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Handbook of Positive Psychology in Schools

National surveys consistently reveal that an inordinate number of students report high levels of
boredom, anger, and stress in school, which often leads to their disengagement from critical learn-
ing and social development. If the ultimate goal of schools is to educate young people to become
responsible and critically thinking citizens who can succeed in life, understanding factors that
stimulate them to become active agents in their own learning is critical. A new field labeled “posi-
tive psychology” is one lens that can be used to investigate factors that facilitate a student’s sense
of agency and active school engagement.

The purposes of this groundbreaking handbook are to 1) describe ways that positive emotions,
traits, and institutions promote school achievement and healthy social/emotional development,
2) describe how specific positive-psychological constructs relate to students and schools and sup-
port the delivery of school-based services, and 3) describe the application of positive psychology
to educational policy making. By doing so, the book provides a long-needed centerpiece around
which the field can continue to grow in an organized and interdisciplinary manner. Key features
include...

Comprehensive—This book is the first to provide a comprehensive review of what is known about
positive psychological constructs and the school experiences of children and youth. Topical cover-
age ranges from conceptual foundations to assessment and intervention issues to service delivery
models. Intrapersonal factors (e.g., hope, life satisfaction) and interpersonal factors (e.g., positive
peer and family relationships) are examined as are classroom-and-school-level influences (e.g.,
student-teacher and school-community relations).

Interdisciplinary Focus—This volume brings together the divergent perspectives, methods, and
findings of a broad, interdisciplinary community of scholars whose work often fails to reach those
working in contiguous fields.

Chapter Structure—To ensure continuity across chapters, authors provide overviews and detailed
research summary, illustrate relationships to student development, and provide examples of real-
world applications.

Methodologies—Chapters feature longitudinal studies, person-centered approaches, experimental
and quasi-experimental designs, and mixed methods.

Rich Gilman is Coordinator of the Psychology and Special Education Programs in the Division of
Developmental and Behavioral Pediatrics at the Cincinnati Children's Hospital Medical Center, and As-
sociate Professor in the Department of Pediatrics at the University of Cincinnati Medical School.

E. Scott Huebner is Professor and Former Director of the School Psychology Program at the
University of South Carolina.

Michael J. Furlong is Professor and Chair of the Department of Counseling, Clinical, and School
Psychology at the University of California Santa Barbara.
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Foreword

ED DIENER AND CAROL DIENER

Positive psychology is a relatively new term. It has gained immense popularity within many areas of
the behavioral sciences, including applied psychology. Most of the interest in positive psychology,
however, has been disproportionately focused on adults. For example, the workplace has received
considerable attention by those working in the field of positive psychology. Adult strengths and
subjective well-being are also heavily studied, and numerous books and articles have appeared on
these topics. Prior to the present volume, the area of child development and the structures that
support that development have received less attention within positive psychology.

It is surprising that positive psychologists have hitherto not focused more heavily on child-
hood and adolescence, because the attributes of interest to positive psychologists, for example
optimism, creativity, self-efficacy, virtues of various types, and subjective well-being are likely to
begin in childhood. Therefore, it would seem that childhood and those organizations that are most
pertinent to the developing child—family, peers, and school—should be of high interest to positive
psychologists. Fortunately, a small but important number of researchers and practitioners have
been working in these important areas, and were doing so years before the positive psychology
movement began. This book brings together a diverse group of researchers from various disciplines
who focus on the concepts of positive psychology in children and adolescents, even when their
work was not labeled positive psychology.

The specific focus of this book is on how positive psychology might be a useful lens through
which to view schools and the educational process. As an institution, schools have immense
influence on the development of youth. The primary focus of the school is on the acquisition of
fundamental academic skills, and this volume nicely outlines how positive psychology can directly
influence academic outcomes through the development of positive intrapersonal and interpersonal
strengths. The book carefully elucidates how positive psychology constructs are consistent with and
contribute to, the education of youth by tying school success to a variety of positive emotions and
individual strengths. A discussion of policy issues in applying positive psychology to the school
setting is another helpful aspect of the current volume.

As the field of positive psychology is embraced in various disciplines, it is important that it
remains grounded in careful research. This book stresses the importance of careful definitions
and sound empirical investigations of theory and applications of positive psychology in the school
setting. It also serves as a bridge between well-established and well-researched areas of child devel-
opment and education, drawing these strands of research together under the umbrella of positive
psychology and illustrating the utility of a strength-based approach to schools.

Recent media attention on school violence and an increase in youth depression has heightened
the public and professional awareness of the importance of early diagnosis and treatment of children

xi



xii o Foreword

with mental health problems. The school is frequently the first responder. It has been suggested
that all children should have a mental health checkup at periodic intervals as part of regular school
activities. Although it is important for schools to be aware of these problems and to respond ap-
propriately, eliminating these issues will not be sufficient to allow each individual child to reach his
or her potential. To reach this latter goal will require a consistent effort to recognize and build on
the strengths of each individual child. Placing the focus on building competence in children and
adolescents rather than remediate their weaknesses, allows for innovative and creative approaches.
With the emphasis on students experiencing success rather than failure, this volume provides a
blueprint for increasing optimism, hope, self-efficacy, and health (among other constructs) in the
schools. Importantly, the volume offers a cross disciplinary approach to strength development so
that the whole child is the focus.

Although schools’ primary objective is the academic education of our children, they also provide
a community in which children and adolescents can develop a sense of civic pride, responsibility,
and experiment with varying roles and activities. Just as neighborhoods can provide a sense of
danger or well-being for adults, a school can provide a similar sense for youth. The importance of
a strength-based community in which youth can learn and grow cannot be overemphasized.

This volume also highlights some after-school programs and the importance of creative expres-
sion and empowerment available in these programs. Although empirically validated after-school
programs are not yet numerous, this book does explore the importance of these programs and
highlights the need for continual research in this area.

Special populations are also discussed from a positive psychology viewpoint. While individuals
with mental disabilities are generally labeled and viewed by what they do not have and what they
cannot do, this approach allows for a more positive approach with the focus on the quality of life and
happiness. A number of special populations are not the explicit focus of this volume. However, the
ideas and suggestions contained here can easily be expanded to include juvenile delinquency, ado-
lescent parents, and other school age populations that could profit from the positive approach.

The present volume makes a substantial contribution not only to school psychology, but to
positive psychology itself. There is nothing more central to positive psychology than positive
development, and schools are the major societal organization that guides this development. Thus,
the chapters of this volume represent a major contribution to the field.
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Conceptual Foundations






1

A Conceptual Model for Research in Positive
Psychology in Children and Youth

E. SCOTT HUEBNER, RICH GILMAN, AND MICHAEL J. FURLONG

What is positive psychology? According to one of the leaders in the positive psychology movement,
“positive psychology is the scientific study of what goes right in life, from birth to death and all
stops in between ... and that takes seriously those things in life that make life most worth living”
(Peterson, 2006, p. 4). Although inquiry into the nature and determinants of the “good life” has a long
history in psychology, philosophy, religion, education, and so forth, interest in positive psychology
has skyrocketed since the publication of the millennial issue of the American Psychologist, edited by
Seligman and Csikszentmihalyi (2000) , which was devoted to the topic. Topics in the special issue
ranged from happiness and optimism to wisdom, health, and decision making. Taken together,
these efforts illustrated the many threads of research on optimal human functioning that extend
beyond the more typical focus, particularly among applied psychologists, on “what goes wrong” in
humans, including psychological, physical, and educational disabilities. Seligman and other leaders
in the field have emphasized that basic research and applications of positive psychology are not
meant to supplant the more traditional emphasis on problems (and their prevention and repair),
but rather to complement such work by ensuring that equal attention is devoted to the recognition
and promotion of positive aspects of individuals, groups, and their environments.

Although not exclusively, much of the work included in the American Psychologist focused on
research with adults. Similar landmark compilations of positive psychology works (e.g., Handbook
of Positive Psychology [Snyder & Lopez, 2002] and A Primer in Positive Psychology [Peterson, 2006])
have emphasized adult research over research with children and youth. Furthermore, other work
with children, such as Positive Youth Development research has attended to positive development
broadly in communities, rather than situating the work within the school context. The major pur-
pose of this book was, thus, to provide a synthesis of positive psychology thinking, research, and
applications, focusing on the context of schooling and school-related experiences.

