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A B S T R A C T
IMPLICATIONS AND
Purpose: This study aims to identify distinct typologies of joint family activities and the associa-
tions with mental health and wellbeing among adolescents across four countries from the World
Health Organization European region.
Methods: The 2017/2018 data from adolescents from Armenia (n ¼ 3,977, Mage ¼ 13.5 � 1.6 years,
53.4% female), Czechia (n ¼ 10,656, Mage ¼ 13.4 � 1.7, 50.1% female), Russia (n ¼ 4,096,
Mage ¼ 13.8 � 1.7, 52.4% female), and Slovakia (n ¼ 3,282, Mage ¼ 13.4 � 1.5, 51.0% female) were
collected in schools. The respondents self-reported their participation in joint family leisure-time
activities, life satisfaction, psychological and somatic complaints, as well as a range of demographic
and family situational factors. Stratified by countries, latent class analysis identified typologies of
joint family activities, and logistic regression models explored cross-sectional associations with life
satisfaction, and psychological and somatic complaints.
Results: Three typologies were identified across each of the four countries, distinguished by low,
moderate, and high levels of family engagement. Adolescents with higher family engagement
generally reported greater life satisfaction and fewer psychological complaints compared to those
with lower family engagement. Russian adolescents in the high family engagement typology re-
ported fewer somatic complaints compared to those with low family engagement. In addition,
adolescents from Czechia and Russia showing moderate family engagement also reported fewer
psychological complaints compared to those in the low family engagement typology.
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Three distinct typologies
were identified based on
low, moderate, and high
engagement in nine joint
family leisure-time activ-
ities. Adolescents classed
as having high family
engagement were the
most likely to report high
life satisfaction and fewer
psychological complaints.
Results were consistent
across four countries,
suggesting that cross-
national interventions
may be warranted.
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Discussion: Our findings from four countries suggest that adolescents with high family engage-
ment have greater life satisfaction and fewer psychological complaints, pointing toward a need for
interventions to support family engagement among adolescents. Further research is needed to
fully explore underlying mechanisms.

� 2022 Society for Adolescent Health and Medicine. Published by Elsevier Inc. This is an open
access article under the CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).
Adolescence is a crucial period of development during the
transition from childhood to adulthood. Extensive psychological
and physiological changes occur, adolescents develop indepen-
dence, and relationships with peers and family dynamics evolve
[1]. The global deterioration of adolescent mental health over the
last decade [2] is concerning due to the negative impacts on
development, and associated health consequences extending
into adulthood [1]. Therefore, investment in strategies to
enhance adolescents’ mental health and wellbeing is crucial.

A significant portion of adolescents’ waking hours is spent
outside of school, with their choice of leisure time-activities
contributing to their development and general wellbeing [3]. For
example, organized leisure-time activities are associated with
positive psychological benefits [3,4]. Engaging in multiple types of
leisure-time activities is also positively associated with mental
wellbeing and inversely associated with unhealthy risk-taking be-
haviors [5]. Although the types of leisure-time activities engaged in
during leisure time are important for positive mental wellbeing, so
are the people who adolescents spend their time with [1,6].

The desire for greater independence during adolescence can
lead to conflicts with, and distancing from, family [7]. Yet, sup-
portive relationships and communication throughout adoles-
cence are protective for mental health and wellbeing [1,6].
Positive parenting practices and parent-child communication are
associated with fewer depressive symptoms, and higher
emotional wellbeing and life satisfaction among adolescents
[8,9]. Levin and Currie [10] also reported that the associations are
stronger for parent-child communication than for family struc-
ture or affluence. In addition to communication and parenting
practices, time spent together as a family in supportive envi-
ronments is also beneficial for adolescents’ emotional wellbeing.

Studies show that a higher level of joint family activities pro-
motes adolescents’ mental health, wellbeing, and quality of life,
regardless of age, sex, socioeconomic differences, or family status
[7,11]. Furthermore, the types of activities that families engage in
together are important. For example, Offer [12] demonstrated that
productive and maintenance-type family activities (e.g., home-
work or household chores) were associated with lower wellbeing
and higher stress levels among 11e18 year olds. Conversely, joint
family recreational, or leisure-time, activities are associated with
multiple benefits, including improved adolescents’ self-esteem,
promotion of empathy, and reduced involvement in risky behav-
iors in youth from 11 to 23 years of age [11,13,14]. In addition to
these direct effects, engagement in joint family activities is
potentially also reflected in other positive leisure pursuits the
adolescents are involved in, such as organized activities, for 11e15
year olds [15]. Thus, the assumed benefits of joint family leisure-
time activities are two-fold such that experiences and values are
learnt in joint family leisure, and are indirectly manifested in the
remaining portions of leisure time.

