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Abstract
Adolescent Mental Health and Psychological Sense of Community:
Contemporaneous and Longitudinal Associations
Natasha R. Gushue

June, 1996

The primary purpose of the current study was to determine the nature of the
relattonship between adolescent mental health (loneliness, happiness, subjective well-
being, and self-esteem) and psychological sense of community (PSC). Specifically,
the study of adolescent siblings over two years sought to determine the direcrional
nature of this relationship. This study extends previous correlational research
examining the associations among PSC and mental health in adolescents, by examining
these associations both contemporaneously and longitudinally. The results from
structural equation modelling indicated that, contemporaneously, PSC in the school
environment 18 assoctated with loneliness, subjective well-being, and self-esteem in
adolescents. The finding that PSC was associated with self-esteem is an important
new discovery ia research on PSC and mental health in adolescents. Longitudinal
results suggested that PSC and mental health are both predictors and outcomes of each
other. Mixed results were obtained for the analysis of developmental differences for
these variables for older and younger sibling dyads. The results are discussed in terms
of their implications for program development within the school and community

SnVIronments.
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Adolescent Mental Health & Sense of Community |

Adolescence is the period of transition from childhood to adulthood This
transition is characterized by physical, psychological, and social changes  Early
adolescence involves such developmental issues as a changing physical appearance,
scceptance by peers, and sexuality, while developmental issues in late sdolescence
involve sexuality, independence, and career options {Richman, Clark, & Brown, 1985}
Psychologically, an adolescent’s mental health, such as loneliness, subjective well-
being, and self-esteem can be affected by these changes. Loneliness reflects emotional
distress, psychological pain, and unhappiness (Ostrov & Offer, 1978 Young, 1979).
Subjective well-being reflects 'psychological health’, happiness and life-satisfaction
(Davidson & Cotter, 1991; Diener, 1984). Finally, seif-esteem is an overall judgement
an individual makes with respect to their worth as a person {Harter, 1986, {987,
Rosenberg, 1979). Low self-esteem is associated with emotional distress (Kaplan &
Pokomy, 1969; Rosenberg & Simmons, 1972), while high self-esteem 1s assocrated
with rewarding life experiences {Elliott, 1986). Ideally, for positive adolescent mental
health, low levels of loneliness, along with high levels of subjective weil-being and
self-gsteem are desirable

All of these developmental changes (physical, psychological, and social) take
place within the context of the family, the school, and the neighbourhood Healthy
adolescent development depends on both the adolescent and the environment
(Friedman, 1989). That is, because all adolescent development takes place within an

environmenial context, it is important to understand how ndividuals percesve their



Adolescent Mental Health & Sense of Communiry 2
environments  Psychological sense of community s the perception an indsvidual has
of their exvironment  When individuals feel a 'sense of community’, they feel that
they betong in their comﬁumty. that their needs are being fulfilled in the community,
that they exert some influence in the activities of wie community, and that they are
emotionally connected with other community members (McMillan & Chawis, 1986).
As such, adolescent mental health and adolescent environments may be related.

An interesting perspective on the study of the relationship between
psychological sense of community and mental health in adolescents, is that the
adolescent participants in the current study are siblings. The environment can exert an
influence to make two siblings in the same family as different from each other as if
they were from different famhes {Damels, et al | 1985, Daniels & Plomun, 1985,
Guldsmith, 1993, Plemin & Daniels, 1987). Additionally, whether or not there are
actual differences present in siblings’ environment, siblings may perceive there to be
differences (Dantels et al., 1985, Goldsmith, 1993). Therefore, the percepnion of the
environment by two siblings in the same family adds an interesting twist to the study
of psychological sense of community and adolescent mental health.

The purpose of the present research is to examine the intricate nature of the
relantonships that exist between adolescent mental health and psychological sense of
commumty {PSC). This study examines adolescent sibling dyads over a two-year
pertod with respect to adolescent loneliness, subjective well-being, self-esteem, and
sense of belonging in school and neighbourhood environments. The main objective of

the study is to determine tze influential nature of this refatonship. What ;s the
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direction of influence among these varables” Previous reseaich has indicated that the

direction of influence 1= from psychological sense of community to the indices of
mental health. However, 1t 1s possible that the indices of mental health exert an
influence on psychological sense of commumity. Further, the exanunation of siblings
provides an opporiunity 10 examine the developmental nature of this relationship and
its implications for intervention and program development
Definition and Theory of the Indices of Mental Health

Definitions and theories of adolescent loneliness, subjective well-being and
self-esteem will be reviewed to establish a clearer understanding of these indices of
adolescent mental health. Adolescent loneliness and self-esteem have been exten: vely
reviewed in the psychological hierature, whereas less work has been done wath
adolescent well-being.
Loneliness

Adolescence 1s a developmental penod characterized by feelings of alienation,
loneliness, soliude, and distress (Woodward, 1988). PDunng adolescence loneliness s
believed to be widespread and intense {Brennan, 1982, Weiss, 1973, Woodward,
1988; Woodward & Frank, 1988) This 1s attributed 1o the adolescent developmental
tasks that meet needs for peer miteraction and consensual validauon and to the desire
for psychological belonging (Ostrov & Offer, 1980, Peplau & Perlman, 1982) One of
the primary tasks in adolescence 1s the development of an autonomous self, which
ultimately involves both physical and psychological scparation from parents  As

adolescents tumn away from parents and assert their independence, loneliness often
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anses from the individual's failure to adequately meet needs for inimacy and peer
relanonships The very process of separaton and individuation duning identity
formauon aiways threatens to produce loneliness, since individuals are placing
themselves at nsk of moving away and isolating themselves from others in their quest
for autonomy {Ostrov & Offer, 1978).

While loneliness is a prevalent and distressing problem for many people
(Bradburn, 1969), this concept is very difficult to define. Loneliness has been defined
as an enduring condition of emotional distress, which results when :ndividuals feel
misunderstood or rejected by others (Rook, 1984, as cited in Brage, Meredith, &
Woodward, 1993) Additionally, the lack of other people with whom to participate in
desirable social actvities which fulfil needs for social integration and intimacy also
defines loneliness. One popular conceptualization of loneliness states that when
individuals become dissatisfied with both the guality and quantity of their social and
emotional relationships, the unpleasant psychological state of loneliness results {Kaiser
& Berndt, 1985, Peplau & Perlman, 1979; Young, 1981) Lcneliness 1s characterized
by helplessness and psychological pain (Ostrov & ( ffer, 1978), anger, unhappiness,
self-disappointment, and pessimism {Young, 1979, Further, lonely individuals
experience alienation from others, exclusion from membership in a desired group,
feelings of unattractiveness and unacceptability to others, and constriction in that they
are unable 1o express their thoughts and feelings to others {Youny, 1981).

There are two types of loneliness, namely the loneliness from emotional

isofation and the loneliness from social isolation which can occur separately or
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simultaneously (Weiss, 1973). Loneliness from emotional ssolation 1s a response to
lack of muimate attachments and relationships  This often occurs once individuals
reach adolescence, as this is the time when parental relationships lose prionty to same
and epposite-sex peers (Weiss, 1973). Social isolation loneliness 1s a response to the
absence of meaningful friendships. As one enters adolescence, social participation
becomes more critical than it was during childhood. In adolescence, identity formation
occurs, and ironically, self-definition 15 achieved through group membership {Weiss,
1973). Both these types of lonehiness may be predominant i early adolescence and
dimimsh during the transifion to late adolescence. By late adolescence, most
teenagers have firmly established peer relationships as attachment figures over their
parents, thus reducing the risk of emotional isolation loneliness. At this ime as well,
most teens have begun to crystallize their idenuity through group interaction, thus
reducing the risk of social isolation Joneliness (Weiss, 1973).  If either or both of
these tasks (establishment of peer relationships and identity formation) are not met by
late adolescence, the risk of loneliness 1s still high.

A popular theoretical approach to loneliness cites an mdividual's personal
inadequacies as being key components in the development of loneliness (Goswick &
Jones, 1982; Inderbitzen-Pisaruk, Clark, & Solano, 1992, Moore & Schultz, 1983).
This theory of loneliness from a social skills aid individual personality perspective,
stresses the role of the individual in contributing to his/her own loneliness. Personal
inadequacies, such as a failure to self-disclose, are viewed as contributing 1o an

adolescent's failure to iearn the appropnate social skills and obtain supportive social
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networks that fend off loneliness.  In contrast to this theory, loneliness may be a
reflection of a community's failure 1o provide individuals with a sense of community,
specifically membership and mntegration components (Felton & Shinn, 1992). This
theory, involving the role of the community, is a systems-{evel approach to loneliness,
as opposed to the social skills and individual personslity approach. The appraisal of
the physical and social environment is important in adolescent loneliness (Boldero &
Moore, 1990). Charactenstics (ie. availability of interpersonal resources) of the
adolescent environment can impact on the expenence of loneliness (Woodward &
Frank, 1988). An adolescent's school (ie. teachers, extracurricular activities) and
neighbourhood (ie. sporting, cultural activities) environments may be potential sources
for exposure to and development of the necessary social skills and supportive
interpersonal contacts that may fend off loneliness (Pretty, Andrewes & Collett, 1994).
However, unless adolescents feel that they belong in their communities they may not
respond to the opportunities and resources that may prevent loneliness.

Subjective Well-Being (SWB)

The SWB litecature addresses how and why people experience their lives in a
positive manner {Bradburn, 1969, Bryant & Veroff, 1982, Diener, 1984). Subjective
well-being generally refers to psychological health. People high in SWB are generally
cheerful and pleasant, with little worry, sadness or guiit; they feel they are quite
competent in their daily lives (Davidson & Cotter, 1991). Life sausfaction, happiness,
and positive affect are components of, and often synonymous with, SWB (Diener,

1984) Life sausfaction is anything that results in an individual evaluating his/her life
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in a possttive manner. Life satisfaction 1s a subjective evaluaton, it 1s up to the
individual to define what 1s the 'good life’ (Diener, 1984) Happiness 1s a pleasant
emotional expenence, and reflects a greater quanuty of positive affect than negative
affect {Bradbum, 1969). SWB usually refers to a global assessment of an individual's
life, and not just a particular domain. SWB is subjective, as it is within an
individual's own experience. It includes the presence of positive evenis/affects, but not
necessarily the absence of negative events/affects (Diener, 1984). Positive affects are
emotions and feelings that are pleasurable to the individual, Further, those areas of
life that are most immediate to an individual’s personal life (ie. work, family, leisure)
most influence their SWB (Campbell, Converse & Rodgers, 1976, Diener, 1984). For
adolescents, family, neighbourbood, and schoo! life are the most immediate life areas
and the ones most likely 10 influence their SWB. To enhance SWB, one increase
positive affects and/or decrease negative affects {Bradburn, 196%). Positive and
negative affects are independent of each other; the absence of negative affects does not
equal the presence of positive affects {Bradbumn, 1969, Bryant & Veroff, 1982).
f-Esteem

Self-esteemn is the self-evaluation of one's attributes and characteristics {Elhiott,
1986); an evaluation of one's self-worth {Coopersmmth, 1967) and self-acceptance
(Rosenberg, 1986, Tashakkori et al, 1990). Evaluations of self-esteemn can refer 10 an
individual's perceived competence in specific domains of life (e athletic ability,
inteliigence, appearance). However, global self-esteem, also termed global self-wurth,

1s the overall judgement than an individual makes about his or her worth as a person
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{Harter, 1986, 1987, Rosenberg, 1979). This global seif-worth is different from the
evaluation of competence within a specific setting or domain, as it addresses the
evaluation of one's overall life competence

Self-esteem 1s an enduring aspect of personality (O'Malley & Bachman, 1983);
it forms a person's self-concept. The self-concept is the evaluative self that judges
one's competence in a vanety of domains. The self-concept is the sum of all domain-
specific competency judgements, plus the globa!l judgement of self-worth (Harter,
1687). The judgements that form the self-concept are structured in a hierarchial
manner, based on importance, salience and centrality, for both general and specific
situations (Tashakkon et al., 1990). For this research, 'self-esteem' refers to global
self-esteem/self-worth, and not a domain-specific evaluation.

