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Correlates of Life Satisfaction among Aboriginal
Adolescents

Eugene Yu-Chang Peng, M.D., M.S.""2, Chyi-In Wu, M.A., Ph.D.?,

Chin-Feng Lin, M.D., M.P.H.""*, Jing-Jong Shiao, M.P.H. ', Shu-Yu Lyu, M.P.H., Ph.D."

Background and Purpose: To investigate the correlates of life satisfaction among
aboriginal adolescents in northern Taiwan. Methods: This study was a panel design follow-up
survey. In total, 234 aboriginal adolescent participants from a preliminary survey (N=318) were
recruited into this follow-up survey. Data were collected through face-to-face interviews, using
structured questionnaires. Results: Findings indicated five leading causes of subjects’ daily
life distress: poor academic performance (50.9%), economic difficulties (40.6%), relationships
and/or emotional problems (26.9%), health problems (15.8%), and poor family communication
(15.4%). Overall, 79.5% of the subjects perceived their health status as being good, and
66.2% were satisfied with their lives. Roughly 53.4% showed poor academic performance, yet
76.9% felt stressed about this. According to the multiple logistic regression analyses, subjects
without economic problems (OR=2.08, 95% Cl=1.06-4.08) and those willing to publicly
reveal themselves as being aboriginal (OR=2.73, 95% CI=1.37-5.43) were more likely to be
satisfied with their current lives than their counterparts. Conclusion: Economic factors and a
willingness to reveal oneself as an aborigine were two of the strongest predictors for subjects’

life satisfaction. (Full Text in English)
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Introduction

Aboriginal minorities comprise roughly 2%
of the total population in Taiwan. Health-related
issues of these tribes have become one of the most
important national health policies in recent years
due to the transition of society and modification

of the Constitution in order to respect and ensure
one’s indigenous status based on multiple cultural
perspectives!'l. In Taiwan, wide differentials con-
tinue to exist in mortality rates and other health
outcomes®*, and behavioral risk factors!® between
aboriginal and non-aboriginal groups. In 2003,
most standardized mortality ratios of aborigines
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were significantly higher than those of the general
population. Life expectancy at birth among
aborigines is substantially lower than that of the
general population, being 9.5 years less for men
(73.3 vs. 63.8 years) and 6.5 years less for women
(79.0 vs. 72.5 years)®l. Taiwan embarked on a
National Indigenous Health Strategy that aimed
to give aborigines equal access to health services
as of 1998. Yet, aborigines still suffer from health
disparities in Taiwanese society.

A number of studies regarding the mental
health of aborigines have been conducted in recent
years, in terms of acculturation!”), alcoholism!®
01 and mental illness!', but few researchers
have conducted studies related to aboriginal
adolescents!'?. Adolescent health is becoming
a vital issue of health policy and governmental
programs. Previous studies emphasized adolescent
behavioral risk factors rather than their positive
well-being!'3"8l.  Promoting mental health is
considered to be an integral part of public health.
Mental health promotion is shifting to positive
mental health rather than in terms of negative
factors. Research methods need to focus on the
processes and outcomes of enabling positive
mental health and identify the necessary conditions
for successful implementation!'®. The importance
of positive subjective well-being in the promotion
of optimal human functioning has been well
documented%-2%, Happiness or life satisfaction
judgments have been included among various
suggested indicators of positive well-being!?*
251 desired subjective feelings, as well as health
predictors?®!, High life satisfaction relates to good
adaptation and optimal mental health and looms as
an indicator of positive youth development?3,

