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Parent Version of the Social Emotional Health Survey-Secondary

Abstract

The Social and Emotional Health Survey-Secondary (SEHS-S) is a widely used self-report
measure of adolescents’ strengths and positive mental health. However, the SEHS-S does not
have a proxy (i.e., parent) informant version. A parent form of the SEHS-S could allow school
psychologists to gather additional information about students’ strengths for intervention and
assessment purposes. The development of this measure included three phases. First, we
generated items and refined them in a preliminary study. Next, a subsequent confirmatory factor
analysis (N = 613) identified the highest-loading items for scale construction. Finally, a
validation study (N = 319) asked parents and their children to complete respective versions of the
survey. The final 36-item parent measure had strong loadings and adequate model fit matching
the factor structure of the self-report version. The SEHS-S-Parent also demonstrated good
reliability and correlations with the self-report version, including predicting child wellbeing as
measured by life satisfaction and emotional functioning. The finding that the child and parent
self-report measures were highly correlated suggests that parents might provide helpful
information about adolescents’ strengths, especially when a self-report is unavailable.
Limitations regarding the scale’s interpretability and implications of a multi-informant approach
are considered.

Keywords: strengths-based assessment, strengths-inclusive assessment, multi-informant
assessment, Social and Emotional Health Survey, Covitality, school psychologists

Key points for practitioners: 1. Given the study’s findings, this measure can efficiently
and reliably gather parent-reported asset-based information for adolescents. 2. School staff can

use this measure to provide a more holistic view of the student within the intervention or
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psychoeducational evaluation process.
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Development and Preliminary Validation of the Parent Version of the Social Emotional
Health Survey-Secondary

Efforts to promote positive psychology in schools have increased significantly in the past
two decades (Allen et al., 2022; Froh et al., 2011). These efforts include expanded mental health
frameworks emphasizing bidimensionality, which is the notion that complete mental health
balances psychological distress and positive factors (Greenspoon & Saklofske, 2001; Suldo &
Shaffer, 2008). This approach is linked to the broader positive psychology movement (Seligman
& Csikszentmihalyi, 2000) with research supporting the incremental utility of incorporating both
positive and problem-oriented data into assessment and treatment (Huebner & Hills, 2011; Kim
et al., 2014; Owens et al., 2015).

Despite the intuitive and empirical support for this approach, some have questioned
whether the practices of school psychologists adequately reflect this paradigm shift (Climie &
Henley, 2016; Huebner & Hills, 2011). For example, a content analysis of school psychology
journals found the percentage of positive psychology-related articles has remained relatively
stable (approximately 27%) in recent decades (Froh et al., 2011). This observation led the
authors to “urge school psychologists to devote more attention to making contributions to a
science and practice that gives equal attention to positive wellbeing” (Froh et al., 2011, p. 110) of
students, such as by “incorporation of new positive psychology constructs, measures, and
interventions” (Froh et al., 2011, p. 120).

A suggested reason for the delayed paradigm shift in school psychology is related to the
nature of psycho-educational assessments, which are inherently deficit-defining and often

focused on disabilities and psychopathology (Huebner & Hills, 2011). There is a scarcity of
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information related to the percentage of strength- versus deficit-based information in psycho-
educational reports. However, a study found that the percentage of positive (i.e., strengths-
based) language in multidisciplinary reports was significantly less than negative language (25%
and 39%, respectively; Braun et al., 2017). Thus, assessment could represent a fertile area for
school psychologists to incorporate a positive, competence-based perspective of students
(Huebner & Hills, 2011).
Collecting Information about Students’ Strengths

Including strengths-based information in psychoeducational evaluations enhances the
understanding that all children have personal assets and that focusing on students’ strengths, not
just weaknesses, is essential. This approach does not imply that a student’s deficits and causes
are unimportant; rather, a holistic view posits that positive and negative aspects of a student’s
functioning should be considered and reported (Allen et al., 2022; Climie & Henley, 2016;
Huebner & Hills, 2011, Nickerson, 2007). Importantly, this asset-inclusive approach
communicates respect and dignity for students as they are understood more clearly and
comprehensively, not just by their areas of difficulty (Oswald et al., 2001). In addition,
highlighting students’ strengths could be empowering, thereby increasing motivation to improve
social and emotional health and academic performance (Epstein et al., 2001; LeBuffe & Shapiro,
2004; Morris & Hollenbeck, 2016).
Available Instruments for Collecting Asset-Based Information

The lack of standardized measures identified by Nickerson in 2007 has been partially
addressed by the recent development of several strengths-based assessment tools (e.g., Lopez &

Snyder, 2003; Simmons & Lehmann, 2013). Examples of these tools include the Student
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Subjective Wellbeing Questionnaire (SSWQ; Renshaw et al., 2015) and the Strengths
Assessment Inventory (SAI; Rawana & Brownlee, 2010). The Social and Emotional Health
Survey-Secondary (SEHS-S; Furlong et al., 2014) is a recent strengths-based measure based on
student self-report. It was developed from research from the Resilience Youth Development
Module (RYDM) of the California Healthy Kids Survey (CHKS; Furlong et al., 2009). The
SEHS-S measures positive psychological constructs that indicate positive, promotive factors for
youth ages 12-18. It is part of the overall SEHS system, which includes measures for elementary
(SEHS-Primary; Furlong et al., 2013) to college-age students (SEHS-Higher Education; Furlong
et al., 2017, 2021). The SEHS-S can be used across intervention tiers, including a universal
screener, a progress-monitoring tool for applied interventions, or at the individual level. The
SEHS-S measures are available online (University of California Santa Barbara, n.d.) and in a
web-based app (Mosaic Network, n.d.). The SEHS-S has undergone additional research and
modifications (Furlong, Dowdy, et al., 2021), with the most recent version titled SEHS-S-2020
(Furlong, Nylund-Gibson, et al., 2020).

The SEHS-S includes 36 items within 12 subdomains which load onto four latent traits,
belief-in-self (self-efficacy, self-awareness, persistence), belief-in-others (school support, peer
support, family support), emotional competence (emotional regulation, self-control, empathy),
and engaged living (optimism, zest, gratitude; see Figure 1). These four factors combine to create
an overall strengths score termed “covitality” (Furlong et al., 2013, 2014). The initial validation
study reported high internal reliability scores for the first-order factors, including belief-in-self (a
=.76), belief-in- others (o = .81), emotional competence (o = .78), and engaged living (a = .87;

Furlong et al., 2014). Further, the SEHS-S has demonstrated strong psychometric properties
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across validation studies occurring with diverse samples, including evidence for its higher-order
structural invariance model across U.S. sociocultural groups (You et al., 2015), as well as
international populations (e.g., Lee et al., 2016; Timofejeva et al., 2016). It has also
demonstrated relationships with educationally relevant outcomes for youth, such as prosocial
behavior, academic perseverance, and subjective wellbeing, among others (Furlong et al., 2014;
Renshaw et al., 2014).

The overall strengths score, covitality, is “the synergistic effect of positive mental health
resulting from the interplay among multiple positive psychological building blocks™ (Furlong et
al., 2013, p. 3). Itis likened to modern intelligence theory’s “g factor” (Carroll, 1993).
According to this theory, the “g factor” is posited to affect all subfactors composing an
individual’s intellectual functioning and is usually considered the best predictor of overall
cognitive ability. Relatedly, covitality is reasoned to influence all aspects of subjective wellbeing
and, thus, is a strong predictor of subjective wellbeing (Renshaw et al., 2014). Covitality has
demonstrated a significant and robust predictive ability of positive youth outcomes, including
prosocial behavior, academic perseverance, personal adjustment, and subjective wellbeing
(Furlong et al., 2014; Kim et al., 2014; Renshaw et al., 2015). It has inverse relationships with
negative predictors, such as internalizing problems and global problem behavior (Renshaw &
Bolognino, 2016; You et al., 2014)

Multi-Informant Approach

Implementing a multi-informant approach to collect mental-health-related information is

a complex subject with both support and critique from scholars. Although the SEHS-S has many

advantages, some would argue that the measure is limited in that it only has a self-report version
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and not a proxy-report version, such as a report by a parent or teacher (Merrell, 2008, 2011). The
principal argument against a multi-informant approach to assessment relates to the level of
correspondence between respondents. Meta-analyses have revealed weak to moderate
correlations among parents, teachers, and youth (Achenbach et al., 1987; De Los Reyes et al.,
2015). However, other studies have indicated higher correlations between informants on
strengths-based measures (Sointu et al., 2012a, 2012b). A concern with a multi-informant
approach is that one does not know someone else’s internal state (Cummins, 2002). Thus proxy
ratings may represent an inference of another’s behavior, not “true” behavior or internal
conditions (Gottlieb & Bronstein, 1996). Some argue that this could lead to over-reporting of
externalizing behavioral concerns and underreporting internalizing concerns (Merrell, 1999;
Papandrea & Winefield, 2011).