Self-esteem is considered one of the basic motivational forces behind human
behavios. Individuals with high self-esteem strive to maintain it, while those with low
self-esteem strive to tmprove it {Rosenberg, 1979) People with high self-esteem are
sansfied with who they are and see no reason to change their self-concept. As well,
high self-esteem leads to rewarding life experiences and is valued by its possessors
(Elliott, 1986). Conversely, low self-esteem is not desirable and has been associated
with emotional distress, particularly depression and anxiety (Kaplan & Pokorny, 1969,
Rosenberg & Simmons, 1972). Individuals with low self-esteem are generally
unhappy with themselves, feel inadequate and unworthy, and have low self-respect and

acceptance. Thus, individuals strive to increase their self-esteem for the benefits it

affords (Elliott, 1986).
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The formation of self-esteem (or self-concept) 1s considered the most importang
developmental task during adolescence {Coopersmith, 1967). Dunnyg adolescence
teens start to identify destred and undesired charactenistics and 1o evaluate the degree
to which they possess these traits. Adolescents interact with peers and role models
and have many opportunities to evaluate their possession of traits  Adolescents make
comparisons with others with respect to their possession of traits such as
attractiveness, social skills, and populanity (Tashakkon et al., 1990) Punng this
penod, adolescents do not change their evaluation of what characteristics are
important; only the degree to which they possess these charactenistics  The changes in
these beliefs lead to changes in self-esteem ({Tashakkori et al, 1990).

Global self-worth emerges in middle childhood and continues through
adulthood {Harter, 1987). Harter's theory of global self-worth (self-esteem) was based
on the work of James {1892) and Cooley {1502) on self-esteem in adults. James
asserted that a person's overall self-esteem was determined from weighting
competencies. That is, individuals placed different value or importance on success
within each life domain. If the individual's actual competence equalled or bettered
one's aspiraions for success, then one's self-esteem increased. Conversely, if the
actual competence was less than the aspirations, then self-esteem decreased Thus,
adult self-esteem was based on a hierarchy of perceived campetence in several areas,
plus a hierarchy of success importance in each. The congruence or discrepancy of
these two hierarchies resulted in self-esteem {James, 1892) Cooley believed that an

individual's concept of self was a reflection of the attitudes held by sigmificant others
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toward the individual's seff If significant others had a positive regard for the
individual, then that individual’s seif-concept was positive. However, if the significant
others expressed negative regard, the individual's self-concept was negative (Cooley,
1902).

Support was found for both James' and Cooley’s theories of self-concept for
children and young adolescents (Harier, 1987). Low self-worth children were not able
to discount the importance of those domains in which they did not demonstrate
competence. That is, those children who did not perform competently in a certain
domain were unable to lessen the value they placed op competence in that domain.
When they failed to meet their expectation of competence in importantly-valued
domains, they expenenced low self-worth. Conversely, high self-worth children were
able to discount non-competent domains and place a higher value on successful
domains. These children were able to displace the importance previously placed on
non-competent domains and place higher importance on those domains in which they
demonstrated competence. Thus, these children were able to enhance their self-worth.
Harter also discovered that the more children perceived significant others to have
regard for the child's self, the more the children demonstrated increased levels of self-
worth. As such, children and young sdolescents incorporated the attitudes of
significant others into their own seif-worth (Harter, 1987).

Both the ‘competence/importance’ and ‘positive regard for significant others’
concepts contribute to an adolescent’s self worth. However, these two concepts may

be independent and may nnt interact nor compensate for each other {(Harter, 1987).
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Harter proposed an additive mode! based on these concepts to form an adolescent's
self-worth. To modify an adolescent’s seif-worth, one would need to pay attention to
both the adolescent's perceived competence/importance construct and the emotional
support of significant others (Harter, 1987). In addition, certain domains contribute
more to self-worth than others. For example, for elementary and middle school
children, ranging 1n age from eight 1o fifteen, physical appearance and social
acceptance are more powerful determinants of self-worth than scholastic and athletic
competence (Harter, 1987). Public peer group support (eg. classmate, organizations)
plays a greater role in the determination of self-worth than the support of a close
friend (Harter, 1987). Social institutions encourage or discourage the enhancement of
self-esteem, leading to an increase or decrease in the overall seif-esteem of members in
the group {(McCarthy & Hoge, 1982). With this in mind, school and neighbourhood
sense of community could be linked to adolescent self-esteem due to the suppont
provided.

How stable is self-esteem over the adolescent period? In an examination of
7,183 late adolescents over a two-year penod, self-esteem was stable overall
{Tashakkori et al., 1990); while not sigmificant, self-esteem tended to increase with
age. The strongest predictors of self-esteem and its change over nme were attnbutions
of personal control over one's own outcomes and behaviours. Individuals who had
low self-esteem st time one also had low self-esteem at time two, while those with
initia! high self-esteem retained it. Individuals with high self-esteem likely retained

this level by either dealing effecuvely with negative experniences or by managing to
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produce positive expenences, or some combination of the two. The slight increase in
self-esteem 1n late adolescence was attnibuted to the change n adolescents’ perceptions
in thetr ability to control (attributional style) future outcomes (Tashakkor: et al.,, 1990).
Self-esteem and atrributional style influenced each other, but the direction of the
influence was not clear Self-beliefs, orientation to community and work and
attributional style significantly predicted the changes in self-esteem.
Summary

In summary, adolescence is a time of great change-- physically, emotionally,
and socially. Adolescents are faced with a rapidly changing physical appearance, a
developing sexuality, needs for affiliation and peer acceptance, and career options and
choices, all of which can affect an adolescent's mental health. Two of the pnmary
tasks of adolescence are the development of an autonomous self {Ostrov & Offer,
1978) and the formation of self-esteem (Coopersmith, 1967). The quest for autonomy,
which involves physical and psychological separation from parents, can leave the
adotescent isolated and lonely (Ostrov & Offer, 1978). For adolescents, their school
and neighbourhood environments are potential sources for the development of, and
exposure to, supportive individuals and the social skills that may prevent loneliness
(Pretty, And.ewes, & Collett, 1994). Ap individual's self-esteem reflects the attitudes
held by significant others toward the individual (Cooley, 1902; Harter, 1987). As
well, public peer group suppor (eg classmates, organizations) plays a greater role in
formation self-esteem than the support of a close friend (Harter, 1987). Finally, social

institutions can encourage or discourage the positive development of self-esteem
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{McCarthy & Hoge, 1982) The areas of Lfe that are most closely related to an
individual's personal life most influence their SWB {Campbell, Converse, & Rodgers,
1976). As such, neighbourhood, school and family environments most likely influence
an adolescent’s SWB.
Research on Adolescent Mental Health

What follows below is an account on the research cn the mental health indices
of loneliness, subjective well-being, and self-esteem. Adolescent loneliness and self-
esteem have been extensively researched, while adolescent subjective well-being has
received less attention.
Lonelingss

Loneliness 1s believed to be a central component in many psychological
disorders (Sullivan, 1953, Tabachnick, 1981). Loneliness 1s related to many mental
health indices, including depression and self-esteem. Many cross-sectiopal siudies
demonstraie a significant posttive relationship between loneliness and depression
{Berndt, 1981, Brage, Meredith, & Woodward, 1993; Bragg, 1979, Moore & Schultz,
1983, Rusell, Peplau, & Cutrona, 1980; Young, 1979). Individuals with high levels of
loneliness tend to have high levels of depression. However, this link and the causal
nature of this relationship need to be established through longitudinal research.

Loneliness is also associated with self-esteem in  adolescents {(Brennan, 1982,
Goswick & Jones, 1981, Woodward & Frank, 1988). Individuals with high levels of
loneliness tend to have low levels of self-esteem  Lonely adolescents suffer feelings

of worthlessness, incompetency, and lack of love. As well, low self-esteem has often
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been intertwined with self-defeating cogmtions and behaviours that damage the
adolescent’s social competencies, which in turn leads to an increased risk of loneliness
{Peplau, Miceli, & Morasch, 1982}

Chronic loneliness places adolescents at risk for developing serious emotional
difficulties such as depression (Kaiser & Berndt, 1985, Moore & Schultz, 1983),
suicide (Tabachnick, 1981), and low self-esteem {Brennan, 1982; Ostrov & Offer,
1978; Rosenberg, 1965, Woodward & Frank, 1988). In a cross-sectional study of 186
ninth graders ranging in age from 13 to 16 years, both males and females with low
levels of self-esteem reported high levels of loneliness {Inderbitzen-Pisaruk, Clark, &
Solano, 1992). However, low self-esteem was more strongly related to loneliness for
males than for females. Since male friendships were more group-oriented, male
group members may have influenced each other's self-esteem more so than did
fernales. Males used group interaction to resolve their adolescent identity crists,
fostening independence and autonomy from their parents. For females, social skills
were most related to loneliness. While males were more group-oriented, females
tended to pair off into more intimate relationships, having a few close friendships
{Inderbitzen-Pisaruk, Clark, & Solano, 1992). Females developed the social skills
needed to assert their autonomy through their interactions in more intimate
relationships (Douvan & Adelson, 1966, as cited in Inderbitzen-Pisaruk, Clark, &
Solano, 1992). Both male and female adolescents with supportive networks of
interpersonal relationships tend to be less lonely due largely to the sense of belonging

and community fostered by the networks (Stokes, 1985). In light of this, adolescent
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males who belong to groups and females who have a few inumate friendships should
have higher self-esteem and lower loneliness.

Adolescent loneliness ts also related to happiness and life satisfacuon {Goswick
& Jones, 1981, Medora & Woodward, 1986, Moore & Schuliz, 1983, Schultiz &
Moore, 1986). In adelescents, high indices of lonefiness and long durations of fonely
episodes were associated with tow levels of happiness and with lower levels of hife
satsfaction (Moore & Schultz, 1983). Both of these findings imply that lonely
adolescents tend to be less happy and less satisfied with their lives than individuals
who are less lonely.

Are there are differences in the experience of adolescent loneliness? Weiss
suggested that there would be. Specifically, Weiss hypothesized that loneliness would
be predominant in early adolescence, but diminish toward late adolescence. Indeed,
Mshon (1983) found that early adolescents were significantly more lonely than middle
and late adolescents, but that there were no significant differences in Joneliness
berween middle and late adolescents. Similarly, high scheol students reponted
significantly more loneliness than college students (Schultiz & Moore, 1988, as cited in
Mahon, Yarcheski, & Yarcheski, 1994). These two studies suggest differences in
loneliness with respect to adolescent development, lonelhiness appears to decrease
across adolescence.

Studying loneliness across the adolescent development span with groups of
early adolescents (aged 12 to 14 years), mddle adolescents (aged 15 to 17 years), and

late adolescents (aged 18 to 21 years) Mahon, Yarchesks, and Yarchesk: {1994) did not
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find any sigmificant differences in loneliness among the groups. however, loneliness
decreased from early to late adolescence. Another cross-sectional study with
adolescents (ranging 1n age from 11 to 18 years) found the older adolescents were
significantly fonehier than the younger participanis {Brage, Meredith, & Woodward,
1993). However, increased social 1solation may have influenced these latter findings.
As adolescents get older, they may experience greater social isolation which is
associated with greater levels of loneliness. To summanze, the majonty of these
cross-sectional studies suggested that loneliness in adolescence decreases with age.
Longitudinal studies are needed to more accurately explore the relationship between
age and loneliness in adolescents.

