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Abstract: Though several studies have established the effect of gender and age on the sense of
coherence (SoC) and subjective well-being (SWB) among diverse populations, findings have been
varied and inconclusive. These inconsistencies have been attributed to the differences in sample
characteristics, methodological and cultural disparities. Thus, the present study assessed the follow-
ing: (1) gender and age effect on SoC, (2) gender and age effect on SWB, and (3) moderating roles of
gender and age in the link between SoC and SWB. Through a stratified sampling technique, 724 se-
lected high school students from secondary schools in Northern Ghana completed the World Health
Organization-5 Well-Being and Sense of Coherence instruments. The results showed that female
students exhibited higher levels of SoC compared to their male counterparts. Whereas younger male
and female students showed no significant difference in SWB levels, older female students, compared
to older males, exhibited high levels of SWB. Age significantly moderated the relationship between
SoC and SWB. With the same level of SoC, younger students were more likely to exhibit higher
SWB compared to older ones. The findings call for sustainable gender- and age-based interventions
because students subjectively develop SoC mechanisms for improving their well-being.

Keywords: age; gender; sense of coherence; subjective well-being; Northern Ghana; students

1. Introduction

Student life is considered to be stressful due to the increasing school demands, poor
school environment, inadequate support, and inadequate learning/instructional resources,
and for some students, it may cause mental health problems (i.e., fear, anxiety, depression,
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stress, and poor subjective or psychological well-being) [1–6]. Quality learning and aca-
demic achievement among students largely depend on several factors including mental
health and subjective well-being (SWB) [7–11]. Accordingly, stakeholders, governments,
and policymakers have recommended the promotion of mental health and well-being
for all, further documented in the Sustainable Development Goal 3 (SDG 3) of member
countries, including Ghana [12,13]. SWB is an individual’s personal judgment about their
overall well-being. It includes both affective reactions (emotional, social, and psychological
well-being) and cognitive judgments (satisfaction with life and happiness) [14,15]. Ex-
tant scholars have found that adolescents and young adults in schools experience low to
moderate levels of SWB in different jurisdictions [16–20].

Findings on gender and age differences in students’ SWB are conflicting [21,22]. Sev-
eral reports have shown female experience SWB better than male students in Spain [23] and
Norway [24]. Contrary results have been found in Italy [25], Croatia [26], Norway [27,28],
China [29], and Nigeria [30]. Others reported no gender differences in Hungary [22],
Turkey [31], and Israel [32]. With respect to age and SWB, several inquiries have also
revealed contradictory results [28,30]. For example, Ronen et al. [32] found that older
in-school adolescents (19–24 years) in Israel reported lower levels of SWB than younger
ones (12–18 years). Also, in Nigeria, Abdullahi et al. [30] established that younger adults
(under 24) were more associated with better SWB (i.e., social well-being and happiness)
than older adults (over 24). Regarding the interaction effects of gender and age on stu-
dents’ SWB, Atienza-González et al. [33], found that age and gender have a high level of
differential discriminatory power for SWB among adolescents in schools in Spain, and
Moksnes et al. [34] in Norway discovered that boys demonstrated superior life satisfaction
than girls across all ages, except in the age group 17–18 years, where girls scored higher
than boys. Relatedly, Inglehart [35] and Easterlin [36] indicated that younger females are
happier than younger males, while older females are less happy than older males.

High school students’ SWB or psychological well-being can be improved and main-
tained through personal health coping resources during stressful situations. Sense of
coherence (SoC) is a central resource for the protection and promotion of health and a
source of resilience during stressful situations [37]. SoC is described as a personal coping
resource and life orientation, which is recognized as the ability to perceive life as compre-
hensible, manageable, and meaningful, and the perception of having resources needed to
cope with normative and non-normative stressors in daily life [38–40]. Conceptually, SoC
comprises three components: comprehensibility, manageability, and meaningfulness. Com-
prehensibility refers to the extent to which one can perceive internal and external stimuli
as understandable. Meaningfulness implies that a person is engaged with something in
life that is important to them on both an emotional and a cognitive level. Manageability
focuses on the available resources needed to meet an individual’s demands. Collectively,
these elements enable individuals to use functional coping strategies when confronted
with substantial challenges and to resolve tension in a health-promoting manner [37,41].
Dadaczynski et al. [16] revealed a positive association between students’ SoC dimensions
and SBW.