Previous studies of life satisfaction in a school

context tended to focus on college students!?’-341;
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relatively few studies have addressed concerns of
minority adolescents. Sam!®! found mastery and
ethnic identity to be the two key predictors of life
satisfaction among teens from immigrant families
in Norway. According to the nationwide “Youth
Status Survey” in Taiwan, adolescents not living
with their parents or having poorer economic
status reported less life satisfaction than their
counterparts®l, The chief aim of this study was
to investigate correlates of life satisfaction among

aboriginal adolescents in northern Taiwan.
Materials and Methods

Subjects

Data analyzed for this study were derived
from the first wave of data collection for a
Longitudinal Survey of Aboriginal Adolescents
(LSTA) on Mental Health Status and Substance
Abuse Behaviors®1in 2000. Subjects were enrolled
in junior high schools located in Taipei City or
Taipei County. Sampling strategies differed in
these target areas due to the fact that only a small
potential sample size was found in Taipei City.
All seventh and eighth grade aboriginal teenagers
from Taipei City were assigned as potential
subjects. A stratified random sampling technique
was employed to select aboriginal seventh
graders residing in Taipei County. Stratification
criteria were based on the number of aboriginal
students distributed in junior high schools and
the urbanization level of a school’s location. Data
were collected through face-to-face interviews
using a structured questionnaire during home
visits, yielding a sample of 318 aboriginal teens
who participated in the LSIA in 2000. In total,
234 subjects from the preliminary survey (N=318)
were recruited for this follow-up survey in 2001.
The response rate was 73.6%.
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Measurements

This survey was implemented using a
structured questionnaire. Measurements of dem-
ographic information, selected characteristics, and
life satisfaction are described as follows.

The following independent variables were
included.

Demographic information. Subjects’ back-
ground information included age, gender, ethnicity,
beliefs, and
According to the Council of Indigenous Peoples,

religious living arrangements.
there were ten major indigenous tribes identified
in 2001 and thanks to a more-detailed description,
there are currently 13 tribes recognized at present.
Among these ethnic groups, the Amis and Atayal
are the two largest ethnic groups.

Daily life distress. Causes of distress in
a subject’s daily life were measured by a single
question: “Have you ever experienced the
following distress in your life?” The answers
include eight aspects: academic performance
problems, economic problems, relationships or
emotional problems, health problems, poor family
communication, assimilation, public acceptance,
and transportation problems. Subjects were asked
to check all aspects that applied to them.

Selected characteristics. Several aspects
of these subjects’ characteristics were evaluated
including a self-rated health status, academic
performance, and ever having felt stressed.
Subjects’ perception of aboriginal culture was
measured by two questions:”Are you willing to
reveal that you are an aborigine in public?” and
“Are you proud of your traditional aboriginal
culture?”

The dependent variable of this study was
“life satisfaction,” defined as a person’s evaluation
of various areas of his/her life!?®]. In this study, a

e 3% S 2006
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subject’s life satisfaction was measured by a single
question: “Generally speaking, are you satisfied
with your life at present?” It was based on a life
satisfaction measurement used in the nationwide
“2001 Youth Status Survey”¢l. It relied on a
subject’s comprehensive evaluation of his/her
present family life, school life, and life in other
aspects. Answers included three choices: satisfied,

no comment, and unsatisfied.
Results

Descriptive statistics. Subjects’ ages ranged
from 13 to 18 years with a mean of 15.2 years
(SD=0.69); 123 (52.6%) male and 111 (47.4%)
female students were enrolled in grades eight and
nine in 2001. About 59.8% belonged to the Amis
ethnic group, 23.9% to the Atayal, and 16.3% to
remaining tribes. Approximately 76.9% lived with
their parents, and 88.0% had religious beliefs
(Table 1).

Table 2 illustrates the causes of subjects’ daily
life distress; 29.9% had none. The five leading
causes were academic performance (50.9%),
economic problems (40.6%), relationships or
(26.9%),
(15.8%), and poor family communication (15.4%).

emotional issues health problems
Other causes included assimilation (12.4%),
public acceptance (11.1%), and transportation
problems (8.1%). Regarding subjects’ feelings
about their lives, 66.2% felt satisfied, 17.5% felt
dissatisfied, and 16.3% had no comment. Overall,
79.5% perceived their health status as being good.
Of the sample, about 53.4% had poor academic
performance, and 76.9% felt stressed about this.
Interestingly, while 71.7% took pride in their
traditional aboriginal culture; only 56.0% were

willing to publicly reveal themselves as being
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aboriginal. Subjects’ selected characteristics are
shown in Table 3.