Just as the literature on the relationship between age and loneliness 1s
mnconsistent, mixed results occur for gender differences in adolescent loneliness. Some
studies have found females to have higher loneliness scores than males (Brennan &
Auslander, 1979, Woodward & Frank, 1988). Semor high school girls were the
loneliest group compared to all others (Woodward & Frank, 1988). Other studies have
found adolescent males to be lonelier than their female counterparts (Borys & Perlman,
1985, Schultiz & Moore, 1986). specifically, adolescent male college students had
sigmificantly higher levels of loneliness than females (Schultz & Moore, 1986).
Finally, other studies report no statisncal differences in loneliness with respect to
gender (Mahon, 1983, Mahon, Yarcheski, & Yarchesk:, 1994); however, males appear
to have shightly higher levels of loneliness. This trend may be due to the measure

used, namely the R-UCLA Loneliness Scale. Both the original and revised scales are
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often insensitive to gender differences (Borys & Perlman, 1985) However, when
differences do occur, males often score higher on loneliness than females (Borys &
Perlman, 1985; Mahon, Yarchesk:, & Yarcheski, 1994, Russell, Peplau, & Cutrona,
1980).

Subjective Well-Being {SWB)

There 1s insufficient research on adolescent subjective well-bemg 1o establish a
relationship between age and SWB in adolescents. However, older adults report
increased satisfscuion in every area of life, except for health (Campbell, Converse, &
Rodgers, 1976). Satisfaction tends to rise slowly with age, however. positive and
negative affects {(emotions) have been most intensely experienced by youth {Diener,
1984). Specificaily, younger people report expeniencing hagher levels of joy, but oldes
people judge their lives more posifively.

There are few differences in subjective well-being (SWB) between females and
males {Diener, 1984). While women tend to experience more negative affect {eg low
mood. depression) than men, they also report more intense joys However, age and
gender interact in the experience of SWB (Medley, 1980, Sprentzer & Snyder, 1976, as
cited in Diener, 1984). Younger females demonstrate higher levels of happiness than
younger males, but older males report higher levels of happiness than older females
Females have a tendency to be happier than males before age 45, but males appeus
happrer after age 45.

Self-Esteem

It remains unclear whether there 1s an association between age and self-esteem
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in adolescents. Following a thorough literature, Wylie (1979) concluded that there
was no association between self-esteem and age. However, six of the seven
longitudinal studies reviewed show an increase in self-esteem, while 21 of 22 cross-
sectional studies show no relationship or & decline in self-esteem. Longitudinal studies
are considered superior to cross-sectional studies in uncovering changes in self-esteem
with age, as sampling vanability and measurement error are less hikely (McCarthy &
Hoge, 1982}

To test if self-esteem increases with age, McCarthy and Hoge {1982} carried
out a two-year longitudinal study of adolescents in grades seven to twelve. There
were small, but significant, increases in self-esteem as the adolescents grew older.
Other studies have replicated this result {(Bachman & O'™alley, 1977; Jessor & Jessor,
1977. O'Malley & Bachman, 1983). This trend appears to be due to individuals being
motivated fo increase their self-esteem, developmental changes in personality, or gains
in autonomy which allow the adolescent to interact in ways that enhance self-esteem
{McCarthy & Hoge, 1982}

With one exception (Tashakxon et al., 1990) every study that has examined the
relationship between gender and adolescent seif-esteem has found a gender effect in
carly-adolescents (Hare, 1980; Simmons, Brown, Bush, & Blyth, 1978, Simmons &
Rosenberg, 1975), high school studants (Harper & Marshali, 1991; O'Malley &
Bachman, 1979), and late adolescents (Richman, Clark, & Brown, 1985). Females
consistently report lower self-esteem scores at afl age groups. This fower self-esteem

has been attributeg to the discrepancy in gender-role attitudes and societal behavioral
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expectations. Specifically, society places a high value on masculine behaviours, while
at the same time devaluing traditionatly feminine behaviours (Harper & Marshall,
1991; Richman, Clark, & Brown, 1985). Lower self-esteem in females may reflect
this conflict of femininity versus masculinity. There seems to be an inconsistency in
societal expectations of women, where being masculine or possessing masculine traits
{strength, aggression, low emotionality) is desired over feminine traits (Durturing,
passive, sensitive) if one is 1o succeed in a compentive world.  This discrepancy in
gender role expectations and the failure to achieve these expectations, can result in
decreased self-esteem for females (Hamper & Marshall, 1991; Richman, Clark, &
Brown, 1985).

High levels of loneliness have been associated with low levels of self-esteem,
life satisfaction, and happiness. There is no established developmental component to
the experience of adolescent loneliness or subjective well-being. However, self-esieem
does tend to increase with age. It is also unclear whether gender affects adolescent
loneliness or subjective well-being. Gender does appear to affect self-esteem, with
females tending to have lower levels compared to males.

Definition and Theory of Psychological Sense of Community

There are two main definitions for commumty (Gusfield, 1975) Oneisa
territonal definition that incorporates geography and refers to cities, neighbourhoods,
and towns. The other is a relational definition that refers to the qualities of human
relationships, without reference to location. This latter definition includes professional

{ie. engineering, teaching organizations) and spiritual (se charch groups) types of
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communities  Today's societies often form communities around common interests
rather than around geographical locales (Durkheim, 1964, as cited in McMillan &
Chavis, 1986). For the purposes of this research, both the territonal and relational
definitions of community will be explored.

Sarason {1974) appears to have coined the term 'psychological sense of
community’. He defined it as the perception of similarity ‘o ot1ers, an
acknowledgement of interdependence with others, and the fecling that one belongs to a
larger, dependable, and stable structure. As modem society becomes more transient
and technology-dependent, psychological sense of community (PSC), panticularly the
loss of PSC, has become an important area of study in commumty psychology.
Sarason stated that the weakening of sense of community is the most destructive force
in the lives of people in soctety. PSC is imporiant to both societal and individual
well-being (Sarason, 1974), and has been hinked to such mental health indices as
loneliness (Pretty, Andrewes & Collett, 1994; Pretty, Conroy, Dugay, Fowler, &
Williamson, in press), happiness (Davidson & Cotter, 1991; Pretty et al,, in press),
and subjective well-being (Davidson & Cotter, 1991; Pretty et al., 1n press).

PSC also can be defined as the feelings that members have of belonging and of
mattering to each other and to the group, as well as a common faith that their needs
will be met through the mutual commitment to be together (McMillan, 1975, as cited
in McMillan & Chavis, 1986). This definition of PSC formed the foundation for the
further development of the concept McMillan and Chavis {1986) proposed that sense

of community has four elements: membership refers 1o the sense of belonging,
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idennification, and fecling of emotional safety, mflucnce involves the individual’s
influence on the community, while at the same ttme being influenced by the
community; integration and fulfilment of needs refers to the opportunity to fulfil
needs in & community, and the rewards that follow reinforce membership and motivate
community behaviour; and shared emotional connection refers to the quahity of
interaction among members. An examination of each of these elements in greater
detail follows below, outlining the theory of PSC postulated by McMillan and Chavis.

Membership 1s one element of PSC and it has five attributes: sense of
belonging and relatedness; boundanes, emotional safety, personal investment; and a
common symbol system. Members feel a bond or connection with others in their
community and, due to their personal investment to become a member, they feel their
community is where they belong and are accepted. Communities foster intimacy; it is
here that members express their vulnerability by letting their needs and feelings be
known, knowing that membership provides emotional safety. Membership also
establishes boundaries between members and nonmembers. Through such things as
dress and language, a source of identification is provided for group members that is
unique to members only. Finally, membership provides a common symbeol system
which aids in maintaining the boundanes of the community {ie logo, flag, language;
McMillan & Chavis, 1986).

Another element is influence, which is a bidirectional concept. In one direction,
there is the idea that for individuals 1o be attracted to the group, they need to feel that

they can have an influence over what the group does. Individuals need to feel like
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meaningful members and have a sense of ‘'ownership’ within the group. In the other
direction, group cohesiveness is determined by the ability of the group to influence its
members. These two forces can work simultaneously: Members feel they contribute
to their community in &8 way that matters to the group, while at the same time, the
group matters to the individual members. However, there is a positive relationship
between group cohesiveness and pressure to conform, which sometimes contributes to
a loss of individuality and individual freedom. Successful communities provide a
balance: Members are committed to the group and conform to it, but at the same time
do not feel they have lost their freedom.

The balance between cohesiveness and conformity is achieved through
consensual validation, the knowledge that what one feels and does is experienced by
others in the same manner. Individuals like reassurance that they are indeed similar to
others and neither deviant nor 'crazy’. Further, conformity ¢an be a transactional
influence from individuals and from the group leading 1o the validation of members,
along with the creation of group norms. Conformity does not necessanly have to be
associated with loss of personal choice. However, many people seeking individual
freedom do try to escape the conformity of the community. How can communities
keep their members? This is achieved through the recognition and appreciation of
individual differences within communities. Iandividual members want to feel that they
directly or indirectly influence what goes in their community. In terms of group
dvnamics, the most powerful group members are those that respect the needs and

opmions of other members. These individuals foster group cohesiveness fowers the
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risk of members {eaving the group due to a perceived loss of individuality The least
powerful members are those who are domineering and who ignore the wishes and
needs of others and precipitate a breakdown in group cohesiveness (McMillan &
Chavis, 1986).

Imegration and fulfilment of needs is another element of PSC. For a group 1o
maintain a8 positive sense of cohesion among members, the interactions between
members and the group must be rewarding for the individual members. Reinforcement
is a motivator of human behaviour; there are many reinforcers that exist in the
community that unite members and motivate individual behaviour associated with the
community. Two such reinforcers are status and competence. There 1s a certamn
amount of status assoctated with being a group member; the more successful the
group, the higher the status of group membership. For example, adolescents who are
members of a very successful athletic team in high school experience the status and
pride associated with being part of this prestigious group within their school
community. Individuals are attracted to others whom they perceive as having abilities
and competencies that can be beneficial to their needs. As a result, individusls within
the community are united through the status and competence afford by membership
Within the community, members meet other's needs while at the same time meeting
their own. Finally, individuals who share the same values come together within a
community setting and find they have similar goals and beliefs. They feel that by
uniting together in membership they might best sansfy their needs and benefit from the

rewards {McMilian & Chavis, 1986).
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A final element in PSC s sharcd emotivnal connecnion Membership allows
individuals to dentify with and to interact through shared events It is the interaction
of members in shared events that unites them. According to the contact hypothesis,
the more individuals interact with one another, the closer they will become to one
another (as cited in McMiilan & Chavis, 1986). Further, membership provides a high
quality of mteraction. Positive experiences and relationships within the group intensify
the bond among members, successful endeavours facilitate cohesion. In addition, the
more important a shared event, the more intense the bond among members within the
community becomes. Members invest time, energy, and emotion mto membership.
The amount of personal investment affects the degree of PSC. For example, an
individual who spends a considerable amount of time and energy involved in
community activities and derives a great deal of enjoyment and benefit from this
would most likely have a high perception of belonging in the community. Finally, this
shared emotional connection creates somewhat of a spintual bond within the
community and fosters a sense of pride in membership (McMillan & Chavis, 1986).