Support for the multi-informant approach includes the possible utility of the additional
data gleaned by having a proxy reporter (Dirks et al., 2012; Johnston & Murray, 2003). Although
the study of incremental validity available via a multi-informant assessment approach is
relatively underdeveloped (De Los Reyes et al., 2015), a recent study noted improved
generalizability and accuracy of universal screening scores when using two raters (Tanner et al.,
2018). As parents can see their child across long periods and in various situations, they might
provide useful information regarding their child’s psychological functioning (McConaughy,
1993). Further support for a multi-informant approach came from a recent shift by some
scholars. Their thinking moved away from considering informant discrepancies as measurement
errors or reporting bias (De Los Reyes et al., 2015). Instead, rating differences might capture

meaningful information about how youth’s behavior varies across situations, as humans are
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complex beings (Dirks et al., 2012).

A review of the support and critique of implementing a multi-informant approach to
assessment suggests that youth should have every opportunity to self-report their functioning
levels. Additionally, proxy reporters could provide meaningful information (Denham et al.,
2016; Smith & Handler, 2007).

Rationale for Collecting Strengths-Based Information from Parents

The rationale for school psychologists to gather data that provide a more holistic view of
a student has been elucidated. The authors further posit that collecting strengths information
from a parent’s perspective is essential for several reasons. First, having parents report on their
child’s strengths could encourage parent participation and positive relationships between the
school and parent/student (Epstein et al., 2003). Imagine the reaction of a parent of an adolescent
who has been through several cycles of the psychoeducational evaluation process with their child
who now receives a questionnaire that includes the opportunity to reflect and report on their
child’s unique assets. This opportunity might represent a refreshing change for parents who
typically are asked to comment on and hear more about their child’s problems and deficits
instead of their strengths. This shift might motivate the parent to complete this measure and
communicate to the parent that the school is interested in what is strong about the student, not
just what is wrong. Assessments identifying needed interventions and supports are helpful;
however, we propose that employing measures that expand the holistic view of the student might
positively impact the family/school relationship (Epstein et al., 2003).

Additionally, a shift in language, from deficit-defining to whole-child-defining, could

provide an opportunity for parents to provide information to help reframe how school members
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view the student. In a 2007 study by Donovan and Nickerson, which included intrapersonal and
interpersonal strengths in mock reports, multidisciplinary team members predicted more positive
academic, social, and overall outcomes than when respondents read a traditional-style report
(i.e., deficit-based). Teachers given strengths-based vignettes in a 2012 study (Wellborn et al.)
had more positive expectations of the student, including large effects related to short- and long-
term social/behavioral outcomes, moderate effects in short-term family involvement and high
school graduation likelihood, and small to moderate effects related to the student demonstrating
progress in academic areas. The authors concluded that “this finding provides support for one of
the major assumptions of positive psychology, that is, assessments of individuals should include
identification of strengths, to more fully understand their adaptation and foster more positive
expectations, relationships, and outcomes” (Wellborn et al., 2012, p. 366).

Further, an information-gathering process that includes strengths information could
facilitate treatment and intervention planning (De Los Reyes et al., 2015; Dowdy et al., 2015;
Epstein et al., 2003) by providing “a foundation of competence upon which to improve” (Epstein
et al., 2003, p. 286) or as a building block for strengths-based interventions within the school
setting. Strengths-based information could be used by capitalizing on what the student enjoys
and creating positive behaviors rather than eliminating interfering behaviors (Gleason, 2017).
For example, if a parent reported that their child has a particular strength in Zest, an intervention
targeting school or social connections might include the student becoming the school mascot,
being a leader during a pep rally, or making school announcements. For this same area of
strength but with the intervention targeting the student’s on-task behavior, school psychologists

might consider a behavior support system including opportunities for the student to earn social
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time with friends or extra PE/recess. School psychologists or other school-based mental health
providers could use a parent’s perspective to inform individual student counseling sessions. For
example, reviewing the strengths a student’s family reported could point to the need for
interventions to boost the student’s self-esteem or to address family-related issues.

Lastly, federal initiatives support, albeit do not mandate, consideration and incorporation
of student asset-based information. For example, the reauthorization of the Individuals with
Disabilities Education Improvement Act (IDEIA; 2004) dictates that students’ strengths should
be considered in developing their Individualized Education Program (IEP). Furthermore,
interventions considering strengths and assets in families and communities for students with
emotional or behavioral disorders are recommended (U.S. Department of Education, 1994). The
Every Student Succeed Act of 2015 (ESSA) requires states to collect at least one “nonacademic”
measure of school quality or student success, thus emphasizing the whole child, not just their
academic functioning. Finally, the inclusion of strengths-based information and family/school
collaboration aligns with the National Association of School Psychologists’ Practice Model
(2020), including domains related to data-based decision-making, mental and behavioral health
services and interventions, services to promote safe and supportive schools, and family, school,
and community collaboration.

Study Overview

This present study aimed to develop and preliminarily validate a parent version (SEHS-S-
Parent) of the SEHS-S. The study was conducted in phases following an adaptation of the scale
development conducted by Furlong and colleagues (2017; Figure 2) and guided by the Standards

for Educational and Psychological Testing Framework (American Educational Research
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Association et al., 2014). The university Institutional Review Board (IRB) reviewed and
approved all phases. The developmental phases included:
1. Phase 1 was a preliminary study involving conceptual grounding, item generation, and
item refinement for the proposed parent version of the SEHS-S;
2. Phase 2 was a pilot study involving administration and item refinement of the resulting
survey; and
3. Phase 3 was a preliminary validation study involving the administration of the parent and
self-report items.
Phase 1: Preliminary Study
Phase 1 Objectives
Phase 1 objectives were to optimize subscale item content and wording for
appropriateness and relevance for parent informants while aiming to replicate the SEHS- S core
latent structure within a robust measure. To do this, we generated content items for the 12
subdomains, as suggested by the youth version (Furlong et al., 2013, 2014).
Method
Participants
Phase 1 participants (N = 42) included parents, stepparents, or guardians (hereafter
referred to as parents) of children ages 12-18 within a convenience sample from the
investigators’ contacts. Participants were recruited from multiple settings (e.g., public school
systems, community organizations) to promote sample diversity. The sample was 65.9% female
and varied across age categories: 30-39 years (31.0%), 40-49 years (42.9%), 50-59 years

(23.8%), and 60+ (2.4%). The parental roles included mom (52.4%), dad (28.6%), stepmom
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(7.1%), stepdad (4.8%), grandparent (4.8%), and guardian (2.4%). Parental ethnicity included
African American/Black (2.4%), Caucasian (81.0%), Latino (9.5%), and Native American or
Alaska Native (7.1%).
Instruments

We developed an items pool from an extensive literature review about measuring
strengths in youth and the SEHS-S self-report. For each construct area of the SEHS-S, at least
three items were adapted from the self-report version. The content was maintained, with the
wording modified to reflect a proxy informant approach. For example, the student question
changed from “I can deal with being told no” to “My child can deal with being told no.” All
construct areas had the three items adapted from the SEHS-S plus three items adapted from the
literature review. Consideration of items not directly derived from the SEHS-S self-report
version was based on adaptations of questions with high factor loadings noted in the peer-
reviewed literature on other measures examining youths’ strengths. In addition, the zest and
gratitude areas included three additional items to account for SEHS-S self-report version pilot
questions (for a total of six additional items). The final item count was 78 (12 content areas X 6
items each = 72 + 6 additional items for zest and gratitude).
Procedures

Test content validity was preliminarily addressed by consulting psychometrics and
strengths-based assessment experts, including the Social and Emotional Health Survey System
developers. Once the 78 pilot items were preliminarily developed and reviewed by consulting
experts, item refinement was continued by having parent participants examine the items.

Participants were contacted by email via a brief introduction to the survey. After agreeing to
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participate, they received an email with a Qualtrics survey link. The opening survey description
had an informed consent statement, including the study’s potential risks, benefits, and
confidentiality considerations, and participants provided consent before continuing. The
participants reviewed pilot items to have information about the participants’ response patterns as
suggested by the Standards for Educational and Psychological Testing (American Educational
Research Association et al., 2014). They provided feedback via the online survey about
readability, relevance, and ability to answer the proposed items honestly and accurately.
Although there were 78 pilot items, each parent only reviewed 13 to prevent fatigue and ensure
brevity. The study continued until at least three participants examined every survey section.
Results

Based on input from the expert panel, preliminary item refinement included the removal
of qualifier words (e.g., generally, since yesterday), rewording to minimize the use of he/she
when possible, and slight wording changes to increase readability. Results from the reviews from
the parent participants indicated that for most items, the participants were comfortable answering
the questions honestly and accurately. The questionnaire items were sufficiently clear and
relevant to their experiences as parents. However, participants indicated concerns with
Persistence items as they did not know which setting (e.g., school, home) to consider when
answering the question. To address this issue, “At home” was added to the beginning of each
item in this construct. Some parents reported difficulty answering the School Support questions
accurately as they did not interact extensively with their children in this setting. Rewording
addressed specific item clarity issues, such as removing qualifier words (e.g., reasonable) and

adding “about life” to the end of the zest items (e.g., “My child is energetic/enthusiastic’). No
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changes were made to the Persistence items during this phase with the intent to consider the
results of the next phase carefully.
Phase 2: Pilot Study

Phase 2 Objectives

To consider the internal structure of the survey, as outlined by American Educational
Research Association and colleagues (2014), Phase 2 included administering a pilot survey and
then item reduction following the confirmatory factor analysis (CFA) of the pilot survey
responses. This CFA (see Figure 1) assessed the 12 subdomains and four latent traits (belief in
self, belief in others, emotional competence, and engaged living), with the four factors combining
to create an overall strengths score, termed “covitality,” as suggested by the child version
(Furlong et al., 2013, 2014).
Method
Participants

