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Abstract: In our pursuit of a fulfilling and contented life, the study of well-being has emerged as a 

fundamental field of research. Higher levels of well-being are associated with better mental health 

outcomes. Individuals with better mental health might possess the personal resources necessary to 

set and pursue meaningful goals, maintain positive expectations, and overcome adversities. We aim 

to explore the positive relationship between well-being (hedonic, psychological, and social) and dis-

positional hope. We suggest that mental health acts as a mediator in this relationship, since im-

proved mental health can create a conducive environment for the development and maintenance of 

dispositional hope. Data were collected using an e-survey through social media during the last quar-

ter of 2022. The hypothesis of this study was tested using mediation analysis. The sample was com-

posed of 471 participants (85.4% female) with a mean age of 47.72 ± 11.86 years. Participants were 

mainly workers (88.6%), followed by pensioners (6.8%), university students (2.5%), and unem-

ployed (2.1%). Results revealed that well-being was positively and significantly associated with dis-

positional hope. Additionally, well-being presented a significant and positive relationship with 

mental health, which, in turn, also presented a significant and positive relationship with disposi-

tional hope. Finally, using the Hayes process macro for SPSS, we found that mental health mediates 

the relationship between well-being and dispositional hope. Our findings reinforce the conceptual 

frameworks that consider well-being and mental health as key contributors to a resilient and opti-

mistic mindset. Interventions that aim to cultivate positive affect, facilitate personal growth, and 

foster supportive social environments might help improve mental health outcomes. 
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1. Introduction 

The study of well-being has become essential to understanding how to achieve a sat-

isfying and contented life [1,2]. Indeed, as highlighted by Costanza et al. [3] and Judge 

and Kammeyer-Mueller [4], feeling good and discovering fulfillment and purpose 
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(referred to as well-being) are increasingly important for individuals, organizations, and 

societies. 

The tripartite model of well-being (including the hedonic, social, and psychological 

dimensions) expands our understanding of human happiness and satisfaction [5,6]. 

Hedonic well-being pertains to the subjective experience of pleasure, happiness, and 

overall life satisfaction. It involves the pursuit of positive emotions and the avoidance of 

negative ones [7,8]. While the importance of hedonic well-being has long been recognized, 

contemporary research delves deeper into the factors influencing this state [9]. Thus, he-

donic well-being stems from and contributes to optimal functioning [10]. 

Social well-being underscores the significance of interpersonal relationships, social 

connections, and a sense of belonging within a community [11]. As social beings, our well-

being is highly influenced by the quality of our relationships. This emphasizes the im-

portance of exploring social support, networks, and integration [12]. Additionally, it helps 

identify the repercussions of social isolation and loneliness, emphasizing the importance 

of nurturing meaningful connections [13]. 

Psychological well-being focuses on self-awareness, personal growth, life purpose, 

autonomy, resilience and self-esteem, and coping with life’s challenges [14–16]. Moreover, 

studies have shown that individuals with higher levels of subjective well-being, life satis-

faction, and positive affect tend to exhibit greater dispositional hope [17,18]. Enhanced 

psychological well-being enables individuals to approach challenges with optimism and 

persistence, fostering a lasting belief in their ability to pursue and achieve goals while 

maintaining a sense of agency and pathways to success (i.e., dispositional hope). 

Indeed, how well-being and dispositional hope are expressed can be influenced by 

contextual and cultural factors. Further clarity is needed to understand how different cul-

tures affect the patterns of expression of well-being and dispositional hope. Unlike most 

European countries, Portugal has a more collectivist cultural orientation, which means 

there are shared behaviors, assumptions, attitudes, values, historical background, and lan-

guage groupings [19]. In this context, the standards established by the group take prece-

dence over individual emotions and desires, and one’s sense of self is defined in relation 

to others [19]. 

Therefore, the present research seeks to advance our understanding of the factors 

influencing mental health (in terms of the absence of anxiety symptoms) and dispositional 

hope by proposing a mechanism for the relationship between well-being and dispositional 

hope. Furthermore, to the best of our knowledge, no Portuguese study has explored these 

relationships. Figure 1 presents the conceptual model. 

 

Figure 1. Hypothesized model of the relations between well-being and dispositional hope, with 

mental health playing a mediating role. 