‘To summarize, an mdividual's sense of community is created and maintained
through the combination of the four elements. Individuals high 10 sense of community
feel that they belong in their community/group. They contribute to the group in a
meaningful way and exert some control over the activities of the group while at the
same time being influenced by the group. These individuals feel that their needs are
being met through membership in the group. The rewards that they obtain encourage

their membership and behaviour assoctated with the group. Due to the investment of
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time, energy and emotion, along with a shared history, these individuals feel
emotionally bonded to other members n the group and 1o the group as a whole As
such, individuals with high senses of community feel thev belong in a8 community n
which they contribute in 8 meaningful way, while at the same time benefiting from
other members and the group.
Links between Mental Health and Psychological Sense of Community

Loneliness. Lonely adolescents expenience alienation from others and
exclusion from membership in a desired group (Young, 1981). This description agrees
with the notion that loneliness may stem from the community’s fatlure to provide
individuals with psychological sense of community (Felton & Shinn, 1992). In
particular, loneliness may result from the community’s faslure to provide the
membership and integration. Adolescents lack a clear sense of belonging and role in
society, and experience this in the form of isolation and loneliness {Rappoport, 1972).
Factlitation of antachment and new ways of paniicipating in soctal arenas compensate
for this neganve trend (Brennan, 1982). Communities can provide individuals with
resources, such as social skill development and interpersonal contacts, that may
prevent loneliness (Pretty, Andrewes, & Collett, 1994). The school and neighbourhood
are two of the primary ‘communities’ for adolescents Within the school commumity
there are teachers and extracurricular activities {eg. music, sports) that could foster a
sense of belonging and, in tum, prevent loneliness. Within the neighbourhood
community, there are sporting and cultural activities, along with neighbours and

community members that could foster a sense of community 10 aid i preventing



Adolescent Mental Health & Sense of Community 26
lonehiness. Unless individuals feel they belong to their communities, they may not
take advantage of the people and opportunities that encourage positive mentsl health.

Subjective Weli-Being. Links also exist between the components of PSC and
subjective well-being (SWB). Membership offers emotional safety, which in tum
comes from shared emotional connection. There is also a relation between perceived
efficacy to cope and the integration and fulfilment of needs. Finally, the ability and
opportunity to exert influence in your community affords the opportunity to interact
with others to meet your needs (Pretty et al, in press). The areas of life that are most
immediate to an individual's personal life most influence their SWB, or general
psychological heaith (Campbell, Converse, & Rodgers, 1976, Diener, 1984).
Adolescents’ life areas of school and neighbourhood should thus influence their SWB.
Increases in the positive and decreases in the negative aspects of adolescent
environments could possibly lead to an increase in their SWB.

Self-Esteem. High self-esteem is desirable and individuals are often urged to
seek these levels. Both competence/importance and positive regard from significant
others may modify an individual's self-worth. Peer group support {eg. classmates,
orgamizations) for example, plays a greater role in the determination of self-worth of
an individual than does a close friend (Harter, 1987) Additionally, social institutions
encourage or discourage the enhancement of self-esteem (McCarthy & Hoge, 1982).
Neighbourhood and school environments may provide opportunities to encourage or
discourage self-esteem development. As such, adolescents’ sense of belonging in these

environments could possibly be tied to their self-esteem.
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Research on Psychological Sease of Community (PSC)

Research on PSC has primarnly focused on adult experiences. Only in recent
years has the specific link between PSC and mentat health been examined (Davidson
& Cotter, 1991; Pretty, McCarthy, & Catano, 1992) In one study, neighbourhood
PSC was significantly related to SWB. Individuals with a high sense of community
had high levels of subjective well-being. PSC was most strongly associated with the
happiness component of SWB. Individuals with high levels of PSC iended 1o be
happier than individuals with low levels of PSC. As individuals perceived and
attained higher levels of belonging in their community, they may have had more
opportunities to satisfy their needs, thus increasing their happiness (Davidson & Cotter,
1991). However, a longitudinal analysis would be needed to establish suzh causal
relations.

PSC is also associated with bumnout in the corporation {Pretty, McCarthy, &
Catano, 1992). Telecommunication workers with low ratings of PSC experienced
more exhaustion and depersonahzation in the workplace. Conversely, individuals with
high ratngs of PSC also experienced high levels of personal accomplhishment

Meeting the needs for peer relationships, through social resource acquisition, 18
a primary task of adolescence {Pretty, Andrewes, & Collett, 1994) The PSC feelings
of emotional connection and membership appear 1o aid 1in meeting this task. Students
who had high levels of loneliness, which indicate a failure of the adolescent to develop
peer relationships, reported low levels of PSC for both within the school and

neighbourhood (Pretty, Andrewes, & Cotlert, 1994) PSC may be an smportant
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component of the adolescent environment.

Developmental Issues Does PSC vary depending upon the age of the
adolescent” A cross-sectional study of adolescents 13 to 18 vears old, suggested a
developmental component (Pretty et al, in press). In this study, the younger
adolescents {13 to 14 years old) demonstrated significantly higher senses of
community 1n both school and neighbourhood settings than did their older counterparts
(15 to I8 years old), suggesting that PSC decreased with age. Intuitively, this makes
sense, as adolescents get older, they seek out greater independence and greater
mobility (eg. driving a car) As a result, older adolescents move away from their
neighbourhood and family environments as primary social venues (Pretty et al | in
press). Therefore, as adolescents get older, neighbourhood PSC may hold less
imporance for individual well-being. Activities and peers in the greater community
may have more influence on older adolescent PSC; school PSC may also influence this
group. Both neighbourhood and school PSC may be more influential for younger
adolescents. Comparison of two age groups (two years difference) in two separate
studies revealed no differences in overall PSC ratings.

PSC and Loneliness

Both schoo! and neighbourhood PSC have been linked 10 loneliness among
adolescents (Pretty, Andrewes, & Collett, 1994). Adolescents with high levels of PSC
reported low fevels of loneliness. School PSC was a more significant 'predictor’ of
loneliness than neighbourhood PSC. These findings were replicated in a later study

(Pretty et al, in press). While both school and neighbourhood PSC were ugnificantly
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associated with adolescent loneliness, neighbourhood PSC was the more sigmificant
‘predictor’ of loneliness. The adolescents in the first study averaged two yesars older
than the adolescents in the second study, these adolescents may have spent more time
in the school environment socializing with peers, than in their neighbourhood
environment. Younger adolescents, while spending time in both school and
neighbourhood environments, might spend more time in their neighbourhood than
older adolescents. This could explain why school PSC was a more sigmficant
predictor of loneliness in older adolescents and neighbourhood PSC the more
significant predictor for younger adolescents. These results are consistent with the
theory that the environment is influential in the expenience of loneliness.

For older adolescents, school belonging may be more influennial than
neighbourhood belonging in the experience of loneliness {Pretiy et al,| in press).
Neighbourhood and family-centered activities may be the prominent social site for
younger adolescents, where school friendships, activities and interests become
prominent. Thus, both neighbourhood and school PSC may be significantly related to
adolescent loneliness. In addinion, for older adolescents school PSC may be most
related to loneliness, while for younger adolescents, neighbourhood PSC may be most
related.

PSC and Subjective Well-Being (SWB)

PSC and SWB appear to be associated 1n adults {Davidson & Cotter, 1991)
Specifically, high levels of PSC are associated with high levels of SWB, particularly

the happiness component of SWB  For adolescents PSC appears 10 be related to three
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indices of SWB (happiness, worry, and coping; Pretty et al , in press). Specifically,
adolescents high 1in PSC have high levels of happiness, low levels of worry, and high
levels of perceived efficacy to cope. While both neighbourhood and school PSC are
related to SWB, neighbourhood PSC is more important to happiness, worry, and
coping than is schoo! PSC (Pretty et al,, in press) .

Research has not yet {inked PSC to gender or developmental stage. Both PSC
in the neighbourhood and the school are related to adolescent loneliness, with high
levels of PSC associated with low levels of loneliness. This relationship appears to be
different for older and younger adolescents. For older adolescents, school PSC
appears most predictive of loneliness, while for younger adolescents neighbourhood
PSC appears more predictive. PSC is also related to SWB, with high levels of PSC
associated with high levels of happiness. Finally, there has been no research

conducted to date exploring a possible relanonship between PSC and self-esteem in

adolescents.
Siblings

Do two siblings in the same family expenence and perceive things i their
environment 1n the same manner? Upon first consideration, one would assume that
full brological siblings reared in the same home would expenence and perceive very
stmilar envitronments; this 1s not pecessanly the case. School PSC might be more
predicive in older adolescent lonehiness, while neighbourhood PSC might be more
predicive m younger adolescent loneliness (Pretty et al., in press). This may reflect

the different environments of older and younger adolescents. Older adolescents are
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more likely to spend time away from family and neighbourhood environments and
focus more on peers and activities that are not tied to neighbourhood environments
Younger adolescents, [acking the mob:lity (eg. car) that an older adolescont might
have, are more likely to spend more time closer to home and school  As this apphies
to older and younger adolescents in general, this s also likely true for older and
younger siblings. An interesting way 10 examine this possibility 1s to study more than
one child in a family.

Research in behavioral genetics suggests that siblings growing up in the sanie
family may experience unique family environments (Daniels et al | 1985, Daniels &
Plomin, 1985, Goldsmith, 1993, Plomin & Daniels, 1987). That is, the environment
can exert an influence to make two sibhings in the same family as different as if they
were each from different families. Sibling similanties are the result of shared
genetics, and not due to the shared family environment. It is differences m
environment which make siblings different from one another {Dantels et al | [985)

There are two main environmental influences on stblings. Shared environment
refers to all environmenial influences that make sibhings simiar to each other {Plomin
& Daniels, 1987). Equal parental treatment of siblings and shared family activities are
examples of shared environment. Nonshared envirunment refers to all environmental
influences not due to the shared environment which makes siblings different from one
another (Plomin & Daniels, 1987) Examples of nonshared envirconment are different
school expernences, different peers, and different activities of siblings  Stblings may

differ in their perceptions of famly and peer environments and experniences  That 15,



Adolescent Mental Health & Sense of Commurnity 32

whether or not there are actual differences in the siblings’ environments, siblings may
perceive differences {Daniels et al., 1985, Goldsmith, 1993)

Both shared and nonshared environment influences change over adofescence:
The influence of the nonshared :nvironment may increase with age (Plomin & Daniels,
1987). This would most likely be due to the expansion of siblings’ social and
environmental networks of peers and activities beyond the family (Plomin & Daniels,
1987) This is consistent with the effect of changes in neighbourhood and school
environments on loneliness for older versus younger adolescents. However, research is
needed to confirm this speculation.

There are both systematic and unsystematic environmental influences within
families that can make siblings different from one another (Plomin & Daniels, 1987).
Systematic influences include the birth-order of siblings, gender differences, sibling
interactions, differential treatment of siblings by parents and extrafamilial influences
(eg. sponing acivities, peers, Plomin & Dani=ls, 1987). Unsystematic influences
include traumas, accidents, and ilinesses that strike one sibling and not the other
{(Plomun & Danmels, 1987).

Siblings in the same family expernience hittle shared environmental influence
that contributes to behaviosal sumlanties Additionally, the eavironment of siblings
reared together is no more similar than the environment of strangers in different
famibies (Plomin & Daniels, 1987} Therefore, it is important to examine the influence

of the environment, and siblings provide an excellent method for this examination.
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Summary and Models

The preceding review of literature suggests links between indices of mental
health (loneliness, happiness, and subjective well-betng) and psychological sense of
community {neighbourhood and school) in adolescents However, that the majority of
this research i1s based on cross-sectional designs. That is, the research has only
cxamined individuals at one point in time and is correlational. Based on the previous
research on these vanables, an emerging model of within-time (contemporaneous)
relationships would show relationships in the direction of influence from PSC 1o the
mdices of mental heaith.

The current short-term longitudinal study provides an opportumty to examine
the previous research on PSC and the mental health indices. Specifically, with a two-
year study, it is possible to examine how neighbourhood and school PSC are related to
loneliness (school and general), as well as happiness and subjective well-being. PSC
should be significantly related to loneliness, happiness, and subjective well-being,

PSC and loneliness should be negatively relate, while PSC should be positively related
to both happiness and subjective well-being. Soctal insntutions, such as schools and
community groups, can encourage or discourage the enhancement of self-esteem
{(McCarthy & Hoge, 1982) Individuals who feel a sense of belonging in their group,
might be more likely to have their self-esteem influenced, whether positively or
negatively PSC should be positively related to self-esteem in adolescents. Two
contemporaneous {within-time) models, one for Year 3 and one for Year 4, present

these relationships among :"SC and the mental health indices (see Figures | and 2}
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These models allow an explanation of predictive associations among mental
health and sense of community indices across-time. Two possible models can be
tested Does PSC predict mental health in adolescents? That is, does how adolescents
perceive their environment influence their loneliness, seif-esteem, happiness, and
subjective well-being? The first longitudinal model is presented in Figure 3. This
model examines PSC as a predictor of mental health. Specifically. this model tests
how well the indices of neighbourhood and school PSC predict loneliness, self-esteem,
happiness, and subjective well-being. measured one year later. This model is based
on the contemporaneous research which proposes that PSC is an antecedent of mental
health.