Phase 2 participants were parents of children ages 12-18 with completed surveys (initial n
=760, after data cleaning n = 613). Participants included a diverse convenience sample from the
researchers’ contacts (n = 47), parents recruited via a public school in the southeastern United
States (n = 34), and respondents recruited via the Qualtrics corporation (n = 532). The sample
was 85.8% female, 13.5% male, and 0.7% other. It varied across age categories: 20-29 years
(7.7%), 30-39 years (38.8%), 40-49 years (38.0%), 50-59 years (13.5%), and 60+ (2.0%). The
parental roles included mom (75.9%), dad (12.1%), stepmom (5.9%), stepdad (1.1%),
grandparent (2.8%), guardian (2.0%), and other (0.3%). The sample’s parental ethnicity

adequately represented of the U.S. current population and included African American/Black
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(10.3%), Caucasian (65.9%), Latino (15.3%), Native American or Alaska Native (1.1%), Asian
(4.9%), Hawaiian or Pacific Islander (0.7%), and Prefer Not to Say (1.8%).
Instruments

Pilot Survey: Social and Emotional Health Survey-Secondary, Proposed Parent
Version. The 78 items (Table 1) were administered in randomly, with several per page. The
gratitude and zest response options were: 1 = not at all true of my child, 2 = a little true of my
child, 3 = pretty much true of my child, and 4 = very much true of my child. The zest and
gratitude scales used the following response scale: 1 = not at all true of my child, 2 = a little true
of my child, 3 = somewhat true of my child, 4 = quite true of my child, 5 = extremely true of my
child. The Flesch Reading Ease score (Flesch, 1948) was 83.4%, indicating scale items were
“easy” to read and were at a Flesch-Kincaid (Kincaid et al., 1975) grade level of approximately
4.0.
Validation Analysis Plan

The CFA results interpretation used standard fit statistics, including the comparative fit
index (CFI), Tucker Lewis index (TLI), the root mean square error of approximation (RMSEA;
with an accompanying 90% confidence interval), and standardized root mean square residual
(SRMR). CFI and TLI values between .90 and .95 indicated adequate data—model fit, while
values > .95 indicated good model fit. RMSEA and SRMR values between .05 and .08 indicated
good model fit, while values < .05 indicated good data—model fit (Kenny 2019; Kline 2011). Fit
indices (Meade et al., 2008) and model fit statistics were examined using the SPSS AMOS
(version 25) statistical software package.

Procedures
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An email informed all study participants, briefly explaining the survey purpose and link.
The PI directly contacted individual contacts via email, and the schools contacted individuals
using their parent email database. Due to insufficient participants, additional participants were
recruited from across the United States via Qualtrics. The opening statement provided informed
consent explaining the survey to parents, including the study’s potential risks, benefits, and
confidentiality considerations. Completing the parent survey was optional, and parents had the
right to withdraw from participation at any point during survey administration without
repercussion. The survey form did not collect parents’ or children’s names.

The pilot survey was administered electronically using the Qualtrics ® platform and
continued until at least 600 viable surveys were collected. Integrity checks included excluding
participants who completed the survey in less than one-half the median soft-launch time (8.7
minutes). Next, a data review ascertained if participants unexpectedly answered all items with
the same choice. Lastly, a non-measure item asked the respondent to give a specific response
(e.g., “For this item, please answer “a little true”). Overall, 613 total surveys passed all integrity
checks.

Results

This study set out to evaluate if the SEHS-S-Parent version had a similar factor structure
as the self-report version and measured the robustness of the a priori hypothesized model with a
proxy-informant model (i.e., parent-report). The 78 Phase 2 pilot items (n = 613) were entered
into the a priori hypothesized model based on the SEHS-S self-report version (see Figure 1).
Individual items were entered as observable variables into their proposed latent subdomain (e.g.,

Self-Efficacy, Optimism). The model also included the four first-order factors (Belief-In-Self,
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Belief-In-Others, Emotional Competence, Engaged Living) and the Covitality second-order
latent factor.

The CFA’s (N = 613) fit indices indicated that the model approached adequate to
adequate fit and improved once the four highest-loading items per construct were retained, as
noted in an exploratory analysis (Table 2). All parameter estimates were statistically significant
(p <.001). The model identified 48 viable items, four per each of the eight SEHS-S-Parent
subscales. The pattern coefficients relating the factors with the items were statistically significant
(all ps <.001) and robust, ranging from .70 to .91. Within each area, the four items with the
highest factor loadings were maintained (Table 1). When two items had the same factor loading,
if one item was from the SEHS family, it was retained, and if both were not from the SEHS
family, the item considered to address a unique aspect of functioning with the subscale was
retained. In summary, the initial 78 items were reduced to 48 through factor analysis, then tested
in Phase 3.

Phase 3: Preliminary Validation Study
Phase 3 Objectives

Objectives for Phase 3 included coadministration of the parent version with the self-
report survey to examine the psychometric properties of the 48-item parent version for factor
structure and correlation levels between parent- and self-report versions. These objectives
allowed for further analyses of internal structure and considered the survey as it relates to other
variables, as suggested by the Standards for Educational and Psychological Testing Framework
(American Educational Research Association et al., 2014).

Method
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Participants

Participants within Phase 3 were youth in Grades 6-12 and their parent or guardian
(initial N = 452, after data cleaning N = 319) who did not participate in previous phases.
Participants were recruited via two public school systems in the southeastern United States (N
= 21) and Qualtrics (N = 298). The parent sample was 80.3% female, 18.8% male, 0.6% gender
non-binary, and 0.3% other. It varied across age categories: 30-39 years (38.9%), 40-49 years
(39.2%), 50-59 years (16.9%), and 60+ (5.0%). The parental roles included mom (74.6%), dad
(16.9%), stepmom (2.8%), stepdad (0.9%), grandparent (4.1%), and guardian (0.6%). The
sample’s parental ethnicity was representative of the U.S.’s current population and included
African American/Black (12.5%), Caucasian (64.6%), Latino (15.4%), Native American or
Alaska Native (1.3%), Asian (5.3%), Hawaiian or Pacific Islander (0.3%), and Prefer Not to
Say (0.6%).

The child sample was 53.9% female, 45.8% male, and 0.3% gender non-conforming. The
sample varied in age across grade categories: 6th grade (14.0%), 7th grade (11.1%), 8th grade
(14.9%), 9th grade (13.7%), 10th grade (16.7%), 11th grade (13.2%), and 12th grade (16.4%).
Child ethnicity was representative of the U.S.’s current population and included African
American/Black (12.9%), Caucasian (62.1%), Latino (15.0%), Native American or Alaska
Native (1.6%), Asian (4.4%), Hawaiian or Pacific Islander (0.6%), and Two or More Groups
(3.4%).

Setting
The survey was conducted electronically. Participants were recruited from two school

districts and Qualtrics Corporation’s recruitment services. School district 1 was in rural central
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Arkansas serving approximately 300 students in Grades 7-12. Roughly half (52%) of the
population was considered low-income, and 9% were eligible for special education services.
School district 2 was in the suburban southeastern U.S. serving approximately 11,500 students in
Grades 6-12. Seventy-one percent of the district students had low-income, and 10% were eligible
for special education services.
Instruments

Social and Emotional Health Survey-Secondary, Self-Report Version. The SEHS-S
(Furlong et al., 2014) is a 36-item self-report measure of positive psychological constructs that
are indicators of positive, promotive factors for youth ages 12-18 (see the available assessments
section above for description and psychometrics). The SEHS-S self-report version was
administered to students, not parents. The SEHS-S has a four-point response option for all
subscales except the gratitude and zest subscales and includes the following options: 1 = not at
all true; 2 = a little true; 3 = pretty much true; and 4 = very much true. The gratitude and zest
scales have the following response scale: 1 = not at all; 2 = very little; 3 = somewhat; 4 = quite a
lot; 5 = extremely. Cronbach’s alpha for the current sample was excellent (a = .95).

Social and Emotional Health Survey-Secondary, Proposed Parent-Report Version.
Phase 3 used 48 items from Phase 2. Response scaling was the same as the self-report version.
The Flesch Reading Ease score (Flesch, 1948) was 81.5/100, indicating scale items were “easy”
to read and were at a Flesch- Kincaid (Kincaid et al., 1975) grade level of 4.4, thus making it
appropriate for the current sample. Cronbach’s alpha for the present study’s participants was
excellent (a =.97).

School Connectedness. The School Connectedness Scale (SCS) is a five-item self-report
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measure widely used in research to measure student bonding and school attachment (e.g.,
Anderman, 2002; Libbey, 2004). This scale has acceptable reliability (a = .82 to .88) and
concurrent validity (r = .44 to .55) across 18 sociocultural groups (Furlong et al., 2011). The
response scale was a five-point Likert scale in which students indicated their level of agreement
with each statement. Cronbach’s alpha for the current sample was excellent (o = .96).