1.1. Well-Being and Dispositional Hope 

The interaction between well-being and dispositional hope and how these constructs 

intertwine and impact each other has garnered considerable attention in the literature [20–

22]. Dispositional hope refers to an individual’s inherent optimism and belief in their ca-

pacity to pursue and accomplish goals. It encompasses a sense of agency (the perception 
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of being capable of acting) and pathway thinking (the identification of feasible routes to 

achieve desired outcomes) [23,24]. 

Research has indicated a positive relationship between dispositional hope and posi-

tive emotions, life satisfaction, and overall subjective well-being [25,26]. The experience of 

positive emotions and happiness fosters a hopeful mindset, enabling individuals to cher-

ish and derive meaning from positive experiences [27,28]. Moreover, well-being cultivates 

adaptive coping strategies, increasing the likelihood of employing problem-solving tech-

niques, seeking social support, and utilizing positive coping mechanisms when con-

fronted with challenges or setbacks [21]. These adaptive coping strategies aid in stress 

management and mitigate negative emotions, facilitating a heightened sense of disposi-

tional hope. Furthermore, well-being shapes one’s perception of life events and interpre-

tation of circumstances. Individuals with greater well-being tend to engage in positive 

reappraisal, framing challenges as opportunities for growth and viewing setbacks as tem-

porary and surmountable [29]. This optimistic outlook contributes to a heightened he-

donic well-being and a more positive life perspective. 

Previous research also indicates that dispositional hope plays a significant role in 

promoting social well-being and various facets of social functioning [30]. Social well-being 

encompasses the quality of an individual’s social relationships, social integration, and 

sense of belonging within a community. Previous research has consistently shown a pos-

itive relationship between social well-being and dispositional hope, i.e., individuals with 

greater social well-being tend to experience higher levels of dispositional hope [31–34]. 

Individuals engaging in positive and meaningful social interactions tend to develop a 

hopeful mindset, because establishing and maintaining supportive and fulfilling social 

connections contributes to positive affect, optimism, and resilience [21,35]. Additionally, 

proactive social engagement and active participation in social activities foster the devel-

opment of adaptive coping strategies in the face of social challenges and setbacks, show-

casing resilience and the ability to rebound from social difficulties [27]. 

In turn, psychological well-being encompasses elements such as positive emotions, 

life satisfaction, self-acceptance, personal growth, purpose in life, and positive relation-

ships [36]. Individuals with higher psychological well-being exhibit greater dispositional 

hope due to their optimistic attitudes and resilience [27,30,37,38]. Indeed, the experience 

of positive emotions is linked to adaptive coping strategies and resilience in adversity, 

increasing the likelihood of employing problem-solving skills, seeking social support, and 

engaging in positive coping mechanisms when confronted with challenges [23,39]. This 

enhances the ability to navigate and overcome stressful situations, fostering a clearer sense 

of individual goals, values, and aspirations, thus contributing to a more fulfilling and sat-

isfying life [23]. 

1.2. Well-Being and Mental Health 

The relationship between well-being and mental health is intricate and multi-dimen-

sional. Although used interchangeably, “well-being” and “mental health” represent dis-

tinct yet interconnected facets of an individual’s overall psychological state [40]. As pre-

viously noted, well-being encompasses a broad spectrum of factors that are important for 

a person’s overall quality of life and subjective experience, including hedonic well-being 

(such as experiencing positive emotions and life satisfaction), psychological well-being 

(such as self-acceptance, personal growth, and purpose in life), and social well-being (in-

volving positive social relationships and a sense of belonging) [6,7]. In turn, mental health 

refers to an individual’s state of psychological well-being in terms of their emotional, cog-

nitive, and behavioral functioning. It denotes the absence of mental disorders or illnesses 

and the presence of subjective well-being. 

Research consistently underscores a robust relationship between well-being and 

mental health. Elevated levels of well-being typically correspond to improved mental 

health outcomes, including reduced levels of psychological distress, decreased risk of 

mental disorders, and enhanced overall mental well-being [41,42]. Conversely, 
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diminished individual well-being across hedonic, psychological, and social domains can 

negatively affect mental health, potentially leading to mental disorders such as depres-

sion, anxiety, and substance abuse [43]. Therefore, endeavors to promote mental health 

and well-being require a holistic approach that addresses both the prevention and treat-

ment of mental disorders and the promotion of positive psychological functioning and 

well-being. 