It is possible that mental health influences psychological sense of community.
That is, does adolescents’ loneliness, self-esteem, happiness, and subjective well-being
influence their perception of belonging in their community? A second longitudinal
model will be examine this question. As seen in Figure 4, this model proposes that
the indices of mental health predict neighbourhoed and school PSC measured one year
later.

In addition to testing the four models, differential influences of the environment
on adolescent development will be explored by comparing the fit of the models for
two siblings {(grouped as older and younger siblings) in the same family. These
differences could be due to the difference in ages berween the siblings or due to their

developmental stage.
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Methodology

Participants

Participants were part of a four year study that started in the fall of 1992
{Chipuer, 1992). The current study included those sibling dyads who had participated
in the third and fourth years of the study. Year 3 participants consisted of 123 older
and 124 younger siblings. Older siblings ranged in age from 12 to 16 yearsold (M -
14 years, SD = 1.21), while younger siblings ranged in age from 10 to 14 years old
{M = 11 years, SD = 0.94). There were 58 (47.2%) male and 65 (52.8%) female older
siblings, and 58 (46.8%) male and 66 (53.2%) female younger siblings. In year 4,
data was obtained from 90 older and 90 younger siblings  QOlder siblings ranged in
age from 12 to 18 years old (M = IS years, $D = | 28), while younger siblings ranged
in age from 1] to 16 years old (M = 12 years, SD = 1.02). There were 39 (43 3%)
male and 51 (56.7%) female older siblings, and 40 (44 4%) male and 50 (55.6%)})
female younger siblings. Participants were predominantly white, and came from
predominantly middle- to upper-middle class families

Participants were recruited from Halifax County and Halifax City School
Boards; children in grades four a:.d five who met the selection critena were 1dentified
Letters were sent Fome with the children mnwviting their family to parucipate  Selection
critenia for participation required that the target child must hve at home with both
biological parents and have a biological sibling no more than four years older Those
families that satisfied these criteria returned a reply form and agreed to participated,

they were later contacted with detarls about the study More details of the study
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sample are presented elsewhere (Chipuer, 1992)
Procedure

In Year 3, tramed interviewers visited the participants’ homes. Depending on
the preference of the child, an interviewer either read the study questions out loud to
one or both siblings, or the siblings completed the questions on their own. Iln order to
maintain confidentiality and independence of responses, each sibling was asked to
complete the measures without consulting the other sibling. Before completing the
questionpaires, both siblings were told the purpose of the study.

In Year 4, each member of the sibling dyad was interviewed during a 40-
minute telephone survey. Sheets of coloured paper containing the possible responses
for each section of the survey were mailed to the participants' homes. This was done
1o aid the children in answering the survey questions over the ieiephone. Interviewers
attempted to interview both siblings in the same evening to diccourage discussion of
responses between siblings. Older and younger siblings were interviewed in a sandom
order. Participants were informed that they were free to withdraw their consent to
participste at any point in the study.

Measures

Psychological Sense of Community was measured by the short form of the

Sense of Community Index (SCI; Perkins et al, 1990). This measure consists of 12
true/false questions and was designed to assess perceived sense of community in the
neighbourhood. A modified version of the SCI, using a three-point scale ('not at all

true’, 'true’, and ‘aslways true'), was used to assess both neighbourhood and school sense
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of community. To assess school sense of community, the words ‘block’ and
'neighbour’ were replaced by ‘school’ and 'student’. A recent psychometric analysis of
the SCI indicated that the three-point scale may be advantageocus over the original
true/false format (Chipuer, Pretty, & Catano, submitted). In the current study, Year 3
reliabilities for neighbourhood sense of community were 7! for older siblings and 74
for younger siblings. Year 3 reliabilities for school sense of community were .70 for
older siblings and .64 for younger siblings. For Year 4, neighbourhood sense of
community reliabilities were .72 for both older and younger siblings, while school
sense of community reliabilities were .73 for older and .59 for younger siblings.
These reliabilities were consistent with previous findings (Chipuer, Pretty, & Catano,
submitted). Construct validity for the SCI has been previously demonstrated (Preity,
1990; Pretty & McCarthy, 1991).

Loneliness was measured by two scales, one each to assess school and general
loneliness. The Children’s Loneliness Scale (Asher, Hymel, & Renshaw, 1984) 15 a 24-
item measure designed to assess feelings of social dissatisfaction and loneliness at
school. The scale consists of 10 items worded in the lonely direction and six items
worded in the nonlonely direction. There are eight filler items, referring to interests
and hobbies. Respondents indicate agreement on a five-point scale ranging from one
‘always true’, to five 'not at all true’. Ignoring the filler items in scoring, scores can
range from 16 to 80, with higher scores indicating higher loneliness. The 16-item scale
has good internal consistency with a Cronbach’s alpha of .90, as well as having

demonstrated convergent and divergent validity {Asher, Hymel, & Renshaw, 1984). In
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the current study, alphas were 93 for the older sibling and 92 for the younger sibling
in Year 3, and 94 for the older sibling and 93 for the younger sibling in Year 4.

The Revised UCLA Loneliness Scale (Rusell, Peplau, & Cutrona, 1980) is a
20-item self-report measure assessing frequency of loneliness. ltems are rated on a
four-posnt scale from one "I have never felt this way”, to four "I have felt this way
often”  Scores can range from 20 to 80, with higher scores indicating greater
loneliness. The scale has an internal reliability coefficient aipha of 94, and has
demonstrated concurrent validity (Russell et al ,1980). This scale was not
administered in Year 3 of the current study. In the present study, alphas for Year 4
were .89 for the older sibling and .79 for the younger sibling.

Self-Esteem was measured by the Adolescent Self-Perception Profile (Harter,
1988). This is a 45-item measure assessing adolescent self-perception in a vaniety of
domains, mncluding social aceeptance, physical appearance, and scholastic competence .
For the current study, the five-item subscale of Global Self-Worth was used to
measure self-esteem. Items are rated on a four-point scale, with a score of one
reflecting low perceived competence (self-esteem) and a score of four reflecting high
perceived competence (self-esteem). Internal consistency estimates for the Global Self-
Worth subscale have been reported as ranging from 80 to .89 (Harter, 1988). For the
current study, Year 3 rehiability estimates were .81 for the older sibling and .75 for the
yvounger sibling. For year 4, reliabilities were 80 and 76, for the older and younger
sibling respectvely

Happiness was measured by the standard one-item happiness question used by
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the University of Chicago's Nauonal Opinion Research Center (NORC) and the
University of Michigan's Survey Research Center (SRC. Gurin, Veroff, & Feld, 1960}
The item is, "Taken all together, how would you say things are these days®”
Response options were one (not too happy), two (prenty happy), and three (very
happy).

Subjective Well-Being was measured by the Index of Well-Being (IWB,
Campbell, Converse, & Rodgers, 1976). This is a self-report measure assessing
individual well-being with current life experience. The eight-item Index of General
Affect (IGA) and the single-item Life Satisfaction comprnise the Index of Well-Being.
The Life Satisfaction item is weighted by 1.1 and added to the IGA to produce a final
score indicative of well-being. Scores can range from lowest well-being {0.0) to
highest well-being (14.7). The 1GA has demonstrated high internal consistency having
a Cronbach alpha of 89 (Campbell, Converse, & Rodgers, 1976) The IWB has
demonstrated both convergent and discriminant validity, having correlations from .20
10 .26 wath fear and worry measuses, .35 with a measure of personal competence, .20
with the Crowne-Marlowe Social Desirability Scale, and .29 with the Deny Bad
subscale {Campbell, Converse, & Rogers, 1976). In the current study, Cronbach alpha
estimates for Year 3 were 88 for the older sibling and 86 for the younger sibhing, and
.89 for the older sibling and .90 for the younger sibling in Year 4
Analyses

The first step in the analyses was to determine whether the variance-covanance

matrices of the variables for each of the four proposed models were simiar for older
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and younger sibirngs If the matrices were not significantly different from one
another, then the variables were associated with each other in the same way for older
and younger siblings The next step examined the direction of effects, as indicated by
the four models (see Figures 1 to 4), using multisample regression analyses. For each
of the four models, three model-fitting analyses were conducted, with each analysis
having an increasing degree of constraint Each model-fitting analysis was nested
within the one that preceded it: i) Model-Fitting Analysis 1--examined how well the
model fit for older and younger siblinps separately; 1) Model-Fitting Analysis 2--
examined whether the regression weights were the same for older and younger
stblings; and i11) Model-Fitting Analysis 3--examined whether the regression weights
and the interfagtor coryelations among the vanables were the same for older and
yvounger siblings. Model-Fitting Analysis 1 was a just-identified model. A just-
identified model occurs when the number of structural equations (knowns) in the
model equals the number of unknowns 1o be solved (Joreskog & Sorbom, 1987,
Kelloway, 1995). This model always provides a perfect fit (p=1.00) 1o the covanance
matnx. As such, there is only one set of values that wall completely fit the covariance
matrix

Model Fitting

Analyses were conducted using LISREL VIl (Joreskog & Sorbom, 1987). The
chi-square statishe provided by LISREL VII is an indication of how well a model
reproduces the observed covariance matrix. A nonsignificant chi-square indicates that

the model provides a reasonable fit to the data However, the chi-square staustic is
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dependent upon sample size  As such, when multple proups are analyzed, the
interpretation of the chi-square 1s imited  Thus, other fit critenta should be used 1n
conjunction with the chi-square to provide an indication of the overall fit of the model
to the obtained data. One such altemative ts 1o correct the chi-square statistic by the
degrees of freedom (df) of the model {Alwin & Jackson. 1980, Bohmstedt, 19813)
While there 18 no standard critenion available for this ratio, 11 1s common practice that
the statistic should be less than or equal to two. Another criterion 15 the goodness of
fit index (GFI), which 1s a measure of the amount of vanance and covanance
accounted by the model. The closer the GFI is to a value of 1 00, the better the fit,
with 0.90 being the minimum acceptable value. An additional fit crnitenon frequently
used is the root mean squared residual (RMSR). The RMSR is the square root of the
mean of the squared differences between the implied and observed
correlation/covariance matrices. Values less than 05 indicate a good fitt However,
due to the sensitivity of the index to scale differences, 11 does not work well when
using covanance matrices (Kelloway, 1993). As such, the RMSR was not used as a
fit index. One final criterion used is the F-test, which evaluates the extent to which
the mode! provides information about the relatve imporance of the x vanables as
predictors of the y vanables For Contemporaneous Models | and 2 and Longiudinal
Model 1, the F-test evaluated ihe extent to which the model provided nformanon
about the imporance of school and neighbourheod PSC as predictors of the mental
health indices. For Longitudinal Model! 2, the F-test evaluated the imponance of the

indices of mentai health as predictors of PSC  This test i1s pased on the total
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coefficient of determination (R7) for the structural equations. The formula used for
calculating the F-test was.

F-= R’ /q . where q 1s equal to # of x variables
(1-R%)/ (N-q-1)
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Results
For all models, correlation matrices were used as input data {see Tables 1-6)
Means and standard deviations were included in the command files 1o enable LISREL
V11 to convert the data to vanance-covanance matnices {see Table 7). Therefore, all
analyses were based on covanance matrices. Addutionally, reliabilities for the
measures used were included to enable LISREL to correct for some of the poor scale
reltabilities (see Table 7). The results are presented for each of the four proposed

models separately.