Subjective Wellbeing. The subjective wellbeing composite used several measures,
including general life satisfaction and recent affective experience measures, to form a composite
subjective wellbeing index, as recommended by Long and colleagues (2012) and Park and
colleagues (2004). The first measured child participants’ self-perceived life satisfaction via a
sliding scale (1-100). Second, five items from the Student Life Satisfaction Scale (SLSS;
Huebner 1991; Huebner 1995) were included to measure students’ global life satisfaction. The
students responded to various appraisal statements via a six-point response scale (1 = strongly
disagree to 6 = strongly agree). Cronbach’s alpha was calculated for the five scale items with the
current sample and indicated good reliability (a = .84). Finally, selected items from the Positive
and Negative Affect Scale (PANAS; Watson et al., 1988) were included to measure emotional
experiences within the last two weeks. The PANAS has a five-point response scale that provides
options ranging from O = not at all to 4 = extremely, with the positive (3) and negative (3) affect
items with the highest factor loadings (Crawford & Henry, 2004). Cronbach’s alpha was
calculated for the six-item scale and indicated good reliability (a = .82).
Procedures

Participants were initially recruited from the two participating school districts but due to

insufficient participants, additional participants were recruited from across the United States via
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Qualtrics. Informed consent was provided to all participants in an opening statement explaining
the survey to participants, including the study’s potential risks, benefits, and confidentiality
considerations. Participants had the right to withdraw from participation at any point during
survey administration without repercussion. The school-based student participants had signed
parent permission slips plus assented to participation after reviewing an opening statement
explaining the survey. The school-recruited participants were administered the questionnaire
online through the Covitality App (Mosaic Network, n.d.). Student and parent names were not
collected on the survey. Instead students were provided an identification number by a school staff
member. This number was paired with a unique survey link sent to parents via Qualtrics by the
principal investigator (PI). The schools did not have access to the results of the parent surveys.
The Qualtrics-recruited parents and their children completed the questionnaire via an online dyad
survey from Qualtrics Corporation.

Several steps assessed the integrity of the parent and student responses (DeVellis, 2017).
If participants unexpectedly answered all items with the same choice (e.g., all answers were “a
little true”), this survey was deemed invalid and not included in the subsequent analyses. Also,
the same validity check question from Phase 2 (“For this item, please answer “a little true””) was
administered—if the correct choice was not selected, the survey was considered invalid. In
addition, the child survey included six integrity check questions (e.g., “If you had to choose one
flavor of ice cream for a year, which would you select?””). Child surveys were removed if two or
more of these questions were answered with an unexpected response (e.g., answered rum raisin
ice cream). Overall, 319 total dyad surveys passed all integrity checks.

Results
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Confirmatory Factor Analysis of Final Parent Version

The 48 Phase 2 pilot items were entered into the a priori hypothesized model, and a CFA
was conducted (see Figure 1). The individual items entered as observable variables into their
respective subdomain categories (e.g., self-efficacy, optimism; see Figure 1). The model also
included the four first-order factors (Belief-In-Self, Belief-In-Others, Emotional Competence,
Engaged Living) and the Covitality second-order latent factor. The CFA’s (N = 319) fit indices
indicated that the model had an adequate fit (Table 3) and all parameter estimates were
statistically significant (p < .001).

The model identified 36 viable items (see bolded items for Phase 3; Table 1) mirrored the
self-report measure. Generally, each subscale retained the three highest loading items. Adapted
SEHS-S items were maintained for subscales with the same loadings. For subscales with items
with the same factor loadings and from the SEHS-S family, items were maintained that
represented a unique aspect of the construct (i.e., asked about the concept in a novel manner). An
exploratory CFA analysis with the final 36 items indicated an improved fit from the 48-item
model (Table 3). The pattern coefficients for the final 36-item model relating the factors with the
items were all robust, ranging from .67 to .93 and statistically significant (all ps < .001; Table 1).
The final product had adequate to excellent reliability coefficients for the subscales (ranging from
.74 to .95; Table 4).

Correlations of Parent and Child Versions

Pearson product-moment correlations were calculated in SPSS to analyze cross-informant

correlations between the parent rating (proposed final version) and self-report SEHS-S versions.

Table 5 displays the correlations between the parent rating and self-report versions for the total
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covitality scores and each identified lower-order factor. All correlations were significant at the p
< .10 level and ranged from .45 to .92. When considering the parent versus child correlation
levels between the first (BIS, BIO, EC, and EL) and second-order factors (COV), the correlations
were considered moderate to strong (r = .45 to .82), thus supporting the hypothesis.

After completing Phase 3 CFA, the preliminary predictive validity of the parent covitality
score related to their child’s subjective wellbeing was analyzed via a structural equation model
(SEM) using SPSS AMOS, version 25 (see Figure 3). The analysis was considered preliminary
because it used the same participants from the Phase 3 CFA. The measurement model consisted
of 36 parent items that were maintained following the results of the Phase 3 CFA. Subjective
wellbeing was a composite of the self-perceived life satisfaction (sliding scale 1-100), five items
from the Student Life Satisfaction Scale (SLSS; Huebner 1991, 1995; Likert 1-6; 2 reversed-
scored), three PANAS (Watson et al., 1988) positive items (Likert 1-5), and three PANAS
negative items (Likert 1-5), as reported by the child participants. Fit indices (Meade et al., 2008)
and model fit statistics were examined. The analysis revealed a significant positive relationship to
subjective wellbeing, with the overall model having an adequate fit to the data, x2 = 1291.48, df
=726, p <.001, CFI = .94, TLI = .93, SRMR = .06, RMSEA = .05, 90% CI [.045, .054], (see
Figure 3). All parameter estimates were statistically significant (p < .001). The parent covitality
score and the PANAS negative items had a strong negative relationship. Thus, the results support
the hypothesis that parental rating of strengths predicted their child’s subjective wellbeing with
the current sample.

Discussion

The present study measured adolescents’ strengths from a parent’s perspective. The
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overarching purpose was to develop and investigate the validity of a proposed parent version
(SEHS-S-Parent) of the Social Emotional Health Survey-Secondary (SEHS-S; Furlong et al.,
2014). Such a version might add to the literature by providing a new tool for collecting strengths-
based information. This tool could assist school psychologists in providing an efficient means of
gathering parent-reported asset-based information for inclusion in psychoeducational
evaluations. Employing the SEHS-S-Parent could support positive parent and school
relationships as parents understand that the school wants to better understand and serve their
child by requesting and honoring parent input. Additionally, this information might help reframe
school professionals’ view of the student, which could lead to improved expectations and
understanding of the student. Also, information collected from parents could aid in providing
targeted interventions or support founded on the student’s strengths. Finally, including parents’
perspectives and incorporating areas of strength are supported by initiatives such as the NASP
Practice Model.

The development of the SHS-S-P occurred in three phases. Phase 1 adapted the SEHS-S
to represent a parent’s perspective while retaining its latent constructs. Experts within the field
and parents had a voice in the development and item-refinement process. Phase 2 investigated
the factor structure of a preliminary version and supported the retention of the structure of the
SEHS-S with a high-order (covitality) factor and four subdomains (belief-in-self, belief-in-others,
emotional competence, and engaged living). Using another sample, Phase 3 replicated and
refined scale development with results again supporting the hypothesized latent factor structure
and indicating predictive utility related to youths’ evaluations of wellbeing and school

connectedness.
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Additional analyses evaluated the understanding of the potential utility of a multi-
informant approach, including a review of the correlation levels between self-report and parent
rating versions of the scale. The results indicated strong correlations between parent and child
factors (r = .45 to .82). These are promising findings, especially when compared to correlation
levels found between self-report and parent-rating versions of another strengths-based measure (r
= .25 to .43; Sointu et al., 2012b). Furthermore, the correlation levels were higher than those
reported in a relevant meta-analysis (Achenbach et al., 1987), which found weak to moderate
correlations between parents and children (r = .25) when measuring emotional and behavioral
problems. These results, and other studies (Sointu et al., 2012a, 2012b), suggest that parents and
other respondents agree more on students’ competencies than their deficits. It also implies that
school psychologists and researchers could obtain similar child strengths information from
parents when self-report data are unavailable.

The core SEHS-S-Parent psychometrics are promising and support a new measurement
tool. However, interpretation should consider the modest sample size and model fit at this stage
of its development. We also caution that the second CFA and structural equation model
predicting subjective wellbeing used the same subsample (N = 319). Future work should
continue the examination of the theoretical structure with diverse samples.

Limitations and Future Implications

A primary limitation of the study is the sample sizes for the study’s three phases.
Although some could consider the sample size adequate, we encourage future studies that
replicate these findings using larger, diverse samples. Despite reservations regarding the sample

size, the study provided preliminary evidence of the factor structure and validity of the proposed
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SEHS-S-Parent version. Other limitations are related to generalizability. Although the current
study included samples representative of the U.S. population in later phases, the preliminary item
refinement process included mostly White mothers. The narrow participant diversity limits the
generalizability of the results to other ethnic groups or parental roles. Future work related to
further understanding the internal structure of the measure, as recommended by the Standards for
Educational and Psychological Testing Framework (American Educational Research Association
et al., 2014), includes measuring invariance across gender and U.S. sociocultural and
international populations with the proposed SEHS-S-Parent version.

