Papers, Research Objectives, Data Collection and Analysis Methods, and Chapter Numbers 

 

Paper 
Research question (RQ) 

and objective (O) 
Method Chapter 

Paper 1 

RQ1, O1  

RQ1a, O2 

RQ4, O8 

Data collection: Cross-sectional quantitative 

survey (n=1155) 

Data analysis: Descriptive statistics, Chi-

square tests, T-tests and multivariable 

logistic regression 

Chapter 4 

Paper 2 RQ2, O3, O4, O5 

Data collection: Cross-sectional quantitative 

survey (n=1155) 

Data analysis: Descriptive statistics, Chi-

square tests, ANOVA, multivariable logistic 

regression, multivariable linear regression 

Chapter 5 

Paper 3 RQ3, RQ3a, O6, O7 

Data collection: Qualitative photo-elicitation 

interviews (n=18) 

Data analysis: Thematic analysis 

Chapter 6 

Paper 4 RQ4, O9 

Data collection: Qualitative photo-elicitation 

interviews (n=14) 

Data analysis: Thematic analysis 

Chapter 7 

 
 

Paper 1: Who are the Flourishing Emerging Adults on the Urban East Coast of 

Australia? 

 

When it comes to mental health and wellbeing of emerging adults, previous research 

has predominantly focused on examining mental ill-health. Therefore, less is known about 

mental wellbeing among emerging adults, with limited data available on prevalence and 

predictors of flourishing among this group, particularly in Australia. Thus, as a first step to 

understand wellbeing among emerging adults in Australia it was important to quantitatively 

determine its prevalence and predictors. This paper draws on Keyes' dual-continua model of 
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mental health to determine the prevalence of mental wellbeing, conceptualised as flourishing, 

among emerging adults on the urban east coast of Australia (Keyes, 2002, 2005, 2007). As 

such, this paper addresses RQ1 and Objective 1 of this research. This paper also examines the 

socio-demographic characteristics of flourishers (RQ1a, Objective 2). Further, the associations 

between health status and perceived social support and wellbeing are examined in this paper. 

As such, this paper also fulfils Objective 8 and contributes to answering RQ4 of the research 

program.  

Methods 

The paper draws on data from a cross-sectional quantitative survey of 1,155 emerging 

adults. Wellbeing variables were treated as dependent variables with other studied variables, 

namely, socio-demographic factors and health status and social resources being predictor and/or 

control variables. Descriptive statistics were undertaken to describe the prevalence of 

wellbeing. Univariate analyses were then undertaken for the socio-demographic factors, health 

status indicators, and social resources for flourishers versus non-flourishers with differences 

tested using Chi-square statistics and T-tests. Next, all variables significantly associated with 

flourishing were included in a multivariate logistic regression analysis using the Forced Entry 

Method, in which all predictor variables are tested in one block to assess the relationships while 

controlling for the effects of other predictors. Eudaimonic and hedonic wellbeing domains were 

also examined separately for comparison. These steps described above were repeated with 

hedonic and eudaimonic wellbeing variables. Further methodological details are presented in 

Chapter 4 of this thesis.  

Paper 2: Does Flourishing Reduce Engagement in Risky and Unhealthy Lifestyle 

Behaviours Among Emerging Adults? 

In this paper wellbeing is conceptualised as an antecedent to lifestyle behaviours, with 

the hypothesis that individuals who experience higher levels of wellbeing engage in fewer risky 
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and unhealthy lifestyle behaviours. This paper applies Keyes’ conceptualisation and 

operationalisation of positive experience of wellbeing, known as flourishing, to examine 

quantitatively the relationships between wellbeing and a broad range of risky and unhealthy 

lifestyle behaviours that are prevalent among emerging adults. Eudaimonic and hedonic 

wellbeing aspects are examined separately as well, to address the gaps in current understanding 

regarding the role of each aspect in shaping lifestyle behaviours. By applying a quantitative 

approach to examine wellbeing-behaviour links, this paper addresses RQ2 and research 

Objectives 2 to 5 of the research program.  

Methods 

This paper draws on data collected through a cross-sectional quantitative survey of 

1,155 emerging adults. In this paper, wellbeing variables were treated as independent variables, 

lifestyle behaviour variables were dependent or outcome variables, and socio-demographic 

variables were controlled for. Frequencies were used to determine the prevalence of risky and 

unhealthy lifestyle behaviours. Univariate analyses using a Chi-square test were performed to 

examine the crude association between flourishing, hedonic, and eudaimonic wellbeing; key 

socio-demographic variables; and each lifestyle behaviour. Multivariable Logistic Regressions 

were then performed to examine the relationships between wellbeing and individual 

risky/unhealthy lifestyle behaviour while controlling for socio-demographic factors. Further, to 

examine the relationship between wellbeing and overall lifestyle, a composite Risky Lifestyle 

Score (RLS) was created. A raw risky lifestyle behaviour number score that represents the 

number of unhealthy/risky behaviours was also used in the analysis for comparison. Bivariate 

statistics using Chi-square tests and ANOVA were performed to examine the relationship 

between wellbeing and overall lifestyle variables. Multivariable linear regression was used to 

examine the relationships between wellbeing and RLS while controlling for socio-demographic 

factors. Further methodological details are presented in Chapter 5 of this thesis.  
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Paper 3: An Exploration of the Lived Experiences of Wellbeing Among Emerging 

Adults in South East Queensland: a Photo-Elicitation Study 

Understanding how emerging adults perceive and experience wellbeing is limited, yet 

crucial in developing relevant health promotion interventions that aim to help achieve and 

sustain wellbeing, including reducing engagement in risky/unhealthy lifestyle behaviours. 

Subjective experiences and understandings of wellbeing drive the behaviour of individuals in 

pursuits to improve wellbeing. Research suggests that in seeking to maximise wellbeing, young 

people may engage in behaviours that can harm their health, such as binge drinking with friends 

to improve sense of belonging (Easthope & White, 2006; Järvinen & Gundelach, 2007; Wyn, 

2009a). Thus, Paper 3 takes a qualitative approach to explore emerging adult conceptions and 

lived experiences of wellbeing (RQ3, RQ3a, Objectives 6 and 7) and to understand how 

emerging adults make sense of their lifestyle-related thinking and behaviours in light of their 

interpretations of and experiences of wellbeing.  

Methods 

This qualitative paper draws on photo-elicitation interviews with 18 emerging adults in 

South East Queensland, Australia. PEI were audio recorded and transcribed verbatim for 

analysis. One-hundred-eighty photographs were used to seed and facilitate the discussion and 

aided the analysis of the narratives. Thematic analysis, which involves searches across the data 

set to finding patterns of meaning (Braun & Clarke, 2006), was used as the analysis tool to 

identify, structure, and interpret subjective elements of wellbeing among emerging adults. 

Further methodological details are presented in Chapter 6 of this thesis.  
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Paper 4: How Emerging Adults Perceive Elements of Nature as Resources for 

Wellbeing: a Qualitative Photo-Elicitation Study 

Young peoples’ views have been largely underrepresented in discussions about their 

own wellbeing, undermining their active role in making their own worlds (Wexler & Eglinton, 

2015). In particular, there is limited qualitative research on which resources emerging adults 

identify and utilise for managing or increasing wellbeing. In the photo-elicitation interviews, 

the topic of nature as a resource for wellbeing emerged unprompted in 14 of 18 interviews. 

Thus, Paper 4 examines how elements of nature can act as a resource for emerging adult 

wellbeing. The paper describes the elements of nature emerging adults themselves identified as 

important resources to wellbeing and examines in depth perceived nature-wellbeing pathways, 

including healthier lifestyle, based on emerging adult views and experiences. As such, this 

paper contributes to RQ4 of this thesis and fulfils Objective 9. 

Methods 

This qualitative paper draws on photo-elicitation interviews with emerging adults in 

South East Queensland. In total, 18 individuals participated in the PEI. Of these 18 participants, 

14 (78%) discussed nature as a supportive resource for their wellbeing. From 135 photographs 

that these 14 participants brought into the interviews, 44 (33%), on average three per 

participant, were related to nature. Thus, it is the results of this sample of 14 interviews that are 

the focus of this paper. Thematic analysis was used to analyse the narratives around nature with 

photographs complementing the analysis. Further methodological details are presented in 

Chapter 7 of this thesis.  

In summary, the four papers work collectively to achieve the stated aim of this research, 

that is, to understand the role of emerging adult self-perception of wellbeing in shaping their 

lifestyle-related thinking and behaviours. They do so, first, by determining the prevalence of 

positive experience of wellbeing, defined as flourishing, among emerging adults on the urban 
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east coast of Australia, and quantitatively examining the predictors of flourishing in terms of 

key socio-demographic factors as well as health status and perceived social support as potential 

resources for wellbeing. Second, taking a quantitative approach and using the existing validated 

measures of wellbeing, the wellbeing-behaviour links are examined. Third, a qualitative 

approach is taken to explore emerging adult subjective views on, and lived experiences of 

wellbeing, to build an in-depth understanding of what wellbeing means to emerging adults and 

what supports it, based on their own perspectives and experiences. Fourth, a qualitative 

approach is used to understand how these subjective experiences and interpretations of 

wellbeing can shape lifestyle-related thinking and behaviours. More broadly, the findings from 

the four papers, collectively, shed light on potential interventions that are aligned with emerging 

adults’ perspectives of wellbeing as well as sub-populations of emerging adults that may be in 

greater need of health promotion interventions to achieve and sustain flourishing, and in turn 

reduce engagement in risky and unhealthy lifestyle behaviours.  

These four papers are presented in the following four chapters (Chapters 4 to 7). Each 

of these chapters begin with a brief introduction outlining how the respective paper is positioned 

within this program of research, including the research objectives they address contributing to 

the overall aim of this thesis. The readers note follows containing the publication and journal 

details as well as confirmation of my contributions to each manuscript. The four papers are 

formatted based on the respective journal requirements including referencing style. 

Conclusion 

This chapter has explained the methodological approach and methods of this thesis. 

First, the research aim, research questions, and objectives set out in this thesis were outlined. 

Then, the pragmatic research paradigm was identified as the most suitable to frame this 

research. A mixed methods approach was then discussed as the most appropriate for this 
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research, with the key argument being that neither qualitative nor quantitative methods alone 

were sufficient to understand the research problem. Further, quantitative and qualitative 

methods used in empirical research of this thesis were described, including the rationale for the 

method selection, designs, measures, data collection procedures, sampling, and ethical 

considerations. The chapter then overviewed the overall research structure and explained how 

the four papers that comprise this program of research collectively work to achieve the stated 

research aim. The following four chapters present the four papers in journal article format. 

These papers are under review in international peer-reviewed journals. Each paper has been 

written in accordance with specific journal style requirements, including reference style and 

spelling. 
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Chapter 4: Who are the flourishing emerging adults on the urban east coast 

of Australia? (Paper 1) 
 

Introduction and Rationale 

The preceding chapter explained the research methodology of this thesis. First, the 

research aim, research questions and objectives set out in this thesis were outlined. Then, the 

research paradigm was identified, and the research approach and design were described. 

Further, quantitative and qualitative methods used in this research were explained, including 

rationale for the methods selection, designs, measures, data collection procedures, sampling 

and ethical considerations. Finally, the overall research structure and the four papers that 

comprise the findings of the research program were introduced.  

In this chapter, the first paper (Paper 1) is presented. Paper 1 is based on the quantitative 

cross-sectional survey with 1,155 emerging adults on the urban east coast of Australia. The aim 

of this paper is to examine the prevalence of flourishing among emerging adults on the urban 

east coast of Australia and identify key socio-demographic characteristics of flourishers. It also 

investigates how perceived social resources and health status relate to emerging adult 

wellbeing. The literature review (Chapter 2) identified that limited data is available on 

prevalence and predictors of flourishing among emerging adults, particularly in Australia. 

Determining the prevalence of wellbeing and its predictors was important for this thesis as the 

first step to understand wellbeing among emerging adults. Being based on the cross-sectional 

survey, this paper offers a snapshot of emerging adult wellbeing and its predictors at one point 

in time contributing quantitative insights on emerging adult wellbeing relevant for this program 

of research. On this basis, Chapter 4 (Paper 1) aligns with the following research questions and 

respective objectives: 

• RQ1: Are emerging adults on the urban east coast of Australia flourishing? 
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o Objective 1: To determine the prevalence of flourishing among emerging adults 

on the urban east coast of Australia. 

• RQ1a: What are the key socio-demographic characteristics of flourishers? 

o Objective 2: To examine the associations between key socio-demographic 

factors and positive experience of wellbeing, including flourishing, eudaimonic 

and hedonic wellbeing. 

• RQ4: What are some of the resources that contribute to emerging adult wellbeing? 

o Objective 8: To examine the associations between social resources and health 

status and emerging adult wellbeing. 
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Details of Paper 1 

 

 

Reader’s Note 

The information in this section has been submitted as an original research manuscript to a 

peer-reviewed journal: International Journal of Environmental Research and Public Health 

 

Sofija, E., Harris, N., Sebar, B. & Dung, P. (under review). Who are the flourishing emerging 

adults on the urban east coast of Australia? International Journal of Environmental Research 

and Public Health. 
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Signed by Dr Dung Phung           on 20/07/2020   
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Title: Who are the flourishing emerging adults on the urban east coast of Australia?  

Abstract 

It is increasingly recognised that strategies to treat or prevent mental illness alone do 

not guarantee a mentally healthy population. Emerging adults have been identified as a 

particularly vulnerable population when it comes to mental health concerns. While mental 

illnesses are carefully monitored and researched, less is known about mental wellbeing or 

flourishing, that is, experience of both high hedonic and eudaimonic wellbeing. This cross-

sectional study examined the prevalence of flourishing and its predictors among emerging 

adults in Australia. 1,155 emerging adults aged 18-25 years completed a survey containing 

measures of wellbeing, social networks, social connectedness, health status, and socio-

demographic variables. Most participants (60.4%) experienced moderate levels of wellbeing, 

38.6% were flourishing and 1% were languishing (low wellbeing). Flourishers were more likely 

to be older, identify as Indigenous, be in a romantic relationship, study at university, perceive 

their family background as wealthy, rate their general health status as excellent, and have higher 

perceived social resources. The findings show that the majority of emerging adults are not 

flourishing and offer insight on potential target groups and settings, such as vocational 

education colleges, for emerging adult mental health promotion. Interventions that help 

strengthen social resources have the potential to improve mental wellbeing of emerging adults. 

 

Keywords: Mental health, young adults, health promotion, predictors, social support  
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Introduction  

Contemporary social and economic forces are making the transition into adulthood 

more complex than at any other point in history [1,2]. Consequently, emerging adulthood (18-

29 years of age) has been conceived as a distinct developmental stage that young people go 

through as they transition into adulthood, particularly in highly industrialised societies [1,3]. 

While emerging adulthood is a positive experience for most, this stage of life is the most 

turbulent with rapid and frequent lifestyle changes, such as in living arrangements, jobs, study, 

and romantic relationships, which have been linked to increased stress and pressure on coping 

resources [1,2,4]. Simultaneously, global and national statistics increasingly identify this age 

group as the most vulnerable to mental health and behavioural challenges that translate into a 

significant disease burden [5–9].  

The World Health Organization [10] defines mental health as “a state of well-being in 

which every individual realizes his or her own potential, can cope with the normal stresses of 

life, can work productively and fruitfully, and is able to make a contribution to her or his 

community” (p10). This definition implies that efforts to improve mental health of populations 

should move beyond treatment to also focus on promoting wellbeing. Nevertheless, when it 

comes to improving mental health, the predominant focus is on the presence or absence of 

mental illness [11,12]. This is problematic, as it prevents a fuller understanding of mental health 

including the creation of more holistic interventions. It is increasingly recognised that only 

treating or preventing mental illness does not guarantee a mentally healthy population, as the 

absence of mental illness does not necessarily equate to mental health [13,14]. 

The current study draws on Keyes’ [13,15] two-continua model, in which mental health 

and mental illness are two separate but related dimensions of functioning. The mental illness 

dimension relates to the extent to which a disorder is present, while the mental health dimension 

concerns the presence of wellbeing. Individuals who exhibit high levels of hedonic (positive 
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feelings) and eudaimonic (positive functioning) wellbeing are flourishers [13,15,16]. On the 

opposite end of the mental health continua are the languishers, and those in between are 

considered to experience moderate mental health. These states can coexist with the presence or 

absence of mental ailments, and the processes that impact mental health can differ from those 

that concern mental illness [12,16,17].  

Flourishing is more than just a pleasant state. Flourishing mental health has been 

associated with a number of tangible benefits, such as reduced suicide risk [18], increased 

longevity [19–21], and reduced incidence of mental issues, such as depression and anxiety 

[22,23]. Keyes [13] found that completely mentally healthy (no mental illness and flourishing) 

individuals reported fewest missed days or work cutbacks, lower risk of cardiovascular and 

many other chronic physical diseases linked with age, and lower health care utilisation. Among 

young people, flourishing has been linked to higher academic achievement [24] and reduced 

health risk behaviour [11,25]. Higher levels of wellbeing have been found to serve some 

protective function with an inverse association with wellbeing being strongest for more 

dangerous types of drug use, unsafe sexual behaviour, and reckless driving [26]. Thus, 

understanding and promoting a state of flourishing can be an important strategy to not only 

achieve optimal mental health of populations, but also to generate additional health and societal 

benefits.  

Flourishing research is relatively new, with research on prevalence, predictors, and 

characteristics of flourishers tending to focus on hedonic or eudaimonic wellbeing [27–29]. The 

existing studies on flourishing suggest that the rates and predictors of flourishing vary across 

countries and populations [11,16,30,31]. For example, Schotanus-Dijkstra et al.’s [28] study 

revealed that 36.5% of Dutch people were flourishers, with the highest rates of flourishing 

(45.2%) observed in the youngest age group (18-24 years). In contrast, Keyes and Simoes [20] 

found the highest percentage of flourishers were 45-54-year-olds (22.6%) and the lowest rates 
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were in the younger age groups (15.5%). While the results are mixed, some of the predictors of 

flourishing that have been identified in the literature include age, gender, level of education, 

employment, marital status and living arrangements, social support, health status, and 

personality traits [16,20,28,32]. In summary, the literature suggests that flourishing rates and 

its predictors can be unique to specific population groups and contexts.  

How young people transition through emerging adulthood depends upon the interaction 

between their environment and personal, family and social resources [2]. To better understand 

how emerging adults are faring, and to support a healthy transition to adulthood, there is a need 

to know both the prevalence and predictors of mental ill-health and also of flourishing. To the 

best of our knowledge, there is no published research on the prevalence and predictors of 

flourishing in the emerging adult population of Australia. Thus, this study aims to examine the 

status of mental wellbeing of emerging adults on the urban east coast of Australia through the 

following research questions: i) What is the prevalence of flourishing? ii) What are the key 

demographic characteristics associated with flourishing? and iii) How do social resources 

(social networks and social connectedness) and health status relate to emerging adult 

wellbeing? 

Methods 

Study design, participant recruitment, and data collection 

A cross-sectional quantitative survey was conducted. The emerging adult sample was 

selected from various community locations using convenience sampling. To diversify the cross-

section of emerging adults, a multi-strategy approach was used to recruit participants combining 

online (using LimeSurvey, an online survey tool) and face-to-face (paper-pencil survey) data 

collection. Participants were approached through various means, such as online advertisements 

(e.g., Facebook), posters and flyers distributed across council libraries, coffee shops, shopping 

centres, workplaces, and similar locations where emerging adults are likely to congregate, as 
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well as through a university research volunteers broadcast email. Further, prospective 

participants were directly approached at train stations and local colleges where they were 

provided with the paper-pencil survey or the link to the online survey. The ethical clearance 

was obtained through Griffith University’s Human Research Ethics Committee 

(PBH/50/13/HREC).   

Measures 

Mental wellbeing 

Wellbeing was measured using Keyes’ Mental Health Continuum – Long Form (MHC-

LF) tool [13,15,20], which consists of 40 items across three subscales: emotional (EWB), social 

(SWB), and psychological (PWB) wellbeing. EWB measures relate to hedonic wellbeing 

(positive feelings), while PWB and SWB scales are measures of eudaimonic wellbeing 

(positive functioning). To assess EWB, participants were asked to report on the frequency of 

six positive emotions (e.g., feeling cheerful) during the previous 30 days on a five-point Likert 

scale, from none of the time to all the time. In addition, participants rated their overall 

satisfaction with life by rating a single item scale from 0 (worst you have ever been) to 10 (best 

you have ever been). The PWB scale includes six three-item subscales to measure six 

psychological wellbeing dimensions: self-acceptance, personal growth, positive relations with 

others, purpose in life, autonomy, and environmental mastery. The SWB scale measures five 

dimensions of social wellbeing through five three-item subscales including social acceptance, 

social coherence, social actualization, social contribution, and social integration. For these two 

scales, participants rate their wellbeing from strongly disagree to strongly agree. PWB and 

SWB dimensions represent the 11 diagnostic criteria of eudaimonic wellbeing, and the two 

measures of EWB represent two diagnostic criteria of hedonic wellbeing [15]. High internal 

consistency (Cronbach’s alpha) for each of the three measures has been reported (>.80; see for 

example, Keyes (2005).  
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Based on the MHC-LF measure, wellbeing can be assessed as a continuous or 

categorical variable, with each approach offering additional insights [13,15]. Given it is the 

characteristics of flourishers that are of interest in this study, the categorical assessment of 

wellbeing was used. The scores for each of the 13 diagnostic criteria were calculated, 

standardised, and computed into tertiles [15]. Dummy variables were created for diagnosis and 

subsequent analyses. Based on these criteria, participants were diagnosed as flourishing if they 

scored highly (top tertile) on either of the two scales of EWB, and on at least six of the 11 

symptoms of positive functioning [18]. Following the same diagnostic logic, participants who 

exhibited low levels (bottom tertile) on these symptoms were categorized as languishers. 

Participants who did not meet the criteria for either flourishing or languishing were considered 

to possess moderate mental wellbeing [13,18].   

Socio-demographic factors 

Socio-demographics included age, gender, ethnicity, place of birth, religion, 

marital/relationship status, parental status, living arrangements, level of education of both 

participants and their parents/guardians, current study and employment status, sources of 

financial support, personal income from all sources, and perceived family wealth.  

Social resources and health status  

Social networks that relate to perceived availability of social support [33] were 

measured using the Lubben Social Network six-item scale with three questions for each of the 

resources, namely family and friends. The questions refer to the number of people ranging from 

none to nine or more that individuals see at least once a month, feel at ease with that they can 

talk about private matters, and feel close to so that they can call on them for help. The total 

score was calculated by finding the sum of the items. Possible score ranges between 0-30, with 

a higher score indicating higher perceived social support. Originally this scale was developed 
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for research with the elderly; however, this and very similar measures have been used with the 

general population including the emerging adult age group [28,34].  

Social connectedness (SC), a psychological sense of belonging, or how individuals 

cognitively construe interpersonal closeness with others in their social world [32,33,35] was 

measured using the 15-item Social Connectedness Scale (=.93) [35]. Individuals with a low 

level of SC feel less accepted, cannot get support from their environment, and may lack life 

goals or motivation to achieve these [36,37]. The scale uses a 6-point rating scale (1=strongly 

disagree to 6=strongly agree). The total SC scores were calculated following the guidelines and 

the possible score ranges between 15-90 [35]. 

Self-rated health status was measured using a standard one-item measure where 

participants rate their health in general as excellent, very good, good, fair or poor [38]. Body 

Mass Index (BMI) as an indicator of health was also measured [39]. BMI was calculated based 

on participant self-reported weight and height and computed into four internationally 

recognised BMI categories: 1) Underweight ≤18.49; 2) Normal weight 18.50-24.99; 3) 

Overweight 25.00-29.99, and 4) Obese BMI 30≥ [40]. While there has been criticism regarding 

the use of self-reported BMI, it has been shown to be a reliable and valid estimate of measured 

BMI in emerging adults [41]. 

Data analysis 

Data cleaning was undertaken to identify missing data and outliers and to eliminate data 

entry errors. Prevalence of wellbeing diagnoses was obtained with descriptive statistics. Due to 

a small number of languishers identified in our study, for further analysis, a dummy variable 

was created with two categories: (0) non-flourishers, languishers and moderately mentally well 

individuals, and (1) flourishers. We were also interested in examining and comparing the 

characteristics of individuals with high levels of eudaimonic and hedonic wellbeing. Therefore, 
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for the hedonic and eudaimonic wellbeing variables, two binary categories were created – high 

(1) and not high (0) wellbeing. Descriptive statistics were undertaken for the socio-demographic 

factors, health status indicators, and social resources for flourishers versus non-flourishers, and 

differences were tested with Chi square statistics and T-tests. Then, all variables significantly 

associated with flourishing were included in a multivariate logistic regression (MLR) analysis 

using a Forced Entry Method, in which all predictor variables were tested in one block to assess 

the relationships while controlling for the effects of other predictors. These steps were repeated 

with the binary variables of high and not high hedonic and eudaimonic wellbeing. Data analyses 

were performed using IBM SPSS 25.0.  

Results 

In total 1,264 participants completed the survey with 109 cases excluded from further 

analysis during data cleaning. Thus, the final sample was 1,155 emerging adults aged 18-25 

years (Mean age: 20.67 years). Females comprised 74.8% (n=857) of the sample.  The majority 

of respondents were Caucasian (74.9%, n=855) and were born in Australia (75.8%, n=869). 

80.9% (n=929) of respondents were full or part-time university students, 12.4% (n=142) 

reported studying at technical education institutions (Technical and Further Education 

(TAFE)/Vocational Education and Training (VET)) and 6.8% (n=78) were not currently 

enrolled in any course.  

Table 4.1 presents the descriptive statistics and Cronbach’s alpha for wellbeing and 

social resources variables. The means and observed ranges are similar to those reported in other 

studies [15,24].  
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Table 4.1  

Descriptive Statistics for Wellbeing and Social Resources Variables 

Variable N M SD 
Observed 

range 

Possible 

range 
 

EWB* 973 9.77 2.65 1.5-15 1-15 0.90 

PWB** 1119 26.85 3.83 14.33-36 6-36 0.83 

SWB** 1111 19.63 3.47 8-30 5-30 0.82 

Social Network 1140 17.58 5.325 0-30 0-30 0.81 

Social 

Connectedness 
1117 63.14 14.716 17-90 15-90 0.94 

 *EWB overall score was calculated by averaging six items and adding the single item of overall life rating. 

** Overall scores for PWB and SWB scales were calculated by summing the items and dividing by three 

Data analysis revealed that 38.6% (n=444) of participants were flourishers and 61.4% 

were non-flourishers (1%, n=11 languishers, 60.4%, n=695 moderately mentally well). It also 

revealed that 58.2% (n=672) of emerging adults exhibited high levels (top tertile) and 15.4% 

(n=178) low levels (bottom tertile) of hedonic wellbeing, and respectively 47.1% (n=544) and 

1.4% (n=16) for eudaimonic wellbeing. As with the flourishing variable, for subsequent 

analyses, we grouped and contrasted two groups of not high (41.5 %, n=477) versus high 

hedonic wellbeing, and not high (52.9%, n=611) versus high eudaimonic wellbeing.  

Table 4.2 presents the results on the relationship between flourishing, high hedonic, and 

high eudaimonic wellbeing and key socio-demographic factors, health status, and social 

resources based on descriptive statistics and univariate analyses. Table 4.2 shows that 10 out of 

15 socio-demographic factors were significantly associated with flourishing. No statistically 

significant relationships were found between flourishing and gender, place of birth, living 

arrangements, parental education, and number of sources of financial support (p>0.05). 

Flourishers were significantly more likely to rate their general health status as excellent 

(p<0.001) and to be in the normal BMI weight category (p<0.01). The mean scores of social 
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network and social connectedness measures were also significantly (p<0.001) higher among 

flourishing emerging adults. 
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Table 4.2 

Descriptive statistics and univariate analysis of wellbeing queried by socio-demographic factors, health status and social resources 

 

 Wellbeing total  Hedonic wellbeing  Eudaimonic wellbeing  

 Non-flourishers Flourishers  Not high High  Not high High  

n (%) 706 (61.4) 444 (38.6)  477 (41.5) 672 (58.5)  611 (52.9) 544 (47.1)  

 n (%) n (%) p n (%) n (%) p n (%) n (%) p 

Age 

18-19 

20-21 

22-23 

24-25 

 

309 (68.4) 

183 (62) 

128 (55.4) 

85 (50) 

 

143 (31.6) 

112 (38) 

103 (44.6) 

85 (50) 

p < 0.001 

 

207 (46.1) 

126 (42.6) 

90 (38.8) 

53 (31.2) 

 

242 (53.9) 

170 (57.4) 

142 (61.2) 

117 (68.8) 

p < 0.01 

 

274 (60.4) 

154 (52) 

110 (47.4) 

72 (42.1) 

 

180 (39.6) 

142 (48) 

122 (52.6) 

99 (57.9) 

p < 0.001 

Gender 

Male 

Female 

 

165 (57.7) 

535 (62.6) 

 

121 (42.3) 

320 (37.4)  

p > 0.05 

 

106 (37.1) 

367 (43) 

 

180 (62.9) 

487 (57) 

p > 0.05 

 

153 (52.9) 

452 (52.7) 

 

136 (47.1) 

405 (47.3) 

p > 0.05 

Ethnicity 

Caucasian 

Asian 

Indigenous1 

Other1 

 

509 (59.5) 

120 (75) 

26 (55.3) 

42 (55.3) 

 

346 (40.5) 

40 (25) 

21 (44.7) 

34 (44.7) 

p < 0.01 

 

348 (40.7) 

72 (45.3) 

17 (37) 

31 (40.8) 

 

506 (59.3) 

87 (54.7) 

29 (63) 

45 (59.2) 

p > 0.05 

 

438 (51.2) 

109 (67.3) 

21 (44.7) 

34 (44.2) 

 

417 (48.8) 

53 (32.7) 

26 (55.3) 

43 (55.8) 

p < 0.001 

Place of birth 

Australia 

Overseas 

 

543 (62.7) 

159 (57.6) 

 

323 (37.3) 

117 (42.4) 

p > 0.05 

 

370 (42.7) 

102 (37.4) 

 

497 (57.3) 

171 (62.6) 

p > 0.05 

 

470 (54.1) 

137 (49.5) 

 

399 (45.9) 

140 (50.5) 

p >0.05 

Religion 

No 

Yes 

 

442 (63.9) 

240 (56.7) 

 

250 (36.1) 

183 (43.3) 

p < 0.05 

 

301 (43.4) 

164 (39) 

 

392 (56.6) 

257 (61) 

p > 0.05 

 

386 (55.5) 

204 (48) 

 

309 (44.5) 

221 (52) 

p < 0.05 

Romantic relationship status2 

Not in relationship 

In relationship 

 

447 (65.8) 

248 (54.3) 

 

232 (34.2) 

441(45.7) 
p < 0.001 

 

313 (46.2) 

157 (34.4) 

 

365 (53.8) 

300 (65.6) 
p < 0.001 

 

389 (57) 

213 (46.4) 

 

293 (43) 

246 (53.6) 
p < 0.001 

Children 

No 

Yes 

 

693 (61.6) 

5 (33.3) 

 

432 (38.4) 

10 (66.7)  

p < 0.05 

 

470 (41.8) 

4 (26.7) 

 

654 (58.2) 

11 (73.3) 

p >0.05 

 

598 (52.9) 

5 (33.3) 

 

532 (47.1) 

10 (66.7) 

p > 0.05 
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Living arrangements 

Alone 

Parents and/or other family 

Partner 

Friends/housemates 

 

28 (66.7) 

359 (64.2) 

99 (55.9) 

212 (58.4) 

 

14 (33.3) 

200 (35.8)  

78 (44.1) 

151 (41.6) 

p > 0.05 

 

24 (57.1) 

247 (44.1) 

62 (34.8) 

139 (38.6) 

 

18 (42.9) 

313 (55.9) 

116 (65.2) 

221 (61.4) 

p < 0.05 

 

26 (61.9) 

317 (56.3) 

83 (46.6) 

178 (49) 

 

16 (38.1) 

246 (43.7) 

95 (53.4) 

185 (51) 

p < 0.05 

Education 

Finished year 12 or less 

Diploma/certificate/trade  

University degree3  

 

444 (64.4) 

141 (65) 

116 (48.7) 

 

245 (35.6) 

76 (35) 

122 (51.3) 

p < 0.001 

 

301 (43.9) 

95 (43.4) 

79 (33.2) 

 

385 (56.1) 

124 (56.6) 

159 (66.8) 

p < 0.05 

 

390 (56.4) 

122 (55.7) 

94 (39.3) 

 

301 (43.6) 

97 (44.3) 

145 (60.7) 

p < 0.001 

Education of either of parent/guardian 

Finished year 12 or less 

Diploma/certificate/trade 

University degree3 

Other or Don’t know 

 

217 (63.1) 

114 (56.4) 

354 (61) 

21 (77.8) 

 

127 (36.9) 

88 (43.6) 

221 (39) 

6 (22.2) 

p > 0.05 

 

 

133 (38.9) 

89 (44.1) 

236 (41.6) 

13 (48.1) 

 

209 (61.1) 

113 (55.9) 

331 (58.4) 

14 (51.9) 

p > 0.05 

 

 

192 (55.7) 

94 (46.3) 

298 (52.5) 

18 (64.3) 

 

153 (44.3) 

109 (53.7) 

270 (47.5) 

10 (35.7) 

p > 0.05 

 

Current study status 

Full-time/part-time University 

Full-time/part-time TAFE/VET 

Not studying 

 

549 (59.3) 

103 (73.6) 

49 (62.8) 

 

377 (40.7) 

37 (26.4) 

29 (37.2) 

p < 0.01 

 

375 (40.5) 

70 (50) 

29 (38.2) 

 

552 (59.5) 

70 (50) 

47 (61.8) 

p > 0.05 

 

471 (50.7) 

95 (66.9) 

40 (51.3) 

 

458 (49.3) 

47 (33.1) 

38 (48.7) 

p < 0.01 

Employment 

Full-time4 

Part-time 4 

Unemployed 

Other5 

 

57 (54.8) 

336 (56.7) 

293 (69.4) 

9 (47.4) 

 

47 (45.2) 

257 (43.3) 

129 (30.6) 

10 (52.6) 

p < 0.001 

 

28 (27.2) 

225 (38) 

211 (49.9) 

6 (31.6) 

 

75 (72.8) 

367 (62) 

212 (50.1) 

13 (68.4) 

p < 0.001 

 

47 (45.2) 

289 (48.7) 

256 (60.1) 

9 (47.4) 

 

57 (54.8) 

305 (51.3) 

170 (39.9) 

10 (52.6) 

p < 0.01 

Personal annual income (all sources) 

No income 

$1-$12,999  

$13,000-$31,199  

$31,200 or more  

 

105 (71.4)  

246 (60.6) 

220 (58.8) 

56 (53.8) 

 

42 (28.6) 

160 (39.4) 

154 (41.2) 

48 (46.2) 

p < 0.05 

 

75 (50.7) 

171 (42.1) 

137 (36.6) 

36 (35) 

 

73 (49.3) 

235 (57.9) 

237 (63.4) 

67 (65) 

p < 0.05 

 

94 (63.5) 

209 (51.4) 

191 (50.9) 

45 (43.3) 

 

54 (36.5) 

198 (48.6) 

184 (49.1) 

59 (56.7) 

p < 0.05 

Perceived family wealth6 

Wealthy  

Quite well-off  

Not very well-off  

Quite poor  

 

26 (41.9) 

427 (60.7) 

202 (64.5) 

40 (76.9) 

 

36 (58.1) 

276 (39.3) 

111 (35.5) 

12 (23.1) 

p < 0.01 

 

17 (27.4) 

279 (39.7) 

146 (46.8) 

29 (55.8) 

 

45 (72.6) 

424 (60.3) 

166 (53.2) 

23 (44.2) 

p < 0.01 

 

22 (35.5) 

368 (52.1) 

174 (55.4) 

36 (69.2) 

 

40 (64.5) 

339 (47.9) 

140 (44.6) 

16 (30.8) 

p < 0.01 
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Sources of personal financial support7 

One source 

Two sources 

Three sources 

Four or more 

 

321(65.5) 

211 (59.6) 

106 (57.9) 

40 (55.6) 

 

169 (34.5) 

143 (40.4) 

77 (42.1) 

32 (44.4) 

p > 0.05 

 

 

218 (44.5) 

138 (39.1) 

75 (41) 

28 (38.9) 

 

272 (55.5) 

215 (60.9) 

108 (59) 

44 (61.1) 

p > 0.05 

 

 

283 (57.4) 

181 (51) 

88 (47.8) 

34 (47.2) 

 

210 (42.6) 

174 (49) 

96 (52.2) 

38 (52.8) 

p > 0.05 

 

BMI  

Underweight 

Healthy weight 

Overweight 

Obese 

 

84 (66.1) 

431 (58.2) 

111 (62) 

55 (82.1) 

 

43 (33.9) 

309 (41.8) 

68 (39) 

12 (17.9) 

p < 0.01 

 

51 (40.8) 

291 (39.2) 

72 (40.2) 

43 (65.2) 

 

74 (59.2) 

451 (60.8) 

107 (59.8) 

23 (34.8) 

p < 0.01 

 

73 (57) 

376 (50.5) 

97 (54.2) 

44 (65.7) 

 

55 (43) 

368 (49.5) 

82 (45.8) 

23 (34.3) 

p > 0.05 

 

Self-rated health status  

Excellent 

Very good 

Good 

Fair 

Poor 

 

37 (35.9) 

165 (47.6) 

312 (65.8) 

156 (83.9) 

30 (93.8) 

 

66 (64.1) 

182 (52.4) 

162 (34.2) 

30 (16.1) 

2 (6.3) 

p < 0.001 

 

22 (21.2) 

97 (28) 

216 (45.5) 

112 (60.9) 

25 (78.1) 

 

82 (78.8) 

249 (72) 

259 (54.5) 

72 (39.1) 

7 (21.9) 

p < 0.001 

 

30 (28.8) 

142 (40.9) 

265 (55.7) 

142 (75.5) 

26 (81.3) 

 

74 (71.2) 

205 (59.1) 

211 (44.3) 

46 (24.5) 

6 (18.8) 

p < 0.001 

 M; SD M; SD p M; SD M; SD p M; SD M; SD p 

Social networks8 16.03; 5.23 20.08; 4.40 p < 0.001 15.51; 5.36 19.04; 4.79 p < 0.01 15.50; 5.13 19.92; 4.51 p < 0.01 

Social connectedness8 56.6; 13.06 
73.47; 

10.75 
p < 0.001 

55.35; 

13.58 

68.57; 

12.99 
p >0.05 54.92; 12.46 

72.25; 

11.26 
p < 0.01 

 
1Indigenous includes Aboriginal and/or Torres Strait Islander, Pacific Islander; Other includes mixed, Middle Eastern, African, Hispanic. 
2Not in a relationship group includes single, unattached (not committed/casual) and divorced/separated; In a relationship, includes ongoing relationship, married, de-facto 
3Undergraduate or Postgraduate 
4Includes permanent, contract, casual 
5Includes very sporadic casual work, holiday work, seasonal and similar 
6Wealthy - within the highest 25% in your country in terms of wealth; Quite well-off - within the 51-75% range; Not very well-off within 26-50% range;  

Quite poor - within the lowest 25%  

7Participants could tick all that apply from the following sources of personal financial support: part-time/full time work; direct support from family, repayable loans from 

family; a private loan (bank, credit card, university); youth allowance; scholarship or bursaries; personal savings; other. For analysis, responses were then summated and 

recoded to reflect the number of sources of financial support. 
8Differences between the groups were tested with T-test 
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Similar significant relationships as for flourishing were found between eudaimonic 

wellbeing and socio-demographics, health status, and social resources. However, no significant 

relationship was found between high and not high eudaimonic wellbeing groups and having 

children as well as BMI categories. In contrast, the findings around high and not high hedonic 

wellbeing groups varied more distinctly compared to flourishing, with a few more factors not 

reaching statistically significant differences. Factors that were statistically significantly related 

to flourishing but not to high hedonic wellbeing were ethnicity, religion, having children, 

current study status, and social connectedness. Living with a partner compared to other living 

arrangements was a significant factor linked to high hedonic and high eudaimonic wellbeing 

(p<0.05) but was not significant for flourishing.  