Numerous empirical studies have shown that a high level of SoC is associated with
positive mental health, SWB and quality of life, and lower severity of symptoms of anxiety
and depression among students [34,37,39,42–44]. Students with high SoC have the ability
to moderate stress based on available psychological and social resources [45–47] and
eventually adjust to the school environment and society [48]. Evidence on gender and age
differences in SoC among students is split dichotomously [24,49–52]. For example, Matić
and Jureša [26] found higher SoC among male students than females in Croatia. Conversely,
Mayer et al. [49] found higher SoC in favour of female students in China and Germany.
Although an individual’s SoC remains relatively stable upon reaching adulthood [38,53],
age and SoC positively relate across the lifespan [54,55]. However, other studies indicated
no differences in SoC across gender groups [34,54,56,57], age groups [34,54], and the
interaction effects of gender and age [54].
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Related findings on SoC and SWB were reported in Croatia [26,58], Norway [24,27,51],
Turkey [59], and Poland [60,61]. Extant researchers have also produced inconsistent find-
ings. For example, Moksnes and Espnes [24] found significant interaction effects of sex in
the link between SoC dimensions and mental well-being with the associations strongest
for female students. Likewise, Johansen et al. [62], in Norway, discovered that SoC was
strongly associated with mental distress in all age groups and for both genders. However,
Nilsson et al. [63], revealed that SoC and well-being increased with age in both sexes in
Sweden, where males showed a stronger SoC and greater well-being than females. Other
investigators have also found that the strength of the association between SoC and SWB
does not differ between genders or across age groups [34,64].

In Ghana, mental health and SWB among students have become a major concern
among educational stakeholders and policymakers. In-school adolescents usually experi-
ence a wide range of cultural and environmental transformations due to family responsibil-
ities, rising academic and social demands, and explorations of stressful new experiences
with peers and novel adult activities [2,6,65,66]. These experiences are further exacerbated
by financial distress and/or poverty, including other structural disparities [65,67,68]. Taken
together, these developments raise the question of whether high school students, during
this rapidly changing developmental period, can maintain a high level of SWB via their
personal health coping resource (i.e., SoC). Most of the existing inquiries regarding students’
SoC and SWB have been conducted in developed countries (e.g., the UK, the US, Germany,
Spain, Finland, Poland, and Norway) and a few developing economies (e.g., Nigeria) with
none in Ghana. This inquiry is necessary because the concept of well-being is context- and
cultural-driven and, consequently, differs based on geographical situations [69–71]. This
study examined the interaction effects of gender and age on the SoC and SWB of senior
high school students in Ghana. Specifically, we assessed (1) gender and age effects on SoC,
(2) gender and age effects on SWB, and (3) moderating roles of gender and age in the link
between SoC and SWB.

2. Materials and Methods
2.1. Study Context

This study was conducted in senior high schools (SHSs) (formerly referred to as
secondary schools—a 3-year period after basic education). SHSs in the northern belt of
Ghana were targeted for this study because of the peculiarities of the settings within those
regions. Available statistics from the World Bank report show that Northern Ghana has a
high rate of poverty among the general populace [72], leading to higher school drop-out
rates or delayed school access [68]. The region is also characterized by people who are in
their young adulthood still at the pre-tertiary level. This study selected young adults who
were still in school at the time of data collection.

2.2. Participants’ Selection

This study’s sample consisted of selected senior secondary school students who had
lived in the Northern Region of Ghana for more than ten (10) years. Using the descriptive
cross-sectional survey design, seven hundred and twenty-four (n = 724) students including
males (n = 333, 48%) and females (n = 391, 54%) were selected to participate in this study.
Participants’ ages ranged from fourteen (14) years to twenty-one (21) years, with means and
standard deviation values of 18.69 and 1.58, respectively. The stratified sampling method
was employed in the selection process. The survey was conducted as part of the global
COVID-HL network (www.covid-hl.org).