In this regard, various authors have articulated the study of the good life for children, under such
rubrics as primary prevention (Coie et al., 1993), health promotion (Perry, 1999), positive youth
development (Larson, 2000), resilience (Glantz & Johnson, 1999), developmental assets (Scales &
Leffert, 1999), subjective well-being (Diener, Suh, Lucas, & Smith, 1999), and wellness (Cowen,
1991). For example, Emory Cowen and his colleagues have issued calls within the context of children
and their schooling for a greater emphasis on wellness promotion, arguing for more efforts to build
health, rather than exclusively treat disease in the context of schools (Cowen, 1991). As with adults,
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4 « E. Scott Huebner, Rich Gilman, and Michael J. Furlong

definitions of wellness or “optimal” development remain controversial. In a broad conceptualiza-
tion spanning both the eudaemonic and hedonistic traditions, Cowen (1991) offered two clusters
of indicators of wellness. “The first consists of earthy indicators such as eating well, sleeping well,
and doing one’s mandated life tasks well ... The second, somewhat more ethereal, includes having
a sense of control over one’s fate, a feeling of purpose and belongingness, and a basic satisfaction
with oneself and one’s existence ... such as life satisfaction or gratification in living” (p. 404).

The promotion of wellness is not inconsistent with a positive psychology orientation, although
Cowen has articulated distinctions among primary prevention, wellness enhancement, and posi-
tive psychology (Cowen & Kilmer, 2002). Similarly, positive psychology is not inconsistent with a
positive quality of life orientation (Schalock & Alonso, 2002). The quality of life orientation is also
a particularly global perspective that serves as “a sensitizing notion and a social construct that can
be used as an overarching framework to make a significant difference in people’s lives” (Schalock &
Alonso, 2002, p. 22). All of these perspectives broaden conceptualizations of children’s functioning,
revealing (a) the insufficiencies of a purely medical model of mental health, (b) a primary focus on
positive outcomes, and (c) the fundamental notion that such positive outcomes may ultimately be the
most effective means to prevent and reduce psychological problems (Cowen & Kilmer, 2002).

Conceptual Model

An individual’s quality oflife can be conceptualized within an ecological perspective, which reflects
the notion that individuals live in a number of interlocking systems that influence the development
of their physical, social-emotional, and cognitive competencies. The following model is adapted
from an integrative model of quality of life developed by Schalock and Alonso (2002). Based
on the work of Bronfenbrenner (1979), four major systems levels are considered: microsystem,
mesosystem, exosystem, and macrosystem. The microsystem consists of immediate settings, such
as home, peer group, and school, which directly influence a person’s life. The mesosystem, and
its extension, the exosystem, refer to more distal contextual factors, such as the neighborhood,
community services, organizations, and interactions between micro-system variables (e.g., parent-
school interactions). The macrosystem is comprised of the “overarching institutional patterns of
the culture or subculture, such as the economic, social, educational, legal, and political systems, of
which the microsystem, mesosystem, and exosystem are concrete manifestations” (Bronfenbrenner
(1979, p. 515) that indirectly affect one’s life. This notion that multiple, hierarchical contextual
systems impact a person’s quality of life is reflected in Figure 1.1. These systems are portrayed
across the top of the conceptual matrix. Belsky (1980) added an additional system, the ontogenic
system, which includes intrapersonal variables (e.g., individual differences in self-esteem, physical
activity, eating behavior).

Bronfenbrenner’s (1979) ecological model illuminates the broad range of systemic factors that
may be related to wellness facets and merit attention in comprehensive models of well-being. Both
proximal and distal factors have been found to relate to various positive psychological constructs,
reflecting the need to avoid simplistic individualistic explanations of optimal personal function-
ing. Children’s psychological well-being is likely multiply determined by a variety of systemic and
individual factors. Also, children’s experiences likely differentially influence various environmental
systems. For example, Brantley, Huebner, and Nagle (2002) found that compared to typically achiev-
ing youth, youth with mild mental disabilities showed equal levels of global life satisfaction, but
lower levels of satisfaction with their peers and higher satisfaction with schooling. Furthermore,
students with mental disabilities who were placed in full-time special education programs were
more satisfied with their school experiences than students who were mainstreamed into regular
classes. Such findings demonstrate the benefits of multidimensional conceptualizations of child
and youth well-being.
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Figure 1.1 Positive psychology research matrix.

Positive psychology indicators, which involve individual personal strengths of interest (i.e.,
physical, cognitive, or social-emotional), are listed along the vertical axis; that is, down the left
side of the matrix. The nature and most parsimonious number of positive psychology variables
remain to be determined. For example, Cowen and Kilmer (2002) identified 61 positive psychol-
ogy outcome variables in their selective review of the literature, thus underscoring the need to
organize and focus the boundaries of positive psychology constructs. Thus, this dimension of the
matrix must be left open-ended, providing researchers with the opportunity to delineate the most
important, distinct well-being variables. Although the number of proposed positive psychology
indicators is currently large and unwieldy, efforts to develop classification systems, such as that
of Keyes (chapter 2, this volume) and Park and Peterson (chapter 6, this volume), should provide
useful starting points to proceed further. As noted previously, whatever the outcomes of such
research, conceptualizations of the optimal well-being of youth are likely to be multidimensional
in nature, incorporating related, but distinct constructs.

Key determinants of individual differences in the positive psychology variables, which have
been empirically evaluated, can be listed within each cell. In this manner, the extant literature can
be summarized, potentially indicating areas that need further investigation. For example, a recent
review of adolescents’ school satisfaction revealed a predominance of research at the ontogenic and
microsystem levels, with a paucity of research at the mesosystem and macrosystem levels. Similar
listings might be developed for additional positive psychology constructs such as hope, optimism,
school connectedness, healthy physical activity, and so forth.

The third dimension of the positive psychology matrix reflects three types of research in child-
focused positive psychology: measurement, basic science, and applied research. The measurement
domain includes research related to the development of psychometrically sound measures of positive
psychology constructs for children and youth (e.g., developmentally appropriate measures of life
satisfaction, hope, social self-efficacy). The basic research domain includes studies of the develop-
ment, correlates, and consequences of positive psychological attributes of individuals. For example,
this domain would incorporate studies of the determinants and consequences of individual differ-
ences in life satisfaction or hope. Finally, the applied research domain refers to studies of planned
and unplanned interventions related to positive psychology constructs (e.g., intervention programs
to promote positive attribution style (Seligman, 1995) or studies of the effects of residential treat-
ment programs on life satisfaction of youth clients (Gilman & Handwerk, 2001). Taken together,
this 4 (system) x 3 (social-emotional, cognitive, or physical) x 3 (type of research) matrix provides
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a conceptual framework that may be useful in organizing, synthesizing, and communicating the
results of positive psychology research with children in the context of schools. This framework
provided the informal context for the organization of the book.

Although not reflected in the conceptual scheme in Figure 1.1, it is recognized that psychologi-
cal wellness must consider developmental factors. The specific attributes and processes that define
wellness may vary as a function of age group. As a simple example, same-gender peer relation-
ships may be a critical indicator for pre-adolescents, whereas opposite-gender relationships may
assume more prominence for adolescents (Gilligan & Huebner, 2007). Additionally, the nature of
determinants and indicators may become more complex as children mature (Gonzales, Casas, &
Coenders, 2006). The relative strength of the determinants may fluctuate across time as well. For
example, Suldo and Huebner (2004) found that the strength of the relationship between parental
emotional support and life satisfaction declined across adolescence. Thus, a comprehensive frame-
work of wellness will have to incorporate developmental considerations to capture the changing
nature and determinants of well-being in children and adolescents.

Finally, cultural considerations must be mentioned. Definitions of “wellness” and “strengths”
appear to vary across cultures and time. The need for multiple matrices to reflect different concep-
tions of positive psychology (e.g., individualistic vs. collectivistic cultures, males vs. females) may
be necessary. In studies of life satisfaction of youth, differences in key correlates have been found
for students from different cultures. For example, Park and Huebner (2005) found that school
satisfaction was a much stronger correlate of youths’ global life satisfaction for Korean students
compared to American students. Thus, not only may the “indicators” of wellness differ across
cultures, but so may the determinants, correlates, and consequences.