Table 4.3 presents the results of the MLRs, which were performed to examine the relationship 

between multiple factors and wellbeing (flourishing, hedonic, and eudaimonic wellbeing).  

Table 4.3  

Multivariable Logistic Regression in Examining the Relationship Between Study Factors and 

Flourishing (n=914), High Hedonic (n=955) and High Eudaimonic Wellbeing (n=928) 

 
Flourishing 

High hedonic 

wellbeing 

High eudaimonic 

wellbeing 

Sociodemographic factors ORa (95% CI) OR (95% CI) OR (95% CI) 

Age 

24-25 

22-23 

20-21 

18-19 

 

Referent 

.72 (.39-1.35) 

.61 (.32-1.17) 

.45 (.23-.87)* 

 

Referent 

.59 (.35-.98)* 

.65 (.39-1.09) 

.70 (.41-1.19) 

 

Referent 

.79 (.42-1.49) 

.79 (.41-1.52) 

.45 (.23-.88)* 

Ethnicity 

Indigenous and Otherb 

Caucasian 

Asian 

 

Referent 

.58 (.31-1.07) 

.26 (.11-.61)** 

 

Not included in the 

model 

 

Referent 

.45 (.24-.84)* 

.18 (.08-.41)*** 

Religion 

Yes 

 No 

 

Referent 

.80 (.55-1.18) 

Not included in the 

model 

 

Referent 

.78 (.53-1.14) 

Romantic relationship status 

In relationship  

Not in relationship 

 

Referent 

.58 (.40-.85)** 

 

Referent 

.59 (.42- .83)** 

 

Referent 

.69 (.45-1.06) 
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Children 

Yes  

No 

 

Referent 

.19 (.02-1.69) 

Not included in the 

model 

Not included in the 

model 

Education 

University degreec 

Finished year 12 or less 

Diploma/certificate/trade certificate 

 

Referent 

.63 (.38-1.06) 

.82 (.45-1.51) 

 

Referent  

.90 (.60-1.4) 

.86 (.53-1.40) 

 

Referent  

.54 (.32-.92)* 

.76 (.42-1.39) 

Current study status 

Full-time/part-time University 

Not studying 

Full-time/part-time TAFE/VET 

 

Referent 

.59 (.26-1.36) 

.40 (.21-.74)** 

Not included in the 

model 

 

Referent 

.81 (.36-1.82) 

.32  (.17-

.58)*** 

Employment 

Full-timed 

Part-timed 

Unemployed 

Other 

 

Referent 

.74 (.34-1.61) 

.58 (.24-1.36) 

1.03 (.22-4.74) 

 

Referent 

.50 (.26-.99)* 

.47 (.23-

 .97)* 

.75 (.21-

 2.63) 

 

Referent 

.80 (.37-1.74) 

.71  (.30-1.67) 

.76 (.18-3.32) 

Personal annual income from all sources 

$31,200 or more  

$13,000-$31,199  

$1-$12,999  

No income 

 

Referent 

1.12 (.51-2.48) 

1.85 (.80-4.28) 

1.67 (.60-4.67) 

 

Referent 

1.57 (.82-3.01) 

1.46 (.74-2.88) 

1.21 (.54-2.74) 

 

Referent 

1.23 (.55-2.74) 

2.25 (.96-5.25) 

1.59 (.57-4.42) 

Perceived family wealth 

Wealthy  

Quite well-off  

Not very well-off  

Quite poor  

 

Referent 

.26 (.11-.61)** 

.35 (.15-.86)* 

.24 (.068-.838)* 

 

Referent 

.44 (.20-.97)* 

.38 (.17-

 .87)* 

.30 (.11-.82)* 

 

Referent 

.23 (.09-.59)** 

.33 (.12-.87)* 

.21 (.06-.76)* 

Living arrangements 

Partner  

Friends/housemates 

Parents and/or other family 

Alone 

Not included in the 

model 

 

Referent 

.89 (.53-1.49) 

.86 (.52-1.42) 

.64 (.27-1.51) 

 

Referent 

.85 (.46-1.57) 

.79 (.43-1.44) 

1.22 (.42-3.58) 

Health indicators and social resources ORa (95% CI) ORa (95% CI) ORa (95% CI) 

BMI  

Normal weight 

Overweight  

Underweight 

Obese 

 

Referent 

1.06 (.64-1.75) 

.78 (.42-1.43) 

.49 (.20-1.22) 

 

Referent 

1.14 (.76-1.70) 

1.02 (.63-1.64) 

.66 (.34-

 1.27) 

Not included in the 

model 

Self-rated health status  

Excellent 

Very good 

Good 

Fair 

Poor 

 

Referent 

.52 (.26-1.06) 

.22 (.11-.44)*** 

.12 (.05-.28)*** 

.03 (.00-.29)** 

 

Referent 

.60  (.32-1.13) 

.29 (.16-.54)*** 

.19  (.10-

.37)*** 

.09 (.03-.28)*** 

 

Referent 

.41 (.19-.87)* 

.22 (.11-.47)*** 

.13 (.06-.29)*** 

.09 (.02-.41)** 
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Social connectedness 1.12 (1.10-1.14)*** 
Not included in the 

model 
1.14 (1.12-1.16)*** 

Social networkse 1.18 (1.14-1.22)*** 1.13 (1.09-1.16)*** 1.21 (1.17-1.25)*** 
 

a OR – odds ratio 
b Indigenous include Aboriginal and/or Torres Strait Islander, Pacific Islander and Other includes mixed, Middle 

Eastern, African, Hispanic 
c Undergraduate or Postgraduate 
d Includes permanent, contract, casual 
e Due to high correlation between social connectedness and social networks (based on Pearson’s correlation 

coefficient) logistic regression was performed separately for social networks in the flourishing and eudaimonic 

wellbeing analyses 

 

*p < 0.05 

**p < 0.01 

***p < 0.001 

Fourteen factors were used as predictors for flourishing, both categorical and continuous 

(Table 4.3). As shown in Table 4.3, significant relationships were found for eight factors. 

Participants aged 18-19 years were 55% less likely to be flourishers compared to those aged 

24-25 (OR, 0.45; 95%CI: 0.23-0.87). Participants who identified themselves as Asian were 

74% (OR, 0.26; 95%CI: 0.11-0.61), and those who were not in a relationship were 42% (OR, 

0.58; 95%CI: 0.4-0.85) less likely to be flourishers in comparison with Indigenous and Other1 

ethnicity groups and those who reported to be in a relationship, respectively. Emerging adults 

who indicated currently studying part-time or full-time at TAFE/VET were 60% (OR, 0.4; 

95%CI: 0.21-0.74) less likely to be flourishers compared to university students. In terms of 

perceived family wealth, all groups were 65-76% less likely to be considered flourishing 

compared to those who perceived their family background as wealthy (Table 4.3). Self-rated 

health status was found to be a highly significant predictor of flourishing with those who rated 

their health as poor being 97% (OR, 0.03; 95%CI: 0.00-0.29) less likely to flourish. Further, a 

one unit increase in social connectedness and social networks resulted in 12% (OR, 1.12; 

95%CI: 1.1-1.14) and 18% (OR, 1.18; 95%CI: 1.1401.22) increase in flourishing, respectively.  

 
1 Other ethnicity group includes ethnicities that contained small participant numbers and therefore 

were grouped into one group for the analysis. Other group includes: mixed, Middle Eastern, African, 

and Hispanic. 
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For eudaimonic wellbeing significant relationships were found for eight out of 13 

examined factors (Table 4.3). Similar significant relationships and magnitudes were observed 

as flourishing for most factors, except relationship status, which was not significantly 

associated with eudaimonic wellbeing but was significant for flourishing. Education was also 

significantly associated with high eudaimonic wellbeing but not with flourishing or high 

hedonic wellbeing (Table 4.3).  

For hedonic wellbeing, significant relationships were found for six out of 10 examined 

factors (Table 4.3). Employment status was significantly associated with high hedonic 

wellbeing, which was not the case with flourishing or high eudaimonic wellbeing. Participants 

who were employed part-time and unemployed were 50% (OR, 0.50 95%CI: 0.26-0.99) and 

53% (OR, 0.47; 95%CI: 0.23-0.97) less likely to experience high hedonic wellbeing, 

respectively, compared to those employed full-time.  

Discussion  

This research highlights the need to attend to mental wellbeing to improve overall health 

and wellbeing among emerging adults in the urban east coast of Australia. Only 38.6% (n=444 

of 1,150) of emerging adults were flourishing, with the majority experiencing moderate mental 

health. While it is promising that very few participants (1%) were languishing, research 

suggests that individuals who experience moderate mental health compared to flourishers 

experience comparatively poorer outcomes across life domains such as health, health-related 

behaviour, and academic performance, that may negatively impact life trajectories [11,22]. 

The findings show that measures of both hedonic and eudaimonic wellbeing should be 

used to inform the development and evaluation of mental health promotion interventions. Based 

on our findings, 58.2% (n=672 of 1,149) of emerging adults exhibited high levels of hedonic 

wellbeing, and 47.1% (n=544 of 1,155) of eudaimonic wellbeing. This suggests that a larger 

proportion of emerging adults meet hedonic or eudaimonic wellbeing symptom criteria of 
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flourishing, but a substantially smaller (38.6%) proportion meet both criteria.  It is common in 

population health surveys aimed to measure mental health to use the measures of mental illness 

(see for example [42]) or measures that capture only one of the set of symptoms of mental 

wellbeing, such as satisfaction with life. Our findings support the arguments that using such 

measures fail to capture more accurate assessment of mental health of populations [11,15].   

Furthermore, by identifying characteristics of flourishers, this study sheds light on 

certain subgroups of emerging adults that could benefit from interventions. For example, 

TAFE/VET students were 60% less likely to be flourishers compared to university students, 

indicating that this population is at higher risk of lower mental wellbeing. Bonevski, 

Guillaumier, Paul, & Walsh [43] found that TAFE students in Australia had a high prevalence 

of unhealthy lifestyle behaviours and positioned vocational education organisations as a setting 

for health promotion. Further research is needed to understand why TAFE/VET students 

experience lower levels of mental wellbeing compared to university students.  

The finding around the relationship between ethnicity and flourishing and high 

eudaimonic wellbeing, in particular, Indigenous and Other ethnicity groups (n=123) 

experiencing higher wellbeing compared to those who identified as Caucasians and Asians, was 

unexpected. While the percentage of Indigenous participants in our study was relatively low 

4.01% (n=47), such a proportion is representative of national census statistics [44]. 

Considerable disparities in health between Indigenous and non-Indigenous populations are 

regularly documented with Indigenous populations experiencing poorer health, including the 

highest rates of mental illness [45]. This has been linked to several determinants of health, such 

as social disadvantage, colonisation, and the destruction of Indigenous culture [45]. Keyes [46] 

reported a Black-White Paradox in health in his study where he found that Blacks had higher 

rates of flourishing than Whites and were more mentally resilient in the face of greater social 

inequality, exposure to discrimination, and high rates of physical morbidity. It is plausible that 
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the higher flourishing rates among Indigenous emerging adults in our study could be linked to 

resilience, or in fact, point to the strength among this population that could be built upon in 

health promotion interventions, which is often overlooked in traditional deficit-focused 

approaches [45–47].  

In contrast, Asians were less likely to experience flourishing and high eudaimonic 

wellbeing compared to all other ethnic groups. Lower self-reported levels of wellbeing among 

Asians has been linked to culture (individualistic vs collectivistic), lower felt understanding, 

and potential cultural and language biases when answering the survey questions [48–50]. Due 

to the latter, it is advised to interpret with caution the ethnic differences in survey data on 

wellbeing and similar constructs [48]. Nevertheless, our findings point to the need to consider 

cultural differences when designing interventions to promote flourishing in emerging adults, 

particularly in multi-cultural countries such as Australia [50].  

Further, our findings indicate that flourishers were more likely to have access to social 

resources, and thus mental health promotion interventions should take this into consideration 

to help build both social networks and social connectedness among emerging adults to promote 

flourishing. This is consistent with previous research [28,32,33]. Eraslan-Capan [32] found that 

university students with low levels of social connectedness were more likely to be pessimistic 

regarding the future including their ability to change it, which resulted in low flourishing. 

Emerging adults are adjusting to new environments (e.g., commencing tertiary studies), and 

some to changes in social resources, such as diminishing social support due to moving away 

from the family home [1,51]. This may also explain why our youngest participants, who have 

just commenced their transition, had lower rates of flourishing. Fink [30] found that supportive 

college environments, sense of belonging, and civic engagement were some of the predictors 

of flourishing among students. This illustrates that tertiary education institutions can be an 

appropriate setting for mental wellbeing promotion in a subgroup of emerging adults. Overall, 
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this study highlights the importance of moving beyond mental illness to more fully understand 

and support mental wellbeing in emerging adulthood. 

This study has several limitations. The cross-sectional design makes it difficult to draw 

conclusions about directionality of associations, and despite the efforts to diversify the sample, 

it consisted of predominantly females and university students. Nevertheless, a reasonable 

number of males and TAFE/VET students were captured which offered insights into their 

wellbeing and most of the demographic characteristics investigated are constant.  Some caution 

is needed when generalising the results to the broader, particularly, non-urban and non-student, 

emerging adult sub-populations. 

Conclusion 

The findings of this study reveal that most emerging adults on the urban east coast of 

Australia do not experience flourishing mental health. The findings highlight the importance of 

focusing health promotion efforts on encouraging mental wellbeing and addressing the factors 

that lower it, while simultaneously treating mental ailments to achieve optimal mental health in 

this population subgroup. Interventions that help build or strengthen social resources among 

emerging adults have the potential to improve mental health in young people in their transition 

to adulthood.  Further research is needed to understand how and what other resources emerging 

adults utilise and how to best facilitate these with health promotion efforts to achieve and 

sustain flourishing mental health. 
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Chapter 5: Does Flourishing Reduce Engagement in Unhealthy and Risky 

Lifestyle Behaviours in Emerging Adults? (Paper 2) 
 

Introduction and Rationale 

The previous chapter examined the prevalence of flourishing and its predictors among 

1155 emerging adults on the urban east coast of Australia. The findings revealed that less than 

four in 10 respondents are flourishing with the majority of participants experiencing moderate 

wellbeing. Key socio-demographic characteristics of flourishers were identified, which shed 

light on potential target populations and settings for mental wellbeing promotion, such as 

Vocational Education and Training institutions. Flourishing was found to be strongly associated 

with higher perceived social resources. As such, it was highlighted that interventions that help 

build or strengthen social resources among emerging adults have the potential to improve 

mental wellbeing in this population.  

This chapter presents the second paper (Paper 2) which is based on the same quantitative 

cross-sectional survey that examines wellbeing-behaviour links with 1,155 emerging adults on 

the urban east coast of Australia. The associations between flourishing and 25 risky and 

unhealthy lifestyle behaviours are examined. Wellbeing-behaviour links are also investigated 

for hedonic and eudaimonic wellbeing separately. Finally, the wellbeing-behaviour links are 

examined using calculated overall risky/unhealthy lifestyle scores. By applying a quantitative 

approach to examine wellbeing-behaviour links, this paper addresses the following research 

question and objectives of this thesis: 

• RQ2: What is the relationship between positive experience of wellbeing and key groups 

of risky and unhealthy lifestyle behaviours among emerging adults on the urban east 

coast of Australia? 
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o Objective 3: To examine the associations between flourishing and a broad range 

of individual risky/unhealthy lifestyle behaviours among emerging adults. 

o Objective 4: To examine the associations between hedonic and eudaimonic 

wellbeing and a broad range of individual risky/unhealthy lifestyle behaviours.  

o Objective 5: To examine the association between positive experience of 

wellbeing and overall risky/unhealthy lifestyle behaviour score using two types 

of wellbeing assessment (categorical and continuous). 
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Details of Paper 2 
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The information in this section has been submitted as an original research manuscript to a 

peer-reviewed journal: International Journal of Environmental Research and Public Health 
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Title: Does flourishing reduce engagement in unhealthy and risky lifestyle behaviours in 

emerging adults? 

Abstract 

Emerging adulthood is a transitional life stage with increased probability of risky and 

unhealthy lifestyle behaviours that are known to have strong links with premature mortality and 

morbidity. Wellbeing, as a positive subjective experience, is identified as a factor that 

encourages self-care and may steer individuals away from risky lifestyle behaviours. 

Investigating wellbeing-behaviour links in the emerging adult population may increase 

understanding of the factors that lead to, and ways to prevent, engagement in risky behaviours. 

This study examines the association between flourishing, that is the experience of both high 

hedonic and eudaimonic wellbeing, and a broad range of risky and unhealthy lifestyle 

behaviours among emerging adults in Australia. A cross-sectional survey of 1,155 emerging 

adults aged 18-25 years measured wellbeing, socio-demographics, and six groups of lifestyle 

behaviours surrounding substance use, physical activity, diet, sex, sun protection, and driving. 

Bivariate and multivariate statistics were used to analyse the data. The findings revealed that 

flourishing was negatively associated with more dangerous types of risk behaviours such as 

driving under the influence of drugs, and positively associated with self-care behaviours such 

as healthier dietary behaviour and sun protection. If enabling emerging adults to flourish can 

contribute to reduced engagement in risky/unhealthy lifestyle behaviours, then promoting it is 

an important goal for health promotion efforts not only because flourishing is desirable in its 

own right, but also to bring about sustainable change in behaviour. Further research is needed 

to inform the designs of such interventions. 

 
Keywords: Wellbeing-behaviour links, young adults, risk taking, lifestyle, mental health 
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Introduction  

Emerging adulthood (18-29 years), particularly the age between 18-25 has been linked 

to increased probability of unhealthy and risky lifestyle behaviours, such as alcohol, tobacco 

and other drug use, dangerous driving, unprotected sex, and unhealthy dietary choices [1,2]. 

These lifestyle behaviours are associated with some of the key leading causes of premature 

death and disease burden in this age group [3,4]. Thus, reducing the prevalence of risky and 

unhealthy lifestyle behaviours among emerging adults is a priority for health promoters and 

governments. Largely influenced by reductionist views on health that separate mind, body, and 

subjective experience, a significant proportion of effort has been directed at increasing 

knowledge or warning about unhealthy lifestyle behaviours with at best modest success in 

changing behaviour [5]. Kimiecik [6] argued that without consideration of the whole individual 

including subjective experiences, the efforts to change behaviour will be short-lived. 

Wellbeing, as a positive subjective experience, is increasingly identified as a factor that 

encourages self-care and may steer individuals away from risky lifestyle behaviours [2,5]. 

However, it is only recently that subjective experiences of the individual and their relationship 

to health has attracted research attention, and there is still much to learn about the complex 

connection between positive subjective experience of wellbeing and health behaviour [5].  

This research will examine that connection. A number of concepts have been used to 

understand wellbeing. Wellbeing research has traditionally been divided into two main 

philosophical perspectives referred to as hedonic and eudaimonic wellbeing, which are 

conceptually related but distinct empirically [7–11]. Research suggests that these two 

philosophical traditions overlap and correlate, as both perspectives essentially revolve around 

subjective accounts of wellbeing but derive from differing operational definitions and thus 

denote differing aspects of it [8,11]. From a hedonic perspective, wellbeing is about maximising 

pleasure, positive experiences, and pleasant feelings while avoiding pain [8]. The hedonic 
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tradition emphasises the idea of happiness, which includes immediate pleasurable experiences 

and also the attainment of goals [11–14]. From the eudaimonic perspective, wellbeing is viewed 

as a cultivation of personal strengths, actualisation of one’s inherent potential, living virtuously, 

and contributing to the greater good; hence, positive functioning and personal development are 

highlighted in this approach [8,15–17]. In the eudaimonic tradition, wellbeing generally relates 

to a sense of purpose and meaning in life and is considered to be the outcome of pursuits and 

fulfillment of positive personally expressive self-concordant goals [17,18]. 

Most researchers agree that wellbeing is a complex and multidimensional construct 

[7,19], which means that wellbeing stems from multiple aspects of human life. Recent research 

also shows that lay people hold diverse conceptualisations of wellbeing that incorporate to 

varying degrees both eudaimonic and hedonic aspects [9,20]. Whilst some contention continues 

between hedonic and eudaimonic traditions, it is increasingly recognised that each approach 

denotes important aspects of wellbeing. This has led to debates regarding the need for more 

integrated conceptualisations and measurements of wellbeing, that incorporate both hedonic 

and eudaimonic aspects, and consequently, the emergence of contemporary conceptualisation 

and uses of flourishing as a term and a construct [8].  

Flourishing is a term used to describe high levels of wellbeing [21]. Conceptualisations 

of flourishing generally capture both hedonic and eudaimonic aspects of wellbeing and as such, 

measures of flourishing offer a more nuanced and comprehensive assessment of wellbeing. 

Four prominent current conceptualisations and operational definitions of flourishing can be 

identified in the literature [21]. These were developed by Keyes [22], Huppert and So [23], 

Diener et al., [24] and Seligman [25]. Essentially, they all revolve around similar and 

overlapping constructs or components with some variation. 

Keyes [26,27] discusses flourishing as a syndrome of hedonia (positive feelings) and 

eudaimonia (positive functioning), and operationalized this concept through a combination of 
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emotional, psychological, and social wellbeing measures [22,27]. Research suggests that 

mental wellbeing can exist in parallel with mental ailments [22,28–30] and it is increasingly 

acknowledged that the absence of mental illness does not necessarily equate to mental health 

[26,28]. Keyes argued that achieving a complete state of mental health requires the presence of 

something positive, that is wellbeing [22]. On this basis he introduced a two-continua model, 

in which mental health and mental illness are two separate but related dimensions of functioning 

[26,27]. The mental illness dimension relates to the extent to which a disorder is present, while 

the mental health dimension concerns the presence of wellbeing. The positive dimension of 

mental health can be defined as flourishing. To date, research on mental health and risky 

behaviours among emerging adults has predominantly focused on the mental illness dimension.  

Research suggests that mental health issues are some of the contributing factors to the 

increased uptake of risky and unhealthy lifestyle behaviours [31–34], with emerging adults 

being an at-risk population [35–37]. Self-medication and self-destructive motives are some of 

the explanations present in the literature for this link [38–41]. Furthermore, the turbulent and 

increasingly complex nature of emerging adulthood that is characterised by rapid and frequent 

changes in social relationships, lifestyle, employment, study, and living arrangements have 

been identified as factors associated with mental illness [35,36,42]. However, focusing purely 

on mental illness inhibits a more complete understanding of the links between mental health 

and lifestyle behaviours, and in turn the development of alternative or complementary 

approaches to address them. 

If mental ailments are linked to increased risky behaviours, so may be the absence of 

flourishing. Indeed, research suggests that happy people live longer, and that flourishing may 

induce a healthier lifestyle [5,14,43]. Flourishing or higher levels of wellbeing may act as a 

protective factor that counteracts the need for self-medication or self-destructive behaviour as 

well as potentially leading to higher self-care behaviours [2,44]. Thus, high levels of wellbeing 
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may limit the extent to which individuals engage in risky behaviours as well as increase the 

uptake of health promoting behaviours.  

To date, most of the research that has examined the wellbeing-behaviour links among 

emerging adults has focused on hedonic wellbeing [45–50], with only a few studies examining 

the role of eudaimonic wellbeing [2,51] and only one study focusing on flourishing [52]. Few 

studies have examined wellbeing-behaviour links among emerging adults in Australia. Further, 

studies that have examined the role of wellbeing in shaping behaviours related to sex, sun 

protection, and road behaviour are particularly sparse. Thus, the current study examines the 

relationship between flourishing and hedonic and eudaimonic aspects of mental wellbeing and 

a comprehensive range of risky/unhealthy lifestyle behaviours. Having such understanding can 

broaden and deepen our understanding of the factors and ways to prevent or reduce the uptake 

of risky and unhealthy lifestyle behaviours. This research was conducted among emerging 

adults on the urban east coast of Australia through three research questions: 1) What is the 

association between flourishing and individual risky lifestyle behaviours? 2) What are the 

associations between hedonic and eudaimonic wellbeing and individual risky lifestyle 

behaviours? 3) What is the association between wellbeing variables and overall risky lifestyle?  

Methods 

Study design and participant recruitment 

  This study employed a cross-sectional design using a quantitative web-based (using 

LimeSurvey tool) and a paper-based survey for data collection. Emerging adults who resided in 

South East Queensland or Northern New South Wales were invited to participate in this study 

with majority of participants being drawn from South East Queensland (See Figure 5.1). The 

sample was selected from various community locations using convenience sampling. 

Participants were recruited using diverse strategies, including online advertisements on social 

media, posters and flyers distributed across council libraries, coffee shops, shopping centres, 
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workplaces and similar locations and through a university research volunteers broadcast email. 

To diversify the sample, prospective participants were also directly approached at train stations 

and local colleges where they either completed the paper-based survey or were provided with 

the link to the web-based survey. An information sheet was provided to all participants and 

submission of a completed survey indicated consent to participate. The data were collected 

from July 2014 to April 2015. Ethics approval for this study was granted by Griffith University 

Human Research Ethics Committee (Ref No: PBH/50/13/HREC). 

Figure 5.1  

Map indicating where research participants were located (prepared using nationalmap.gov.au) 
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Measures 

Wellbeing 

Mental wellbeing was assessed using the Mental Health Continuum – Long Form 

(MHC-LF) scale, which consists of 40 items across emotional (EWB), social (SWB) and 

psychological (PWB) wellbeing subscales [26,27,53]. EWB subscale asks participants to report 

on the frequency of six positive emotions (e.g. feeling cheerful) during the previous 30 days on 

a five-point Likert scale, from none of the time to all the time. Additionally, participants rate 

their overall satisfaction with life by rating a single item scale from 0 to 10. The PWB scale 

measures six psychological wellbeing dimensions: self-acceptance, personal growth, positive 

relations with others, purpose in life, autonomy, and environmental mastery. The SWB scale 

measures the five dimensions of social wellbeing: social acceptance, social coherence, social 

actualization, social contribution, and social integration. Each dimension in these sub-scales is 

measured through three items where participants rate their wellbeing from strongly disagree to 

strongly agree. High internal consistency (Cronbach’s alpha) for each of the three sub-scales 

has been reported (>.80; see for example Keyes [27]). 

From the MHC-LF, 13 diagnostic criteria of mental wellbeing can be derived, two for 

hedonic (EWB) and 11 for eudaimonic (PWB and SWB) wellbeing, and wellbeing can be 

assessed and treated as a continuous and categorical variable [26,27]. In continuous wellbeing 

assessment, high level of mental wellbeing requires participants to exhibit high levels on most 

measures of wellbeing, while to be diagnosed as flourishing based on categorical assessment, 

high levels are required on only over half of the 13 diagnostic criteria [27]. In this study, both 

categorical and continuous wellbeing assessments were used. For the continuous assessment, 

EWB, PWB and SWB scores were summated and standardized. Next, the total scores were 

recoded into 10-point ranges from 0-60 [27,54]. For categorical assessment of wellbeing, scores 

for each 13 diagnostic criteria were calculated, standardized, and computed into tertiles [27]. 
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Then, dummy variables were created for diagnosis. Participants were diagnosed as flourishing 

if they scored highly (top tertile) on either of the two scales of EWB, and on at least six of the 

11 symptoms of positive functioning [53]. Participants who exhibited low levels (bottom tertile) 

on these symptoms were categorized as languishers and those who did not meet the criteria for 

either flourishing or languishing were considered to possess moderate mental wellbeing 

[26,53].  

Because of the small numbers of languishers (1%, n=11) identified through categorical 

wellbeing assessment, a binary variable was created for further analyses: (1) flourishers and (0) 

non-flourishers (moderate and languishing mental health). Similarly, to examine the 

relationship between eudaimonic and hedonic wellbeing domains and lifestyle behaviours, 

these variables were also dichotomised into: (1) high (HE) and (0) not high (NHH) hedonic, 

and (1) high (HE) and (0) not high (NHE) eudaimonic wellbeing. 

Risky/unhealthy lifestyle behaviours 

In total, 26 lifestyle behaviours falling under six groups were examined: 1) alcohol, 

tobacco and other drug use (ATODs); 2) road behaviour; 3) sun protection practices; 4) dietary 

behaviour; 5) unprotected sex; and 6) physical activity. These behaviours were selected due to 

their high prevalence among emerging adults and their associations with the leading 

preventable causes of mortality, morbidity, and social problems among young people. Each 

lifestyle behaviour was dichotomised into healthy/safe (0) and unhealthy/risky (1) categories. 

Lifestyle behaviour questions were drawn from existing health and risk behaviour surveillance 

surveys, such as the Youth Risk Behaviour survey [55] and other validated tools and 

questionnaires [2,56]. Questions were slightly adapted where appropriate to match the 

population and the Australian context.  

ATODs’ use: Two questions were used to measure risk associated with alcohol 

consumption. Participants were asked to indicate how many standard drinks they usually have 
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on a day when they have an alcoholic drink. A standard drink guide, that explains what a 

standard drink is, was provided to participants to guide their responses. Australian Department 

of Health [57] guidelines advise against drinking more than two standard drinks on any day to 

reduce the risk of alcohol related disease or injury over lifetime (long-term risk). Hence, 

responses were partitioned into two dichotomies, safe (≤ 2 drinks) and risky (>2 standard 

drinks). The guidelines also advise against drinking more than four standard drinks in any single 

occasion to reduce the risk of alcohol-related injury or death arising from that occasion (short-

term risk). Participants were asked to indicate on how many days during the previous month 

they had had 5 or more standard drinks in a row, that is within a couple of hours, and responses 

were dichotomised into risky (>4 standard drinks on one day or more during the past month), 

and safe (0 days). For tobacco smoking, participants were asked to indicate on how many days 

during the past month they smoked tobacco products, even one puff. As there is no known safe 

threshold for tobacco use, responses were dichotomised into risky (smoked at least one day) 

and safe (0 days). Four questions examined drug use, with participants being asked to report on 

how many days during the previous month they had used marijuana, hard drugs (e.g., ecstasy, 

cocaine, speed, ice), sniffed something (e.g., glue, paint) or injected with a needle to get high 

[2]. Responses were dichotomised into risky (used at least one day) and safe (0 days). 

Road behaviour: Participants reported on frequency of risky (distracted and impaired) 

driving of a car or other vehicle in the past 30 days, which refers to texting, e-mailing, or using 

the internet; speaking on a mobile phone held in hands; driving 10 km/h or more over the speed 

limit; driving while over the legal alcohol limit; and driving under the influence of drugs. A 

question was also included on willingness to be a passenger in a vehicle driven by a driver over 

the legal alcohol limit or high on drugs. Responses were partitioned into two groups, safe (never 

or 0 times) and risky (rarely, sometimes, often, nearly all the time or at least once).  
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  Sun protection practices: Respondents indicated how often from never to nearly all the 

time or always, during the last summer, on sunny days when outside for at least 15 minutes, 

they practised five behaviours; wear a hat, sunglasses, clothing that covers most of their body, 

use sunscreen, and seek shade [58]. Responses were dichotomised into safe (often, nearly all 

the time or always) and risky (sometimes, rarely, never).  

Dietary behaviour: Five items measured fruit, vegetable, junk food (e.g., burgers, pizza, 

chicken nuggets or chips from places like McDonalds), sugary drinks (soft, energy or sport 

drinks) and sugary food (cookies, doughnuts, cake or other sweets) intake. Participants reported 

on how many servings of fruit and vegetable they usually ate each day. Instructions with visual 

examples were provided to participants to clarify what was meant by a serving. Australian 

Dietary Guidelines were used to classify fruit and vegetable intake as healthy (≥5 servings of 

vegetables and ≥2 servings of fruit) or unhealthy (<5 servings of vegetables and <2 servings of 

fruit) [59]. Participants also reported on how many times in the past seven days they had junk 

food, sugary drinks or sweets. Not consuming at all or in moderation is recommended for such 

items that are high in saturated fats, added salt and sugars [59]. Consumption of these items 

was classified as healthy (in moderation) (≤ 2 times) or unhealthy (≥ 3 times).   

Unprotected sex: Two items were used to measure frequency of condom use with new 

and casual sex partners [56]. Participants were classified as being at risk of sexually transmitted 

infection if they reported irregular condom use [56]. Safe category responses included always 

using condom, did not have new/casual partner within the questioned timeframe, or never had 

sex.  

Physical activity: was measured using the International Physical Activity Questionnaire 

(IPAQ)-Short Form [60]. IPAQ assesses physical activity undertaken across comprehensive 

domains taking into account lifestyle physical activity (e.g., gardening), purposive exercise, 

and work and transport related activity. Types of activity assessed were walking, moderate and 
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vigorous activity with frequency (days per week) and duration (time per day) collected 

separately for each type of activity. The responses were calculated to profile participants as 

sufficiently active (MET-min/week = 600-2999.99) and HEPA active (health enhancing 

physical activity level – highly active category) (MET-min/week  3000) (healthy), and 

insufficiently active (MET-min/week < 600) (unhealthy). Participants were also asked to 

indicate on how many days during the previous seven days they engaged in muscle 

strengthening activities/exercise. Using Australia’s Physical Activity guidelines, muscle 

strengthening activity was categorised as adequate (healthy) (2-7 days) and inadequate 

(unhealthy) (0-1 day) [61]. 

Socio-demographics 

Data on socio-demographics including age, gender, ethnicity, religion, relationship 

status, living arrangements, current study and employment status, and annual personal income 

from all sources were collected using single-item questions drawn from existing national 

population-based surveys. 

Data analysis 

Frequencies were used to quantify the prevalence of wellbeing and risky/unhealthy and 

safe/healthy lifestyle behaviours. Bivariate statistics using a Chi-square test was performed to 

examine the crude association between flourishing, hedonic and eudaimonic wellbeing, key 

socio-demographic factors, and each lifestyle behaviour. Multivariable Logistic Regressions 

(MLRs) were performed to examine the relationships between wellbeing and risky/unhealthy 

lifestyle behaviour while controlling for socio-demographic factors.    

Further, to examine the relationship between wellbeing and overall lifestyle, a Risky 

Lifestyle Score (RLS) was calculated by summating behaviours and standardising the scores 

across six behaviour groups with 10 being the possible score for each group: ATODs’ use (5 
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behaviours*2), risky road behaviour (5 behaviours*2), unsafe sexual behaviour (2 

behaviours*5), poor nutrition (5 behaviours*2), inadequate physical activity (2 behaviours*5), 

infrequent sun protection (5 behaviours*2). In total, 24 behaviours were included in the RLS 

calculations with two behaviours, namely, driving under the influence of drugs and 

injecting/sniffing drugs being excluded due to small numbers (Table 5.2). The possible RLS 

ranged from 0-60 with the higher score indicating riskier/unhealthier lifestyle. Based on 

possible scores, for additional analyses, the RLS was computed into tertitles: 0-19 (low risk), 

20-39 (moderate), and 40-60 (high risk). A raw risky lifestyle behaviour number score that 

represented the number of unhealthy/risky behaviours (possible range 0-24) was also used in 

the analysis for comparison. 

Bivariate analyses using Chi-square tests and ANOVA were performed to examine the 

relationship between wellbeing ranges (continuous wellbeing assessment) and overall lifestyle 

variables. Multivariable linear regression was used to examine the relationships between 

wellbeing and RLS while controlling for socio-demographic factors.    

Results 

Participant characteristics  

In total 1264 surveys were completed, from which 109 cases were excluded during data 

cleaning. The excluded cases were those identified as outliers and those that contained extreme 

or suspicious values or had missing values across most of the examined variables. The final 

study sample comprised 1,155 emerging adults aged 18-25 years (Mean age=20.67 years), of 

which 74.8% were female, and 74.9% Caucasian, with 80.9% of participants reporting they 

were studying full-time or part-time at university. Table 5.1 and Figures 5.2 and 5.3 present a 

summary of participants’ socio-demographic characteristics. Not all participants answered 

every question (e.g. age), however, we opted not to exclude these cases from the sample as 
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answers provided across other variables were sufficient for answering the key research 

questions of the study.  

Figure 5.2  

Participant distribution by gender and age 

 

Figure 5.3  

Participant distribution by ethnicity 

 

*Aboriginal and/or Torres Strait Islander, Pacific Islander. 

** mixed, Middle Eastern, African, Hispanic. 
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Table 5.1 

Participant socio-demographic characteristics  

 Na % 

Religion 

No 

Yes 

 

695 

425 

 

62.1 

37.9 

Study status 

Full-time/part-time University 

Full-time/part-time TAFE/VETb 

Not studying 

 

929 

142 

78 

 

80.9 

12.4 

6.8 

Relationship statusc 

Not in relationship 

In relationship 

 

682 

469 

 

59.8 

40.2 

Living arrangements 

Alone 

Parents/other family 

Partner 

Friends/housemates 

 

42 

563 

178 

363 

 

3.7 

49.1 

15.5 

31.7 

Employment 

Full-time permanent, contract, casual 

Part-time permanent, contract, casual 

Unemployed 

Otherd 

 

104 

594 

426 

19 

 

9.1 

52.0 

37.3 

1.7 

Personal annual income from all sources 

No income 

$1-$12,999 

$13,000-$31,199 

$31,200 or more 

 

148 

407 

375 

104 

 

14.3 

39.4 

36.3 

10.1 

 

a N=1155. Some participants did not answer every question (e.g. age). Hence some demographic variables do not total up to 

1155. 

b TAFE Technical and Further Education, VET - Vocational Education and Training. 

c not in a relationship group includes single, unattached (not committed/casual relationship) and divorced/separated; In 

a relationship, includes ongoing relationship, married, de-facto. 

d very sporadic casual work, holiday work, seasonal and similar. 

 

Prevalence of flourishing and risky lifestyle behaviours  

Based on categorical wellbeing assessment, 38.6% (n=444) of participants were 

flourishers and 61.4% were non-flourishers (1%, n=11 languishers, 60.4%, n=695 moderately 

mentally well). Further, 58.2% (n=672) of emerging adults exhibited high levels of hedonic 

wellbeing, and 47.1% (n=544) of eudaimonic wellbeing. The continuous wellbeing score 

(n=924) ranged from 11.44 to 48.74 (M=33.155; SD=6.68). Thus, when recoded into 10-point 
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ranges from 0 to 60, no participants’ scores fell into the ranges of 0.0-9.9 and 50.0-60.0. A 

small percentage of participants (3.4%; n=31) fell into the lower wellbeing level range of 10.0-

19.9, 80.7% (n=745) fell into the middle ranges, and 16% (n=148) into the second top range of 

40.0-49.9 (Table 5.4).  

Table 5.2 presents the prevalence of risky lifestyle behaviours. The emerging adult 

engagement in risky/unhealthy lifestyle behaviours varied across and within the six behaviour 

groups. A majority of participants did not use drugs, with the highest prevalence of use (14.1%, 

n=163) observed for marijuana. About half of the participants reported consuming alcohol at 

long-term and short-term risk levels, and about one in five participants smoked tobacco at least 

one day in the previous 30 days. The majority of drivers reported speeding (72.8%, n=593) and 

engagement in distracted driving behaviours with 58.3% (n=475) of participants using their 

phones for internet and texting, and 48% (n=391) speaking with a phone held in their hands. 

About 5% (n=40) of the drivers reported driving under the influence of drugs and 10% (n=99) 

alcohol, and 10.8% (n=125) of participants were passengers of impaired drivers at least once in 

the previous 30 days. Sun protection practices during the previous summer varied with wearing 

a hat being the least (12.7%, n=146) and wearing sunglasses the most (56.8%, n=654) prevalent 

routinely-practiced behaviours, and 32.8% (n=378) of participants applying sunscreen 

routinely. As for dietary behaviour, only 8.3% (n=93) of participants met the recommended 

intake of both fruit and vegetables; however, the majority of participants reported consuming 

in moderation sugary drinks (72.3%, n=834), junk food (83%, n=957), and sweets (57.2%, 

n=660). Further, the majority of participants reported engaging in safe sex practices with most 

participants reporting regular condom use with casual (87%) and new (89.2%) sex partners. 