In this sense, higher levels of psychological well-being are typically associated with 

improved mental health outcomes, including decreased psychological distress, reduced 

risk of mental disorders, and enhanced overall mental well-being [15,41,44]. Contrarily, 

poor mental health can significantly impact psychological well-being, i.e., mental disor-

ders—such as depression, anxiety, and substance abuse—can impair various dimensions 

of psychological well-being, including emotional well-being, self-esteem, personal 

growth, and the ability to establish and maintain positive relationships [45,46]. However, 

distinguishing between mental health and psychological well-being is important; while 

mental health refers to the absence of mental disorders, psychological well-being empha-

sizes positive psychological functioning and a sense of purpose in life [44]. 

Evidence demonstrates that higher levels of hedonic well-being are associated with 

improved mental health outcomes, including reduced psychological distress, decreased 

risk of mental disorders, and enhanced overall mental well-being [41,47]. Positive emo-

tions and experiences associated with hedonic well-being protect mental health, since they 

buffer against stress, enhance resilience, and promote adaptive coping strategies [48]. In 

turn, low levels of hedonic well-being, characterized by a lack of positive emotions and 

frequent experiences of negative affect, are linked to an increased risk of mental health 

problems, such as depression and anxiety [49,50]. 

Similarly, the relationship between social well-being and mental health is an im-

portant area of research that explores how social factors and relationships influence an 

individual’s mental health outcomes. Higher levels of social well-being are typically asso-

ciated with improved mental health outcomes, including reduced psychological distress, 

decreased risk of mental disorders, and enhanced overall mental well-being [41,51]. 

Strong social connections provide emotional support, practical assistance, and a sense of 

belonging. Therefore, they buffer against stress, enhance coping mechanisms, and pro-

mote psychological resilience [52,53]. Conversely, poor social well-being—characterized 

by social isolation, loneliness, or relationship conflict—is associated with an increased risk 

of mental health problems, such as depression, anxiety, and substance abuse [54,55]. 

1.3. Mental Health and Dispositional Hope 

Dispositional hope has been identified as a protective factor against mental health 

challenges [56]. An optimistic outlook and hopeful drive can bolster resilience, instill a 

sense of purpose and direction, and foster adaptive coping mechanisms in the face of ad-

versity or difficult life circumstances [56]. Individuals with elevated levels of dispositional 

hope are more inclined to employ problem-solving techniques, seek out social support, 

and embrace positive strategies to manage stress, all of which can lead to improved mental 

health outcomes [57]. Similarly, individuals with heightened levels of dispositional hope 

typically experience better mental health outcomes, such as decreased psychological dis-

tress, lower risk of mental disorders, and enhanced overall well-being [16,58]. Conversely, 

diminished levels of dispositional hope are linked to heightened vulnerability to mental 

health issues like depression, anxiety, and hopelessness [56,59,60]. A deficiency in dispo-

sitional hope may foster feelings of helplessness, reduce motivation, and cultivate a pes-

simistic outlook, all of which can impede effective coping and exacerbate mental health 

challenges. 
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1.4. The Mediating Role of Mental Health in the Relationship between Well-Being and 

Dispositional Hope 

The current study posits that mental health (in terms of the absence of anxiety symp-

toms) acts as a mediator in the relationship between well-being and dispositional hope. 

Previous research indicates that higher levels of well-being correlate with improved men-

tal health outcomes, including reduced symptoms of depression and anxiety, greater re-

silience, and enhanced overall psychological well-being [18,41,61]. These outcomes may 

facilitate the development of dispositional hope. In this context, positive experiences of 

well-being—such as feeling positive emotions, having a sense of purpose and meaning, 

and engaging in positive social relationships—can contribute to better mental health out-

comes. Therefore, positive emotions and a sense of purpose may boost psychological re-

silience, encourage adaptive coping strategies, and foster the cultivation of positive self-

beliefs and expectations [44,48]. 

Individuals with better mental health may possess the cognitive and emotional re-

sources necessary to establish and pursue meaningful goals, maintain positive expecta-

tions, and persevere in the face of challenges [23]. In turn, poor mental health—such as 

heightened psychological distress, symptoms of mental disorders, or impaired function-

ing—can impede the association between well-being and dispositional hope. Conse-

quently, mental health difficulties may diminish positive well-being experiences, erode 

hope, and hinder the ability to set and achieve meaningful goals [62]. 

The relationship between psychological well-being and dispositional hope suggests 

that individuals with higher psychological well-being are more likely to exhibit elevated 

levels of dispositional hope [16,22,63]. Thus, we propose that mental health can serve as a 

mediator in the relationship between psychological well-being and dispositional hope. 