Bivariate analyses. Several demographic and
selected factors displayed significant links with life
satisfaction, according to the bivariate analyses.
Being a male (y* =4.34, p<0.05), having religious
beliefs (y? =3.68, p<0.05), living with parents (>
=3.58, p<0.05), having a better self-rated health
status (x®=13.85, p<0.01), having pride in one’s
traditional aboriginal culture (y* =5.48, p<0.05),
and having a willingness to publicly reveal oneself
as an aboriginal (¥2=9.77, p<0.01) were associated
with greater satisfaction with one’s life (Tables
1, 3). Furthermore, several causes of daily life
distress were negatively related to life satisfaction
(Table 2): problems with academic performance
(2 =10.69, p<0.01), economic status (y*> =15.37,
p<0.001), personal relationships or emotions

Jing-Jong Shiao  Shu-Yu Lyu

(x*=7.40, p<0.01), health (3 =12.98, p<0.001),
family communication (y* =9.04, p<0.01) and
public acceptance (y* =10.09, p<0.01).
Multivariate analyses. Demographic char-
acteristics, significant factors in the bivariate
analysis, and potential correlates of life satisfaction
according to previous research were included in
the multivariate analyses as a full model. Multiple
logistic regression analyses indicated that subjects
without economic problems (OR=2.08, 95%
CI=1.06-4.08) and those willing to publicly
reveal themselves as being aboriginal (OR=2.73,
95% CI=1.37-5.43) had higher levels of life
satisfaction. In other words, economic factors and
a willingness to reveal oneself as being aboriginal
were the strongest predictors of a subject’s life
satisfaction. Table 4 illustrates the odds ratios
for variables associated with life satisfaction.

Table 1. Bivariate analyses of subjects’ demographic characteristics and life satisfaction.

Satisfied with life
. Total
Variable Yes No . x
n (%) n (%) n oo
Gender
Male 89 (72.4) 34 (27.6) 123 (52.6) 4.34%
Female 66 (59.5) 45 (40.5) 111 (47.4)
Ethnicity
Other aboriginal groups 21 (55.3) 17 (44.7) 38 (16.3)
Atayal 37 (66.1) 19 (33.9) 56 (23.9) 2.63
Amis 97 (69.3) 43 (30.7) 140 (59.8)
Religious beliefs
Yes 140 (68.3) 65 (31.7) 205 (88.0) 3 68+
No 14 (50.0) 14 (50.0) 28 (12.0)
Living arrangements
Living with parents 125 (69.4) 55(30.6) 180 (76.9) 3 58+
Not living with parents 30 (55.6) 24 (44.4) 54 (23.1)
*p<0.05
88 Taipei City Medical Journal Vol.3 No.11 2006



Discussion

As compared to findings of the nationwide
“2001 Youth Status Survey”¢l the status of the
current subjects is substantially inferior to that of
the general population. First, the average ages for
eighth and ninth graders from the present study in
2001 were 13 and 14 years, respectively. The mean
age of subjects (15.2 years) was greater than that of
the general junior high school population, maybe
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due to a higher dropout rate or poorer academic
performance among aboriginal students compared
to their ethnic Taiwanese counterparts. Second, the
percentages of adolescents aged 12~14 and 15~19
years living with their parents were 88.8% and
75.8%, respectively!®l. The present study reveals
that only 76.9% of subjects lived with their parents:
i.e., as high as 23.1% did not live with their parents.
This may be due to differences in the single parent
rate. According to the 2000 census data, the single

Table 2. Bivariate analyses of causes of daily life distress and life satisfaction of subjects.