2.3. Study Variables
2.3.1. World Health Organization 5-Item Well-Being Index

The sense of well-being of participants was measured using the 5-item unidimensional
well-being index developed by the WHO [73]. The survey instrument assesses well-being
on a 6-point Likert-type scale that ranges from 0 “at no time” to 5 “all of the time”. Some

www.covid-hl.org
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of the items on the scale are as follows: “I have felt cheerful and in good spirit”, “My
daily life has been filled with things that interest me”, “I have felt active and vigorous”, “I
have felt calm and relaxed”, “I woke up feeling fresh and rested”, and “I have felt calm
and relaxed”. Demographic variables such as gender and age of participants were also
assessed. Gender included males and females whiles age was measured as a continous
variable. The psychometric properties of this survey instrument were established among
varied samples and cultures (including Ghana, see 74), with a reliability coefficient value
of 0.754 using Omega ω estimation procedure. Quansah et al. [74] found this instrument
to be of high quality among secondary school students in Ghana. The scale showed high
validity evidence based on external structure with a shared variance of 56.6% with positive
and negative affect. The instrument also measured well-being with high precision, with
a reliability of 0.86 from an IRT analysis. Additionally, the scale was found to provide
relatively stable information across secondary students with varying levels of well-being.
All items contributed meaningfully to the measure.

2.3.2. Sense of Coherence

Vogt et al.’s [75] 9-item questionnaire, which was initially developed based on work-
related SoC, was adopted to assess participants’ SoC. This scale was generally adopted to
measure the present living situations of individuals during the COVID-19 pandemic. The
questionnaire has 3 major dimensions, including meaningfulness (3 items), comprehensi-
bility (4 items), and manageability (2 items) assessed on a 7-point Likert scale that ranges
from 0 to 6. Quansah et al. [76] reported an internal consistency of 0.81 (Omega reliability)
among adolescents and young adults in senior high schools in Ghana. The authors found
the instrument suitable for measuring SoC among individuals in this cohort. This justifies
our use of the instrument.

2.4. Procedure

A reference number DAA/P.1/Vol.1/39 was obtained from the Ethical Review Board
of the University of Education, Winneba, after all ethical standards had been adhered
to. Headmasters of all the selected senior high schools involved also approved for the
study to be conducted. Aside from that, the student should have stayed in any part of
the Northern Region of Ghana for more than 10 years. Due to the wideness of the study
setting, the researchers employed and thoroughly trained 12 secondary school teachers to
assist in collecting the data in their respective schools. The process of recruitment started
by establishing a good interpersonal relationship between the students, research team,
research assistants and both teaching and non-teaching staff of all the schools marked
for the study. While building a good rapport, the researchers thoroughly explained the
purpose of the study to all students and teachers present. These students were informed
that they were free to either decide to take part in the study or otherwise. Written informed
consent forms were signed and obtained from students who showed interest in the study.
Participants were assured that all responses they provided would be kept anonymous
and confidential, while all COVID-19 safety protocols were duly followed. The research
assistants helped in distributing the survey instruments to the students and answered
them during their free periods, as indicated on their schools’ timetable. Responding to the
survey items, participants took between 15 and 20 min. All answered questionnaires were
retrieved, sealed in brown envelopes, and handed over to one researcher to keep.

2.5. Data Analysis Strategy

The data analyses were preceded with descriptive statistics of the variables, including
participants’ demographic information. Particularly, the mean, standard deviation, skew-
ness, kurtosis, and minimum and maximum values of the variables were computed. The
expected skewness and kurtosis values were ±2 and ±7, respectively [77]. To determine
gender and age effects on SWB and SoC, a series of factorial ANOVAs were performed.
This analysis was conducted after the normality and homogeneity of variance assumptions
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were met. The moderated moderation analysis was conducted to examine the roles of
gender and age in the relationship between SoC and SWB. Using the bootstrapping method
(i.e., 5000 bootstrap samples), a moderation analysis was performed using Model 3 of
the Hayes’ PROCESS framework [78]. These data were processed using SPSS (version
25, International Business Machines (IBM) Incorporation, New York, NY, USA) with the
PROCESS add-on package.

3. Results
3.1. Descriptive Statistics on the Demographic Information of Study Participants

The descriptive information of study participants is presented in Table 1.