To date, studies have looked at unique aspects of joint family
activities during leisure time and adolescent mental health and
wellbeing. However, these associations may differ according to
participation in combinations of joint family activities. A growing
body of research has explored the notion of typologies of leisure-
time activities among adolescents aged 12e18 years [16], with
consistent findings that mental health outcomes differ according
to the combination of activities engaged in [17,18]. Researchers
have explored typologies of parenting styles in association with
adolescent mental health and wellbeing among 12e18 year olds
[9]. However, to the authors’ knowledge, no studies have explored
typologies of joint family activities and how mental health and
wellbeing may differ between typologies. Therefore, this study
aims to identify distinct typologies of joint family activities and
associations with mental health and wellbeing (reflecting the first
domain of the comprehensive framework of adolescent well-
being) [19] among adolescents from four countries from theWorld
Health Organization (WHO) European region.
Methods

Study sample

The data for this study were drawn from four countries
involved in Health Behaviour in School-aged Children (HBSC)
study which is a WHO collaborative cross-national study with a
standardized methodological approach. The member countries
collect data on adolescents aged 11, 13, and 15 years adhering to
the HBSC research protocol including sampling procedures, use
of standardized questionnaire items, data coding, and processing
methods [20]. All participating countries employ stratified clus-
ter sampling strategy, with either schools or classes acting as
primary sampling units, and schools were selected with proba-
bility proportional to size in the countries involved, except for
Russia. Data were collected using questionnaires in the class-
room setting. Respondents’ participation is anonymous and
voluntary, and participants are offered no incentives for taking
part in the study. Informed consent is provided by school ad-
ministrators, parents/guardians and informed assent is provided
by adolescents. The study design has been approved by lead in-
stitutions or government agencies in each of the participating
countries.

In the 2017/2018 data collection, there were 45 participating
countries. The set of optional questions regarding the ways in
which adolescents spent their leisure time were presented to the
participants in Armenia, Czechia, Russia, and Slovakia. Nationally
representative samples from these four countries were obtained
including 24,542 respondents. The overall response rate was
85.3% (ranged from 53.6% in Russia to 97% in Czechia) and 81.7%
(ranged from 70.5% in Slovakia to 88.1% in Armenia) at the school
and individual level, respectively. Finally, 22,011 adolescents
provided responses to the joint family and organized leisure-
time activities and were eligible for the analyses.

http://creativecommons.org/licenses/by-nc-nd/4.0/
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Measures

Mental health and wellbeing. Three indicators of mental health
and wellbeing were assessed in the study. The Cantril’s ladder
indicated the level of adolescents’ life satisfaction [10]. This visual
analog 11-point scale ranges from 0 ¼ worst possible life to 10 ¼
best possible life. It is an easily understandable and a reliable in-
strument for adolescents with good convergent validity [10].

In addition, two subscales of the HBSC Symptoms Checklist
[21] were used. Participants reported the frequency (0¼ rarely or
never to 4 ¼ about every day) of four somatic complaints
(e.g., headaches, stomach-aches) and four psychological
complaints (e.g., feeling low, bad temper/irritability) experienced
in the last 6 months. Sum scores (0e16) were computed for each
of the subscales separately (a ¼ 0.65 and 0.73 in this sample,
respectively), with higher scores indicating more frequently
experienced complaints. The measurewas reported to have good
internal and convergent validity [22], and adequate test-retest
reliability [23].

Joint family activities. Participants reported their frequency of
participation in nine joint family activities by responding to the
question “How often do you and your family usually do each of
these things all together?” (response options: everyday, most
days, about once a week, less often, never). The included activities
are shown in Figure 1. Responses were dichotomized to indicate
joint family activity participation at least once per week (1) or
less often or not at all (0). The measure showed acceptable in-
ternal consistency and a positive association with parent-
reported joint family time [24].

