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2. Abstract 

The aim of the study was to examine the influence of living environment (urban/rural) and 

coping behaviour on the subjective well-being (SWB) (operationalised as happiness, DASS 

and satisfaction with life) in Ireland. Responses from 106 participants were collected via shared 

online survey. Several hypotheses were tested. Study examined differences in living 

environment on SWB, gender, coping behaviours and levels of physical activity. The 

hypotheses also investigated interaction between living environment and income and 

employment and children on SWB. Main results indicated that while there were no overall 

significant differences in the SWB, policies should provide extra support for rural residents. 

Individuals with 2 or more children were found to be more satisfied with life than people with 

no children or one child. Moreover, urban residents exercised less. Procreation, in general, and 

exercise (in urban dwellers) should be promoted. 
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3. Introduction 

3.1 Ireland – population statistics 

 According to the World Happiness Report (2018), Ireland is the 14th happiest country 

in the world with a population of 4.9 million people (CSO, 2019). The 63.4% population 

reside in urban areas, with an estimated 1.4 million people living in Dublin City. 

Approximately 37% of population lives in rural areas.  

 According to the figures from 2016 published by Census 2019, people in rural areas 

had better general health than those living in urban areas. 59% of Ireland stated very good 

general health. In 2019, independent urban towns had the highest unemployment rate of 6%, 

whereas rural areas with a high urban influence had the lowest rate of 4%. 

 

3.2 Definitions of happiness  

 The term happiness originates in ancient Greece. Philosophers debated on the nature 

of happiness and what constitutes a good life (Kesebir & Diener, 2009). However, 

understanding of the concept was limited (Haybron, 2001; 2003).  

 Definitions of happiness are broad and the notion is difficult to define because the 

meaning is ambiguous and different for everyone. For instance, a dictionary provides a 

simplistic definition of happiness as positive words of contentment, pleasure, satisfaction, 

bliss, success.  Yet, happiness is a multidimensional psychological phenomenon, experienced 

subjectively. 

 Haybron (2003) views happiness as a sustained psychological state of being content 

with life as a whole that contributes to our welfare. Researchers, Murphy (2001) and Chekola 

(2007) describe happiness as a successful life from an individual’s perspective, whereby for 

https://s3.amazonaws.com/happiness-report/2018/WHR_web.pdf
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Lyubomirsky (2007) happiness is the ‘’experience of joy, contentment, or positive well-

being, combined with a sense that one's life is good, meaningful, and worthwhile.  

 The leading researcher in the area Edward Diener coined the term happiness as 

‘subjective well-being’ (SWB), that can be empirically measured by people themselves in 

evaluation of one’s life (Pursuit of Happiness, 2018). Researchers interchangeably employ 

the term happiness with SWB, the latter one being considered a more scientific term. 

 In the current study the term SWB will used throughout the paper and will capture 

both positive affect (happiness, life satisfaction) and negative affect (stress, anxiety, 

depression). Additionally, coping attitudes will be included as a predictor of SWB. 

3.3 Components and measures of happiness 

 According to Diener et al., (2017) SWB comprises of 3 main components: emotional 

evaluation – frequency of positive and negative emotions and cognitive evaluation 

(satisfaction with life).  

 The best way to scientifically measure happiness is through self-reports and objective 

indicators – i.e. demographics, such as physical activity, household income etc.  

3.4 Factors related to happiness  

 Research has identified multiple contributors to happiness such as age, gender, health, 

income, employment, marital status, social relationships, life satisfaction, genetic and cultural 

factors. 

3.5 Life Satisfaction 

 Life satisfaction is an overall cognitive evaluation of quality of life, ranging from 

negative to positive (Diener, 1984; Diener, Suh, Lucas & Smith, 1999). High levels of 



9 
 

satisfaction relate to life longevity (Beutell, 2006; Chow, 2009).  There is a correlation 

between low levels of life satisfaction and increased long-term risk for suicide (Choi, 2012; 

Koivumaa-Honkanen et al., 2001) and depressive symptoms (Yang & Kim, 2016).  

3.6 Negative Affect (stress, anxiety, depression) 

 Contrastingly, in 2014 Eurostat- the European Union central statistics reported that 

Ireland had the highest rate (12%) of chronic depression in Europe.   

 There is evidence that happy people on average tend to fall sick less than unhappy 

people, with unhappiness potentially leading to lower immune response, high blood pressure 

and in the long run to mental disorders such as anxiety, depression (Abdullah & Zulkifli, 

2018).  

 Anxiety disorder is the most common mental disorder affecting around 13% of people 

at some point during their lifetimes (Steel et al., 2014). The prevalence of anxiety in Ireland 

has been increasing each year, with 6.3% population being diagnosed in 2017 (WHO, 2017).  

 Depression has also been linked with an increased risk for suicide, globally affecting 

322 million people with 800 000 incidents of suicides per year, suicide being the second 

leading cause of death in 15-29 year olds (WHO, 2017). Low levels of happiness can 

negatively impact our health, leading to increased illnesses, risk-taking behaviours, violence 

and substance abuse (Abdullah et al., 2018).  

3.7 Importance and function of happiness 

 “Happiness is important because of its intrinsic prudential value as an element of self-

fulfilment and should be central to human well-being’’ (Haybron, 2008).  

 However, happiness is overrated – advertised by media and testimonies of celebrities 

who promote their own views. Most people spend their lives searching for utopia and 
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attempting to attain ultimate happiness. The means to obtain happiness are endless. Some 

people ‘shortcut’ through self-medication, drugs and alcohol. However, substances only offer 

temporary solution. There is a gap in research on how happiness can be increased and 

sustained, and therefore future studies should aim at addressing these deficiencies.  

 There is a substantial amount of literature measuring SWB and some of the studies 

will be discussed in the below section. 

3.8 Urban / rural studies 

 The research on the urban-rural dichotomy effect on SWB is sparse. Correspondingly, 

the meta-analysis of 18 studies by Junhua (2010) noted urban-rural differences in happiness, 

whereby urban residents were found happier in comparison to rural dwellers.  

 Researchers Wheeler, White, Stahl-Timmins and Depledge (2012); White, Alcock, 

Wheeler and Depledge (2013) found greater health prevalence amongst individuals living 

closer to the coast and lower levels of mental distress but no effect on life satisfaction (White 

et al., 2013). 

 In addition, relocating to greener urban areas was linked to sustained mental health 

improvements (Alcock, White, Wheeler, Fleming & Depledge, 2014). Conversely, Pateman 

(2001) and Sander (2011) found slightly increased satisfaction in rural residents compared to 

urban residents. Supportingly to White et.al., (2013) higher prevalence of psychiatric 

disorders and substance use was found in urban dwellers (Peen, Schoevers, Beekman & 

Dekker, 2010).  

 Moreover, White et al., (2013) used panel data of 10,000 individuals to examine if 

living in closer proximity to urban green spaces such as parks for urban residents correlates 

with mental distress and well-being. One cohort was tested over time. Findings showed that 
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urban dwellers had lower mental distress and higher well-being when living in urban areas 

with more green space. The limitation of the study was that the well-being was measured as a 

single unit of life satisfaction, rural dwellers were excluded and proximity to blue spaces 

(coasts, lakes). 

 Contrastingly, English data of 21,097 people in the study by Pasanen, White, Garrett 

and Elliott (2019) demonstrated that living in close proximity to blue spaces (coasts, lakes) 

increased physical activity, resulting in higher levels of happiness. However, the study could 

not establish a causal link between whether healthier and more active people gravitated 

towards the coast or whether by living near the coast itself promoted this lifestyle. The 

researcher also could not differentiate the precise distance to the coast or the density of green 

areas. 

 Furthermore, Cappa and Patton (2017) examined the subjective well-being of 

adolescents aged 15-24 years from 5 Eastern European countries. Results found 

approximately 40% of respondents feeling very happy and satisfied with life. Happiness 

decreased with age, marriage at a young age and having children. People residing in rural 

areas demonstrated higher levels of well-being than those in urban settings. The study 

conducted a multivariable analysis on subjective well-being between different demographic 

groups, thus allowing for a number of factors to be identified with higher levels of happiness, 

life satisfaction and optimism. However, the decrease of well-being with age between late 

adolescence and early adulthood is still required to be measured.  

 In addition, a mixed design study by Brereton, Bullock, Clinch and Scott (2011) 

combining the use of surveys and focus groups explored the quality of life and environmental 

issues in 2 rural Irish locations. Results were consistent with high life satisfaction. The 2 



12 
 

main problems of rural living in modern Ireland were identified as access to healthcare and 

public transport. However, the study was limited to the rural setting of the country.  

3.9 Physical activity 

 Stress, anxiety and depression can contribute to impaired functioning of mental health 

and thus impact the SWB. Mood benefits of exercise are linked with decreased stress, 

anxiety, depression and has been associated with improved physical health, life satisfaction, 

cognitive functioning, and psychological well-being (Carek, Laibstain, & Carek, 2001; 

Cotman & Berchtold, 2002). 