Table 1. Descriptive statistics.

Indicators Age SoC SWB
Gender Distribution

Level Freq. Percent

Mean 18.69 24.10 38.12 Male 333 46.0
Std. deviation 1.58 8.68 22.00 Female 391 54.0
Skewness −0.02 1.88 0.32 Total 724 100.0
Std. error of skewness 0.09 0.09 0.09
Kurtosis 0.31 6.11 −0.41
Std. error of kurtosis 0.18 0.18 0.18
Minimum 14.00 9.00 0.00
Maximum 21.00 63.00 92.0

The study sampled more female students (54%) than male students (46%). The descrip-
tive statistics, as presented in Table 1, revealed a mean age of 18.69 years and a standard
deviation of 1.58. The youngest student was 14 years and the oldest was 21 years. The
SoC variables had minimum and maximum scores of 9 and 63 respectively, with a mean of
24.10 and a standard deviation of 8.68. Similarly, the SWB had a mean score of 38.12 and a
standard deviation of 22. The skewness and kurtosis values for the associated variables
were acceptable.

3.2. Gender and Age Effects on SoC of Students

The study further examined gender and age effects on SoC levels of students. Tables 2 and 3
present the outcome of the analysis.

Table 2. Gender and age difference in SoC levels.

Source Type III Sum
of Squares df Mean Square F Sig.

SoC Corrected model 1721.455 3 573.818 7.826 0.000
Intercept 221,216.027 1 221,216.027 3017.052 0.000
Gender 844.249 1 844.249 11.514 0.001
Age 43.847 1 43.847 0.598 0.440
Gender*age 7.681 1 7.681 0.105 0.746
Error 52,791.775 720 73.322
Total 475,145.000 724
Corrected total 54,513.231 723

The outcome of the analysis revealed no significant gender and age interaction effect
on SoC, F (1, 720) = 0.105, p = 0.746 (see Table 2). This outcome means that none of the
gender categories are associated with age in terms of SoC. Likewise, there was no significant
main effect for age on SoC, F (1, 720) = 0.598, p = 0.440. However, there was a significant
gender main effect on SoC, F (1, 720) = 11.514, p = 0.001 (see Table 2). Probing the significant
gender effect, female students (M = 25.74, SD = 10.19) showed higher levels of SoC, as
compared to their male counterparts (M = 22.71, SD = 6.86) (see Table 3). This result means
that among senior school students in Northern Ghana, males and females broadly differ in
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their SoC regardless of their age. In other words, age is not a determiner of the SoC of male
and female students.

Table 3. Mean and standard deviation.

Sex Age Mean SD

Male
14–17 years 22.36 8.95
18–21 years 22.75 6.58
Total 22.71 6.86

Female
14–17 years 25.04 11.05
18–21 years 26.00 9.86
Total 25.74 10.19

Total
14–17 years 24.20 10.47
18–21 years 24.08 8.24
Total 24.10 8.68

3.3. Gender and Age Effects on SWB of Students

This study examined whether there were gender and age differences that existed in
the levels of SWB among the students. The details of the results are shown in Table 4.

Table 4. Gender and age differences in SWB.

Source Type III Sum
of Squares df Mean Square F Sig.

SWB Corrected model 17,280.474 3 5760.158 12.471 0.000
Intercept 572,273.420 1 572,273.420 1239.027 0.000
Gender 3904.131 1 3904.131 8.453 0.004
Age 40.086 1 40.086 0.087 0.768
Gender*age 1992.510 1 1992.510 4.314 0.038
Error 332,548.830 720 461.873
Total 1,401,984.000 724
Corrected total 349,829.304 723

The outcome of this analysis revealed a significant gender-and-age interaction effect
on SWB, F (1, 720) = 4.314, p = 0.038 (see Table 4). Thus, male and female students of
certain age brackets have different experiences of SWB. The gender main effect on SWB
was significant, F (1, 720) = 8.453, p = 0.004. However, there was no significant main effect
for age on SWB, F (1, 720) = 0.087, p = 0.768. A post hoc analysis further revealed that
whereas no gender differences exist in the levels of SWB for students aged 14 to 17 years, a
significant difference was found between male and female students who were aged from
18 to 21 years (see Figure 1). These results suggest that gender differences in SWB levels
only occur within a particular age group and not across all age groups.
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3.4. Moderating Roles of Gender and Age in the Relationship between SoC and SWB

This study also assessed the moderating roles of gender and age in the relationship
between SoC and SWB. The details of the analysis are shown in Table 5.