For instance, individuals with higher levels of psychological well-being tend to experience 

better mental health, enabling them to maintain a positive outlook, set and pursue goals, 

and exhibit dispositional hope. Conversely, individuals with poor mental health may 

struggle with psychological well-being, manifesting symptoms such as depression, anxi-

ety, or low self-esteem [64]. 

Similarly, higher levels of hedonic well-being are generally linked with improved 

mental health outcomes. Individuals experiencing greater pleasure, happiness, and life 

satisfaction typically exhibit better emotional well-being, lower levels of psychological 

distress, and overall positive mental health. These positive mental health outcomes may 

facilitate the development and maintenance of dispositional hope [1]. 

Social well-being is also associated with positive mental health outcomes, as individ-

uals with good mental health often have more fulfilling social relationships, higher levels 

of social support, and a stronger sense of belonging [65]. In turn, positive social relation-

ships can offer emotional support, encouragement, and resources to pursue goals, thus 

enhancing mental health and, consequently, increasing dispositional hope [66]. Con-

versely, individuals experiencing difficulties in forming and maintaining social connec-

tions may exhibit poor mental health [67]. 

1.5. The Present Study 

The present study aims to examine (a) the association of hedonic, psychological, and 

social well-being with the mental health (in terms of absence of anxiety symptoms) and 

dispositional hope of Portuguese citizens, and (b) whether mental health plays a mediat-

ing role. Based on a literature review, we propose the following hypotheses: 

Hypothesis 1: Hedonic well-being, psychological well-being, and social well-being are positively 

and significantly related to dispositional hope. 

Hypothesis 2: Hedonic well-being, psychological well-being, and social well-being are positively 

and significantly related to mental health. 
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Hypothesis 3: Mental health is positively and significantly related to dispositional hope. 

Hypothesis 4: Mental health mediates the positive relationship between dispositional hope and 

hedonic well-being, psychological well-being, and social well-being. 

2. Materials and Methods 

2.1. Study Design and Participants 

The study followed a descriptive correlational, cross-sectional design. The aim was 

to describe a relationship among variables, without attempting to infer causality. Using 

non-probabilistic sampling, potential participants had to meet the following criteria: (a) 

18 years old and older; (b) reside in Portugal; and (c) able to read and understand Portu-

guese. The minimum sample size (n = 385) was calculated considering the most conserva-

tive scenario (a proportion of 50%), a level of confidence of 95%, and an error margin of 

5%. This conservative scenario reduces the possibility of an underpowered study for the 

true effect size (such as a safeguard power analysis) [68]. No individuals declined partic-

ipation or failed to finish the survey because of its design, which demanded all questions 

be answered. 

2.2. Data Collection Procedures 

Data collection took place through an online snowball survey using Google Forms 

promoted through social media (Facebook, Instagram, and WhatsApp), during the last 

quarter of 2022. This approach to data collection was chosen due to restrictions resulting 

from public health measures during the COVID-19 pandemic. The survey form was de-

veloped according to the Checklist for Reporting Results of Internet e-Surveys (CHER-

RIES) guidelines [69]. The researchers shared the survey link on their personal and aca-

demic social networking sites to maximize the number of prospective participants. The 

responses to the questionnaire were automatically collected into an EXCEL spreadsheet 

for further data analysis. 

2.3. Measures 

Control Variables. Gender, age, education, and employment status have been linked 

to mental health and dispositional hope [23,70,71]. Consequently, we examined whether 

they needed to be included in our model. In the current study, we accounted for partici-

pants’ gender, education, and employment status, factors that are correlated with our out-

come variables, as suggested by Becker et al. [72]. 
Well-being (Psychological, Emotional [Hedonic], and Social). Well-being was meas-

ured using the Mental Health Continuum-Short Form (MHC-SF; Keyes et al. [73], Portu-

guese version Matos et al. [74]). This measure provides self-reported scores for the three 

types of well-being: psychological (PWB) (six items), emotional (EWB) (three items, re-

flects hedonic well-being), and social well-being (SWB) (five items). Participants indicate 

the frequency of subjective well-being in the last week, using a scale from 1 (never) to 6 

(always). Higher scores indicate greater levels of positive well-being. The MHC-SF has 

demonstrated good reliability and validity, with reported Cronbach’s alphas ranging 

from 0.85 to 0.89. 

