
 

 
 
 
 
 
 
 
 

ABSTRACT 
 

Relationship Between Gratitude and Quality of Life in Adolescents 
 

Grace Elliott 
 

Director: Christine A. Limbers, Ph.D. 
 
 

Gratitude has been identified as an important dispositional trait which can impact 
multiple aspects of life. However, there has been an absence of research examining the 
associations between gratitude and quality of life in healthy populations of adolescents. 
This study assessed the relationship between gratitude and quality of life. Data was 
collected from 52 high-school students who completed assessments of both gratitude and 
quality of life. Analysis of the data revealed a strong, positive relationship between 
gratitude and quality of life (r = .503, p < .001) along with moderate relationship 
between self-reported gratitude and each of the PedsQL subscales (r = .391, p < .005 
to r = .440, p < .005). As a secondary question, parent-report gratitude was recorded to 
assess the level of agreement between self and parent-reported gratitude. Of the total 
participants, 18 returned the proxy report of gratitude, and analysis of intraclass 
correlation revealed an adequate degree of reliability between self and parent-reported 
gratitude. These findings indicate that gratitude is an indicator of quality of life during the 
critical phase of adolescence and that the cultivation of gratitude may lead to greater 
levels of quality of life. The reliability of parent-reported gratitude further supports 
research which only has access to proxy reports of well-being.  
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CHAPTER ONE 
 

Introduction 
 
 

Gratitude 

 There are differences in how researchers define gratitude. Some researchers focus 

on gratitude as a transitive, emotional experience which is in response to a benevolent act 

(e.g., Algoe, Haidt, & Gable, 2008). Others define gratitude as a virtue or disposition 

which informs behavior (e.g., Hill, Allemand, and Roberts, 2013). In the current thesis, I 

will focus on gratitude as a virtue that is “part of a wider life orientation towards noticing 

and appreciating the positive in the world” (Wood, Froh, & Gerarghty, 2010, p. 891).  

Gratitude in Adults 

A lot research has focused on psychosocial outcomes of gratitude in young adults 

and adults. Factors such as prosocial behavior are more easily related to a typical social 

characteristic such as gratitude because prosocial acts tend to be more quantifiable. In one 

study on the relationship between gratitude and prosocial behavior in young adults, Tsang 

(2006) assigned participants to a resource distribution task with another fake participant. 

Depending on their condition, the participant was given more resources either by chance 

or because of the generosity of their “partner”, which was the gratitude generating 

condition. Those in the gratitude generating condition were shown to be less motivated to 

keep the resources for themselves, which reveals that gratitude can encourage prosocial 

behavior.  
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Furthermore, gratitude helps build and inform relationships. A study found that 

gratitude helps build relationships in young adults, and this was found to be a function of 

gift-giving behavior during a sorority’s “Big/Little” week (Algoe, Haidt, & Gable, 2008). 

Those who self-reported higher levels of gratitude during this week were more likely to 

feel connected to their new sorority. The researchers found the gift giving behavior and 

the subsequent gratitude of the recipients during “Big/Little” week was related to a 

stronger feeling of connection between the new member of the sorority, her “Big Sister”, 

and the sorority at large (Algoe, Haidt, & Gable, 2008).  

There are some data that indicate gratitude might not play as large of a role in 

relationships that are well-established. Bar-Tal and colleagues (1977) found that the type 

of relationship a person had with a participant, either stranger, acquaintance, friend, or 

family member, could predict the participant’s relative levels of gratefulness after 

receiving help. The more personally connected the participant was (e.g., siblings versus 

close friends) the less grateful they were for the assistance. A more recent study by 

Rotkirch and colleagues (2014) found that participants felt less grateful for reciprocated 

prosocial behaviors from a same-sex sibling than a same-sex friend. Although this study 

did not investigate the differences in personal closeness between benefactor and 

beneficiary as Bar-Tal and colleagues study had, it still indicates that gratitude plays 

different roles in maintaining bonds for various types of relationships.  