Another study limitation is that the child measures were self-reported, which could lead
to biases associated with self-reporting including honesty of reporting, tendency to respond in
socially desirable ways, the introspective ability of participants, and response bias. Procedures to
decrease the impact of potential self-report bias were used, including validity questions, gaining
assent, and informing students of the confidentiality of the results. Despite these procedures,
reporter biases might have affected the results. Future studies might include subjective and
objective measures, such as grade point average (GPA), teacher-completed measures, or a child’s
social skills and relationships outside school. Examining SEHS-S-Parent associations with
objective measures would further our understanding of the measure’s relation to other variables,
as suggested by the American Educational Research Association and colleagues (2014). In
addition, some measures included proxy-reporting of internalized states or assets. Although
previous research has suggested that parents are more accurate than teachers or others in
reporting a child’s internal states (Becker et al., 2004; Dowdy et al., 2011; Phares, 1997), one

cannot fully understand another’s internal processes. Reporting on another’s subjective states
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could lead to biases or errors.

Future considerations for the SEHS-S-Parent include continued conceptualization and
refinement of the scale’s constructs (Ettinger et al., 2022), including covitality. Covitality is
conceptualized as a higher-order latent factor that provides one manner of structuring social and
emotional experiences. However, covitality does not include all assets a youth might possess. As
such, alternative hypotheses regarding the relationships between the underlying constructs
should be explored, particularly from the parental perspective.

Another future consideration is to adjust the wording of gender-specific labels (e.g., he,
she) to a gender-neutral format (e.g., they/their). Also, providing the same response scale for all
items may be helpful. The scaling for the proposed parent version was held constant (Likert 1-4
for all areas except zest and gratitude) to the original SEHS-S scaling, but all items on the SEHS-
S are now on a Likert 1-4. Future work should shift the scaling for all items to a Likert 1-4 scale.

Overall, the SEHS-S-Parent offers schools a prospective vehicle for parent involvement
and a tangible way to increase the presence of positive psychology. This version extends the
SEHS family by providing a feasible way to include parent-reported strengths-based components

in school-based assessment and intervention.



28
Parent Version of the Social Emotional Health Survey-Secondary

References
Achenbach, T. M., McConaughy, S. H., & Howell, C. T. (1987). Child/adolescent behavioral
and emotional problems: Implications of cross-informant correlations for situational

specificity. Psychological Bulletin, 101, 213-232. http://dx.doi.org/10.1037/0033-

2909.101.2.213

Allen, K., Furlong, M. J., Vella-Brodrick, D., & Suldo, S. (Eds.). (2022). Handbook of positive
psychology in schools: Supporting process and practice (3rd ed.). Routledge.

American Educational Research Association, American Psychological Association, & National
Council on Measurement in Education. (2014). Standards for educational and
psychological testing. American Educational Research Association.

Anderman, E. M. (2002). School effects on psychological outcomes during adolescence. Journal

of Educational Psychology, 94, 795-809. http://dx.doi.org/10.1037/0022-0663.94.4.795

Becker, A., Hagenberg, N., Roessner, V., Woerner, W., & Rothenberger, A. (2004). Evaluation
of the self-reported SDQ in a clinical setting: Do self-reports tell us more than ratings by
adult informants? European Child and Adolescent Psychiatry, 13, 1117-1124.

http://dx.doi.org/10.1007/s00787-004-2004-4

Braun, M. J., Dunn, W., & Tomchek, S. D. (2017). A pilot study on professional documentation:
Do we write from a strengths perspective? American Journal of Speech-Language

Pathology, 26, 972-981. http://dx.doi.org/10.1044/2017 AJSLP-16-0117

Carroll, J. B. (1993). Human cognitive abilities: A survey of factor-analytic studies. Cambridge
University Press.

Climie, E., & Henley, L. (2016). A renewed focus on strengths-based assessment in schools.


http://dx.doi.org/10.1037/0033-2909.101.2.213
http://dx.doi.org/10.1037/0033-2909.101.2.213
http://dx.doi.org/10.1044/2017_AJSLP-16-0117
http://dx.doi.org/10.1007/s00787-004-2004-4
http://dx.doi.org/10.1037/0022-0663.94.4.795

29
Parent Version of the Social Emotional Health Survey-Secondary

British Journal of Special Education, 43, 108—121. https://doi.org/10.1111/1467-

8578.12131

Crawford, J. R., & Henry, J. D. (2004). The Positive and Negative Affect Schedule (PANAS):
Construct validity, measurement properties and normative data in a large non-clinical
sample. British Journal of Clinical Psychology, 43, 245-265.

https://doi.org/10.1348/0144665031752934

Cummins, R. A. (2002). Proxy responding for subjective wellbeing: A review. International

Review of Research in Mental Retardation, 25, 183-207. https://doi.org/10.1016/S0074-

7750(02)80009-X

De Los Reyes, A., Augenstein, T. M., Wang, M., Thomas, S. A., Drabick, D. A. G., Burgers, D.
E., & Rabinowitz, J. (2015). The validity of the multi-informant approach to assessing
child and adolescent mental health. Psychological Bulletin, 141, 858-900.

http://dx.doi.org/10.1037/a0038498

Denham, S. A., Ferrier, D. E., Howarth, G. A., Herndon, K. J., & Bassettt, H. H. (2016). Key
considerations in assessing young children’s emotional competence. Cambridge Journal

of Education, 46, 299-317. http://dx.doi.org/10.1080/0305764X.2016.1146659

DeVellis, R. F. (2017). Scale development: Theory and applications (4th ed.). Sage.

Dirks, M. A., De Los Reyes, A., Briggs-Gowan, M. J., Cella, D., & Wakschlag, L. S. (2012).
Embracing not erasing contextual variability in children’s behavior—theory and utility in
the selection and use of methods and informants in developmental psychopathology.
Journal of Child Psychology and Psychiatry, 53, 558-574.

http://dx.doi.org/10.1111/j .1469-7610.2012.02537.x



http://dx.doi.org/10.1111/j%20.1469-7610.2012.02537.x
http://dx.doi.org/10.1080/0305764X.2016.1146659
http://dx.doi.org/10.1037/a0038498
https://doi.org/10.1016/S0074-7750(02)80009-X
https://doi.org/10.1016/S0074-7750(02)80009-X
https://doi.org/10.1348/0144665031752934
https://doi.org/10.1111/1467-8578.12131
https://doi.org/10.1111/1467-8578.12131

30
Parent Version of the Social Emotional Health Survey-Secondary

Donovan, S. A., & Nickerson, A. B. (2007). Strength-based versus traditional social-emotional
reports: Impact on multidisciplinary team members’ perceptions. Behavioral Disorders,

32,228-237. http://dx.doi.org/10.1177/019874290703200401

Dowdy, E., Doane, K., Eklund, K., & Dever, B. (2011). A comparison of teacher nomination and
screening to identify behavioral and emotional risk. Journal of Emotional and Behavioral

Disorders, 21, 127-137. http://dx.doi.org/10.1177/1063426611417627

Dowdy, E., Furlong, M. J., Raines, T. C., Bovery, B., Kauffman, B., Dever, B. V., Price, M., &
Murdock, J. (2015). Enhancing school-based mental health services with a preventive and
promotive approach to universal screening for complete mental health. Journal of
Educational and Psychological Consultation, 25, 178-197.

http://dx.doi.org/10.1080/10474412.2014.929951

Ettinger, A. K., Risser, L., Rahman, S., Rigas, D., Abromitis, R., Stokes, L. R., Chavis, V., &
Miller, E. (2022). Defining and measuring child and youth thriving: A scoping review.

Pediatrics, 150, 1-20. https://doi.org/10.1542/peds.2022-056902

Epstein, M. H., Dakan, E., Oswald, D. P., & Yoe, J. T. (2001). Using strengths-based data to
evaluate children's mental health programs. In M. Hernandez & S. Hodges
(Eds.), Systems of care for Children’s mental health. Developing outcome strategies in
children’s mental health (pp. 153—166). Paul H. Brookes.

Epstein, M. H., Harniss, M. K., Robbins, V., Wheeler, V., Cyrulik, S., Kriz, M., & Nelson, J. R.
(2003). Strength-based approaches in assessment in schools. In M. D. Weist, S. W.
Evans, & N. A. Lever (Eds.), Handbook of school mental health, advancing practice and

research (pp. 285-299). Kluwer Academic/Plenum.


https://doi.org/10.1542/peds.2022-056902
http://dx.doi.org/10.1080/10474412.2014.929951
http://dx.doi.org/10.1177/1063426611417627
http://dx.doi.org/10.1177/019874290703200401

31
Parent Version of the Social Emotional Health Survey-Secondary

Every Student Succeeds Act. (2015). (ESSA), Pub. L. No. 114-95 § 114 Stat. 1177 (2015-2016).
Flesch, R. (1948). A new readability yardstick. Journal of Applied Psychology, 32, 221-233.

https://doi.org/10.1037/h0057532

Froh, J. J., Huebner, E. S., Youssef, A. J., & Conte, V. (2011). Acknowledging and appreciating
the full spectrum of the human condition: School psychology’s (limited) focus on
positive psychological functioning. Psychology in the Schools, 48, 110-123.

https://doi.org/10.1002/pits.20530

Furlong, M. J., Dowdy, E., Nylund-Gibson, K., Wagle, R., Carter, D., & Hinton, T. (2021).
Enhancement and standardization of a universal social-emotional health measure for
students’ psychological strengths. Journal of Well-Being Assessment, 4, 245-267. https://

doi.org/10.1007/s41543-020-00032-2

Furlong, M. J., Nylund-Gibson, K., Dowdy, E., Wagle, R., Hinton, T., & Carter, D. (2020).
Modification and standardization of Social Emotional Health Survey-Secondary—2020

edition. ERIC. ED600109. https://bit.ly/3HY gp1S

Furlong, M. J., Piqueras, J. A., Gutiérrez, L. C., Dowdy, E., Nylund-Gibson, K., Chan, M., Soto-
Sanz, V., Marzo, J. C., Rodriquez-Jimémez, T., Martinez-Gonzdlez, A. E. (2021).
Assessing college students’ social and emotional strengths: A cross-cultural comparison

from Mexico, United States, and Spain. European Journal of Psychology and

Educational Research, 4(2), 123-137. https://doi.org/10.12973/ejper.4.2.123

Furlong, M. J., Ritchey, K. M., & O’Brennan, L. M. (2009). Developing norms for the California
Resilience Youth Development Module: Internal assets and school resources subscales.