 Previous studies by Ledwige (1980); Folkins and Sime (1981) and Chu et al., (2014) 

found that vigorous exercise alleviates the symptoms of depression and anxiety, whereas mild 

physical activity has not been found effective at improving mental health (Folkins et al., 

1981). 

 Furthermore, Noh et al., (2015) examined the relationship between the intensity of 

physical activity and symptoms of depression. Results indicated strong association of 

physical activity with decreased levels of depressive symptoms. Contrastingly, participants 

who did not engage in regular activity were found to have higher level of depressive 

symptoms. Although study assessed the intensity of physical activity, the frequency was not 

measured. Additionally, the focus of the study was solely on the development of depressive 

symptoms, excluding overall mental health. 

3.10 Annual income and employment 

 The relationship between happiness and income is positive but acute and not hugely 

significant, thus the results of the studies differ (Bookwalter, 2012; Stutzer & Frey, 2010). 

 Contrastingly, unemployment is associated with decreased happiness as reduced 

income result in low self-esteem and self-respect (Stutzer et al., 2010). Interestingly, Liltsi, 
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Michailidis and Partalidou (2014) found that income and unemployment were not predictors 

of happiness. 

 A longitudinal study of adults in USA by Sareen, Afifi, McMillan, and Asmundson 

(2001) explored the relationship between household income, mental disorders and suicide 

attempts. A reduction of income during the 2 time points was associated with increased mood 

disorders and substance use. Mental disorders had no impact on the household income. The 

study included the effects of increased and decreased household income on mental health and 

included extra component of suicide attempts and substance use. However, positive affect 

was not measured.  

 In addition, Doherty and Kelly (2013) explored income and happiness in Ireland 

based on 2003, 2005, 2007 and 2009 data obtained from European Social Survey. Results 

showed slight reduction of happiness between 2005 and 2009 and a strong correlation of 

satisfaction with health and happiness in 2003, 2005 and 2007. Satisfaction of income 

increased over time and had the strongest correlation with happiness in 2009. The study was 

of longitudinal nature and assessed the population over a number of years, which can be 

viewed as strength.  

3.11 Parenthood 

 Study by Baranowska and Matysiak (2011) investigated gender differences in 

parenthood on SWB. Results indicated greater impact of the first child on SWB in mothers. 

The effect was weaker for men. Overall, the positive effect of parenthood did not increase 

with the higher number of children.  

 Research by Stanca (2012) compared 94 countries on the impact of parenthood on 

well-being. Results indicated that having children negatively correlated with well-being. 

Financial strain has been indicated as a negative predictor. 
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3.12 Coping 

 

 Coping has also been identified as a predictor of SWB. Coping is broadly defined as 

ability to minimize distress associated with adverse life experiences. Poor mental health 

affects coping abilities and life management (Vision for Change, 2006). There is a conflicting 

research on whether age predicts coping abilities.  

 Interestingly, Nunes, Melo, Silva Júnior and Eulálio (2016) investigated the 

association between coping and SWB on 381 elderly from the Northeast region of Brazil. 

Various psychological instruments were utilised measuring coping, SWL Scale, Positive and 

Negative Affect Schedule. Findings showed that the most used coping strategies were 

Religious Practices. The Focus on Problem strategy correlated positively with the SWB, 

whereas the Focus on Emotion negatively affected the SWB. Although the study used broad 

components to measure SWB, a few limitations can be noted. The study comprised 

predominantly of females (73,4%) and was of a cross-sectional nature, therefore a causation 

between the measured variables could not be implied. The study only included a specific 

region of Brazil and thus findings cannot be extrapolated to the whole population. In addition, 

participants with cognitive deficits were excluded, inclusion of which could be useful to 

provide the comparison of specific pathologies.  

3.13 Gender 

 Gender is important determinant of SWB. However, research on gender differences in 

SWB has been inconsistent.  

 Some research - Lucas and Gohm (2000); Stevenson and Wolfers (2009) has found 

that men have higher levels of SWB, while other studies shown that women have higher 

levels of SWB than men (Tesch-Römer, Motel-Klingebiel & Tomasik, 2008).  



15 
 

 Contrastingly, many studies have found no significant differences (Okun & George, 

1984), particularly after controlling for demographic factors such as age, marital status etc. 

 Inconsistent findings may be attributable to use of different constructs of SWB (Batz-

Barbarich, Tay, Kuykendall & Cheung, 2018). 

 

3.14 Aims 

 There is innumerable research on SWB but insufficient data measuring SWB on an 

urban/rural spectrum. Previous research has focused mainly on the external demographic 

factors instead of living environment. Moreover, it failed to investigate the differences within 

the population of Ireland including the benefit of comparisons between the individuals from a 

different environment. Findings can be beneficial in helping people decide on where to live 

and work. Results can also be helpful in consideration of national policy such as 

decentralisation.  

 Both urban and rural factors including coping behaviour have impact on the 

subjective well-being (SWB). The aim of this study is to examine each of these, to more 

precisely identify what influence living environment has, by exploring this in relation to 

SWB (operationalised as happiness, DASS and satisfaction with life). In addition, several 

demographics will be examined such as gender, income, employment, number of children 

and physical activity.  

 The present study will assess the physical activity in urban/rural setting based on the 

frequency conversely to (Noh et al., 2015) who measured the intensity of the physical 

activity. In relation to employment, the paper will investigate the differences using combined 

measures of positive and negative affect, whereas Sareen et al., (2001) and Doherty et al., 

(2013) employed only one aspect. Parenthood will be measured according to place of living 

(urban/rural) and not gender (Baranowska et al., 2011). Coping strategies will be contrasted 
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on all age (18 years and above) and the whole country, contrary to one region and particular 

age of participants (Nunes et al., 2016). Due to inconsistent research on gender, accordingly 

the aim of this study is to address the issue by providing own findings.  

 The contribution of the paper in scientific research is important because due to the 

researcher’s knowledge this is the first study in Ireland to measure the differences in SWB on 

an urban/rural spectrum. Furthermore, the results of this study will be of value not only at the 

community level but to society as a whole in the nation. The sample size will be quite 

representative (N = 106) and will include the age range (18 years old and above) and contrast 

the country on an urban-rural spectrum.  

3.15 Hypotheses 

 The current study will address mentioned deficiencies by testing 6 hypotheses. 

 Hypothesis 1 suggests that rural residents will have higher SWB than urban dwellers. 

 Hypothesis 2 suggests that there will be gender differences in levels of SWB. 

 Hypothesis 3 suggests that there will be a relationship between coping behaviours and 

SWB.  

 Hypothesis 4 suggests that outdoor physical activity will be higher for rural residents 

than urban residents.  

 Hypothesis 5 suggests that there will be an interaction effect between the living 

environment and income on SWB.  

 Hypothesis 6 suggests that there will be an interaction effect between the living 

environment and employment on SWB.  

 Finally, Hypothesis 7 suggests that there will be an interaction effect between a 

parents’ home location and the number of children on SWB.  
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4. Methods 

4.1 Participants 

 The quantitative dataset used in a current study comprised of N=106 individuals (63 

males and 43 females). All participants were selected on the basis of residency in Ireland and 

the age range of participants was between 18 – 70 years (M=41.36, SD=11.97). Participants 

were sampled through a mix of purposive sampling and an online snowball sampling method. 

 Seventy four participants were urban dwellers, 31 rural residents and 1 person did not 

specify. The place of living was classified as either urban or rural as per data published by 

CSO (2019). Urban areas were identified based on the employment location combined with 

population density from Census 2016, published in 2019.  

 Thirty eight respondents identified no children and 68 having children. There were 13 

unemployed individuals and 93 employed. Fifty two participants stated their annual 

household income of up to €50,000, 37 earning between €50,000 - €100,000, 8 earning 

between €100,000 and above and 9 preferred not to say. There were 13 individuals not 

engaging in any outdoor physical activity, 33 who engaged once or twice per week and 60 

who engaged the highest per week. 

4.2 Design 

 The present study was a cross-sectional study and incorporated quantitative method of 

between-groups design type. Data was obtained by using an anonymous online self-report 

survey (see Appendix A). Self-reports assess thoughts, opinions and feelings from an 

individual’s perspective and thus are the best ways to empirically measure the SWB. This 

method was cost and time efficient as did not include long period or follow-up, and easily 

allowed confidential gathering of large number of participants in a short space of time, by 

asking friends to share the online survey with people they know.  
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 Cross-sectional study captures a various population groups at single point in time and 

contains multiple variables to make statistical inferences about the population of interest. The 

data can also be utilised in future for various types of research.  

 Independent variables measured in the study were gender, age, place of living, annual 

household income, children, physical activity. Dependent variable was SWB. Criterion 

variables examined were components of SWB and predictor variable – coping behaviour. 