Table 5. Moderation parameters of gender and age in the link between SoC and SWB.

β SE t p LLCI ULCI

Constant −50.446 28.087 −1.796 0.073 −105.588 4.696
SoC 3.227 0.878 3.674 0.000 1.503 4.952
W1 121.594 53.936 2.254 0.024 15.702 227.485
Int_1 −3.224 2.079 −1.551 0.121 −7.306 0.857
Age 3.612 1.525 2.369 0.018 0.619 6.606
Int_2 −0.117 0.047 −2.511 0.012 −0.209 −0.026
Int_3 −6.935 2.895 −2.396 0.017 −12.618 −1.252
Int_4 0.177 0.111 1.600 0.110 −0.040 0.395

W1—male; comparison group—female; interaction terms: Int_1—SoC* W1, Int_2—SoC*Age, Int_3—W1*Age,
Int_4—SoC*W1*Age. Model summary: F (7, 716) = 30.087, MSE = 377.536, p < 0.001, R2 = 0.227.

The results, as presented in Table 5, showed that SoC positively predicted the SWB
levels of students, β = 3.227, SE = 0.878, 95% BootCI (1.503, 4.952). However, the results
revealed no significant effect of the gender–age interaction on the relationship between SoC
and SWB, β = 0.177, SE = 0.111, 95% BootCI (−0.040, 0.395). Although gender independently
failed to moderate the relationship between SoC and SWB, age significantly moderated this
positive relationship, β = −0.117, SE = 0.047, 95% BootCI (−0.209, −0.026).

The significant moderating effect of age in the relationship between SoC and SWB is
shown in Figure 2.

As shown in Figure 2, the regression slope for younger students (i.e., 14–17 years) was
steeper, as compared to older students (i.e., 18–21 years). This pattern suggests that the
effect of SoC and SWB is large for younger students and small for older adults. With the
same level of SoC, younger students, relative to older ones, were more likely to exhibit
higher levels of SWB.
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4. Discussion

This study assessed the interaction effects of gender and age on SoC and SWB. Specifi-
cally, gender and age differences in SoC and SWB, and the moderating effects of gender
and age on the link between SoC and SWB were the objectives that guided this study.
We found no significant interaction effects of gender and age on SoC. Although much
empirical evidence is not available on the interaction effect of gender and age on SoC,
Maulana and colleagues’ [54] study confirmed the non-significant gender–age interaction
effect on SoC among flood victims in Indonesia. Providing a better perspective of this
interaction, we found a non-significant main effect for age on SoC, indicating similar levels
of SoC across age. The findings of previous research are consistent with the outcome of
this research, confirming non-significant age differences in SoC [34,54]. It is suggestive that
the non-significant age variations in SoC contributed to the non-significant gender–age
interaction effect. The non-significant age variations in SoC among the students in the
present study could be explained from different viewpoints. First, scholars have intimated
that an individual’s SoC remains relatively stable upon reaching adulthood, suggesting that
before the adulthood stage, SoC levels may not significantly differ across the students’ age
bracket [38,53]. Additionally, the age range in this research was quite narrow (i.e., 14 years
to 21 years), and this could explain why the analysis yielded non-significant age differences
in SoC. Moreover, it appears that the majority of studies, which revealed non-significant
age differences in SoC, were conducted in a collectivist culture where the level of SoC is
dictated by the extent of social ties, unity, interdependency, and a sense of community. Just
like previous studies, this research was also conducted in a collectivist cultural setting.

