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Abstract
Well-structured multi-dimensional and consists of emotional,
cognitive, experience positive and negative emotions such
as frustration and discomfort, and judging from the quality of
individual lives. Psychological well-being criterion not only
reflects child affections but also demonstrates aspects that
person's life. The purpose of the present study was to develop
and study characteristics of psychometric properties of suitable
questionnaire to measure well-being of preschool children among
their mothers. The research method of study was correlational
and validation through developing its reliability. The sample
consisted of 580 children that were selected by cluster multistage random sampling method. Preschool children’s well-being
questionnaire was evaluated by construct validity (explanatory
factor analysis and internal consistency), convergent validity and
reliability (internal consistency) and Pearson correlation index in
study group. As exploratory factor analysis of the five dimensions
of well-being were extracted which including psychological,
social, cognitive, educational, and family. As well as significant
correlation between children's well-being of questionnaire and
Q-set Questionnaire scores confirmed convergent validity.
The reliability of each of the subscales of psychological,
social, cognitive, educational, family and general well-being
questionnaire preschoolers by Cronbach's alpha, respectively
were 0.73, 0.83, 0.77, 0.70, 0.73, and 0.89. According to results
of this research, the preschool children’s well-being questionnaire
had good validity and reliability which can be used for evaluating
preschool children’s well-being.
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Introduction
Positive-thinking psychology is based on
acceptance of human as worthy and powerful
being who is able to enhance individual's
capabilities. The aim of current trends was to
study Strength and happiness of human beings,
according to the strengths, strengthen and establish
positive features [1]. Positive psychology has
been defined in the well-being framework. From
this perspective, person's well-being means

optimal applications. Convention on the right
of the child (CRC) has defined well- being as
creating opportunities for the full development
of abilities and talents of children [2].
In developmental theories of Erikson and
Bronfenburner was referred to child’s optimal
growth. Erikson's theory of inner maturity
and mutual interactions with environmental
requirements during the life of the community
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has been described in 8 stages. In each stage
individual is faced with a crisis that should
solve for personal well-being and future growth
successfully. At each stage of the children
managed to resolve crisis that can be equipped
both of the well-being and help to prepare for the
next stage. Burner’s ecology theory describes
interactions between child and environment but
its emphasis on the types and levels of different
influences that affect their child's development.
In Bronfenburner’s model, the basic unit or
microsystem is the network of child’s direct
interactions with others (family, school, and
neighbors) and activities; it was the most
primary system. The relationship between two
or more microsystems such as family, school.
makes mesosystem. There is a final system or
ecosystem that children do not involve in directly.
Job parents, groups of friends, public policy and
government social services are examples that
indirectly affect their child interactions. These
three structures make child’s developmental
backgrounds which are different for every
country because of differences in economic,
culture, race, ethnicity, religion, beliefs, lifestyle,
and other factors. Cultures, sub- cultures, beliefs,
and ideology influence on child’s developmental
background which constitute macro system in
the model. These theories emphasize on child’s
permanent interaction and environment [3].
The most important point in all well-being's
dimensions is several dimensions. These
dimensions include health and physical g
cognitive, training, emotional and psychological
and social behavior development [4]. According
to Diner [5] and Ben-Zer [6] Well-being structured
multi-dimensional and consists of emotional,
cognitive, experience positive and negative
emotions such as frustration and discomfort, and
judging from the quality of individual lives. White
[7] referred to important factors in well-being.
According to him, well- being composed of three
interdependent dimensions: mental, physical,
and interaction. Mental dimension refers to
one’s values, perceptions, and experiences;
physical dimension refers to practical well-being
and life standards and interaction dimension
refers to person's relationships with society
[8,9]. Although it was difficult to measure
psychological well-being but it was an important