The California School Psychologist, 14, 35—46. http://doi.org/10.1007/BF03340949



http://doi.org/10.1007/BF03340949
https://doi.org/10.12973/ejper.4.2.123
https://bit.ly/3HYgp1S
https://doi.org/10.1007/s41543-020-00032-2
https://doi.org/10.1007/s41543-020-00032-2
https://doi.org/10.1002/pits.20530
https://doi.org/10.1037/h0057532

32
Parent Version of the Social Emotional Health Survey-Secondary

Furlong, M. J., You, S., Renshaw, T. L., O’Malley, M. D., & Rebelez, J. (2013). Preliminary
development of the Positive Experiences at School Scale for elementary school children.

Child Indicators Research, 6, 753-775. http://doi.org/10.1007/s12187-013-9193-7

Furlong, M. J., You, S., Renshaw, T. L., Smith, D. C., & O’Malley, M. D. (2014). Preliminary
development and validation of the Social and Emotional Health Survey for secondary

students. Social Indicators Research, 117, 1011-1032. http://doi.org/10.1007/x11205-

013-0373-0
Furlong, M. J., You, S., Shishim, M., & Dowdy, E. (2017). Development and validation of the
Social Emotional Health Survey—Higher Education version. Applied Research in Quality

of Life, 12, 343-367. http://doi.org/10.1007/s11205-013-0373-0

Gleason, E. T. (2007). A strengths-based approach to the social developmental study. Children

and Schools, 29, 51-59. https://doi.org/10.1093/cs/29.1.51

Gottlieb, D., & Bronstein, P. (1996). Parents’ perceptions of children’s worries in a changing
world. Journal of Genetic Psychology 157, 104—118.

https://doi.org/10.1080/00221325.1996.9914849

Greenspoon, P. J., & Saklofske, D. H. (2001). Toward an integration of subjective wellbeing and
psychopathology. Social Indicators Research, 54, 81-108.

https://doi.ore/10.1023/A:1007219227883

Huebner, E. S. (1991). Initial development of the Students’ Life Satisfaction Scale. School

Psychology International, 12, 231-243. http://doi.org/10.1177/0143034391123010

Huebner, E. S. (1995). The Students’ Life Satisfaction Scale: An assessment of psychometric

properties with black and white elementary school students. Social Indicators Research,


http://doi.org/10.1177/0143034391123010
https://doi.org/10.1023/A:1007219227883
https://doi.org/10.1080/00221325.1996.9914849
https://doi.org/10.1093/cs/29.1.51
http://doi.org/10.1007/s11205-013-0373-0
http://doi.org/10.1007/x11205-013-0373-0
http://doi.org/10.1007/x11205-013-0373-0
http://doi.org/10.1007/s12187-013-9193-7

33
Parent Version of the Social Emotional Health Survey-Secondary

34, 315-323. http://doi.org/10.1007/BF01078690

Huebner, E. S., & Hills, K. J. (2011). Does the positive psychology movement have legs for
children in schools? The Journal of Positive Psychology, 6, 88—94.

http://doi.org/10.1080/17439760.2010.536778

Individuals with Disabilities Education Improvement Act. (2004). (IDEIA), Pub. L. No. 108-
446, 18 Stat. 2647 (2004), [Amending 20 U.S.C. § §1400 et seq.].

Johnston, C., & Murray, C. (2003). Incremental validity in the psychological assessment of
children and adolescents. Psychological Assessment, 15, 496-507.

http://doi.org/10.1037/1040-3590.15.4.496

Kenny, D. A. (2019, June 25). Measuring model fit in structural equation modeling.

www.davidakenny.net/cm/fit.htm

Kim, E. K., Furlong, M. J., Dowdy, E., & Felix, E. D. (2014). Exploring the relative
contributions of the strength and distress components of dual-factor complete mental
health screening. Canadian Journal of School Psychology, 29, 127-140.

http://doi.org/10.1177/0829573514529567

Kincaid, J. B., Fishburne, R. P., Jr., Rogers, R. L., & Chissom, B. S. (1975). Derivation of new
readability formulas (Automated Readability Index, Fog Count and Flesch Reading Ease
Formula) for Navy enlisted personnel. Research Brand Report, 8-75.

Kline, R. B. (2011). Principles and practices of structural equation modeling (3rd ed.). Guilford.

LeBuffe, P. A., & Shapiro, V. B. (2004). Lending “strength” to the assessment of preschool
social-emotional health. The California School Psychologist, 9, 51-61.

https://doi.org/10.1007/BF03340907



https://doi.org/10.1007/BF03340907
http://doi.org/10.1177/0829573514529567
http://www.davidakenny.net/cm/fit.htm
http://doi.org/10.1037/1040-3590.15.4.496
http://doi.org/10.1080/17439760.2010.536778
http://doi.org/10.1007/BF01078690

34
Parent Version of the Social Emotional Health Survey-Secondary

Lee, S., You, S., & Furlong, M. J. (2016). Validation of the Social Emotional Health Survey for
Korean school students. Child Indicators Research, 9, 73-92.

http://doi.org/10.1007/s12187-014-9294-y

Libbey, H. P. (2004). Measuring student relationships to school: Attachment, bonding,
connectedness, and engagement. The Journal of School Health, 74, 274-283.

https://doi.org/10.1111/5.1746-1561.2004.tb08284.x

Long, R. F., Huebner, E. S., Wedell, D. H., & Hills, K. J. (2012). Measuring school-related
subjective well-being in adolescents. American Journal of Orthopsychiatry, 82, 50-60.

https://doi.org/10.1111/5.1939-0025.2011.01130.x

Lopez, S. J., & Snyder, C. R. (Eds.). (2003). Positive psychological assessment: A handbook of
models and measures. American Psychological Association.

McConaughy, S. H. (1993). Advances in empirically based assessment of children’s behavioral
and emotional problems. School Psychology Review, 22, 285-307.

https://doi.org/10.1080/02796015.1993.12085653

Meade, A. W., Johnson, E. C., & Braddy, P. W. (2008). Power and sensitivity of alternative fit
indices in tests of measurement invariance. Journal of Applied Psychology, 93, 568-592.

http://doi.org/10.1037/0021-9010.93.3.568

Merrell, K. W. (1999). Behavioral, social, and emotional assessment of children and adolescents
(1st ed.). Erlbaum.

Merrell, K. W. (2008). Behavioral, social, and emotional assessment of children and adolescents
(3rd ed.). Erlbaum.

Merrell, K. W., Felver-Gant, J. C., & Tom, K. M. (2011). Development and validation of a


http://doi.org/10.1037/0021-9010.93.3.568
https://doi.org/10.1080/02796015.1993.12085653
https://doi.org/10.1111/j.1939-0025.2011.01130.x
https://doi.org/10.1111/j.1746-1561.2004.tb08284.x
http://doi.org/10.1007/s12187-014-9294-y

35
Parent Version of the Social Emotional Health Survey-Secondary

parent report measure for assessing social-emotional competencies of children and
adolescents. Journal of Child and Family Studies, 20, 529-540.

http://doi.org/10.1007/s10826-010-9425-0

Morris, M., & Hollenbeck, J. (2016). Evaluating student participation: Focus on strengths in your
school-based evaluation. Occupational Therapy Practice, 21, CE-1-7.

Mosaic Network (n.d.). CoVitality App. https://user.covitalityapp.com/login

National Association of School Psychologists. (2020). The professional standards of the
National Association of School Psychologists. Retrieved from

https://www.nasponline.org/standards-and-certification/nasp-practice-model/about-the-

nasp-practice-model

Nickerson, A. B. (2007). The use and importance of strength-based assessment. School
Psychology Forum: Research in Practice, 2, 15-25.