 

4.3 Materials 

 Research was conducted via an electronic anonymous survey (see Appendix A) 

containing a cover sheet with information about the research (see Appendix B), which 

included a consent to partake. Participants were instructed that participation was entirely 

voluntary but that due to the anonymous nature of the responses, participation could not be 

withdrawn once the questionnaire is submitted. The online questionnaire included 9 

demographic questions and 5 scales.  

 The materials necessary to complete this study were the questionnaire with the cover 

sheet including consent form and debrief sheet (see Appendix C) containing phone numbers 

of support services such as Aware and Samaritans. 

 There were 9 demographic questions that participants answered: A) Age – exact, B) 

Sex – male / female, C) Place of living in Ireland – exact, D) Current housing situation – 

from homeowner with or without a mortgage to renting and living with parents, E) Number 

of children, F) Employment Status – from unemployed to retired, G) Annual household 

income – between N/A- more than €200,000, H) Commute to work time from N/A to over 1 

hour, E) Outdoor activities per week – engaging from not at all to daily. 
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Five scales completed by the participants were: 

 The Single Happiness Item (see Appendix D) 

 The Single Happiness Item by Diener (2009) indicates how much happiness an 

individual perceives in general.  A question ‘In general, how happy would you say you are?’ 

on a 10-point response scale was asked, ranging from ’Very unhappy’ to ‘Very happy’. The 

higher the score, the happier an individual perceives. The mean for N=105 participants who 

responded was M= 7.06. However, the reliability of single item scale is unknown. 

 The Subjective Happiness Scale (SHS), (see Appendix E) 

 SHS (Lyubomirsky & Lepper, 1999) is a 4-item self-report questionnaire estimating 

levels of subjective happiness.  Questions measure feelings and thoughts on a 7-point scale. 

Question 1 asks the respondent to identify their own happiness ranging from ‘Not a very 

happy person to ‘A very happy person’, whereas question 2 to rate the levels of own 

happiness in comparison with the peers on a scale ‘Less Happy’ to ‘More happy’. Question 3 

and 4 ask to what extent the descriptions of happy and unhappy individuals refer to them on a 

scale of ‘Not at all’ to ‘A great deal’. Reversed scale was applied to question 4 ‘Some people 

are generally not very happy. Although they are not depressed, they never seem as happy as 

they might be. To what extent does this characterization describe you?’ and results were 

added up. Higher scores reflect greater happiness an individual perceives.  

 Cronbach’s alpha of the scale is .72, demonstrating good internal reliability. Anything 

over .7 is considered satisfactory, although alpha value of .8 would be preferable. Removal of 

question 4 should be considered as alpha value would increase to .84. The ‘Corrected item-

total correlation value’ was the lowest, .26. Previous research by Quezada, Landero and 

González (2016) reported a good validity and reliability of alpha value at .77. 
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 The Satisfaction with Life Scale (SWLS), (see Appendix F) 

 SWL Scale (Diener, Emmons, Larsen & Griffin, 1985) is a self-explanatory 5-item 

questionnaire based on a 7-point response scale, ranging from ‘Strongly Disagree’ to 

‘Strongly Agree’. A total score is obtained by summing up the score for each item. The 

higher the score, the more satisfaction with life an individual experiences.  

 Cronbach’s alpha of the scale is .82, representing strong internal reliability. Removal 

of question 5 – ‘If I could live my life over, I would change almost nothing’ should be 

considered as alpha value would increase to .84. In addition, ‘Corrected item-total correlation 

value’ for this item was the lowest, .44. Previous research by Rosengren, Jonasson, Brogårdh 

and Lexell (2015) reported a good validity and strong alpha value of .90. 

 

 The Depression, Anxiety, Stress Scale (DASS-21), (see Appendix G) 

 DASS-21 (Lovibond & Lovibond, 1995), a revised version of DASS-42 is a self-

reported 21-item questionnaire measuring the levels of depression, anxiety and stress over the 

past week. The scale is based on a 4-point response scale, ranging from ‘Did not apply to me 

at all’ to ‘Applied to me very much, or most of the time’. 

 Total score was obtained by summing up the score for each subscale of 7 items and 

multiplying by 2, to provide a non-diagnostic score from 0-42 for each subscale. The higher 

the score, the higher the levels of impairment in mental health.  

 Cronbach’s alpha of the scale was .849 for the Stress Scale. Removal of question 1 – 

‘I found it hard to wind down’ should be considered as alpha value would increase to .85. 

Alpha value of the Anxiety Scale was .81. Removal of question 2 – ‘I was aware of dryness 

of my mouth’ should be considered as alpha value would increase to .82. Alpha value of the 
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Depression scale was .92. None of the questions should be removed as alpha value would 

decrease. All 3 subscales demonstrated strong reliability. Previous research by Vasconcelos-

Raposo, Fernandes and Teixeira (2013) reported a strong alpha value of overall scale of .92. 

 

 Brief COPE Inventory (see Appendix H) 

 The 28 item Brief COPE by Carver (1997) is an abbreviated version of the 60-item 

COPE Inventory by (Carver, Scheier & Weintraub, 1989). The self-report questionnaire 

measures the frequency with which an individual copes with adverse situations (e.g. ‘I’ve 

been critizing myself’, ‘I’ve been getting help and advice from other people’). Participants 

were asked to indicate how much they have been using each coping style rated on a scale 

from 1 ‘I haven't been doing this at all’, to 4, ‘I've been doing this a lot’.   

 The scale utilises 14 subscales comprising of 2 questions each. Items were further 

reduced in a study by Eisenberg, Shen, Schwarz and Mallon (2012) and 2 main subscales 

were presented: Avoidant Coping and Approach Coping.  Compared to Approach Coping, 

Avoidant Coping is shown to be a less effective at managing anxiety.  

 The subscale comprises of 12 items (1, 3, 4, 6, 8, 9, 11, 13, 16, 19, 21, 26). Approach 

Coping is associated with more helpful responses to adversity better physical health outcomes 

and more stable emotional responding. Approach Coping comprises of 12 items: (2, 5, 7, 10, 

12, 14, 15, 17, 20, 23, 24, 25).  

 The overall score is summed up by adding 12 items for each subscale. Higher scores 

indicate increased use of the coping strategy. Humour - items 18 and 28 and Religion - items 

22 and 27 were neither Approach nor Avoidance coping, thus were excluded.  

 Cronbach’s alpha of the Approach subscale is .922 demonstrating strong internal 

reliability. However, the alpha value was measured based on N=27 participants as N=79 were 

excluded due to the missing values. Removal of question 12 ‘I’ve been getting emotional 

http://www.midss.ie/content/cope-inventory#overlay-context=content/cope-inventory
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support from others’’ should be considered as alpha value would slightly increase to .923. 

Cronbach’s alpha of the Avoiding subscale was .720 demonstrating good internal validity and 

reliability. However, the alpha value was measured based on N=40 participants as N=66 were 

excluded due to the missing values. The number of items assessed from total of 12 items was 

11 items as question 11 ‘I’ve been using alcohol or other drugs to help me get through it’ was 

removed from the scale due to the component variables having 0 variance. Removal of 

questions 3, 6 and 16 should be considered as alpha value would slightly increase to .724 for 

question 3 and 16, and .728 for question 6. Previous research by Eisenberg et al., (2012) 

reported a strong alpha value at .84. 

 

4.4 Apparatus 

 The apparatus required for the present study was access to the internet, password 

protected laptop with installed antivirus, Microsoft Forms, SPSS software and Excel 

program. A mobile phone, Outlook program and Social Media (Instagram, Facebook, 

WhatsApp) to share the survey with the others were also used. 

 

4.5 Procedure 

 Microsoft Forms were used to create the survey (see Appendix A) that could be 

completed online by clicking a link which was shared by friends and acquaintances with 

other people.  

 When sharing the link, the participants were informed that the survey is part of a 

thesis project and that the survey will examine the impact of living environment on SWB. 

Each person was thanked for their time to complete the questionnaire and asked to share the 

link with people who live in Ireland.  
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 The average time to complete the questionnaire was 15 minutes. The questionnaire’s 

cover sheet (see Appendix B) informed participants of the nature of the research, details of 

the researcher and that to participate in the study an individual must be 18 years or older and 

residing in Ireland. 

 The cover sheet also stated that participation was voluntary, anonymous and 

confidential, with a provision of informed consent and no right to withdraw after the 

submission of the questionnaire. The front sheet mentioned that some of the questions may 

produce minor negative feelings and contact information for support services was included on 

the last page. In addition, that the responses will be securely stored on a password protected 

computer. 

 After the completion of the survey, participants were presented with a debrief page 

(see Appendix C) and thanked for taking part in the study. Following receipt of 106 

questionnaires at the close date of approximately 1 month, the data was downloaded onto 

Excel and answers were coded. Once completed, the file was imported into SPSS software 

for subsequent data analysis by the researcher. 