Hill, Allemand, and Roberts (2013) one of the first studies to assess health 

outcomes and gratitude found that a grateful disposition leads to a healthier life. For 

example, participants with a more grateful disposition had a higher likelihood of 

exercising or participating in other healthy activities. Gratitude has also been found to be 
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related to better mental health. Wood and colleagues (2008) found that, over time, higher 

levels of gratitude were correlated with lower levels of depression and stress. The 

researchers also found that there was not a bi-directional relationship between gratitude 

and well-being. Therefore, gratitude is related to lower levels of depression and stress, 

but lower levels of depression and stress are not related to higher levels of gratitude. Fritz 

and colleagues (2019) found that gratitude may generally be related to self-improvements  

like healthy eating habits.  
 
 

Gratitude in Adolescents 
 

 Fewer studies to date have examined the construct of gratitude in children and 

adolescents.  O’Brien, Mendonça, and Price (2018) found that children, ages 7 to 14 

years will express different types of gratitude throughout childhood. For example, 

children closer to age 7 years will express more verbal gratitude than virtue-related 

gratitude compared to older children closer to age 14 years. Older children, on the other 

hand, were more likely to report expressions virtue-related gratitude than verbal 

gratitude. However, Freitas, Merçon, Palhares, and Tudge (2019) studied the differences 

in gratitude between adolescents and children. They found verbal gratitude increased with 

age, but virtue-related gratitude remained stable across ages.  The focus of research for 

gratitude in adolescents has largely been the cultivation of the trait. This is an important 

area of research, as gratitude has been shown to be related to higher levels of subjective 

well-being in adolescents (Tian et al., 2016).  

Having a grateful disposition has been shown to lead to healthier lifestyles in 

adolescents. Most research has focused on the relationship between gratitude and mental 

health outcomes in adolescents (e.g., Jiang, Ren, Zhu, & You, 2020). Gratitude has been 
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found to be a protective factor against suicidal ideation, (Kwok, Gu, & Cheung, 2019). In 

this study, researchers found that gratitude not only protected against suicide ideation, but 

also mediated the effect of childhood emotional abuse on suicide ideation. In addition, Li 

and colleagues (2012) found that gratitude and suicide attempts were negatively 

associated. The researchers asserted the underlying mechanism is self-esteem. Those 

adolescents who had higher ratings of gratitude also had higher ratings of self-esteem, 

which is linked to lower levels of both suicide ideation and attempt. Interestingly, it has 

further been shown that the STEP (Skills to Enhance Positivity) program which aims to 

increase positive affect through exercises targeted at mindfulness and gratitude showed 

promising results to help decrease suicidal behaviors in adolescents (Yen et al., 2019). 

There has been some research aimed at assessing the relationship between 

gratitude and physical health in youth. In one experiment assessing gratitude intervention 

and its effect on healthy eating behaviors, Fritz and colleagues (2019) found that a 

gratitude-generating intervention for 9th and 10th grade students was related to healthier 

eating behaviors. In addition, gratitude can serve as a protective factor against risky 

sexual behavior (Ma, Kibler, & Sly, 2013). Researchers found that life-orientation 

gratitude in particular was negatively associated with risky behaviors such as being 

sexually intimate, sexually intercourse, likelihood of engaging in sexual intercourse in 

secondary school, and likelihood of drinking alcohol and taking drugs. Further, Ma and 

colleagues (2013) found moral affect gratitude was more positively related to protective  

factors (e.g., academic performance) than life-orientation gratitude. 
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Quality of Life and Gratitude 
 

The World Health Organization (WHO) defines quality of life as an “individual’s 

perception of their position in life in the context of the culture and value systems in which 

they live and in relation to their goals, expectations, standards and concerns. It is a broad 

ranging concept affected in a complex way by the person’s physical health, psychological 

state, personal beliefs, social relationships and their relationship to salient features of 

their environment” (The WHOQOL Group 1995, p. 1405).  Quality of life is considered 

an important health outcome as it evaluates one’s subjective perception of their 

functioning within multiple domains (Ponizovsky et al., 2003).  In adult populations, 

there have been several studies that have assessed the associations between gratitude and 

quality of life in very specific populations. For example, Valikhani and colleagues (2019) 

measured the quality of life, gratitude, and mental health of 315 male soldiers in Iran. 