Family support and communication. Participants responded to
four family-related items of the Zimet’s Multidimensional Scale
Figure 1. Item response probability plot fo
of Perceived Social Support, with Likert response options from 1
(very strongly disagree) to 7 (very strongly agree) [25]. Responses
were summed to create an overall family support score. This
scale has moderate construct validity and good internal and test-
retest reliability [25].

In addition, adolescents indicated how easy it was for them to
talk about things that really bothered them with their father,
stepfather (or mother’s partner), mother, and stepmother (fa-
ther’s partner). Five response options were: I do not have or see
this person (0); very difficult (1); difficult (2); easy (3); and very
easy (4). The highest of the responses for father or stepfather
then represented communication with father and the same
procedure was used to categorize communication with mother
[26]. The two resulting variables were then dichotomized as very
easy/easy versus very difficult/difficult and combined into a
single variable representing ease of parent-adolescent commu-
nication coded as “parents easy to talk to,” “one parent easy to
talk to,” and “parents difficult to talk to,” as previously described
[27]. The validity (r’s > 0.5 with the Inventory of Parent and Peer
Attachment) and reliability (Cronbach a ¼ 0.8) of this measure
were assessed internally in the HBSC network and have yet to be
published.

Participation in organized leisure-time activities. Participants
responded yes (1) or no (0) to the question “In your leisure time,
do you do any of these organized activities?” to indicate whether
they participate in the following organized leisure-time activ-
ities: team sports, individual sports, art school/club, youth or-
ganizations, leisure centers or after-school clubs, and religious
activities. This item has previously shown to be reliable among
adolescents [28]. The “yes” responses were summed to create an
overall indication of breadth of participation in leisure-time
organized activities, with possible score ranging from 0 to 6.
r typologies of joint family activities.
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Demographic variables. In addition to sex (male or female) and
age, the respondents were asked to complete the validated
Family Affluence Scale (FAS III) [29]. FAS III comprises six items
allowing to estimate families’ socioeconomic status based on
number of cars, bathrooms, computers/laptops, and foreign
holidays in the last 12 months, ownership of a dishwasher, and
having one’s own bedroom. Armenia used the previous version
of the scale, i.e., FAS II, which comprises of four items (the
dishwasher and bathroom items were not included). To account
for this discrepancy, item scores were summed and, after
stratification by country, transformed into a ridit score (0e1)
[8], which represents adolescents’ relative socioeconomic sta-
tus in their respective country and is considered the gold
standard to assess cross-national comparisons in the HBSC
study [29].

Moreover, adolescents’ family structure was assessed by
asking themwho they livewith at the homewhere they livemost
of the time. Response options covered the following: mother,
father, stepmother, stepfather, someone else (e.g., siblings,
grandparents), and foster or children’s home. Four family struc-
ture categories were created: both parents, stepfamily, single
parent family, and nonparent family as in previous studies [3].
Statistical analysis

All analyses were stratified by country. To identify family
activity typologies, Mplus (v.8) was used to conduct Latent Class
Analysis (LCA) based on the nine joint family activities. Mplus
manages missing data using maximum likelihood estimation
and the LCAwas conducted using all available data (missingness
ranged from 0.4% to 3.4%) for all participants who provided a
response to at least one of the joint family activities items. Six
LCAmodels, each specifying a different number of classes (2e7),
were analyzed with a range of statistical indicators used to
identify the optimal solution for each country. These included
Akaike Information Criteria (lower number indicates a better
model fit) [30], Bayesian Information Criteria (lower number
indicates a better model fit) [31], Entropy (higher number in-
dicates a greater precision of model fit) [32], Lo-Mendel Rubin
(p < .05 indicates that n�1 is a better fit than n class model)
[33], and distribution of class sizes.

Once the optimal solution was identified, data were imported
into STATA (v.16) for further analyses. Logistic regression models
explored differences in demographic characteristics (age, sex,
family affluence, and structure), family-related variables, and
organized leisure-time activity participation between adoles-
cents in each of the family activity typologies.