4.6 Ethics 

 The current study adhered to the ethical principles of Psychological Society of Ireland 

(PSI) in Code of Professional Ethics (2010).  

 Participants were informed of the nature of the research and that the collected data 

will be submitted for examination. The email contact details of researcher and researcher’s 

supervisor were made available. Information regarding voluntary participation was clearly 

outlined along with the anonymity and confidentiality of the survey. There was a provision of 

informed consent and the right to withdraw at any time from the survey prior the submission 

of the questionnaire.  
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 The electronic data could not be attributed to any participant due to the anonymity. 

The usage and storage of data were provided for in accordance with the Data Protection Act 

(2018). The electronic record of the questionnaire was downloaded into Excel spreadsheet 

and safely stored on a password protected private laptop with installed antivirus. The 

researcher considered the possibility of minor distress caused to some participants given the 

self-reflective nature of the measures used and thus identified the phone numbers for support 

services in the debrief sheet (see Appendix C). 
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5. Results 

 

5.1 Introduction 

 This section will provide a statistical summary of the data for each hypothesis. 

Following this, the findings for the group comparisons will be reported. Specifically, Two-

Way between groups ANOVA, MANOVA, Mann-Whitney U and Pearson Correlation 

Coefficient were employed to conduct these hypothesis. 

 

 Internal reliability was examined in the present study using Cronbach’s Alpha results. 

Cronbach’s alpha of the Subjective Happiness Scale (SH) was .72, demonstrating good 

internal reliability. Alpha value of Satisfaction with Life Scale (SWL) was .82, representing 

strong internal reliability. Alpha value for the subscales of DASS Scale was .85 for the Stress 

Scale, .81 for the Anxiety Scale and .92 for the Depression Scale. All subscales demonstrated 

strong reliability. Alpha value of the Approach subscale was .92, demonstrating strong 

internal reliability and .72 for the Avoiding subscale, demonstrating good reliability. 

 

 For the purpose of conducting these tests, certain demographic questions were 

grouped into a fewer categories. These included: children (old groups: none, one, 2-3, more 

than 3, prefer not to say; new groups: none, one, 2 and more; prefer not to say was excluded 

as no answer has been recorded), annual income (old groups: less than €25k, €25k - €50k, 

€50k - €100k, €100k - €200k, prefer not to say; new groups: up to €50k , €50k - €100k, 

€100k - €200k, prefer not to say) and outdoor physical activity per week (old groups: not at 

all, once or twice, 3-5 times, 5+, daily; new groups: not at all, once or twice, 3+) 
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5.2. Descriptive Statistics 

 Descriptive statistics of the measures used to define the SWB detailing number of 

participants, mean, standard deviation, minimum and maximum are listed in Table 1 (see 

below). 

Table 1 Descriptive Statistics of Psychological Measures 

Variable 

 

N Mean Standard 

Deviation 

Minimum Maximum 

General 

Happiness 

105 7.06 1.78 2 10 

Subjective 

Happiness Scale 

106 4.92 1.01 2 7 

Satisfaction with 

Life Scale 

100 24.55 6.05 10 35 

Stress Scale 104 11.42 8.44 0 40 

Anxiety Scale 101 5.68 6.93 0 32 

Depression Scale 100 7.58 8.65 0 34 

Approach Coping 

Scale 

100 1.54 0.37 1.00 2.00 

Avoidant Coping 

Scale 

104 1.29 0.23 

 

1.00 1.88 

 

Additionally, descriptive statistics of predictor variables detailing number of participants (N), 

valid percent, mode and median are listed in Table 2 (see below). 
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Table 2 Descriptive Statistics of Predictor Variables 

Variable 

 

Group N Valid 

Percent 

Mode Median 

Living environment Urban 74 70.5   

 Rural 31 29.5   

 Total 10

6 

100.0 1  

Number of participants Valid 10

5 

 

 

  

Number of participants Missing 1    

Gender Female 43 40.6   

 Male 63 59.4   

 Total 10

6 

100.0 2  

Number of participants Valid 10

6 

   

Number of participants Missing 0    

Annual household 

income 

Up to €50,000 52 53.6   

 €50,000 - €100, 

000 

37 38.1   

 €100,000 up 8 8.2   

 Total 97 100.0 1 1.00 

Number of participants Valid 97    
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Number of participants Missing 9    

Employment Unemployed 13 12.3   

 Employed 93 87.7   

 Total 10

6 

100.0 2 2.00 

Number of participants Valid 10

6 

   

Number of participants Missing 0    

Children None 38 35.8   

 One 8 7.5   

 2 and more 60 56.6   

 Total 10

6 

100.0 3 3.00 

Number of participants Valid 10

6 

   

Number of participants Missing 0    

Outdoor physical 

activity per week 

Not at all 13 12.3   

 Once or twice per 

week 

33 31.1   

 3+ 60 56.6   

 Total 10

6 

100.0 3 3.00 

Number of participants Valid 10

6 
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Number of participants Missing 0    

 

The predictor variables divided by the urban-rural spectrum detailing number of participants 

(N) and valid percent are listed in Table 3 (see below). 

Table 3 Descriptive Statistics of Predictor Variables across Urban and Rural Residents 

Variable Group N - Urban Valid 

percent 

N - Rural Valid 

percent 

Income Up to €50,000 32 43.2 20 64.5 

 €50,000 - €100,000 27 36.5 9 29 

 €100,000 and above 7 9.5 1 3.2 

 Total 66 100.0 30 100.0 

Employment Employed 62 83.8 30 96.8 

 Unemployed 12 16.2 1 3.2 

 Total 74 100.0 31 100.0 

Outdoor 

Physical Activity 

(per week) 

Not at all 11 14.9 2 6.5 

 Once or twice 22 29.7 11 35.5 

 3+ 41 55.4 18 58.1 

 Total 74 100.0 31 100.0 

Children None 30 40.5 7 22.6 

 One 3 4.1 5 16.1 

 Two and more 41 55.4 19 61.3 

 Total 74 100.0 31 100.0 
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5.3 Hypothesis 1 

 5.3.1 Descriptive Statistics 

 Table 4 (see below), includes the mean total of SWB, standard deviation and number 

of participants across 2 groups of living environment. Analysis of the initial results indicated 

that urban participants (M = 7.10, SD = 1.81) had higher level of General Happiness (GH) 

and Subjective Happiness (SH) (M = 4.98, SD = 1.00) than rural participants (M = 6.94, SD 

= 1.83; M = 4.83, SD = 4.83). However, rural residents had higher Satisfaction with Life 

(SWL) (M = 24.77, SD = 6.16) than urban dwellers (M = 24.37, SD = 6.04). Rural residents 

had lower stress levels (M = 10.07, SD = 7.35) than urban residents (M= 11.59; SD = 8.74) 

but higher levels of anxiety (M= 5.86, SD = 8.00) and depression (M = 8.07, SD = 9.17) in 

comparison to urban group (M = 5.65, SD = 6.54; M = 7.22, SD = 8.63). 

5.2 MANOVA Table 

Variable Group Mean Standard 

Deviation 

Number of 

participants 

General 

Happiness 

Urban 7.10 1.81 68 

 Rural 6.94 1.83 31 

 Total 7.05 1.80 99 

Subjective 

Happiness 

Urban 4.98 1 68 

 Rural 4.83 1.02 31 

 Total 4.93 1.01 99 

Satisfaction 

With Life 

Urban 24.37 6.04 68 
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 Rural 24.77 6.16 31 

 Total 24.49 6.05 99 

Stress Urban 11.59 8.74 69 

 Rural 10.07 7.35 28 

 Total 11.15 8.35 97 

Anxiety Urban 5.65 6.54 69 

 Rural 5.86 8 28 

 Total 5.71 6.95 97 

     

Depression Urban 7.22 8.63 69 

 Rural 8.07 9.17 28 

 Total 7.46 8.74 97 

 

 5.3.2 Inferential Statistics 

 A one-way multivariate ANOVA was conducted twice for overall SWB due to the 

differences in scores of the dependent variables. Higher results of Positive Affect (GH, SH 

and SWL) indicate higher levels of SWB. Conversely, higher levels of Negative Affect 

(stress, anxiety, depression) indicate lower levels of SWB. 

 Positive Affect: Preliminary assumption testing was conducted to check for normality, 

linearity, univariate and multivariate outliers, homogeneity of variance-covariance matrices, 

and multicollinearity, with no serious violations noted. A one- way multivariate ANOVA 

found no significant difference in levels of SWB (GH, SH, SWL) between urban residents 

and rural residents (F (3, 95) = .45, p = .717). Following a Bonferroni adjustment to .017, 

there were no significant differences for the groups on GH (F (1, 97) = .18, p = .671), SH (F 
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(1, 97) = .48, p = .491) and SWL (F (1.97) = .10, p = .758). Therefore, the null hypothesis can 

be accepted. 