They found that the relationship between gratitude and quality of life was mediated by 

stress and mental health. Another specific population targeted has been the elderly. 

Ramirez and colleagues (2014) tested the efficacy of an intervention to increase quality 

of life and gratitude in adults older than 60. The researchers found that the intervention 

did, in fact, increase life satisfaction, happiness, and gratitude. Another study by 

Smedema (2020) found that gratitude was a strong indicator of higher levels of quality of 

life in patients with Multiple Sclerosis. 

Similarly, most research with adolescents that has assessed quality of life has 

focused on unhealthy populations such as adolescents with cancer (Chen et al., 2020).  

This leaves a large portion of the population (i.e., healthy adolescents) understudied. It is 

of particular importance to find factors that relate to quality of life because adolescence is 
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a time in a person’s life during which life satisfaction can decrease and depression can 

become more prevalent (Goldbeck et al., 2007). For example, one study found that 

adolescents who experience bullying have poorer quality of life (Frisén & Bjarnelind, 

2010). Existing research with adolescents that has evaluated gratitude has also been more 

likely to include general measures of well-being rather than quality of life.  For example, 

Tian and colleagues (2016) investigated the relationship between gratitude and subjective 

well-being (SWB) in school for adolescents. They found that gratitude did have a positive 

relationship with SWB, and that some psychosocial factors mediated the relationship. 

However, unlike comprehensive measures of quality of life such as the Pediatric Quality 

of Life Inventory (PedsQL), the SWB measure only gives indications of school 

satisfaction and affect in schools subscales. Finally, there has been an absence of research 

investigating the level of agreement between parent and adolescent perceptions of 

adolescent gratitude (Hoy, Suldo, & Mendez, 2013).  This is noteworthy because in some 

circumstances clinicians might have to rely on parent-reports of their adolescent’s 

gratitude. If parental perceptions are not in agreement with adolescent perceptions of  

their own levels of gratitude, it might call into question relying on parent proxy reports.   
 
 

Present Study 
 

Based on the gaps identified in the empirical literature, the present study seeks to 

identify the associations between gratitude and quality of life in a healthy sample of 

adolescents. In addition, subjective levels of gratitude of the adolescent along with 

perceived levels of gratitude by the adolescent’s parent will be measured. It is 

hypothesized that measures of gratitude will be positively associated with measures of 

quality of life in adolescents. It is also predicted that agreement between parent 
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perceptions of adolescent gratitude and adolescent perception of their gratitude will be in 

the low to moderate agreement range.  
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CHAPTER TWO 
 

Method and Materials 
 
 

Participants 

 There were 52 high school students from local Waco high schools.  The 

participants were recruited through a brief presentation to an assembly of students and 

classes. The sample size was not predetermined, and participants were recruited up to the 

point of data analysis. Interested students were given a packet which included a brief 

letter explaining the research, a consent form, an assent form, and the parent version of  

the GQ – 6 questionnaire.  
 
 

Measures 
 
 

Gratitude Questionnaire 6 

 The scale used to measure gratitude in adolescents was the Gratitude 

Questionnaire 6 (GQ – 6) developed by McCullough and colleagues (2002). It has a 

Likert-type, seven-point response scale ranging from 1 (Strongly Disagree) to 7 (Strongly 

Agree). The GQ-6 includes items the “I have so much to be thankful for”, “If I had to list 

everything that I felt grateful for, it would be a very long list”, “When I look at the world, 

I don’t see much to be grateful for”, “I am grateful to a wide variety of people”, “As I get 

older I find myself more able to appreciate the people, events, and situations that have 

been part of my life history”, and “Long amounts of time can go by before I feel grateful 
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to something or someone” (McCullough et al., 2002). The measure was originally 

developed with adults, however, in adolescents the GQ-6 has been shown to have good 

internal consistency (a > .70) and medium to strong convergent validity with other 

measures of gratitude such as the Gratitude Adjective Checklist (Froh et al., 2011).  

 A modified version of the GQ – 6 was provided to parents in order to measure 

parental perspectives of their adolescent’s gratitude. It used the same scale and questions 

as the GQ – 6 self-report version, however, the subject was changed from first to third 

person. Peer rated validity (ratings from a person to whom the participant was close) was  

good when using third-person versions of the GQ – 6 (McCullough et al., 2002). 
 