Linear regression models then assessed associations be-
tween family activity typology membership and adolescent
mental health and wellbeing (life satisfaction, somatic com-
plaints, and psychological complaints). First, an unadjusted
model (model 1) examined bivariate associations. Demographic
characteristics, family support and communication, and
breadth of organized leisure-time activity participation were
assessed for multicollinearity prior to conducting an adjusted
model (model 2) to ensure there was no potential impact on the
findings (variance inflation factors ranged from 1.01 to 1.09
indicating minimal or no collinearity). Unstandardized beta
coefficients are reported.
Results

The analytical sample included 3,977 adolescents from
Armenia (mean age ¼ 13.5 � 1.6 years, 53.4% female), 10,656
from Czechia (mean age ¼ 13.4 � 1.7, 50.1% female), 4,096 from
Russia (mean age ¼ 13.8 � 1.7, 52.4% female), and 3,282 from
Slovakia (mean age ¼ 13.4 � 1.5, 51.0% female).

Typologies of joint family activities

Across the countries, the three-class solution was found to be
optimal (see Supplementary Table 1). As can be seen in the item-
response probability plots (Figure 1), typologies were labelled
based on clear distinctions between them and characterized by
low, moderate, and high family engagement across each of the
activities. Armenian adolescents in the “moderate family
engagement” typology were somewhat distinct in their joint
family activity participation, with a higher likelihood of engaging
in social type activities as a family (e.g., going to places, sitting
and talking, and visiting friends or relatives) compared to the
other countries. Consistently, across all countries and typologies,
eating meals, watching TV, and sitting and talking together were
the most performed joint family activities. Conversely, playing
sports, computer games, and indoor games were among the least
performed activities.

Joint family activity typologies and demographic, family-, and
leisure-related variables

Table 1 shows that there were significant differences in all
demographic characteristics, family support and communica-
tion, and participation in organized leisure-time activities be-
tween the three typologies across all countries, except for family
structure in Russia. Specifically, the level of engagement in family
activities was higher in boys, younger adolescents, and those
from families of higher socioeconomic position, compared with
girls, older adolescents, and families of lower socioeconomic
position. Adolescents who were members of the “high family
engagement” typology more frequently reported that it was easy
to talk to their parents. Moreover, the proportion of adolescents
involved inmultiple organized leisure-time activities was greater
among those in the “high family engagement” typology
compared to those in the “low family engagement” typology.
These differences were subsequently adjusted for as potential
confounders in further analyses.

Mental health and wellbeing associations with joint family
activity typologies

Table 2 presents the results of the linear regression models.
Model 1 provides the crude regression coefficients of joint family
activity typologies with mental health and wellbeing. Results for
model 2 (fully adjusted) are reported in the text. Compared with
model 1, the size of coefficients has attenuated after adjustment
for sociodemographic factors, family environment variables, and
participation in organized leisure-time activities. Across all
countries, compared to the “low family engagement” typology,
adolescents in the “moderate family engagement” and “high
family engagement” typologies reported higher life satisfaction
(b ranged from 0.23 to 1.12). Adolescents from Russia who were
in the “high family engagement” typology reported fewer so-
matic complaints compared to those in the “low family



Table 1
Adolescent characteristics and leisure time organized activity engagement by country and typology membership

Joint family activity
typologies

Agea Sex Family affluenceb Family structurec Family supportd Parent-adolescent
communication

Organized
leisure-time
activities

Mean (SD) % Female Mean (SD) % Both parents Mean (SD) % Parents
easy to talk to

% More than
one activity

Armenia (n ¼ 3,977) 13.53 (1.62) 53.38 0.50 (0.28) 90.14 23.70 (7.15) 76.74 36.33
Low family engagement

(n ¼ 1,495)
13.76 (1.60) 52.78 0.45 (0.28) 87.15 23.17 (6.93) 68.02 31.91

Moderate family
engagement
(n ¼ 1,465)

13.68 (1.58) 50.78 0.52 (0.28) 91.48 24.34 (6.75) 77.28 33.72

High family engagement
(n ¼ 1,017)

13.02 (1.59) 46.02 0.53 (0.29) 92.59 23.56 (7.92) 88.32 46.61

Czechia (n ¼ 10,656) 13.43 (1.65) 50.08 0.50 (0.28) 69.94 20.22 (8.91) 63.59 52.88
Low family engagement

(n ¼ 5,083)
13.90 (1.49) 49.48 0.48 (0.28) 67.69 19.69 (8.17) 51.94 44.46

Moderate family
engagement
(n ¼ 4,335)

13.12 (1.64) 52.36 0.51 (0.29) 72.23 21.08 (9.11) 71.05 58.57

High family engagement
(n ¼ 1,238)