This study further revealed a significant gender main effect on SoC levels of the
students, with females showing higher SoC relative to their male counterparts, a finding
consistent with previous studies [49,52,76]. The implication is that, in stressful situations
and times, female students are better able to utilize available psychological resources to
moderate challenging situations. Female students appear to understand their current
situation and perceive that as worthy to manage with the available resources. This finding
contradicts popular viewpoints that males are more resilient and possess a higher capacity



Educ. Sci. 2024, 14, 178 9 of 13

to cope with stressful situations [66]. Despite this view, our finding is somewhat anticipated,
considering the context in which the study was conducted (i.e., Northern Ghana). Notably,
the northern zone of Ghana has recorded increased non-governmental organization (NGO)
activities primarily targeting women and children because of their vulnerability to limited
equal opportunities (e.g., access to health, school, and work). From traditional and cultural
beliefs among people in Northern Ghana, females are taken through all kinds of ordeals
and unpleasant experiences. For instance, younger girls are made to enter early marriage,
which, in most cases, is against their will. Additionally, females are also not enrolled in
schools based on the belief that they are meant for household chores.

Following these peculiar experiences, various programs have been rolled out to em-
power women and children within the Northern sector of Ghana. One of such programs is
the Campaign for Female Education (CAMFED), which offers scholarships to schools and
capital and training for young girls and women in trading. The implementation of these
interventions may largely be responsible for building a high SoC capacities among females
in Northern Ghana, hence the finding of the current study. Contrary results have been
found in some studies that males have higher SoC than females [26,50,51]. Other research
evidence has also reported no differences in SoC across genders [34,54,56,57]. Variations in
methodology, as well as settings for these studies, might account for the contrasting results.
For example, the present was conducted in a poverty-prone area during COVID-19, and
thus, such situations may reveal findings that are likely to differ from earlier studies.

Gender and age interaction effects were identified on the SWB of students. Female
students develop higher SWB than males as they become older, although similar levels
of SWB are reported for both genders when younger. Specifically, among students aged
18–21 years, females had improved SWB compared to males, compared to those aged
14–17 years. This result could imply that by early ages when students are approaching
the peak of their teenage years, they are confronted with numerous life changes as they
transition to late teens where most of them strive to gain autonomy [34]. At that stage, it is
possible that both males and females might have not developed mechanisms well enough
to deal with life challenges. Interpreting this finding within the framework of our earlier
argument on the continuous care and over-concentration of NGOs on females in Northern
Ghana, we further argue that at early ages, females are in their initial stages of training
and empowerment from the activities of the NGOs, hence showing no differences in SWB
with their male counterparts. However, from the ages of 18 to 21 years, there is a large
possibility that females might have mastered the pieces of training and empowerment
support provided; therefore, they are better able to deal with life challenges at this later age.

Although no previous studies have examined gender and age interaction effects on
SWB, some researchers have independently studied the gender–SWB relationship as well
as the age–SWB link. Whereas some previous studies have found significant gender/age
differences in SWB findings [23,24], similar to the findings of this research, other studies
have discovered otherwise, which contradicts our findings [25,26,28]. Even though our
findings partly agree with the aforementioned information, it must be noted that in those
studies, gender differences were found without recourse to age. In our study, the gender
difference was only peculiar within a specific age category (18–21 years). This study
provides clarity and specificity on the age and gender effects on SWB. Caution, therefore,
has to be exercised in the interpretation of the main effects of age and gender on SWB.

Other results showed that though a positive association between SoC and SWB exists,
the strength of the relationship was stronger for younger individuals than older ones. This
result means that the relationship between SoC and SWB is contingent on age. Across all the
age groups, high SoC leads to improved SWB, with younger individuals experiencing better
SWB than the older ones (18–21 years). However, the relationship was similar across gender
categories. Given that gender does not discriminate the relationship between SoC and SWB.
This finding contradicts Moksnes and Espnes [24], who found significant interaction effects
of gender on the link between SoC and mental well-being, with the associations strongest
for female students. Though the authors used mental well-being, it is not different from
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SWB, but rather, it is an element of SWB. Similarly, Nilsson et al. [63] found that males
showed a stronger SoC and well-being link than females. This study’s finding that the
influence of SoC is higher among younger individuals is well anticipated. This finding
underscores the relevance of age in the association between SoC and SWB. This result also
suggests that SoC interventions targeted at improving SWB should carefully consider the
age variable, as has been strongly communicated by Amoako et al. [79].