Dispositional Hope Scale (Snyder [75]; and validated for European Portuguese by 

Marques et al. [76]). This eight-item scale assesses dispositional hope and is subdivided 

into a four-item Agency subscale and a four-item Pathways subscale. Responses are given 

on a 6-point Likert-type scale (0 = strongly disagree; 5 = strongly agree). An example item 

is “I can achieve the goals I set myself”. Higher scores on the questionnaire indicate a 

higher level of dispositional hope. In this study, the Cronbach alpha of the entire scale was 

0.89. 

Mental Health. GAD-7 is a common screening tool for assessing the presence or ab-

sence of generalized anxiety disorder, one of the most common mental disorders (Spitzer 

https://www.frontiersin.org/journals/psychology/articles/10.3389/fpsyg.2023.1097894/full#ref26
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et al. [77]). This scale was validated for the Portuguese population by Sousa et al. [78]. 

Responses are provided on a 4-point Likert scale (0 = not at all; 3 = nearly every day). 

Participants are asked to think about the following aspects of their mental health over the 

preceding two weeks: “Nervousness or anxiousness”; Inability to stop worrying”; Worry-

ing too much”; “Having trouble relaxing”; “Restlessness”; “Irritability”; and “Feeling 

afraid” [77]. The final GAD-7 score is calculated by reversing responses, where a higher 

score of GAD-7 therefore indicates a better mental health status. The Cronbach alpha for 

this scale was 0.91. 

2.4. Data Analysis 

A sufficient sample size is crucial for detecting any relationship between variables 

[79]. To conduct mediation analysis, a sample size ranging from 115 to 285 people is 

enough to detect an indirect influence among the variables under study [79]. 

The initial analysis involved verifying the assumptions of normality and homosce-

dasticity using the Kolmogorov–Smirnov test and residual graphics, respectively. De-

scriptive statistics (i.e., means, standard deviations, percentages, and frequencies) were 

computed for all measurements and Spearman’s correlation analysis was conducted to 

evaluate the associations between variables, using IBM SPSS Statistics (version 27). Relia-

bility was assessed with Cronbach’s alpha. We performed a confirmatory factor analysis 

(CFA) using AMOS 27 to assess our measurement model’s fit. Model fit is considered ac-

ceptable when the TLI (Tucker–Lewis Index) and CFI (Comparative Fit Index) values are 

equal to or greater than 0.90 [80]. A good fit is also indicated when the SRMR (Standard-

ized Root-Mean-square error Residual) and RMSEA (Root Mean Square Error of Approx-

imation) values are equal to or less than 0.05 [81]. 

We employed the PROCESS macro for SPSS (model 4: mediation analysis [82]) to 

evaluate our model. For all the analyses, we computed 95% confidence intervals (CIs) for 

the hypothesized effects with a bootstrapping sample size of 10,000 [83]. Mediation was 

deemed significant when the 95% confidence interval (CI) of the mediator’s coefficient did 

not encompass zero. Additionally, bootstrapping approaches have numerous advanta-

geous characteristics, including robustness and accuracy, which make them especially val-

uable when examining indirect effects [83]. In addition, as proposed by Olvera Astivia and 

Kroc [84], the predictors were mean-centered. Covariates were included in the mediation 

analysis to account for possible confounders. This entailed using statistical techniques to 

account for the impact of these variables and to separate the direct effect of the independ-

ent variable on the dependent variable from the indirect effect through the mediator. 

2.5. Ethical Considerations 

The current study complies with the EU General Data Protection Regulation 

(GDPR2016/679), and the principles of the Helsinki Declaration. Ethical review and ap-

proval were obtained by the local ethics committee (CE/02/2022). By accessing the online 

questionnaire, each participant was informed of the study’s objectives and the anony-

mous, confidential, and voluntary nature of participation, as well as the possibility of ter-

minating the completion of the questionnaire at any time. Participants who agreed to par-

ticipate in the study submitted an informed consent form by selecting the “Yes, I Agree” 

option on the online form instead of the “No thanks” option. Participation was voluntary 

and uncompensated. To prevent multiple entries from the same computer, only one sur-

vey using the same IP address was allowed. In addition, the data collected from the online 

surveys were exclusively accessible to the researcher and were securely stored in a per-

sonal laptop protected by a password. 
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3. Results 

3.1. Sample Description 

The sample of 471 participants consisted of full-time or part-time workers (88.6%), 

pensioners (6.8%), university students (2.5%), and unemployed people (2.1%); it com-

prised 402 women (85.4%) and 69 men (14.6%). The mean age was 47.72 years (SD = 11.86). 