Conclusion

As will be seen in the chapters in this Handbook, the study of positive psychology is alive and well
in children and youth. Although some have argued that a scientifically-based positive psychology
is a relatively recent phenomenon, Cowen and Kilmer (2002) provide a compelling argument
that methodologically sound studies of positive psychology in youth are neither new nor rare.
Nevertheless, studies of positive psychology in children and youth remain in the early stages of
development. Even a cursory review of the literature would reveal the need for greater attention to
basic measurement work in the development of age appropriate, psychometrically sound measures
of positive psychology constructs for children and youth with and without special needs (e.g., see
Gilman & Huebner, 2000, for a review of life satisfaction measures). The benefits of such research
should be manifold, however. America’s schools have been criticized for focusing disproportion-
ately on identifying and remediating students’ weaknesses, while neglecting the identification
and nurturing of their strengths (Gordon & Crabtree, 2006), resulting in the failure to maximize
student potential. The ongoing development of measures of the key positive psychology strengths
that should be included in the proposed matrix should help overcome such a negative bias, enabling
the development of a rich array of measures to identify students’ strengths and focus greater atten-
tion on “what works” in the context of schools. Such information may be useful not only in terms
of more nuanced evaluations of student and school outcomes (e.g., versus student has “special
needs” or does not), but may also be useful in developing educational programs for students that
nurture their strengths.

Also, much work remains to be done in terms of basic scientific studies of the development
and consequences related to various positive psychology indicators. For example, Lopez, Rose,
Robinson, Marques, and Pais-Ribeiro (chapter 4, this volume) provide recommendations for fur-
ther research on the development of hope in children and youth. From the perspective of positive
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psychology as a whole, Seligman (2005) suggest the need for basic research addressing questions
such as, “How are positive characteristics distributed in the population of younger people?”, “How
do various positive characteristics covary?”, and “Are there critical, or at least optimal periods for
the cultivation of positive characteristics?” (p. 509).

Finally, applications of positive psychology research are sparse, particularly in terms of empir-
ically-validated programs to facilitate healthy development. Although there are some noteworthy
contributions (Zins, Weissberg, Wang, & Walberg, 2004), some of which are discussed in this
volume, many programs remain focused on preventing “pathology” rather than “building health”
as proposed by Cowen (1991). Again, such conclusions may be apparent from various forms of
data (e.g., listings of relevant studies) that could be inputted into the proposed matrix.

At this point, two notes of caution should be highlighted. First, the proposed matrix does not
provide a dimension that allows for the distinction between determinants and consequences of
individual differences in the particular positive psychology attribute. Although some relationships
may be transactional in nature, some may not. For example, Martin, Huebner, and Valois (2008)
found that individual differences in adolescents’ life satisfaction significantly predicted subsequent
experiences of relational victimization by peers, whereas individual differences in relational vic-
timization did not significantly predict subsequent levels of life satisfaction. These findings suggest
that a low level of life satisfaction in adolescents is likely a causal factor, rather than a consequence
of relational victimization experiences.

Second, this adapted matrix provides a possible model to organize and synthesize the develop-
ing body of positive psychology knowledge for children and youth in that it incorporates several
key aspects of various positive psychology models: systems perspective, core positive psychology
individual strengths, and research foci (measurement, basic science, applications). Nevertheless,
a full picture of wellness in children will need to capture the interactions among the personal and
environmental variables, taking into account gender, culture, and developmental considerations.
This will not be an easy task, but efforts will likely be needed to model the trajectories of children’s
development across time and settings. The development of a sophisticated science of “what works”
for children and youth within the context of their schooling is underway, but much work remains
to be completed.
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The Nature and Importance of Positive Mental
Health in America’s Adolescents

COREY L. M. KEYES

It is often said that our youth is this nation’s future. If true, then there is too much mental illness to
look forward to in the future. Depression is common in youth—about 10% will experience major
depression before the age of 14 (Garrison, Schluchter, Schoenbach, & Kaplan, 1989) . Between 10%
and 20% of young people will have had some form of an anxiety or mood disorder, or some form
of a disruptive or substance use disorder by the age of 18 (Lewinsohn, Hops, Roberts, & Seeley,
1993; Shaffer et al., 1996). Adolescence is a critical period of development. Developmental success
during this period has implications throughout adulthood. As such, there is keen interest in the
mental health status of this important subpopulation in the United States, because poor mental
health can impede academic and social success during adolescence.

Mental disorders like depression are associated with decrements in quality of behavior, social
relationships, and academic performance for youth. Depressed youth are more likely to: smoke
cigarettes, report substance use and abuse, exhibit conduct disorders, experience academic prob-
lems, and to drop out of school (Angold & Costello, 1993; Berndt et al., 2000; Covey, Glassman, &
Stetner, 1998; Nolen-Hoeksema, Girgus, & Seligman, 1992; Rohde, Lewinsohn, & Seeley, 1991).

On the other hand, at least 80% of youth in a typical year remain free of mental disorder, but this
raises the question of whether this majority of youth are mentally healthy in the positive sense. It is
true that being depression-free is better than having depression; however, there is a growing body
of research suggesting that individuals free of mental illness are not necessarily mentally healthy
(Keyes, 2002, 2005b, 2007). Until very recently, research equated the health and well-being of
children, youth, and adults with the absence of disease, disorder, or disability. Measures of subjec-
tive well-being, which require youth to report for themselves the quality of their own lives, were
developed to assess health and well-being in terms of the presence of assets, strengths, and positive
attributes, and reflected the conception of health as not merely the absence of diseases but also the
presence of “something positive” (Keyes, 2002).

The focus on positive mental health is consistent with the movement toward positive youth
development. As Pittman (1992) noted, “Problem-free does not mean fully prepared” (p. 27).
Pittman thus urged individuals (e.g., teachers) and institutions (e.g., schools) whose work affects
young people to focus on the promotion of positive, desirable outcomes. Pittman highlighted four
inclusive categories of developmental outcomes that can be influenced by teachers and schools:
(a) confidence (e.g., self-worth or acceptance); (b) character (e.g., accountability, self-control,

9
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compassion); (c) connection (e.g., integration and membership); and (d) competence (i.e., growth,
social contribution, and mastery).

Subjective well-being is a leading candidate for the assessment of these categories, because the
construct entails individuals’ evaluations of the quality of their lives and life functioning (Keyes,
Shmotkin, & Ryff, 2002). Scientific research on the subjective well-being of adults (ages 18 or
older)—begun over 50 years ago and steadily growing since—now includes children and youth
(Bornstein, Davidson, Keyes, & Moore, 2003; see also Suldo, Huebner, Shaffer, and Gilman, chapter
3, this volume). Although subjective well-being tends to be equated solely with emotional quality of
life, or “feeling good,” there is increasing recognition of the different theoretical streams of inquiry
guiding this important domain (Keyes et al., 2002; Ryft, 1989; Waterman, 1993).

Subjective Well-Being
Feeling Good About, and Functioning Well in, Life

The study of subjective well-being has been divided into two streams of research, one that equates
well-being with feeling good (Gurin, Veroft, & Feld, 1960) and the other equating well-being as
an indicator of human potential that, when pursued and developed, results in positive function-
ing in life (Jahoda, 1958; Keyes, 1998; Ryff, 1989, Ryft & Keyes, 1995). Each stream grew from two
distinct philosophical viewpoints on “happiness”—one reflecting the Epicurean view that believed
happiness was about feeling positive emotions (i.e., the hedonic tradition), and another reflecting
the traditional Aristotilean (and Socratic) view that happiness was about striving toward excellence
and positive functioning (i.e., eudaimonia). More specifically, the hedonic tradition is focused on
maximizing the amount or duration of positive, pleasant feelings while minimizing the amount or
duration of negative, unpleasant feelings. Research based on this conceptualization is often labeled
subjective emotional well-being (i.e., happiness, satisfaction, and affect balance). From this perspec-
tive, “happiness” consists of individuals’ (a) perceptions of their avowed happiness, (b) satisfac-
tion with their life, and (c) ability to balance their positive and negative affects. The eudaimonic
tradition, on the other hand, focuses on how nascent abilities and capacities can be developed to
become a more fully functioning person and citizen. Research reflecting this conceptualization is
often labeled subjective psychological (Ryft, 1989) and social (Keyes, 1998) well-being. The quality
of measures used to assess each tradition will be reviewed in the following section.