Finally, 49.9% of participants were sufficiently physically active, 26.5% met health-enhancing 

physical activity levels, and 23.6% reported insufficient levels of physical activity. More than 

half of the participants did not engage in adequate frequency of muscle strengthening activities.  
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Table 5.2 

Prevalence of Risky Lifestyle Behaviours 

Alcohol, tobacco and other drugs use in the last 30 days 

Marijuana  

Safe (0 days) 

Risky (At least 1 day)  

Hard drugs (e.g. cocaine) 

Safe (0 days) 

Risky (At least 1 day)  

Sniffed to get high or injected 

drugs 

Safe (0 days) 

Risky (At least 1 day)  

N 

989 

163 

 

1084 

64 

 

 

1139 

10 

% 

85.9 

14.1 

 

94.4 

5.6 

 

 

99.1 

0.9 

Alcohol (binge drinking >4 drinks 

per occasion) 

Safe (0 days) 

Risky (At least 1 day)  

Alcohol (long-term risk) 

Safe (≤ 2 drinks) 

Risky (>2 drinks) 

Tobacco smoking 

Safe (0 days) 

Risky (At least 1 day)  

N 

 

612 

540 

 

615 

539 

 

938 

214 

% 

 

53.1 

46.9 

 

53.3 

46.7 

 

81.4 

18.5 

Road behaviour in the last 30 days 

Drove car or other vehicle 

Yes 

No 

Drink driving 

Safe (0 times) 

Risky (At least once) 

Drug driving 

Safe (0 times) 

Risky (At least once) 

Passenger of impaired driver  

Safe (0 times) 

Risky (At least once) 

N 

810 

342 

 

718 

99 

 

776 

40 

 

1029 

125 

% 

70.3 

29.7 

 

87.9 

12.1 

 

95.1 

4.9 

 

89.2 

10.8 

Text, e-mail, internet use while 

driving 

Safe (never) 

Risky1 

Spoke on mobile (held in hands) 

while driving 

Safe 

Risky 

Driving 10 or more km/hr over the 

speed limit 

Safe 

Risky 

N 

 

340 

475 

 

 

424 

391 

 

 

222 

593 

% 

 

41.7 

58.3 

 

 

52.0 

48.0 

 

 

27.2 

72.8 

Sun protection practices during last summer 

Wear a hat 

Safe2 

Risky2 

Wear sunglasses 

Safe 

Risky 

Use sunscreen 
Safe  

Risky 

N 

146 

1004 

 

654 

498 

 
378 

774 

% 

12.7 

87.3 

 

56.8 

43.2 

 
32.8

67.0 

Wear protective clothing 

Safe 

Risky 

Seek shade  

Safe 

Risky 

 

 

356 

797 

 

639 

513 

 

 

30.9 

69.1 

 

55.5 

44.5 

 

Dietary behaviour 

Usual serving intake per day   Consumption during last 7 days   

Vegetable  

Healthy (≥5 serves) 

Unhealthy (<5 serves) 

Fruit  

Healthy (≥2 serves) 

Unhealthy (<2 serves) 

Adequate intake of both 

vegetable and fruit 

Yes 

N 

126 

1001 

 

602 

531 

 

 

93 

% 

11.2 

88.8 

 

53.1 

46.9 

 

 

8.3 

Soft drinks, energy or sport drinks  

Healthy (≤ 2 times)  

Unhealthy (≥ 3 times)  

Take away food or snacks (e.g. 

burgers, pizza, chips) 

Healthy (≤ 2 times)  

Unhealthy (≥ 3 times)  

Sweets (e.g. cookies, doughnuts) 

Healthy (≤ 2 times)  

N 

834 

319 

 

 

957 

196 

 

660 

% 

72.3 

27.7 

 

 

83.0 

17.0 

 

57.2 
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No 1031 91.7 Unhealthy (≥ 3 times)  493 42.8 

Condom use by partner type 

in the last 12 months   in the last 3 months   

With casual partner 

Safe3 

Risky4 

N 

993 

149 

% 

87.0 

13.0A 

With new partner  

Safe 

Risky 

N 

1019 

123 

% 

89.2 

10.8B 

Physical activity in the past 7 days 

Muscle strengthening  

Healthy (2-7 days) 

Unhealthy (0-1 day) 

N 

551 

594 

% 

48.1

51.4 

Physical activity5 

Healthy6 

Unhealthy 

N 

882 

273 

% 

76.4 

23.6 

1includes rarely, sometimes, often, nearly all the time or always 
2Infrequent includes sometimes, rarely, never; routine includes often and nearly all the time or always 
3Includes never had sex, no sex in the past 12 months, no casual/new partner or always used condom 
4includes usually (>50%), sometimes (≤50%) and never 
5includes physical activity assessment based on combination of walking, moderate-intensity and vigorous 

intensity activities 
6Includes sufficiently active and HEPA active, which means health enhancing physical activity level – highly 

active category 
A Irregular condom use is 15.9% when those who never had sex or not in the past 12 months are excluded  
B Irregular condom use is 19.3% when those who never had sex or not in the past 12 months are excluded 

 

The bivariate analysis on the relationship between socio-demographic factors, 

flourishing, high hedonic, high eudaimonic wellbeing and individual lifestyle behaviours 

revealed various associations across the range of variables. These results are presented as 

Supplementary Material.  

The relationship between wellbeing and individual risky/unhealthy lifestyle behaviours 

Table 5.3 shows the results from MLRs performed to examine the associations between 

wellbeing and engagement in each risky/unhealthy lifestyle behaviour contrasting binary 

wellbeing variables (e.g. flourishers vs non-flourishers) while controlling for all socio-

demographic factors. As shown in Table 5.3, of six groups of behaviours, no significant 

relationships were found between wellbeing variables and ATODs and irregular condom use. 

Non-flourishers were 59.1% (OR,1.591; 95%CI:1.12-2.23) significantly more likely to be 

physically inactive. Similarly, participants in NHH and NHE wellbeing level groups were 

62.6% (OR,1.626; 95%CI:1.19-2.23) and 58.1% (OR,1.581; 95%CI:1.15-2.18), respectively, 
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more likely to be physically inactive, compared to those experiencing high levels of wellbeing. 

No statistically significant differences were found for muscle strengthening activity.  

For road behaviour, statistically significant differences were found for four out of six 

examined behaviours. Non-flourishers were 217% (OR,2.173; 95%CI: 1.34-3.53), and those in 

NNH and NHE wellbeing groups, 83% more likely to report being passengers of impaired 

drivers compared to flourishers and those in HH and HE wellbeing groups. Participants in the 

NHH wellbeing group were 85.7% (OR,1.857; 95% 1.14-3.02) more likely to report drink 

driving, while no significant differences were found between drink driving and flourishing and 

eudaimonic wellbeing groups. Non-flourishers (OR,2.255; 95%CI: 1.101-5.03) and NHE 

(OR,2.259; 95%CI: 1.07-4.75) wellbeing groups were 225% more likely to report driving under 

the influence of drugs; however, no significant differences were found between hedonic 

wellbeing groups. Non-flourishers were 57.1% (OR,1.571; 95%CI: 1.09-2.26) and NHE group 

65.1% (OR,1.651; 95%CI: 1.15-2.37) more likely to report speeding.  

Significant associations were found between flourishing and two out of five investigated 

sun protective behaviours, namely, wearing a hat and applying sunscreen, with non-flourishers 

being 62.7% (OR, 1.627; 95%CI: 1.08-2.46) and 48.8% (OR,1.488; 95%CI: 1.11-1.99), 

respectively, more likely to engage in infrequent uptake of these behaviours. In addition, 

participants in the NHE wellbeing group were 63.1% (OR,1.631; 95%CI:1.07-2.48) more likely 

to infrequently wear a hat.  

Significant associations were found between wellbeing and all dietary behaviour 

variables, except fruit intake. Non-flourishers were 216% (OR, 2.167; 95%CI: 1.33-3.52) less 

likely to meet the recommended fruit and vegetable intake when both were taken together, 

55.4% (OR,1.554; 95%CI: 1.02-2.37) less likely to meet the guidelines for vegetable intake, 

80.1% (OR,1.801, 95%CI: 1.30-2.49) more likely to consume beyond moderation sugary 

drinks, 69% (OR,1.69; 95%CI: 1.14-2.50) junk food and 53.8% (OR,1.538; 95%CI: 1.16-2.04) 
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sweets. Similar relationships were found for NHH and NHE wellbeing groups and dietary 

behaviour, except eudaimonic wellbeing was not significantly associated with vegetable and 

fruit intake.  
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Table 5.3  

MLR results in examining the relationship between wellbeing and individual risky/unhealthy 

lifestyle behaviours 

 

Non-flourishers 
Not high hedonic 

(NHH) 

Not high 

eudaimonic  

(NHE) 

Risky lifestyle behaviour ORa (95% CI) ORa (95% CI) ORa (95% CI) 

ATODS n = 966 n = 966 n=968 

Marijuana 1.228 (.83-1.8) 1.135 (.77-1.67) 1.325 (.90-1.95) 

Hard drugs 1.793 (.94-3.42) 1.255 (.70-2.26) 1.599 (.88-2.91) 

Alcohol (binge drinking) 1.198 (.90-1.59) 1.056 (.80-1.40) 1.134 (.86-1.50) 

Alcohol (long-term risk) 1.213 (.92-1.61) 1.286 (.973-1.70) 1.175 (.893-1.55) 

Tobacco smoking 1.138 (.79-1.64) 1.130 (.79-1.61) 1.189 (.83-1.69) 

Physical Activity n=968 n=967 n=970 

Inactive 1.591 (1.13-2.23)** 1.626 (1.19-2.23)** 1.581 (1.15-2.18)** 

Insufficient muscle 

strengthening 

1.163 (.88-1.53) 1.022 (.78-1.34) 1.222 (.93-1.60) 

Road behaviour n=968 n=967 n=970 

Ride with impaired driver 2.173 (1.34-3.53)** 1.837 (1.19-2.83)** 1.833 (1.17-2.86)** 

 n= 707 n=705 n=707 

Drink driving 1.555 (.938-2.58) 1.857 (1.14-3.02)* 1.357 (.83-2.21) 

Driving under drug 

influenceb  

2.255 (1.01-5.03)* 1.386 (.68-2.83) 2.259 (1.07-4.75)* 

Speeding 1.571 (1.09-2.26)* 1.376 (.96-1.98) 1.651 (1.15-2.37)** 

Text, email, internet 1.203 (.86-1.68) 1.098 (.79-1.53) 1.203 (.87-1.67) 

Spoke on handheld phone  .949 (.69-1.31) 1.027 (.75-1.42) .968 (.71-1.33) 

Infrequent sun protection n=965 n=964 n=968 

Hat 1.627 (1.08-2.46)* 1.205 (.79-1.84) 1.631 (1.07-2.48)* 

Sunglasses 1.137 (.86-1.51) 1.304 (.99-1.72) 1.170 (.89-1.55) 

Sunscreen 1.488 (1.11-1.99)** 1.228 (.91-1.65) 1.307 (.98-1.75) 

Clothing .870 (.65-1.17) .976 (.73-1.31) .902 (.67-1.21) 

Seeking shade .862 (.65-1.14) .909 (.69-1.19) .854 (.65-1.12) 

Dietary behaviour n=960 n=960 n=960 

Low fruit intake 1.230 (.93-1.62) 1.038 (.79-1.36) 1.227 (.94-1.61) 

Low vegetable intake 1.554 (1.02-2.37)* 1.744 (1.12-2.72)* 1.181 (.78-1.79) 

Low both fruit and 

vegetable intake 

2.167 (1.33-3.52)** 1.801 (1.08-3.01)* 1.560 (.96-2.53) 

Soft, energy, sports drinks 1.801 (1.30-2.49)*** 1.355 (1.00-1.84) 1.735 (1.27-2.37)*** 

Junk food 1.692 (1.14-2.50)** 1.792 (1.24-2.58)** 1.572 (1.08-2.28)* 

Sweets 1.538 (1.16-2.04)** 1.371 (1.04-1.80)* 1.533 (1.17-2.01)** 

Irregular condom use n=960 n=959 n=962 

With new sex partners .887 (.57-1.38) 1.054 (.68-1.64) .872 (.56-1.36) 

With casual sex partners 1.032 (.68-1.57) 1.194 (.79-1.81) 1.005 (.67-1.52) 

a OR – odds ratio 
b Not included in lifestyle score for behaviour group item balance due to small numbers 



 176 

*p < 0.05 

**p < 0.01 

***p < 0.001 

The relationship between wellbeing and overall risky/unhealthy lifestyle  

The observed total number of risky lifestyle behaviours ranged from 1 to 22 (n=774; 

Mean=9.693; SD=3.51). The observed Risky Lifestyle Score (RLS) ranged from 2 to 54 

(n=774; Mean=22.25; SD=8.744). The results revealed significant inverse relationships 

between wellbeing and risky/unhealthy lifestyles (Table 5.4). The proportion of participants 

with a high number of unhealthy/risky lifestyle behaviours (15-22 behaviours) was lowest in 

the high wellbeing range group (40.00-49.9), 3.6% (n=4) compared to 8.9% (n=69) in the 

lowest wellbeing range group (10.0-19.9) (p<0.05). Similarly, none of the participants from the 

40.00-49.9 wellbeing level range group fell into the top RLS tertile compared to 13.6% (n=3) 

in the 10.0-19.9 wellbeing group (p<0.01). Statistically significant differences were also found 

across wellbeing ranges and RLS Means, with the Mean of 19.70 in the highest wellbeing range 

and 25.18 in the lowest wellbeing range group (p<0.01).  
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Table 5.4  

Descriptive statistics and bivariate analysis of lifestyle queried by continuous wellbeing 

assessment ranges.  

 Wellbeing ranges  

 10.0-19.9 20.0-29.9 30.0-39.9 40.0-49.9  

 N (%) 31 (3.4%) 263 (28.5%) 482 (52.2%) 148 (16%) 
Test 

p value 

Number of 

risky/unhealthy 

behaviours: 

1-7 

8-14 

15-22 

N (%) 

 

 

203 (26.2) 

502 (64.9) 

69 (8.9) 

N (%) 

 

 

3 (13.6) 

16 (72.7) 

3 (13.6)  

N (%) 

 

 

45 (25.7) 

109 (62.3) 

21 (12.0) 

N (%) 

 

 

80 (23.9) 

231 (69.0) 

24 (7.2) 

N (%) 

 

 

39 (35.5) 

67 (60.9) 

4 (3.6) 

 

 2 

p<0.05 

RLS1 tertiles: 

Bottom (0-19) 

Middle (20-39) 

Top (40-60) 

N (%) 

319 (41.2) 

425 (54.9) 

30 (3.9) 

N (%) 

6 (27.3) 

13 (59.1) 

3 (13.6) 

N (%) 

65 (37.1) 

102 (58.3) 

8 (4.6) 

N (%) 

128 (38.2) 

196 (58.5) 

11 (3.3) 

N (%) 

59 (53.6) 

51 (46.4) 

0 (0.0) 

2 

p<0.01 

RLS: 

N 

M; SD 

Observed range 

 

774 

22.25; 8.744 

2-54 

 

22 

25.18; 10.48 

6-52 

 

175 

23.14; 9.25 

2-50 

 

335 

22.46; 8.13 

4-52 

 

110 

19.70; 7.78 

4-39 

ANOVA 

p<0.01 

1RLS – Risky Lifestyle Score 

Finally, multivariable linear regression results revealed significantly lower RLS among 

flourishers, HH and HE wellbeing groups, by 2.177 (95%CI: 3.56-.79; p<0.01), 1.971 (95%CI: 

3.35-.59; p<0.01) and 1.780 (95%CI: 3.15-.42; p<0.05) points, respectively, compared to non-

flourishers, NHH and NHE wellbeing groups adjusted for socio-demographic factors.  

In summary, the findings suggest that 38.6% (n=444) of emerging adults on the urban 

east coast of Australia are experiencing flourishing. Unhealthy and risky lifestyle behaviours 

are prevalent in this population with participants on average engaging in 10 risky/unhealthy 

lifestyle behaviours. There is an inverse relationship between flourishing, hedonic, and 

eudaimonic wellbeing and individual risky/unhealthy lifestyle behaviours. Flourishing was a 

significant negative predictor for 11, hedonic wellbeing for seven, and eudaimonic wellbeing 

for eight out of 26 studied individual behaviours. The magnitude of the relationships was the 
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highest for the behaviours that could be the riskiest in the short-term, namely, driving under the 

influence of drugs and riding in a car with an impaired driver, with non-flourishers being 217% 

and 225%, respectively, more likely to engage in these behaviours. The findings also revealed 

a significant inverse relationship between wellbeing and total risky/unhealthy lifestyle score. 

Discussion 

The current study examined the association between flourishing and hedonic and 

eudaimonic wellbeing and a broad range of lifestyle behaviours that are known to have strong 

links with mortality and morbidity among emerging adults. The study findings shed light on 

some of the questions debated in the current literature, particularly whether it is hedonic 

(positive feelings, often equated with pleasure) or eudaimonic wellbeing (positive functioning, 

linked to purpose and meaning in life) that is more important when it comes to shaping health-

related lifestyle behaviour, and more specifically, whether it varies by the behaviour in question 

[5]. The present study investigated hedonic and eudaimonic wellbeing aspects separately as 

well as flourishing, which takes into account both wellbeing aspects. Further, we examined the 

wellbeing-behaviour links across a broad range of behaviours in one study, which has been 

lacking in the literature. The findings revealed that overall, flourishing was a stronger negative 

predictor of individual risky/unhealthy behaviours than hedonic or eudaimonic aspects of 

wellbeing on their own. The observed wellbeing-behaviour links appeared to be similar for 

flourishing and eudaimonic wellbeing (except for vegetable and fruit intake), while hedonic 

wellbeing-behaviour links varied more distinctly from those observed for flourishing with 

fewer behaviours reaching statistical significance. This indicates that eudaimonic wellbeing 

may play a more important role in shaping lifestyle behaviours among emerging adults than 

hedonic wellbeing. That being said, hedonic wellbeing was significantly negatively linked to 

drink driving, but that was not the case for flourishing or eudaimonic wellbeing. This shows 

that each aspect can make a distinct contribution to explaining the wellbeing-behaviour links 



 179 

and that these relationships vary by behaviour. Thus, future research and intervention designs 

should consider focusing on flourishing, that has been suggested to represent a dynamic balance 

and interaction between positive feelings and positive functioning [8].  

The findings show that interventions which nurture flourishing have the potential to 

contribute to healthier and less risky lifestyles among emerging adults. Wellbeing was 

significantly negatively associated with behaviours that could be considered to carry severe 

immediate consequences, such as dangerous driving, and higher likelihood of failure to practise 

positive lifestyle behaviours that relate to self-care (sun protection, dietary behaviour, physical 

activity) and most likely to impact physical health in the long-term. The finding around 

behaviours linked to self-care supports some of the early arguments that emerged in the 

literature around possible wellbeing-behaviour links made by Ryff and Singer [44]: “taking 

good care of yourself presupposes that your life is worth taking care of…” (p.22). Therefore, 

flourishers may be more inclined to take care of their health through engagement in protective 

and health promoting behaviours.  

The finding around the negative link between wellbeing and more dangerous lifestyle 

behaviours is partially consistent with previous research by Schwartz et al., which investigated 

the associations between various aspects of wellbeing, including, eudaimonic wellbeing, and 

illicit drug use, sexual risk taking and impaired driving among college students [2]. In this 

study, associations of wellbeing were the strongest for more dangerous types of drug use, sexual 

behaviour, and for riding with an impaired driver [2]. Further, they found that wellbeing was 

associated with incidence of some sexual risk behaviour and illicit drug use, but that was not 

the case in our study. Schwartz et al. also found that wellbeing was associated with frequency 

but not the incidence of drunk/drugged driving and riding with an impaired driver. However, 

in our study wellbeing was associated with the incidence of risky road behaviours and 

frequency was not examined. As discussed earlier, research suggests that such risky behaviours 
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can be linked to self-medication or self-harm motives that are incompatible with high 

wellbeing, and also to intensity sensation-seeking (tolerance to and a preference for high levels 

of stimulation) [2,62]. In addition to severe health consequences, or even death of individuals 

or others, behaviours like drug driving can have legal consequences. Therefore, flourishing 

might deter engagement in such behaviours that may jeopardise life possibilities, and 

flourishing emerging adults might see themselves as having more to lose [2]. In summary, the 

findings show that interventions that help achieve and sustain flourishing (e.g. through 

increased sense of purpose, assistance to identify and achieve self-concordant goals in life) have 

potential to encourage uptake of healthier lifestyle behaviours and steer emerging adults away 

from risky behaviours [5,63]. 

Finally, the findings revealed a visible split in wellbeing-behaviour links by types of 

behaviours investigated, particularly when it came to potential perceived level of risk attached 

to certain behaviours. This points to a need to consider risk perception as a mediating variable. 

Wellbeing was not significantly associated with risky behaviours that could potentially be 

perceived to carry milder risks and to be normal given the time of increased experimentation in 

emerging adulthood (e.g. ATODs), with the exception of illegal hard drug use [64]. If certain 

behaviours such as binge drinking are perceived as normative among emerging adults within 

the given context (e.g. culture where alcohol consumption is normalised), then they may be less 

likely to be associated with high risk and motives that are incompatible with flourishing [2]. It 

is important to note that in our study the use of hard drugs was significantly negatively 

associated with flourishing based on bivariate analysis (see Supplementary Material Table 5.5). 

However, in further analyses, after adjusting for socio-demographics, even though a clear trend 

was observed (OR,1.793;95%CI: .94-3.42), it did not reach statistical significance. It is possible 

that this was due to the small number of drug users (n=64) in our sample. Considering some of 

the conceptual and methodological decisions in the present study may also help explain the lack 
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of a link between wellbeing and some behaviours. We considered incidence of behaviours 

rather than intensity or frequency and applied a relatively strict criteria to classify behaviours 

into risky or safe (e.g. binge drinking once a month was classified as risky). Further, the focus 

was on prevalent “normal” risky/unhealthy behaviours rather than more chronic/ill behaviours 

such as addictive substance use. To further advance our understanding of wellbeing-behaviour 

links among emerging adults, future investigations should consider including risk perception in 

relation to specific behaviours as a potential mediator. Health promotion efforts to achieve a 

shift in culture and denormalization of some of these behaviours may be an important avenue 

to explore, together with efforts to achieve and sustain flourishing among emerging adults. 

The findings of the current research, consistent with studies conducted in other 

industrialised countries [2,47,65], suggest the need to support emerging adult wellbeing. 

Strategies are needed to address the relationship between dangerous behaviours and wellbeing. 

Interventions that utilize contemporary population appropriate approaches, such as social 

marketing, need to be developed and implemented. Many social marketing campaigns targeting 

emerging adults in Australia have focused on risk behaviours (e.g. “Don’t turn a night out into 

a nightmare” [66]). Complementary campaigns oriented on wellbeing and the importance of 

positive life choices are needed as part of a more holistic approach to emerging adult wellbeing. 

This is consistent with the recent calls to consider the whole individual for sustainable change 

in behaviour [6]. 

Limitations 

Although this is one of most comprehensive studies to measure wellbeing and a range of 

risky behaviours in emerging adults in Australia, it has several limitations that need to be 

considered. First, it is bounded by the limitations of cross-sectional design, which does not 

allow direct testing of directionality of the relationships. High levels of wellbeing in this study 

were considered to precede and ward off risky/unhealthy lifestyle behaviours, but it is possible 
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that higher levels of wellbeing can also be a result of less risky or healthier lifestyles [5,67]. 

That being said, and as postulated in this study, individuals with higher levels of wellbeing may 

be more inclined to engage in self-care activities, such as our finding around sun protective 

behaviours. It is also possible that individuals experience lower levels of wellbeing due to 

regrets related to engagement in risky behaviour, such as casual sex, that has been documented 

in the literature [68,69]. However, to the best of our knowledge, no published research has 

examined such explanations in relation to risky road behaviour. In summary, the above 

indicates the dynamic and likely reciprocal nature of wellbeing-behaviour links, which makes 

research aimed to unravel these relationships very complex [5]. Longitudinal and intervention 

research that focuses on promoting flourishing and measures lifestyle behaviours may offer 

more conclusive understanding around the strength and directionality of the relationship 

between wellbeing and risky/unhealthy behaviour.  

A second limitation relates to the issues associated with the use of self-reported measures, 

particularly those of lifestyle behaviours. Self-reported measures can be subject to individual 

interpretation and potential underreporting or overreporting of behaviours [70]. Nevertheless, 

the prevalence of behaviours identified in the current study is largely consistent with national 

statistics [71]. In addition, strategies were in place to help overcome and minimise these 

potential issues, for example, deliberate written and/or visual instructions to clarify questions 

and units in question (e.g., standard drink, serving size), and web-based surveys to encourage 

more honest reporting [70]. Further, while paper-based surveys were also used to help diversify 

the sample, no statistically significant differences were identified in reported behaviours 

between the modes of surveys.  

Third, despite the efforts to diversify the sample, the cross-section of emerging adults in 

this study was dominated by university students. In Australia, university students have been 

identified as a sub-population of emerging adults that are particularly at risk of mental health 
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and behavioural issues [36]. Further, a reasonable sample of TAFE/VET students was captured 

to move beyond using a purely university student sample, which has been lacking in current 

literature, particularly in the Australian context. 

Conclusions 

The findings contribute to a growing evidence base and understanding of the link 

between positive subjective experiences of wellbeing and risky/unhealthy lifestyle behaviours 

among emerging adults. The current study identified an inverse relationship between 

flourishing, hedonic, and eudaimonic wellbeing and individual risky/unhealthy lifestyle 

behaviours among emerging adults on urban east coast of Australia. The relationships were 

strongest for the behaviours that are the riskiest in the short-term. Significantly lower overall 

risky lifestyle scores were observed among emerging adults who experienced flourishing, high 

hedonic and high eudaimonic wellbeing compared to those experiencing lower wellbeing. 

Overall, the findings indicate that wellbeing is modestly associated with lifestyle behaviours 

among emerging adults and serves as a factor that encourages self-care. 

Addressing the high prevalence of risky/unhealthy lifestyle behaviours among emerging 

adults remains a challenge for health promoters worldwide. If helping emerging adults achieve 

and sustain flourishing can contribute even modestly to preventing engagement in 

risky/unhealthy lifestyle behaviours and consequent negative outcomes, then addressing the 

barriers to flourishing and promoting it is an important goal for health promotion interventions. 

This is not only because flourishing is desirable in its own right, but also to bring about 

sustainable change in behaviour. Further research is needed to inform the designs of such 

interventions and programs and understand the extent to which they might achieve the desired 

goals, that are, flourishing emerging adults, reduced prevalence of risky/unhealthy lifestyle 

behaviours and ultimately, happier and healthier future adults.  
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Supplementary material  

Table 5.5.  

Descriptive statistics and univariate analysis of risky/unhealthy lifestyle behaviours queried by socio-demographic factors and wellbeing 

 

  Alcohol, tobacco and other drugs Physical activity Road behaviour 

Socio-demographics n Marijuana 

% 

Hard 

drugs 

% 

Binge 

drinking 

% 

Long-

term 

risk 

% 

Smoke 

% 

Inactive 

% 

Insufficient 

muscle 

strengthening 

% 

Ride with 

intoxicated 

driver 

% 

n 

Driven 

drunk 

% 

Speed-

ing 

% 

Text, 

email, 

internet 

% 

Spoke on 

phone 

% 

Age 

18-19 

20-21 

22-23 

24-25 

p value 

 

454 

295 

231 

170 

 

 

10.1 

18.0  

16.0 

15.9 

0.014 

 

4.6 

7.1 

6.1 

4.7 

0.483 

 

42.7 

49.7 

53.2 

44.4 

0.041 

 

46.8 

48.0 

48.3 

42.1 

0.598 

 

13.9 

19.9 

21.6 

24.7 

0.006 

 

25.6 

24.0 

21.1 

21.6 

0.546 

 

54.6 

52 

48.9 

48.2 

0.376 

 

11.7 

10.5 

10.8 

9.4 

0.860 

 

320 

203 

170 

121 

 

10.9 

11.8 

14 

13.3 

0.760 

 

70.5 

77.3 

75.4 

67.8 

0.165 

 

48.1 

60.1 

69.4 

66.9 

0.000 

 

40.1 

50.2 

59.1 

49.6 

0.001 

Gender 

Male 

Female 

p value 

 

288 

855 

 

18.4 

12.6 

0.015 

 

7.4 

5.0 

0.137 

 

52.9 

44.3 

0.011 

 

52.2 

44.4 

0.021 

 

22.5 

17.2 

0.046 

 

20.4 

24.7 

0.135 

 

46.5 

54.0 

0.028 

 

15.9 

9.1 

0.001 

 

208 

603 

 

14.4 

11.3 

0.230 

 

74.9 

71.9 

0.411 

 

53.6 

59.8 

0.120 

 

47.8 

47.8 

0.997 

Ethnicity 

Caucasian 

Asian 

Indigenousa 

Otherb  

p value 

 

855 

162 

47 

77 

 

15.7 

6.2 

17.0 

11.7 

0.013 

 

6.4 

0.0 

8.5 

5.3 

0.009 

 

53.3 

19.1 

53.2 

27.3 

0.000 

 

51.3 

25.3 

61.7 

28.6 

0.000 

 

20.9 

8.0 

21.3 

11.7 

0.001 

 

22.2 

33.3 

27.7 

15.6 

0.006 

 

51.9 

54.4 

48.9 

51.3 

0.904 

 

11.2 

6.8 

14.9 

11.7 

0.289 

 

651 

90 

33 

36 

 

 

13.7 

5.6 

9.1 

2.8 

0.039 

 

75.2 

58.4 

75.8 

61.1 

0.003 

 

60.9 

38.2 

69.7 

47.2 

0.000 

 

49.4 

32.6 

66.7 

38.9 

0.002 

Religion 

No 

Yes 

p value 

 

692 

425 

 

17.2 

8.2 

0.000 

 

6.7 

3.6 

0.027 

 

51.8 

37.7 

0.000 

 

51.7 

37.7 

0.000 

 

20.5 

14.9 

0.020 

 

25.8 

20.5 

0.044 

 

54.9 

47.4 

0.015 

 

12.2 

7.8 

0.018 

 

479 

309 

 

14.2 

9.1 

0.031 

 

76.2 

66.2 

0.002 

 

59.9 

54.5 

0.136 

 

48.9 

46.4 

0.507 
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Relationship statusc 

Not in relationship 

In relationship 

p value 

 

680 

458 

 

13.7 

15.1 

0.511 

 

6.1 

4.8 

0.370 

 

46.8 

47.2 

0.895 

 

46.2 

47.4 

0.692 

 

20.1 

16.0 

0.077 

 

22.6 

25.3 

0.294 

 

49.0 

55.9 

0.023 

 

11.6 

9.6 

0.282 

 

472 

336 

 

15.0 

7.1 

0.001 

 

70.7 

75.3 

0.149 

 

54.4 

63.3 

0.012 

 

46.3 

49.7 

0.338 

Living 

arrangements 

Alone 

Parents/other family 

Partner 

Friends/housemates 

p value 

 

 

42 

562 

178 

361 

 

 

21.4 

11.0 

15.2 

17.7 

0.016 

 

 

7.1 

3.9 

4.0 

8.1 

0.039 

 

 

45.2 

39.3 

47.2 

58.7 

0.000 

 

 

45.2 

41.3 

43.3 

56.7 

0.000 

 

 

26.2 

13.2 

21.9 

23.4 

0.000 

 

 

23.8 

25.8 

26.4 

19.3 

0.114 

 

 

50.0 

54.2 

50.3 

49.7 

0.550 

 

 

11.9 

10.0 

8.4 

12.9 

0.355 

 

 

27 

422 

132 

230 

 

 

14.8 

9.2 

6.1 

20.4 

0.000 

 

 

77.8 

71.2 

78.0 

72.2 

0.431 

 

 

51.9 

50.1 

70.5 

66.8 

0.000 

 

 

33.3 

41.9 

57.6 

54.8 

0.001 

Study status 

Universityd 

TAFE/VETd 

Not studying 

p value 

 

927 

142 

77 

 

13.8 

15.5 

15.6 

0.806 

 

5.3 

8.6 

2.6 

0.137 

 

45.1 

50.7 

61.0 

0.016 

 

46.0 

47.9 

52.6 

0.513 

 

16.2 

26.2 

28.6 

0.001 

 

23.4 

26.8 

21.8 

0.612 

 

53.0 

43.6 

51.3 

0.115 

 

9.3 

16.9 

17.9 

0.003 

 

670 

90 

51 

 

 

11.2 

14.4 

19.6 

0.158 

 

72.1 

70.5 

82.0 

0.287 

 

58.1 

53.4 

68.0 

0.246 

 

46.2 

56.8 

52.0 

0.142 

Employment 

Full-timee  

Part-timee  

Unemployed 

Otherf 

p value 

 

103 

593 

426 

18 

 

14.6 

16.2 

11.5 

16.7 

0.209 

 

8.7 

5.8 

4.5 

5.9 

0.409 

 

62.5 

49.2 

40.2 

44.4 

0.000 

 

51.9 

50.3 

41.3 

36.8 

0.020 

 

21.2 

19.1 

16.4 

31.6 

0.262 

 

18.3 

21.0 

28.4 

21.1 

0.025 

 

43.3 

52.0 

54.6 

47.4 

0.212 

 

13.5 

12.0 

8.5 

10.5 

0.255 

 

84 

462 

248 

15 

 

14.3 

12.3 

11.3 

6.7 

0.809 

 

81.0 

74.4 

66.9 

66.7 

0.047 

 

76.2 

60.4 

48.4 

60.0 

0.000 

 

60.7 

50.3 

39.1 

40.0 

0.002 

Annual income 

No income 

$1-$12,999 

$13,000-$31,199 

$31,200 or more 

p value 

 

148 

406 

375 

103 

 

6.8 

13.5 

19.7 

14.6 

0.002 

 

2.7 

4.4 

8.1 

7.7 

0.043 

 

37.2 

44.7 

53.1 

62.5 

0.000 

 

35.8 

46.8 

53.6 

52.9 

0.002 

 

9.5 

14.8 

24.9 

26.9 

0.000 

 

25.7 

25.3 

19.5 

19.2 

0.152 

 

54.1 

56.3 

48.3 

43.3 

0.036 

 

8.8 

10.1 

13.9 

12.5 

0.256 

 

88 

298 

281 

87 

 

14.8 

9.1 

15.3 

13.8 

0.125 

 

66.7 

71.4 

75.9 

81.6 

0.088 

 

41.4 

51.7 

69.5 

70.1 

0.000 

 

35.6 

44.8 

56.7 

54.0 

0.001 

Wellbeing n % % % % % % % % n % % % % 

Flourisher 

Non-flourisher  

442 

705 

12.6 

15.2 

3.6 

6.7 

46.4 

47.4 

46.3 

47.2 

16.1 

20.0 

16.9 

27.8 

48.5 

54.0 

6.3 

13.6 

330 

487 

9.7 

13.8 

70.6 

74.2 

60.3 

56.9 

50.9 

46.0 
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p value 0.227 0.026 0.742 0.768 0.100 0.000 0.072 0.000 0.081 0.254 0.335 0.167 

High hedonic  

Not high hedonic  

p value 

671 

477 

13.9 

14.7 

0.686 

5.5 

5.7 

0.886 

47.4 

46.3 

0.764 

46.1 

48.0 

0.548 

17.3 

20.3 

0.199 

19.5 

29.6 

0.000 

50.8 

53.4 

0.393 

9.2 

13.2 

0.033 

480 

334 

10.2 

15.0 

0.041 

71.8 

74.5 

0.402 

60.8 

55.3 

0.118 

50.1 

45.3 

0.182 

High Eudaimonic  

Not high Eudaimonic 

p value 

542 

610 

12.5 

15.6 

0.135 

4.2 

6.8 

0.063 

46.9 

46.9 

0.994 

46.4 

47.0 

0.848 

16.5 

20.5 

0.081 

17.3 

29.3 

0.000 

48.4 

55.0 

0.027 

14.1 

7.2 

0.000 

401 

416 

11.0 

13.2 

0.325 

70.3 

75.1 

0.124 

60.0 

56.6 

0.329 

50.1 

45.9 

0.227 

 

  
Infrequent sun protection* Dietary behaviour 

Unprotected sex: 

Irregular condom use 

Socio-demographics n 
Hat 

% 

Sun 

glasses 

% 

Sunscreen 

% 

Clothing 

% 

Shade 

% 

Low 

fruit 

% 

Low 

veg 

% 

Soft, energy, 

sports drinks 

% 

Junk 

food 

% 

Sweets 

% 

With new 

partner 

% 

With casual 

partner 

% 

Age 

18-19 

20-21 

22-23 

24-25 

p value 

 

452 

295 

231 

171 

 

86.9 

89.8 

87.4 

83.6 

0.279 

 

50.6 

47.1 

32.5 

32.2 

0.000 

 

70.9 

69.8 

60.2 

62.6 

0.015 

 

67.1 

67.6 

71.9 

73.7 

0.298 

 

44.2 

41.4 

46.8 

47.4 

0.523 

 

47.1 

50.0 

39.6 

50.0 

0.087 

 

89.6 

89.6 

87.7 

86.9 

0.726 

 

29.5 

27.4 

27.3 

23.5 

0.520 

 

15.6 

16.6 

16.9 

21.2 

0.432 

 

42.5 

44.3 

43.7 

39.4 

0.765 

 

7.8 

12.1 

13.9 

12.4 

0.061 

 

8.2 

14.5 

16.0 

19.4 

0.001 

Gender 

Male 

Female 

p value 

 

286 

856 

 

86.7 

87.5 

0.728 

 

55.4 

39.4 

0.000 

 

80.5 

62.6 

0.000 

 

64.2 

70.7 

0.041 

 

49.8 

42.3 

0.026 

 

49.5 

45.7 

0.277 

 

88.4 

89.1 

0.754 

 

41.9 

22.8 

0.000 

 

26.3 

13.6 

0.000 

 

41.9 

43.2 

0.731 

 

12.2 

10.3 

0.377 

 

15.3 

12.2 

0.169 

Ethnicity 

Caucasian 

Asian 

Indigenousa 

Otherb  

p value 

 

853 

162 

47 

77 

 

 

87.1 

87.6 

85.1 

89.6 

0.893 

 

39.6 

56.5 

48.9 

53.2 

0.000 

 

65.3 

70.8 

78.7 

74.0 

0.078 

 

71.3 

66.7 

66.0 

51.9 

0.004 

 

47.2 

34.8 

48.9 

31.2 

0.002 

 

46.5 

53.2 

41.3 

39.0 

0.168 

 

87.5 

95.6 

91.3 

85.5 

0.022 

 

27.9 

21.6 

42.6 

27.3 

0.042 

 

14.5 

24.1 

40.4 

13.0 

0.000 

 

42.4 

46.3 

36.2 

37.7 

0.482 

 

12.6 

3.2 

10.9 

8.0 

0.005 

 

14.7 

5.7 

17.4 

9.2 

0.010 

Religion 

No 

Yes 

p value 

 

693 

422 

 

 

90.5 

83.4 

0.000 

 

41.4 

46.6 

0.088 

 

67.3 

67.8 

0.847 

 

70.5 

66.0 

0.121 

 

45.8 

41.6 

0.169 

 

47.7 

45.4 

0.459 

 

87.8 

90.0 

0.268 

 

27.2 

27.8 

0.836 

 

16.3 

18.2 

0.413 

 

43.8 

41.0 

0.383 

 

12.0 

8.3 

0.056 

 

14.9 

9.3 

0.007 
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Relationship statusc 

Not in relationship 

In relationship 

p value 

 

677 

459 

 

86.7 

88.7 

0.326 

 

45.1 

40.5 

0.129 

 