Satisfied with life
o Total
Cause of daily life distress Yes No o 1
n (%) n (%) n (%)

Academic performance problems

Yes 67 (56.3) 52(43.7)  119(50.9) i

No 88 (76.5) 27(23.5) 115 (49.1) 10.69
Economic problems

Yes 49 (51.6) 46 (48.4) 95 (40.6) s aees

No 106 (76.3) 33(23.7)  139(59.4)
Relationships or emotional problems

Yes 33 (52.4) 30 (47.6) 63 (26.9) .

No 122 (71.3) 49 (28.7) 171 (73.1) 7.40
Health problems

15 (40.5 22 (59.5 37 (15.8

Yes (40.5) (59.5) I58) s

No 140 (71.1) 57(28.9) 197 (84.1)
Poor family communication

Yes 16 (44.4) 20 (55.6) 36 (15.4) o

No 139 (70.2) 59(29.8) 198 (84.6) 9.04
Assimilation

Yes 16 (55.2) 13 (44.8) 29 (12.4)

No 139 (67.8) 66 (32.2) 205 (87.6) 1.81
Public acceptance

Yes 10 (38.5) 16 (61.5) 26 (11.1) i

No 145 (69.7) 63(30.3) 208 (88.9) 10.09
Transportation problems

Yes 12 (63.2) 7 (36.8) 19 (8.1)

No 143 (66.5) 72(33.5)  215(91.9) 0.09

**p<0.01; ***p<0.001

e 3% 11 2006
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parent rate (5.2%) among aboriginal people was
higher than that of the general population (2.3%).
Third, dissatisfaction with one’s current life
among subjects (17.5%) was higher than that of
adolescents in the general population. Percentages
of unhappiness with one’s current life among
those aged 12~14 and 15~19 years were 5.7%
and 10.7%!%8]. Finally, the percentage bothered by
daily life distress among these subjects (70.1%)
was higher than that of mainstream adolescents:
52.8% of those aged 12~14 and 54.8% of those
aged 15~191%8], Note that “academic performance

Jing-Jong Shiao

Shu-Yu Lyu

problems” consistently ranked as the leading cause
of daily life distress among subjects (50.9%),
especially those aged 12~14 (97.2%) and 15~19
(82.1%) years in the general population®®!. Nearly
40.6% of subjects were disturbed by “economic
problems.” The median income among Taiwan’s
general population was 1.4 times higher than that
for aboriginal people in 200288, It was noted
that the “economic factor” was a strong predictor
among all causes of daily life distress. Shek’s®®
study found that the psychological well-being
(including life satisfaction) of teens experiencing

Table 3. Bivariate analyses of subjects’ selected characteristics and life satisfaction.

Satisfied with life
. Total
Variable Yes No x
n (%)
n (%) n (%)

Self-rated health status

Poor 1(16.7) 5 (83.3) 6 (2.6)

Fair 21 (50.0) 21 (50.0) 42 (17.9) 13.85%%*

Good 133(71.5) 53 (28.5) 186 (79.5)
Felt stressed

Yes 114(63.3) 66 (36.7) 180 (76.9) 505

No 41(75.9) 13 (24.1) 54 (23.1) '
Academic performance

Poor 85 (68.0) 40 (32.0) 125 (53.4)

Fair 48 (64.9) 26 (35.1) 74 (31.6) 0.42

Good 22 (62.9) 13 (37.1) 35 (15.0)
Being proud of one’s traditional aboriginal culture

No 36 (54.5) 30 (45.5) 66 (28.3) 5.48%

Yes 118 (70.7) 49 (29.3) 167 (71.7) '
Willing to reveal oneself as an aborigine

No 57 (55.3) 46 (44.7) 103 (44.0)

9.77%*
Yes 98 (74.8) 33(25.2) 131 (56.0)

#£p<0.05; **p<0.01.
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Table 4. Multiple logistic regression analyses of life satisfaction.
Independent variable OR 95% CI