In terms of education, 0.2% had completed the second cycle, 0.2% had completed the third 

cycle, 5.7% had completed secondary school, 50.6% had completed a bachelor’s degree, 

and 43.3% had completed a master’s or doctoral degree. The demographic characteristics 

of the sample reflect the general population of Portuguese adults in terms of age and ed-

ucation. 

Table 1 contains the descriptive statistics and correlations between the variables in 

the study, including means, standard deviations, and Spearman’s correlation coefficients. 

Table 1. Descriptive statistics and correlations among study variables (N = 471). 

 Mean SD 1 2 3 4 5 6 7 8 9 

1. Level of Education a 7.28 0.82 -         

2. Age 47.72 11. 86 −0.12 ** -        

3. Employment Status b 3.99 0.87 −0.09 * 0.07 -       

4. Gender - - 0.03 −0.09 −0.10 * -      

5. Psychological well-being c 4.43 0.99 0.11 * 0.07 −0.07 0.00 -     

6. Hedonic well-being c 4.54 1.06 0.07 −0.01 −0.007 0.00 0.75 ** -    

7. Social well-being c 3.41 1.18 0.13 ** 0.05 0.04 0.08 * 0.72 ** 0.61 ** -   

8. Mental Health d 2.06 0.65 0.09 * −0.78 0.12 * −0.07 0.64 ** 0.62 ** 0.58 ** -  

9. Dispositional Hope c 3.83 0.65 0.12 ** 0.11 * 0.02 0.01 0.51 ** 0.60 ** 0.52 ** 0.61 ** - 

Notes: correlations between the sociodemographic variables (except age) and the variables under 

study were evaluated using the Spearman’s Rho correlation coefficient. a Education (1 = primary 

education not completed; 2 = primary education; 3 = sixth grade; 4 = ninth grade; 5 = high school; 6 

= undergraduate degree; and 7 = master degree or Ph.D.); b Employment Status (1 = student; 2 = 

housework; 3 = part-time job; 4 = full-time job; 5 = unemployed; and 6 = retired); c 6-point scale; d 4-

point scale; * p< 0.05 and ** p < 0.01, all two-tailed tests. 

Correlation analysis of the three main variables (well-being, mental health, and dis-

positional hope) showed that mental health and dispositional hope were significantly and 

positively correlated (r = 0.61, p < 0.01), and both were also significantly and positively 

correlated with the different domains of well-being. 

3.2. Confirmatory Factor Analysis 

Table 2 shows the goodness of fit indices for the hypothesized and alternative models 

and confirms that the hypothesized model has the best fit. 

Table 2. CFAs for the hypothesized and alternative models. 

 

 df X2 X2 Difference CFI TLI RMSEA SRMR 

Five-factor model 359 1,806,287 ** 327.153 ** 0.91 0.91 0.05 0.05 

Three-factor model a 374 2,694,178 ** 887.891 ** 0.77 0.76 0.09 0.10 

Two-factor model b 376 2,744,005 ** 937.718 ** 0.77 0.76 0.09 0.11 

One-factor model c 379 4,343,412 ** 2537.125 ** 0.61 0.58 0.12 0.13 

Notes. a Merge psychological, emotional, and social well-being; b merge psychological, emotional, 

social well-being, and mental health; c merge psychological, emotional, social well-being, mental 

health, and dispositional hope. CFAs = confirmatory factor analyses; df = degrees of freedom; CFI = 

comparative fit index; TLI = Tucker–Lewis index; RMSEA = root mean square error of approxima-

tion; SRMR = standardized root-mean-square error residual; and ** p < 0.01. 
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Our theoretical five-factor model was compared with a series of nested models. The 

hypothesized five-factor model was the best-fitting model (χ2(362) = 1806.29; CFI = 0.91; 

TLI = 0.91; RMSEA = 0.05; and SRMR = 0.05). The five constructs were treated separately 

in subsequent statistical tests of our hypotheses. 

3.3. Mediating Analysis 

Figure 2 summarizes the hierarchical multiple regression analyses conducted to ex-

amine the indirect effects of well-being on dispositional hope. 

 

Figure 2. Study model (N = 471). 