12.57 (1.49) 46.53 0.54 (0.29) 71.21 19.43 (10.70) 85.30 67.53

Russia (n ¼ 4,096) 13.79 (1.67) 52.42 0.50 (0.29) 68.56 22.20 (7.03) 68.01 45.63
Low family engagement

(n ¼ 2,178)
14.17 (1.57) 52.89 0.46 (0.28) 67.17 21.02 (6.94) 57.40 36.96

Moderate family
engagement
(n ¼ 1,434)

13.49 (1.65) 53.28 0.52 (0.28) 69.71 23.35 (6.68) 77.79 51.26

High family engagement
(n ¼ 484)

13.00 (1.69) 47.73 0.60 (0.28) 71.46 24.16 (7.43) 86.71 67.98

Slovakia (n ¼ 3,282) 13.44 (1.51) 51.04 0.50 (0.29) 75.30 23.18 (6.56) 67.26 48.48
Low family engagement

(n ¼ 1,054)
13.85 (1.45) 52.75 0.48 (0.28) 72.85 20.77 (7.08) 48.64 38.61

Moderate family
engagement
(n ¼ 1,526)

13.34 (1.50) 53.54 0.50 (0.29) 77.84 24.27 (5.50) 71.29 47.51

High family engagement
(n ¼ 702)

13.01 (1.46) 48.71 0.54 (0.29) 73.43 24.56 (6.86) 86.34 65.38

Statistically significant differences compared to the “low family engagement” typology at p < .05 based on regression results are highlighted in bold.
a Range ¼ 11e16 years.
b Range ¼ 0e1.
c Percentage of respondents living with both parents.
d Range ¼ 7e28.
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engagement typology (b ¼ �0.49). No other statistically signifi-
cant differences in somatic complaints were observed between
typologies. In all countries, adolescents in the “high family
engagement” typology reported fewer psychological complaints
compared to those in the “low family engagement” typology (b
ranging from �0.66 to �1.16). Additionally, adolescents from
Czechia and Russia who were in the “moderate family engage-
ment” typology also reported fewer psychological complaints
compared to those in the “low family engagement” typology
(b ¼ �0.36 and �0.44, respectively).
Discussion

This study found descriptively similar typologies of joint
family activities across four countries from the WHO European
region, distinguished by low, moderate, and high engagement in
nine distinct leisure-time activities. Demographic characteristics,
family support, parent-child communication, and organized ac-
tivity participationwere also consistent across countries, as were
the associations between typologies and life satisfaction, psy-
chological complaints, and null findings for somatic complaints.
Regardless of typology, and consistent with existing literature
[34], our findings show that the most common joint family ac-
tivities are eating a meal together, sitting and talking about
things together, and watch TV or videos together. Similar to
findings from Badura et al. [15], adolescents who were moder-
ately and highly involved in joint family activities also had
greater involvement in organized leisure-time activities
compared to those with low involvement in joint family activ-
ities. Parental knowledge of children’s leisure preferences, facil-
itated by communication during joint family activities, may be a
mechanism through which parents can support adolescents’
developing interests by directly supporting their organized ac-
tivity involvement through increasing motivation to engage in
specific activities [35].

Our findings also reiterate important considerations
regarding adolescents’ family support and structure [13].
Consistently across all four countries, compared with the low
family engagement typology, adolescents with moderate and
high levels of leisure-time family engagement reported easier
parent-child communication and were from higher family
affluence. It is possible that broader options of leisure-time
pursuits available among mid-to-high socioeconomic classes of



Table 2
Adjusted associations between joint family activity typologies and mental health and wellbeing outcomes

Joint family
activity
typologies

Model 1: Unadjusted results Model 2: Adjusted results

Life
satisfaction
b (95% CI)

Somatic
complaints
b (95% CI)

Psychological
complaints
b (95% CI)

Life
satisfaction
b (95% CI)

Somatic
complaints
b (95% CI)

Psychological
complaints
b (95% CI)

Armeniaa

Low family
engagement

Reference Reference Reference Reference Reference Reference

Moderate
family
engagement

0.52 (0.40e0.65) L0.38 (L0.62 to L0.14) L0.48 (L0.79 to L0.16) 0.42 (0.28e0.57) �0.16 (�0.35 to 0.02) �0.25 (�0.59 to 0.08)