dimension of well-being [10]. In recent
research, 12 developmental criterions were
mentioned and they were summarized to four
in other researches. Enjoy good health, to be
educated for life, experience the love of God
and their neighbors, and taken care, protection
and collaboration by others [11]. Since then,
further research in the field of children's wellbeing and there are several indicators that
included:
Index of children's well- being in America:
Land et al. [12] made this index about
American child [13] well-being and referred
to seven dimensions of well-being. In recent
years this research has been revised in the
broader dimension [14].
Index of children's well- being in Europe
Bradshaw et al. [15] developed this index in
25 European countries. Analyses were based
on CRC and ecology-human development
model. In this Indicator, taking into account
the theoretical framework, well-being of the
child in 8categories is described as follows:
material well-being, health, educational and
psychological dimensions, child’s relationships,
home dimension, social cooperation, and high
risk behaviors dimension. This study was
conducted recently by changes in 27 countries
[16]. The new version those criteria were
selected which consider the thoughts and
feelings of children.
Short index of well-being: it was decided to
use micro- data for American children and
compare the results with mass results [16]. The
obtained index was named National Survey of
American’s Families (NSAF). Key feature and
variables for this study was difference between
the dimensions of well- being. The first
distinction was concerned questions about how
to raise children, and the second dimension
of the well- being of children affected by
construction [17]. Selected variables were
based on the most used aspects of children's
well- being. As a consequence of the results
were as follows: Dimensions: (child's health,
education and cognitive development, social
and emotional growth). Background variables:
(1 family processes, including religious attitudes,
social relations, relations with children-parents,
2. The terms of demographic and socio138
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economic status families, including family type
and income). Recently, Moore and colleagues
[18] have pointed out in a new definition of
well-being in four dimensions and 3 variables
for the field which include [2].
well- being dimensions: 1) physical health points
to biological conditions, health and overall
performance, weight and healthy lifestyle. 2)
Mental health: thinking about themselves and
the future, confront the situation and get rid of
the problems. 3) social health, including how
to enter the child's social ecology, basic skills,
engage in structured activities, the ability to
connect emotionally with people and establish
friendly relations. 4) Intelligence and training
include child's ability to learn and remember
the ability to use cognitive skills for personal
activities and school.
Background variables: 1) family, including
family structure, facilities and resources at
home, relationships between individuals, 2) The
society includes neighbors and associations by
which a person with others and interact with the
community's institutions. 3) Socio-Economic
Factors: The economic characteristics-Family
that affect child's well- being. In this edition of
calculating the composite index is used:
The index of child well-being that comes from
the four dimensions of individual well- being
and well-being's index underlying that result in
the sum of three underlying dimensions. Moore
and his colleagues in this edition has been
analyzed two indexes separately to distinguish
between different dimensions of child's welfare.
However, in both Editions,parents completed
questionnaires and the children are not
considered [2].
Diener and Lucas [18] believed that demographic
characteristics and objective conditions
highly influence on well- being. So Heller
and colleagues [20] have to mention genetic
data and longitudinal studies. Several studies
have investigated the importance of biological
factors, but the whole range of environmental
conditions cause significant differences in long
and well- being [21,22]. So in most cases, the
environmental impact of individual differences
may provide a better explanation. White [7]
stated that culture and environment have key
roles in well- being, and probably the dimensions

of personal well- being may be change at
different times and situations. Therefore it
is necessary to measure well- being in each
country according to the cultural conditionsenvironmental and according to time and
situations. Thus, the current study seeks to find
answers for following questions:
Does the researcher made questionnaire of
preschool children’s well- being have suitable
validity (content, construct, and criterion)?
Does the researcher made questionnaire of
preschool children’s well- being have enough
reliability?
Method
The research method of study was correlational
and validation through developing its reliability
because in this study, factor analysis was used
as a way to recognize the constructive elements
of well-being and by putting together those
variables which had correlation extract from
few factors of well- being [22].
The population consisted of all children aged
4-6 pre-school centers in Isfahan. It should be
noted that the questionnaire completed by the
mother, but since there was no possibility to
directly sample of mothers, so the children were
used as samples. After obtaining permission
from the relevant agencies, from any area of
the city, five kindergarten and a total of 25
kindergartens were selected. In this way, an
attempt was made to all social classes
-economic and geographic areas to be
sampled. It is necessary for any questions at
least 15 subjects to be selected for the factor
analysis [23]. There was 46 items in initial test.
So, 580 subjects were selected with regard to
number of items and surveying validity and
reliability, 5 kindergartens were chosen from
each region by multi-stage random cluster
sampling. Parents brought their children to
kindergarten about 8 or 9 o’clock. The coresearchers attended there in that period then
gave questionnaire to the parents who accepted
to complete it. Finally 580 questionnaires were
completed.
Data was collected by the researcher made
questionnaire. First, initial draft was provided
after checking the sources. Then with respect
to literature, [6,9,12-17] some statements
139
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were gathered in physical, affective, emotional,
relationship, cognitive and home and family
statements. Lickert scale was used to answer the
questions, from 1 to 5 (Never= 1, low= 2, 3=
average, 4= high, very high= 5). But, 34, 40, 41
questions were scored reverse. Five child experts
modified and reviewed validity and reliability.
Then, test was conducted by five bachelors of
psychology.
The data analyses for determination of validity
and reliability was analyzed by SPSS.19
software. Construct validity was assessed with
main components and varimax rotation by
exploratory factor analysis. This analysis was