Hedonic Meaures of Subjective Well-Being: Assessing “Feeling Good About Life”

Single-item measures of life satisfaction are adaptations of Cantril’s (1965) Self-Anchoring Scale,
which asks respondents to “rate their life overall these days” on a scale from 0 to 10, where 0 meant
the “worst possible life overall” and 10 meant “the best possible life overall” Variants of Cantril’s
measure have been used extensively and have been applied to the measurement of avowed hap-
piness with life (Andrews & Robinson, 1991; Andrews & Withey, 1976 ). Multi-item scales of life
satisfaction and happiness also have been developed and used extensively (Campbell, Converse,
& Rodgers, 1976; Larsen, Diener, & Emmons, 1985). Most positive and negative affect measures
tap the frequency with which a respondent reports experiencing the symptoms of these affects.
For example, individuals often are asked to indicate how much of the time during the past 30
days they have felt six types of negative and six types of positive indicators of affect: “all,” “most;”
“some,” “a little,” or “none of the time.” Symptoms of negative affect usually include feeling: (a) so
sad nothing could cheer you up; (b) nervous, (c) restless or fidgety, (d) hopeless, (e) that everything
was an effort, and (f) worthless. Symptoms of positive affect usually involve feeling (a) cheerful,
(b) in good spirits, (c) extremely happy, (d) calm and peaceful, (e) satisfied, and (f) full of life (see
Mroczek & Kolarz, 1998).
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Eudaimonic Measures of Subjective Well-Being: Assessing “Functioning Well in Life”

In contrast to hedonic measures of subjective well-being, psychological well-being requires in-
dividuals to self-report about the quality with which they are functioning in their lives. Ryff and
colleagues (Ryft, 1989; Ryff & Keyes, 1995) synthesized a variety of concepts from personality,
developmental, and clinical psychology and believed that six dimensions of psychological well-
being that were necessary for individuals to function fully and realize their unique talents. Each
is briefly reviewed below.

Self-acceptance is characterized by a positive attitude toward the self by acknowledging and ac-
cepting multiple aspects of self, including unpleasant personal aspects. In addition, self-acceptance
includes positive feelings about one€’s past life experiences. Positive relations with others is the pos-
session of, or the ability to cultivate, warm, trusting, intimate relationships with others. A concern
for the welfare of others, and the ability to empathize, to cooperate, and to compromise are all
implied aspects of the ability to develop warm and trusting interpersonal relationships. Autonomy
reflects the seeking of self-determination and personal authority or independence in a society that
sometimes compels obedience and compliance. The abilities to resist social pressures to think or
behave in certain ways, and to guide and evaluate behavior based on internalized standards and
values, are crucial in this domain. Environmental mastery includes the ability to manage everyday
affairs, to control a complex array of external activities, to make effective use of surrounding op-
portunities, and to choose or create contexts suitable to personal needs. A sense of mastery results
when individuals recognize personal needs and desires, and they feel capable of, and permitted to,
take an active role in getting what they need from their environments.

Purpose in life consists of one’s aims and objectives for living, including the presence of life
goals and a sense of directedness. Those with high purpose in life see their daily lives as fulfilling a
direction and purpose and therefore view their present and past life as meaningful. Finally, personal
growth reflects the continuous pursuit of existing skills, talents, and opportunities for personal
development and for realizing one’s potential. In addition, personal growth includes the capacity
to remain open to experience and to identify challenges in a variety of circumstances.

Whereas psychological well-being is conceptualized as a primarily private phenomenon that
is focused on the challenges encountered by individuals in their personal lives, social well-being
represents a more public experience that is focused on the social tasks encountered by individuals
in their social structures and communities. Social well-being consists of five elements that indicate
whether and to what degree individuals are functioning well in their social world (e.g., as neigh-
bors, as coworkers, and as citizens) (Keyes, 1998). Social well-being originates in the sociological
interest in individuals’ anomie and alienation in society, which were classic themes in the writings
of Emile Durkheim and Karl Marx (see, e.g., Seeman, 1983 ). Drawing on these theoretical roots,
Keyes (1998) developed multiple operational dimensions of social well-being that represent the
challenges individuals face as members of society, groups, institutions, and communities.

Social integration is the evaluation of the quality of one’s relationship to society and commu-
nity. Integration is therefore the extent to which people feel they have something in common with
others who constitute their social reality (e.g., their neighborhood), as well as the degree to which
they feel that they belong to their communities and society. Social contribution is the evaluation of
one’s value to society. It includes the belief that one is a vital member of society, with something
of value to give to the world. Social coherence is the perception of the quality, organization, and
operation of the social world and it includes a concern for knowing about the world. Social coher-
ence involves appraisals that society is discernable, sensible, and predictable. Social actualization
is the evaluation of the potential and the trajectory of society. This is the belief in the evolution of
society and the sense that society has potential that is being realized through its institutions and
citizens. Finally, social acceptance is the construal of society through the character and qualities of
other people as a generalized category. Individuals must function in a public arena that consists
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primarily of strangers. Individuals who illustrate social acceptance trust others, think that others
are capable of kindness, and believe that people can be industrious. Socially accepting people hold
favorable views of human nature and feel comfortable with others.

In the eudaimonic stream of research, confirmatory factor analyses models have revealed strong
support for the proposed six-factor theory of psychological well-being (Ryff & Keyes, 1995) and
the proposed five-factor theory of social well-being (Keyes, 1998) as the best-fitting model in rep-
resentative samples of U.S. adults. Moreover, the constructs of social well-being and psychological
well-being are empirically distinct, with the magnitude of the association around r = .44 (Keyes,
1996). Further, measures of emotional well-being are factorially distinct from the measures of psy-
chological and social well-being (Keyes et al., 2002). Further support for the distinction between
hedonic well-being and psychological well-being has been obtained by McGregor and Little (1998).
Results of their factor analysis yielded two distinct factors that reflected an underlying emotional
factor (including depression, positive affect, and life satisfaction) and an underlying psychological
functioning factor (including four of the psychological well-being scales: personal growth, purpose
in life, positive relations with others, and autonomy).

Recent Analyses of Subjective Well-Being Dimensions Among Youth

The measurement of subjective well-being in adults suggests that the facets and dimensions of well-
being in youth may be more complex than current research indicates (Keyes, 2005a). I investigated
this research question by administering the shortened version of a comprehensive assessment of
subjective well-being that has been used in studies examining well-being in adults (Keyes, 2005a).
This short form, labeled as the “Mental Health Continuum-Short Form” for youth (©2008 Corey L.
M. Keyes, All Rights Reserved), was included as part of the 2002 Child Development Supplement
(CDS) of the Panel Study of Income Dynamics (PSID)—an ongoing national survey begun in 1968
that measures the economic (e.g., income) and social capital (e.g., educational attainment) within
families, and includes assessment of community- and family-level variables to assess the causes
of changes in the transfers of economic and social capital within families. The short-form, which
is available to researchers free of charge, contains a single item that represents each dimension of
psychological well-being and social well-being. In addition, three items represent emotional well-
being, which includes satisfaction and happiness with life, as well as interest in life. The items (and
domains) in the CDS study were:

happy (emotional well-being);

interested in life (emotional well-being);

satisfied (emotional well-being);

that you had something important to contribute to society (social contribution);

that you belonged to a community (like a social group, your school, or your neighborhood)
(social integration);

that our society is becoming a better place (social growth/actualization);

that people are basically good (social acceptance);

that they way our society works made sense to you (social coherence);

good at managing the responsibilities of your daily life (environmental mastery);

that you have warm and trusting relationships with other kinds (positive relations with
others);

that you have experiences that challenged you to grow or become a better person (personal
growth); and

confident to think and express your own ideas and opinions (autonomy).
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It is to be noted that the item measuring purpose in life (“that your life had a sense of direction
or meaning to it”) and self-acceptance (“that you liked most parts of your personality”) were in-
advertently omitted from the final draft of the CDS. Purpose in life and self-acceptance are now
being included with the above 12 items in re-interviews of the CDS youth.

Children between the ages of 0 and 12-years-old were asked to complete the CDS. These children
were obtained from families who participated in the PSID in 1997. Out of all CDS families first
interviewed in 1997, a total of 94% of the children had parents who had remained active in the
PSID as of 2001 (n = 3,271), and these children were re-interviewed during the fall of 2002 and
spring of 2003, resulting in a sample of 2,907 children and youth ages 5 to 18. All youth ages 12 or
older at that time were administered the CDS that contained items from the short-form.