69.8 

64.1 

0.042 

 

67.5 

71.7 

0.134 

 

47.1 

40.5 

0.028 

 

45.0 

49.3 

0.152 

 

87.9 

90.0 

0.278 

 

26.7 

28.4 

0.542 

 

18.5 

14.9 

0.127 

 

44.1 

41.1 

0.329 

 

13.9 

6.2 

0.000 

 

17.5 

6.6 

0.000 

Living arrangements 

Alone 

Parents/other family 

Partner 

Friends/housemates 

p value 

 

42 

559 

178 

362 

 

 

88.1 

87.1 

87.6 

87.6 

0.995 

 

52.4 

46.9 

30.3 

43.1 

0.001 

 

59.5 

72.4 

57.9 

64.6 

0.001 

 

64.3 

63.6 

69.7 

78.0 

0.000 

 

50.0 

41.0 

41.6 

50.0 

0.040 

 

38.1 

48.7 

48.0 

44.8 

0.429 

 

88.1 

89.8 

85.6 

88.7 

0.514 

 

35.7 

26.3 

35.6 

24.3 

0.023 

 

23.8 

17.6 

16.4 

15.2 

0.493 

 

31.0 

45.8 

41.8 

39.5 

0.103 

 

17.1 

7.6 

6.3 

16.6 

0.000 

 

19.5 

9.2 

8.0 

20.5 

0.000 

Study status 

University 

TAFE/VET 

Not studying 

p value 

 

927 

139 

78 

 

87.4 

88.5 

84.6 

0.708 

 

43.3 

52.9 

25.6 

0.001 

 

65.7 

77.9 

64.1 

0.015 

 

70.7 

62.4 

62.8 

0.064 

 

42.1 

57.9 

47.4 

0.002 

 

48.2 

40.4 

40.3 

0.116 

 

89.0 

85.6 

90.9 

0.419 

 

25.9 

35.5 

34.6 

0.022 

 

14.9 

26.2 

25.6 

0.000 

 

43.3 

36.2 

47.4 

0.190 

 

9.8 

16.9 

11.7 

0.040 

 

11.7 

18.2 

19.5 

0.023 

Employment 

Full-timed  

Part-timed  

Unemployed 

Othere 

p value 

 

104 

589 

426 

19 

 

84.6 

89.0 

85.2 

100.0 

0.086 

 

29.8 

42.0 

48.6 

36.8 

0.004 

 

72.1 

67.3 

66.2 

57.9 

0.555 

 

67.3 

70.1 

68.3 

68.4 

0.905 

 

43.3 

47.4 

41.3 

26.3 

0.096 

 

37.3 

46.5 

50.4 

42.1 

0.110 

 

90.2 

88.5 

89.3 

73.7 

0.195 

 

31.7 

26.8 

26.6 

42.1 

0.350 

 

17.3 

18.2 

14.8 

21.1 

0.517 

 

46.2 

43.7 

40.7 

47.4 

0.663 

 

15.4 

11.1 

8.6 

15.8 

0.168 

 

19.2 

14.3 

9.5 

10.5 

0.028 

Annual income 

No income 

$1-$12,999 

$13,000-$31,199 

$31,200 or more  

p value 

 

147 

406 

373 

104 

 

 

89.8 

84.2 

90.3 

85.6 

0.053 

 

55.8 

42.6 

39.7 

31.7 

0.001 

 

71.4 

67.5 

66.4 

70.2 

0.680 

 

71.6 

67.5 

72.5 

66.3 

0.365 

 

43.5 

42.9 

48.5 

45.2 

0.433 

 

51.7 

46.4 

46.6 

40.4 

0.370 

 

86.5 

90.5 

86.6 

90.4 

0.283 

 

25.7 

25.4 

28.8 

31.7 

0.501 

 

14.2 

16.3 

18.4 

16.3 

0.682 

 

33.8 

41.5 

42.1 

41.3 

0.338 

 

6.2 

8.2 

15.1 

15.4 

0.002 

 

6.9 

9.7 

19.9 

17.3 

0.000 

Wellbeing n % % % % % % % % % % % % 

Flourisher 

Non-flourisher  

p value 

442 

703 

83.9 

89.3 

0.008 

39.3 

45.6 

0.035 

61.9 

70.3 

0.003 

70.7 

68.1 

0.359 

46.3 

43.6 

0.376 

43.3 

49.2 

0.052 

86.4 

90.4 

0.040 

22.8 

30.8 

0.004 

13.3 

19.1 

0.012 

37.5 

46.0 

0.005 

11.1 

10.6 

0.817 

12.9 

13.2 

0.868 
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High hedonic  

Not high hedonic 

p value 

668 

476 

86.2 

89.1 

0.152 

39.8 

48.0 

0.005 

65.2 

69.8 

0.099 

69.9 

68.3 

0.586 

45.0 

44.0 

0.745 

46.3 

48.0 

0.584 

87.1 

91.2 

0.032 

25.9 

30.0 

0.140 

14.6 

20.2 

0.016 

40.4 

46.0 

0.061 

10.9 

10.7 

0.886 

12.9 

13.4 

0.783 

High Eudaimonic  

Not high Eudaimonic 

p value 

542 

608 

84.5 

89.8 

0.007 

39.2 

46.8 

0.010 

63.9 

70.1 

0.025 

70.5 

67.9 

0.328 

45.9 

43.3 

0.393 

43.7 

49.7 

0.041 

87.8 

89.7 

0.316 

23.2 

31.6 

0.002 

14.0 

19.7 

0.012 

38.3 

46.7 

0.004 

11.1 

10.4 

0.710 

13.2 

12.9 

0.887 

 

Significant findings are highlighted in red 

*includes sometimes, rarely, never 
aAboriginal and/or Torres Strait Islander, Pacific Islander 
b mixed, Middle Eastern, African, Hispanic 
c not in a relationship group includes single, unattached (not committed/casual relationship) and divorced/separated; In a relationship, includes ongoing relationship, married, 

de-facto 
d includes full-time and part-time 
epermanent, contract, casual 
fvery sporadic casual work, holiday work, seasonal and similar  
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Chapter 6: An exploration of the lived experiences of wellbeing among 

emerging adults in South East Queensland: a photo-elicitation study (Paper 

3) 

Introduction and Rationale 

In the previous chapter the wellbeing-behaviour links were examined based on a cross-

sectional survey of 1,155 emerging adults on the urban east coast of Australia. The findings 

showed that unhealthy and risky lifestyle behaviours were prevalent with participants on 

average engaging in 10 risky/unhealthy lifestyle behaviours. The findings revealed an inverse 

relationship between wellbeing and individual risky/unhealthy behaviours and a total 

risky/unhealthy lifestyle score. Wellbeing was significantly negatively associated with 

behaviours that could be considered to carry the most severe immediate consequences, such as 

dangerous driving, and a higher likelihood of failing to practice positive lifestyle behaviours 

that relate to self-care (e.g. sun protection). Wellbeing was not significantly associated with 

risky behaviours that could potentially be perceived to carry milder risks and to be normal given 

the time of increased experimentation in emerging adulthood (e.g. binge drinking), indicating 

the need to consider risk perception in future research.  

Collectively, chapters 4 and 5 (Papers 1 and 2) offer quantitative insights into emerging 

adult wellbeing and wellbeing-behaviour links. The findings demonstrate that a low percentage 

of emerging adults are experiencing flourishing (high wellbeing). Paper 1 also offered insights 

on the characteristics of flourishers and resources that support wellbeing presenting 

opportunities for intervention. Further, the results presented in Paper 2 showed that wellbeing 

is modestly associated with lifestyle behaviours among emerging adults and that the 

associations vary by the types of behaviours. The next two chapters (Papers 3 and 4) focus on 



 198 

the qualitative phase of this research where photo-elicitation interviews were used to collect 

data.  

While quantitative research offered valuable insights into emerging adult wellbeing, it 

is unable to account for the fluid and interactional aspects of the lived experiences of wellbeing. 

Furthermore, as highlighted in the literature review presented in Chapter 2, young people’s 

views have been largely underrepresented in discussions about their wellbeing, undermining 

their active role in creating their own reality including health. Encouraging young people to 

voice their views on wellbeing is essential to construct the lived experience of wellbeing to 

provide a foundation to develop interventions that are more relevant, and in turn, more effective. 

Therefore, the qualitative papers 3 and 4 that capture the insiders’ views and perspectives on 

wellbeing are important for this program of research, which aims to paint a holistic in-depth 

picture of emerging adult wellbeing. 

The third paper (Paper 3), is presented in this chapter. This qualitative paper draws on 

photo-elicitation interviews with 18 emerging adults in South East Queensland, Australia, and 

explores their conceptualisations and lived experiences of wellbeing. Chapter 6 (Paper 3) 

addresses the following research questions and objectives of this thesis:  

• RQ3: How do emerging adults construct and experience wellbeing in their daily 

lives? 

o Objective 6: To explore emerging adults’ conceptions and lived experiences 

of wellbeing. 

• RQ3a: How do emerging adults make sense of their lifestyle related thinking and 

behaviours in light of their lived experiences of wellbeing? 
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o Objective 7: To gain an understanding of how emerging adults make sense 

of their lifestyle related thinking and behaviours in light of their conceptions 

and lived experiences of wellbeing. 
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The information in this section has been submitted as an original research manuscript to a 
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Title: An exploration of the lived experiences of wellbeing among emerging adults in South 

East Queensland: a photo-elicitation study 

Abstract 

While interest in wellbeing has grown immensely among practitioners and researchers 

across various disciplines, there is limited understanding of how lay people, particularly 

emerging adults, conceptualise and experience wellbeing. Exploring the lived experiences of 

wellbeing can offer insight into the context within which emerging adults understand and 

manage their health as well as help facilitate a more dynamic understanding of the processes of 

their wellbeing. Using a participant-driven photo-elicitation interviewing method, this study 

explored how emerging adults understand and manage wellbeing in their daily lives. Eighteen 

emerging adults in South East Queensland took pictures capturing their understanding of 

wellbeing and attended in-depth interviews to discuss the meaning of their photographs. 

Thematic analysis revealed five themes important to wellbeing: maintaining supportive 

relationships, looking after yourself, accepting yourself, progressing yourself, and centreing 

yourself. Participants discussed how these elements contributed to their wellbeing, 

demonstrating that wellbeing was perceived and experienced as a multifaceted, dynamic, and 

fluid construct. Maintaining supportive relationships was viewed by participants as most crucial 

to wellbeing. The findings offer insight into how emerging adults understand and manage 

wellbeing in their daily lives. The findings can inform the development of population-

acceptable health promotion interventions aligned with the views and experiences of emerging 

adults.  

 

Keywords: Wellbeing, lay conceptualisation, lived experience, emerging adults, photo-

elicitation 
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Introduction 

 Researchers recognise that entry into adulthood has become prolonged and more 

complex, particularly in highly industrialised nations such as Australia. Consequently, 

emerging adulthood (18-29 years) has been conceived as a distinct life stage experienced as 

individuals transition into adulthood (Arnett et al. 2014). This stage of life is associated with 

intensive identity exploration and has been referred to as “the volitional years” (Wood et al. 

2018, p.124) thus making it a particularly significant period of life where important decisions 

such as career choices are made, and the foundation for adult life is set (Sawyer et al. 2012; 

Waterman et al. 2013). Emerging adulthood is also known to be the most fast-paced, unstable 

period of the lifespan with frequent lifestyle changes (E.g., romantic partners, jobs, living 

arrangements) (Arnett et al. 2014). Its turbulent nature is linked to increased stress on emerging 

adult coping resources (Arnett et al. 2014; Wood et al. 2018; Usher and Curran 2019).  

Research suggests that these vulnerabilities during emerging adulthood are compounded 

by social changes that can negatively impact the wellbeing and long-term life pathways of 

young people (Eckersley et al. 2005; Wood et al. 2018). Not coincidentally, research 

increasingly identifies emerging adults as most vulnerable to mental health and behavioural 

issues that translate into significant disease and economic burdens (Arnett et al. 2014; Erskine 

et al. 2015; Jaensch et al. 2018). In light of these concerns, the discussions around health and 

wellbeing are often directed at negative aspects of human experience, such as mental illness, 

with positive health or wellbeing receiving substantially less attention (Gillett-Swan and 

Sargeant 2015). While this focus has brought insights, it has restricted understanding of the 

importance and role of positive experiences of wellbeing.   

The concept of wellbeing and how to best define and measure it has been subject to much 

debate. Research on wellbeing has traditionally been divided into the hedonic and eudaimonic 
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traditions (Henderson and Knight 2012). From a hedonic perspective, wellbeing is about 

maximising pleasure while avoiding pain (Deci and Ryan 2008). From the eudaimonic 

perspective, wellbeing is about positive functioning and personal development (Ryff and Singer 

2008).  To date, much of the research investigating wellbeing has quantified it through the use 

of standardised scaled instruments (Carlquist et al. 2017). While offering valuable insights, 

such a positivist approach to wellbeing limits a more dynamic, relational and processual 

understanding of the concept (White 2015). Bell et al. (2015) argue that standardised measures 

of wellbeing “may not resonate with the wellbeing priorities of individuals under study” (p.57) 

being relatively static and unable to offer insights into how wellbeing is actually experienced. 

As such, in the contemporary wellbeing literature there is a growing recognition of the need to 

understand how wellbeing is subjectively experienced by individuals for the field to move 

forward (Carlquist et al. 2017; White 2015).   

 Recently the concept of relational wellbeing has emerged that views wellbeing as a 

dynamic concept, constituted through the interaction of individual, social and environmental 

processes at a particular time and place (Atkinson et al. 2012; White 2015). This approach 

recognises the subjectivity, temporality and materiality of personal wellbeing with people’s 

conceptions evolving over time within changing contexts (Bell et al. 2015). It acknowledges 

that to understand the wellbeing of an individual it is necessary to think relationally and thereby 

move beyond the individual to incorporate perceived transactions between a person and their 

environment (White 2015). As such, a relational wellbeing approach provides a substantive 

approach, in contrast to evaluative, to understanding the experience of wellbeing (White 2015) 

emphasising a focus on lived experiences that requires an insiders’ perspective. It is this 

approach that has informed our thinking and guided the current research.  
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To date, few studies have specifically focused on young people’s lived experiences of 

wellbeing (Bourke and Geldens 2007; Cahill 2015; Coffey 2020; Wexler and Eglinton 2015). 

In line with the discussions above, this has resulted in youth wellbeing being commonly 

evaluated in quite static or linear ways that are unable to unpack the substantive lived 

experiences of wellbeing (Wexler and Eglinton 2015, White 2015). As such, young peoples’ 

views have been underrepresented in discussions about their own wellbeing, undermining their 

active role in making their own worlds (Wexler and Eglinton 2015). In-depth accounts of 

insiders can provide insights into the wellbeing priorities of emerging adults including personal 

salience of different factors, settings or resources used in meeting these priorities. Listening to 

young people’s views on wellbeing can provide the foundations to building relevant and 

appropriate interventions that are meaningful to them, and in turn, potentially more effective. 

Thus, to address this gap, the present study explores the conceptualisations and lived 

experiences of wellbeing among emerging adults in South East Queensland.   

Method 

Grounded in interpretivist social science, the relational wellbeing approach uses qualitative 

methods to position individuals as subjects within specific social and cultural contexts.  The 

approach aims to build an insider’s view of the ways individuals see the world and what 

wellbeing means to them (White 2015). As such, participant-driven research methods align well 

with the relational wellbeing approach and thus were utilised in this study. 

To explore conceptions and lived experiences of wellbeing, this qualitative explorative 

study employed photo-elicitation interviewing (PEI) where participant-generated photographs 

are used to seed discussions. This technique empowers participants to lead the conversation, 

which aligns with the current study’s emphasis on obtaining an insider’s view (Allen 2008). It 

adds value by offering an entry point into participants’ lives, facilitating more elaborate 
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accounts, and by providing a safe medium for expression that young people are accustomed to 

(Martin et al. 2010; Richard and Lahman 2015). Further, having participants take photographs 

that represent wellbeing in their daily life context and subsequently explain the story behind 

them allows wellbeing to be explored in a way that may not be possible though word-based 

methods. According to Coffey (2020), pictures can facilitate the possibility for the unexpected 

to emerge, opening the potential “to articulate the hard-to-say or messy dimensions of life 

informing ‘wellbeing’” (p.5), while using purely question-answer methods may invite 

participants to simply rehearse prominent discourses of wellbeing. 

Participants were recruited through a multi-stage sampling process. The first stage was 

embedded in a larger scale quantitative survey on wellbeing and lifestyle behaviours, where 

respondents could express interest in participating in the PEI. From 338 expressions of interest, 

prospective participants were then randomly selected by the researcher to confirm interest and 

progress arrangements. All recruited participants attended three data collection components:  

1) Individual orientation sessions: to (i) introduce participants to the study; (ii) discuss the photo-

assignment, including guiding questions, use of provided digital camera, and ethical 

considerations.   

2) The photo-assignment: participants had three weeks to take photographs that illustrated their 

perceptions of wellbeing. Two questions guided the assignment: ‘What does wellbeing mean 

to you?’ and ‘What contributes to your sense of wellbeing?’ Participants were advised that 

the focus was on their views with no right or wrong answers.  To complete the photo-

assignment, participants were asked to select and submit up to 10 photos to represent their 

views on wellbeing. 

3) A PEI of about one hour to discuss the meaning of their pictures. The key questions that 

guided the interviews were: ‘Can you tell me the story behind each photograph and how it 



 206 

represents your views on your wellbeing?’; ‘If you were to choose one particular picture 

as the most important one, which one would it be? And why?’. 

Data saturation was achieved at 15 interviews and an additional three interviews were 

conducted to ensure no new themes emerged. Ethical clearance of the project was obtained 

through Griffith University Human Research Ethics Committee (Ref No: PBH/50/13/HREC). 

Analysis 

PEIs were audio-recorded and transcribed verbatim. The analysis focused on the narratives 

with the photographs used to seed discussion. Thematic analysis followed Braun and Clarke’s 

(2006) stepped process: 1) transcripts were read and reread to identify initial ideas; 2) initial 

codes were generated; 3) codes were collated into tentative themes; 4) tentative themes were 

revised; 5) themes were named and defined together with ongoing analysis to further refine 

themes. Coding, theme development, and interpretation of the quotes were discussed with co-

authors. To enhance rigour and reliability of the analysis, peer debriefing and researcher 

reflexivity via journaling were used (Ezzy 2002).  

Participants 

Eighteen emerging adults aged 19-26 years (Mean age: 22.5 years), 14 females and four 

males, participated in this study. Most participants (n=15) were full-time university students 

completing either an undergraduate or postgraduate degree, one participant studied at a 

technical college and two were not currently enrolled in any course. Half the participants were 

single (n=9). Most (n=13) were in part-time/casual employment, three reported being 

unemployed and two worked full-time. Seven participants indicated living with a romantic 

partner, six with family, and five reported living with friend(s) or housemate(s). 
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Results and Discussion 

The analysis revealed five themes: maintaining supportive relationships, looking after 

yourself, accepting yourself, progressing yourself, and centreing yourself. Participants 

discussed how these created their wellbeing, with wellbeing experienced as a multifaceted, 

dynamic and fluid construct. The -ing ending has been intentionally used in the naming of the 

themes to denote not only the identified aspects of wellbeing that participants viewed important 

but also the processual nature of their wellbeing experiences. The findings presented below 

demonstrate how emerging adults both understand and manage wellbeing in their daily lives. 

Each quote and photograph are accompanied by a participant code, for example P17F24, where 

P17 is a participant number, F/M indicate female/male and the last two digits represent age.  

Maintaining supportive relationships 

Maintaining supportive relationships relates to having social support. Participants 

discussed different types of social relationships, including family, romantic partners and 

friends, which altogether created the social transactions crucial to their wellbeing. Maintaining 

supportive relationships resonates with research by Ryff (1989) who found positive relations 

with others, characterised by the give and take nature of relationships, was an important 

dimension of psychological wellbeing.  

Family was often perceived as being stable and unconditional, providing support 

through adversity. For instance, one of the participants presented a photo of extended family at 

the funeral of a relative. She explained: 

 “even though it was such a horrible occasion, we were all smiling because we were all 

there for each other and we all … support each other.” (P17F24) 
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When participants discussed family, there was a stronger focus on relationships with 

parents versus siblings, grandparents or other family members. For example, Picture 1 and 

associated quote depict a participant’s relationship with her mother:  

 

Picture 1. “She’s always helping me… She is the definition of giving…. We chat for about 40 

minutes a day … knowing she’s there and making her happy makes me happy.” (P17F24) 

Further, the family home was perceived as the ultimate comfort zone. It provided a sense 

of continuous unconditional belonging and, as such, served as a source of support and stability. 

In participants’ words, home is the place where you are “never depressed, never sad…never 

unhappy” (P1F26), the place that you “never want to leave” (P14F22), and where you are 

always welcome to “stay another night” (P7M20). For example: 

“It’s somewhere … you always belong… your family will always love you and they’ll 

always care for you and they’ll always just be there for you… even though you don’t 

have time with them often, you know they still love you.” (P6F19)  

Participants maintained a strong connection with their parents face-to-face or via 

telecommunication. Where regular contact was not possible, for example, due to moving away 

for studies or busy schedules, some participants maintained this connection through positive 
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nostalgia. Nostalgia or looking back on happy memories, such as those of one’s childhood, 

helped participants to maintain their supportive relationships as well as feel positive about life. 

As such, nostalgia served as a resource for wellbeing. Nostalgic moments/experiences were 

often attached to a location, such as a beach, where participants spent time with family as 

children, music or sentimental belongings. For example: 

“… stuff that I'm nostalgic about…looking back on the things that made you happy 

can help you be happy right now.” (P7M20) 

“I went – I always go to the beach with my family as well and sometimes we don’t get 

to go because my parents work and me and my siblings, we have university or work as 

well.  So, it just brings up memories of my childhood as well… It’s just a really 

calming place …” (P6F19)  

The last quote highlights the significance of shared therapeutic experiences whereby the 

links with others and places contribute to the sense of relational wellbeing (Bell et al., 2015).  

Participant narratives around nostalgia and wellbeing can be further explained by the findings 

of Cheung et al. (2016), who suggest that revisiting happy memories can improve wellbeing. 

Nostalgia can be a positive resource for self (Vess et al. 2012), which can potentially assist 

emerging adults in overcoming the pressures associated with the transition into adulthood. The 

finding around strong parent-child bonds is consistent with contemporary literature, which 

documents parental provision of advice, financial, and emotional support (Carlson 2014; 

Desjardins and Leadbeater 2017).  

Participants recognised supportive romantic relationships as key to wellbeing speaking 

about partners as a source of positivity and support. For example: 

“…  right now where I'm at, you know, all of this stuff, I owe it in a large part to her.  

I wouldn’t be as happy and healthy...if it wasn’t for her.” (P8M25) 
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Several participants spoke about the need to not be dependent on a romantic partner for 

wellbeing, because “if they’re gone, you’ve got nothing” (P17F24). Participants emphasised 

the need to focus on yourself and learning to find happiness from within: 

“You have to be able to find that happiness within yourself… a very important part of 

wellbeing for me is independence, individual happiness, not looking for anything else 

to complete your life, but yourself.” (P12F22) 

“I love her.  She’s my girlfriend.  She’s very important to me.  But ultimately… I don’t 

believe you can tie your wellbeing and happiness to another person.  Wellbeing needs 

to be attached to you, not somebody else.” (P8M25) 

Maintaining supportive relationships also encompasses friendships. Participants 

recognised the importance of friends as a source of support for wellbeing. For example: 

"… when you’re going through hard times, your friends can support you. They can 

make things feel like they’re going to be okay.  You’ll be okay.  Things will be okay … 

you know that they’ll be there for you. But then I also think they’re really important in 

times of celebration as well.” (P13F25)  

“What are you without friends.” (P17F24)   

When discussing friendships and wellbeing, participants highlighted close friends, often 

old friends that enabled deeper and more meaningful relationships, people who really know 

you, friends to have an in-depth conversation with and get an honest opinion from: 

“She’s just one of my friends that I can always talk to about anything and we’ve been 

friends for quite a while.”  (P14F22) 
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Participants also highlighted the importance of finding likeminded people who held 

similar values, and particularly when they spoke about looking after themselves. Likeminded 

friends who share the same values enabled healthier lifestyle choices, and on the other hand, 

hanging around not likeminded friends made it difficult to stay away from behaviours like binge 

drinking. For example: 

“I think that’s another important part of wellbeing is that you have people in your life 

that do respect your decisions and that maybe think the same way as you do and enjoy 

the same things as you do and are able to support you in not doing other things.” 

(P12F22) 

Finally, when participants were asked to select one photograph that depicted the most 

important aspect to their wellbeing, the most commonly chosen were the photographs that 

related to maintaining supportive relationships: 

“me and my partner, just because the amount of things he’s done for my own wellbeing 

and allowed me to be able to do for myself.” (P4F24)   

“being able to go back home and relying on my family no matter what.” (P7M20) 

“I think it would have to be relationships… to me, I think probably relationships are, 

you know, a life-long contributor to your sense of happiness and your wellbeing.” 

(P13F25) 

This finding is consistent with previous research that documents the central role of 

social relationships to wellbeing including lay conceptualisation of the concept (e.g. Delle Fave 

et al., 2016). The present study contributes to this body of research by offering insights into 

how participants transact their various social relationships to create wellbeing. Interventions 

that help create and strengthen social resources have the potential to improve wellbeing of 

emerging adults. 
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Looking after yourself  

Looking after yourself is about taking care of one’s physical and mental health. For 

simplicity of presentation, looking after physical and mental health are categorised separately, 

yet, they were interlinked in the accounts of the interviewees. Physical health was discussed 

through attempts to lead a healthier lifestyle, such as eating nutritious food, participating in 

physical activity, absence/moderation of substance use, getting enough sleep, hygiene, as well 

as overcoming physical illness through rest for recovery. An emphasis on food and physical 

activity was evident in participant narratives. Picture 2 and the following quotes illustrate 

participants’ views on taking care of physical health, with some of the quotes also 

demonstrating how participants make links between their physical and mental health: 

 

Picture 2. “This is more just eating a bit healthier and you need to be able to not eat 

fast food all the time… just being healthy in your body, making yourself feel better.” 

(P15F20) 

“…I am trying to eat better and go to the gym.  And even after, like, a couple of weeks 

I’ve noticed that I can sleep better and I’m not feeling as lethargic.  I have more 
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energy.  I’m feeling more motivated to do things.  I can concentrate for longer.” 

(P13F5)  

“Even when I'm sick, as long as I eat really healthy, I feel a lot better about myself… 

Everything I try to put in my body – I don’t smoke.  I very rarely drink.  It’s only on 

social occasions.  I eat a lot of fruit and vegetables because when I eat junk food, you 

tend to get depressed…”  (P1F26) 

“I don’t get enough sleep I'm just completely wrecked… you have to sleep.  I can also 

escape from my problems by sleeping” (P2F20) 

Participants discussed engaging in lifestyle behaviours that could be considered 

unhealthy or harmful to physical health, such as consumption of discretionary foods or drinking 

alcohol. While participants recognised the potentially harmful aspects of such behaviours, they 

were viewed as a means to balance or restore wellbeing. Emerging adults spoke about how they 

used these behaviours as strategies to treat themselves, or to relax to restore mental wellbeing: 

“And this was just some potato chips.  I said when I finished doing my study, if I didn't 

distract myself, like, that would be my reward.  I’d get to eat that at the end of the 

exam.  …That was my way to push through to, have a little treat…it might not be the 

best for you but I think, for your state of mind and for relaxing, it’s a lot better.” 

(P11M22) 

“I took this photo because I like wine.  Wine relaxes me and, I probably wouldn’t 

drink it on my own.  I always drink it with [friend] when I get home…  It’s a nice way 

to take the edge of your day… Maybe I’m more stressed, so I know that wine’s going 

to relax me.” (P17F24) 
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Some participants mentioned how certain lifestyle behaviours, such as drinking alcohol, 

were associated with social aspects of their wellbeing (e.g., socialising with friends): 

“…it’s hard not to do something on a weekend night without drinking… it’s like, 

“We’ll have a cocktail, won’t we?”  (P17F24)  

“…often in social environments – like, going out with my girlfriends, there will be 

drinking and occasionally, you know, smoking cigarettes and things like that.” 

(P13F25) 

Looking after mental wellbeing received more emphasis than physical health. This is 

not surprising, given this population is relatively physically healthy, whereas mental health 

issues are prevalent (Arnett et al. 2014). Many participants linked mental health to physical 

health, where physical health was often discussed as the first to go (e.g., ceasing exercise or not 

eating healthily) once there were strains on mental wellbeing:  

“… my lifestyle choices towards my physical health are often the first ones to go when 

I'm stressed” (P10F22) 

Even when participants discussed lifestyle behaviours, mental health often took 

precedence; for example, engaging in physical exercise was often motivated by its benefits to 

mental wellbeing rather than physical fitness:  

“I feel a bit flustered or whatever.  Running really straightens that out for me.” 

(P17F24) 
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Several participants discussed looking after yourself, particularly mental health, from a 

curative perspective. Picture 3 below presents combined photographs of mental illness 

medications from three participants with an accompanying quote: 

 

Picture 3. “If I’m medicated for it, I don’t fall apart easily. I don’t like being on the 

medication, …but to keep my sanity” (P1F26) 

In discussions about taking mental illness medication, some participants also made 

references about the connection between their mental health and physical health. For example: 

“…because my mental health is in a much better place, my physical health is in a better 

place as well.  And just overall, for my wellbeing, it [mental illness medication] has 

been really, really beneficial.” (P13F25)  

Adding to earlier references made to lifestyle behaviours and mental and social 

wellbeing, this indicates that emerging adults hold holistic views on wellbeing where body and 

mind are connected.    

Looking after yourself also meant giving appropriate attention to one’s emotions. 

Participants highlighted expressing one’s (true) feelings (versus supressing them) as well as 
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cultivating positive emotions. It was important for participants to confront issues as they arose, 

with the most common being social relationships. This manifested in expressing feelings, even 

if it resulted in a storm (Picture 4). Expressing feelings enabled participants to face the situation, 

deal with it and let it go. In contrast, suppressing feelings was viewed as a ticking bomb 

detrimental to wellbeing and affecting long-term wellbeing. For example: 

“… you can bottle and bottle and bottle… but at one point you’re going to explode, 

and pieces are going to just go flying everywhere… not good for wellbeing.” 

(P12F22)  

 

 

Picture 4. “…the necessity for the tempest on … there needs to be the kind of chaos that a 

storm perhaps represents… if something bothers you, I’ve always found it’s better to get it 

out, even if that results in an explosive argument, than it is to let it fester inside.  That leads to 

long-term problems.” (P8M25)  

Participants recognised that wellbeing is not about always feeling happy and highlighted 

the importance of being able to talk to someone when one is not ok: 
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“sweat and tears is another important part of wellbeing…  I don’t think wellbeing is 

constantly being happy.  I think wellbeing is, you do have your dips and you do have 

to kind of – I think it’s so important that we express when we’re not okay.” (P12F22) 

Finally, looking after yourself meant experiencing moments of release and cultivating 

positivity. Making opportunities for and enjoyment of frivolous activities, such as being silly 

with friends or carving Halloween lanterns, were described as strategies (Picture 5). 

Participants’ narratives revealed that childlike fun takes place with friends or partners, which 

ties back to maintaining supportive relationships. For example: 

“I thought that’s when you get to like, being childish and having fun and just being 

light-hearted and being able to take a serious issue and be like, no, it’s time to joke.   

… Laughing and being childish helps with endorphins, which make you feel better as 

well, and happy… I just think you need that in your life.” (P15F20)  

 

Picture 5. “having such serious jobs and coming home and being able to have a wine and muck 

around and laugh and make jokes and sing Mariah Carey’s Greatest Christmas Hits in your 

underwear is a good time.” (P17F24) 
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The preceding discussion and data illustrate how participants look after themselves in 

their daily lives.  The activities range from attempts to lead a healthy lifestyle through to taking 

mental illness medication to giving appropriate attention to one’s emotions. In light of the 

current debates in the literature on the relationship between wellbeing and health-related 

lifestyle behaviours (Kimiecik 2016), the findings from this study point to a bi-directional 

relationship between wellbeing and behaviour.    

Accepting yourself 

Accepting yourself relates to one’s relationship with self. It is about being happy with 

oneself including external (physical appearance and self-image) and internal (how you are) 

attributes. As one of the participants (P10F22) said: “…when I stopped hating myself it was just 

like the best time in my life.” With regards to external attributes, this participant identified body 

image concerns and her struggles in overcoming these concerns internally, which distracted her 

from attaining wellbeing (Picture 5): 

 

Picture 5.  “I don’t hate myself anymore… I was always taught to believe, skinny is beautiful, 

and then as I got older …I just kind of realised I don’t have to be really thin to be beautiful…I 

know that my size isn’t healthy but that doesn't mean I have to hate myself…” (P10F22) 
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Others discussed the strategies they used to create a positive self-image, including how 

they presented themselves to the world. Using appropriate skin care, make-up, haircuts, 

clothing, and related compliments from others (positive transactions) helped participants feel 

confident about themselves (Picture 6). Here, looking good was often equated with feeling 

good: 

“I feel boring when my hair’s boring…just changing my hair just makes me feel 

better. … It makes me feel really happy.” (P14F22) 

“I'm not trying to sound shallow but with clothes, it makes me feel really good when I 

dress nice...  if I look good and I'm doing something nice, especially if you get 

comments on what you're wearing. It makes you feel a lot better about yourself.” 

(P1F26) 

 

Picture 6. “makeup represents being clean and healthy, like feeling good because you look 

good, so you've got self-confidence and self-esteem.” (P2F20)   

In terms of internal attributes, participants highlighted being at ease with themselves 

rather than focusing on pleasing others. This included letting go of negative past events and 

experiences. Coping strategies to enable a more positive self-image, such as approaching 

idiosyncrasies with humour, were utilised. Finding peace with oneself was perceived as 

essential for being happy from within as well as developing emotional independence:  



 220 

“… you need to learn how to accept yourself and I think that’s really important 

because if you’re trying to fight yourself all the time, physically and mentally, that’s 

not good for you.” (P15F22) 

Emotional independence meant not letting others constrain who you can be. Expression 

of emotional independence took various forms, from knowing you can change your situation to 

more symbolic expressions of executing control. Examples included morning routines to create 

stability in life, getting new piercings and haircuts without requiring anyone’s approval, feeling 

empowered to act to change situations, such as facing bullies, taking calculated risks for 

education and career opportunities, and overcoming fears. The quotes below and Picture 7 

illustrate these views: 

“You need to stop consenting to people having power over you…the patriarchal 

society will teach you, you can’t do anything.  And then I did do something, and I 

overcame it and it was just really, liberating.” (P2F20) 

“That one’s just a picture of some of my piercings because it was … for a long time… 

if I had a bad point, during high school or anything like that, I’d go and get some kind 

of piercing because it would be…. a way of … reasserting control.” (P16F19)  



 221 

 

Picture 7. “You can’t live life in the shadows.  You can’t live it, like, hidden and scared. You 

kind of sometimes have to face your fears … if I hadn’t done it, I would feel kind of defeated 

in myself.” (P12F22) 

In summary, accepting yourself revolves around letting go of the past, accepting flaws 

and learning to be your own person. Pictures illustrating this were the second most commonly 

selected after maintaining supportive relationships, when participants were asked to select one 

photograph most crucial to their wellbeing: 

“…if I wasn’t okay with myself or I didn’t encourage myself or I didn’t support myself, 

I wouldn’t have been able to have any of the other things.” (P1520) 

Self-acceptance has been discussed in the literature as a dimension of psychological 

wellbeing (Ryff, 1989). Bourke’s (2007) study on 16-25 year-old rural Australians identified 

“feeling good about oneself” (p. 176) as important to wellbeing. The findings of the current 

study are consistent with this earlier research as well as adding to this body of research by 

offering insights into the daily processes young people engage with for positive self-image and 

self-acceptance.  
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Progressing yourself  

Progressing yourself relates to a sense of purpose and development of self. It resembles 

the theoretical definitions of eudaimonia, which relate to factors that contribute to living a 

fulfilling life (Ryff and Singer 2008).  Participants spoke about the importance of having a 

positive outlook together with aspirations for wellbeing, while paradoxically, the process itself 

could result in discontent. One participant, referring to studying at university for his future 

career, stated “it hurts now but just stick with it for your future” (P11M22). For most 

participants it was important to have clear short and long-term goals to stay focused and 

promote feelings of purpose and progression: 

“that’s something to aim for, because I found if I don’t have an aim… I feel like I'm 

drifting and … it freaks me out… I have to have goals … like two-year, three-year, 

five-year goals.  So then, I feel like I'm actually achieving something.” (P3F23)  

Participants talked about what a desired future would look like with most discussion 

revolving around work. The desired future was often described as having an established 

career/job that is in tune with oneself, that is, it needed to be something that one loves doing, 

allows self-expression and gives back to society rather than just a means of earning income. 

Simply put, work needed to be meaningful to participants. Financial security was also one of 

the key goals; however, it needed to be achieved without having to sacrifice the aforementioned 

career aspirations. Settling into a job that does not interest participants was perceived as very 

harmful for future wellbeing: 

“I do my job because I love my job.  I like what I do. And I just couldn’t even imagine 

that being the only reason to keep your job being income...  But I’m privileged like 

that, I guess.  Some people don’t have a choice.” (P17F24) 
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This quote illustrates this participant’s recognition of being privileged to focus on 

meaningfulness of the job contrasting with the pressure of materiality for many through 

reference to having to work to make ends meet (White, 2015).  Thus, the views around work 

may be shaped by who participants are, that is, mainly well-educated or in progress to become 

well-educated.  Similar views of emerging adults around work have been described by Arnett 

(2014). The right job was the job that was identity-based, that would make you a better person 

and enable you to do good for others (Arnett 2014). Furthermore, Waterman et al. (2013), found 

that non-expressive identity commitments were associated with psychological costs rather than 

benefits, while those in line with self-concordant goals linked with positive psychological 

functioning.  

Participants also discussed a sense of achievement as a contributor to a sense of 

progression, and thus wellbeing. Participants felt a sense of achievement through the 

completion of diverse activities and goals from climbing a mountain to finishing a degree or 

completing a to-do list (Picture 8). Achieving even small things motivated participants to 

expand further and achieve more. A sense of achievement was often coupled with a sense of 

pride, which strengthened participant confidence: 

“I took a picture of the plane once I’d finished my first ever official lesson, which was 

awesome because it’s something I’ve been aiming towards for three years.  I’m glad I 

finally got there.  That made me super happy.” (P14F22)  
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A sense of achievement contributed to emotional independence and feeling less need 

for the approval of others. This in turn, helped participants form a more positive perception of 

self, linking progressing yourself to the accepting yourself theme. Picture 8 below and the quote 

exemplifies these views: 

Picture 8: “I can focus on myself and see good things that I can do” (P7M20) 

Finally, participants identified personal growth as necessary for progressing themselves. 

Participants acknowledged that wellbeing is not just about living life comfortably. The 

importance of stepping out of one’s comfort zone, being open to new experiences, and taking 

risks are essential to grow as a person. Participants were deliberate in stretching their own 

boundaries to expand their horizons (e.g., solo travel overseas). Personal growth contributed to 

a progression and was an important tool to enabling better understanding of self. For example:  

“Because it’s about not just living your life comfortably…  You need to have different 

experiences where you kind of need to step out of your comfort zone for you to really 

grow as a person…And this isn’t even, like, physical risk.  This is kind of also 

emotional risk as well.” (P12F22)  

In summary, progressing yourself is about one’s projections for the future, including 

investment to progress desired small and big victories that contribute towards becoming the 
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person one aspires to be. This finding aligns with the research by Lu (2001), who reported 

wellbeing was more than (present) life satisfaction and needed to incorporate a future 

orientation. Strong orientation towards the future among our study participants is consistent 

with the emphasis in the relational wellbeing approach on process together with the transitional 

nature of emerging adulthood (Arnett 2014; White, 2015).  