used to specify how many important and
significant factors questionnaire saturate sum
of fundamental material. Firstly Cronbach’s
alpha was utilized to reliability of each factor
and also total questionnaire [24].
Results
The validity of this research was conducted in
three ways: The content validity of researcher
made questionnaire Was conducted by experts
the field of children's well- being.
To assess the validity of the internal correlation
with the total scores were used for each factor
and principal component exploratory factor

Table 1 KMO and bartlett’s test
Component

Component

KMO

Bartlett’s test

Eigenvalues

1

Psychological

0.74

414.64**

9.41

24.1

24.14

2

Social

0.84

1012.70**

2.24

5.76

29.91

3

Educational

0.72

439.51**

2.02

5.18

35.09

4

Cognition

0.78

188.96**

1.62

4.16

39.26

5

Family

0.76

131.30**

1.50

3.85

43.11

0.86

3143.903**

Total test

43.11

**p<0.0001

analysis method. As it seen in Table 1, KaiserMeyer-Olkin (KMO) measure of Sampling was
used to assess the adequacy of selected sample
size for factor analysis; Kermit Bartlett test was
used to determine correlation among the test
materials in society is not equal to zero [24].
KMO coefficient represents that the selected

sample size is suitable for factor analysis.
Also, Kermit Bartlett test was significant
(p=0.000). The results indicated that preschool
children well-being questionnaire is sufficient
to constitute correlation factors and factor
analysis can be applied.
The results indicated that there are five factors

Figure 1 Scree plot: extraction factors based eigenvalue
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Table 2 Rotated component matrix with varimax method
Component

Question

Component 1

Psychology

1
2
3
4
14
16
17
18

0.48
0.50
0.45
0.77
0.30
0.83
0.53
0.79

Social

5
6
7
8
9
10
11
12
13
15
19
20
22
23
34
36

Cognition

29
30
31
32

Educational

21
24
25
26
27
28

Family

33
35
36
37
38
39
40
41

Component 2

Component 3

Component 4

Component 5

Cronbach’s
Alpha if item
Deleted
0.892
0.891
0.893
0.897
0.891
0.891
0.890
0.890

0.41
0.56
0.44
0.35
0.64
0.31
0.55
0.66
0.70
0.15
0.52
0.78
0.56
0.59
0.74
0.37

0.890
0.891
0.892
0.891
0.890
0.892
0.891
0.891
0.893
0.890
0.892
0.893
0.891
0.891
0.896
0.894

0.63
0.78
0.83
0.35

0.892
0.893
0.893
0.893

0.30
0.78
0.68
0.69
0.33
0.83

0.891
0.892
0.892
0.892
0.891
0.891

0.50
0.69
0.37
0.43
0.58
0.69
0.46
0.58

0.893
0.895
0.894
0.891
0.893
0.897
0.897
0.899
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in preschool children's well-being questionnaire.
Totally, these five factors explained 43.11 percent
of the total variance. The varimax rotation
method was utilized to increase interpretation
ability rate of obtained five factors. It should be
noted the factor load at least 0.30 was selection
criterion of each material for each factor
[25]. The factors were named psychological,
social, cognitive, educational and family after
assessment of obtained contents (Table 2).
As Figure 1. related to Scree test, 5 factors are
located on steep slope; the sixth factors slope was
almost equal and it was the last factor. Therefore,
it can be concluded the questionnaire has five
factors. Then, the table of rotation matrix was
used to review derived components based on the
factor load [Table 2].
High correlation in internal consistency model
indicated the factors were convergence to total
score of questionnaire. The results were shown
in Table 3. The reliability was calculated for total
questionnaire and each factor separately. The
reliability coefficients can be seen in Table 3.
Criterion validity: since well-being factors
relation with life suitable conditions, it should
be correlated to attachment. For the purpose, 30
subjects complete Q-Set questionnaire. It was
designed to measure the attachment by Waters
and Tabae-Emami reported its validity 0.89 in
Iran [26]. The results in Table 4 indicated that