High family
engagement

0.70 (0.56e0.84) �0.24 (�0.51 to 0.03) L1.16 (L1.52 to L0.81) 0.51 (0.34e0.68) �0.17 (�0.38 to 0.05) L0.66 (L1.06 to L0.27)

Czechiaa

Low family
engagement

Reference Reference Reference Reference Reference Reference

Moderate
family
engagement

0.62 (0.56e0.69) L0.33 (L0.44 to L0.22) L0.89 (L1.05 to L0.73) 0.29 (0.22e0.36) �0.05 (�0.17 to 0.06) L0.36 (L0.52 to L0.20)

High family
engagement

1.01 (0.91e1.12) L0.43 (L0.61 to L0.26) L1.57 (L1.82 to L1.32) 0.54 (0.43e0.65) �0.04 (�0.23 to 0.14) L0.74 (L1.00 to L0.48)

Russiab

Low family
engagement

Reference Reference Reference Reference Reference Reference

Moderate
family
engagement

1.00 (0.87e1.13) L0.47 (L0.71 to L0.24) L1.18 (L1.45 to L0.90) 0.55 (0.42e0.68) �0.13 (�0.38 to 0.12) L0.44 (L0.72 to L0.16)

High family
engagement

1.91 (0.72e2.10) L0.92 (L1.28 to L0.57) L2.30 (L2.71 to L1.89) 1.12 (0.93e1.32) L0.49 (L0.87 to L0.10)L1.16 (L1.58 to L0.74)

Slovakiaa

Low family
engagement

Reference Reference Reference Reference Reference Reference

Moderate
family
engagement

0.64 (0.51e0.78) L0.50 (L0.76 to L0.25) L0.87 (L1.17 to L0.57) 0.23 (0.09e0.37) 0.03 (�0.23 to 0.30) �0.13 (�0.43 to 0.18)

High family
engagement

1.08 (0.92e1.25) L0.76 (L1.07 to L0.45) L1.66 (L2.03 to L1.30) 0.50 (0.32e0.67) �0.13 (�0.47 to 0.21) L0.72 (L1.12 to L0.32)

Statistically significant (p < .05) coefficients are highlighted in bold.
CI ¼ confidence interval.

a Model 2 (Armenia, Czechia, and Slovakia) adjusted for sex, age, family affluence, family structure, family support, ease of parent-adolescent communication, and
breadth of organized leisure time activity participation.

b Model 2 (Russia) adjusted for sex, age, family affluence, family support, ease of parent-adolescent communication, and breadth of organized leisure time activity
participation.
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population manifest in more time spent together as family. In
addition, it seems that a lack of “financial constraints” in a family
is positively reflected through the overall family atmosphere,
which in turn might result in the willingness to engage in family
leisure activities. This complements the results of a Norwegian
study reporting that easiness of family communication and level
of family support increase with self-reported wealth [36].

With regard to family structure, we found that adolescents
reporting moderate and high levels of family engagement were
more likely to live with both parents. This held true except for
Russian adolescents. This exception might be explained by rela-
tively common culture of living in multigenerational families in
Russia that possibly supports participation in joint family activ-
ities even in single-parent families [37]. The relationship be-
tween joint family activities and family structure and
communication is likely bidirectional. Not only are typical or
well-functioning families likely to spendmore time together [13]
but also spending more time together is associated with
enhanced family bonding and relationships [38].

Our findings corroborate existing research [11,13,14] and
highlight that adolescents who engage in higher levels of joint
family activities are less likely to report psychological complaints
and more likely to report greater life satisfaction. The current
study results extend those of Bartko and Eccles [17] who re-
ported that adolescents characterized as “high involved” in
multiple activities had the highest psychological resilience, and
those characterized as being “uninvolved” had the highest
depressive symptomatology, along with internalizing and
externalizing problems. Our findings also add to those of Moore
et al. [6] who found that peer support during adolescence was
associated with more positive health and wellbeing outcomes
among those with high family support. Combined, these findings
emphasize the importance for adolescents to not only engage in
leisure-time activities, but to do so with family. Uncertainty and
transitioning roles and responsibilities, spending leisure time
with family can enhance their life satisfaction, which in turn may
minimize negative developmental or future health consequences
[1]. Apart from Russian adolescents, no differences in the
reporting of somatic complaints were found between typologies.
This is unsurprising as engaging in activities together is unlikely
to reduce physical pains or aches, but perhaps that meaningful
time spent together may help adolescents to manage or react to
these symptoms in a more positive manner. An additional
explanation may be that aches and pains are less likely to
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influence how the more prominent but less physically
demanding activities take place (e.g., eating together, sitting and
talking together, and watching TV or videos together).