Pediatric Quality of Life Inventory version 4.0 (PedsQL) 
 

The scale used to measure quality of life in adolescents was the Pediatric Quality  

of Life Inventory (PedsQL) Teen Report for ages 13 to 18 years. The scale is made up of 

23 items divided between 4 subscales which measure emotional, social, school, and 

physical functioning. It uses a Likert-type, five-point response scale ranging from 0 

(Never) to 4 (Almost Always). The PedsQL includes items such as “It is hard for me to 

walk more than one block” and “I feel afraid or scared”. The measure can adequately 

distinguish between patient and non-patient populations (Varni, Seid, & Kurtin, 2001). 

Total score and subscales were internally consistent (a > .70) (Varni, Seid, & Kurtin,  

2001).  
 
Demographic Questionnaire 
 
 A demographic questionnaire was included in the packet of questionnaires given 

to the adolescent participants. The demographic questionnaire included questions about 

age, gender, race/ethnicity, parental education attainment, height, and weight.  
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Procedure 

 A packet including a letter explaining the study, consent form, assent form, and 

parent-report version of the GQ – 6 was sent home with each participant. A smaller 

subsample of students brought back the completed parent-report version of the GQ – 6. If 

the participant returned the completed consent and assent form, or just the assent form if 

the participant was over 18, each student was given a packet of questionnaires. In the 

packet was a brief demographic questionnaire, the Peds QL, and the GQ-6. Each student 

was asked to complete the questionnaire to the best of their ability, and any questions 

they had were answered by the primary investigator. Afterward, the participants were  

thanked for their participation, and the questionnaires were collected.  
 
 

Statistical Analysis 
 

 Descriptive statistics were calculated for the demographic variables of the sample. 

Analysis of Pearson’s Product Moment Correlations between the GQ – 6 and PedsQL 

and its subscales were examined for any associations.  
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CHAPTER THREE 
 

Results 
 
 

 Table 1 contains demographic information for the sample.  Of the 52 participants, 

31 were male and 21 were female. Most were white (67%), followed by Hispanic 

(15.4%), black (7.7%), mixed race (5.7%), and other (3.8%). The mean age of the sample 

was 17.33 years (SD = 1.23).  The age of participants ranged from 15 to 19 years, and the 

majority were 18 years old (57.7%). An even portion of the parents or guardians of the 

participants had a high school degree or less (50%) or a college degree and higher (50%). 

The average self-report gratitude score was 5.77, the average parent-report gratitude 

score was 5.69, and the average quality of life score was 73.69.  

 Pearson’s Product Moment Correlation were computed. Table 2 presents these 

correlations.  There was a strong, statistically significant correlation between self-

reported gratitude and the PedsQL Total Score (r = .503, p < .001). There was a medium, 

statistically significant correlation between self-reported gratitude and school functioning 

(r = .391, p < .005), gratitude and social functioning (r = .440, p < .005), gratitude and 

mental functioning (r = .411, p < .005), and gratitude and physical functioning (r = .429, 

p < .005).  

 Gender was the only demographic variable associated with self-reported gratitude 

(r = .321, p < .05).  Being a girl was correlated with higher self-reported gratitude.  

 For the 18 participants who had both self-report and parent-report on the GQ-6, a 

moderate degree of agreement was found between ratings of gratitude from 
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parent/guardian perception and adolescent perception. The intraclass correlation was .778 

with a 95% confidence interval from .425 to .916 (F(17, 17) = 4.636, p < .005).  
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CHAPTER FOUR 
 

Discussion  
 
 

In the present study, the association between gratitude and quality of life was 

assessed. Additionally, with a smaller subsample, level of agreement between self and 

parent-report gratitude was assessed. The hypothesis about the positive relationship 

between measures of gratitude and quality of life was supported by the data. In addition, 

the hypothesis that self and parent-report gratitude would have low to moderate 

agreement was also supported by the data.  