Centreing yourself 

Centreing yourself was the final theme identified as crucial for wellbeing. Many 

participants spoke about the importance of inner balance, which can be restored through 

centreing yourself, for wellbeing. Centreing occurs in times of dissociation from the daily 

concerns and challenges linked with living in an uncertain, fast-paced society with the constant 

need to be switched on. As such, centreing yourself relates to the process of restoring the 

balance between oneself and the external world where external worries become peripheral. 

Participants discussed how they centred themselves through being in the zone and through 

being alone.  

Being in the zone relates to being so immersed in an activity or environment, that one 

disconnects from the world and becomes fully present in the moment. Participants described 

diverse activities such as playing or listening to music, crafting, reading, watching 

documentaries, longboarding, hiking, running, and jumping off cliffs that enabled participants 

to switch off from everything else other than the task at hand. This was viewed as beneficial 

for wellbeing: 

“So I spent, like, four hours just fixing it and after that I realised that I hadn’t really 

thought about anything, other than fixing it, and it just made me feel really good.  I’d 

had a really shitty week and just fixing that made me feel really, really good…”  

(P14F22) 
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Participants discussed the importance of solitude, which relates to spending time in their 

own company, me-time, time to be “a bit selfish” (P15F20). By removing “noise” from the 

external world, episodes of solitude allowed participants to retreat back to self. These episodes 

were experienced in multiple settings, such as beaches, parks, or home and linked to various 

activities, for instance, running, walking or sitting and enjoying the silence: 

“… being able to sit and think is vastly underrated… introspection is something that I 

have at times struggled with… I don’t see how things should apply to me or I don’t see 

how, my actions might be actually … colouring the way I behave.  So having a spot 

where I can just sit and think and not have sound, because we always have sound 

around us, all the time now…” (P7M20) 

“…  everybody needs this little bit of quiet, this little bit of peace that, you know, take 

a break and be able to be by themselves for a little bit … You can’t be on all the time.  

And I think it just helped me be calm.  It helped me centre myself and then continue.” 

(P15F20) 

Sharon (2016) stipulated that the change in perceptions of milestones of adulthood 

among emerging adults could be driven by internal forces, such as the need to maintain a 

positive self-concept. Further, eudaimonic identity commitments, which require an 

understanding of self, are linked to wellbeing (Waterman et al. 2013). Episodes of solitude, 

through facilitating internal processes, freedom and understanding of self, can potentially be 

linked to eudaimonic wellbeing (via searching for meaning) and psychological adjustment 

during emerging adulthood.  

Solitude has been conceptualized as “a state of relative social disengagement, usually 

characterized by decreased social inhibitions and increased freedom to choose one’s mental and 

physical activities” (Long and Averill 2003, p. 37). While benefits of solitude have not been 
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widely researched, it has been linked to reconstruction of cognitive structures, novel thoughts, 

creativity, freedom, enhanced spirituality, contemplation, reflection, decreased self-

consciousness, self-regulation of affective experiences, and intimacy (Long and Averill 2003; 

Nguyen et al. 2018). Solitude can also facilitate self-attunement, resulting in better knowledge 

of self and self-acceptance (Koch 1994; Bruce et al. 2010). Studies show that people use 

solitude to look into internal and external concerns, which can help gain a new understanding 

of self and their priorities (Long et al. 2003). This need to connect with self through centreing 

is juxtaposed against the need for relational wellbeing that occurs through transactions between 

the individual and social and physical environments (White 2015; Bell et al. 2015).  

In light of these discussions it is important to recognise that the prolonged transition to 

adulthood may not be a universal experience.  It has been argued that such extended time and 

unlimited opportunities for identity exploration is mostly available to privileged youth in 

developed economies, with others finding it to be a particularly challenging time where they 

struggle more than ever to make a life for themselves (Silva 2012; Weier and Lee 2016). The 

present study sample comprised relatively privileged female youth thus future research with 

those from lower socio-economic backgrounds and males may offer additional insights into 

lived experiences of wellbeing in this age group.  

Conclusion 

The findings of the present study illustrate how emerging adults experience wellbeing. 

Participants defined wellbeing as a multifaceted, dynamic and fluid construct experienced as 

an ongoing process. The daily processes in managing wellbeing revolve around improving and 

balancing the transactions between the person and the environment.  Further, to the authors’ 

knowledge, limited research to date has used a relational wellbeing frame to explore the 

experience of wellbeing for emerging adults. The findings revealed that for participants the 
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prioritised elements of wellbeing relate to relationships with others (maintaining supportive 

relationships) and self (self-acceptance). Overall, the findings of the study contribute to our 

understanding of the way young people experience wellbeing and how they make sense of what 

is happening to them. 

The findings can inform the development of relevant health promotion interventions 

aligned with the experiences of emerging adults.  In health promotion, young people’s voices 

about wellbeing have been largely underrepresented, consequently constraining the practice to 

identify and address mental health issues. The findings from the present study help us to rethink 

how we can attend to the wellbeing of emerging adults. As the experience of wellbeing is not a 

static subjective reality, we need to recognise wellbeing as a fluid and interconnected process 

to better understand and facilitate the processes that support it.   
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Chapter 7: How emerging adults perceive elements of nature as resources 

for wellbeing: a qualitative photo-elicitation study (Paper 4) 

Introduction and Rationale 

The previous chapter explored the conceptualisations and lived experiences of 

wellbeing among emerging adults in South East Queensland drawing on 18 photo-elicitation 

interviews. The findings provide an explanation of how emerging adults understand and 

manage wellbeing in their daily lives. The findings highlight that participants define wellbeing 

as a multifaceted, dynamic and fluid construct experienced as an ongoing process. Five themes 

important to wellbeing were identified. Based on participant experiences, the daily processes 

of managing wellbeing revolve around improving and balancing the interconnections between 

the person and the environment. Maintaining supportive relationships was viewed by 

participants as most crucial to wellbeing, which is consistent with the quantitative findings 

presented in Paper 1 where social resources were identified as a strong predictor of flourishing.   

The findings from Paper 3 highlighted the need to better understand and facilitate the 

processes that support wellbeing. In the photo-elicitation interviews, the topic of nature as a 

resource for wellbeing featured unprompted in 14 of 18 interviews. From 135 photographs that 

these 14 participants brought into the interviews, 44 (33%), on average three per participant, 

were related to nature.  Thus, this the fourth chapter presents Paper 4, which delves more deeply 

into the data on nature from these 14 interviews, to explore the perceived role of nature in 

participant wellbeing. Specifically, Paper 4 examines how elements of nature can act as a 

resource for emerging adult wellbeing. The paper describes the elements of nature emerging 

adults themselves identified as important resources for wellbeing and examines in depth the 

perceived nature-wellbeing pathways based on emerging adult views and experiences.  
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On this basis, Chapter 7 (Paper 4) addresses the following research question and 

objective of this thesis: 

• RQ4: What are some of the resources that contribute to emerging adult 

wellbeing? 

o Objective 9: To understand how elements of nature act as supportive 

resources to emerging adult wellbeing. 
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Details of Paper 4 

Reader’s Note: 

The information in this section has been submitted as an original research manuscript to a 

peer-reviewed journal: BMC Public Health 
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Title: How emerging adults perceive elements of nature as resources for wellbeing: a 

qualitative photo-elicitation study  

Abstract 

Background: There is a growing body of research which identifies nature as an important 

contributor to wellbeing. However, research that examines the lived experience and how 

emerging adults seek to create wellbeing in their daily lives through nature is rather limited.  

This paper aims to address this gap and provide unique insights into how emerging adults 

perceive and experience nature as a beneficial resource for their wellbeing. 

Methods: This explorative qualitative study employed a photo-elicitation interview method, 

where 18 emerging adults took photographs that represented their views on and experiences of 

wellbeing, and during the follow-up interviews discussed the meaning of their photographs. 

Without a priori mention, 14 participants identified contact with various elements of nature as 

important resources in supporting their wellbeing. It is the results of these 14 interviews that 

are discussed in depth in this paper with a focus on i) the elements of nature which these 

emerging adults identify as important resources for their wellbeing, ii) experiences and the 

perceived pathways between these elements of nature and participant wellbeing.    

Results: Thematic analysis revealed four distinct perceived pathways connecting nature to 

wellbeing, including symbiotic nurturing, building social glue, maintaining a positive outlook, 

and centreing yourself. Four elements of nature facilitated these pathways: domesticated fauna, 

domesticated flora, wild fauna and wild surrounding nature.  

Conclusion: The findings help build understanding of how emerging adults perceive elements 

of nature as resources to their sense of wellbeing. The findings have important implications for 

the development of nature-oriented interventions to promote mental health and wellbeing 

among emerging adults. 
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Background 

This qualitative photo-elicitation study explores how emerging adults perceive various 

elements of nature as supportive resources for their wellbeing. The study of emerging adulthood 

(18-29 years) is recognised as important to the field of public health and health promotion as 

young people experience various wellbeing challenges during this prolonged transitional stage 

of life that can have paramount impacts for the remainder of an individual’s life and long-term 

health [1,2]. Emerging adulthood is characterised as the most fast-paced, unstable period of the 

lifespan with frequent lifestyle changes including changing partners, employment, and living 

arrangements, which have been linked to increased stress and pressure on emerging adult 

coping resources [3,4]. Furthermore, emerging adults can be particularly susceptible to social 

changes, such as the rise of individualism and the expansion of the consumer culture, which 

have been linked to dissatisfaction with material wealth and, more importantly, identity [5]. Not 

coincidentally, global statistics identify this age group as most vulnerable to mental and 

behavioural challenges that translate into a significant fatal and non-fatal disease burden. For 

example, suicide is the second leading cause of death among 15-29-year-olds globally and 

mental and substance-use disorders peak in this age group [6,7]. Similar trends have been 

documented in Australia [8] where the current study took place.  

Wellbeing is a nuanced and multifaceted concept, which stems from multiple aspects of 

life and thus, is difficult to define [9]. However traditionally, most definitions are driven by 

descriptions and dimensions of wellbeing that often result in a relatively static assessment and 

understanding of wellbeing, limiting the ability to understand the fluid and dynamic nature of 

the concept [10]. More recently, the concept of relational wellbeing has emerged, which regards 

wellbeing as an active and dynamic concept, constituted through the interaction between 

individual, social, and environmental processes at a particular time and place, making it a 

particularly useful construct to consider when examining the role of nature in wellbeing [11,12]. 
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Grounded in the interpretivist tradition of social science, relational wellbeing approaches 

people as subjects (rather than objects) who are formed within a specific social and cultural 

context, with the aim to understand the ways they see the world and what wellbeing means to 

them in as close to their own terms as possible [12].  

A growing body of research indicates the positive impact of nature on health and 

wellbeing [13,14]. Within urban environments, the presence of green and blue spaces has been 

shown to be positively associated with better perceived general health, enhanced physical 

activity, and lower risk of obesity [15–17]. Such spaces are also associated with less risk of 

depressive symptoms, stress and anxiety, and lower manifestation of negative emotions [14,18–

20]. Beyond alleviating symptoms of mental ill-health, contact and connectedness with nature 

is also associated with enhanced wellbeing and happiness [21–23]. Human-animal interactions, 

a common component of nature experiences, have also been acknowledged as beneficial for 

health and wellbeing [24,25]. However, increasingly urban lifestyles of modern industrialized 

countries mean that people find fewer opportunities to interact with animals and nature [26]. 

Having a companion animal or interacting with more domesticated urban nature such as gardens 

can offer a proxy to nature in such settings. Companion animal guardianship is associated with 

reduced feelings of loneliness, increased survival rates from certain diseases and improved 

quality of life, whereas encounters with wildlife can induce a deep sense of wellbeing, leading 

to transcendental experiences and psychological health benefits [25,27–29].  

Research on nature and emerging adult wellbeing is growing. Quantitative and 

experimental studies in Canada using university student samples have linked outdoor nature 

experiences to higher subjective vitality and positive affect [30,31]. Other studies have 

documented the relationship between the use of campus green spaces, perceived greenness and 

restorativeness with higher quality of life among undergraduate students [32,33]. A study in the 

United States (US) showed that students visited campus green spaces as a way to alleviate 
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stress, perceiving the spaces to provide a sense of “being away”, despite the green spaces being 

just a short distance from the main busy areas of campus [34]. Similarly, a Canadian study of 

university students showed that nature spaces were perceived to be beneficial for mental health 

if they were separate from the everyday campus life setting and associated stressors [35]. 

A United Kingdom (UK) study found that 16-21-year-olds sought forest and woodland 

areas to be alone when coping with stressful situations, with the importance of such spaces 

increasing as social attachment to family declined during transition to adulthood, although this 

relationship was shaped by participants’ past childhood nature experiences [36]. This study also 

found that some youth find nature scary, indicating that the perceived role of nature to wellbeing 

may not be a universal to all. However, a Norwegian study found that vulnerable youth (17-29- 

year-olds) in Green Care activities, such as working with animals and agricultural tasks, 

experienced comfort and a positive sense of self, which assisted in recovery [37].  

When it comes to companion animal guardianship, in the US a larger percentage of 

students (18.8%) reported keeping a companion animal for coping compared to community 

members (13.4%) [38]. As the authors indicated, the importance placed on companion animals 

to fulfil the need for social support could be linked to the fact that most students were in a 

transitional stage, somewhat separated from family and school friends, and had not yet formed 

social support networks in their college setting. This resonates with research from the US and 

Canada where positive associations have been found between companion animal experiences 

and psychosocial adjustment in emerging adulthood [39,40].  

In summary, this growing body of work shows a complex relationship between various 

elements of nature and emerging adult wellbeing and suggests that nature may be a promising 

resource for enhancing the mental health and wellbeing of emerging adults. There have been 

substantial efforts to identify the pathways between nature exposures and health [41–43]. Air 

quality, physical activity, stress reduction and social cohesion are some of the most commonly 
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studied pathways [41]. However, much remains unknown about the complex and nuanced 

relationship between nature and wellbeing. As Hartig [41] pointed out, we have more to learn 

about ‘for whom, when, how and in which context’ nature offers benefits (p. 222). Further, 

Young et al. [44] stressed the need for research to explore deeper understandings of the meaning 

participants attribute to various factors, including unpacking the meanings associated with 

various elements of nature. The answers to these questions can be elucidated through examining 

lived experience. However, while research on the role of nature in shaping human, including 

emerging adult, wellbeing is mounting, qualitative research that examines lived experience is 

rather limited. This prevents a more nuanced in-depth understanding of this relationship as well 

as undermines the active role young people have in making their own worlds and wellbeing in 

their daily lives.  

Therefore, this study attempts to address this gap.  Using a participant-driven photo-

elicitation interviewing technique this study aims to complement the existing literature by 

exploring how emerging adults interpret, experience, and seek to create wellbeing in their daily 

lives through nature and the perceived pathways between nature experiences and wellbeing. 

Giving young people control in the research process supports a youth-centred approach that 

values youth perspectives and attempts to centre them in understanding the phenomena of 

interest [45]. Participatory research that draws on the experiences, perspectives, and 

understandings of participants can aid the discovery of self-identified salutogenic resources, 

that researchers from their outsider positions may overlook, discount and even devalue, and can 

help to understand complex intersections between nature and wellbeing [44].  

Current study 

Photo-elicitation interviews (PEI) were completed with 18 emerging adults in South 

East Queensland, Australia, where participants provided the photographs that represent their 

views on wellbeing. Without any a priori mention of nature, of these 18 interviews, 14 (78%) 
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participants brought photos of nature to discuss the role that elements of nature play in 

supporting their wellbeing. From the 135 photographs that these 14 participants brought into 

the interviews, 44 (33%), on average three per participant, related to nature. It is the results of 

these 14 interviews that are discussed in this paper. It is important to note that this study is 

explorative and explicitly avoided leading participants in any direction. The responses about 

nature were unprompted and participants themselves chose to talk about it. That said, given the 

high rate of participants expressing elements of nature as resources supporting wellbeing, this 

paper focuses on the perspectives and experiences of wellbeing of emerging adults through 

elements of nature. Consequently, this paper aims to provide insights on: (i) the elements of 

nature which participants identified as important resources for their wellbeing; and (ii) their 

experiences and the explanations of the pathways between the elements of nature and their 

wellbeing.    

Method 

Design and data collection procedure  

Researchers highlight the value and the need for more qualitative research to capture 

the richness and complexities of emerging adult lives as well as the use of participant-driven 

participatory approaches to contextualise wellbeing within lay understandings and experiences 

[44,46]. This explorative study used a photo-elicitation interviewing (PEI) method where 

photographs taken by participants provided the basis for discussion during the interviews [47]. 

By using such a participant-driven approach, we aimed to obtain an in-depth understanding of 

the phenomena of interest from the participant’s perspective and experiences of wellbeing. 

Visual data collection methods can be particularly useful in facilitating deeper and more 

elaborate responses as well as providing a sense of familiarity and comfort during the interview 

process [48]. Further, with the popularity of social media that includes the taking and sharing 

of pictures, such as Instagram, Snapchat or Facebook, many young people are familiar with 
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capturing and sharing moments of their lives. This technique meant participants could exercise 

control over taking photographs and how to discuss them during the interview in a manner 

representative of their own experiences and perspectives on wellbeing.  

Data collection was conducted from mid 2015 to early 2016 and involved three main steps: 

1) Orientation session: meetings with each participant to discuss the research, provide a digital 

camera and prompt cards about key photo-assignment points including ethical 

considerations and guiding photo-assignment questions: i) “What does wellbeing mean to 

you? and ii) What contributes to your sense of wellbeing?   

2) Photo-assignment: included taking an unlimited number of photos to represent views and 

experiences of wellbeing within a three-week timeframe, selection and submission of up to 

10 most important photographs.  

3) A photo-elicitation interview: discussing the meaning of the captured items/moments for 

participant wellbeing. A broad question, ‘Can you tell me the story behind each photograph 

and how it represents your views on your wellbeing?’ was used to guide the interviews.   

 To minimise influence on participants, when explaining the photo-assignment task, the 

researcher provided only broad instructions, refraining from providing specific examples of 

what participants could photograph. Nature was not mentioned at any time. Likewise, 

participants were not offered any formal definition of wellbeing and were advised that the focus 

was on their own views and experiences with no right or wrong answers. Participants were 

recruited via a larger survey about wellbeing and health-related lifestyle behaviours where they 

had the opportunity to express interest in participating in PEI on their conceptions and 

experiences of wellbeing. Recruitment materials did not mention nature, and nor did the survey 

instrument include any questions about nature. More detail on participant recruitment and the 

survey instrument are provided in supplementary material 7A.  
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Participant characteristics, study setting and data analysis 

The study sample comprised twelve females and two males aged between 19 to 26 years 

(mean age: 22.4 years). The majority of participants were full-time university students (n=12), 

with one participant studying full-time at Technical and Further Education (TAFE) in Australia 

and one not currently studying. Eight participants reported being single, three were 

unemployed, two worked full-time, and nine part-time/casual.  

This study was conducted in South East Queensland, Australia where outdoor culture is 

prominent given the relatively easy access to beaches, national parks, green spaces, and various 

outdoor activities, such as hiking and surfing. The climate is sub-tropical with warm 

temperatures even during winter months. The majority of participants currently resided in the 

major city of Brisbane (approximate population of 2.3 million people).  

 To link the narratives to the photographs, photographs were numbered and referred to 

during the interviews. The interviews were audio-recorded, and transcribed verbatim. The 

photographs were used to seed discussion rather than treated as data per se. In this study, nature 

refers to nonhuman features and processes that people ordinarily can perceive including all the 

“living nature” of flora and fauna together with water, air, geological processes, and landscapes 

[41]. We extended this conceptualisation of nature to include domesticated flora and fauna, 

given the important role these may play in urban environments. This rather broad 

conceptualisation of nature was applied to extract the data on nature from the interviews. 

Thematic analysis was then performed on the narratives with the visual data aiding the 

analysis. The following steps were followed in the analysis by the first author: 1) 

Familiarisation with the data: reading the transcripts repeatedly and taking notes on initial ideas; 

2) Initial coding; 3) Collation of initial codes into tentative themes; 4) Revision of the themes; 

5) Naming, defining, and further refinement of the themes through an ongoing analysis [49]. 

Coding, theme development, and interpretation of the quotes were discussed with co-authors. 
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Common themes (hereafter, pathways) were identified and further refined. To enhance rigour 

and reliability of the analysis, peer debriefing and researcher reflexivity (the first author 

documented research processes in a journal) were used.  

Results 

Analysis of the data revealed various elements of nature being experienced by 

participants. Nature varied from domesticated forms of nature (e.g., interactions with household 

animals or gardening) to more natural or wild forms of nature (e.g., interactions with wildlife 

or spending time in more natural landscapes). As such, the following classifications of elements 

of nature were derived: 1) domesticated fauna, including experiences with companion and other 

domestic animals (e.g., farm); 2) domesticated flora, including experiences with indoor plants 

and urban gardens and parks; 3) wild fauna, including experiences with wildlife,  both land and 

marine animals, and finally 4) wild surrounding nature, including more natural environments, 

such as rainforests, mountains, beaches, creeks, and, in more general terms, climate. These four 

elements of nature were actively sought to varying degrees, and for varying purposes, by 

different participants, who perceived these elements as a resource for wellbeing.  

Additionally, four distinct pathways from the elements of nature to the perceived 

wellbeing benefits were identified. We classified these pathways as symbiotic nurturing, 

building social glue, maintaining positive outlook, and centreing yourself (Table 7.1). These 

pathways emerged from participants’ narratives of how they perceived and experienced 

wellbeing through interactions with nature. Each of these pathways is discussed in the following 

sections. Additional participant quotes are provided in supplementary material 7B. 
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Table 7.1 

Description of nature–wellbeing pathways as perceived by participants 

Pathway Description Example 

Symbiotic nurturing The experience of 

taking care of 

biological organisms 

with a sense of 

reciprocity  

Experiences such as caring for plants and 

companion animals which tend to occur 

through interactions with domesticated 

elements of nature 

Maintaining social 

glue 

The experience of 

strengthened social 

bonds  

Experiences of bonding with family and 

likeminded friends which occur through 

shared time in wild and domesticated 

elements of surrounding nature  

Maintaining positive 

outlook 

The experience of 

nourished positive 

outlook 

Experiences of nourished positive 

outlook through mood boost, optimism 

and encouraged focus on the positives 

which relate to all elements of nature  

Centreing yourself The experience of 

restoring the balance 

between oneself and the 

external world where 

the external needs and 

worries become 

peripheral. 

Experiences of centreing, such as solitude 

and being in the zone were facilitated by 

wild and domesticated elements of 

surrounding nature which provided space 

and activities for dissociation from the 

outside word and daily concerns 

Symbiotic nurturing 

Over half of participants spoke about how their role as a care-giver for plants or animals 

supported a sense of purpose and wellbeing. This led us to identify the pathway of symbiotic 

nurturing as the inherent human need to care for a biological entity with a sense of reciprocity. 

Nature experiences, such as taking care of companion animals (dogs and cats) or attending to 

plants, enabled participants to experience the role of care-giver or nurturer. In participants’ 

words, this experience provided them with a “good purpose” (15-F-20) and feeling of being 

needed that was perceived to support their sense of wellbeing.  

Symbiotic nurturing implies that participants perceived their relationship with 

companion animals and plants as a give-and-take relationship. Three participants spoke about 
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satisfaction from nurturing and seeing plants grow over time (Picture 1). Interestingly, one 

participant linked this experience to the reality of not yet having children, common during the 

emerging adulthood life stage. As highlighted in the following comment, caring for plants may 

help satisfy the innate need to nurture, which is critical to supporting wellbeing: “Neither me 

nor my girlfriend want children. We’ve made the decision now. It’s not in our 10 and 20 year 

plan. But even a plant gives that ability to nurture something from a tiny little seed.” (8-M-

25)2. Companion animals, particularly cats, were perceived as supportive through providing 

regular non-judgmental companionship, comforting and being “a friendly face” when needed 

(10-F-22). Interactions with companion animals provided a sense of companionship when alone 

and eased feelings of loneliness (Picture 2): “I normally play video games solo, so it’s just …  

it’s nice to have somebody there … just like another person in a room and … to occasionally 

just … snuggle slightly.” (16-F-19).  

 

Picture 1.  

 
2 Participant number, sex (M – male; F – female), age 
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Picture 2.  

Building social glue 

Participants identified nature spaces as a setting conducive to bonding with family and 

friends. Building social glue with families or friends was often attached to engagement in 

outdoor activities or “the stuff we do together”, such as hiking, mountain climbing, or simply 

“hanging out” on the beach (Picture 3 and 4), which tended to take place mostly in wild 

surrounding nature. Finding and bonding with likeminded friends through these activities was 

viewed as favorable to wellbeing as it supported a healthier lifestyle (hiking vs. going out 

drinking or engaging in sedentary behaviors such as watching Netflix).  
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Picture 3. 

 

Picture 4. 

Interestingly, one participant pointed out that time outdoors strengthened social bonds, “time 

together, kind of getting to know each other” while simultaneously requiring disconnection 

from other contacts - “it’s just about leaving phones at home.” Cell phones, through their link 

to social media, were viewed as a barrier to creating wellbeing through nature as they hampered 
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immersion in the experience impeding connecting with other people. This sense of conflict 

between social media and authentic nature experiences was expressed by Participant 12, 

(Female, 22): “I have to get the perfect picture to show to everyone… I have to get the perfect 

caption [for social media] … and so then you’re not really living in the moment...” 

Maintaining positive outlook 

Most participants (n=12) spoke about how interactions with elements of nature 

nourished their positive outlook thereby supporting optimism and a focus on the positives. 

Within this pathway, two underlying mechanisms were evident: catalyst of positivity and 

gateway to happy memories and home. These mechanisms encouraged participants to possess 

a more positive outlook on life, which was important to their wellbeing.  

Catalyst of positivity refers to participants’ interpretations of nature as being able to put 

them in a good mood and facilitate feelings of gratitude. This mechanism was linked to all four 

elements of nature, including an explicit link to wild surrounding nature in the form of climate 

with one participant describing: “I am so lucky… and counting the things that you have, even 

whether it’s something as simple as the ability to walk, the ability to live in a sunshiny climate 

where there are mountains to climb.” (12-F-22, Picture 5). Interaction with domesticated 

animals had the ability to make participants laugh, which made them feel more exuberant and 

happier: “I just think pets just do something amazing for you mentally…he [dog] puts a smile 

on my face all the time.  He’s hilarious.” (10-F-22). Catalyst of positivity appeared to be more 

prominent from interactions with dogs, while cats were viewed more as comforting 

companions, which shows that different companion animals may help meet heterogeneous 

wellbeing needs. One participant, who wanted a pet but was unable to have one, spoke about 

how she visited a friend’s family that has various animals, and in this way, still received 

wellbeing benefits. This is worth noting, given that in this population, living arrangements that 

are conducive to pet ownership may not be common.   
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Picture 5.  

Interactions with wildlife were identified as a catalyst of positivity, although less 

frequently mentioned compared to domesticated animals. Seeing wildlife made participants feel 

happy and positive: “If you see one [kangaroo] on the side of the roadway and across the road, 

I smile. [living location] so we’ve got koalas, kangaroos, possums, like, all in my backyard, so 

just sort of a happy place.” (18-F-26, Picture 6).  

 

Picture 6.  

The mechanism of gateway to happy memories and home relates to participants’ 

interpretations of nature as being able to trigger positive past memories and evoke a sense of 
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familiarity and thus promote positive outlook (Pictures 4, 7, 8). Participants affiliated with 

nature more and visited certain places in nature and/or engaged in activities because this was 

something they did when they were younger: “it [beach] just brings up memories of my 

childhood” (6-F-19). Connecting to home and past self, reminiscing and reliving those happy 

memories offered positive reassurance and ultimately heightened wellbeing. Gateway to happy 

memories and home was also connected to nature’s calming and relaxing effects on 

participants: “Beach.  I love the beach.  It reminds me of home.  Home is – I don’t know.  It’s 

relaxing … anywhere along the coastline is just like home... it’s my home away from home.” 

(17-F-24).  

 

Picture 7.  
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Picture 8.  

Centreing yourself 

Many participants spoke about the importance of moments of dissociation from the 

outside world, daily concerns and challenges associated with living in an uncertain, fast-paced 

society and constant need to be “switched on”. This helped participants to centre themselves 

and carry on. The centreing yourself pathway relates to the process of restoring the balance 

between oneself and the external world where all the external worries become peripheral. By 

providing refuge from modern urban society, nature can facilitate centreing experiences by 

allowing participants to reconnect with the core self and experience life inside out.  

In addition, nature appeared to bring participants to the present and retain them there 

for a little while. Overall, centreing experiences helped participants to reconnect with their self, 

recuperate and stay positive about life, and negate the pressures of being an emerging adult. 

The analysis resulted in two mechanisms that relate to this pathway: being in the zone and 

episodes of solitude.  

Being in the zone refers to experience of being so immersed in an activity or 

environment that one disconnects from the rest of the world and becomes fully present in the 
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moment: “I remember just … getting up and again it’s kind of those nothing else really matters 

in that moment [Talking about water skiing].” (12-F-22). Predominantly wild surrounding 

nature provided unique settings that helped participants to get in the zone, either in combination 

with other activities, such as listening to music, jumping off a cliff, or simply watching nature 

in action (Pictures 3, 4). Many participants stated that these experiences allowed them to “not 

think about anything else”. 

 “… I don't know how to explain it, because when you're at the beach it’s like you just 

don’t think of anything else.  You kind of get into just seeing the waves move in and out, 

just moving – the sand moving along and how the sand changes colour when it gets 

wet...” (6-F-19).  

Within domesticated flora, a few participants described experiences of looking after indoor 

and/or outdoor plants as therapeutic - “meditative peace”, as one male participant described 

tending to indoor plants.   

The second mechanism of episodes of solitude in the centreing yourself pathway, 

contrasts with the social glue pathway with participants highlighting the importance of solitary 

time in nature (Pictures 9): “When I go to the beach or whatever, you’re on your own and it’s 

nice.” (17-F-24). This time alone was desirable and beneficial to wellbeing. It allowed 

participants to centre themselves: “And I think it just helped me be calm.  It helped me centre 

myself and then continue.” (15-F-20). 
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Picture 9. 

Nature offered space for episodes of solitude as well as a refuge from the pressures of 

modern society. This reduced the negative sensory stimulation further strengthening their 

distancing, ‘me-time-out’ experience, “the ultimate happy place is under the water…  It’s 

absolute dead silence.” [Talking about scuba-diving] (18-F-26), often accompanied by sense 

of freedom:  

“It was a bit of freedom…I think everyone needs a piece of time in their lives or a break 

where they can just be themselves completely and just not care.” (15-F-20). 

When you're outdoors and, you’re not worrying about all this … society crap.  You don’t 

have to worry about having a job or how you're doing at school or anything.  You're 

away from technology.  You're away from everything that is just – I don't know, it’s just 

I feel like being in society is … it’s obligatory.  You don’t have a choice there.  But it 

brings you down.  And part of wellbeing for me is getting away from that.”  (7-M-20).  

Furthermore, participants explicitly talked about how this dissociation process and episodes of 

solitude provided opportunities to retreat to themselves, reflect and resulted in new perspective:  
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“… being able to sit and think is vastly underrated… introspection is something that I 

have at times struggled with… I don’t see how things should apply to me or I don’t see 

how, my actions might be actually … colouring the way I behave. So having a spot 

where I can just sit and think and not have sound, because we always have sound around 

us, all the time now…  

It was a paradigm shift.  It was, becoming aware that there’s an entirely new spectrum 

of colour that you didn't even know about.  It was different because you didn't even know 

that there was a different way to be.” (7-M-20) 

Discussion  

The results of this exploratory photo-elicitation study concerning the wellbeing of 

emerging adults revealed four elements of nature as important resources: i) domesticated fauna; 

ii) wild fauna; iii) domesticated flora; and iv) wild surrounding nature. Consequently, we 

identified four distinct pathways from elements of nature to wellbeing, including symbiotic 

nurturing, building social glue, maintaining positive outlook, and centreing yourself. In two of 

these pathways, we presented distinct mechanisms of operation. Within the centreing yourself 

pathway, operated the mechanisms of being in the zone and episodes of solitude and within the 

positive outlook pathway, the mechanisms of catalyst of positivity and gateway to happy 

memories and home.  

To gain deeper insights into these findings it is paramount to contextualise them within 

the open design of this research. First, the spontaneous introduction of nature experiences by 

the participants highlights the importance of elements of nature as resources for wellbeing. 

Previous research on nature and wellbeing has tended to explicitly target participant views on 

nature and aspects of health and wellbeing [e.g. 35,36,38]. To the best of our knowledge, only 

one study on health through leisure had nature emerge as a health resource in participant 

responses (millennial students in South Australia) without a priori mention [44]. 
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Further, our study design enabled depiction of the active role young people have in 

making their own worlds and wellbeing in their daily lives. The findings build understanding 

of how some emerging adults perceive elements of nature as resources for their wellbeing. 

These insights address a gap in our understanding of experiences and perceived nature-

wellbeing pathways in this population and may inform the development of initiatives to 

promote wellbeing among emerging adults. Through elaborating further on the identified 

pathways and mechanisms below, we aim to provide further insight and potential leads for 

future research and practice.  

The symbiotic nurturing pathway related to wellbeing by providing participants with a 

sense of purpose, satisfying the innate need to nurture and providing social support through 

non-judgmental companionship. This finding is consistent with research linking companion 

animal guardianship among emerging adults with better psychosocial adjustment and 

functioning (e.g., higher levels of empathy, self-esteem, lower levels of loneliness and social 

anxiety) [39,40]. Staats et al. [38] speculated that the importance emerging adults place on 

companion animals to fulfil the need for companionship could be linked to the transitional 

nature of emerging adulthood and work-in-progress formation of social support networks. Our 

findings support initiatives, such as university animal companion schemes, which bring therapy 

dogs or pets to campuses for stress reduction and improvement of emotional wellbeing among 

students and staff [e.g., 50]. The inherent transition challenges of emerging adults can be 

addressed by providing symbiotic nurturing opportunities beyond pet guardianship in the home 

setting, for instance, through volunteering at animal shelters or programs such as Care Farming 

or temporary animal foster carer volunteering [37,51,52]. 

In addition to providing supportive human-nature relationships, our findings highlight 

that the symbiotic nurturing pathway supported the roles of sense of purpose and the need to 

nurture. Numerous studies have shown positive associations between feeling a sense of purpose 
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and positive psychological wellbeing [53,54]. Furthermore, caring for others (by choice) has 

been linked to happiness [55,56].  Based on our findings, the importance of fulfilling the need 

to nurture through nature, may be linked to the challenge of delayed achievement of traditional 

adulthood milestones, namely, becoming a parent.  

Companion animals were most prominent in the symbiotic nurturing pathway, yet 

domestic flora, gardening and indoor plants, was also mentioned. When it comes to fulfilling 

the need to nurture, caring for plants can be an accessible option. Gardening is growing in 

popularity among emerging adults. Research in the US revealed that five million out of six 

million Americans who took up gardening in 2016 were aged 18-34 years [57]. Gardening or 

indoor plants may be a viable strategy to foster nurturing experiences and thus improve 

emerging adult wellbeing. Further research could explore variations of traditional and existing 

practices, such as bonsai nurturing, conservation volunteering or community gardening as 

strategies for increased wellbeing of emerging adults [58–61]. Such programs could also 

contribute to social glue, which arose as a second pathway to wellbeing through nature for 

emerging adults.  

Building social glue brings people together to bond, contributing to social cohesion. 

Social cohesion, defined as “shared norms and values, the existence of positive and friendly 

relationships, and feelings of being accepted and belonging” has been discussed in literature as 

a key pathway between nature exposure and health outcomes [41 p217]. The building social 

glue pathway was prominent in our study, with participants describing how nature experiences 

helped them bond with family and likeminded friends through facilitating social interactions. 

Past research has documented salutary associations between social relationships and health and 

wellbeing, including the link to healthier lifestyles [e.g. 62,63]. Our results indicate that 

building social glue in natural settings helps mitigate risky behaviour and support healthy 

lifestyle choices. From a public health perspective, this is an important finding. It is not 



 260 

uncommon for health promotion efforts to be viewed in a negative light by the public for taking 

away the “pleasures” of life (e.g. drinking with friends), without offering healthier alternatives 

that are attractive. This is particularly true for young people, who are establishing social 

networks, amongst which peer pressure is a strong contributor to behavioural choices. For 

example, Järvinen & Gundelach [64] found that among young people, non-drinking in a culture 

where alcohol consumption is widely accepted, such as is the case with this study setting, was 

perceived as harmful to wellbeing because it meant exclusion from friendship groups and 

parties. The social glue pathway may be facilitated among emerging adults via community 

gardening, outdoor group activities, and volunteering with local conservation groups.  

Positive outlook is a third pathway identified in this study. The findings show that all 

four elements of nature were perceived as catalysts of positivity for emerging adults, which 

resulted in improved wellbeing. This aligns with research that documents the link between 

nature experiences with increased positive affect, lower anxiety and depressive symptoms 

[14,18–20]. The mechanism of gateway to happy memories and home relates to triggering 

positive past memories, evoking a sense of familiarity and thus promoting a positive outlook. 

This was prevalent with this study sample where Australians of this generation tend to have 

high levels of childhood nature experiences. This is consistent with previous findings [35]. 

While living away from the parental home, our participants indicated that visiting similar places 

and/or engaging certain activities in nature can be a paramount resource for wellbeing. This is 

consistent with previous research where nostalgia [65] and self-continuity [66,67] have been 

described as positive resources for wellbeing.  

Attention Restoration Theory (ART) specifies the prerequisite of an environment to 

facilitate the feeling of being away (from routine environment), extent (sufficient scope to 

engage one’s mind), fascination (ability to generate awe), and compatibility (meet the 

preferences and goals of a person) as crucial for restoration of directed attention [68].  Some of 
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these characteristics were observed in our participant experiences and relate to the maintaining 

positive outlook and centreing yourself pathways. For example, a sense of familiarity evoked 

by memories can be linked to compatibility of the environment. 

The centreing yourself pathway helped participants to reconnect to core self and negate 

the pressures of being an emerging adult, to remain well and positive about life. Being in the 

zone and episodes of solitude in natural settings offered a healthy dissociation (being away 

mentally and physically), which can be beneficial to wellbeing. Experiences of being in the 

zone, such as watching nature in action, can be linked to fascination, or soft versus directed 

attention as suggested in ART [68]. Being in the zone also occurred through engagement in 

activities that allowed participants to forget about everything else. Curtin [28] linked interacting 

with wild nature, where all thought and action are concentrated on the present, to the flow 

experience, which has similar characteristics as the being in the zone mechanism. 

Csikszentmihalyi [69 p4] described flow as “the state in which people are so involved in an 

activity that nothing else seems to matter”. Nature can offer an appropriate setting for being in 

the zone experiences through activities such as spotting wildlife or witnessing nature in action, 

hiking, and rock climbing [70,71]. Pitt [60] described how community gardening can be 

experienced as flow and argued that community gardens can be deliberately shaped to facilitate 

flow experiences. Urban environments could seek to provide nature experiences that may assist 

emerging adults with achieving being in the zone. 

Centreing experiences also include episodes of solitude, which can facilitate reflection, 

creativity, novel thoughts and organising of internal and external concerns [72,73]. As such, 

solitude in nature can help emerging adults gain a new understanding of themselves and their 

priorities and increase self-attunement. Better self-knowledge is particularly important during 

the stage of life where important decisions about identity are made, such as career choices. 

Career choices that are identity based and are attuned to an individual have been linked to higher 
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wellbeing during emerging adulthood [74]. It is important that emerging adults are provided 

with the opportunity to experience episodes of solitude in nature.  

Limitations 

The study’s geographical location and setting, even though urban, offers relatively 

accessible nature and weather conducive to outdoor activity, and thus vibrant outdoors culture. 