 Negative Affect: All assumptions were met. A one-way multivariate ANOVA found 

no significant difference in levels of SWB (stress, anxiety, depression) between urban 

residents and rural residents (F (3, 93) = 1.09, p = .359). Following a Bonferroni adjustment 

to .017, there were no significant differences for the groups on Stress (F (1, 95) = .66, p = 

.419), Anxiety (F (1, 95) = .02, p = .896) and Depression (F (1, 95) = .19, p = .665). 

Therefore, the null hypothesis can be accepted. 

 It was hypothesised that rural participants will have higher levels of SWB than urban 

residents. However, results were mixed. Rural residents had higher levels of SWL than urban 

dwellers but lower levels of happiness. Additionally, rural residents had lower levels of stress 

than urban group but higher levels of anxiety and depression. This suggests that place of 

living can be a variable affecting SWB. 

5.4 Hypothesis 2 

 5.4.1 Descriptive Statistics 

 Table 5 (see below), includes the mean total of SWB, standard deviation and number 

of participants across 2 groups of gender. Analysis of the initial results indicated that females 

had higher SWB in terms of Positive Affect: GH (M = 7.24, SD = 1.55), SH (M = 5.01, SD = 

1.02), SWL (M = 24.73, SD = 5.82) than males GH (M= 6.95, SD = 1.97), SH (M = 4.89, SD 

= 0.97), SWL (M= 24.42, SD= 6.24). The results of the Negative Affect varied. Stress levels 

were equal for both females (M = 11.12, SD = 9.97) and males (M = 11.12, SD = 6.98). 

Females displayed higher levels of anxiety (M = 6.15, SD = 8.09) than males (M = 5.33, SD 

= 5.99). However, depression levels were found higher in males (M = 8.81, SD = 8.88) than 

females (M = 5.61, SD = 8.16). 
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Table 2 MANOVA Table 

Variable Group Mean Standard 

Deviation 

Number of 

participants 

General 

Happiness 

Female 7.24 1.55 41 

 Male 6.95 1.97 59 

 Total 7.07 1.81 100 

Subjective 

Happiness 

Female 5.01 1.02 41 

 Male 4.89 0.97 59 

 Total 4.94 1 100 

Satisfaction with 

Life 

Female 24.73 5.82 41 

 Male 24.42 6.24 59 

 Total 24.55 6.04 100 

Stress Female 11.12 9.97 41 

 Male 11.12 6.98 57 

 Total 11.12 8.31 98 

Anxiety Female 6.15 8.09 41 

 Male 5.33 5.99 57 

 Total 5.67 6.92 98 

Depression Female 5.61 8.16 41 

 Male 8.81 8.88 57 

 Total 7.47 8.69 98 
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 5.4.2 Inferential Statistics 

 A one-way multivariate ANOVA was conducted twice for overall SWB due to the 

differences in scores of the dependent variables. Higher results of Positive Affect (GH, SH 

and SWL) indicate higher levels of subjective well-being. Conversely, higher levels of 

Negative Affect (stress, anxiety, depression) indicate lower levels of subjective well-being. 

 Positive Affect: All assumptions were met. A one- way multivariate ANOVA found 

no significant difference in levels of SWB (GH, SH, SWL) between females and males (F (3, 

96) = .29, p = .834). Following a Bonferroni adjustment to .017, there were no significant 

differences for the groups on GH (F (1, 98) = .64, p = .425), SH (F (1, 98) = .30, p = .585) 

and SWL (F (1. 98) = .06, p = .804). Therefore, the null hypothesis can be accepted. 

 Negative Affect: The homogeneity of variance in the Stress levels was broken as sig. 

value (.020) was <.05. Data was interpreted with caution. A one-way multivariate ANOVA 

found that there was a statistically significant difference in levels of SWB (stress, anxiety, 

depression) between females and males (F (3,94) = 3.46, p = .019, effect size = 1). Following 

a Bonferroni adjustment to .017, there were no significant differences for the groups on stress 

(F (1,96) = 0, p = 1 ), anxiety (F (1, 96) = .33, p = .569) and depression (F (1, 96) = 3.31, p = 

.072). Therefore, the null hypothesis can be rejected. 

 It was hypothesised that there will be gender differences in SWB. Results were as 

expected. Females demonstrated higher levels of Positive Affect and lower levels of 

depression, but higher anxiety levels than males. Stress levels were equal for both groups. 

These findings can be seen in Table 2. This suggests gender can be a variable affecting SWB. 
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5.5 Hypothesis 3 

 5.5.1 Inferential Statistics 

 It was hypothesised that there will be statistically significant relationship between 

coping behaviours and SWB. Pearson correlation coefficient showed that of 2 coping 

behaviours examined there was a weak positive significant relationship between Approach 

Coping behaviour (M = 1.54; SD = 0.37) and Stress (M = 11.42; SD = 8.44) (r (97) = .20, p = 

.048) with 4% variance explained. A weak positive relationship was found between Approach 

Coping and Anxiety (M = 5.68; SD = 6.93) r (94) = .22, p = .033) with 4.84% variance 

explained. A weak negative relationship was found between Avoidant Coping (M = 1.29; SD 

= 0.23) and GH (M = 7.06; SD = 1.78) r (101) = -.23, p = .017) with 5.29% variance 

explained. A moderate negative relationship was found between Avoidant Coping and SWL 

(M = 24.55; SD = 6.04) r (97) = -.32, p = .001) with 10.24% variance explained. A moderate 

positive significant relationships were also found between Avoidant Coping and Stress (M = 

11.42; SD = 8.44) r (101) = .48, p < .01) with 23.04% variance explained; Avoidant Coping 

and Anxiety (M = 5.68; SD = 6.93) r (98) = .49, p < .01) with 24.01% variance explained and 

Avoidant Coping and Depression (M = 7.58; SD = 8.65) (r (97) = .48, p < .01) with 23.04% 

variance explained. Therefore, the null hypothesis for these variables can be rejected. This 

suggests coping behaviour can be a variable affecting SWB. Table 6 below, includes Pearson 

values across 2 subscales of coping and components of SWB. 
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Table 6 Correlation Table 

Variable Approach Coping Avoidant Coping 

General 

Happiness 

-.07 -.23* 

Subjective 

Happiness 

.08 -.18 

Satisfaction 

with Life 

-.11 -.32** 

Stress .20* .48** 

Anxiety .22* .49** 

Depression .14 .48** 

 

5.6 Hypothesis 4 

 5.6.1 Inferential Statistics 

 A Mann-Whitney U test revealed that the urban group (mean rank = 52.07) and the 

rural group (mean rank = 55.23) did not differ significantly (z = -.55, p = .585). Therefore, 

the null hypothesis can be accepted. 

 It was hypothesised that outdoor physical activity per week will be higher for rural 

residents than urban residents. Results were as expected. Rural individuals displayed higher 

levels of outdoor physical activity than urban individuals.  This suggests living environment 

can be a variable affecting outdoor physical activity. 

 For results comparison, please see Table 7 below, displaying the mean rank of 

physical activity, sum of ranks and number of participants across 2 groups of living 
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environment. Analysis of the initial results indicated that rural group displayed higher levels 

of outdoor physical activity (mean rank = 55.23) than urban group (mean rank = 52.07). 

Table 7 Mann-Whitney U Table 

Variable Group Mean Rank Sum of Ranks Number of participants 

Outdoor Physical 

Activity per week 

Urban 52.07 3853.00 74 

 Rural 55.23 1712.00 31 

 Total   105 

 

5.7 Hypothesis 5 

 5.7.1 Inferential Statistics 

 All test assumptions were met. A series of two-way between-groups ANOVAS were 

employed to examine the role of income and living environment on SWB. No significant 

interaction effects have been found on GH (F (2, 89) = 1.02, p = .365), SH (F (2, 90) = 0.43, 

p = .653), SWL (F (2, 86) = 0.04, p = .962), stress (F (2, 89) = 0.01, p = .994), anxiety (F 

(2,87) = 0.70, p = .502) and depression (F (2, 86) = 0.81, p = .448). No main effects were 

reported for each IV. Therefore, the null hypothesis can be accepted. 

 It was hypothesised that there will be interaction between the living environment and 

income on SWB. However, results were contrary. This suggests that both variables were not 

affecting SWB. 
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5.8 Hypothesis 6 

 5.8.1 Inferential Statistics 

 All test assumptions were met. A series of two-way between-groups ANOVAS 

examined the role of employment and living environment on SWB and found a significant 

interaction effect (F (1, 100) = 5.79, p = .018) with a small effect size (.055) on GH, a 

significant interaction effect (F (1,101) = 4.97, p = .028) with a small effect size (0.05) on 

SH, a significant interaction effect (F(1,95) = 5.60, p = .020) with a small effect size (0.06) 

on SWL. Main effect was reported on living environment (F (1,95) = 4.76, p =.032) with a 

small effect size (0.05) on SWL. Therefore, the null hypothesis can be rejected. There were 

no significant interaction effects on stress (F (1, 99) = 1.89, p = .172), anxiety (F (1, 96) = 

1.80, p = .183) and depression (F (1,95) = 1.10, p = .296). No main effects were reported for 

each IV. Therefore, the null hypothesis can be accepted. 