Oswald, D. P., Cohen, R., Best, A. M., Jenson, C. E., & Lyons, J. S. (2001). Child strengths and
the level of care for children with emotional and behavioral disorders. Journal of
Emotional and Behavioral Disorders, 9, 192—199.

https://doi.org/10.1177/106342660100900305

Owens, J. S., Storer, J., Holdaway, A. S., Serrano, V. J., Watabe, Y., Himawan, L. K., Krelko, R.
E., Vause, V. J., Girio-Herrera, E., & Andrews, N. (2015). Screening for social,
emotional, and behavioral problems at kindergarten entry: Utility and incremental

validity of parent report. School Psychology Review, 44, 21-40. https://doi.org/10.17105/

SPR44-1.21-40

Papandrea, K., & Winefield, H. (2011). It’s not just the squeaky wheels that need the oil:


https://doi.org/10.17105/SPR44-1.21-40
https://doi.org/10.17105/SPR44-1.21-40
https://doi.org/10.1177/106342660100900305
https://www.nasponline.org/standards-and-certification/nasp-practice-model/about-the-nasp-practice-model
https://www.nasponline.org/standards-and-certification/nasp-practice-model/about-the-nasp-practice-model
https://user.covitalityapp.com/login
http://doi.org/10.1007/s10826-010-9425-0

36
Parent Version of the Social Emotional Health Survey-Secondary

Examining teachers’ views on the disparity between referral rates for students with
internalizing versus externalizing problems. School Mental Health, 3, 222-235.

http://doi.org/10.1007/s12310-011-9063-8

Park, N. (2004). The role of subjective well-being in positive youth development. The Annals of
the American Academy of Political and Social Science, 591, 25-39.

https://doi.org/10.1177/0002716203260078

Phares, V. (1997). Accuracy of informants: Do parents think that mother knows best? Journal of

Abnormal Child Psychology, 25, 165-171. https://doi.org/10.1023/A:1025787613984

Rawana, E. P., & Brownlee, K. (2010). Strengths assessment inventory: Manual. Centre of
Excellence for Children & Adolescents with Special Needs, Lakehead University.

Renshaw, T. L., & Bolognino, S. J. (2016). The College Student Subjective Wellbeing
Questionnaire: A brief, multidimensional, domain-specific measure of undergraduates’

covitality. Journal of Happiness Studies, 17, 463—484. http://doi.org/10.1007/s10902-

014-9606-4

Renshaw, T. L., Furlong, M. J., Dowdy, E., Rebelez, J., Smith, D. C., O’Malley, M. D., Lee, S.
Y., & Strom, 1. F. (2014). Covitality: A synergistic conception of adolescents’ mental
health. In M. J. Furlong, R. Gilman, & E. S. Huebner (Eds.), Handbook of positive
psychology in schools (2nd ed., pp. 12-32). Routledge.

Renshaw, T. L., Long, A. C. J., & Cook, C. R. (2015). Assessing adolescents’ positive
psychological functioning at school: Development and validation of the Student
Subjective Wellbeing Questionnaire. School Psychology Quarterly, 30, 534-552.

http://doi.org/10.1037/spg0000088



http://doi.org/10.1037/spq0000088
http://doi.org/10.1007/s10902-014-9606-4
http://doi.org/10.1007/s10902-014-9606-4
https://doi.org/10.1023/A:1025787613984
https://doi.org/10.1177/0002716203260078
http://doi.org/10.1007/s12310-011-9063-8

37
Parent Version of the Social Emotional Health Survey-Secondary

Seligman, M. E. P., & Csikszentmihalyi, M. (2000). Positive psychology: An introduction.

American Psychologist, 55, 5-14. http://doi.org/10.1037//0003-066x.55.1.5

Simmons, C. A., & Lehmann, P. (2013). Tools for strengths-based assessment and evaluation.
Springer.

Smith, S. R., & Handler, L. (2007). The clinical practice of child and adolescent assessment. In
S. R. Smith & L. Handler (Eds.), The clinical assessment of children and adolescents: A
practitioner’s guide (pp. 1-15). Erlbaum.

Sointu, E. T., Savolainen, H., Lappalainen, K., & Epstein, M. H. (2012a). Cross informant
agreement of behavioral and emotional strengths between Finnish students and teachers.
Scandinavian Journal of Educational Research, 56, 625-636.

http://dx.doi.org/10.1080/00313831.2011.621135

Sointu, E. T., Savolainen, H., Lappalainen, K., & Epstein, M. H. (2012b). Parent, teacher, and
student cross informant agreement of behavioral and emotional strengths: Students with
and without special education support. Journal of Child and Family Studies, 21, 682—690.

http://doi.org/10.1007/s10826-011-9520-x

Suldo, S. M., & Shaffer, E. J. (2008). Looking beyond psychopathology: The dual-factor model
of mental health in youth. School Psychology Review, 37, 52—68.

https://doi.org/10.1080/02796015.2008.12087908

Tanner, N., Eklund, K., Kilgus, S. P., & Johnson, A. H. (2018). Generalizability of universal
screening measures of behavior and emotional risk. School Psychology Review, 47, 3—17.

http://doi.org/10.17105/SPR-2017-0044.V47-1

Timofejeva, T., Svence, G., & Petrulite, A. (2016). Theoretical and practical study of the


http://doi.org/10.17105/SPR-2017-0044.V47-1
https://doi.org/10.1080/02796015.2008.12087908
http://doi.org/10.1007/s10826-011-9520-x
http://dx.doi.org/10.1080/00313831.2011.621135
http://doi.org/10.1037//0003-066x.55.1.5

38
Parent Version of the Social Emotional Health Survey-Secondary

Concept of social and emotional health by Michael J. Furlong applied to the selection of

teenagers and youth. SIGNUM TEMPORIS, 8, 67-75. http://doi.org/10.1515/sigtem-

2016-0019

U.S. Department of Education. (1994). The national agenda for achieving better results for
children and youth with serious emotional disturbance. Author.

University of California Santa Barbara (n.d.). Project CoVitality.

https://www.covitalityucsb.info/index.html

Watson, D., Clark, L. A., & Tellegen, A. (1988). Development and validation of brief measures
of positive and negative affect: The PANAS scales. Journal of Personality and Social

Psychology, 47, 1063—1070. http://doi.org/10.1037/0022-3514.54.6.1063

Wellborn, C. R., Huebner, E. S., & Hills, K. J. (2012). The effects of strengths-based information
on teachers’ expectations for diverse students. Child Indicators Research, 5, 357-374.

http://doi.org/10.1007/s12187-011-9133-3

You, S., Furlong, M. J., Dowdy, E., Renshaw, T. L., Smith, D. C., & O’Malley, M. D. (2014).
Further validation of the Social and Emotional Health Survey for high school students.

Applied Research in Quality of Life, 9, 997-1105. http://doi.org/10.1007/s11482-013-

9282-2
You, S., Furlong, M., Felix, E., & O’Malley, M. (2015). Validation of the social and emotional
health survey for the five sociocultural groups: Multigroup invariance and latent means

analysis. Psychology in the Schools, 52, 349-362. http://doi.org/10.1002/pits.21828



http://doi.org/10.1002/pits.21828
http://doi.org/10.1007/s11482-013-9282-2
http://doi.org/10.1007/s11482-013-9282-2
http://doi.org/10.1007/s12187-011-9133-3
http://doi.org/10.1037/0022-3514.54.6.1063
https://www.covitalityucsb.info/index.html
http://doi.org/10.1515/sigtem-2016-0019
http://doi.org/10.1515/sigtem-2016-0019

39
Parent Version of the Social Emotional Health Survey-Secondary



40
Parent Version of the Social Emotional Health Survey-Secondary

Table 1

Standardized Factor Loadings for the Proposed Parent Version of the Social Emotional Health Survey-Secondary

Prompt: For the following items, you will be asked questions about your child. Please select from the options.

1 = Not at all true of my child, 2 = A little true of my child, 3 = Pretty much true of my child,

4 = Very much true of my child

Zest and gratitude response choices:1 = Not at all true of my child; 2 = A little true of my child; 3 = Somewhat true
of my child; 4 = Quite true of my child; 5 = Extremely true of my child

Scales and items Loadings
Phase 2/Phase 3
Belief-in-Self
Self-Efficacy
SE1. My child believes he/she can solve his/her problems. 41
SE2. My child believes he/she can do most things if he/she tries. .76/.63
SE3. My child believes that there are many things that he/she does well. .69
SE4. My child feels able to overcome challenges. .79/.83
SES. My child believes in his/her ability to reach goals. .80/.78
SE6. My child trusts in his/her own ability to overcome challenges. .78/.79
Self-Awareness
SA1. My child believes he/she has a purpose to life. 1
SA2. My child understands why he/she does what he/she does. 77178
SA3. My child understands his/her moods and feelings .741.74
SA4. My child understands the motivations for his/her actions. 77174
SAS. My child has a good sense of why he/she feels certain feelings .76/.76
SA6. My child can identify errors in his/her thinking. 12
Persistence
PR1. At home, my child keeps asking until he/she understands a concept. .60
PR2. At home, when asked a question, my child tries to answer .64
PR3. At home, when solving a problem, my child does not stop until he/she finds a solution. J76/.75
PR4. At home, even when things are hard, my child keeps trying. .80/.80
PRS. At home, my child does not stop working on a task even if it is very hard. .76/.83
PR6. At home, my child keeps going on a task even if he/she doesn’t immediately complete it. .74/.79
Belief-In-Others
School Support
SS1. At my child’s school, there is a teacher or another adult who always wants my child to do .76/.77
his/her best.
SS2. At my child’s school, there is a teacher or another adult who listens to my child. .78/.82

SS3. At my child’s school, there is a teacher or another adult who believes that my child will be a .77/.81

SUCCess.