Therefore, the results cannot be generalised to other locations or settings where access to nature 

is more limited. Further, the sample consisted of predominantly female university students 

despite efforts to diversify the sample. While no differences were noted in male and female 

participant narratives, a larger sample of males may generate additional information. Due to 

various challenges related to recruitment of non-university students in research, the gaps in 

literature on this population still exists. Moreover, while the sample size was appropriate for 

this qualitative study, further research would benefit from quantitative studies with larger and 

more diverse sample sizes to quantify the results. While potential self-selection bias associated 

with voluntary participation needs to be acknowledged, recruitment materials did not mention 

nature, and responses about nature were unprompted. Future research could examine how 

objective resources such as nature become part of emerging adults’ subjective resource arsenal, 

and what are the triggers that activate these resources.  

Conclusion 

Through identifying pathways to wellbeing outcomes and associated elements of nature, 

this study’s findings help build understanding of how emerging adults perceive elements of 

nature as resources to their sense of wellbeing. Such an understanding can assist in development 

of initiatives that aim to promote mental health and wellbeing among this group. The 

spontaneous emergence of nature in participant narratives about wellbeing suggest its high 

potential as a means to improve this population’s general wellbeing through combined health 

promotion and urban planning efforts. These findings are timely, given the increasing amount 
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and frequency of life challenges among emerging adults. Our findings add to the growing 

evidence base on the positive associations between nature experiences and wellbeing and 

provide support for nature-based interventions to promote mental health and wellbeing among 

emerging adults.  
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7A Supplementary material: Participant recruitment  

Emerging adults were recruited via a quantitative survey on wellbeing and health-

related lifestyle behaviours. The survey instrument included socio-demographic questions and 

measures of wellbeing, namely Mental Health Continuum Long Form, which consists of 

emotional, social and psychological wellbeing subscales1, measures of health-related lifestyle 

behaviours, including dietary behaviour, physical activity, alcohol and other substance use, 

road behaviour, sexual behaviours and sun protection behaviours, and measures of perceived 

social support and health status. The survey did not include any questions related to nature. To 

achieve a diverse sample, multiple recruitment strategies were used including a university 

research volunteers email list, online advertisements (e.g. Facebook), distribution of posters 

and flyers across council libraries, coffee shops and similar locations where emerging adults 

are likely to congregate. Further, prospective survey participants were directly approached at 

train stations and local colleges and were provided with the paper survey or a link to the online 

survey.  

 Participants who completed the survey (N=1155) had the opportunity to express interest 

in participating in phase two PEI on their conceptions and experiences of wellbeing. 

Recruitment materials did not mention nature. From 338 expressions of interest (EOIs), 

prospective participants were randomly selected and contacted to confirm their interest and 

make arrangements for completing the PEI. PEI data collection was restricted to six digital 

cameras (due to financial restrictions), only six participants could be recruited at any one time, 

and the duration of participation took up to four weeks for each participant. While participants 

only had two to three weeks to complete the photo-assignment, on several occasions the 

timeframe needed to be extended upon participant request. Some of the reasons for this were 

 
1 Keyes CLM. Mental illness and/or mental health? Investigating axioms of the complete state model of health. J Consult 

Clin Psychol. 2005 Jun;73(3):539. 
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unanticipated events such as illness or changed work schedules. Therefore, to avoid longer gaps 

between invitation to actual participation, only a limited number of prospective participants 

were contacted per week. The first author attempted to contact in total 116 prospective PEI 

participants. Emerging adults who responded positively to the invitation were recruited in the 

study, with an exception of two individuals who withdrew due to personal circumstances. There 

were fewer EOIs from males and they were also less responsive than females. Thus, to improve 

gender balance of the sample, the first author purposively contacted more males, and stopped 

contacting new participants once saturation was reached. Saturation was achieved at 15 

interviews and an additional three interviews were conducted to ensure no new themes 

emerged. 

In total, 18 individuals participated in the PEI (14 females and 4 males). Of these 18 

participants, 14 (78%) discussed nature as a supportive resource for wellbeing. From 135 

photographs that these 14 participants brought into the interviews, 44 (33%), on average three 

per participant, were related to nature. Nature was not mentioned during the data collection, 

namely, orientation sessions where participants were offered guidance on the photo-

assignment, meaning the responses about nature were unprompted and participants themselves 

chose to talk about it. It is the results of this sample of 14 interviews that are the focus of this 

paper. 
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7B Supplementary material: Additional participant quotes for each pathway and 

mechanism 

1. Pathway: Symbiotic nurturing  

They’re my everything …they’re [cats] always there, no matter what… if I’m having a bad day, I will thump 

and I will scream and I’ll be like, rah.  But they will come and sit next to me on the couch and if I’m crying, 

they’ll come and, like, nudge my face…They never – they don’t judge. (18-F-26)* 

… a lot of people don’t have the people in their lives to – that they have all that much in common with... So 

then having an animal can kind of probably make you feel less alone because you have something that 

you’re taking care of.  (12-F-22)  

She’s [cat] always really comforting if somebody’s sick. (10-F-22) 

I also really wanted to include a picture of my pets. … they live at my dad’s house.  But, I still call them my 

pets… And there is just so much unconditional love that you get from him [dog]… The cat.  He will just 

come up … it’s very relaxing.  So he’ll just come up and sit on your lap and you can just pat him and, there’s 

just a comfort from that as well.  (13-F-22) 

I’ll be sitting in my room doing something and she’ll just come up and sit on my bed with me… And she’s 

[cat] just friendly face… But she’s a friendly face when I need her. (10-F-22) 

I really wanted a cat because I wanted it to get fat and lazy and just lie with me when I felt lazy too.” (15-

F-20) 

I think there’s a certain responsibility that goes with it. And I think it’s good to have a responsibility to be 

able to be there for something or someone else…. it’s like it gives you a purpose.  It’s a good purpose… It’s 

like you’re needed to a certain extent … I think that’s good, doing stuff for each other and being responsible 

for something and – yes, teaches you a lot. (15-F-20) 

The sense of responsibility, I think, is also really good for wellbeing because you’re taking care of something 

and it’s relying on you so you have to be there for it.  So it’s kind of like a reason to get up in the morning 

and it’s a reason to go about your day because you have something that’s relying on you, which I think is 

important. (12-F-22) 

So that’s really what I care for, other than her [girlfriend], of course.  But it’s the ability to attend to 

something, to make it grow, to help it. They [plants] fulfil that need to sort of nurture and grow. (8-M-25) 

… it’s really nice, because I buy my plants really tiny as little punnets.  Like, I bought him when he was 

really tiny. (1-F-26) 

It’s just like having a little nursery inside your house.  It’s good…Plants just – they’re relaxing, right?  Isn’t 

it like a proven thing?  They, like, Zen you out. (12-F-24)  

I’m not really a massive horse person, but [friend] is and I could see … her love of taking care of this horse 

and that’s … a big priority in her life and then her teaching me all about it.  So … animals I think is another 

big part of wellbeing.  I don’t have any pets but I really would love - … a dog.  I just think animals are such 

a good mental and physical kind of companion to have. (12-F-22) 

2. Pathway: Building social glue  

I love being in nature and kind of getting lost with people, who also like the same thing, because you don’t 

ever want to have someone along who’s like, “I just want to go home and watch Netflix.” (12-F-22) 

And then a few months after that, me and my dad climbed Mount Kinabalu, which I think is the 20th tallest 

mountain in the world. (7-M-20) 

But again it’s just about leaving phones at home and really appreciating the beauty of where you are and, 

again, I have the people in it as well, because I do like to do it by myself, but I also like to do it with other 

people... So finding people that enjoy the same kinds of things as you, you can just kind of de-connect … 

(12-F-22) 
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So you kind of feel like you’re doing something good for you that’s really enjoyable and it was also the 

socialness of that which was really, really fun too.  We had a really, really nice time together, kind of getting 

to know each other. (12-F-22) 

…me and my girlfriend [name], once or twice a week we’ll go for a big drive and we’ll drive out to, say, 

somewhere we haven't been out of Brisbane.  And we’ll go for a massive hike or we’ll climb a mountain or 

we’ll go, you know, surfing for the first time or something like that. … I don’t drink at all.  So to find a 

friend who is interested, in just hanging out and having fun without having to go out on a Saturday night, 

it’s like – it’s the best thing ever.  (3-F-23) 

I’d just got home and the next day my sister and Mum took a long drive out to a new water hole and that’s 

something I’ve always done when I was younger (14-F-22).   

I think de-connecting is also more about just really enjoying the moment rather than thinking, “I have to get 

the perfect picture so that this person will like it and see it. (12-F-22) 

3. Pathway: Maintaining positive outlook 

3.1 Mechanism: Catalyst of positivity 

… he’s [dog] just the best thing we’ve ever had.  He makes us so happy. And we’re always laughing at 

him… He’s so stumpy and he’s just so funny. (1-F-26) 

I think I could almost say that he’s [dog] made me a lot less depressed ever since I’ve had him.  (1-F-26)  

I love being just in the water and just running into the ocean and for me it’s very much like a cleansing kind 

of thing.  … So if you have a bad day, you just run into the ocean and go for a swim and you come out and 

you’re like, “You know what, actually it doesn’t really matter anymore.” (12-F-22) 

…the dog, he’s just so happy.  And there is just so much unconditional love that you get from him. So seeing 

him happy makes you happy .... (13-F-25) 

“Oh my God, this is my place.”  Like, I finally felt like I had a place…  I went diving with sharks and turtles 

and more baby fishes.  I was so happy… They were, like, tiny and I was like, “That’s the coolest thing ever.” 

(18-F-26) 

I like plants.  I think it makes things more homely, lived in... I have plants everywhere in my house… It’s 

good for my wellbeing. (17-F-24) 

I can’t be at the ocean and not be happy and not be feeling in a good mood and just kind of clarity and 

everything … I just feel like I can’t have a bad day at the beach. (12-F-22)  

I love Brisbane because I can go outside… I'm a lot happier… I found that days like this I'm just ecstatic… 

But that’s just blue skies, living in Brisbane, it’s just to keep me happy. (3-F-23) 

I think the beach is a very big thing for wellbeing for me, because the minute I even, like, stuck my toes on 

the sand, I just feel instantly I just kind of relax and get endorphins and happy feelings. (12-F-22) 

I think there’s something completely different about being outside.  Whether you like nature or not, I think 

everyone can just feel at peace or, you know, just have that happy time in that place… (15-F-20) 

It’s just really calm and just I feel like every time someone goes to the beach they're always so happy and it 

just makes me feel really happy…. Like, every time I can I try to go to the beach.  It was a really nice day, 

too, and it was just another day to like relax and forget about all the problems with uni or, like, work and 

stuff. (6-F-19) 

Once I go outside and spend a few hours outside, I feel a lot more relaxed, less stressed and less nervous. 

(1-F-26) 

When I see other people’s dogs, I just love them and I really want one for myself one day… when I see 

other people’s pets I have – this family, for example, they have, I think it’s like two dogs, a cat, chickens, 

like, they have so much and that. I go to their house, not necessarily every weekend, but quite often and so 
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whenever I do, then I always have to … have a little cuddle with their dog and cuddle their cat and just kind 

of recharges you and makes you feel happy again... (12-F-22) 

3.2 Mechanism: Gateway to happy memories and home 

I went – I always go to the beach with my family as well and sometimes we don’t get to go because my 

parents work and me and my siblings, we have university or work as well.  So, it just brings up memories 

of my childhood as well… It’s just a really calming place … (6-F-19)  

… just water and some of the things that I can always rely on to make me just reminiscent … of just … 

better times is water because just with things that I grew up with.  (7-M-20) 

It reminds me of childhood because I grew up there… It just really reminded me of home, that whole scene 

with the cane fields and the mountains is just home. (14-F-22) 

I think actually more so it probably reminds me of my grandmother because my grandmother was massive 

into plants… (1-F-26) 

Probably, because a lot of my childhood memories is in the garden with my dad. So probably there’s 

definitely a link there between my, like, pleasure I gain growing plants and those early childhood memories. 

(8-M-25) 

4. Pathway: Centreing yourself 

4.1 Mechanism: Being in the zone  

I get a lot of sort of meditative peace, I suppose you’d call it, in tending to plants… But it gives you time to 

reflect. (8-M-25) 

You’re getting exercise and it’s amazing, yes, you just – you can walk slowly and just forget about things 

and it just de-stresses me. (13-F-25) 

I think mentally and physically it aids you so much because, it’s just getting away from everything, leaving 

things behind, realising that there’s so much more to life than worrying about work and worrying about your 

career and worrying about your exams.  And you realise there’s actually a whole world out there that needs 

to be enjoyed … I think as a society we’re kind of losing the ability to enjoy simplicity and to enjoy just the 

moment because we’re always like, “I have to go back and watch my TV show tonight,” or, “I can’t come 

hiking because I have video games to play,” you know.  (12-F-22) 

But for me so much of wellbeing is just kind of shutting off from that for a little while and just going to the 

beach and just really, really being present in the moment (12-F-22) 

You know, you see the little rays of light and it just looks so cool or like noticing the little butterflies and 

everything floating around.  And really again it’s like, really, really being present in that moment.  So instead 

of walking and thinking about all the exam stress I have to do when I get home or all the blah.  You’re just 

like, “Right now I’m appreciating this.”  (12-F-22) 

So I’ll kind of go out in nature and it’s almost like you’re creating your own music video, because, you 

know, you’re listening to the song and that way you’re not thinking about all the things that, you know, you 

should be thinking about.  You’re just listening to the song and you’re really, really enjoying where you are 

in that moment.  Like, “In this moment I’m enjoying the song and I’m really getting the full effect of the 

song and I’m out in this beautiful, beautiful place and I’m happy.”  (12-F-22) 

I love climbing up some rocks and just jumping in the water because it’s just like a little rush feeling but it 

just makes you feel so alive and peaceful and happy and just jumping into the water. (12-F-22) 

… this also reflects the fact that I love being outdoors.  I love gardening and I love lots of plants and greenery 

in the house… I have plants everywhere in the house… I sound like an old nanna.  I love – gardening is 

really relaxing and therapeutic. (1-F-26) 

It’s nice just to be able to go at your own pace and it just clears your head. (17-F-24) 
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*Participant number, sex (F - female; M – male), age 

  

Actually, ‘burden’ is a good word to use for this, because it’s kind of like just letting go of some of the 

burdens and really enjoying that kind of peaceful moment of just happiness.   I’m not worrying about the 

future.  I’m not worrying about the past.  I’m just really living the moment now. (12-F-22) 

4.2 Mechanism: Episodes of solitude 

It’s so freeing.  You’re weightless.  You feel like you’re flying [Talking about scuba diving]. (18-F-26)  

And we ended up walking up to there [beach]...and when you’re standing there you can’t even hear the 

person next to you… It’s bliss… just felt happy and peaceful… Just really like to get away and just, phone 

goes off, or even the phone’s not off, you just – you can’t feel anything except the wind and the warmth.  

People just don’t do that anymore. (18-F-26) 

...when I was there it was the first time, really, I could remember just being very aware of the fact that all of 

the time you're dealing with this noise.  It’s always there.  And it is always just at the very periphery of your 

consciousness, but you never get away from it. And when I first realised, “Hey, I'm away from that,” I was 

out from under this impressive sound that I couldn't even remember being irritated at before… (7-M-20) 

You could just be by yourself [beach] and do what you wanted and not have to be around crowds. (1-F-26) 

I feel like your wellbeing, it can be affected by… stress levels, uni, work, friends, and so I feel like you 

never relax a lot and just enjoy time by yourself or, like, time doing stuff that you like to do. (6-F-19)  

 “Do you want to keep walking?”  And I’m like, “No.  I just want to stand here for a couple more minutes.”  

So, you know, he went off and wandered a bit and then I sort of followed when I was ready and definitely 

feel better and more centred.... (18-F-26) 

I’ll just randomly start sprinting or I’ll – to do with what I’m hearing in the song – just kind of dance around 

a little bit, because you’re out there by yourself.  No one’s watching you. (12-F-22)  

I thought, it’s where I run and, being alone when I’m running and, I don’t know, being able to run and doing 

that kind of thing.  So, like, this is my normal route.  I go along the coastline in the bushes… I love – I think 

it makes me happy and it relaxes me and it’s nice and I don’t – it’s the only thing I like to do – need to do 

every week… (17-F-24) 

You know, just go to the beach and sit on the sand just listen to the water, as opposed to, you know, going 

there because you're tanning or because you want to hang out with friends and stuff.  You know, just a quiet 

moment wherever you can find it. (7-M-20) 

So having a spot where I can just sit and think and not have sound, because we always have sound around 

us, all the time now.  (7-M-20) 

It was nice … I could breathe… it wasn’t so cramped, and you could just walk around, do whatever you 

want.  It was a bit of freedom, you know.  You didn’t have to think about too much and you just got to be 

free…  I think everyone needs a piece of time in their lives or a break where they can just be themselves 

completely and just not care. (15-F-20). 
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Chapter 8.  Discussion and Conclusion 

Introduction 

The primary aim of this research was to investigate the role of self-perception of 

wellbeing in shaping lifestyle-related thinking and behaviours among emerging adults. The 

program of research incorporated four primary and two secondary research questions and nine 

research objectives, which were developed to meet the overall aim of the research. To address 

the research objectives and answer the research questions, this body of work comprised a mixed 

methods study that included a quantitative cross-sectional survey and a qualitative visual 

method of photo-elicitation interviewing. As a result, four papers were generated. Two of these 

papers reported findings from the quantitative survey including the prevalence and predictors 

of flourishing and wellbeing-behaviour links among emerging adults on the urban east coast of 

Australia. The remaining two papers reported findings from the photo-elicitation interviews 

including an exploration of emerging adult conceptualisations and lived experiences of 

wellbeing.  

Collectively, this body of work contributes to an enhanced understanding of the role 

subjective experiences of wellbeing play in shaping lifestyle-related thinking and behaviours 

among emerging adults. This final chapter brings together the findings from this program of 

research. The chapter begins with my reflections on the research design and process, followed 

by an overview of the key findings. Then the chapter goes on to present the implications of the 

research findings and recommendations for future research and health promotion practice. Last, 

overall conclusions are presented. 
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Reflections on research design and processes  

Deliberate reflection on experience is essential, because experience itself does not 

necessarily lead to learning (Loughran, 2002). It is the examination of and reflection on practice 

that engages one in continuous learning and can lead to developmental insights (Bolton, 2010; 

Schön, 1983). Throughout this program of research, I engaged in reflective practice and 

garnered a number of insights into research design, methods, and process. Key reflections and 

learnings are discussed in the following paragraphs, namely, the value and process of using 

photo-elicitation interviewing (PEI), challenges faced in quantitative questionnaire 

development and implications for data analysis, participant recruitment, and finally, the overall 

research design.  

The Value and Process of Using PEI  

The use of the PEI method has proven to be beneficial and well suited to studying 

emerging adults. The depth and length of conversations as well as the openness of the 

participants were striking, particularly given that they were meeting me for only the second 

time. Participants appeared to be comfortable and enthusiastic to discuss their wellbeing. This 

could be related to their desire to be heard, and also the method used to collect the data. What 

I learnt was that while the images were part of the discussion, more importantly, they served as 

the entry point to participants’ lives. Photographs provided a safe means for participants to open 

up and talk about sensitive and personal topics, such as being on mental illness medication, 

related to their wellbeing.  

In line with the literature on visual methods, and particularly, the use of photographs in 

interviews, I also observed that having the photographs present removed awkwardness in 

moments of silence, as attention could be directed to the photographs. This method, as 

anticipated, offered an opportunity for participants to lead the discussion around wellbeing and 
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raise issues that I may have overlooked. Many participants commented on the value of this 

method indicating that taking photos to represent their views on wellbeing encouraged them to 

think and delve deeper, which helped to crystallise their views on what wellbeing means to 

them. This is illustrated in several quotes:  

“I was, like, “I’ll take heaps of photos.”  Then I’m like, “Wait, wellbeing,” and then 

you had to think of it in depth and think of what it meant to you and stuff.” 

(Participant 15, Female, 20)  

“It was really good.  Also made me sort of solidify and think about, you know, what 

wellbeing represents to me and the things I do to look after myself.” (Participant 13, 

Female, 25)  

“So, firstly, I actually had to put a fair amount of thought into, you know, what I 

thought wellbeing was to me, what it actually meant.” (Participant 7, Male, 20) 

“It made me think a lot deeper than I expected it would about, you know, wellbeing, 

because on the surface it’s a very, sort of, wellbeing is what’s good and then you try 

and get 10 photos of that and you're like, “Wait.  I have to go deeper than that.  I 

have to, you know, “think” for lack of a better word.” (Participant 8, Male, 25)  

This may be one of the key reasons that using this method resulted in quite elaborate and in-

depth discussions. The same result may not have been achieved by using word-based methods 

such as semi-structured interviews.  

While using the visual method of PEI has proven to be valuable, adding the “visual” to 

the data collection presented complex ethical challenges that required careful consideration and 

planning. Some of these challenges include practices around confidentiality, anonymity, and 

consent procedures for those being photographed. Designing the study and procedures that 

addressed these complex issues came with its challenges, mainly because the guidelines for 

ethical decision-making in relation to the use of visual methods are not well developed. Further, 

the existing guides and published studies appear to vary greatly in terms of the procedures to 

be followed, or at times simply lack detail in the reporting. The variations observed in the 
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procedures were mainly because they needed to be tailored depending on the nature of the topic, 

research aims, study population, and other factors. I learnt early on that one size certainly does 

not fit all projects when using visual research methods. In addition to ethical considerations, as 

I was planning for this qualitative inquiry, I faced many other conundrums, such as whether or 

not the number of photographs participants could take should be limited to make the data 

analysis manageable, and what cameras should be used, with no straightforward answers 

available (at least at the time) in published literature.  

To address these complex issues, to develop the materials and procedures for data 

collection, I used multiple strategies including conducting a comprehensive literature review of 

previous studies that used visual methods, attending relevant workshops, and reaching out for 

advice to researchers who had applied such methods in their research. Of particular note is the 

value of the prompt card, which outlined the key points for participants to remember when 

taking the photographs, the orientation session with participants, which included a discussion 

around ethical issues, and provision of the digital picture camera, while permitting the option 

to take photos with personal mobile phones or other devices. On reflection, such careful 

planning and well thought through procedures resulted in a smooth and trouble-free data 

collection process as well as preventing issues in reporting of the findings. An example of this 

is the success of the guidance given to participants in taking photographs that resulted in 

reduced amounts of potentially identifiable information. This was achieved through the prompt 

card and discussions during the orientation sessions. That said, credit also goes to participants 

themselves for their receptiveness to the instructions given and their demonstrated agency to 

communicate their views within the ethical guidelines. Participants were creative in taking 

pictures that had a symbolic meaning to them, such as rings to represent a relationship with a 

romantic partner (see Figure 8.1), making this less identifiable than taking a picture of 

individuals.  
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Figure 8.1 

Picture of Rings that Represents a Relationship With a Significant Other 

 

Some participants anonymised their pictures by cropping a picture so that number plates were 

not visible or covering up the names/phone number on the screenshot of the mobile phone (See 

Figure 8.2). This ensured that many of the photographs taken by participants could be used 

when disseminating the findings.  

Figure 8.2  

Examples of Photographs Anonymised by Participants 
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Given the high prevalence of mobile phone use, particularly in this population, 

researchers may choose to not provide a digital camera. However, in this study, some 

participants commented on the value of being provided with the camera as it helped them focus 

and think about wellbeing. On the other hand, allowing participants to use their mobile phones, 

in case they found themselves in a picture-worthy situation and did not have their camera with 

them, was also of value. Therefore, based on this experience, I recommend using a combination 

of both.  

In summary, PEI has proven to be a method well-suited for research with emerging 

adults. It helped generate rich data and the participants showed agency and creativity in 

addressing ethical matters. Most importantly, using PEI meant that participants had a leading 

role in setting up the basis for conversation, which is very important when seeking to understand 

the context, lives, worldviews, and perceptions of participants. That said, it is important to 

acknowledge that the sample in this study comprised relatively highly-educated emerging 

adults. Higher education levels may have been linked to their receptiveness to the provided 

guidance. Nevertheless, learnings, developed materials and procedures used in this study are 

transferable to working with emerging adults from different socio-economic backgrounds with 

appropriate pilot testing and adjustments.   

Challenges in Quantitative Questionnaire Development and Implications for Data Analysis 

As part of this research program, I developed and conducted a cross-sectional survey. 

The aim to construct a comprehensive tool that is inclusive of all key lifestyle behaviours 

relevant for emerging adult population health and wellbeing proved to be challenging. This was 

because, to the best of my knowledge, there was no validated tool inclusive of all the relevant 

behaviours that was compatible with this population and which offered a cumulative score of 

health-related lifestyle.  I addressed this through extensive research of existing tools to measure 

lifestyle behaviours in various populations and constructed the questionnaire for this study by 
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selecting relevant questions or groups of questions where appropriate. However, this created 

challenges in data analysis by (a) limiting the possible statistical analysis options (e.g., models 

that could have been applied); (b) increasing resource costs in terms of the considerable amount 

of time to generate solutions to address the analysis challenges; and (c) requiring some 

compromises to be made at a later stage when the data had already been collected. That said, it 

is not uncommon for less experienced researchers to hold a somewhat idealistic view of 

designing a questionnaire that offers a comprehensive all-inclusive picture of the issue. This, in 

fact, has been lacking in the literature. However, in hindsight, some of these challenges could 

have been avoided had I made compromises in earlier stages. For example, I could have 

narrowed down the number of behaviours measured, or selected a combination of slightly 

different tools, which might have not been a perfect match, yet would still have offered adequate 

measurement. Having said this, future research could focus on the development of the tool to 

measure lifestyle behaviours of emerging adults.  

Participant Recruitment 

 Previous research on emerging adults has predominantly included university student 

samples. While a probability random sample of emerging adults would have been ideal, it was 

not possible in this research due to time and resource restrictions, and thus convenience 

sampling was used. Nevertheless, this study aimed to address this gap by recruiting a more 

diverse cross-section of emerging adults. To do so, multiple and diverse recruitment strategies 

were used to recruit participants in the cross-sectional survey. To enable the reach of a more 

diverse sample, I made a deliberate choice to conduct both online and paper-pencil surveys. 

This allowed the use of various sites and platforms for advertising the study as well as for actual 

data collection. Moreover, as a token of appreciation for participation, and with Ethics 

Committee approval, participants were given the opportunity to enter the prize draw for a 

chance to win a mini iPad or a $A350 gift voucher.  The decision about what the prize should 
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be was made after careful consideration and consultation with a group of emerging adults (via 

a Facebook poll and informal discussions).  

Participants were recruited through the Griffith University’s research volunteers email 

list, online advertisements (e.g., Facebook), distribution of posters and flyers across council 

libraries, coffee shops, stores, workplaces, and similar locations where emerging adults were 

likely to congregate. Further, prospective participants were directly approached at train stations 

and local vocational education and training colleges and were provided with the paper survey 

or the link to the online survey. Recruiting non-university student participants, as anticipated, 

proved to be particularly challenging, with several roadblocks encountered during the process. 

Securing approvals for data collection at most of the sites required extensive documentation 

and was a lengthy process without a guaranteed successful outcome. This made the recruitment 

and data collection process very time-consuming and labour-intensive as well as adding 

additional financial costs. While labour and time intensive, the strategies used were partially 

effective in diversifying the sample - about 20% of participants were non-university students 

(either studying in vocational education training institutions or not studying). Potentially, a 

shorter length survey could have facilitated the data collection at some of the mentioned sites, 

such as train stations, as several participants simply ran out of time to fully complete the survey 

before their train arrived. This might have helped with recruiting a higher numbers of non-

university students. Handing out the flyers with the link to the survey was used as an alternative 

strategy; however, it is not possible to tell how many of these translated into actual completions. 

Challenges remain in terms of reaching those emerging adults who are not university students.  

Reflection on Study Design 

 This thesis employed a triangulation mixed methods design. In hindsight, it would have 

been of value to use an exploratory mixed method design instead, where qualitative inquiry 

comes first. In such a case, the findings from the qualitative research would have been used to 
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inform the construction of the quantitative survey. This would have helped ensure the inclusion 

of additional measures that would have enabled measurement of aspects of wellbeing that were 

identified as important by participants. To be specific, these include questions/measures of 

positive experiences of episodes of solitude as well as being in the zone or flow experiences. 

While the survey did offer a good overview of emerging adult wellbeing, the inclusion of said 

measures might have enabled additional insights.  

Overview of Key Research Findings 

This program of research, structured as a mixed method study, comprised two data 

collection methods, namely, a cross-sectional survey and photo-elicitation interviews with 

emerging adults on the urban east coast of Australia. Four journal papers were produced as part 

of the research. The key findings of each paper, linked with respective research questions and 

objective(s) achieved, are summarised in Table 8.1. The main findings of this program of 

research are discussed below and align with four main areas: 

1. Prevalence and socio-demographic predictors of flourishing among emerging adults 

on the urban east coast of Australia 

2. Wellbeing-behaviour links 

3. Resources for wellbeing: the perceived role of nature experiences, social resources 

and maintaining social relationships  

4. Conceptual framework of emerging adult lived experience of wellbeing 
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Table 8.1  

Summary of Research Findings  

PAPER ONE 
RQ Research Objectives Main Findings 

1 

RO1: To determine 

the prevalence of 

flourishing among 

emerging adults on 

urban east coast of 

Australia. 

1. Of 1150 study participants 444 (38.6%) were found to be flourishing, 1%, n=11, were languishing, and the remaining majority 

(60.4%, n=695) exhibited symptoms of moderate levels of mental wellbeing.  

2. 58.2% of participants exhibited high levels of hedonic wellbeing and 47.1% eudaimonic wellbeing. This indicates the need to 

measure both aspects of wellbeing (e.g. using flourishing measures) in wellbeing surveillance surveys to inform the development 

of interventions and policies, because if only a single aspect of wellbeing is measured, levels of wellbeing are likely to be 

overestimated.  

3. The findings highlight the importance of attending to mental wellbeing and addressing the factors that lower it with health 

promotion efforts while simultaneously treating mental ailments to achieve optimal mental health of emerging adults on urban 

east coast of Australia. 

1a 

RO2: To examine the 

associations between 

key socio-

demographic factors 

and positive 

experience of 

wellbeing, including 

flourishing, 

eudaimonic and 

hedonic wellbeing. 

4. Similar socio-demographic, health status and social resources predictors were found for flourishing and high eudaimonic 

wellbeing.   

5. The predictors of high hedonic wellbeing varied more distinctly from flourishing with fewer factors reaching statistical 

significance. 

6. Five of 15 examined socio-demographic variables (while controlling for the effects of other predictors) significantly predicted 

flourishing. These were: 

a. Age: Younger participants (18-19 years) were less likely to be flourishers compared to those aged 24-25 years.  

b. Ethnicity: Participants who identified as Asian were less likely to be flourishers in comparison with Indigenous and Other 

ethnicity groups. 

c. Romantic relationship status: “not in a relationship” status was associated with lower likelihood of flourishing. 
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d. Current study status: TAFE/VET students were less likely to be flourishers compared to university students.  

e. Perceived family wealth: lower perceived family wealth was associated with lower likelihood of flourishing.  

7. Religion, having children, education, employment and personal income, gender, place of birth, living arrangements, education 

of parents or guardians, sources of financial support did not predict flourishing. 

8. For eudaimonic wellbeing, similar significant relationships and magnitudes were observed as for flourishing for most socio-

demographic factors, except relationship status, which was not significantly associated with eudaimonic wellbeing but was 

significant for flourishing.  

9. Education level was significantly associated with high eudaimonic wellbeing but not with flourishing or high hedonic wellbeing 

10. Employment status (full-time) was significantly positively associated with high hedonic wellbeing, which was not the case 

with flourishing or high eudaimonic wellbeing.  

11. These findings shed light on certain subgroups of emerging adults that experience lower levels of wellbeing and could 

particularly benefit from interventions. 

12. Further research is needed to understand why some subpopulations of emerging adults (e.g. TAFE/VET) students experience 

lower levels of wellbeing. 

4 

RO8: To examine the 

associations between 

social resources and 

health status and 

emerging adult 

wellbeing. 

13. Self-rated health status, but not Body Mass Index, was found to be a highly significant predictor of flourishing with those 

who rated their health as poor being 97% less likely to flourish.  

14. One unit increase in social connectedness and social networks resulted in 12% and 18% increase in flourishing, respectively. 

15. Social networks were significantly associated with high eudaimonic and high hedonic wellbeing, social connectedness 

predicted high eudaimonic but not hedonic wellbeing.  

16. Interventions that help build or strengthen social resources among emerging adults hold promise in improving mental 

wellbeing in this population.  

PAPER TWO 

RQ Research Objectives Main Findings 
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2 

RO3: To examine the 

associations between 

flourishing and a broad 

range of individual 

risky/unhealthy 

lifestyle behaviours 

among emerging 

adults. 

RO4: To examine the 

associations between 

hedonic and 

eudaimonic wellbeing 

and a broad range of 

individual 

risky/unhealthy 

lifestyle behaviours. 

Based on MLRs analyses (where binary wellbeing variables were contrasted e.g. flourishers vs non-flourishers while controlling 

for all socio-demographic factors) wellbeing predicted various behaviours in four of six investigated behaviour groups:  

1. Physical activity  

a. Non-flourishers and those in not high hedonic (NHH) and not high eudaimonic (NHE) wellbeing groups were significantly 

more likely to be physically inactive, compared to those experiencing high levels of wellbeing.  

b. No statistically significant differences were found for muscle strengthening activity. 

2. Road behaviour  

c. Non-flourishers and those in NNH and NHE wellbeing groups, were more likely to report being passengers in cars 

controlled by impaired drivers.   

d. Lower hedonic wellbeing was associated with drink driving, while no significant differences were found between drink 

driving and flourishing and eudaimonic wellbeing groups. 

e. Flourishing and eudaimonic wellbeing, but not hedonic wellbeing, were associated with reduced likelihood of driving 

under influence of drugs and speeding.  

f. No significant associations were found between wellbeing variables and using a phone (e.g. texting) while driving. 

3. Sun protective behaviours 

g. Significant associations were found between flourishing and wearing a hat and applying sunscreen. Eudaimonic wellbeing 

was significantly associated with reporting wearing a hat. No significant associations were found for wearing sunglasses, 

protective clothing or seeking shade. 

h. Hedonic wellbeing was not significantly associated with any of the sun protective behaviours. 

4. Dietary behaviours 

i. Significant associations were found between wellbeing and all dietary behaviour variables (vegetable intake and 

consumption of discretionary foods and drinks), except fruit intake.  

j. Relationships were similar for flourishing, eudaimonic and hedonic wellbeing with some variation.  

5. No significant relationships were found between flourishing, hedonic and eudaimonic wellbeing and alcohol, tobacco and 

other drug use or irregular condom use.  
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6. The observed wellbeing-behaviour links appeared to be similar for flourishing and eudaimonic wellbeing (except some 

behaviours), while hedonic wellbeing-behaviour links varied more distinctly from those observed for flourishing with fewer 

behaviours reaching statistical significance. 

7. Findings revealed a visible split in wellbeing-behaviour links by types of behaviours, namely, in terms of potential perceived 

level of risk attached to certain behaviours.  

8. The magnitude of the relationships was highest for the behaviours that could be the riskiest in the short-term, namely, driving 

under the influence of drugs and riding in a car with an impaired driver. 

9. Future research should consider risk perception as a mediating variable.  

2 

RO5: To examine the 

association between 

positive experience of 

wellbeing and overall 

risky/unhealthy 

lifestyle using two 

types of wellbeing 

assessment 

(categorical and 

continuous). 

10. The observed total number of risky lifestyle behaviours ranged from 1 to 22. 

11. The observed Risky Lifestyle Score (RLS) ranged from 2 to 54 (possible range 0-60) with higher scores indicating riskier 

health related lifestyle.  

12. The results revealed significant inverse relationships between wellbeing and overall risky/unhealthy lifestyle, including 

number of behaviours and RLS. 

13. Interventions that nurture flourishing have potential to contribute to healthier and less risky lifestyles among emerging adults.  

14. Further research is needed to inform the designs of such interventions and programs and understand the extent to which they 

might achieve the desired goals. 

PAPER 3 

RQ Research Objectives Main Findings 

3 

3a 

RO6: To explore 

emerging adults’ 

conceptions and lived 

experiences of 

wellbeing. 

1. The findings offer insight into how emerging adults understand and manage wellbeing in their daily lives. The thematic analysis 

of the data revealed five themes important to participant wellbeing: 

a. Maintaining supportive relationships, which relates to having a social support system and feeling that you belong. 

b. Looking after yourself, which is about taking care of ones’ physical and mental health and its relationship with wellbeing. 
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RO7: To gain an 

understanding of how 

emerging adults make 

sense of their lifestyle 

related thinking and 

behaviours in light of 

their conceptions and 

lived experiences of 

wellbeing. 

c. Accepting yourself, which relates to one’s relationship with self, namely, being able to accept oneself including external 

(physical appearance) and internal attributes (how you are). 

d. Progressing yourself, which relates to a sense of purpose, progress and development of self and life. 

e. Centreing yourself, which relates to the process of restoring the balance between oneself and the external world. 

2. Both hedonic and eudaimonic aspects of wellbeing were evident in emerging adult accounts of wellbeing. 

3. There was a strong dynamic component – time – that manifested through a sense of past, present and future. Wellbeing was 

viewed and experienced as a multifaceted, dynamic and fluid construct and as an ongoing process as it continues to evolve when 

participants respond to past and present conditions as they progress plans for the future.  

4. The daily processes in managing wellbeing revolve around improvement and balancing the interconnected external and internal 

aspects of wellbeing. 

5. Maintaining supportive relationships was identified as the most important “life-long” contributor to wellbeing. Accepting 

yourself was the second most frequently mentioned as most important to participant wellbeing.   

6. Psychological wellbeing needs in certain circumstances (e.g. stressful) situations took precedence over physical health. 

Healthier behaviours were perceived as the first to go in times of tension. 

7. Potential mental wellbeing benefits such as those related to physical activity motivated behaviour. Mental wellbeing vs physical 

health benefits were highlighted in the accounts of some participants.  

8. Participants highlighted challenges concerning healthier lifestyle choices, such as not engaging in binge drinking, and how it 

impacted their social wellbeing through being excluded from particular social groups. In this context, they stressed the importance 

of finding likeminded friends, who held similar values, which supported healthier lifestyles, and thus helped participants to look 

after themselves. 

9. The findings point to a bi-directional relationship between wellbeing and lifestyle behaviours. 

10. The findings contribute to the growing body of research around lay conceptualisations of wellbeing and offer insight into 

lived experience of wellbeing among emerging adults in Australia. Getting insiders’ views on lived experiences of wellbeing 

facilitates a more processual understanding of wellbeing which has been lacking in the literature, which has predominantly 

focused on identifying components and quantitative approaches to wellbeing.  
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PAPER 4 

RQ Research Objectives Main Findings 

4 

RO9: To understand 

how elements of 

nature act as 

supportive resources to 

emerging adult 

wellbeing. 

1. Without a priori mention of nature, 14 of 18 participants brought photographs related to nature to discuss the role that various 

elements of nature play in supporting their wellbeing. 

2. Four elements of nature were identified, namely, domesticated fauna and flora and wild fauna and surrounding nature, which 

were actively sought to varying degrees, and for varying purposes, by different participants, who perceived these elements as a 

resource for wellbeing.  

3. Thematic analysis revealed four distinct perceived pathways from elements of nature to wellbeing: 

a. Symbiotic nurturing: the experience of taking care of biological organisms with a sense of reciprocity.  

b. Building social glue: the experience of strengthened social bonds.  

c. Maintaining positive outlook: the experience of nourished positive outlook. 

d. Centreing yourself: the experience of reconnection with the core self and experiencing life inside out where the external 

needs and worries become peripheral.  

4. The findings help build understanding of how emerging adults perceive elements of nature as resources to their sense of 

wellbeing.  

5. The findings have important implications for the development of nature-oriented interventions to promote mental health and 

wellbeing among emerging adults. While the finding may not be universal for emerging adults, the spontaneous emergence of 

nature in participant narratives about wellbeing suggests it has high potential as a means to improve this population’s general 

wellbeing through combined health promotion and urban planning efforts. 