 It was hypothesised that there will be an interaction effect between the living 

environment and employment on SWB. Results found interaction effect of living 

environment and employment on Positive Affect (GH, SW, SWL) but no interaction effect on 

Negative Affect. 

5.9 Hypothesis 7 

 5.91 Inferential Statistics 

 The homogeneity of variance in the Depression measure was broken as sig. value 

(.019) was <.05. Data was interpreted with caution. 

 A series of two-way between-groups ANOVAS examined the role of children and 

living environment on SWB and found no significant interaction effect on GH (F (2.98) = 

0.09, p = .912), SH (F (2, 99) = 0.02, p = .982), SWL (F (2,93) = 0.29, p = .752), stress (F (2, 
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97) = 0.48, p = .621), anxiety F (2, 94) = 0.58, p = .565), depression F (2,93) = 0.95, p = 

.392). Therefore, the null hypothesis can be accepted.  

 However, the main effect was reported in levels of SWL for children (F (2, 93) = 

3.21, p = .045) with a small effect size (0.07). Post Hoc analysis confirmed that there were 

significant differences between the ‘None’ group with the ‘Two and more’ group (Mean 

difference = -3.24, p = .036, CI (95%) -6.31 - -.16). 

 It was hypothesised that there will be an interaction effect between the living 

environment and children on SWB. Results found no interaction effect of living environment 

and employment on SWL but main effect was reported for children in levels of SWL. 

Individuals with 2 and more children were more satisfied than individuals with no children. 

For results comparison, please see Graph 1 below. 

Graph 1 Satisfaction With Life (SWL) across the 3 Groups of Children 
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6. Discussion 

 The aim of the current study was to find out if living environment and coping 

behaviour affects the SWB. This was achieved by separating the participants into 2 groups – 

urban and rural and investigating the SWB of these groups along with predictive factors. This 

study aimed to provide an investigation into urban and rural residents, to see if a place of 

living matters and which place is more favourable to live in. 

 It was hypothesised that rural residents will have higher levels of SWB than urban 

dwellers. However, there were no significant differences observed in the overall SWB. Rural 

residents were more satisfied with life and less stressed than urban dwellers but had lower 

levels of happiness and higher levels of anxiety and depression. The findings are in line with 

research by Pateman (2001) and Sander (2011) who found slightly increased satisfaction in 

rural residents compared to urban residents. Results also support higher life satisfaction in 

rural residents by (Brereton et al., 2011). Contrary to research by Junhua (2010) rural 

participants were found not happier than urban dwellers, however had higher levels of SWL. 

Conversely to White et al., (2013) who found higher prevalence of psychiatric disorders in 

urban dwellers, in the present study rural residents had higher anxiety and depression levels. 

 Hypothesis 2 investigated gender differences in SWB and found no significant 

differences in overall levels of Positive affect (General Happiness, Subjective Happiness, 

Satisfaction with Life) but significant differences in overall levels of Negative Affect (stress, 

anxiety, depression). While females demonstrated slightly higher levels of Positive Affect 

than males and lower levels of depression, the anxiety levels were higher but stress levels 

were equal for both groups. 

 Hypothesis 3 predicted a significant relationship between coping behaviours and 

SWB. Surprisingly, people who had higher approach behaviour having generally more 
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positive effect, demonstrated higher levels of stress and anxiety. A relationship was found 

between higher avoidant behaviour, showing lower levels of General Happiness and 

moderate association with higher avoidant behaviour and lower levels of satisfaction with life 

(SWL). Not surprisingly, participants who used more avoidant behaviour displayed higher 

levels of anxiety and depression. Coping strategies correlate with SWB in accordance with 

Nunes et al., (2016) who found that The Focus on Problem strategy correlated positively with 

the SWB, whereas the Focus on Emotion negatively affected the SWB. 

 Hypothesis 4 predicted that outdoor physical activity will be higher for rural residents 

than urban residents. Rural individuals indeed displayed higher levels of outdoor physical 

activity than urban individuals but the results were measured on frequency of exercise 

conversely to (Noh et al., 2015) who measured the intensity. Findings were as expected and 

may suggest that rural residents engage more in the outside physical activities due to greater 

access to open spaces. 

 Hypothesis 5 predicted an interaction effect between the living environment and 

income on SWB. However, results were contrary as no significant interaction effect was 

found on the 2 tested variables with the SWB and no main effects. The results do not support 

study by Sareen et al., (2001) who found that reduction of income during the 2 time points 

was associated with increased mood disorders and substance use. 

 Hypothesis 6 predicted an interaction effect between the living environment and 

employment on SWB. A significant results were found only in Positive Affect (General 

Happiness, Subjective Happiness, Satisfaction with Life) of the SWB. Employed urban 

individuals were found happier and more satisfied than unemployed group, while rural 

residents were happier and more satisfied while unemployed. However, there was only 1 

person in the rural group which may affected the findings. (see Table 3). Findings partially 
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support the research by Liltsi et al., (2014) finding income and unemployment as predictors 

of happiness. 

 Hypothesis 7 examined interaction effect between living environment and children on 

SWB. While results found no interaction effect of living environment and employment on 

SWL, children were a predictive factor of SWL in parents. Contrary to the literature of 

Baranowska et al., (2011); Stanca (2012) the results were consistent with an effect of children 

on SWL being most positive in parents with 2 and more children. 

6.1 Strengths and Weaknesses 

 Data used appears representative N = 106, providing a large range of age (18-70 years 

old). The findings can be extrapolated to the whole population. However, some groups had 

unequal participants and that may have affected the findings (see Table 3). Utilised measures 

were reliable, ecologically valid and generalized to real life-situations. 

 Although surveys allow to easily and confidentially gather large amount of data in a 

short space of time, the potential bias in cross-sectional studies can occur as self-report 

responses can lack honesty and non-response can affect the measures of outcome. This a 

particular problem when the characteristics of non-responders differ from responders. 

Moreover, closed questions are fixed and do not allow elaboration.  

 Study did not include marital status and age variable was not tested. Coping 

behaviours and SWB were measured only by correlational tests. 

6.2 Future research 

 Future research should include open-ended questions to allow more elaboration as 

self-reports can lack honesty. More precisely, an inclusion of important question ‘Define 

Happiness’ should be asked. A longitudinal study should be conducted to measure changes 
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over time and investigate if SWB can be sustained. A regression analysis should be 

conducted for further analysis of the data. 

 Moreover, further studies could explore the differences between various nations 

residing in Ireland investigating sense of belonging and ‘homesickness’ for those who are at 

disadvantage based on the living location. Studies could measure also SWB based on the 

county division, include marital status, and examine if age is a predictor of coping 

behaviours. 

 People living more remotely may have higher levels of anxiety and depression due to 

reduced social contact, unequal access to information and support services, inadequate access 

to healthcare and limited public transport. In addition, there are more activities in the cities, 

thus people are likely to be more outgoing and socialise more frequently. The prevalence of 

disorders are vital in public health for assessing the burden of disease in a specified 

population and in planning and allocating health resources. Investigation of well-being can 

aid policy makers in disease prevention and health promotion. Thus, policymakers need to 

consider optimal methods of intervention for mental disorders and depressive behaviour 

among rural individuals and promote exercise in urban settings. 

 Furthermore, higher satisfaction with life was found in participants with 2 and more 

children and it may be because individuals with no children may not be as content as 

individuals who have children. Having one child may be more stressful as this is something 

new and people may not be prepared for this situation. In addition, loss of greenspace and 

reduction of open spaces may impact SWL of the rural residents more than commercial 

development of an area. 

 With regard to stress levels, rural participants may be less stressed as houses are 

cheaper in rural areas and people may have no mortgage. Whereas, for urban dwellers the ‘rat 
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race’, competition and stress burdens in cities may be a predicting factor of increased levels 

of stress. 

 Most participants in both urban and rural residents were annually earning the lowest, 

up to 50k per household. The least number of participants in both groups were found to earn 

the highest amount 100k and above (see Table 2). People in both groups (urban/rural) who 

earn most had higher Subjective Happiness (SH) and SWL was found in urban residents with 

the highest income, whereas in rural subjects the highest levels of SWL were noted in the 

group earning 50k - 100k. Stress levels in urban and rural groups were noted equal with the 

lowest wage, anxiety in urban with the lowest wage, but in rural with the highest wage. 

Depression levels were found in urban participants the highest with 50k - 100k income and in 

rural earning 100k up. This interesting finding as to why depression levels increase with 

income should be further examined. 