In support of hypothesis 1 (a, b, and c), hedonic well-being (=0.28; 95% CI [0.24, 0.34]), 

social well-being (β = 0.40; 95% CI [0.35, 0.45]), and psychological well-being (β = 0.20; 95% 

CI [0.15, 0.24]) were positively and significantly related to dispositional hope (p < 0.01). 

Hypothesis 2 (a, b, and c) postulated a positive relationship between well-being and 

mental health. Our results support this hypothesis: hedonic well-being (β = 0.28; 95% CI 

[0.24, 0.34]), social well-being (β = 0.20; 95% CI [0.15, 0.24]), and psychological well-being 

(β = 0.40; 95% CI [0.35, 0.45]) were all significantly related to mental health (p < 0.01). 

Hypothesis 3 was also supported: mental health presented a significant and positive 

relationship with dispositional hope (β = 0.14; 95% CI [0.05, 0.22]). 

We conducted a mediation analysis to examine whether mental health mediates the 

relationship between well-being and dispositional hope (hypothesis 4). The indirect ef-

fects for hedonic well-being (β = 0.05; 95% CI [0.008, 0.092]), psychological well-being (β = 

0.04; 95% CI [0.007, 0.079]), and social well-being (β = 0.03; 95% CI [0.006, 0.052]) were all 

significant, indicating a mediating effect. 

Table 3 shows the path coefficients for the mediation analysis, confirming the medi-

ating role of mental health in the relationship between well-being and dispositional hope. 

The mediation effect accounts for 16.0% of the total effect. 

Table 3. Mediating effect analysis. 

Predictors 
Mediator Outcome 

Mental Health Dispositional Hope 

 β SE(β) 95% CI β SE(β) 95% CI 

Control Variables       

Educational level 0.08 0.03 [0.02, 0.15] 0.05 0.03 [−0.00, 0.11] 

Age 0.01 0.00 [0.00, 0.01] 0.00 0.00 [−0.00, 0.01] 

Employment status −0.01 0.04 [−0.09, 0.06] −0.03 0.03 [−0.09, 0.04] 

Main effects       

Psychological well-being 0.40 0.03 [0.35, 0.45] 0.40 0.03 [0.35, 0.45] 

Hedonic well-being 0.28 0.02 [0.24, 0.34] 0.30 0.03 [0.25, 0.36] 

Social well-being 0.20 0.02 [0.15, 0.24] 0.19 0.02 [0.15, 0.24] 

Mediator       

(c) 0.20 (a) 0.28 

 

 

 

   

(a) Hedonic Well-being 

(b) Social Well-being 

(c) Psychological Well-being 

Mental Health 

Dispositional Hope 
(b) 0.40 
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Mental Health - - - 0.14 0.05 [0.05, 0.22] 

R2  0.20 **   0.16 **  

Regression coefficient estimates (β), standard error (SE), 95% confidence intervals (CIs), ** p < 0.01. 

4. Discussion 

This study found that mental health [based on the absence of anxiety symptoms] me-

diates the relationship between well-being and dispositional hope. All dimensions of well-

being showed significant positive associations with dispositional hope and mental health. 

Such mediation suggests that the impact of well-being on dispositional hope is, at least 

partially, explained by its influence on mental health. Therefore, enhancing mental health 

may serve as a pathway through which well-being fosters dispositional hope. Further-

more, as hypothesized, our findings revealed significant positive associations between 

dispositional hope and hedonic, psychological, and social well-being. Our findings are 

consistent with previous research [22,85] showing that positive emotions and social con-

nections are critical for promoting hope. Moreover, our results showed that individuals 

with elevated levels of hedonic, psychological, and social well-being are more likely to 

encounter better mental health outcomes [58]. This underscores the importance of pro-

moting positive emotions, personal development, and social connections to enhance men-

tal well-being. 

This study makes a unique contribution to the literature by demonstrating the medi-

ating role of mental health in the relationship between various dimensions of well-being 

and dispositional hope. The study strengthens conceptual frameworks that underscore 

the interconnections among these constructs, highlighting the significance of considering 

multiple facets of well-being and their influence on mental health and dispositional hope 

[86]. Furthermore, these results underscore the importance of positive emotions, personal 

development, social connections, and mental well-being in nurturing a hopeful perspec-

tive. Despite resilience and optimism not being within the scope of this research, our study 

aligns with previous studies that regard well-being and mental health as pivotal compo-

nents in their fostering [87]. 