6. The findings offer insights into the meanings and perceived pathways to wellbeing associated with various elements of nature 

among emerging adults in South East Queensland. The findings add to the growing body of work on nature and wellbeing and 

provide support for the preservation and enhancement of existing and the creation of new nature spaces, particularly within urban 

environments. 
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Prevalence and Socio-Demographic Predictors of Flourishing Among Emerging Adults on 

the Urban East Coast of Australia 

This research contributes to understanding of the prevalence of flourishing and its 

predictors among emerging adults on the urban east coast of Australia (Paper 1). Such an 

understanding was lacking in existing literature, which tended to focus on mental illness, often 

assuming the absence of illnesses as an indicator of health and wellbeing, or focused on 

predictors of hedonic or eudaimonic wellbeing separately (Champion et al., 2018; Sumner et 

al., 2015; Usher & Curran, 2019; Venning et al., 2013; Winzer et al., 2014; Yonker et al., 2012). 

The findings of this research revealed that the majority (61.4%, n=706 of 1,150 of which 1% 

were languishers) of studied emerging adults were not flourishing. Five socio-demographic 

factors predicted flourishing, while controlling for the effects of other predictors (including 

other socio-demographics, social resources and health status). These were age, ethnicity, 

romantic relationship status, current study status, and perceived family wealth. Being younger 

(18-19 years), identifying with Asian ethnicity, being single or in non-committed relationship 

(e.g. casual), reporting studying at TAFE/VET institutions, and perceiving family background 

lower than the wealthiest category were linked to a lower likelihood of flourishing. Religion, 

having children, education, employment, personal income, gender, place of birth, living 

arrangements, education of parents or guardians, and sources of financial support did not predict 

flourishing.  

The findings support previous research, which indicates flourishing rates and socio-

demographic predictors vary across nations and populations within them (e.g., by age). Some 

of the socio-demographic predictors of flourishing that have been identified in the literature 

include age, gender, level of education, employment, marital status, and living arrangements 

(Keyes, 2002; Keyes & Simoes, 2012; Schotanus-Dijkstra et al., 2016). The previous research 

that examined socio-demographic predictors of flourishing across various populations shows 
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mixed results. For example, Schotanus-Dijkstra et al., (2016) found that female gender was 

significantly related to flourishing in the general Dutch population, while Keyes and Simoes 

(2012) found that male gender was significantly associated with flourishing among Americans. 

The present research revealed that gender was not a significant predictor of flourishing among 

emerging adults on the urban east coast of Australia. While other studies found the level of 

education, employment, and living arrangements to predict flourishing in other populations, it 

was not the case among emerging adults in this study. Such mixed results indicate the 

importance of understanding the predictors of flourishing among specific target populations 

when planning for health promotion interventions. By shedding light on characteristics of 

flourishers, this study identified subgroups of emerging adults such as TAFE/VET students, 

who are in higher need of interventions as they experience lower levels of wellbeing.  

Further, in this study (Paper 1) 58.2% of participants exhibited high levels of hedonic 

and 47.1% eudaimonic wellbeing when taken separately with a smaller proportion (38.6%) 

meeting the criteria for flourishing, which requires individuals to exhibit high levels of both, 

hedonic and eudaimonic wellbeing. Some differences were identified between hedonic and 

eudaimonic wellbeing predictors with eudaimonic wellbeing sharing similar predictors with 

flourishing and hedonic wellbeing predictors varying more distinctly from those of flourishing. 

This is consistent with the findings from previous research with different populations (e.g., 

Schotanus-Dijkstra et al., 2016).  In addition to the overlapping significant predictors identified 

across wellbeing variables, education level (university degree) significantly predicted high 

eudaimonic wellbeing, but not flourishing or hedonic wellbeing. Also, full-time employment 

predicted high hedonic wellbeing, but not flourishing or eudaimonic wellbeing. The identified 

variations in predictors provide further evidence that eudaimonic and hedonic wellbeing are 

indeed distinct constructs that capture related yet distinct aspects of wellbeing. Using only 

hedonic or eudaimonic wellbeing measures to measure wellbeing (unless that is the intention), 
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which to date has predominantly been the case in research and practice, would fail to capture a 

more comprehensive assessment of wellbeing and would likely lead to overestimated levels of 

wellbeing (Keyes, 2005; Schotanus-Dijkstra et al., 2016; Venning et al., 2013). This is 

consistent with the findings reported in the paper by Schotanus-Dijkstra et al. (2016).  

Even though the majority of participants were found to experience moderate levels of 

mental wellbeing, with only a few languishing, the findings highlight the importance of 

attending to mental wellbeing in health promotion interventions to help emerging adults 

flourish. Previous research has suggested that compared to flourishers, people who experience 

moderate levels of wellbeing experience poorer outcomes across various life domains, 

including health (e.g., increased incidence of mental illness), employment, and academic 

performance (Butler et al., 2019; Diener & Chan, 2011; Howell, 2009; Keyes et al., 2010, 2012; 

Keyes & Simoes, 2012; Lamers et al., 2015; Venning et al., 2013). Further, previous research 

shows that high levels of both hedonic and eudaimonic wellbeing often lead to the most 

favourable outcomes compared to high levels of one wellbeing aspect taken together with low 

levels of the other (see for example Huta & Ryan, 2010; Keyes et al., 2002). This highlights the 

importance of focusing on flourishing in health promotion interventions. Potential interventions 

will be discussed later in this Chapter at section Implications of Findings and Recommendations 

for Research and Practice. One of the possible pathways between wellbeing and better health 

is healthier lifestyle behaviour, which was the key focus of this thesis. The main findings around 

wellbeing-behaviour links are discussed below.   

Wellbeing-Behaviour Links 

The current research contributes to existing literature on wellbeing-behaviour links 

among emerging adults and thus, understanding of the factors that lead to, and ways to prevent 

engagement in, risky lifestyle behaviours. This is important because the unhealthy and risky 

lifestyle behaviours that are the key factors of premature preventable morbidity and mortality 
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among emerging adults remain at unacceptably high levels, despite efforts to address them. 

Improved understanding of the factors that can ward off risky behaviours or encourage health-

promoting ones is an important precursor in developing health promotion programs that aim to 

bring about positive behaviour change in this population subgroup. As demonstrated by the 

systematic review of literature presented in Chapter 2, to date, most of the research that has 

examined the wellbeing-behaviour links among emerging adults has focused on hedonic 

wellbeing (e.g. Ansari & Talan, 2017; Ding et al., 2014; Grant et al., 2009; Lesani et al., 2016; 

Piqueras et al., 2011; Sirois, 2015), with only a few studies examining the role of eudaimonic 

wellbeing (Ritchie et al., 2013; Schwartz et al., 2011) and only one study focusing on 

flourishing (Low, 2011). Few studies have examined wellbeing-behaviour links among 

emerging adults in Australia. Further, studies that have examined the role of wellbeing in 

shaping behaviours related to sex, sun protection, and driving are particularly sparse. As such, 

the present research makes a significant contribution to this mounting body of work by taking 

a comprehensive approach to wellbeing measurement and by examining a broad range of 

lifestyle behaviours among emerging adults in Australia.  

Overall, the study findings indicate that the positive experiences of wellbeing do play a 

role in shaping lifestyle behaviours among emerging adults. This research offers quantitative 

evidence on associations between wellbeing and lifestyle behaviours (Paper 2) as well as 

insights into how emerging adults make sense of their lifestyle behaviours in light of their 

interpretations and lived experiences of wellbeing (Papers 3 and 4). Quantitative findings of 

this research reveal various relationships between wellbeing (flourishing, eudaimonic and 

hedonic wellbeing) and individual lifestyle behaviours. The findings also reveal a significant 

inverse relationship between wellbeing and a total risky/unhealthy lifestyle score, indicating 

that individuals who exhibit high levels of wellbeing lead overall healthier and less risky 

lifestyles. Flourishing was negatively associated with more dangerous types of risk behaviours, 
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such as driving under the influence of drugs and positively associated with self-care behaviours, 

such as healthier dietary behaviour and sun protection. No significant negative relationships 

were found between flourishing and risky behaviours that could potentially be perceived to 

carry milder risks and to be normal given the time of increased experimentation in emerging 

adulthood (e.g., alcohol use) (Arnett, 2005; Schwartz et al., 2011). These findings indicate the 

need to consider a third variable in future research, that is risk perception attached to specific 

behaviours, such as substance use, to further unpack the wellbeing-behaviour links among 

emerging adults.  

The findings around a lack of relationship between flourishing and substance use is 

consistent with the findings from a study conducted in the US, which examined the relationship 

between flourishing and substance use (alcohol, tobacco, and marijuana) among students 

entering college and also found no significant associations (Low, 2011). Other studies with 

emerging adults have found that higher wellbeing (e.g., satisfaction with life) was negatively 

associated with smoking  (Grant et al., 2009; Peltzer, 2001; Peltzer & Pengpid, 2013) and illicit 

drug use (Ritchie et al., 2013; Schwartz et al., 2011) with some studies finding a positive 

association between happiness and smoking (Piqueras et al., 2011). A recent study with grade 

9-12 secondary school students in Canada found that flourishing was associated with lower 

likelihood of cannabis use regardless of anxiety or depression symptoms (Butler et al., 2019). 

The findings around behaviours related to driving, sex, diet, sun protection (with previous 

research examining sunscreen use only), and physical activity are largely consistent with 

previous research that examined wellbeing-behaviour links  (Ansari & Talan, 2017; Ding et al., 

2014; Grant et al., 2009; Lesani et al., 2016; Merten et al., 2018; Ritchie et al., 2013; Schwartz 

et al., 2011; Sirois, 2015). Overall, the quantitative results from this research indicate that 

flourishing is modestly associated with lifestyle behaviours among emerging adults on the 

urban east coast of Australia. If helping emerging adults achieve and sustain flourishing can 
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contribute even modestly to preventing engagement in risky/unhealthy lifestyle behaviours and 

consequent negative outcomes, then addressing the barriers to flourishing and promoting it is 

an important goal for health promotion interventions in their own right, but also to bring about 

sustainable change in behaviour. It is also important to consider the matter of directionality of 

the identified relationships.  

It is recognised that the nature of the relationship between wellbeing and lifestyle 

behaviours is likely to be reciprocal, which makes research aimed to unravel these relationships 

very complex (Grant et al., 2009; Kimiecik, 2016; Schwartz et al., 2011). High levels of 

wellbeing in this study were considered to precede and ward off risky/unhealthy lifestyle 

behaviours, but it is possible that higher levels of wellbeing can also be a result of less risky or 

healthier lifestyles (Kimiecik, 2016; Prendergast et al., 2016). That said, and as postulated in 

this study, individuals with higher levels of wellbeing may be more inclined to engage in self-

care activities, such as the finding around sun protective behaviours. While saying it with some 

reservation, the directionality of such behaviours as sunscreen use is relatively clear, with 

failure to use sunscreen unlikely to lead to lower wellbeing in the short term (the health issue 

of skin cancer is a medium to long term outcome). On the other hand, behaviours such as 

exercise have been linked to increased mental wellbeing (e.g., satisfaction with life; (Kvintova 

et al., 2016; Maher et al., 2014). Through qualitative PEI, the current study adds insight into 

the nature of these complex wellbeing-behaviour relationships and how emerging adults make 

sense of lifestyle behaviours in relation to their interpretations and experiences of wellbeing 

(Paper 3 and 4). 

The PEIs revealed that in the accounts of emerging adults there is a reciprocal 

relationship between wellbeing and some behaviours (e.g., behaviours related to diet, physical 

activity, and sleep). For example, healthy food was viewed as nourishing and as such 

contributed to feeling good (behaviour-wellbeing). Yet, on the other hand, in times where there 
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was tension (reduced wellbeing), discretionary food consumption increased (wellbeing-

behaviour). Similar explanations were noted around physical activity. Physical activity (e.g., 

going to the gym, jogging) was often viewed as an outlet or means to improve a sense of 

wellbeing (behaviour-wellbeing), yet when needed most, engagement in physical exercise 

would often cease (wellbeing-behaviour). As for behaviours that related to alcohol and other 

substance use, several participants spoke about the challenges resisting these behaviours as it 

meant having to compromise their social wellbeing. In this context the importance of having 

likeminded friends who share the same values was perceived as particularly important. Thus, 

possessing such social resources can help emerging adults negotiate healthier lifestyles. These 

findings add to previous research that has demonstrated how young people may compromise 

their physical health (e.g. engage in binge drinking) when pursuing social acceptance and 

connectedness that are often perceived as essential to wellbeing (Howell et al., 2014; Järvinen 

& Gundelach, 2007). The study by Howell et al. (2014) found that graduate students who were 

more central in the emerging social network typically experienced greater symptoms of illness 

(e.g., cold), engaged in riskier health behaviours (e.g., binge drinking), and had higher 

physiological reactivity to stressors, but simultaneously they were happier, felt more 

efficacious, and perceived less stress in response to a strenuous math task. As such, these 

findings suggest that social ties in an emerging network are associated with better mental 

wellbeing, but also with poorer physical health and health behaviours.  

Given that most emerging adults are making new relationships as they transition into 

further education or other new environments, consideration of social resources is particularly 

important in health promotion interventions aiming to improve health behaviours in this 

population group. The current research highlights the fluid and dynamic nature of wellbeing 

and its role in shaping lifestyle behaviours among emerging adults. Building social glue, the 

identified perceived pathway from nature experiences to wellbeing (Paper 4), indicates the 
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potency of nature-based interventions in helping emerging adults make and strengthen social 

connections that are supportive of healthier lifestyles. The findings around nature as a resource 

for wellbeing also demonstrates how emerging adults themselves identify and utilise available 

resources to improve their wellbeing. The following section discusses the findings around the 

resources for wellbeing including the perceived role of nature experiences and social resources.  

Resources for Wellbeing: Social Resources and the Perceived Role of Nature Experiences  

The current research contributes knowledge on the resources that emerging adults 

identify and utilise to support wellbeing in their daily lives. Such an understanding is an 

important precursor to developing interventions that reflect emerging adult views, values, and 

realities. Participant responses demonstrate the central importance of social relationships to 

emerging adult wellbeing. The quantitative findings (Paper 1) revealed that social resources 

predicted flourishing with a one-unit increase in social connectedness and social networks 

resulting in a 12% and 18% increase in flourishing, respectively. This is consistent with 

previous research conducted in other countries (Ashida & Heaney, 2008; Eraslan-Capan, 2016; 

Schotanus-Dijkstra et al., 2016). To promote flourishing, mental health promotion interventions 

should take this into consideration to help build both social networks and social connectedness 

among emerging adults.  

The transitional nature of emerging adulthood can present challenges to social 

resources. For example, social support may diminish due to moving away from the family home 

while new social networks are not yet formed (Arnett, 2014; Staats et al., 2008). This may also 

explain why the youngest participants in the current research (Paper 1), who have just 

commenced their transition, had lower rates of flourishing. The literature points to tertiary 

education institutions as an appropriate setting for mental wellbeing promotion in a student 

subgroup of emerging adults (Fink, 2014). 
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Further, during the photo-elicitation interviews, participants identified maintaining 

supportive relationships as the most crucial element of wellbeing (Paper 3) confirming and 

deepening our understanding of the role of social resources. Paper 4 that focused on the 

perceived pathways between nature and wellbeing revealed the building social glue pathway, 

which demonstrated how participants create and strengthen their social connections in their 

daily lives through nature experiences. Maintaining positive outlook, symbiotic nurturing and 

centreing yourself were the remaining three perceived pathways between nature experiences 

and wellbeing identified in Paper 4. These pathways emerged from participants’ narratives of 

how they perceived and experienced wellbeing through interactions with various elements of 

nature. While ample quantitative studies have demonstrated links between nature and improved 

wellbeing of populations, including youth (see for example, Buckley et al., 2019; Capaldi et al., 

2015), the current research contributes to the growing body of qualitative research that deepens 

our understanding of lived experience and how young people themselves explain these links 

and actively seek to nurture wellbeing through them.  

Importantly, the topic of nature emerged spontaneously during the PEI without any a 

priori mention of it throughout the data collection, including participant recruitment materials. 

This finding highlights the agency and the active role young people play in creating their own 

wellbeing and how some objective resources (nature) are positioned in their subjective resource 

arsenal. However, when discussing nature as a resource for wellbeing, it is important to 

recognise that nature may not be a universal subjective resource for wellbeing for all youth, 

with some studies pointing out that some find certain elements of nature frightening (Milligan 

& Bingley, 2007). In the current study, four of 18 participants did not bring up nature during 

the interviews. Further, the current study findings may not be applicable to geographical 

locations or settings where opportunities for nature experiences are less abundant than those in 

sub-tropical South East Queensland. That said, domesticated elements of nature, such as pets, 
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indoor plants, and gardens (as proxies for wild nature), can be considered accessible to most, 

enabling the wellbeing benefits identified in this study. Based on the current study findings, 

nature-based interventions hold potential in supporting emerging adult wellbeing. Finding the 

ways to encourage youth interest in nature may help position it as a perceived or subjective 

resource to draw on for improved wellbeing. 

Citizen science and conservation volunteering programs may offer solutions for 

encouraging emerging adults to spend more time outdoors and actively interact with nature 

(Ballard et al., 2017; Barton, 2012). Citizen science refer to projects or ongoing scientific 

research that involves volunteers, with or without formal training, who perform research tasks 

such as observation (Barton, 2012). Project Noah, where volunteers upload photos of plants 

and wildlife in their surroundings that are then used to create a map of the natural world, which 

contributes to scientific research, is an example of a citizen science program that applies 

smartphones in outdoor fieldwork (Project Noah, n.d.). Such projects can be particularly 

appealing to emerging adults who are well accustomed to technology use (Richardson et al., 

2018). Universities and other education institutions could develop and incorporate citizen 

science and conservation programs into curricula to encourage connection and interest in nature 

and environmental issues among emerging adults. These could be developed as separate courses 

or elements could be incorporated into existing courses in the form of assignments, for example 

photo-documenting of environmental issues, biodiversity, or similar aspects that could be 

relevant to various disciplines from health to urban planning. Barton (2012) found that 

Colorado youth showed strong interest in citizen science programs that combined education 

and the outdoors and identified this ability to kill two birds with one stone as a key factor of 

appeal. Offering credit towards a study program may increase uptake of such programs in the 

time-poor population by enabling accumulation of credits and building professional resumes, 



 303 

thus offering tangible outcomes for participation, while simultaneously engaging emerging 

adults in nature.  

Other intervention/strategy examples include community gardening, animal shelter 

volunteering, and university animal companion schemes which bring therapy dogs or pets to 

campuses for stress reduction and improvement of emotional wellbeing among students and 

staff (e.g., Daltry & Mehr, 2015). Gardening is growing in popularity among emerging adults. 

Research in the US revealed that five million out of six million Americans who took up 

gardening in 2016 were aged 18-34 years (Garden Research, 2016). Gardening or tending 

indoor plants may be a viable strategy to foster nurturing experiences and thus improve 

emerging adult wellbeing. Volunteering at animal shelters or programs such as Care Farming 

or temporary animal foster carer volunteering can provide symbiotic nurturing opportunities 

for those emerging adults who are not able to commit to pet ownership (e.g., due to unstable 

living arrangements; Kogstad et al., 2014; Rotheram et al., 2017; RSPCA, n.d.). Such programs 

can also contribute to building social glue through creating social connectedness with other 

volunteers or gardeners, supporting and maintaining the supportive relationships that were 

identified as core to wellbeing in this research.   

Conceptual Framework of Emerging Adult Lived Experience of Wellbeing 

This research aimed to complement existing literature by exploring the conceptions and 

lived experiences of wellbeing among emerging adults (Paper 3 and 4). While there is a wealth 

of quantitative research on wellbeing that offers valuable insights, qualitative in-depth research 

into emerging adult interpretations and lived experience of wellbeing has been lacking in the 

literature.  In turn, this has restricted understanding of wellbeing from the insider’s perspective. 

By explaining the insider’s view, a more dynamic and processual understanding of wellbeing 

can be constructed. Literature on emerging adults’ wellbeing lacks a conceptual framework for 

understanding their lived experience of wellbeing. Based on participant input during the photo-
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elicitation interviews the five core themes (or elements) important to wellbeing were distilled 

as maintaining supportive relationships, looking after yourself, accepting yourself, progressing 

yourself, and centreing yourself (Paper 3). Further, nature was identified as an important 

resource to wellbeing that participants drew on to create wellbeing in their daily lives (Paper 

4).  

Drawing on findings from the program of research, a data-driven conceptual framework 

of emerging adult lived experience of wellbeing has been developed (Figure 8.1). The proposed 

conceptual framework allows us to move past the relatively simplistic (e.g. binary) 

deconstruction of wellbeing that is often offered when it is quantitatively linked with lifestyle 

choices. The study participants perceived and experienced wellbeing as a multifaceted, 

dynamic, and fluid construct. To illustrate this, the presented conceptual framework is dynamic 

in nature where wellbeing elements are dynamically structured and flowing over into one and 

other in order to depict the inner landscape of wellbeing experiences among emerging adults. 

As displayed in Figure 8.1, centreing yourself, that represents the core of an individual, 

is positioned as central to wellbeing experiences with reciprocal interactions with other 

elements of the framework. The next two elements surrounding the core of an individual are 

progressing yourself and accepting yourself. These elements are displayed as half circles, equal 

and interdependent with accepting yourself positioned beneath centreing yourself to signify its 

role in setting up the foundation for individuals to progressing themselves. Looking after 

yourself is presented as a full circle surrounding the more internal elements of wellbeing. 

Within the framework it is presented as having permeable (internal) and solid (external) 

boundaries. The internal porous line indicates looking after yourself can be impacted by the 

internal factors and vice versa. The external solid line represents the figurative boundary 

between an individual and their environment. On the outer layer of the framework are the two 

elements of maintaining supportive relationships and nature as a resource for wellbeing.  
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Maintaining supportive relationships can help individuals look after themselves, with flow-on 

effects to the internal wellbeing elements. Last, nature as a resource for wellbeing is presented 

as the bedrock upon which the individual’s wellbeing is built. This positioning within the 

framework represents the importance participants placed upon the role of nature as a resource, 

moving well beyond its role in providing material resources. Hence, it cradles the figurative 

boundary of an individual to represent its role in supporting individual and relational aspects of 

wellbeing.  

Beyond the elements, the strength of the proposed framework lies in the incorporation 

of dual and reciprocal interactions of outer elements to inner and vice versa, signified by 

double-headed arrows. In doing so, the conceptual framework captures the complex and 

realistic interactions between various elements of emerging adult wellbeing, offering an 

insider’s view of emerging adult wellbeing as a holistic entity. This also demonstrates that 

wellbeing is viewed as a fluid and interconnected process and not just the presence or absence 

of certain elements. 
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Figure 8.1 

Conceptual Framework of Emerging Adult Lived Experience of Wellbeing 

 

 

In participants’ accounts around wellbeing experiences, there was also a strong dynamic 

dimension – time – that manifested through a sense of past, present, and future. It was evident 

that participants were in the “in between” stage, not only as defined by Arnett (2016), but also 

when it came to dealing with past traumas or negative events which impacted their current 

wellbeing, while strongly focusing on the future and becoming an adult. The conceptual 

framework presented in Figure 8.1 depicts this time dimension with arrows illustrating 

directionality of impact on current wellbeing. Past can impact current and future wellbeing for 

better or worse through past traumas (e.g., related to struggles accepting yourself), or positive 
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factors (e.g., through positive memories and nostalgia linked to higher optimism). The double-

headed arrow between the present and the future shows that the state of current wellbeing can  

influence decisions that will impact future wellbeing. Likewise, fears and concerns, related to 

future and/or positive projections, can also impact wellbeing in the present. Critics may argue 

that this time dimension of the framework is applicable to wellbeing experiences for most if not 

all age groups. However, the turbulent and transitional nature of emerging adulthood can 

intensify it, and thus past and future concerns of emerging adults need to be recognised when 

aiming to improve their present wellbeing. Finally, beyond the conceptual framework of the 

inner landscape of emerging adult lived experience of wellbeing, there are the usual societal 

structures, including socio-economic and political contexts within which individuals are 

situated.  

 The proposed conceptual framework of emerging adult lived experiences of wellbeing 

suggests several practice and research considerations. The framework can be used to open 

discussion on what emerging adults actually experience, moving away from reliance on 

generalised numbers. The proposed framework can be used to seed health promotion planning 

that is emerging adult-centred. Health promotion practitioners who aim to improve wellbeing 

of emerging adults may draw upon the identified elements to promote pathways to wellbeing 

taking into consideration the whole individual. For example, this could mean working towards 

practical solutions to creating nature experiences, strengthening social resources among others 

to facilitate sense of wellbeing, and in doing so mitigate risky lifestyle behaviours. 

In summary, this section overviewed the key findings of this research. In line with the 

conceptual framework guiding this program of research, the positive experiences of wellbeing 

were found to play a significant role in shaping lifestyle-related thinking and behaviours among 

emerging adults. The findings offer quantitative and qualitative insights into the complex and 

dynamic relationship between wellbeing and behaviour. Collectively, the findings of this 
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research contribute to an enhanced understanding of the role of one’s self-perception of 

wellbeing in shaping lifestyle behaviours and more broadly wellbeing of emerging adults on 

the urban east coast of Australia. Having overviewed the key findings, the next section presents 

the implications of the findings and recommendations for research and practice followed by the 

thesis conclusion.  

Implications of Findings and Recommendations for Research and Practice  

The key findings from this program of research can be used to inform future research 

and practice. Drawing on the research within this thesis, six implications and recommendations 

for practice and six for further research are presented. These implications and recommendations 

including rationale are discussed below:  

Implications and Recommendations for Practice 

1. The findings from this research indicate the importance to attend to mental wellbeing of 

emerging adults while simultaneously treating mental illness to achieve optimal mental 

health. For practitioners, this presents an important target and requires a shift in orientation 

towards mental wellbeing versus focusing solely on mental illness. The findings of this 

study highlight the importance of nature experiences and social resources for emerging 

adult wellbeing. Interventions that help cultivate social resources among emerging adults 

and nature-based interventions that facilitate positive nature experiences and connection 

to nature hold promise in improving mental wellbeing in this population.  

2. The findings suggest that measures of both hedonic and eudaimonic wellbeing (or 

flourishing) should be used for wellbeing surveillance purposes to inform the development 

and evaluation of mental health promotion interventions and policies targeting emerging 

adults. Governments and health promoters are increasingly interested in measuring 

wellbeing; however, as established in Chapter 2 section Health and wellbeing of emerging 
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adults most nation-wide population studies tend to include only hedonic wellbeing 

measures (e.g., Satisfaction with Life). As shown in this study, measuring only one aspect 

of wellbeing is likely to lead to an overestimation of wellbeing levels and would not 

capture a more nuanced and comprehensive assessment of wellbeing. Previous research 

shows that high levels of both hedonic and eudaimonic wellbeing often lead to the most 

favourable outcomes compared to high levels of one wellbeing aspect taken together with 

low levels of the other (see for example Huta & Ryan, 2010; Keyes et al., 2002). Certainly, 

it can be argued that shorter measures are more practical to use in population surveys with 

this potentially being a key rationale to do so. In this study an extensive measure of 

flourishing was used (40 items) for research purposes. However, shorter validated 

measures, ranging from eight to 16 items exist with most being widely used in research 

(see Chapter 2 Section Conceptualisations and Measurement of Flourishing for an 

overview of these measures).  

3. The findings from this research suggest that health promotion interventions that aim to 

improve health behaviour through wellbeing should focus on flourishing, rather than 

targeting eudaimonic or hedonic aspects of wellbeing on their own, as each showed unique 

links to behaviour. Thus, helping emerging adults achieve and sustain flourishing, that is 

high levels of both hedonic and eudaimonic wellbeing, can help facilitate a broader range 

of healthier behaviours. Further research is needed to inform the designs of interventions 

and programs to promote flourishing and understand the extent to which they might 

achieve the desired goals that are flourishing emerging adults, reduced prevalence of 

risky/unhealthy lifestyle behaviours and ultimately, happier and healthier future adults. 

4. The findings revealed a visible split in wellbeing-behaviour links by types of behaviours, 

namely, in terms of potential perceived level of risk attached to certain behaviours, which 

may be linked to culture where certain behaviours such as excessive alcohol consumption 
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are normalised. Health promotion efforts to achieve a shift in culture and denormalization 

of some of these behaviours may be an important avenue to explore, together with efforts 

to achieve and sustain flourishing among emerging adults when aiming to reduce 

engagement in risky lifestyle behaviours.   

5. This research highlighted the benefits of using a photo-elicitation interviewing method in 

research with emerging adults. PEI helped to not only actively engage emerging adults in 

the research process and generate rich data but most importantly positioned participants 

in a leading role in setting up the basis of conversations. In line with the current literature 

(discussed in Chapter 3 section Why Photo-Elicitation Interviewing?), experience from 

this study showed that images can indeed offer an entry point into participants’ lives. The 

research identified some challenges and practical solutions to using this method (see 

section Reflections on Research Design and Processes of this Chapter). The developed 

procedures and materials resulted in a smooth and trouble-free data collection process as 

well as preventing issues in reporting of the findings. From these findings and experience, 

recommendations can be made regarding how this method can be implemented in future: 

a. The use of the prompt card, which outlined the key points for participants to 

remember when taking the photographs was found to be of particular value.  

b. Orientation sessions proved to be a useful mean to ensure participants were fully 

informed about the matters concerning their participation and to prepare them 

for completing the photo-assignment respecting ethical guidelines. Based on this 

experience, it is therefore recommended, when using PEI, to conduct orientation 

sessions that include an overview of the study, discussion around ethical issues 

as well as the handover of the prompt card and digital photo camera.  

c. The individual orientation sessions presented the first face-to-face meeting 

between me as the researcher, and the study participants. The orientation 
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sessions were structured yet were deliberately delivered in a somewhat informal 

conversational format to reduce the sense of formality and unequal power 

relations between the researcher and participants. Further, based on experience 

from this research, while conducting research with emerging adults, it is 

important to emphasise that there is no right or wrong answer and that the focus 

is on their views and experiences. This should be reiterated during the 

orientation sessions and later interviews.  

d. Finally, it was found to be of benefit to provide a digital picture camera, while 

permitting the option to take photos with personal mobile phones or other 

devices.  

6. The conceptual framework of emerging adult lived experience of wellbeing proposed in 

an earlier section of this chapter can serve to guide the efforts of public health practitioners 

and researchers that are concerned about emerging adult wellbeing.  

Recommendations for Further Research 

Future research opportunities have arisen throughout this research, some due to its 

limitations, and others as a result of the findings. Recommendations for future research follow: 

1. Design and implement studies using probability sampling with representative 

populations of emerging adults: This current research used convenience sampling to 

examine the relationship between flourishing and lifestyle behaviours among emerging 

adults. Although significant efforts were taken to diversify the cross-section of 

emerging adults through recruiting participants at various sites and using different 

means, 80.9% of respondents were university students. While university students 

represent an important segment of the emerging adult population (Schwartz et al., 2011; 

Usher & Curran, 2019) and the sample did include a reasonable proportion of non-
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university student participants, it was not fully representative of the general emerging 

adult population. Further, the current study focused on emerging adults who reside in 

mostly urban geographical locations. Given that emerging adults in rural locations may 

have different wellbeing experiences, future research should also aim to capture 

emerging adults from rural settings.  The method of non-probability convenience 

sampling can also introduce biases, such as those related to self-selection (Etikan et al., 

2015). Thus, using probability sampling methods is recommended for future similar 

studies together with finding ways to recruit emerging adults beyond urban and 

university student samples.  

2. Undertake further research to understand why some subpopulations of emerging 

adults (e.g., TAFE/VET) students experience lower levels of wellbeing: Using 

qualitative or mixed method study designs targeting emerging adults from such 

subpopulations are recommended to gain further insights on their wellbeing and factors 

that may lead to lower wellbeing.  

3. Design and implement longitudinal and intervention studies:  Further research 

is needed to inform the designs of interventions to enable and promote flourishing 

among emerging adults and understand the extent to which they might achieve the 

desired goals, in terms of increased flourishing and reduced prevalence of 

risky/unhealthy lifestyle behaviours. Longitudinal and intervention studies can also help 

build further understanding of the directionality of the relationship between wellbeing 

and behaviour. 

4. Design and implement studies that consider risk perception as a potential 

mediator of wellbeing-behaviour links among emerging adults: In this study the 

findings revealed a visible split in wellbeing-behaviour links by types of behaviours 
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investigated, particularly when it came to potential perceived level of risk attached to 

certain behaviours. Wellbeing was not significantly associated with risky behaviours 

that could potentially be perceived to carry milder risks and to be normal given the time 

of increased experimentation in emerging adulthood (e.g., ATODs). If certain 

behaviours such as binge drinking are perceived to be normative among emerging adults 

within the given context (e.g., a culture where alcohol consumption is normalised), then 

they may be less likely to be associated with high risk and motives that are incompatible 

with flourishing. Thus, it is possible that risk perception played a role in shaping 

wellbeing-behaviour relationships. As such, including risk perception as a third variable 

can help advance understanding of wellbeing-behaviour links among emerging adults, 

particularly behaviours related to substance use and sexual risk taking.  

5. Develop further studies to examine the role of nature experiences in emerging 

adult wellbeing: 

(a) using quantitative methods to quantify the identified nature-wellbeing 

pathways.  In this study, using qualitative photo-elicitation interviews, nature 

was identified as an important resource for emerging adult wellbeing. Four 

perceived nature-wellbeing pathways were identified with four elements of 

nature facilitating these pathways. Qualitative research offered an in-depth 

understanding into how emerging adults perceive and experience nature as a 

beneficial resource to wellbeing. However, quantitative research is needed to 

quantify the nature-wellbeing relationships among emerging adults through the 

pathways they themselves identify with. Using quantitative methods could help 

understand the dose and effect relationships. For example, understanding how 
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much time emerging adults should spend in nature to derive the perceived 

wellbeing benefits.  

(b) using quantitative methods to understand the role of social 

media/technology use in shaping the relationships between nature experiences 

and emerging adult wellbeing. The topic of social media and other technology 

use featured in emerging adult accounts around nature, with some perceiving it 

as a barrier to nature experiences. Technology use is frequently demonised and 

blamed for the increasing disconnect between humans and nature. There is 

emerging research as well as anecdotal evidence suggesting that technology can 

be used to increase nature connectedness (Soliman et al., 2017). Yet, research 

that specifically focuses on examining the impact of technology and/or social 

media use, both positive and negative, on nature-wellbeing relationships is 

surprisingly limited (Richardson et al., 2018). With technology (e.g., mobile 

phones) becoming such an integral part of life in the 21st Century, it is important 

to deepen our understanding of these relationships to utilise the potential of 

positive uses of technology to connect people to nature rather than simply view 

it as a negative, thereby dismissing its potential. To achieve this, quantitative 

research has been conducted by other research team I have led, which has 

involved collecting data through a quantitative survey. Further work on the data 

analysis is in progress and the results will be reported through later publications. 

(c) using qualitative research methods to explore the role of nature in the 

wellbeing of emerging adults who reside in geographical locations where access 

to nature is more restricted. This study was conducted in the South East 

Queensland region of Australia, where an outdoor culture is prominent given the 
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relatively easy access to beaches, national parks, green spaces, and various 

outdoor activities and the climate is sub-tropical with warm temperatures even 

during winter months. Future research could examine what strategies emerging 

adults use to compensate for the potential lack of nature experiences where 

nature is less abundant, or the access is more restricted. Given the growth of 

urbanisation, it is important to further understand how young people create 

nature experiences at home as was evident in this study (e.g., pot plants, urban 

gardens, and pets as a proxy to nature). Furthermore, it is recognised that nature 

as a subjective resource for wellbeing is not universal for all, as was also evident 

in this study where four out of 18 emerging adults did not bring up nature as an 

important resource to their wellbeing during photo-elicitation interviews. Future 

research could focus on answering the following research questions: how do 

resources (e.g. nature) become part of emerging adults’ subjective resource 

arsenal? And how can we facilitate this process?  

6. Future research could focus on the development of a tool to measure lifestyle 

behaviours of emerging adults. In this study, the lack of a comprehensive yet brief 

measurement tool that is inclusive of all lifestyle behaviours linked to premature 

preventable mortality and morbidity among emerging adults was identified. The 

relevant behaviours fall into six groups, namely, physical activity; road behaviour; sun 

protective behaviours; dietary behaviours; alcohol, tobacco and other drug use; and sex 

related behaviours (e.g., condom use or number of sex partners). While measures of 

individual behaviours exist (as used in this study) and vary in length and complexity, 

the use of diverse measures to capture all behaviours have implications for the length 

of the survey, which is an important consideration in managing participant fatigue and 

associated issues. Further, while varying measures enable the analysis of 
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risky/unhealthy lifestyle behaviour prevalence, they make it challenging to consider 

their frequency and intensity, and in particular, limit the ability of such considerations 

to be incorporated into the analyses of a total lifestyle score. A tool that offers a 

composite risky lifestyle score that takes into account prevalence, frequency, intensity, 

and weighted health and social risks (e.g., drunk driving vs failure to apply sunscreen 

carry uneven risks) would be particularly useful for a more accurate and holistic 

assessment of emerging adult lifestyles in future research.  

Conclusion 

 This thesis examined the role of subjective experience of wellbeing in shaping lifestyle-

related thinking and behaviours among emerging adults on the urban east coast of Australia. In 

line with the conceptual framework guiding this program of research, the positive experiences 

of wellbeing were found to play a significant role in shaping lifestyle-related thinking and 

behaviours. This study took a mixed methods approach to research and as such, offers 

quantitative and qualitative insights into the complex and dynamic relationship between 

wellbeing and behaviour.  

Through quantitative research, the current study adds to existing literature as it describes 

the prevalence and identifies socio-demographic predictors of flourishing among emerging 

adults on the urban east coast of Australia. Doing so highlighted priority sub-populations of 

emerging adults for future research and intervention efforts. The research also offers one of the 

most comprehensive examinations of the relationship between wellbeing and lifestyle 

behaviours among emerging adults in Australia, which has been lacking in the literature. This 

was achieved through measurement and analyses of the relationships between flourishing, 

eudaimonic, and hedonic aspects of wellbeing and an extensive range of key risky and 

unhealthy behaviours among emerging adults.  
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Through qualitative photo-elicitation interviews this research captured young people’s 

voices on the meaning, interpretations, and lived experiences of wellbeing, which to date have 

been largely underrepresented. Listening to emerging adults’ voices to gain an insider’s 

perspective has enabled insights into how emerging adults construct and experience wellbeing 

in their daily lives and how they make sense of their lifestyle behaviours in light of their 

wellbeing. Further, this program of research sheds light on resources that contribute to young 

people’s wellbeing as they transition into adulthood, together with insights into how they utilise 

and make sense of these resources. The findings highlight the importance of supportive 

relationships to emerging adult wellbeing as well as the potential of nature-based interventions 

to improve their wellbeing.  

In summary, this research contributes to an enhanced understanding of the role of one’s 

self-perception of wellbeing in shaping lifestyle behaviours and more broadly wellbeing of 

emerging adults on the urban east coast of Australia. Viewing lifestyle behaviours through a 

wellbeing lens enabled consideration of the individual as a holistic entity in making decisions 

related to health. The findings from this research can inform public health professionals and 

researchers of the importance of attending to the wellbeing of emerging adults as part of efforts 

to address their risky/unhealthy lifestyle behaviours. 