——r—— ——r— e, Sl R

Before conduciing anv of the model-fitting analyses, the equality of the
covariance structure for the siblings' data was examined. The analysis revealed a good
fit, X* (42, N =123) = 1942, p > 05, GF1 = 0.96, X*-to-df ratio = 0.46. This
suggested that the siblings’ variance-covariance matrices were not sigmficantly
different from each other. Therefore, the pattern of variances and covarnances among
the variables was not significantly different for older and younger siblings  As such,
the same model would be expected to reproduce the older siblings' and younger
siblings’ data.

Model-Fitting Analysis 1--Separate Model. The first model-fiting analysis

tested the fit of the contemporaneous model for Year 3 for older siblings and younger
siblings separately. The analysis revealed a good fit, X* (0, N -123) - 098, p - 1 0D,
GFI = 1.00. This indicated that PSC ‘predicted’ the indices of mental health for oldes

and younger siblings when all variables were left vanant.
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Table 1

Variable 1 2 3 4 5 6 7 8
1. PSC-~S -

2. PSC-N LAk -

3. LONELY-S - 43k —-.23* -

4. S~ESTEEM L32%% L21% -, 37h% -

5. HAPPY .12 12 ~y34%% 43k -

6. W-BEING .21% L 26%K ~.35%% LD LA9 kN -

7. AGE ,19% .06 ~,06 -.13 -.08 .00 -

8. SEX -.04 .06 -.08 -.12 -.04 -.02 -.04 -

Note 1. PSC-S= School Sense of Community. PSC-N= Neighbourhood Sense of Community. LONELY-S=
8chool Loneliness. S-ESTEEM= Self-~Esteem. HAPPY= Happiness. W~BEING= Well-Being. RAGE= Age.
SEX= Sex.

*p<.05 *p<.01
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Variable 1 2 3 4 5 6 7 8
1. PSC-8 -

2. PSC~N .58%%* -

3. LONELY-S “,35%% -, 2B%% -

4. S~-ESTEEM L27%% L26hH ~.32%% o~

5. HAPPY .09 .18% ~.34%% L4B%*% -

6. W-BEING 32%% L 33%k ~.4B%kN 53%% S50k -

7. AGE .01 -,11 .07 .03 .04 -.07 -

B. SEX .05 .13 -.07 -.07 -.04 -.07 -.02 -

Note 1. PSC-S= School Sense of Community. PSC-N= Neighbourhood Sense of Community. LONELY-S=
School Loneliness. S~ESTEEM= Self-Esteem. HAPPY= Happiness. W-BEING= Well-Being. AGE= Age.
SEX= Sex,

"p<.05 *kp<.01
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Tabl= 3

50

Variable 1 2 3 4 5 6 7 8 9
1. PSC-S -

2. PSC-N . 24* -

3. LONELY-S ~ Q7hk - 31Kk -

4. LONELY-G = 47k*% - 29%kk [ 71kk -

5. S-ESTEEM «34*%* '12 -.39%% - 3Bkh -

6. HAPPY .07 .08 -.23% - 27%  _59%% -

7. W-BEING 36k ,18 ~.47%% « JOkk 5Bk% 55k -

8. AGE .13 .10 -.23* -,22% ,07 .04 .05 -

2. SBEX .10 .16 .05 -.12 -.26% -.10 .04 .02 -

Note 1. PSC-S= School Sense of Community. PSC-N= Neighbourhood Sense of Community.
LONELY-S8= School Loneliness. LONELY-G= General Loneliness. S-ESTEEM= Self-Esteem. HAPPY=
Happiness. W~BEING= Well-Being. AGE= Age. SEX= Sex.

*p<.05 **p<.01



ddolescent Mental Health & Sense of Community 51

Table 4

Variable 1 2 3 P! 5 z 7 B 5
1. pPSC-35 -

2- pSC"N .61** -

3. LONELY-8 ~.38%% =, 34%x -

4, LONELY-G —.41%% -, 33%x%x _45k% -

5. S-ESTEEM 24% . 20 “.34%% — 4] %% -

6. HAPPY » 20 .22 -.05 ~,37%%  ,34%%x -

7. W-BEING A R v 367K = 39%R = 54k 420K +A5KY -

8. AGE .09 .14 .04 -.20 .05 .03 .07 -

9. SEX .10 .21 ~.08 ~.14 .04 .06 .04 -.07 -

Note 1. PSC-S= School Sense of Community. PSC-N= Neighbourhood Sense of Community.
LONELY-S= School Loneliness. LONELY-G= General Loneliness. S-ESTEEM= Self-Esteem. HAPPY=
Happiness. W-BEING= Well-Being. AGE= Age. SEX= Sex.

Ap<.05 A*p<.01
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Table 5

Variable PEC~S PSC~N LONELY~S S~ESTEEM HAPPY W=-BEING AGE SEX
Year 4

PSC~8 A2k »14 -, 30%% .34%*% .05 «29%% .10 .10
PSC~N «16 J39%h -.24% .15 .09 . 20 .06 .16
LLONELY~S -, 20%k% ~.19 + 554 - 30%K -,12 ~-.35%% -.21 .05
LONELY-G -.,18 -.18 JABRH -, 29%*% -.12 =, 30%* -, 20 -.12
S~ESTEEM .17 .12 -~.12 YA P 34RA J4BRA .06 -.26%
HAPPY 10 .08 -.07 A1k » 38% K Q3R .03 ~.10
W-BEING .11 .08 -,19 « 3%k 25 LA5RR .05 .02
AGE 2O%% .16 -.14 -.11 -.07 -,04

SEX -.01 .04 -,04 -, 26% -.14 -.14

Note 1. PSC-S= School Sengse of Community. PSC~N= Neighbourhood Sense of Community.
LONELY-S= School Loneliness. LONELY-G= General Loneliness. S-~ESTEEM= Self-Esteem. HAPPY=
Happiness. W-BEING= Well-Being. AGE= Age. SEX= BSex. #*p<.05 ##*p<.01
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Table 6

Variable P5C-38 P5C-N LONELY~-S S-ESTEEM HAPPY W-BEING AGE SEX

Year 4

PsSC-S «31 R A4L1At -.05 +11 04 . 20 «15 .10

PSC~-N 33 ABE* -.08 21 «11 295K .09 21

LONELY-S - 27% ~.38%* » H5%% -.10 -.17 . 29%% -.01 -.08
LONELY-G -.07 -,11 +12 ~.25% -.,23* -.15 -.13 -.14
S-E3STEEM .00 v12 ~.14 36N 4lAk 280 % »02 .04

HAPPY -.ul -.04 -.03 . 22% »31ax .15 .02 .06

W-BEING .00 »15 -.21 22% «32%k* .+ 20 .10 .04

AGE .06 -.01 .05 » 06 .12 .00

SEX .05 .14 .03 -.03 ~-.09 -.10

Note 1. PSC-8= School Sense of Community. PSC-N= Neighbourhood Sense of Comrunity. LONELY-S=
School Loneliness. LONELY-G= General Loneliness. S-ESTEEM= Self-Esteem. HAPPY= Happliness. W-
BEING= Well-Being. AGE= Age. SEX= Sex. #p<.05 **p<.01
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Table 7

. Standard Deviati 1 Reliabilif . =)
Variable M =D =
Jear 3

gé%gg.&xblzng 27.37 3.55 .70
PSC-N 27.83 3.63 .71
LONELY-S 29.07 9.82 .93
S-ESTEEM 15.84 2.62 .81
HAPPY 2.34 .54

W-BEING 11.97 1.68 .88
Jounger Sibling

PSC-8 27.95 3.39 -64
PSC-N 28.58 3.44 .74
LONELY=-S 28.11 9.40 .92
S~ESTEEM 16.23 2.54 .75
HAPPY 2.44 .56

W~BEING 12.40 1.70 + 86

Note 1. PSC~S8S= School Sense of Community. PSC-N= Neighbourhood
Sense of Community. LONELY-S= School Loneliness. S-ESTEEM= Self-
Esteem. HAPPY= Happiness. W-BEING= Well-Being.
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Table 7 Continued:

sard iati 1 Reliabili {pat

Variable M =D =
Year 4

%ég%g_ﬁlhllng 27.74 3.26 .73
PSC-N 27.69 3.31 .72
LONELY-S 25.09 7.07 .94
LONELY~-G 25,88 7.01 .89
S-ESTEEM 17.14 2.68 .80
HAPPY 2.37 .63

W-BEING 12.40 1.94 .B9
%gg&ggr_sxbllng 28.09 2.84 .59
PSC-N 28.42 3.27 .72
LONELY-S 25.77 7.55 .93
LONELY-G 29.55 5.05 .79
S=ESTEEM 17.21 2.76 .76
HAPPY 2.41 .56

W-BEING 12.60 1.40 .90

Note 1. PSC-S= School Sense of Community. PSC~N= Neighbourhood
Sense of Community. LONELY-S= School Loneliness. LONELY-G= General
Loneliness. S~ESTEEM= Self-Esteem. HAPPY= Happiness. W~BEING= Well~
Being.
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Model-Fitting-Analysis 2--Invariant Regress:on Weights. The next model-fitting

analysts tested whether the regression weights were the same for older and younger
siblings. The analysis revealed an excellent fit, X° (8, N =123) = 4.60, p > .05, GFI
= 0.99, X*-to-df ratio = 0.58. Because Model-Fitting Analysis 2 was nested within
Model-Fitting Analysis 1, the change in chi-square statistic tested whether there was a
significant change in the fit of the model to the data  The change in chi-square was
not significant, indicating that holding regression weights invanant for older siblings
and younger siblings produced as good a fit as when the regression weights were
variant (see Table 8). As such, a model with invariant regression weights was not
fitting significantly different from the separate model. This suggested that a model
with invanant regression weights across siblings was tenable.

Model-Fitting Analvsis 3-- Invanant Interfactor Correlations. This analysis
tested whether the interfactor comelations were the same for older and younger siblings
when the regression weights were held invanant. The analysis revealed that the
interfactor correlations could be held invariant across the two groups, X° (18, N =123)
= 7.15, p > .05, GFI = 0.99, X’-to-df ratio = 0.40. Because both the regression
weights and the interfactor correlations were held invanant, this model-fitting analysis
was tested against the previous model-fitting analysis, which held only the regression
weights invariant. The change in chi-square reveaied that the present model-fitting
analysis replicated the data more efficiently than the previous analysis {see Table 8).
This indicated that a model wath invariant regression weights and invariant interfactor

correlations for older and younges siblings was tenable.
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Table 8
Fit Indices and Change in Chi-Square for Contemporaneous Model 1 across Older and

Modei-Fitting Analysis X2 GFi Xerdf X ar
1. Separate Model 098 1.00 -
2. Invariant Regression Weights  4.60 099 058

Model 2 vs. Model | 162
3. Invanant Interfactor Correlations 7.15 0.99 0.40

Model 3 vs. Model 2 255

Note: GFI = goodness of fit index; X¥/df = X'-to-degrees of freedom ratio, X'air=

change in chi-square.
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In summary, the best fitting model for Contemporaneous Model | was the one
with both invariant regression weights and invariant interfactor correlations (see Figure
5). The analyses indicated that PSC accounted for a significant amount of the
vanance (R’ = 24) in the mental health indices in Year 3, F (2, 120) = 17.17, p <.005.
As seen in Figure 5, both neighbourhood and school PSC significantly predicted
subjectnive weli-baing, while school PSC significantly predicted school loneliness and
self-esteem. Neither neighbourhood nor school PSC significantly predicted happiness
in Year 3.