Moreover, the implications of this study extend to practical interventions and pro-

grams aimed at promoting well-being and mental health. They suggest enhancing he-

donic, psychological, and social well-being can yield positive outcomes for an individual’s 

mental health and dispositional hope. Interventions such as mindfulness training, cogni-

tive behavioral therapy, and community-building activities can be effective in improving 

mental well-being and social relationships [58]. Furthermore, the results emphasize the 

need for a comprehensive approach that considers the intricate interplay between well-

being, mental health, and dispositional hope when formulating interventions and policies 

aimed at enhancing positive mental health literacy [88], overall well-being, and resilience. 

This comprehensive approach should combine mental health support with social engage-

ment and personal development activities tailored to the needs of different population 

groups. 

Limitations and Future Research Avenues 

Despite this study’s significant findings and contributions, it has several limitations 

that suggest areas for improvement and avenues for future research. Firstly, the cross-

sectional design limits our ability to infer causality. Longitudinal studies could shed light 

on how changes in well-being over time affect mental health and hope. Secondly, while 

self-assessments are prone to bias, we used validated scales to increase reliability. Future 

research could benefit from employing a multi-method approach that integrates self-re-

port measures with objective indicators or behavioral observations to enhance the validity 

of the findings. Thirdly, the sample size was relatively small with a high percentage of 

women, which determine an under-representation of wider population. Future research 

should aim to include larger and more diverse samples. Fourthly, the web survey 
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methodology may increase the risk of biased data, namely due to the digital divide and 

self-selection bias. Fifthly, mental health status was only assessed through the presence or 

absence of anxiety symptoms, excluding a large range of other mental health conditions. 

This limitation elicits the need for caution when interpreting the results of this study. In 

addition, and given that physical and mental health are interconnected, we suggest that 

further studies use measures that evaluate positive mental health as well as physical 

health indicators. Finally, although this study identified relationships between well-being, 

mental health, and dispositional hope, it did not fully explore the directionality of these 

relationships. It is plausible that the relationships could be bidirectional or reciprocal. Fu-

ture studies could use lagged panel designs to examine whether well-being predicts fu-

ture mental health and dispositional hope or vice versa. 

Further research could delve into the underlying mechanisms and processes through 

which well-being dimensions influence mental health and dispositional hope. For in-

stance, exploring the role of coping strategies, self-efficacy, resilience, or social support as 

potential mediators or moderators could enhance our understanding of the pathways in-

volved. Investigating the role of coping strategies, such as problem- or emotion-focused 

coping, could provide deeper insights into the influence of well-being on mental health 

and hope. Additionally, investigating the influence of cultural and contextual factors on 

the relationships between well-being, mental health, and dispositional hope could be rel-

evant, as cultural variations in the conceptualization and manifestation of these constructs 

may impact the proposed relationships. Future research could examine how cultural atti-

tudes toward mental health influence the relationship between well-being and disposi-

tional hope. Comparative studies across different cultural contexts could reveal how so-

cial norms and values influence the interplay between well-being, mental health, and dis-

positional hope. Future research could also focus on developing and evaluating interven-

tions that simultaneously promote well-being, mental health, and dispositional hope. De-

veloping multifaceted interventions that simultaneously target hedonic, psychological, 

and social well-being could show synergistic effects on mental health and hope. Specifi-

cally, implementing and assessing the effectiveness of interventions targeting multiple di-

mensions could provide valuable insights into potential synergistic effects and strategies 

for enhancing overall well-being and hopefulness. 

By addressing these limitations and pursuing these avenues of research, scholars can 

further advance our understanding of the intricate relationships between well-being, men-

tal health, dispositional hope, and the underlying processes. For instance, several struc-

tural factors such as poverty and political despair may decrease overall well-being and 

hope [89]. These considerations regarding context should prompt us to examine the com-

plex interactions between individuals, groups, and society in a non-linear manner [90]. 

This knowledge can inform the development of evidence-based interventions and policies 

aimed at promoting holistic well-being and psychological resilience across diverse popu-

lations. 

5. Conclusions 

This study offers convincing evidence supporting the positive and significant rela-

tionships between dispositional hope, mental health, and hedonic, psychological, and so-

cial well-being. Findings suggest that enhancing well-being can improve mental health 

and promote hope. The theoretical and practical implications outlined here can provide 

direction for future research and interventions geared toward fostering well-being and 

favorable psychological outcomes. 
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