SS4. My child feels a sense of togetherness at his/her school. 71
SS5. My child feels a sense of belonging at his/her school. 72
SS6. People at school care about my child. .80/.77
Family Support

FS1. My child has family members who help and support one another. .75/.70
FS2. My child feels a sense of togetherness in our family. .79/.73
FS3. My child has a family that gets along well with each other. .78/.78
FS4. My child is in a family that loves and supports one another in tough situations. 72
FS5. My child interacts positively with his/her parents. .69

FS6. My child has positive family relationships. .80/.82
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Peer Support

PS1. My child has a same-age friend who cares about my child .83
PS2. My child has a same-age friend to talk with about problems .86/.86
PS3. My child has a same-age friend who helps my child during hard times. .85/.86
PS4. My child has a friend he/she can talk to about anything. .86/.90
PS5. My child has a friend who gives them emotional support when needed. .86/.87
PS6. My child has a close friend that helps when my child needs it. .85
Emotional Competence

Emotional Regulation

ER1. My child accepts responsibility for his/her actions. .80/.83
ER2. When my child makes a mistake, he/she admits it. 71/.76
ER3. My child can deal with being told no .74/.78
ER4. My child responds to letdowns in a calm manner. .75/.67
ERS. My child does not lose his/her temper. .65
ER6. When upset, my child calms down quickly. 1
Empathy

EM1. My child feels bad when others get their feelings hurt. .73/.69
EM2. My child tries to understand what others go through .81/.82
EM3. My child tries to understand how others feel and think. .83/.87
EM4. My child is sensitive to the feelings and needs of others. .78/.75
EMS5. My child is aware of others’ hardships. 72
EM6. When my child sees someone being treated unfairly, he/she feels sorry for that person. 72
Self-Control

SC1. My child can wait for what he/she wants. .66
SC2. My child doesn’t bother others when they are busy .64
SC3. My child thinks before acting. .82/.78
SC4. My child thinks about possible consequences before acting. .84/.79
SC5. My child makes good decisions. .80/.81
SC6. My child acts responsibly. .82/.82
Engaged Living

Optimism

OP1. Each day, my child looks forward to having fun. .70/.67
OP2. My child expects to have a good day. 73177
OP3. My child expects more good things to happen than bad things. J71/.65
OP4. My child expects good things to happen to him or her. .70
OP5. My child stays positive even when facing uncertain situations. 72170
OP6. My child considers problems as temporary. .69
Zest

ZE1. On most days, my child is energetic about life. .83
ZE?2. On most days, my child is active. .70
ZE3. On most days, my child is enthusiastic about life. .89/.90
ZE4. My child is energetic about life. 91/.90
ZES5. My child is active. .70
ZE6. My child is lively .80
ZE7. My child is full of positive energy. .84/.88
ZE8. My child is fun to be around. 1
ZE9. My child has excitement and energy about life. 90/.88
Gratitude

GR1. My child could make a long list of things that he/she is grateful for. .76
GR2. My child seems thankful for so much in life. .87/.93
GR3. My child voices gratitude to many different people .85
GR4. My child is grateful. .88/.89
GRS5. My child is thankful. 90/.92
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GR6. My child is appreciative. .85
GR7. My child is thankful for the relationships he/she has with loved ones. 81
GR8. My child voices thankfulness for those who are close to him/her. .86/.93
GR9. My child voices thanks when others help him/her. .79

Note. Maintained items shown in bold. All loadings were statistically significant at p < .05.
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Table 2
Summary of Fit Indices of Confirmatory Factor Analysis, Phase 2

# of
Model Item N Model Fit Indices
s
df X x4 CFI TLI SRMR RMSEA  90% CI
1 78 613 2909 73422 252 88 .88 .07 .05 .048, .051
2 48 613 1064 24444 230 94 93 .05 .05 044, .048

Note. CFI = comparison fit index; TLI = Tucker-Lewis Index; SRMR = standardized root
mean square residual; RMSEA = root mean square error of approximation; CI = Confidence

Intervals.
*p <.001.
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Table 3
Summary of Fit Indices of Confirmatory Factor Analysis, Phase 3

# of
Model Item N Model Fit Indices
s
df X x4 CFI TLI SRMR RMSEA  90% CI
1 48 319 1064 1815.5* 171 93 93 .06 .05 .044, .052
2 36 319 587 1016.6* 1.73 95 95 .05 .05 .043, .053

Note. CFI = comparison fit index; TLI = Tucker-Lewis Index; SRMR = standardized root
mean square residual; RMSEA = root mean square error of approximation; CI = Confidence

Intervals.
*p <.001.
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Table 4

Psychometric Characteristics of the Proposed Parent Version of the Social Emotional Health Survey-Secondary (36

scale items) Predicting Subjective Wellbeing (n = 319)

Parent SEHS-S Subscales (total range) M SD Skewness kurtosis a
Belief-in-Self (9-36) 27.33 5.56 -0.42 -0.56 91
Self-Efficacy (3-12) 9.54 1.96 -0.42 -0.78 .84
Self-Awareness (3-12) 9.03 2.03 -0.46 -0.19 .81
Persistence (3-12) 8.76 2.24 -0.39 -0.49 .85
Belief-in-Others (9-36) 29.91 4.99 -0.76 -0.09 .86
School Support (3-12) 10.07 2.03 -1.00 0.37 .84
Family Support (3-12) 10.36 1.87 -1.19 0.96 .81
Peer Support (3-12) 9.48 245 -0.78 -0.22 91
Emotional Competence (9-36) 27.47 5.70 -0.56 -0.31 91
Emotional Regulation (3-12) 8.86 2.29 -0.51 -0.45 .83
Empathy (3-12) 9.39 2.12 -0.58 -0.44 .85
Self-Control (3-12) 9.22 2.07 -0.59 -0.16 .84
Engaged Living (9-45) 33.20 6.91 -0.61 -0.15 93
Optimism (3-15) 9.53 1.86 -0.60 -0.35 74
Zest (3-15) 11.94 2.82 -0.93 0.14 .92
Gratitude (3-15) 11.73 2.84 -00.95 0.29 .95
Covitality (42-153) 117.92 20.44 -.58 -0.34 .97
Subjective Wellbeing (12-160) 131.50 21.59 -1.18 1.61 a7

Note. Means are total raw scores. Subjective Wellbeing = Satisfaction with Life Scale items (two reverse-scored
items) + Global Life Scale + PANAS-positive + PANAS-negative (reverse scored).
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Table 5

Pearson Correlations, Means, and Standard Deviations for Composite Variables for Proposed Parent Version of the
Social Emotional Health Survey-Secondary (N = 319)

Variable 1 2 3 4 5 6 7 8 9 10
1. Covi_P —

2. Covi_C .82°% —

3.BIS_P .92% 6% —

4.BIS_C 3% .89% 76% —

5.BIO_P .82°% .67 .68%* S55% —

6. BIO_C .68%* 81%* ST7* .64 ok —

7.EC_P .90%* 2% .82% 65% .66* SrE —

8.EC_C 2% .82% 67 T S52% S4% 5% —

9.EL_P .86* 5% 5% 63* 63* S58*% .69% .60%* —

10. EL_C .66%* .86* 59% .69%* A5% S4%  53% ST ik —
M 117.92  116.39 27.34 27.32 29.91 30.10 2747 27.48 33.20 31.49
SD 20.44 18.25 5.56 5.22 4.99 499 570 5.05 6.91 6.28

Note. Covi_P = Covitality Parent Total Score, Covi_C = Covitality Child Total Score, BIS_P = Belief in Self Parent
Total Score, BIS_C = Belief in Self Child Total Score, BIO_P = Belief in Others Parent Total Score, BIO_C =
Belief in Others Child Total Score, EC_P = Emotional Competence Parent Total Score, EC_C = Emotional
Competence Child Total Score, EL_P = Engaged Living Parent Total Score, EL_C = Engaged Living Child Total

Score.
*p <.0l.
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Figure 1

Model of the Social Emotional Health Survey-Secondary, with 12 Subdomains, 4 First-Order-
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Factors and Covitality, a Second-Order Latent Factor.
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Figure 2

Overview of the Proposed Parent Version of the Social Emotional Health Survey-Secondary

Development Phases.

Phase 1
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M Pilot instrument of 78 items resulting Preliminary confirmatory factor analysis (CFA)
Pilot from Phase 1 administered via Qualtrics completed to identify the highest loadings for each
Pilot Survey (Oct-Dec. 2018; N=613) latent construct
Item Reduction
Phase 3 Full validation instrument (48 items) and Validation analyses: CFA to identify highest-
Validation SEHS-5 self-report co-administered to loading items; correlations between parent and
Preliminare Validation parents and students (Feb.-Oct. 2019; N'= youth surveys; structrual equation model (SEM) to
Haaty 319) measure concurrent validity and predictive validity
Survey & Analyses
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Figure 3

Standardized Coefficients for the Proposed Parent Version of the Social and Emotional Health Survey—Secondary, Hierarchical
Covitality Model Predicting Subjective Wellbeing (N = 319).
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