There were no demographic variables significantly related to either Total Score 

quality of life or the PedsQL subscales. This is interesting in light of previous studies 

which have found that female adolescents tend to rate lower on levels of well-being (Ma, 

Zeng, & Ye, 2015). Female adolescents, however, did have a significant positive 

relationship with self-report gratitude. This supports previous findings which indicate that 

adolescent girls tend to report higher ratings of gratitude (Froh, Yurkewicz, & Kashdan, 

2009). Higher rates of gratitude among females in this sample might be attributed to 

previous research that suggest women tend view themselves as more interdependent than 

men and rely more on social relationships to boost their self-esteem (Cross & Madson, 

1997). Therefore, women may prioritize social relationships and gratitude plays a role in 

maintaining those relationships (e.g., Algoe, Haidt, & Gable, 2008). 

The strong, positive association between gratitude and quality of life supports 

previous research. Many studies on the associations between gratitude and positive 
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outcomes have focused on general well-being especially when measured in relation to 

gratitude (e.g., Tian et al., 2016).  Quality of life has been closely linked to measures of 

general well-being (Camfield & Skevington, 2008). Although a measure of gratitude 

could not replace measures of quality of life, based on the data, it might be used as an 

indicator of quality of life.  

The causal relationship between gratitude and quality of life was not assessed in 

the present study. There needs to be more research to conclude both directionality of the 

relationship and causation of the relationship. There have been a number of experimental 

studies on the cultivation of gratitude in adolescents (Baumsteiger et al., 2019; Fritz et al., 

2019; Froh et al., 2009). It could be beneficial in future research to combine an 

experimental study of the cultivation of gratitude and its direct effect on quality of life.  

 It is not only enlightening to know that gratitude and quality of life are positively 

related, but also to which domains gratitude is most closely associated. Each of the 

subscales of the PedsQL was moderately positively associated with gratitude, which 

suggest that having specific domains of measurement might be beneficial when assessing 

the positive life outcomes of gratitude than more general measures of well-being. For 

example, in this study, gratitude was most closely associated with social functioning. 

This finding is supported by previous research indicating gratitude can play a socially 

cohesive role in forming and maintaining relationships (Algoe, Haidt, & Gable, 2008; 

Bar-Tal et al., 1977; Rotkirch et al., 2014). More general ratings of well-being could not 

give insight to this domain of quality of life.  

There was a low to moderate level of agreement between self and parent-report 

gratitude. There have not been many studies investigating peer-rated reliability for proxy-
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report gratitude. However, McCullough et al., 2002 did create a peer-report gratitude 

scale while developing the GQ-6. Consistency between ratings could give insight to 

consistency between internalized gratitude and externalized gratitude as well as proving 

the reliability of parent-report gratitude.   

 The main limitation of the present study is the sample of participants. Only 52 

students were able to complete the survey, and of those students, about half were 18 years 

of age and older. The purpose of this study was to investigate the distinct relationship 

between gratitude and quality of life in adolescents, and older age of the participants 

might have biased the sample. In addition, although the GQ – 6 has been shown to have 

strong convergent validity with other measures (Froh et al., 2011), the dimensions of 

gratitude might be better assessed with a more robust measure of gratitude. It is also 

important to note the GQ – 6 measures dispositional gratitude, not state gratitude, which 

might have different implications for the relationship between gratitude and quality of 

life. 

 In conclusion, this study provides preliminary support for a strong association 

between gratitude and quality of life in adolescents. There is a need for more research on 

the level of agreement between parent and self-report gratitude. 
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APPENDIX  
 
 

Table 1. Demographic Information 
 
Factor % Total sample Mean SD 
Gender    
    n 52   
    % Male     59.6   
    % Female     40.4   
Race    
    n 52   
    % White     67.3   
    % Hispanic     15.4   
    % Black     7.7   
    % Mixed Race     5.7   
    % Other     3.8   
Age    
    n 52 17.33 1.23 
    15     15.4   
    16     9.6   
    17     9.6   
    18     57.7   
    19     7.7   
Education of Parent    
    n 52   
    Some high school or less      15.4   
    High school diploma or GED     15.4   
    Vocation school or some college     19.3   
    College degree     32.7   
    Professional or graduate degree      17.3   
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Table 2. Correlations Between GQ – 6 Self Report and PedsQL and Subscales 
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