The CDS was administered by audio-computer assisted self-interview. Youth read each question
while listening to each questioned read to them through headphones. They responded directly into
a computer laptop. Youth were asked when, in the past month, they had felt or experiences the
following, either “never,” “once or twice,” “about once a week,” “two or three times a week,” “almost
every day;, and “every day”

With a sample size of just over 1,200 adolescents, confirmatory factor analyses were performed
on the CDS subjective well-being items. Items measuring emotional well-being, psychological
well-being, and social well-being reflected three distinct, but correlated, latent factors (Keyes,
2005b). This factor structure was considered the best fitting model to the data; superior to a two-
factor model in which the items of psychological and social well-being were combined to form a
single factor, which was separate from items measuring emotional well-being. Thus, the results
empirically supported the concept that eudaimonic well-being consists of psychological and
social forms of well-being. All correlations—both latent and observed—were modestly strong
(i.e., none lower than r = .57) but not extremely high (i.e., none higher than r = .71), as would be
expected from the confirmatory factor analysis results that supported the three-factor model. The
internal reliabilities of the scales were .78 (psychological well-being), .80 (social well-being), and
.84 (emotional well-being).

The CDS scales of subjective well-being exhibited good construct validity. All three scales of
subjective well-being correlated most strongly and positively with the global self-concept scale
by Marsh (1990). The global self-concept scale, which can be construed as a measure of what
Pittmanss calls “confidence,” correlated between r = .44 (with social well-being) to a high of r =
.54 (with psychological well-being). Thus, youth who report greater levels of each component
of positive mental health also tend to report tend to report more self-confidence. The scales of
subjective well-being also correlated modestly with a multi-item measure of self-determination,
which is a reflection of what Pittman called the positive developmental outcome of competence.
To measure self-determination, the youth in the CDS indicated how much of the time—“never,”
“rarely; “sometimes,” “most of the time,” or “always”—the following described them: (a) “I stay
with a task until I solve it,” (b) “Even when a task is difficult, I want to solve it anyway,” (c) “I keep
my things orderly,” (d) “I try to do my best on all my work,” and (e) “When I start something, I
follow it through to the end” The scale of self-determination, which can be construed as an indica-
tor of what Pittman (1992) calls “competence;” correlated between r = .35 (with social well-being)
to a high of r = .46 (with psychological well-being). Thus, youth who report greater levels of each
component of positive mental health also tend to report more competence in terms of more self-
determination (i.e., efficacy).

The CDS measured perceived closeness to significant others and a sense of school integration,
both of which are proxies for what Pittman (1992) called the positive outcome of connection.
Youth were asked how close they felt toward six individuals—mother (or stepmother), father (or
stepfather), sibling, friends, teacher, or other adults outside of school. Youth indicated whether they
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felt “extremely;” “quite,” “fairly;” or “not very” close to each of the six individuals. A total score was
constructed by measuring the number of individuals of the six toward which a youth felt either
“quite close” or “extremely close” Higher scores on this variable means that the youths felt closer
to more significant others. We also measured school integration, asking youth to indicate how
often (“never,” “once or twice in the last month,” “about once a week,” “two or three times a week,”
“almost every day;” or “every day”) they felt (a) part of their school, (b) close to people at their
school, (c) happy to be at their school, and (d) safe at their school. A higher score on the school
integration scale means that youths felt more frequently happy, safe, connected to, and close to
people at their school.

The measure of perceived closeness correlated r = .29 with emotional well-being, and r = .31
with both psychological well-being and social well-being. The scale measuring school integration
correlated r = .37 with both emotional and psychological well-being and r = .42 with social well-
being. Compared with the measure of perceived closeness, the scale measuring school integration
correlated more strongly with the subjective well-being outcomes. However, as expected, youth
who felt higher levels of the components of positive mental health also were more likely to report
feeling closer to more significant others, and they were more likely to report higher levels of feeling
integrated into their school.

The final category of positive outcomes, according to Pittman (1992), is character, which re-
flects the ability to engage in normative and prosocial behaviors and refrain from antisocial and
non-normative behaviors. One measure of character is participation in conduct problems such as
skipping school, being arrested, smoking cigarettes, smoking marijuana, drinking alcohol, or using
inhalants. As reported in Keyes (2006), flourishing youth between the ages of 12 and 18 reported
the lowest prevalence of any of the aforementioned conduct problems, followed by moderately
mentally healthy youth, whereas languishing youth reported the highest prevalence on all indica-
tors of conduct problems. Moreover, 25% of languishing youth engaged in at least three or more
of the conduct problems compared with 13% of moderately mentally healthy youth, and only 6.5%
of flourishing youth.

Another way to assess character is to assess how much youth care for others, or engage in
prosocial behavior. Toward that end, in the CDS study, youth were also asked how frequently
they helped and gave support to friends, family, and siblings in the past six month, using a scale
from 1 (almost never) to 7 (every day). They were asked how often they helped friends and sib-
lings with things such as homework or chores, and how often they helped parents with chores
or running errands. Youth were also asked how often they provided emotional support to their
friends (and siblings) by giving them advice on a problem or making them feel better when they
were sad. In addition, they indicated how often they provide emotional support to their parents
by making them feel better when they were sad. The average score across the six questions (i.e.,
help to friends, siblings and parents, support to friends, siblings and parents) correlated r = .30
(p <.001) with a continuous measure of overall positive mental health. As frequency of helping
others increases, level of positive mental health also tends to increase. Using the Tukey honestly
significant difference for pairwise contrast (and a p value of .05 or less), the flourishing youth
provided more support (M = 4.1, SD = 1.2) than moderately mental healthy youth (M = 3.5, SD =
1.1), who in turn provided more help to others than languishing youth (M = 3.2, SD = 1.2). Based
on the response scale for helping and supporting others, the findings suggest that the difference
between languishing and flourishing youth is that the former helped others “I to 3 times a month”
on average, whereas flourishing youth helped others on average “about once a week”” Thus, while
they exhibit the lowest level of conduct problems, flourishing youth also engage in more prosocial
behavior, providing more help and emotional support to friends, siblings, and parents.
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The Mental Health Continuum in Youth

Although each dimension of subjective well-being represents an important domain of study in itself,
Keyes (2002, 2005b) has argued that these scales collectively measure the presence and absence
of mental health. That is, mental health, like mental illness, is a syndrome of “symptoms” related
to subjective well-being. The diagnostic taxonomy was modeled after the DSM-IV-TR (Diagnostic
and Statistical Manual of Mental Disorders, American Psychiatric Association, 2000) approach
to the diagnosis of major depressive episode (MDE). To summarize, a diagnosis of depression is
made when an individual’s report of symptoms meet a diagnostic threshold, i.e., in this case, 5 of
9 symptoms experienced all the time or most of the time for a period of at least two consecutive
weeks, at least one symptom represents depressed affect (i.e., depressed mood or anhedonia) and
the remaining represent malfunctioning. In the same fashion, a diagnosis of complete mental
health (i.e., “flourishing” in life) is made when an individual exhibits a high level on at least one
symptom of hedonia and just over half of the symptoms of eudaimonia, i.e., positive functioning
in life. Individuals are diagnosed as “languishing” in life when they exhibit a low level on at least
one symptom of hedonia and low levels on just over half of the symptoms of positive function-
ing. Individuals who are neither flourishing nor languishing in life are diagnosed as moderately
mentally healthy.

Youth in the 2002 CDS study reported how frequently during the past month they experienced
3 symptoms of emotional well-being, 4 symptoms of psychological well-being, and 5 symptoms of
social well-being. Youth were diagnosed as flourishing if they experienced at least one of the three
symptoms of emotional well-being and at least five of the nine symptoms of positive functioning
“almost every day” or “every day” during the past 30 days. Youth were diagnosed as languishing
if they endorsed at least one of the three symptoms of emotional well-being and at least 5 of the 9
symptoms of positive functioning “once or twice” or “never” during the past 30 days. Youth who
were neither languishing nor flourishing were diagnosed as moderately mentally healthy, meaning
they experienced the symptoms of well-being “about once a week” or “two or three times a week”
during the past 30 days.

Analyses revealed a small, negative correlation between age and the continuous assessment of
mental health (r = -.07; p < .02), revealing that level of mental health declines slightly between the
ages of 12 and 18. The categorical diagnosis revealed that 38% of youth between the ages of 12 and
18 are flourishing. Over half (about 56%) of adolescent are moderately mentally healthy, while 6%
are languishing. Using the categorical diagnosis, and grouping youth into middle school (ages 12
to 14) and high school (ages 15 to 18) revealed a 9% drop in prevalence of flourishing between
middle school and high school. Although the prevalence of languishing was the same in middle
school and high school, the prevalence of flourishing declined from a high of 49% in middle school
to 40% in high school.