Strengths and Limitations

This study’s findings are relevant for educational practice and the organization of
the education system as there is the need to develop programs and interventions that
take into account gender and age differences. This approach could lead to the formu-
lation of more inclusive and effective educational guidelines that have the potency of
improve students’ SWB, including building their resilience during ardous and stressful
situations. Further, training educators in these areas could enhance teaching and student
support, recognizing and addressing the diverse experiences and needs of students in an
educational environment.

Though gender and age have shown evidence of an interaction effect, inferences on
causality cannot be assumed. The survey nature of this study may not allow generalization
over time since the issues of SoC and SWB may change depending on the factors that may
be causing stress for the students and the study context. Further, the sample size may not be
representative of the general school population in Ghana, which might have implications
for the generalization of the findings [80]. Notwithstanding the limitations, this study has
revealed key dynamics on the confounding effects of age and gender associated with SoC
and SWB.

5. Conclusions

Female students have better SoC than males. Similarly, older females compared to
their older male counterparts have better SWB, and younger students have improved levels
of SWB. These findings may be largely due to interventions rolled out in these regions,
which largely paid more attention to persons in their youth, young girls, and women. Since
females at all stages have access to support through these intervention programs, they
are likely to develop internalized mechanisms for dealing with stressful situations, which
will consequently improve their SWB. Likewise, similar support for younger individuals
also builds them up to cope with stressful events to improve their SWB. Unfortunately,
whereas younger female students continue to receive support at every stage of their lives,
their male counterparts do not, leaving a gap between older female and male students
regarding their SoC and SWB. The study findings provide useful information to help
sensitize educational policymakers, educators, and health workers on the importance of
SoC in improving the SWB of students in Ghana. Future empowerment programs could be
guided by this construct, leading to the development of sustainable intervention programs
for promoting positive psychosocial and healthy behaviors of students in secondary schools.
The findings call for sustainable gender- and age-based interventions for students because
they subjectively develop different SoC mechanisms to improve their well-being.

Author Contributions: J.E.H.J. and F.Q. conceived the idea. F.Q. performed the analysis. F.A., F.Q.,
E.K.A., R.M.N., M.S.-S., J.E.H.J., O.O., K.D. and T.S. prepared the initial draft of the manuscript. All
authors have read and agreed to the published version of the manuscript.

Funding: The authors received no external funding. However, the authors sincerely thank Biele-
feld University, Germany for providing financial support through the Institutional Open Access
Publication Fund for the article processing charge (APC).

Institutional Review Board Statement: The study was approved by the Institutional Review Board
of the the University of Education, Winneba, Ghana with document number DAA/P.1/Vol.1/39.

Informed Consent Statement: Written informed consent was taken from all study participants before
data collection.



Educ. Sci. 2024, 14, 178 11 of 13

Data Availability Statement: Anonymized data are available upon reasonable request from the
corresponding author.

Conflicts of Interest: The authors declare no conflicts of interest.

References
1. Ankoma-Sey, V.R.; Nsoh, J.; Quansah, F. Phenomenological experiences of the Girl-child in accessing technical education. Am. J.

Soc. Sci. Humanit. 2019, 4, 498–505. [CrossRef]
2. Frimpong, J.B.; Agormedah, E.K.; Srem-Sai, M.; Quansah, F.; Hagan, J.E. Examining Risk Perception and Coping Strategies of

Senior High School Teachers in Ghana: Does COVID-19-Related Knowledge Matter? COVID 2022, 2, 660–673. [CrossRef]
3. Hagan, J.E., Jr.; Quansah, F.; Ankomah, F.; Agormedah, E.K.; Srem-Sai, M.; Frimpong, J.B.; Schack, T. Linking COVID-19-Related

Awareness and Anxiety as Determinants of Coping Strategies’ Utilization among Senior High School Teachers in Cape Coast
Metropolis, Ghana. Soc. Sci. 2022, 11, 137. [CrossRef]

4. Thawabieh, A.M.; Qaisy, L.M. Assessing stress among university students. Am. Int. J. Contemp. 2012, 2, 110–116.
5. Quansah, F.; Hagan, J.E., Jr.; Ankomah, F.; Srem-Sai, M.; Frimpong, J.B.; Sambah, F.; Schack, T. Relationship between COVID-19

related knowledge and anxiety among university students: Exploring the moderating roles of school climate and coping strategies.
Front. Psychol. 2022, 13, 820288. [CrossRef] [PubMed]