 Unemployment rates found in the study (62 employed and 12 unemployed urban 

residents, in respect of rural residents 30 were employed with 1 unemployed) should be taken 

into account in the allocation of jobs (decentralisation). From a national policy perspective, 

larger corporations should be encouraged to invest for allocation of services further from the 

cities. Public body decentralisation policies should be revisited. People in more remote areas 

may be more self-sustained while there may a higher prevalence of social welfare claims in 

the urban environment reducing stress in the unemployed populace. Cost of living may also 

play a role in this consideration. Nevertheless, the negative impact of Covid-19 may 

significantly change the socioeconomic status. However, these hypotheses should be further 

investigated. 
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6.3 Conclusion 

 To conclude, happiness is a proxy of well-being. Both urban and rural factors 

including coping behaviour have impact on the subjective well-being (SWB). The findings of 

the current study suggest that living environment, gender, coping behaviours can be variables 

affecting SWB along with children having effect on Satisfaction with Life (SWL). 

 Furthermore, that a living environment can be a variable affecting outdoor physical 

activity and employment in terms of SWB. 

 There were no significant differences observed in the overall SWB on an urban/rural 

spectrum, yet rural residents were more satisfied with life and less stressed than urban 

dwellers but had lower levels of happiness and higher levels of anxiety and depression, thus 

government need to implement extra support for rural dwellers. Knowledge of support 

services and equal access to healthcare should be introduced. 

 Additionally, individuals with 2 or more children were found to be more satisfied with 

life than people with no children or one child. Therefore, procreation may be promoted to 

increase levels of SWL. 

 Moreover, rural individuals seem to exercise more than urban individuals thus 

exercise promotion in urban settings should be implemented. 

 The unemployment rates tended to be higher in urban residents, decentralisation may 

encourage urban dwellers to seek employment opportunities outside of cities, which may lead 

to an increase in levels of SWL and reduced stress for these individuals. Furthermore, this 

may increase support services and social contact in rural areas. 
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8. Appendix 

Appendix A (Online Survey) 

 

Measuring the quality of well-being in Ireland 

My name is Natalia Eksterowicz and I am conducting research in the Department of 

Psychology at Dublin Business School (DBS), that examines the quality of well-being in 

Ireland. This research is being conducted as part of my studies and will be submitted for 

examination. 

You are invited to take part in this study and participation involves completing and returning 

the attached anonymous survey. While the survey asks some questions that might cause some 

minor negative feelings, it has been used widely in research. If any of the questions do raise 

difficult feelings for you, contact information for support services are included on the final 

page. 

To participate in this study, you must be 18 years or older and a resident of Ireland.  

Participation is completely voluntary and so you are not obliged to take part.  

Participation is anonymous and confidential. Thus, responses cannot be attributed to any one 

participant. For this reason, it will not be possible to withdraw from participation after the 

questionnaire has been collected. 

 The questionnaires will be securely stored and data from the questionnaires will be 

transferred from the paper record to electronic format and stored on a password protected 

computer. 

It is important that you understand that by completing and submitting the questionnaire that 

you are consenting to participate in the study. 

Should you require any further information about the research, please contact  

Natalia Eksterowicz at XXXXXX@mydbs.ie. My supervisor Dr Chris Gibbons can be 

contacted at  

Thank you for taking the time to complete this survey. 

 

1. Do you consent to taking part in this research? Yes, No 

2. What age are you? Please enter a number greater than or equal to 18 

3. Please indicate your gender: Male, female, prefer not to say 

4. Where do you live in Ireland? Please indicate the name of a village/parish/town/city or a 

district, i.e. D1-D24. 

5. Which of the following best describes your current housing situation. 

a) Homeowner 
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b) Renting 

c) Living with parents 

6. Do you? 

a) Own the property 

b) Pay mortgage 

c) Rent 

6. How many children do you have? 

a) None 

b) 1 

c) 2-3 

d) More than 3 

 

7. What is your current employment status? 

a) Unemployed 

b) Employed full-time 

c) Employed part-time 

d) Intern 

e) Retired 

8. What is your annual household income? 

a) Less than €25,000 

b) €25,000 - €50,000 

c) €50,000 - €100,000 

d) €100,000 - €200,000 

e) More than €200,000 

9. How long do you commute to work 

a) N/A 

b) Less than 30 mins 

c) 45 mins- 1 hour 

d) Over 1 hour 

14. How often do you engage in outdoor activities per week 
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a) Not at all 

b) Once or twice per wee 

c) 3-5 times per week  

d) 5+ 

e) Daily 

f) Other 

 

Section 2 

Below is a list of statements describing your feelings. There are no right or wrong answers. 

Please pick the answer that you feel is most appropriate in describing you. 

1.  In general, I consider myself: 

not a very happy person     1            2            3            4            5            6            7     a 

very happy person 

2.  Compared with most of my peers, I consider myself: 

less happy    1            2            3            4            5            6            7    more happy 

3.  Some people are generally very happy.  They enjoy life regardless of what is going 

on, getting the most out of everything.  To what extent does this characterization 

describe you? 

not at all    1            2            3            4            5            6            7    a great deal 

4.  Some people are generally not very happy.  Although they are not depressed, they 

never seem as happy as they might be.  To what extent does this characterization 

describe you? 

not at  all   1            2            3            4            5            6            7    a great deal 

 

 

 

Section 3 

In general, how happy would you say you are? 

1-10 (1 – very unhappy, 5 – Neither unhappy nor happy 10 – very happy) 

 

Section 4 

Below are five statements that you may agree or disagree with. Using the 1 - 7 scale below, 

indicate your agreement with each item by placing the appropriate number on the line 

preceding 

that item. Please be open and honest in your responding. 

• 7 - Strongly agree • 6 - Agree • 5 - Slightly agree • 4 - Neither agree nor disagree • 3 - 

Slightly disagree • 2 - Disagree • 1 - Strongly disagree 
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1. ____ In most ways my life is close to my ideal.  

2.____ The conditions of my life are excellent.  

3.____ I am satisfied with my life.  

4.____ So far I have gotten the important things I want in life.  

5.____ If I could live my life over, I would change almost nothing. 

 

Section 5 

Please read each statement and pick a number 0, 1, 2 or 3 which indicates how much  

the statement applied to you over the past week. There are no right or wrong answers. Do not 

spend too much time on any statement. 

0 Did not apply to me at all  

1 Applied to me to some degree, or some of the time  

2 Applied to me to a considerable degree or a good part of time 

 3 Applied to me very much or most of the time  

 

1 (s) I found it hard to wind down  

2 (a) I was aware of dryness of my mouth  

3 (d) I couldn’t seem to experience any positive feeling at all  

 4 (a) I experienced breathing difficulty (e.g. excessively rapid breathing, breathlessness in 

the absence of physical exertion) 

5 (d) I found it difficult to work up the initiative to do things  

6 (s) I tended to over-react to situations  

7 (a) I experienced trembling (e.g. in the hands)  

8 (s) I felt that I was using a lot of nervous energy  

9 (a) I was worried about situations in which I might panic and make a fool of myself  

10 (d) I felt that I had nothing to look forward to  

11 (s) I found myself getting agitated  

12 (s) I found it difficult to relax  

13 (d) I felt down-hearted and blue  

14 (s) I was intolerant of anything that kept me from getting on with what I was doing  

15 (a) I felt I was close to panic  
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16 (d) I was unable to become enthusiastic about anything  

17 (d) I felt I wasn’t worth much as a person  

18 (s) I felt that I was rather touchy  

19 (a) I was aware of the action of my heart in the absence of physical exertion (e.g. sense of 

heart rate increase, heart missing a beat)  

20 (a) I felt scared without any good reason  

21 (d) I felt that life was meaningless 

 

Section 6 

The following questions ask how you have sought to cope with a hardship in your life. Read 

the statements and indicate how much you have been using each coping style. 

1 = I haven't been doing this at all 

 2 = I've been doing this a little bit 

 3 = I've been doing this a medium amount 

 4 = I've been doing this a lot 

1.  I've been turning to work or other activities to take my mind off things. 

2.  I've been concentrating my efforts on doing something about the situation I'm in. 

3.  I've been saying to myself "this isn't real.". 

4.  I've been using alcohol or other drugs to make myself feel better. 

5.  I've been getting emotional support from others. 

6.  I've been giving up trying to deal with it. 

7.  I've been taking action to try to make the situation better. 

8.  I've been refusing to believe that it has happened. 

9.  I've been saying things to let my unpleasant feelings escape. 

10.  I’ve been getting help and advice from other people. 

11.  I've been using alcohol or other drugs to help me get through it. 

12.  I've been trying to see it in a different light, to make it seem more positive. 

13.  I’ve been criticizing myself. 

14.  I've been trying to come up with a strategy about what to do. 

15.  I've been getting comfort and understanding from someone. 

16.  I've been giving up the attempt to cope. 

17.  I've been looking for something good in what is happening. 

18.  I've been making jokes about it. 
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19.  I've been doing something to think about it less, such as going to movies, 

 watching TV, reading, daydreaming, sleeping, or shopping. 