Figure 2.1 provides insight into the specific dimensions of positive mental health, that is, where
youth are succeeding and where they are falling short. As reported in Keyes (2005a) , youths’ mean
levels of overall emotional well-being were not different from their mean levels of psychological
well-being. However, overall social well-being was lower than both overall emotional well-being
and overall psychological well-being. Figure 2.1 reports how all five dimensions of social well-being
were experienced less than two or three times a week. Further, youth experienced a sense of social
integration (i.e., that they belong to a community like a social group or their school) and a sense
of social contribution (i.e., that they had something to contribute to society) only about two or
three times a week. Even worse, youth experienced a sense of social growth (i.e., that our society
is becoming a better place), social-acceptance, (i.e., that people are basically good), and social-
coherence (i.e., that they way society works makes sense to them) quite infrequently (about once a
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Figure 2.1 Mean frequency of each component of mental health in the past month, U.S. adolescents, ages 12 to 18, in 2002 data from
the Child Development Supplement (n = 1,260).

week). In comparison, youth experience the dimensions of psychological and emotion well-being
almost every day. In short, any attempts to improve the positive mental health of youth will clearly
need to address the deficit of social well-being in the lives of U.S. adolescents.

Testing the Two-Continua Model in Youth

For this chapter, I present new analyses to investigate whether the measures of mental health in youth
are correlated with, but distinct from, measures of mental illness. Put differently, and as found in a
nationally representative sample of U.S. adults ages 25 to 74 (Keyes, 2005b), the two continua model
argues that the absence of symptoms of mental illness does not mean the presence of symptoms of
mental health. Empirical support for the two continua model implies that any national program
aimed at increasing the mental health of youth must include the promotion of flourishing mental
health, and not merely the treatment and prevention of mental illness.

To that end, different theories of the latent structure of the measures of mental health and
mental illness were tested using confirmatory factor models. The three subscales of emotional,
psychological, and social well-being derived from the CDS were used as indicators of mental health
and the 10 items from the Child Depression Inventory (Kovacs, 1992) were used as indicators of
mental illness.

Table 2.1 describes the fit statistics for each tested model. The starting independence model is
considered as a baseline specifying that there are as many latent constructs as measures of mental
health and illness (i.e., each measure reflects an independent latent factor). As is usually the case,
the chi-square statistic and descriptive fit indices of this model were very large, indicating that
the theory of independence was untenable. By comparison, a single-factor model posits that all
measures are caused by a single, bipolar latent dimension. Support for this model would confirm
the theory that the absence of mental illness is the presence of mental health. The chi-square
statistic and descriptive fit indices were markedly improved for the single-factor model relative
to the independence model. Moreover, the chi-square contrast of the independence and single-
factor models revealed a highly statistically significant reduction of chi-square, suggesting that the
single-factor model was a more tenable model than the independence model.
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Table 2.1 Maximum likelihood estimation of confirmatory factor models of theories of the latent structure of mental health in the child
development supplement youth?

Latent Structure Model ~ ¥? df GFI/AGFI CN RMSEA  AIC Xoaisiorence ™ U iterence
1. Independence 4,532 78

2. Single Axis 845 65 .89/.85 145 11 1060 283.6, 7

3. Two Axes, Orthogonal 811 65 .92/.89 151 .09 775 34.0,

4. Two Axes, Oblique® 380 64 .95/.93 317 .06 456 431.0,

Note. N = 1,200. GFI = Goodness of fit Index, AGFI = Adjusted Goodness of Fit Index, CN = Critical N, RMSEA = Root Mean Square

Error of Approximation, and AIC = Akaike Information Criterion.

* Mental illness measures included the 10 items from the Child Depression Inventory and the 3 subscales (emotional, psychological, and
social well-being) from the Mental Health Continuum.

® The correlation between latent factors is r = —.68.

4 p < 001,

However, the next model positing that the measures of mental health and mental illness reflect
two distinct, but uncorrelated, unipolar factors had markedly improved fit indices over the single-
factor model. The chi-square contrast of the single- and two-factor (orthogonal) model revealed
a highly statistically significant reduction of chi-square. However, the RMSEA of the orthogonal
two- factor models was .09, or only slightly below the recommended threshold of .10 (MacCal-
lum, Browne, & Sugawara, 1996 ). The other descriptive fit indices for the single- and two-factor
orthogonal models were also poor.

The final model tested the “two-continua model,” i.e., whether the separate latent factors of mental
illness and mental health are correlated. Although mental illness and health may not belong to a
single continuum, it is plausible that any valid measure of mental health that is factorially distinct
from a measure of psychopathology should at least correlate negatively and modestly with mental
illness. The chi-square contrast of the orthogonal two-factor model and the correlated two-factor
(i.e., oblique) model revealed a highly statistically significant reduction of the chi-square statistic,
suggesting that the correlated two-factor model was the most tenable model to explain the relation-
ship between mental health and mental illness. The correlation between the two latent factors was
r=-.68. The fit indices for correlated two-factor model suggest that the two-continua model is an
excellent fitting model to these data. The adjusted goodness-of-fit index was .96, the critical N was
clearly over the recommended cut-point of 200, and the root mean square error of approximation
and Akaike information criterion were small and below each recommended threshold, suggesting
a very good fitting model to the data.

Complete Mental Health in Youth

It is to be noted that in the CDS study, the CDI was the only measure of mental illness. As a screen-
ing tool, the CDI provides a threshold above which youth are screened for clinical depression. The
manual for the CDI recommends slightly different thresholds boys (a score of 7 or higher) than
girls (a score of 6 or higher). For the purposes of this analysis, the lower of the threshold, a score
of 6 or higher, was used to suggest that an adolescent would screen for depression. Using this
criterion, only 4.9% of flourishing youth screen positive for depression compared with 17.3% of
youth with moderate mental health. In sharp contrast, 51.5% of languishing youth screen positive
for depression. Thus, and compared with flourishing youth, moderately mentally healthy youth
are about 3.5 times more likely to screen for depression, whereas languishing youth are 10.5 times
more likely to screen for depression. Furthermore, compared with moderately mental health youth,
languishing youth are about 3 times more likely to screen for depression.
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Given that the level of mental health status is hypothesized to differentiate the level of psycho-
social functioning among individuals with and without a mental disorder, a series of one-way
ANOVAs were used to test whether level of mental health (i.e., languishing, moderate mental
health, or flourishing) exerts a main effect in addition to (or interactively with) mental illness (in
this case, whether or not youth are above the threshold of a score of 6 or higher on the CDI scale).
The outcomes investigated included global self-concept, self-determination, perceived closeness
to others, and school integration, as well as measures of conduct problems and helping behaviors.
There was a main effect of level of mental health on all outcomes (all F tests, p < .001). As level of
mental health increased, level of conduct problems decreased, and the level of global self-concept,
self-determination, perceived closeness to others, and school integration increased. There also was
a main effect for the dichotomous variable of mental illness (i.e., whether or not youth had a score
of 6 or high on CDI) for the outcomes of global self-concept (F = 31.0, p < .001), school integra-
tion (F = 4.1, p <.05), conduct problems (F = 16.9, p <.001), but not for following measures: self-
determination, perceived closeness to others, and helping behaviour. There were no interaction
effects between mental health and mental illness.

Figure 2.2 presents as one example the mean level of perceived integration into school by level of
mental health and by mental illness. The main effect for level of mental health reveals that level of
perceived integration into school increases as level of mental health increases for youth who would
screen as “depression-free” as well as for youth who would screen for depression. Furthermore, the
main effect for mental illness reveals that perceived integration into school is lower for youth who
screen positive for depression than for youth who screen as being free of depression at each level
(languishing, moderate, or flourishing) of mental health. In other words, level of mental health
matters whether youth have, or do not have, a mental disorder like depression.

How many youth in America are truly mentally healthy, i.e., flourishing in life rather than merely
free of mental illness? Admitedly, the CDS study was not designed for the purpose of psychiatric
epidemiology of youth and any findings are in reference to a single screening measure of depression
(although 14% of youth screened for depression in the CDS study, the estimate of overall mental
illness would likely be higher if measures of anxiety and personality disorders were included). Yet,
studies reviewed earlier that used more comprehensive assessments of mental disorders suggest
the upper limit of mental illness in youth is about 20%. As such, the findings reported here (14%
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Figure 2.2 Mean level of perceived school integration by level of mental health and whether youth screen for depression (n = 1,260).
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Figure 2.3 Point prevalence of complete mental health in the U.S. adolescent population (based on the nationally representative sample
in the Child Development Supplement in 2002).

screening for depression) may not be that far from the best estimate of 20% overall mental illness
in youth. What is unique for the CDS is that it permits demarcating the population of youth with
a mental illness (as well as without) by level of mental health.