Our study has several implications for practice. Family leisure
time is often used as a platform to deliver family-based in-
terventions to improve family relationships and wellbeing due
its shared enjoyment, which has been suggested to support
adherence to programs [38]. Our findings highlight that in-
terventions delivered through, or framed as, family leisure ac-
tivities should consider differences between families which may
impact engagement. Barriers may be present due to family re-
sources, composition, and communication or due to time de-
mands in the context of pre-existing high levels of engagement.
As some of these are differences linked with inequalities, such
targeted interventions should be developed in collaborationwith
families, in order to understand how the programs can best be
implemented to support outcomes, otherwise they may poten-
tially adversely impact pre-existing quality leisure time. Finally,
learning can take place from families with existing high levels of
engagement across cultures, to understand the key components
of quality leisure time that are associated with beneficial out-
comes such as those identified in our study. Such refinement of
theory on family relationships, well-being, and health, and how
it ties to leisure time use can help to better design theory-
informed, family-, and leisure-based interventions and target
public policy and support on the national, and especially local
and community levels. This could be especially important in the
light of the ongoing COVID-19 pandemics, which has reportedly
distorted family routines, including amount of time both ado-
lescents and adults had to spend together [39,40].

Strengths and limitations

The HBSC study utilizes a standard methodology in each
participating country including cluster sampling of school classes
to select a nationally representative sample of young people to
complete the standard international questionnaire. The required
sample sizes are large enough for monitoring and analytic pur-
poses, allowing the generalizability of the findings. Although
self-report by nature, the survey items have been piloted among
young people, undergone rigorous language translation proced-
ures, and their psychometric properties have been tested before
inclusion in HBSC surveys, thus enabling cross-country research.
However, the leisure-related questions offered a predetermined
set of activities, so some other activities undertaken by adoles-
cents themselves or together with their families might have not
been captured by our analyses. Another strength of the present
study is that it goes beyond looking at each distinct activity and
highlighting the importance of combinations of activities for
achieving joint family activity typologies. However, it could be of
interest to investigate whether specific types of joint family ac-
tivities are more important for adolescents’ wellbeing than
others in future research.

The cross-sectional nature of the HBSC study limits the pos-
sibility tomake inferences about direction of relationships. There
is a possibility that the associations we observed are actually
reverse, i.e., the adolescents who do not feel well avoid partici-
pation in leisure-time activities, both with family and on their
own. It would be meaningful to investigate the longitudinal re-
lationships between variables throughout adolescence and into
adulthood in order to understand the direction between them, as
well as their underlying mechanisms.
All four countries involved in our study are geographically
located in the east of the WHO European region, and until 1990,
they belonged to the former Eastern Bloc, which may limit the
generalizability of the results. On the other hand, there are sig-
nificant cultural and historical differences between the countries,
and socioeconomic transformation in the past 30 years high-
lighted the socioeconomic differences. Although Czechia and
Slovakia are classified as high-income countries, Armenia and
Russia are upper-middle-income. Additional countries from
different WHO regions should be researched to draw more
comprehensive conclusions.
Conclusion

This study identified three distinct typologies of joint family
leisure-time activities among adolescents living in Armenia,
Czechia, Russia, and Slovakia, each distinguished based on low,
moderate, and high levels of engagement. Consistently across
countries, the level of family engagement was highest among
boys, younger adolescents, adolescents from families of higher
socioeconomic position, those who reported that it was easy to
talk with both parents, and those participating in multiple
organized leisure-time activities. Regardless of country, adoles-
cents with greater engagement in joint family activities were less
likely to report psychological complaints and more likely to
report greater life satisfaction. The consistency in findings across
countries with diverse socioeconomic and cultural backgrounds
highlight the need for further research to understand the
mechanisms driving these beneficial outcomes. Our findings can
also help to better design family- and leisure-based interventions
and programs on the national, as well as local and community
levels. This could serve as a tool for adolescent wellbeing pro-
motion, provided that such interventions account for distinct
characteristics among families.
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