Demographic factors

Female 1

Male 1.65 0.86-3.17

No religious beliefs 1

Having religious beliefs 2.26 0.88-5.81

Not living with parents 1

Living with parents 1.3 0.59-2.85

Belonging to other aboriginal groups 1

Belonging to the Atayal ethnic group 2.33 0.82-6.65

Belonging to the Amis ethnic group 2.37 0.93-6.00
Academic performance

Poor 1

Fair 0.75 0.36-1.55

Good 0.38 0.14-1.04
Self-rated health

Poor 1

Fair 5.57 0.41-75.95

Good 10.01 0.76-131.75
Causes of life distress

Having academic performance problems 1

No academic performance problems 1.63 0.81-3.31

Having economic problems 1

No economic problems 2.08%* 1.06-4.08

Having relationship or emotional problems 1

No relationship or emotional problems 1.05 0.48-2.30

Having health problems 1

No health problems 1.01 0.38-2.68

Having family communication problems 1

No family communication problems 1.29 0.49-3.37

Having public acceptance problems 1

No public acceptance problems 2.84 0.97-8.29
Cultural factors

Not willing to reveal oneself as an aborigine 1

Willing to reveal oneself as an aborigine 2.73%%* 1.37-5.43

Not proud of one’s traditional aboriginal culture 1

Proud of one’s traditional aboriginal culture 1.64 0.79-3.39

*p<0.05; **p<0.01.

itﬁ%%%ﬁi %3 % %11 ,H‘H ’ 2006 91
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economic disadvantages was weaker than that of
those not experiencing economic disadvantages in
Hong Kong.

Generally speaking, aboriginal students have
poorer academic performance than non-aboriginal
groupst®”l. The first-year research finding of the
LSIA revealed that 49.8% of aboriginal and
67.8% of non-aboriginal students planned to
attend senior high school. Roughly 28.3% of
aboriginal and 40.1% of non-aboriginal students
were also planning to attend college®”). Rather
surprisingly, only half were disturbed by their
academic performance, perhaps due to different
value systems: i.e., aboriginal subjects may
consider academic achievement less important
than their counterparts. The cultural value of
mainstream society stresses the achievement of
a higher education as a goal of self-actualization
and family pride. Moreover, 15.4% of subjects
were bothered by poor family communication.
According to Li and Chang!'?, family factors loom
as the foremost predictor for psychiatric symp-
toms and an unhealthy lifestyle. Kao et al.l"3! found
that maladjustment behaviors were affected by
inept parenting practices. Obviously, there is a need
to explore family interactions among aboriginal
adolescents in future research, especially those
who are not living with their parents.

Although 71.7% of subjects were proud of
their traditional aboriginal culture, only 56.0%
voiced a willingness to publicly reveal themselves
as being aboriginal. This discrepancy may arise
from a perception of the public acceptance of
aboriginals. Note that 11.1% of subjects reported
public acceptance as one cause of daily life distress,
which implies that “perceived discrimination” can
pose an obstacle to aboriginal identity. Williams et

al.l*% reviewed population-based studies and found
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that discrimination was associated with multiple
indicators of a poorer physical and mental health
status.

Adolescence is considered to be a key
transitional period. The major developmental
task during adolescence is identity formation. It
is noted that the willingness to reveal oneself as
an aborigine in public was also correlated with
life satisfaction. However, the present study
did not measure the degree of acculturation or
assimilation of the subjects. Future research might
need to focus on the roles of cultural influences,
self-esteem, and perceived discrimination on the
mental health of aboriginal adolescents, especially
ethnic differences. Generalizability of the findings
may be limited due to the fact that subjects were
recruited from urban areas. In spite of these
methodological limitations, this study yields
vital implications for policymakers: e.g., a need
to strengthen interpersonal communication and
stress coping skills for this population. A culturally
appropriate mental health education program
should be developed for aboriginal adolescents.
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