Contemporancous Model 2- Predicting Mental Health Indices from PSC. in Year 4

The equality of the covariance structure for the siblings' data was examined.
The analysis revealed a poor fit, X* {56, N =90) = 112.19, p < .001, GFI = 0.74, X*-
to-df ratio = 2.00. Based on the X° and the GFI, this analysis indicated that the
siblings' patterns of variances and covanances were significantly different from each
other. Therefore, the same model would not be expected to reproduce the older
siblings' and younger siblings' daia.

Model-Fitting Analysis 1--Separate Model. The first model-fitting analysis
tested whether the contemporaneous model for Year 4 fit for older siblings and
vounger siblings separately. The analysis revealed an excellent fit. X* (0, N =90) =
1 24, p = 1.00, GFI = 1.00. This indicated that, 1n a model without constraints, PSC
predicted the indices of mental health for older and younger siblings. In other words,

the proposed model did reproduce the older siblings’ data and the younger siblings'

data
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Model-Fitting-Analysis 2--Invaniant Regression Weights The next model-fitting

analysis tested whether the regression weights of the variables were the same for older
and younger siblings The analysis revealed an excellent fit, X° (10, N =90) = 658, p
> 0%, GFl = 099, X'-10-df ratio = 0.66 As before, because Modei-Fitting Analysis 2
was nested within Model-Fitting Analysss I, the change in chi-square was examined to
determine 1f there was a significant change in the fit of the model 1o the data The
change 1n chi-square was not significant, indicating that holding the regression weights
invariant for both older and younger siblings produced as good a fit as when the
regression weights were vanant (see Table 9) As such, a model with invanant
regression weights was npot fitting significantly different from the separate model. This
provided further support that a medel with invanant regression weights across siblings

was tenable.

Model-Fitting Analysis 3--Invariant Interfactor Correlations. This analysis

tested whether the interfactor correiattons 1n the contemporaneous model for Year £
were the same for older and younger siblings, when the regression wei~' ., were held
sinvariant. Based on the GFI and the X -to-df ratio, the analysis revealed a good fit,
X' {25 N =50) - 4478, p < 01, GFI = 093, X -to-df ratio = 1 79. Because this
model-fiting analysis held both the regression weights and interfactor correlations
invanant, it was tested against the previous analysis which held only the regression
weights invanant The change in chi-square was significant, indicating that this model-
fiting analysis did not replicate the data more efficiently than the previous analysis

(sce Table 9) This indicated that a model wath invariant regression weights and
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Table 9

Fit Indices and Change in Chi-Square for Contemporaneous Model 2_across Qlder and

Younger Siblings' Daila

Model-Fitting Analysis X: GFl Xe/df Xany
1. Separate Model 124 100 -
2. Invanant Regression Weights 6.58 0.99 0.66
Model 2 vs Model | 534
3. lnvariant Interfactor Correlations 44 78" 0.93 1.79
Model 3 vs. Model 2 38 20"

Note: GFI = goodness of fit index; X*/df = X*-to-degrees of freedom ratio, X'aur

change in chi-square.

#D (05 “Q (01

¥e¥p < 005



Adolescent Mental Health & Sense of Community 62

invanant interfactor correlations for older and younger siblings was not tenable

In summary, the best fitting model for Contemporaneous Model 2 was the one
with invariant regressiop weights (see figure 6). The analyses indicated that PSC
accounted for a significant amount of the variance (R* = 0.35) in the mental health
indices in Year 4, F {2, 87) = 23 84, p <.005. As seen in Figure 6, both
neighbourhood and school PSC were significant predictors of school loneliness.
School PSC also significantly predicted general loneliness, self-esteem, and subjective
well-being in Year 4. As was found for Contemporaneous Model 1, neither
neighbourhood nor school PSC in Contemporaneous Model 2 significantly predicted
happiness.
Longitudinal Model 1- PSC In Year 3 Predicting Mental Health Indices in Year 4

Before any of the model-fitting analyses were conducted, the equality of the
covariance structure for the siblings' data for Longitudinal Mode! 1 was examined.
Based on the X’ and the GFI, the analysis revealed a poor fit, X° (56, N =50) = 92 83,
p < 00}, GFI = 0.76, X*~to~df ratio = 1.66. This indicated that the siblings' variance-
covariance matrices were significantly different from each other. As such, the same

model would not be expected to reproduce the older siblings’ and younger siblings’

dala

Model-Fitting Aualysis 1--Separate Model. The first model-fitting analysis
tested whether the first tongitudinal modet fir for older siblings and younger siblings
separately. The analysis revealed an excellent fit, X* (0, N =90) = 0.71, p = 1.00, GFI

=100 This indicated that PSC in Year 3 predicted the mental bealth indices in Year 4
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for both older and younger siblings when all vanables were left vanant

Model-Fiting Analvsis 2--Invariant Regression Weights. The next analysis
tested whether the regression weights for the variables were the same for older and
younger siblings. The analysis revealed a good fit, X* (10, N =90) = 944, p > 05,
GF1 = 098, X’-to-df ratio = 0.94 Because of the nesting of Modei-Fitting Analysis 2
within Model-Fitting Analysis 1, the change 1n chi-square was examined. The change
in chi-square was not significant (see Table 10). This indicated that holding the
regression weights for the older and younger siblings invariant produced as good a fit
as when the regression weights were not constrained. This provided further support
that a model with invariant regression weights across siblings was tenable.

Model-Fitting Analysis 3--Invariant Interfactor Correlations. Model-Fitting

Analysis 3 tested whe*her interfactor correlations were the same for older and younger
siblings, when the regression weights were held invariant. Based on the GFI and the
X°-10-df ratio, the analysis revealed a good fit X* (25. N =90) = 45.20, p < .01, GFI =
0.93, X -to-df ratio = 1 81. However, the change in chi-square from a model with
invariant regression weights t0 a mode! with both invariant regression weights and
interfactor correlations was significant (see Table 1™ This suggested a poor fit, with
the present model-fiting analysis not replicating the data more efficiently than the
previous analysis. This indicated that a model with invanant regression weights and
invanant interfactor correlations for older and younger siblings was not tenable.

To summarize, the best fitting model for Longitudinal Model 1 was the one

with invariant regression weights (see Figure 7) The analyses indicated that PSC in
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Table 10

Model-Fitting Analysis X: GFI X/df Xeduy
1. Separate Model 071 1.00 -
2. Invaniant Regression Weaights  9.44 0.98 0.94
Model 2 vs. Model 1 873
3. Invariant Interfactor Correlations 45.20™ 0.93 1.81
Model 3 vs. Model 2 35.76"

Note: GFI = goodness of fit index; X%/df = X*-to-degrees of freedem ratio, X’difi=

change in chi-square.

*p <.05 **p <0l ***p < 005
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Year 3 accounted for a small, but sigmificant, amount of the vanance (R° - 0 10} in
the mental health indices in Year 4, F (2, 87) = 494, p < 05  As seen in Figure 7,
school PSC in Year 3 sigmficantly predicted school {ongtiness in Year 4.
Neighbourhood PSC was not a significant predictor of any of the mental health
indices.

Longitudinal Medel 2- Mental Health Indices in Year 3 Predicting PSC in Year 4

The equslity of the covariance structure for the siblings’ data for the second
longitudinal mode! was examined first. Based on the X° and the X*-to-df ratio, the
analysis revealed a good fit, X° (42, N =90) = 47 44, p >.05, G¥l = 0.87, X'-to-df
ratio = 1.13. This suggested that the siblings' vanance-covariance matrices were not
significantly different from each other With the pattern of vanances and covanances
among the variables not being signiftcantly different for alder and younger siblings,
the same model would be expected 1o reproduce both groups' data

Modei-Fitting Analysis |--Separate Model The first model-fiting analysis

tested whether Longitudinal Model 2 fit for older siblings and younge: sibhngs
separately. The analysis revealed an excellent fit, indicating that the indices of mental
health in Year 3 predicted PSC 1n Year 4, X* (0, N =90) = 238, p = 100, GFI - 1 00

Model-Fitting-Analysis 2--Invaniant Regression Wetghts The next analysis

tested whether the regression weights were the same for older and younger siblings
The analysis revesled a good fit, X* (8, N =90)=12.16, p > 0S5, GF1 = 098, X'-to-df
ratio = 1.52. The change in chi-square was examined to deternune whether there was

a significant change in the fit of ihe model to the data from Model-Fiting Analysis |



Adolescent Mental Health & Sense of Community 68
to Model-Fitung Analysts 2 The change in chi-square was not significant, indicating
that holding repression weights invariant for older and younger siblings produced as
good a fit as when the regression weights were not constrained (see Table 11). This
suggested that 8 model with invanant regression weights across siblings was tensble.

Model-Fitting Analysis 3--Invariant Interfactor Correlations. Model-Fitting

Analysis 3 tested whether the interfuctor correlations of the vanables were the same
for older and younger siblings when the regression weights were held invariant. Based
on the X? and the X*-to-df ratio, the analysis revealed a poor fit, X* (11, N90) =
27.67, p < 005, GFI = 0.94, X -to-df ratio = 2.52. Because both the regression
weights and the interfactor correlations were held invanant, this model-fitting analysis
was tested apainst the previous model-fitting analysis, which held only the regression
weights invariant. The change in chi-square revealed that the present model-fitting
analysis did not replicate the data more efficiently than the previous analysis (see
Table 11). This indicated that a model with invariant regression weights and invanant
interfactor correlations for older and younger siblings was not tenable.

In summary, the best fitting model for Longitudinal Model 2 was the one with
invariant regression weights (see Figure 8). The analyses indicated that the mental
health indices in Year 3 accounted for a significant amount of the variance ( R® =
013)in PSC in Year 4, F (4, 85) = 6.54, p <.05. As seen in Figure 8, subjective
well-being in Year 3 significantly predicted both neighbourhoed and school PSC in

Year 4 No other mental health indices were significant predictors of PSC.



Adolescent Mental Health & Sense of Community 69
Table 1!
Fit Indices and Change in Chi-Square for Longitudinal Model 2 across Older and Younger
Siblings” Data

Model-Fitting Analysis X* GFI Xe/df Xy
1. Separate Model 238 1.00 -
2. Invariant Regression Weights 12.16 0.98 1.52
Model 2 vs. Medel 1 978
3. Invariant Interfactor Correlations 27.67 0.94 252
Model 3 vs. Model 2 1551~

Note: GFI = goodness of fit index; X¥df = X*-to-degrees of freedom ratio; X'~
change in chi-square.

*p <.05 **p < 0} *eep < 005
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Discussion

The primary purpose of the current study was to determine the nature of the
relationship between the adolescent mental health indices of loneliness, happiness,
subjective well-being, and self-esteem and psychological sense of community.
Specifically, this study of adolescent siblings over a two-year period sought to
determine the direction of influence in this relationship. Discussion of the results from
structural equations, which were used to test these relationships, are organized around
the two contemporansous models, followed by a discussion ot the two longitudinal
models, and then the developmental results from the study of siblings. The discussion
concludes with a presentation of the study's limitations and suggestions for future
research.
Contemporaneous Associations

The present study demonstrated that psychological sense of community (PSC)
and mental health in adolescents are refated. Within-nme, PSC in the schoo!l 1s
predictive of loneliness, subjective well-being, and self-esteem.  Adolescents with high
levels of school PSC have low levels of loneliness and high levels of subjective well-
being and self-esteem. These associations are indicative of positive menial heslth in
adolescents as 2 result of having a sense of belonging in their community

The resuits reported here replicated the associations between PSC and
loneliness and subjective well-being {Davidson & Cotter, 1991, Pretty, Andrewes, &
Collert, 1994; Pretty et al., in press), but not that between PSC and happiness

(Davidson & Cotter, 1991; Pretty et al, in press). The happiness measure used in this
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study was a one-item measure, future research should use a multi-item happiness
measure 10 better capture the dimensionality of the happiness construct. The
association between PSC and self-esteem is an important new discovery in research on
PSC and mental heaith in adolescents. This finding indicates that self-esteem 15
indeed an important component of adolescent mental health and should be included
when examining the interrelations between psychological sense of community and
mental health. It is consistent with previous research that suggests that peer group
support {classmates, organizations) may be an important determinant of self-esteem
(Harter, 1987) and that self-esteem might be enhanced by social institutions (McCarthy
& Hoge, 1982). These results are the first empincal link between these two
constructs.