This research contributes to the growing body of knowledge that seeks to unpack 

wellbeing-behaviour links in emerging adult wellbeing. Emerging adulthood is an undeniably 

important period of life, where life decisions are made, setting the foundation for adult life that 

can have paramount impact on the remainder of an individual’s life. From a life course 

perspective, emerging adulthood presents the final period of development and opportunity for 

interventions that can shape the life trajectories and health and wellbeing of individuals. The 

future of the world and wellbeing of societies are in the hands of emerging adults as they are 

the future advocates and the leaders of the world. Therefore, how we act to promote health and 
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wellbeing during this crucial life stage holds the potential to dictate the health challenges and 

collective wellbeing of our future society.   
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Appendix A 

 Cross-Sectional Survey Questionnaire 

 

HOW TO COMPLETE THIS SURVEY  
 

The survey consists of a number of sections where you will be asked about various aspects of your 

lifestyle, wellbeing and some details about you. 
 

Please complete this survey carefully and be as honest as possible; there are no right or wrong 

answers.  

Do not spend too much time on each question; your best guess is fine. 
 

Most questions only require you to answer by marking the appropriate box with a cross or a tick like 

these: 

 

Please do not mark any areas outside the box. 
 

Some questions will require a numeric answer and can be filled like this:   24 
 

 

Other questions will have a scale where you will be asked to select the one response option with which 
you most agree by circling the appropriate number on the scale. For example: 

 
 

 

Strongly 
disagree 

Disagree Neither agree 
or disagree 

Agree Strongly 
agree 

 
2 3 4 5 

If you make a mistake, completely shade out the box and cross the appropriate one 
 

 

Or cross the number and circle the appropriate one: 
 

  
 

 

 

If you see an instruction like this (Skip to) you should follow the direction exactly. For example (Skip to 

question A 10) means that you should miss all the questions after the one you just answered, until you 

come to the question marked A 10. If you do not see (Skip to), just answer the next question. 

SECTION A – ABOUT YOU  
 

A1. Your current age in years: 
 

_________  

A2. In what suburb or town do you 
currently live? 

Suburb/town__________________ Postcode: _________ 

Survey number    
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A3. Your gender? Male Female 

A4. Do you identify as: 
 

Caucasian 

Asian 

Middle Eastern 

African 

Hispanic 

Pacific Islander 

Aboriginal 

Torres Strait Islander 

Both Aboriginal and Torres 

Strait Islander 

Other (please specify) 

____________ 

A5.  Place of Birth: Australia (Skip to A7) 
Overseas (please specify) 

______________ 

A6. In what year did you first arrive in 
Australia to live here for one year or 
more? 

 

Year___________ 
Not applicable – I will be in 

Australia for less than one year 

A7. What is your religion? Please specify ________________ No religion 

A8. Which one of the following best 
describes your marital/relationship 
status? 

Single 

Unattached (not 

committed/casual relationship) 

In an ongoing relationship 

Married 

Divorced/separated 

In de facto relationship (two 

adults live together as a couple) 

Other (please specify) 

______________ 

A9. Do you have children? If yes, how 
many? 

No 

 

Yes, number of children 

_________ 

A10. Who do you live with? 
(tick all that apply) 

Alone 

Parent(s)  

My partner  

My child(ren) 

Other family 

Friend(s)/housemate(s) 

Other (please specify) 

_____________ 

A11. What is the highest educational 
qualification you have obtained? 

 

School 

Less than year 10 

Finished year 10 

Finished year 12 

Vocational Education and Training e.g. TAFE 

Diploma or certificate taking less than 12 months full 
time  

Diploma or certificate taking 12 months or more full 
time 

Trade certificate (4 years duration)  

University 

Undergraduate (Bachelor) degree 

Postgraduate (Diploma, Masters or Doctorate (PhD) 
degree  
 

Other (please specify) _________________ 
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A12. What is the highest educational 
qualification held by either of your 
parents or guardians?  

School 

Less than year 10 

Finished year 10 

Finished year 12 

Vocational Education and Training e.g. TAFE 

Diploma or certificate taking less than 12 months full 
time  

Diploma or certificate taking 12 months or more full 
time 

Trade certificate (4 years duration)  

University 

Undergraduate (Bachelor) degree 

Postgraduate (Diploma, Masters or Doctorate (PhD) 
degree  
 

Other (please specify) _________________ 

I don’t know

A13.  Please describe your current 
study status  

Not currently enrolled in any course 

Full-time university 

Part-time university 

Full-time VET/TAFE 

Part-time VET/TAFE

A14.  What is your current employment 
status? (tick all that apply) 

Full-time permanent 

Part-time permanent 

Full-time contract 

Part-time contract 

Full-time casual  

Part-time casual

Unemployed looking for 

work

Unemployed NOT looking 

for work 

Other (please specify) 

______________ 

A15. On average, I work ________ hours per week (paid employment)

A16. Sources of personal financial 
support: 
(tick all that apply) 

Part-time/full-time work  

Direct support from family  

Repayable loans from family   

A private loan (bank, credit 
card, university) 

Youth allowance  

Scholarships or 

bursaries 

Personal savings  

Other (please specify) 
___________
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A17. Which one of the following 
groups would represent your 
personal annual income, before 
tax, from all sources?  
 

No income 

$1-$7,799 ($1-$149/week) 

$7,800-$12,999 ($150-$249/week) 

$13,000-$20,799 ($250-$399/week) 

$20,800-$31,199 ($400-$599/week) 

$31,200–41,599 ($600-$799/week) 

$41,600-$51,999 ($800-$999/week) 

$52,000-$67,599 ($1,000-$1,299/week) 

$67,600-$83,199 ($1300-$1,599/week) 

$83,200–$103,999 ($1,600-$1,999/week) 

$104,000 or more ($2000 or more/week) 

Prefer not to say 

Don’t know  

 
A18. Would you describe your 
family background as: 

 

Wealthy (within the highest 25% in your country in terms 
of wealth) 

Quite well-off (within the 51-75% range for your country) 

Not very well-off (within 26-50% range for your country) 

Quite poor (within the lowest 25% in your country in terms 
of wealth) 

A19. How tall are you without 
shoes? 

 

___________CENTIMETRES  

A20. How much do you weigh 
without clothes and shoes? 

 

___________KILOGRAMS 

A21.  Are you currently pregnant? 
(FEMALES ONLY – MALES SKIP TO 
A23) 

 

 Yes 

 

 

No (SKIP TO A23) 

 

A22. How much did you weigh 
without clothes and shoes before 
your pregnancy?  

 

___________KILOGRAMS 

 

A23. How do you describe your 
weight?  
 

Very underweight 

Slightly underweight 

About the right weight 

Slightly 
overweight 

Very overweight 

A24. In general, would you say that 
your health is … 

Excellent 

Very good 

Good 

Fair 

Poor

A25. How would you rate your 
overall mental health? 

Excellent 

Very good 

Good

Fair 

Poor
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SECTION B – ABOUT YOUR LIFESTYLE 
 

 
 

TOBACCO USE 

B1. During the past month, on how many days did you smoke 
cigarettes, cigars, pipes or other tobacco products (even 1 puff)? 
 

0 days 

About 1 day a month 

2 to 3 days a month 

1 to 2 days a week 

3 to 4 days a week 

5 to 6 days a week 

Everyday 

ALCOHOL USE 

B2. During the past month, on how many days did you have a 
drink containing alcohol?  

0 days 

About 1 day a month 

2 to 3 days a month 

1 to 2 days a week 

3 to 4 days a week 

5 to 6 days a week 

Everyday  

 

B3. On a day that you have an alcoholic drink, how many 
standard drinks do you usually have?  
Drink serving sizes are often more than one standard drink – 
please see the standard drink guide on the next page to estimate 
your number of drinks 

Less than 1 drink 
1 to 2 drinks 
3 to 4 drinks 
5 to 6 drinks 
7 to 9 drinks 
10 or more 

B4. During the past month, on how many days did you have 5 
or more standard drinks of alcohol in a row, that is, within a 
couple of hours? 

0 days  
About 1 day a month 
2 to 3 days a month 
1 to 2 days a week 
3 to 4 days a week 
5 to 6 days a week 
Everyday
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Example 
If a person has one shot 
of spirits and two 150 ml 
glasses of red wine, they 
would have consumed 
4.2 standard drinks: 
1 + 1.6 + 1.6 = 4.2  
 

 

 

 

  

STANDARD DRINK GUIDE 
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DRUG USE 

B5. During the past month, on how 

many days did you…. 
0 
days 

About 
1 day a 
month 

2 to 3 
days a 
month 

1 to 2 
days a 
week 

3 to 4 
days a 
week 

5 to 6 
days a 
week Everyday 

Use marijuana/cannabis?        

Use ‘hard drugs’ (e.g. ecstasy, cocaine, 
speed, meth, ice, LSD, magic 
mushrooms)? 

       

Sniffed something (e.g. glue) to get 
high? 

       

Injected yourself with a needle to get 
high? 

       

DRIVING BEHAVIOUR 

B6. During the past month, how many times did 
you ride in a car or other vehicle driven by 

someone who you thought may have been over 
the legal alcohol limit or was high on drugs? 

0 times 
1 time 
2 to 3 times 
4 to 5 times 
6 or more times 

B7. Did you drive a car or other vehicle during 
the past month? 

Yes          No (SKIP TO B10) 

B8. During the past month, how many times did 
you…. 

0 times 1 time 
2 to 3 
times 

4 to 5 
times 

6 or more 
times 

 
Drive a car or other vehicle when you thought 

you may have been over the legal alcohol limit? 

     

Drive a car or other vehicle under the effect of 
illicit drugs (e.g. marijuana, meth)? 

 
B9. During the past month, while driving a car or 

other vehicle, how often did you…. Never Rarely Sometimes Often 
Nearly all 
the time 

Text, e-mail or use internet (e.g. check 
Facebook)? 

     

Speak on a mobile phone that you held in your 
hands? 

Drive 10 or more km/hr over the speed limit? 
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SUN EXPOSURE HABITS 

B10. Thinking about last summer, on 
sunny days when outside for at least 15 

minutes, how often did you…. 

Never Rarely Sometimes Often 
Nearly all 

the time or 
Always 

Wear a hat? 
     

Wear sunglasses? 
     

Use sunscreen? 
     

Wear clothing that covers most of your 
body? 

     

Seek shade?      

SEX LIFE 

B11. In the past 12 months with how 

many people have you had sex?  

‘Sex’ here means vaginal and/or anal 

sex. 

  

I have never had sexual intercourse (SKIP TO B15) 

I have had sexual intercourse, but not in the past 12 
months (SKIP TO 15) 

One partner 

2-3 partners 

4-5 partners 

6-10 partners 

  11-20 partners 

21+ partners 

B12. How often did you use a condom with 

REGULAR sex partner/s in the past 12 months? 

REGULAR PARTNER means boyfriend/girlfriend, 
spouse, in a relationship. 

N/A: no regular partner/s in past 12 months 

Always used condom 

Usually (>50%) 

Sometimes (≤50%) 

Never used condom with regular partner/s

B13. How often did you use a condom with 

CASUAL sex partner/s in the past 12 months? 

CASUAL PARTNER means any other partner e.g. 
one-night stand, friends with benefits, just seeing 
someone. 

N/A: no casual partner/s in past 12 months 

Always used condom 

Usually (>50%) 

Sometimes (≤50%) 

Never used condom with casual partner/s 

B14. How often did you use a condom with NEW 

sex partner/s in the past 3 months? 

NEW PARTNER refers to a sex partner who you 

first had sex with in the past 3 months. 

N/A: no new partner/s in past 3 months 

Always used condom 

Usually (>50%) 

Sometimes (≤50%) 

Never used condom with new partner/s
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B17. During the past 7 days, how 
many times did you…. 

0 times 
1 to 2 

per week 
3 to 4 

per week 
5 to 6 

per week 
1 per 
day 

2 to 3 
per day 

4 or 
more 
per 
day 

- Drink a can, bottle, or glass of soft 
drink, energy or sport drink (e.g. Coke, 

Pepsi)? 

       

- Have take away food or snacks such 
as burgers, pizza, chicken nuggets or 

chips from places like McDonalds, 
Hungry Jacks, Pizza Hut, Red Rooster 

or local take away shops? 

       

- Have cookies, biscuits, doughnuts, 
pie, cake or other sweets? 

       

B18. During the last 7 days, on how many days 
did you do exercises to strengthen or tone 
your muscles, such as push-ups, sit-ups, or 
weight lifting? 

  

_____________ DAYS PER WEEK  

B19. During the last 7 days, on how many days 

did you do vigorous physical activities like 

digging, jogging, aerobics, swimming laps, fast 

bicycling or similar aerobic activities?  

Think only about those physical activities that 

you did for at least 10 minutes at a time.  

                        _____________ DAYS PER WEEK 

 

Or     None 

Vigorous activities refer to activities that take hard 

physical effort and make you breathe much harder than 

normal 

Thinking about the days when you do vigorous physical 

activities, how much time would you usually spend doing 

these activities?  

_______HOURS_____MINUTES (total time per day) 
 

DIET & PHYSICAL ACTIVITY

B15. How many serves of fruit 
including fresh, dried, frozen 
and tinned, do you usually eat 
each day?  

 
What is a serve? 
 

 

 

I don’t eat fruit 
Less than one serve 
1 serve 
2 serves 
3 serves 
4 serves 
5 serves 
6 serves or more 

B16. How many serves of 
vegetables including fresh, 
frozen & tinned, do you 
usually eat each day? 
 

I don’t eat vegetables 
Less than one serve 
1 serve 
2 serves 
3 serves 
4 serves 
5 serves 
6 serves or more 
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B20. Again, think only about those physical 

activities that you did for at least 10 minutes at 

a time. 

During the last 7 days, on how many days did 

you do moderate physical activities like 

carrying light loads, bicycling at a regular pace, 

or doubles tennis? Do not include walking.  

                     _____________ DAYS PER WEEK  

Or       None 

Moderate activities refer to activities that take moderate 

physical effort and make you breathe somewhat harder 

than normal 

Thinking about the days when you do moderate physical 

activities, how much time would you usually spend doing 

these activities?  

______HOURS_____MINUTES (total time per day) 

B21. During the last 7 days, on how many days 

did you walk for at least 10 minutes at a time? 

This includes walking at work and at home, 

walking to travel from place to place, and any 

other walking that you did solely for recreation, 

sport, exercise or leisure. 

                        _____________ DAYS PER WEEK 

 

Or        None 

 

 

Thinking about the days when you walk, how much time 

would you usually spend doing this activity?  

 

______HOURS_____MINUTES (total time per day) 



    
  

 370 

 

 

 

SECTION C – ABOUT YOUR WELLBEING  

 
Using a scale from 0 to 10 where 0 means “the worst possible life overall” and 10 means “the best possible life 

overall,” how would you rate your life overall these days? Use X on the scale to mark your answer to the question. 

 

 

WORST   

  

BEST 

 

 
 

PSYCHOLOGICAL WELLBEING  

The following set of questions deals with how you feel about yourself and your life. Remember that there are no 

right or wrong answers. Please circle the number that best describes your present agreement or disagreement with 

each statement. Do not spend too much time with any one statement. Your best guess is fine. 
 

 Strongly 
Disagree 

Disagree 
Somewhat 

Disagree 
A little 

Agree 
A little 

Agree 
Somewhat 

Strongly 
Agree 

1) I like most aspects of my personality. 1 2 3 4 5 6

2) When I look at the story of my life, I am 
pleased with how things have turned out. 

1 2 3 4 5 6 

3) Some people wander aimlessly through 
life, but I am not one of them. 

1 2 3 4 5 6 

4) The demands of everyday life often get 
me down. 

1 2 3 4 5 6 

5) In many ways, I feel disappointed about 
my achievements in life. 

1 2 3 4 5 6 

6) Maintaining close relationships has 
been difficult and frustrating for me. 

1 2 3 4 5 6

7) I live life one day at a time and don't 
really think about the future. 

1 2 3 4 5 6

8) In general, I feel I am in charge of the 
situation in which I live. 

1 2 3 4 5 6

9) I am quite good at managing the many 
responsibilities of my daily life. 

1 2 3 4 5 6

10) I sometimes feel as if I've done all 
there is to do in life. 

1 2 3 4 5 6

11) For me, life has been a continuous 
process of learning, changing, and 
growth. 

1 2 3 4 5 6

12) I think it is important to have new 
experiences that challenge how you think 
about yourself and the world. 

1 2 3 4 5 6

13) People would describe me as a giving 
person, willing to share my time with 
others. 

1 2 3 4 5 6

0 1 2 3 4 5 6 7 8 9 10
    



    
  

 371 

 

SOCIAL WELLBEING  

Please circle the number that best describes your present agreement or disagreement with each statement. Do not 
spend too much time with any one statement. Your best guess is fine. 
 

Strongly 
Disagree  

Disagree 
Somewhat 

Disagree 
A Little 

Agree A 
Little 

Agree 
Somewhat 

Strongly 
Agree  

1) The world is too complex for me. 1 2 3 4 5 6

2) I don't feel I belong to anything I'd call 
a community. 

1 2 3 4 5 6 

3) People who do a favour expect nothing 
in return. 

1 2 3 4 5 6 

4) I have something valuable to give to 
the world. 

1 2 3 4 5 6 

5) The world is becoming a better place 
for everyone. 

1 2 3 4 5 6 

6) I feel close to other people in my 
community. 

1 2 3 4 5 6 

7) My daily activities do not produce 
anything worthwhile for my community. 

1 2 3 4 5 6 

8) I cannot make sense of what's going on 
in the world. 

1 2 3 4 5 6

9) Society has stopped making progress. 1 2 3 4 5 6 

10) People do not care about other 
people’s problems. 

1 2 3 4 5 6 

11) My community is a source of comfort. 1 2 3 4 5 6 

12) I try to think about and understand 
what could happen next in our country. 

1 2 3 4 5 6 

13) Society isn't improving for people like 
me. 

1 2 3 4 5 6 

 
Strongly 

Disagree  
Disagree 

Somewhat 

Disagree 

A Little 
Agree  
A Little 

Agree 

Somewhat 
Strongly 

Agree 

14) I gave up trying to make big 
improvements or changes in my life a long 
time ago. 

1 2 3 4 5 6

15) I tend to be influenced by people with 
strong opinions. 

1 2 3 4 5 6

16) I have not experienced many warm 
and trusting relationships with others. 

1 2 3 4 5 6

17) I have confidence in my own opinions, 
even if they are different from the way 
most other people think. 

1 2 3 4 5 6

18) I judge myself by what I think is 
important, not by the values of what 
others think is important. 

1 2 3 4 5 6
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 Strongly 
Disagree  

Disagree 
Somewhat 

Disagree 
A Little 

Agree A 

Little 
Agree 

Somewhat 
Strongly 

Agree  

14) I believe that people are kind. 1 2 3 4 5 6 

15) I have nothing important to 
contribute to society. 

1 2 3 4 5 6 
 

SOCIAL CONNECTEDNESS 
 

Following are a number of statements that reflect various ways in which we view ourselves. Remember there is no 
right or wrong answer.  Please circle the number that best describes your present agreement or disagreement with 
each statement. Do not spend too much time with any one statement. Your best guess is fine. 

 
Strongly 
Disagree Disagree 

Mildly 
Disagree 

Mildly 
Agree Agree 

Strongly 
Agree 

1) Even among my friends, there is no 
sense of brother/sisterhood 

1 2 3 4 5 6 

2) I feel close to people 1 2 3 4 5 6 

3) I feel disconnected from the world 
around me 

1 2 3 4 5 6 

4) Even around people I know, I don’t feel 
that I really belong 

1 2 3 4 5 6 

5) I feel like an outsider 1 2 3 4 5 6 

6) I feel understood by people I know 1 2 3 4 5 6 

7) I feel distant from people 1 2 3 4 5 6 

8) I am able to relate to my peers 1 2 3 4 5 6 

9) I have little sense of togetherness with 
my peers 

1 2 3 4 5 6 

10) I find myself actively involved in 
people’s lives 

1 2 3 4 5 6 

11) I catch myself losing a sense of 
connectedness with society 

1 2 3 4 5 6 

12) I see myself as a loner 1 2 3 4 5 6 

13) I don’t feel connected to most people 1 2 3 4 5 6 

14) My friends feel like family 1 2 3 4 5 6 

15) I don’t feel I participate with anyone or 
any group 

1 2 3 4 5 6 

 

YOUR SOCIAL NETWORK 
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FAMILY Considering the people to whom you are related, either by birth/adoption or marriage/de facto relationship…. 

Please mark one box for each question 
None One Two 

Three or 

four 

Five to 

eight 

Nine or 

more 

1) How many relatives do you see or hear from at 

least once a month?       

2) How many relatives do you feel at ease with 

that you can talk about private matters?       

 
None One Two

Three or 

four

Five to 

eight

Nine or 

more

3) How many relatives do you feel close to such 

that you could call on them for help?       

FRIENDSHIPS Considering all of your friends including those who live in your neighbourhood… 

Please mark one box for each question 
None One Two

Three or 

four

Five to 

eight

Nine or 

more

4) How many of your friends do you see or hear 

from at least once a month?       

5) How many friends do you feel at ease with that 

you can talk about private matters?       

6) How many friends do you feel close to such 

that you could call on them for help? 
 

 

YOUR MOOD 
 

During the past 30 days, how much of the time did you feel … 
 

 None of 
the time 

A little of 
the time 

Some of the 
time 

Most of the 
time 

All of the 
time 

Cheerful? 
     

In good spirits? 
     

Extremely happy? 
     

Calm and peaceful? 
     

Satisfied? 
     

Full of life? 
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YOU’RE ALL DONE! THANK YOU FOR YOUR PARTICIPATION! 

 

Would you like to be included in the draw to win an iPad Mini or a $350 gift voucher (Myer or JB Hi Fi)? 

If yes, please provide the following details: 
 
Name……………………………………………………….................................................................... 

Contact number and/or email…………………………………………………………………… 

 

----------------------------------------------------------------------------------------------------------------------------- -------- 
 

Summary of research findings: 
 

If you would you like to receive a summary of the research findings, please provide your email or postal address: 

……………………………………………………………………………………………………………………………………………………. 

----------------------------------------------------------------------------------------------------------------------------- -------- 
 
 

[invitation to participate in photo-elicitation interviews was also placed here – see Appendix G] 
 
 

PLEASE TEAR OFF THIS SHEET AND HAND IT IN TO THE RESEARCHER SEPARATELY FROM YOUR QUESTIONNAIRE 
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Appendix B 

 Poster/Flyer Used for Participant Recruitment  



   

 

 

Appendix C 

Survey Information Sheet 

Survey information sheet 

The relationship between self-perception of wellbeing and lifestyle behaviours in 
young adults 

 

Who is conducting the research? 
• Chief Investigator 1: Neil Harris, PhD, A/Prof., School of Medicine, Tel. (61-7) 55527879, n.harris@griffith.edu.au 

• Chief Investigator 2: Bernadette Sebar, PhD, Senior Lecturer, School of Medicine, Tel. (61-7) 55527880, 
b.sebar@griffith.edu.au 

• Student Researcher: Ernesta Paukste, PhD candidate, School of Medicine, Tel. (61-7) 55527516, 
ernesta.paukste@griffithuni.edu.au  

 

This research is being conducted as a part of the student’s doctoral studies. 
 

Your consent to participate 
We ask for your consent to participate in this study. Please read this information sheet carefully. If you agree to 
participate, please complete the questionnaire and return it to the researcher (or click on ‘submit’ if completing online).  

Why is the research being conducted? 

Health-compromising behaviours are prevalent in the young adult population, which in turn has implications for health. 
One’s self-perception of wellbeing has been identified as a factor that influences choices of lifestyle behaviours, yet 
there is a limited understanding about this relationship. The research project examines the relationship between self-
perception of wellbeing and lifestyle behaviours of young adults in South East Queensland/Northern New South Wales. 

The expected benefits of the research 

The anticipated project outcome is improved understanding of the relationship between self-perception of wellbeing 
and lifestyle behaviours in young adults, thereby enabling the development of alternative or complementary 
approaches to promote the health of young adults.  

What you will be asked to do? 

You will be asked to complete one written questionnaire at one occasion, which will take you approximately 20 minutes. 
You may also be asked if you would like to participate in a Phase Two of this research where you will be provided with a 
digital camera (for research use only) to take pictures that represent your views about wellbeing. This will be followed by 
an individual interview where you will be asked to reflect on some of these pictures and what they mean to you.  

Risks to you 

There are no significant risks to you associated with participation in the project. Should you feel discomfort please feel 
free to discontinue your participation in the research.  

Your confidentiality 

To ensure your confidentiality, the research team will manage the data collected throughout the research. All data 
collected will be de-identified and kept by researchers in a secure room for 5 years and then destroyed as confidential 
waste. The computerized information will be protected by password. Your identity will not be identifiable in any 
publication or reporting resulting from this research.  

Your participation is voluntary 

Your participation is voluntary, and you are not under any obligation to consent to participate in this research. There are 
no direct benefits of this research to you. As a token of our appreciation for your participation, you are invited to enter 
into a prize draw to win iPad Mini or $350 gift voucher (Myer or JB Hi Fi) - you will be given an opportunity to choose 

mailto:n.harris@griffith.edu.au
mailto:b.sebar@griffith.edu.au
mailto:ernesta.paukste@griffithuni.edu.au


   

 

which one you like.  You are entirely free to discontinue your participation at any time without penalty, or to decline to 
answer any question/s. Please note that once you have submitted the completed questionnaire it will not be feasible to 
withdraw your consent as it will not be possible to identify which survey responses are yours. 
 

Terms and Conditions of Prize Draw Entry  
1. When you enter the competition, you accept these terms and conditions of entry.  

2. Employees of Griffith University ("the University") and their immediate families are ineligible to enter.  

3. Entry into the competition is by:  

- giving a completed questionnaire to the researcher; 

- giving the completed sheet with your contact details (provided at the end of this questionnaire) 

4. One random drawn entry will receive iPad mini or a gift voucher valued at $350.  

5. The decision of the University is final, and no correspondence will be entered into.  

6. The prize is not transferable and cannot be redeemed for cash. The prize is not refundable.  

7. The winner releases the University from any and all causes of action, losses, liability, damage, expense 

(including legal expenses) cost or charge suffered, sustained or in any way incurred by the winner as a result of 

any loss or damage to any physical property of the winner, or any injury to or death of any person arising out of, 

or related to or in any way connected with the University or the prize.  

8. Any winner drawn for the prize who is unable to fulfil all of these terms and conditions will forfeit the prize and 

another winner will be drawn.  

9. Winner will be notified by e-mail or phone by no later than 17th of April 2015 and will be given an opportunity 

to choose the preferred prize.  

10. The competition opens to entries at 15 of July 2014 and the competition closes at 15 of April 2015. The 

competition is drawn on 16 April 2015. You do not have to be present at the draw to win.  

11. The prize will be available for collection by the winner at Griffith University soon after the prize draw. 

12. Prize is to be redeemed within 4 weeks otherwise another winner will be drawn. 

Questions / further information 

For additional information about the project, please contact Ernesta Paukste via email: 
ernesta.paukste@griffithuni.edu.au or phone (61-7) 55527516. A short summary of findings will be prepared and made 
available to participants for further feedback. If you would like to receive a summary of research findings, please provide 
your postal or email address in the sheet provided at the end of the questionnaire. 

The ethical conduct of this research 

Griffith University conducts research in accordance with the National Statement on Ethical Conduct in Human Research. 

If you have any concerns or complaints about the ethical conduct of the research project you should contact the Manager, 

Research Ethics on 3735 4375 or research-ethics@griffith.edu.au. 

Privacy statement 

The conduct of this research involve the collection, access and/or use of your identified personal information. The 

information collected is confidential and will not be disclosed to third parties without your consent, except to meet 

government, legal or other regulatory authority requirements.   A de-identified copy of this data may be used for other 

research purposes. However, your anonymity will at all times be safeguarded.   For further information consult the 

University’s Privacy Plan at http://www.griffith.edu.au/privacy-plan or telephone (07) 3735 4375. 
 

Consent to participate in the survey is indicated by return of the completed questionnaire.  

PLEASE TEAR OFF AND RETAIN THIS INFORMATION SHEET* 

 
* Online participants were advised to save this information sheet on their device and keep it for their records 

mailto:ernesta.paukste@griffithuni.edu.au
mailto:research-ethics@griffith.edu.au
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Appendix D  

Prompt Card for Participants Regarding Photo-Elicitation Photo Assignment 

 
 

PHOTO ASSIGNMENT PROMPT CARD 
Things to remember:  

• Please take pictures that illustrate your views on ‘What wellbeing means to you?’ or 

‘What contributes to your sense of wellbeing?’ 

• Avoid photographs with any identifying personal details (e.g. car plates, name tags, 

tattoos, faces, places that would make it easy to others to identify you or other 

people). 

• Be creative! You can take pictures of things that have symbolic meaning to you e.g. 

pictures in magazines or other publicly available sources, which could help you 

illustrate your views.  

• Remember – we will discuss the meaning of the picture during the interview. 

• Do not take photos of potentially illegal activities, such as persons under the age of 18 

years consuming alcohol. 

If you want to take a picture of another person/people you will need to get their 
consent. Follow these steps: 

1. Tell the person/people what the research is about. 

2. Explain that any identifying features such as face will be blurred in any reporting of 

research findings. 

3. Ask them if they consent to being photographed in this instance. 

4. Take a picture once verbal consent is granted. 

5. Offer him/her a card with researcher’s contact details should he/she wish to know 

more about this research or has questions. 

No need to get the consent if: 
1. You are taking a picture of a group of people so large that individual faces are 

unrecognizable. 

2. If you are focusing on an object, such as building, but the photograph includes a 

person who just happened to walk by. 

 

Once you have completed taking pictures: 
1. View your pictures and select up to 10 pictures that you feel best represent your 

views on wellbeing 

2. Email the pictures to the researcher ernesta.paukste@griffithuni.edu.au  

 

mailto:ernesta.paukste@griffithuni.edu.au


  
 

 

Appendix E 

Information Sheet and Participant Consent Form 

Photo assignment information sheet 

The relationship between self-perception of wellbeing and lifestyle behaviours in 
young adults 

Who is conducting the research? 

• Chief Investigator 1: Neil Harris, PhD, A/Prof., School of Medicine, Tel. (61-7) 55527879, n.harris@griffith.edu.au 

• Chief Investigator 2: Bernadette Sebar, PhD, Senior Lecturer, School of Medicine, Tel. (61-7) 55527880, 
b.sebar@griffith.edu.au 

• Chief Investigator 3: Adem Sav, PhD, Lecturer, School of Allied Health, Faculty of Health Science,  Australian Catholic 
University,  Tel. (61-7) 05 733 847, adem.sav@acu.edu.au  

• Student Researcher: Ernesta Paukste, PhD candidate, School of Medicine, Tel. (61-7) 55527516, 
ernesta.paukste@griffithuni.edu.au  

 
This research is being conducted as a part of the student’s doctoral studies. 

Your consent to participate 
We ask for your consent to participate in this study. Please read this information sheet carefully. If you agree to 
participate, please sign the attached consent form and return it to Ernesta Paukste.  

Why is the research being conducted? 

Health-compromising behaviours are prevalent in the young adult population, which in turn has implications for health. 
One’s self-perception of wellbeing has been identified as a factor that influences choices of lifestyle behaviours, yet there 
is a limited understanding about this relationship. The research project examines the relationship between self-
perception of wellbeing and lifestyle behaviours in young adults in South East Queensland or Northern New South Wales. 

The expected benefits of the research 

The anticipated project outcome is improved understanding of the relationship between self-perception of wellbeing and 
lifestyle behaviours in young adults, thereby enabling the development of alternative or complementary approaches to 
promote the health of young adults.  

What you will be asked to do? 

Your participation in this research will include: 

• Attendance at a 15-30-minute orientation session during which you will be provided with a digital still picture camera 

(for research use only), and the task and procedures will be explained to you by the researcher.  

• Photo assignment – you will be asked to take pictures that illustrate your views about wellbeing. You will have 2-3 

weeks to take an unlimited number of pictures at any time that suits you. You will then select a maximum of 10 

pictures that you feel best represent your views on wellbeing and submit it to the researcher. 

• Participation in individual interview where you will discuss with the researcher about your selected pictures and what 

they mean to you and your wellbeing. Some questions about your lifestyle maybe asked too. Interviews will last 

approximately 30 minutes to one hour. 

Use and ownership of photos 

With your permission the researchers will retain and use the pictures that you will take and bring to the interview. Pictures 

will be used for communicating research findings in the form of a doctoral thesis, conference presentations, articles and 

other published material. Any identifying visual information such as people’s facial features, nametags and other 

mailto:n.harris@griffith.edu.au
mailto:b.sebar@griffith.edu.au
mailto:adem.sav@acu.edu.au
mailto:ernesta.paukste@griffithuni.edu.au


  
 

 

identifying information will be blurred. Unless, in some cases, you specifically grant the permission not to blur your own 

features. You have the right to keep a copy of all the pictures for your personal use. However, participants are reminded 

to be considerate of privacy and confidentiality of others with respect to distribution and publishing of photos (e.g. on 

Facebook).  

Risks to you  

There are no significant risks to you associated with participation in the project. However, there may be a remote 
possibility to identify you through association with the photos you have taken. In the event that the photo you have taken 
may contain potentially identifying visual information the researcher undertakes to seek your consent prior to usage of 
such a photo in any publication or presentation.  Should the interview or photo assignment activate some thoughts or 
feelings that may upset you or should you feel discomfort please feel free to discontinue your participation in the research 
and advise the researcher.  

Your confidentiality 

To ensure your confidentiality, the research team will manage the data collected throughout the research. With your 
permission, the interview may be audio recorded for transcription purposes. This recording will be erased following 
transcription and no identifying information will be kept with the transcription material.  At no point will any individual’s 
name be attached to an interview.  Your data will be identified by non-identifying code that will enable the researcher to 
link information, for example, between specific pictures and interviews. These codes and any identifying information will 
be kept in a secure room, accessible only to research staff.  All other data collected will be de-identified and kept by 
researchers in a secure room for 5 years and then destroyed as confidential waste. The computerized information will be 
protected by password. Your identity will not be identifiable in any publication or reporting resulting from this research.  
Consent forms will be kept in a secure room at Griffith University for 5 years, and then destroyed as confidential waste.  

Your participation is voluntary 

Your participation is voluntary, and you are not under any obligation to consent to participate in this research. There are 
no direct benefits of this research to you. As a token of our appreciation for your participation we are pleased to provide 
you with two movie tickets or a gift card (valued at $40) (for Myer/JB Hi Fi - your choice of store). You will have an 
opportunity to choose your preferred token which will be given to you following the interview. You are entirely free to 
discontinue your participation at any time without penalty, or to decline to answer any question/s.  

Questions / further information 

For additional information about the project, please contact Ernesta Paukste via email: 
ernesta.paukste@griffithuni.edu.au or phone (61-7) 55527516. A short summary of findings will be prepared and made 
available to participants for further feedback. If you would like to receive a summary of research findings, please provide 
your postal or email address as part of the consent form. 

The ethical conduct of this research 

Griffith University conducts research in accordance with the National Statement on Ethical Conduct in Human Research. 

If you have any concerns or complaints about the ethical conduct of the research project you should contact the Manager, 

Research Ethics on 3735 4375 or research-ethics@griffith.edu.au. 

Privacy statement 

The conduct of this research involves the collection, access and/or use of your identified personal information. The 

information collected is confidential and will not be disclosed to third parties without your consent, except to meet 

government, legal or other regulatory authority requirements. A de-identified copy of this data may be used for other 

research purposes. However, your anonymity will at all times be safeguarded. For further information consult the 

University’s Privacy Plan at http://www.griffith.edu.au/privacy-plan or telephone (07) 3735 4375. 

PLEASE TEAR OFF AND RETAIN THIS INFORMATION SHEET

mailto:ernesta.paukste@griffithuni.edu.au
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The relationship between self-perception of wellbeing and lifestyle behaviours in 

young adults 

 

Participant Consent Form 
 

By signing below, I confirm that I have read and understood the information sheet and in particular have 
noted that: 

• I understand that my involvement in this research will include attendance at an orientation session, 

completion of photo assignment and participation in an individual interview; 

• I understand that my photos could be included as visual data in the researcher’s doctoral thesis, 

conference presentations, articles and other published material; 

• I have had any questions answered to my satisfaction; 

• I understand there are minimal risks involved; 

• I understand that there will be no direct benefit to me from my participation in this research; 

• I understand that my participation in this research is voluntary; 

• I understand that I will receive two movie tickets or a $40 gift card on the completion of the interview; 

• I understand that if I have any additional questions, I can contact the research team; 

• I understand that I am free to withdraw at any time, without explanation or penalty; 

• I understand that if I choose to withdraw my participation, I must return the camera to the researcher; 

• I understand that I can contact the Manager, Research Ethics, at Griffith University Human Research 

Ethics Committee on 3735 4375 (or research-ethics@griffith.edu.au) if I have any concerns about the 

ethical conduct of the project. 
 

Consent to participate in this research is indicated by the return of this signed consent form. 
 
 
 
…………………………………………….                           …………………………………………….. 
 (Print name)       (Signature) 

 

------------------------------------------------------------------------------------------------------------------------ 
 
Summary of research findings: 
 
If you would you like to receive a summary of the research findings, please provide your email or postal address: 

…………………………………………………………………………………………………………………………………………………….. 

To be signed and returned to the researcher 

mailto:research-ethics@griffith.edu.au
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Appendix F 

 Participant Photo Use and Ownership Consent Form 

Participant photo use and ownership consent form 
(for each participant of the photo-elicitation interview) 

 
The researchers may publish some of the pictures that you have taken. In order to do this, we 

need your written permission. Please note that in the event that the photo you have taken may 

contain potentially identifying visual information the researcher undertakes to seek your consent 

prior to usage of such a photo in any publication or presentation. 

 

By signing below, I confirm that: 

 

• I understand that if the photo with potentially identifying information is to be considered 

for publishing, researcher will contact me to seek my consent in the future; 

• I grant a perpetual, irrevocable, non-exclusive, worldwide, royalty free license to use 

the pictures that I took for the photo-assignment and brought into the interview for 

the researcher’s thesis, conference presentations and posters and any other 

publications or communication of research; 

• I understand that I will not be paid for the use of my photographs; 

• All the identifiable persons in my pictures provided consent to be photographed; 

• I will not be publishing pictures (e.g. on Facebook) that I have taken with other people; 

• I will be considerate of privacy and confidentiality of others with respect to distribution and 

publishing of photos; 

• I have had any questions answered to my satisfaction. 

 

If I took a picture of myself, I agree for it to be used in researcher’s thesis, conference 

presentations and posters and any other publications or communication of research without 

my features being blurred (please tick the appropriate box): 

 

⎕  Yes  

⎕  No 

 

 

 

…………………………………………….                           …………………………………………….. 

(Print name)      (Signature) 
 



  
 

 

Appendix G 

 Invitation to Participate in Photo-Elicitation Interviews 

 
 
 
Would you like to participate in Phase Two of this research?  It will include: 
 

 Photo assignment – you will be provided with a digital still picture camera (for research use only) 

and asked to take pictures that illustrate your views about wellbeing. You will have 2-3 weeks to 

take an unlimited number of photos at any time that suits you, and then select a maximum of 10 

pictures that you feel best represent your views on wellbeing. 

 Participation in an individual interview where you will bring your pictures and discuss with the 

researcher about them and what they mean to you and your wellbeing. Interviews will last 

approximately 30 minutes to one hour. 

 Attendance at a 15-30-minute orientation session during which you will be provided with a digital 

still picture camera for research use. The task and procedures will be explained to you by the 

researcher.  

 

 
AS A TOKEN OF APPRECIATION, ALL PHASE TWO PARTICIPANTS WILL GET TWO MOVIE 

TICKETS OR A $40 GIFT CARD (FOR MYER OR JB HI FI)-YOUR CHOICE! 
 

 
 

If you would like to participate in Phase Two, please fill out your contact details below and, if selected, the 

researcher will contact you. You can still change your mind and not participate later. We will arrange time and 

place of your convenience.   

 

 

Name………………………………………………………..................................................... 

Contact number/and or email…………………………………………………………………… 

Convenient time to call ……………………………………...……………………………………. 

 
 
 

PLEASE TEAR OFF THIS SHEET AND HAND IT IN TO THE RESEARCHER 

SEPARATELY FROM YOUR QUESTIONNAIRE 
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