As shown in Figure 2.3, most youth who screened for depression had moderate mental health;
only 1.9% of the youth was flourishing and 2.7% was languishing. The fact that the proportion of
youth who are languishing with possible depression is relatively small is good news, because youth
who screen for depression and are languishing function worse than those with moderate mental
health (e.g., in terms of conduct problems). Of those who screened negative for depression, only
2.5% of these youth were languishing. Thus, languishing in the absence of a mental disorder is
rare in youth and is lower than among adults, among whom languishing in the absence of mental
disorders is 9.5% (Keyes, 2007). Furthermore, of those who screened negative for depression, just
over 46% of these youths are moderately mentally healthy and 37% are flourishing. By compari-
son, about half (50.8%) of adults otherwise free of an episode of mental disorder are moderately
mentally healthy, and only 16.8% of adults are flourishing.

In general, compared with their adult counterparts, youth in the United States are mentally
healthier, with just over 20% more youth than adults flourishing. Yet, compared with the ideal
distribution of mental health in the population (this ideal was originally reported in Keyes, 2007
for the adult data), Figure 2.3 clearly shows that the population of youth, like the adult population,
is far from the public mental health goal of 6 of every 10 youth flourishing. Although the ideal
distribution may seem arbitrary, it dramatizes the point that any national agenda that purports
to promote the mental “health” of the population of youth must work to increase the ranks for
flourishing, and not solely treat or prevent mental disorder. Toward that end, the promotion and
protection of positive mental health must simultaneously accompany all national efforts to treat
and prevent mental illness in America’s youth.

Conclusion

Despite a long-standing misconception for Americans to equate subjective well-being with emo-
tional well-being (i.e., happiness), research clearly has shown that subjective well-being in U.S.
adults is a multi-faceted, multidimensional construct. One result of the nearly 50 years of research
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on this important concept is that researchers have proliferated upwards of 13 facets of subjective
well-being. In turn, theory and research has supported the meta-theoretical models of hedonia
and eudaimonia that reflect different kinds of well-being. That is, subjective well-being consists
of a cluster of measures reflecting emotional, or hedonic, well-being and a cluster of measures
reflecting positive functioning, or eudaimonic, well-being.

Research on the subjective well-being of youth, as with adults, has focused exclusively on the
dimension of hedonia, or emotional well-being. The purpose of the research reviewed in this
chapter was to investigate whether subjective well-being in youth is more complex, and whether
its structure is equivalent to the structure of subjective well-being found among adults. Findings
based on data from the nationally representative CDS sample of youth clearly supported the com-
plex, comprehensive approach to the subjective well-being of youth. That is, among youth ages
12 to 18, subjective well-being is characterized in terms of distinct dimensions of emotional (e.g.,
happiness), psychological (e.g., autonomy), and social (e.g., socially integrated) well-being. These
measures exhibited construct validity, correlating highly with measures of the quality of one’s
self-concept, a youth’s self-determination, as well as the degree to which youth felt integrated into
their school. Moreover, the well-being measures also correlated modestly with the Kovacs (1992)
child depression inventory and a measure of self-rated overall health, and weakly with perceived
math and reading skill.

Findings also revealed that levels of emotional well-being are highest, followed closely by
psychological well-being, and levels of social well-being are lowest in youth between the ages of
12 and 18. Roughly speaking, these findings suggest that American adolescents experience social
well-being about once a week. What this means is that typical American adolescents felt they
had something to contribute to the world about once a week; adolescents felt liked they belonged
somewhere about once a week; they felt that way our society works made sense to them about
once a week; they felt that our society was becoming a better place about once a week; and our
adolescents felt that people in our society were basically good about once a week. It appears more
sober when put this way, making it clearer, I hope, that America’s youth sorely lack social well-
being. In contrast, youth reported that they experienced psychological well-being (i.e., managing
responsibilities, trusting relationships with kids, growth-producing experiences, and confidence
to express ideas) about two or three times a week during the past month. However, youth reported
that they experienced emotional well-being—i.e., interest in life, happiness, and satisfaction—about
every day during the past month.

Is it sufficient to have youth who regularly feel happy, only rarely feel that they have experi-
ences that challenge them to grow and become a better person, but infrequently feel that they
have something important to contribute to society? Parents may hope they can raise children who
become happy adults, parents probably also aspire to raise children who are and become psycho-
logical healthy and socially healthy human beings. Any nation that claims to prepare its youth to
become democratically engaged citizens must have youth who know how to, and feel: integrated
into society, contribute to society, accept people not like them, work to improve and understand
society. They also need to have a purpose in life, and be self-accepting and autonomous. However,
they also need be able to cultivate positive relations with others while exerting some mastery over
their immediate environments. Above all, they need to be capable of continued personal growth
throughout life. A comprehensive approach to the assessment of youth subjective well-being can
provide a more detailed picture of the strengths and weakness of our youth and such an approach
will suggest directions for future programmatic initiatives.

Indeed, it must, because less than 4 in every 10 American adolescents are flourishing. Find-
ings suggest that fewer adolescents are mentally healthy—nearly 40%—than would be implied by
taking the obverse of the best-estimate (i.e., Shaffer et al., 1996) of any mental disorder in youth,
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which would imply that about 80% or youth are free of a mental illness and therefore mentally
healthy. Just over one-half of adolescents fit the criteria for moderate mental health, whereas 6%
were mentally unhealthy (i.e., they fit the criteria for languishing). Moreover, findings here sug-
gest that flourishing may decline, whereas moderate mental health increases, during adolescence.
Nearly one-half of the middle school youth ages 12 to 14 were flourishing. Flourishing was the most
prevalent mental health status among adolescents ages 12 to 14; moderate mental health was the
most prevalent mental health status among adolescents ages 15 to 18. These data suggest—although
causality cannot be inferred from them—that there is approximately a 10% loss of flourishing
between middle school and high school.

Findings support the descriptive hypotheses that flourishing youth function better than mod-
erately mentally healthy youth, who in turn function better than languishing youth. Flourishing
youth had the fewest depressive symptoms and conduct problems, and the highest levels of global
self-concept, self-determination, closeness to other people, and school integration. Languishing
youth had the highest number of depressive symptoms and conduct problems, and the lowest levels
of global self-concept, self-determination, closeness to other people, and school integration. Con-
duct problems were higher in the older than younger adolescents; however, flourishing in both age
groups was associated with the lowest level of conduct problems. Languishing (i.e., the absence of
mental health) was associated with the highest level of conduct problems in both age groups.

Although results of this study suggest a promising line of future research on the mental health
continuum in children and youth, caution is warranted in placing too much credence to the current
prevalence estimates. Although the measures of subjective well-being exhibited construct validity,
and the diagnostic thresholds mirror the criteria established by American Psychiatric Association
via the DSM taxonomic system, the data reported here are nonetheless self-report and the mental
health diagnoses have not been corroborated by expert clinical judgments. Future research should
investigate convergence of the child’s and youth’s reports of subjective well-being with parent’s and
teacher’s reports of the child’s and youth’s well-being. Moreover, research should investigate the
degree of correspondence of the diagnoses with school counselor and clinical, psychiatric workup
of mental health.

Continued research on the epidemiology of children’s mental health in the CDS and other
national studies of youth can point toward new directions for prevention of mental illness and for
the study of resilience. Findings reviewed here indicate that flourishing in adolescence is associ-
ated with developmentally desirable outcomes (e.g., low depression, few conduct problems, and
high psychosocial functioning). Because these data are cross-sectional, future research is needed
to determine the important question of whether positive mental health is a causes or consequence
(or both) of conduct problems and psychosocial functioning. What youth are most likely to be
flourishing, what factors (intrapersonal, familial, educational, and community) explain how youth
come to flourishing over time, could provide new insights for promoting positive development
and resilience in youth and their transition into adulthood.