In examining the associations among PSC and the mental health indices more
closely, the PSC in the school environment was associated with each index of mental
health {except happiness). On the other hand, PSC in the neighbourhood environment
has only associated with one mental health index in each of the two years of study.
Within-time, it appears that adolescents' perceptions of their school environment most
influence their mental health: the school environment 1s more influential for
adolescents than the neighbourhood environment. We previously postulated that for
younger adolescents both school and neighbourhood environments would be important.
For older adolescents, due to increased mobility and expansion of social circles, it
would be the school environment that would hold the most importance. The present

findings indicate, however, that it is the school environment which is most important
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for both older and younger adoiescents.

Both school and neighbourhood PSC are associated with loncliness {Pretty,
Andrewes, & Cullett, 1994; Pretty et al., in press) Why didn't PSC in the
neighbourhood predict school loneliness in Year 3 and general longhness 1o Year 4°
Intuitively, we would expect PSC in the school te be associated with school loneliness.
As such, we might expect PSC in the neighbourhood not to be associated with schoo!
loneliness. Additionally, the questions in the general loneliness measure may not have
been specific enough for the adolescents 1o comprehend. Previous research has
indicated that neighbourhood PSC 1s the primary predictor of lonehness for younger
adolescents, while school PSC is the primary predictor of older adolescent lonehness
{Pretty, Andrewes, & Collett, 1994; Pretty et al., in press). Regardless of the age of
the adolescents or the year studied, PSC in the schoe® 1s the primary predict~r of
loneliness in the current study.

We can conclude from both contemporaneous models that adolescents'
perceptions of their environment (pnmarntly their school environment) are associated
with their levels of loneliness, subjective weli-being, and self-esteem. Particularly,
adolescents with high levels of PSC also have low levels of loneliness and high levels
of subjective well-being and self-estecem. While we have loosely alluded 10 stating
that PSC ‘predicted’ the indices of mental health, this is noi true prediction  Without
analyzing these within-time associatons across-time, we cannot conclude that PSC »

truly predictive of mental health.
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Longtudinal Associauons

With a short-term Jongitudinal study, we had the opportunity to examine the
direction of effc1s between psychological sense of commumity and the mental health
mndices across~-ime  While the contemporaneous (within-time) analyses suggested that
PSC ‘predicts’ the indices of mental health, this 1s no. gque prediction indicative of
causahty Only longitudinal analyses can afford the cpportumity to discuss 'cause and
effect’ among the vanables. Eveo then, with only a one-year longiudinal study,
speculating that 'x causes y' should be done caunously.

Two longitudinal models wei * examieed, the first examniog PSC as a
predictor of mental health and the secord examining mental health as a predictor of
PSC  While the longstudinal models did net account for as much vanance as did the
contemporaneous models, the results are very mtniguing and imipact significantly upon
research in this area of psychology. In the fisst longitudinal model, examining the
idices of PSC as predictors of mental health, school PSC predicts school loneliness
While this was the only signmificant association, it 1s the first demonstration of PSC as
a true predictor of an index of mental health. Cautiously generalizing beyond this
specific result, how adolescents perceive itheir environments (particularly their school
environment} may influence their subsequent mental health  In the second longitudinal
model. examimng the predictive abilities of the indices of mental health, subjective
well-bemng predicted both school and neizhybourhood PSC. This is an extreiaely
impontam findmyg. This s the first association insheanng, that adolescenis’ mental

health mav have an tmpact upon perceptions of their environment.  For the first time
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we can cautiously discuss menial health as an influence upon PSC  Intuitively, we can
see how a lonely individual might not feel a pant of the community, or how an
individual with high self-esteem might feel a high sense of belonging. But, taking the
case of the chicken and the egp, what influences what first® Does loreliness in an
adolescent result in a low PSC, or does having a low PSC cause an adolescent to
withdraw and become lonely?

Taking the results of the two longitudinal models together, it 1s possible that a
bidirectional relationship exists among the indices of mental health and PSC. Mental
health might be both a consequence and an influence of whether adolescents feel they
are part of a community, PSC could also be both a predictor and outcome of an
individual's meatal health functioning. Explonng the bidirecuonality of this
relationship should definitely be a focal point of future research. Due to the linmted
associations that were found, and the short-term nature of this study, these results
should be mterpreted with extreme caution. With specific results, alternative
explanations possibly exist: Only one indicator 1s relevani; the wrong predictors were
chosen; or the results are erroneous. These possible explanations for the current
findings should be considered in future research in *his area

What are the mmplications of this research® We have scen that high fevels of
school PSC can influence mental health, resulung m low levels of loneliness, and high
levels of subjective well-being and self-esteem for adolescents We would most likely
wan’ 1o foster high levels of PSC among adolescents in their schools  Adolescents

should be encouraged to participate in the acuvities of thei school sn order to
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facilitate their sense of belonging, the fulfilment of needs, the opportunity to exert
influence, and finally the opportunity to emotionally connect wmth other community
members. The fostering of higher levels of PSC in the school environment should
translate into positive mental health.  Unfortunately, it is likely that school
adminsstrators and activity organizers would say that they bhave all the acavities in
which adolescents can participate, and lay the blame on adolescents for not
participating.

However, not all adolescents are participating in school activities. [f they were,
then all adolescents would have high levels of PSC. Our pnmary concem should be
with the adolescents not involved in their school community. The most important
point to make is that, regasdless of the number of oppertunities available in the
community, if adolescents do not perceive a sense of community and belonging, they
will not take advantage of the opportunities that might enhance their PSC and
subsequent mental health As such, principals and other school personnel should target
their efforts to the withdrawn, non-participating students. They should find out from
the adolescents what types of activities would make them become more involved. It is
nct enough to encourage withdrawn adolescents 1o partficipate; they need to want to
participate. With the input of the withdrawn adolescents, it would be hoped that the
types of activities offered 1n a school would appeal to a wider range of adolescents.
The mitimate goal would be for adolescents to perceive a PSC within their school, and
that this perception of belonging would impact positively upon their menial heaith.

fn additton to PSC influencing adolescent mental health, this studv suggests
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that adolescents' mentsl health has an impact upon perceptions of their environments.
This finding on the impact of mental health on PSC has not been looked ar previously,
and goes against all previous researched hypotheses on the nature of the PSC and
mental health relationship. The concept of PSC, while having its own inherent
benefits, has often had its usefulness defined through the benefits it affords. One such
benefit was thought 1o be mental health. With the indication that mental heslth can
influence PSC, what is the usefulness of PSC if not defined by #ts impact upon mental
health? According to § 1son {1974), the best way 1o judge the success of a
community intervention . wvhether a more positive psychological sense of community
has been fostered among group members. PSC can be used as an outcome measure
indicative of the success of failure of a community mental health intervention. For
example, PSC could be used 1o measure the success or failure of a community-based
psychosocial rehabilitation program for individuals with long-term mental tlinesses (eg.
depression). By measunng client levels of PSC before and afier entering the
intervention program, increases in PSC should reflect positive intervention while PSC
decreases should be reflective of poor intervention.
Siblings

The differeniial influence of the envirenment on adolescent development was
examined by comparing the fit of the four models for siblings of different ages
(grouped as older and younger). Mixed results were found ip the determination of
developmental differences based on adolescent siblings. In all models

(contemporaneous and longitudinal) the general associations between mental health and
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PSC were the same for both older and younger siblings No developmental differences
in the pattern of associations among mental health and PSC appear to be present for
older and younger siblings.  As such, we can conclude that PSC and the indices of
mental health influence each other in similar manners for both older and younger
siblings. These findings are in contrast to the literature that suggests that nlder and
younger siblings perceive their environments differently (Daniels et al., 1985;
Goldsmith, 1993). It should be noted, that this was 2 primanly upper-middle class
sample. It might be possible that both older and younger siblings in these families are
highly encouraged to be involved in activities. As such, there might be little
difference between the older and younger siblings in the manoer in which mental
health and environmental perceptions interact.

While the general associations among mental health and PSC were fitting
similarly for older and younger siblings in all models, differences were found between
siblings on the outcome side in three models {Contemporaneous Model 2, Longitudinal
Models 1 and 2). There are differences in the mean levels of these outcome variables
for the siblings. The lack of fit in the models, while we were not able to test it,
suggests that something different is happening for older and younger siblings for the
indices of mental health (in Contemporaneous Model 2 and Longitudinal Model 1) and
the indices of PSC (in Longitudinal Model 2). These findings are consistent with the
literature suggesting that older and younger siblings in the same family are as different
as if they were from different families (Daniels er al , 1985, Danieils & Plomun, 1985,

Goldsnuth, 1993, Plomin & Daniels, 1987). Future research will be needed to more
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accurately uncover the similarities or differences among older and younger siblings on
the complete nature of the relationship berween PSC and mental health
Limitations of the Present Study and Suggestions for Future Research

There are a few limitations to the current study, primarily due to the sample
and the measures used. Fiist, the sample itself was a highly self-selected sample, and
not a representative sample that would result from random selection. Random
recruitment of participants should be the selection method of choice for future studies.
This would hkely avoid the other two selection problems. The participants came
primarily from middle to upper-middle class families. Future research should examine
the associations found :n the current study on different classes. Additionally, the
participants were pnmarily urban adolescents attending schools in the Haltfax and
Halifax County school boards. Future research incorporate rural populations as well.
It is possible that the relationships uncovered in the current study would be different
for rural versus urban adolescents.

Problems were encountered with two of the measures used in this study. First,
the lack of association found between PSC and happiness in this study might have
been due to the one-item happiness measure used. Another measure, tapping more
than one facet of happiness may provide a more accurate reflection of this consiruct
than would a one-item measure. Second, poor scale reliabiitties were obtamed for the
schoof version of the Sense of Community Index (SCI), pasticularly for younger
siblings. The SCI was onginally developed 1o assess neighbourhood sense of

community in adults. A measure of school sense of commumty specific to adolescents
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must be developed to more accurately measure this construct in a non-adult
population Recent work by & colleague has initialized this process by both
developing and validating a sense of community measure specific to adolescents and
their environments {Rumstetn, 1996).

Finally, the most important limitation in the current study is the possible
existence of multicollinearity among the measures of neighbourhood and school PSC.
Due to the high intercorrelations among these indices, future research should factor
analyze these measures to determine whether they are indeed distinct measures of
sense of community or merely aspects of a single dimension. The existence of
multicollinearity might explain why neighbourhood PSC was not a significant
influence on adolescent mental health. School and neighbourhood PSC may actually
tap the same dimensions, and ‘fight' for variance in associations.

nclusion

In spite of the himitations noted above, this research has been very worthwhile.
We have extended previously researched contemporaneous findings by demonstrating
an associaiton between self-esteem and PSC. Additionally, we can conclude that PSC
and the indices of mental health are highly related within-time for adolescents. While
the contemporancous associations are important, the focal point of the curren: study
was 1its longitudinal associations. With results indicating that adolescents' PSC
influences their subsequent mental health and that mental health impacts upon PSC, a
new corner in community psychology research has been twmned Future researchers are

urged to explore the possible bidirectionality of these associations The implications
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of these findings impact upon both school and community program development
Finally, these findings were consistently similar for both older and younger siblings
within the same family. While actual expenences of mental health and PSC may
differ for siblings, the peneral associations and interactions among these vanables are
similar. 1t is hoped that further research supporting these findings will provide the
impeius needed to intervene in enhancing mental health in adolescents, as well as
fostering a sense of community. The full impact of these findings upon adolescents,

their mental health, and their environments has vet to be realized.
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