6. Quansah, F.; Hagan, J.E., Jr.; Sambah, F.; Frimpong, J.B.; Ankomah, F.; Srem-Sai, M.; Seibu, M.; Abieraba, R.S.; Schack, T. Perceived
safety of learning environment and associated anxiety factors during COVID-19 in Ghana: Evidence from physical education
practical-oriented program. Eur. J. Investig. Health Psychol. Educ. 2022, 12, 28–41. [CrossRef] [PubMed]

7. Bruffaerts, R.; Mortier, P.; Kiekens, G.; Auerbach, R.P.; Cuijpers, P.; Demyttenaere, K.; Green, J.G.; Nock, M.K.; Kessler, R.C.
Mental health problems in college freshmen: Prevalence and academic functioning. J. Affect. Disord. 2018, 225, 97–103. [CrossRef]
[PubMed]

8. Duncan, M.J.; Patte, K.A.; Leatherdale, S.T. Mental health associations with academic performance and education behaviors in
Canadian secondary school students. Can. J. Sch. Psychol. 2021, 36, 335–357. [CrossRef]

9. Eisenberg, D.; Gollust, S.E.; Golberstein, E.; Hefner, J.L. Prevalence and correlates of depression, anxiety, and suicidality among
university students. Am. J. Orthopsychiatry 2007, 77, 534–542. [CrossRef]

10. Gable, S.L.; Haidt, J. What (and why) is positive psychology? Rev. Gen. Psychol. 2005, 9, 103–110. [CrossRef]
11. Suldo, S.M.; Riley, K.N.; Shaffer, E.J. Academic correlates of children and adolescents’ life satisfaction. Sch. Psychol. Int. 2006,

27, 567–582. [CrossRef]
12. WHO. Sustainable Development Goals. 2017. Available online: http://www.who.int/sdg/en/ (accessed on 16 July 2022).
13. OECD. PISA 2015 Results (Volume III): Students’ Well-Being; OECD Publishing: Paris, France, 2017.
14. Dolan, S.; Robert, M. Measuring subjective wellbeing: Recommendation on measures for use by national governments. J. Soc. Pol.

2012, 2, 409–427. [CrossRef]
15. Van Hoorn, A.; Castriota, S. A short introduction to subjective well-being: Its measurement, correlates and policy uses. In

Proceedings of the International Conference: Is Happiness Measurable and What Do Those Measures Mean for Policy, Rome,
Italy, 2–3 April 2007; pp. 2–7.

16. Dadaczynski, K.; Okan, O.; Messer, M.; Leung, A.Y.M.; Rosario, R.; Darlington, E.; Rathmann, K. Digital Health Literacy and
Web-Based Information-Seeking Behaviors of University Students in Germany during the COVID-19 Pandemic: Cross-sectional
Survey Study. J. Med. Internet Res. 2021, 23, e24097. [CrossRef]

17. Patalay, P.; Fitzsimons, E. Mental Ill-Health among Children of the New Centrury: Trends across Childhood with a Focus on Age of 14;
Centre for Longituinal Studies: London, UK, 2017.

18. Potrebny, T.; Wiium, N.; Haugstvedt, A.; Sollesnes, R.; Torsheim, T.; Wold, B.; Thuen, F. Health complaints among adolescents in
Norway: A twenty-year perspective on trends. PLoS ONE 2019, 14, e0210509. [CrossRef]

19. Twenge, J.M.; Joiner, T.E.; Rogers, M.L.; Martin, G.N. Increases in depressive symptoms, suicide-related outcomes, and suicide
rates among US adolescents after 2010 and links to increased new media screen time. Clin. Psychol. Sci. 2018, 6, 3–17. [CrossRef]

20. Twenge, J.M.; Martin, G.N.; Campbell, W.K. Decreases in psychological well-being among American adolescents after 2012 and
links to screen time during the rise of smartphone technology. Emotion 2018, 8, 765. [CrossRef] [PubMed]
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