20.  I've been accepting the reality of the fact that it has happened. 

21.  I've been expressing my negative feelings. 

22.  I've been trying to find comfort in my religion or spiritual beliefs. 

23.  I’ve been trying to get advice or help from other people about what to do. 

24.  I've been learning to live with it. 

25.  I've been thinking hard about what steps to take. 

26.  I’ve been blaming myself for things that happened. 

27.  I've been praying or meditating. 

28.  I've been making fun of the situation. 

Debrief Sheet 

Thank you for your answers. Your response has been recorded.  

Both urban and rural factors, including coping behaviour have impact on our well-being. The 

aim of this study is to explore each of these and to partial out the influence of coping and 

resilience, to more precisely identify what influence living environment does. 

If you have any questions regarding this study, please feel free to ask the researcher at any 

time. Please email Natalia Eksterowicz at XXXXXX@mydbs.ie.  

If any issues emerged as a result of completing this questionnaire, below are contact details of 

support groups which can help. 

The Aware Support Line: 1890 303 302, available Monday-Sunday, 10am to 10pm or via 

email: supportmail@aware.ie 

Samaritans Ireland: 01 671 0071 

Appendix B (Cover Sheet) 

My name is Natalia Eksterowicz and I am conducting research for the Department of 

Psychology at Dublin Business School (DBS), that examines the quality of well-being in 

Ireland. This research is being conducted as part of my studies and will be submitted for 

examination. 

 

You are invited to take part in this study and participation involves completing and returning 

the attached anonymous survey. While the survey asks some questions that might cause some 
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minor negative feelings, it has been used widely in research. If any of the questions do raise 

difficult feelings for you, contact information for support services are included on the final 

page. 

 

To participate in this study, you must be 18 years or older and a resident of Ireland.  

 

Participation is completely voluntary and so you are not obliged to take part.  

 

Participation is anonymous and confidential. Thus, responses cannot be attributed to any one 

participant. For this reason, it will not be possible to withdraw from participation after the 

questionnaire has been collected. 

 

 The questionnaires will be securely stored and data from the questionnaires will be 

transferred from the paper record to electronic format and stored on a password protected 

computer. 

 

It is important that you understand that by completing and submitting the questionnaire that 

you are consenting to participate in the study. 

 

Should you require any further information about the research, please contact  

Natalia Eksterowicz at XXXXXX@mydbs.ie. My supervisor Dr Chris Gibbons can be 

contacted at  

 

Thank you for taking the time to complete this survey. 

 

Appendix C (Debrief Sheet) 

Thank you for your answers. Your response has been recorded.  

Both urban and rural factors, including coping behaviour have impact on our well-being. The 

aim of this study is to explore each of these and to partial out the influence of coping and 

resilience, to more precisely identify what influence living environment does. 

If you have any questions regarding this study, please feel free to ask the researcher at any 

time. Please email Natalia Eksterowicz at XXXXXX@mydbs.ie.  
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If any issues emerged as a result of completing this questionnaire, below are contact details of 

support groups which can help. 

The Aware Support Line: 1890 303 302, available Monday-Sunday, 10am to 10pm or via 

email: supportmail@aware.ie 

Samaritans Ireland: 01 671 0071 

Appendix D (Single Happiness Scale) 

 

In general, how happy would you say you are? 

1-10 (1 – very unhappy, 5 – Neither unhappy nor happy 10 – very happy) 

 

Appendix E (Subjective Happiness Scale)  

1.  In general, I consider myself: 

not a very happy person     1            2            3            4            5            6            7     a 

very happy person 

2.  Compared with most of my peers, I consider myself: 

less happy    1            2            3            4            5            6            7    more happy 

3.  Some people are generally very happy.  They enjoy life regardless of what is going 

on, getting the most out of everything.  To what extent does this characterization 

describe you? 

not at all    1            2            3            4            5            6            7    a great deal 

4.  Some people are generally not very happy.  Although they are not depressed, they 

never seem as happy as they might be.  To what extent does this characterization 

describe you? 

not at all   1            2            3            4            5            6            7    a great deal 

 

Appendix F (The Satisfaction with Life Scale) 

 

Below are five statements that you may agree or disagree with. Using the 1 - 7 scale below, 

indicate your agreement with each item by placing the appropriate number on the line 

preceding that item. Please be open and honest in your responding. 

 

• 7 - Strongly agree  

• 6 - Agree  

• 5 - Slightly agree  

• 4 - Neither agree nor disagree  

• 3 - Slightly disagree  

• 2 - Disagree  
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• 1 - Strongly disagree 

____ In most ways my life is close to my ideal.  

____ The conditions of my life are excellent. 

____ I am satisfied with my life. 

____ So far, I have gotten the important things I want in life. 

____ If I could live my life over, I would change almost nothing. 

Total the answers for the five statements. Below is how you can interpret individual scores.  

▪ 31 - 35 Extremely satisfied  

▪ 26 - 30 Satisfied  

▪ 21 - 25 Slightly satisfied  

▪ 20        Neutral  

▪ 15 - 19 Slightly dissatisfied  

▪ 10 - 14 Dissatisfied  

▪  5 - 9   Extremely dissatisfied  

Appendix G (DASS-21: The Depression, Anxiety, Stress Scale) 

Please read each statement and click the response which indicates how much the statement 

applied to you over the past week. 

There are no right or wrong answers. Do not spend too much time on any statement. 

 

• 0 Did not apply to me at all 

• 1 Applied to me to some degree, or some of the time 

• 2 Applied to me to a considerable degree, or a good part of time 

• 3 Applied to me very much, or most of the time 

 

1 I found it hard to wind down 0      1      2      3 

2 I was aware of dryness of my mouth 0      1      2      3 

3 I couldn't seem to experience any positive feeling at all 0      1      2      3 

4 I experienced breathing difficulty (eg, excessively rapid breathing, 

breathlessness in the absence of physical exertion) 

0      1      2      3 
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5 I found it difficult to work up the initiative to do things 0      1      2      3 

6 I tended to over-react to situations 0      1      2      3 

7 I experienced trembling (eg, in the hands) 0      1      2      3 

8 I felt that I was using a lot of nervous energy 0      1      2      3 

9 I was worried about situations in which I might panic and make 

a fool of myself 

0      1      2      3 

10 I felt that I had nothing to look forward to 0      1      2      3 

11 I found myself getting agitated 0      1      2      3 

12 I found it difficult to relax 0      1      2      3 

13 I felt down-hearted and blue 0      1      2      3 

14 I was intolerant of anything that kept me from getting on with 

what I was doing 

0      1      2      3 

15 I felt I was close to panic 0      1      2      3 

16 I was unable to become enthusiastic about anything 0      1      2      3 

17 I felt I wasn't worth much as a person 0      1      2      3 

18 I felt that I was rather touchy 0      1      2      3 

19 I was aware of the action of my heart in the absence of physical 

exertion (eg, sense of heart rate increase, heart missing a beat) 

0      1      2      3 

20 I felt scared without any good reason 0      1      2      3 

21 I felt that life was meaningless 0      1      2      3 
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Appendix H (Brief Cope Inventory) 

1 = I haven't been doing this at all 

 2 = I've been doing this a little bit 

 3 = I've been doing this a medium amount 

 4 = I've been doing this a lot 

1.  I've been turning to work or other activities to take my mind off things. 

2.  I've been concentrating my efforts on doing something about the situation I'm in. 

3.  I've been saying to myself "this isn't real.". 

4.  I've been using alcohol or other drugs to make myself feel better. 

5.  I've been getting emotional support from others. 

6.  I've been giving up trying to deal with it. 

7.  I've been taking action to try to make the situation better. 

8.  I've been refusing to believe that it has happened. 

9.  I've been saying things to let my unpleasant feelings escape. 

10.  I’ve been getting help and advice from other people. 

11.  I've been using alcohol or other drugs to help me get through it. 

12.  I've been trying to see it in a different light, to make it seem more positive. 

13.  I’ve been criticizing myself. 

14.  I've been trying to come up with a strategy about what to do. 

15.  I've been getting comfort and understanding from someone. 

16.  I've been giving up the attempt to cope. 

17.  I've been looking for something good in what is happening. 

18.  I've been making jokes about it. 

19.  I've been doing something to think about it less, such as going to movies, 

 watching TV, reading, daydreaming, sleeping, or shopping. 

20.  I've been accepting the reality of the fact that it has happened. 

21.  I've been expressing my negative feelings. 

22.  I've been trying to find comfort in my religion or spiritual beliefs. 

23.  I’ve been trying to get advice or help from other people about what to do. 

24.  I've been learning to live with it. 

25.  I've been thinking hard about what steps to take. 

26.  I’ve been blaming myself for things that happened. 

27.  I've been praying or meditating. 

28.  I've been making fun of the situation. 