there was significant relation between preschool
children's well-being factors and attachment.
Discussion
The purpose of the study was to provide
questionnaire for measurement of preschool
children's well-being. The theoretical
background were studied to make this
questionnaire in the field of child welfare and
tools to measure the well- being of children .
Content validity was confirmed by using experts’
opinions. 30 subjects completed 46 items
questionnaire. Cronbach’s alpha coefficient
was calculated; 5 statements were omitted
and decreased to 41 items. 25 kindergartens
were selected by cluster sampling. Main
questionnaire were conducted on 580 mothers.
Validity was reviewed by using factor analysis
and internal correlation construct. Five factors
were extracted as child well-being that regard
to research basic theoretical and question
contents were named psychological, social,
cognition, educational and family. Revealed
factors in the questionnaire are correspond to
factors that Bradshaw and et al. [10], Moore
and et al. [17], Bradshaw and et al. [14],
Land, and et al. [13] mentioned. Certainly,
in this research physical dimension or health
was considered as separate dimension and
cognitive and educational dimensions were

Table 3 Pearson correlation among component and total test and subscales
Variables

Social

Educational

Cognition

Family

Well-being child

Cronbach’s
Alpha

Psychology

0.65**

0.42**

0.31**

0.34**

0.77**

0.73

0.53**

0.40**

0.47**

0.90**

0.83

0.39**

0.32**

0.70**

0.77

0.26**

0.58**

0.70

0.61**

0.73

Social
Educational
Cognition
Family
Well-being child

0.89

**p=0.000
Table 4 Correlation of well-being and attachment in preschool children

Q-Set
Sample

Psychology

Social

Educational

Cognition

Family

Well-being

0.64**

0.67**

0.47**

0.51**

0.48**

0.69**
30

**p=0.000
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located in a category. But statements that related
to physical dimension were located in family
area. Cognitive and educational dimensions
were considered as separated dimensions.
Unfortunately, there is not any research to
compare. In research, child well-being has been
measured by lack of signs or rate of general health
or using life quality questionnaire items. Criterion
validity was reviewed by preschool children wellbeing questionnaire correlation with attachment
Q-Set. Rate of relation in all of sub- scales was
complete significant (p=0.000). Although, any
research was found about it, many researches
indicated that attachment relates to emotionalsocial adjustment [27], decreasing negative
and maladjustment behaviors [28], self-control
[29], emotion regulation [30], decreasing
separation anxiety [31] and decreasing signs of
hyperactivity disorder/attention deficit (ADHD).
Finally, the validity calculated by Cronbach’s
alpha was 0.89, which is remarkable. The
smallest alpha correlation in the subtests was
0.70 which is related to cognitive dimension;
the biggest was 0.83 related to social dimension
with 16 statements. With regard to wellbeing formation, it is largely stable over time
and is resistant to change, indicating that the
questionnaire is reliable. Significant internal
correlations indicated convergence of factors
to total questionnaire. Also, factor reliability
coefficients showed the questionnaire has high
reliability. But recommended the instrument is
evaluated in other societies and cities and respect
to gender differences.Also it is suggested that
making instrument which investigate children's
well-being from their own perspective, and not
their parents.
Conclusion
Overall, the findings of the study demonstrated
satisfactory reliability and validity of
questionnaire so it can be used for future
researches. But these findings should be
interpreted according its limitations. One of the
limitations of the present study can be limited
to a sample of non- clinical sample of women
and noted normal. Therefore, it is suggested in
next research studied in other groups include

mothers of children with special needs.
According to conducted research, economic
conditions is one of the effective factors on
well-being and since the country is faced with
a variety of economic sanctions and enormous
changes which was not considered in this
study So it is suggested that this factor can
be evaluated when the economic situation is
stable somewhat.
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