Moreover, the diagnostic criteria offered here are rational and statistical in the same sense as
the criteria adopted in the DSM. Of course, the DSM is not without its critics, and this research
is not meant to defend or criticize it. Complex statistical techniques have been developed (e.g.,
latent taxometric analysis) that promise the identification of thresholds and whether a condition
is categorical or continuous. However, all statistics require a host of imperfect, sometimes unten-
able, assumptions (e.g., distribution of the error term). Moreover, all statistics are applied to data
collected from imperfect sampling, and sometimes of rare and highly specialized populations (i.e.,
clinical populations in the case of taxometrics). Taxometric and cluster-type analyses have hardly
solved the debate over diagnosis and assessment in psychopathology research, leading many experts
(e.g., Kessler, 2002) to argue for the inclusion of both categorical and continuous approaches. This



22 « Corey L. M. Keyes

sensible solution, too, should be the approach to positive mental health, especially because the
findings reported here suggest that both approaches yield the same conclusions and each approach
provides valuable information (see Kessler, 2002).

Ultimately, the research summarized here raises questions for (a) national public mental health
goals, and (b) creating effective techniques and interventions for promoting mental health in youth.
Itis no longer possible to blithely announce that America promotes the mental health of its citizens,
while only investing in the study, treatment, and prevention of mental illness. The two-continua
model clearly dispells this as a “wanting-doing gap,” because the stated goal is to promote positive
mental health, whereas resources are allocated to activities directed solely toward mental illness.
It is not possible to promote mental health by solely reducing mental illness, and no amount of
wishful political thinking will make this fact go away. The two-continua model can be ignored by
policy makers, but this will serve only to sacrifice more young lives to the recurrent, chronic, and
incurable condition of mental illness. Indeed, I'm not convinced anymore that as a nation America
can reduce mental illness without promoting mental health.

In turn, and in recognition that subjective well-being includes the hedonic and eudaimonic
traditions, it may be necessary to better understand that feeling good and functioning well (or
functioning better) may not always be compatible. Can individuals feel good about their lives at
the same time they are attempting or being pushed to grow, to become better people, to become
fully contributing members of society? Studies suggest that in the short-term when individuals
make improvements in their functioning life, hedonic well-being may be sacrificed (Keyes, 2000;
Keyes & Ryff 2000). In the long run, striving to function better in life, and being supported by a
nation that supports that endeavor, will clearly result in the revival of feeling good about a life in
which our youth can also function well.
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AND RICH GILMAN

In the introduction to the book entitled Happiness and Education, Noddings (2003) noted that
many skeptics declared, “... happiness and education don’t go together!” (p. 1). Nevertheless,
observations based on her many years of teaching led Noddings to conclude that “.. happy
people are rarely mean, violent, or cruel” and that “children learn best when they are happy”
(p. 2). Thus, happiness and education are interrelated and happiness should be a major goal
of education. Noddings further concluded that discussions regarding this nexus should shape
future educational reform efforts.

This chapter examines the empirical support for Noddings’ contention by reviewing the litera-
ture on one major component of happiness—life satisfaction—in children and youth. The chapter
begins by defining the construct and briefly reviewing global and domain-specific measures that
have been used over the past decade. A compendium of research on life satisfaction in children
and youth will then follow. The chapter concludes with specific recommendations for life satisfac-
tion promotion in students.

Defining Life Satisfaction

Life satisfaction research has been conducted from social indicators, subjective well-being, market-
ing, and quality of life perspectives (Lent, 2004; Sirgy et al., 2006). Our perspective has been most
influenced by the work of Diener and colleagues (Diener, 1984; Diener, Suh, Lucas, & Smith, 1999)
in their larger study of subjective well-being. This perspective conceptualizes life satisfaction as
a “cognitive judgmental process in which individuals assess the quality of their lives on the basis
of their own unique set of criteria” (Pavot & Diener, 1993, p. 164). These cognitive judgments are
largely independent from an individual’s more immediate affective (emotional) interpretation of
an event. Because individuals are likely to differ on the standards they use to determine the degree
of their life satisfaction (e.g., relative importance of economic resources, social resources, physical
health), such judgments are often measured using global items (e.g., “the conditions of my life
are excellent”) rather than domain-specific items. Nevertheless, it is recognized that assessing life
domains is more closely tied to concrete experiences, and yields unique variance that is not ac-
counted for by assessing global satisfaction alone (Biswas-Diener, Vitterso, & Diener, 2005; Chen,
2003). Thus, measures that assess satisfaction within specific domains have also been explored
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(Cummins, 1996). At all events, life satisfaction reports are believed to transcend momentary
emotional experiences within and across life situations and are thus considered more stable than
affective states when assessing life quality over time (Kim-Prieto, Diener, Tamir, Scollon, & Diener,
2005 ; Pavot & Diener, 1993).

Measurement of Life Satisfaction in Children and Youth

In contrast to studies among adults, life satisfaction research using child and adolescent samples
began only recently. Nevertheless, the volume of research continues to grow as psychometrically
sound measures have become available. Gilman and Huebner (2000) provided an early review of
the literature on measures of life satisfaction, most notably those that were considered as psycho-
metrically adequate for research purposes among youth ages 8 to 18. A complete description of
these scales is beyond the scope of this chapter, and the reader is referred to this earlier study, as
well as more recent publications that describe an array of global and multidimensional satisfaction
measures (see Huebner, Gilman, & Suldo, 2007; Zullig, Mathews, Gilman, Valois, & Huebner, in
press ). Typically reviewed global measures include Huebner’s (1991) Students’ Life Satisfaction Scale
(SLSS) and the Perceived Life Satisfaction Scale (Adelman, Taylor, & Nelson, 1989), while typically
reviewed multidimensional measures include the Multidimensional Students’ Life Satisfaction Scale
(MSLSS; Huebner, 1994), the Comprehensive Quality of Life Scale-Student Version (ComQOL;
Cummins, 1997), and Quality of Student Life Questionnaire (Keith & Schalock, 1995). Each type
of satisfaction measure yields different levels of information. Global measures offer potentially
important information (e.g., mean level of overall life satisfaction for an individual or group) for
intervention programs aimed to enhance global life satisfaction across multiple settings, includ-
ing schools (Huebner et al., 2007), while multidimensional measures offer more differentiated
information related to specific domains.

Most reviewed measures have to date yielded adequate internal consistency reliability (with most
alphas at least in the .70-.80 range) and suitable test-retest reliability across several time frames
(up to one year). Life satisfaction reports also show strong evidence of various types of validity.
For example, factor analytic studies show construct comparability among different groups of youth
within and across a variety of countries (Cummins, 1997; Gilman et al., 2008; Huebner, Gilman, &
Laughlin, 1999). Further, in spite of their moderate stability, life satisfaction reports are not static;
they are influenced by changes in life experiences, with these observed fluctuations moving in the
expected direction. For example, a longitudinal study found that global and domain-specific life
satisfaction reports decreased from baseline in response to stress, but increased from baseline as
the student’s life circumstances improved (Gilman & Handwerk, 2001). Evidence for the convergent
validity of life satisfaction measures has been obtained through consistent and positive relation-
ships with parent reports (Gilman & Huebner, 1997; Huebner, Brantley, Nagle, & Valois, 2002) and
theoretically related constructs (e.g., hope, self-concept; see Huebner, Gilman, & Suldo, 2007, for a
review). They also correlate, albeit modestly, with social desirability measures (Huebner, 1991).

Correlates of Life Satisfaction

Students’ life satisfaction reports are associated with specific individual characteristics and their
interaction with multiple environmental contexts. Bronfenbrenner’s (1992) biopsychosocial theory
of development has been used as one framework to explain how internal characteristics interact
with various contextual levels to yield different levels of satisfaction (see Huebner, Gilman, & Ma,
in press ). The framework has been used primarily to explain how life satisfaction influences, and
is influenced by, a student’s individual characteristics and contextual variables. These variables are
reviewed below.
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Individual Differences Correlates of Life Satisfaction

One of the most robust findings in child and adolescent satisfaction research is that youth who
hold positive evaluations of their self-worth and/or personal characteristics (i.e., self-efficacy) often
perceive the highest levels of global satisfaction (Huebner, Gilman, & Laughlin, 1999; Nevin, Carr,
Shelvin, Dooley, & Breaden, 2005). Such findings also extend to domain-specific self-efficacy; that
is, youth who report high confidence in their emotional regulation, as well as their social and edu-
cational abilities, also report elevated levels of satisfaction (Suldo & Shaffer, 2007). Most of these
studies are cross-sectional, which precludes inferences of causality. Nevertheless, recent studies
suggest that the relationship is unidirectional, with self-efficacy influencing global life satisfaction.
For example, one longitudinal study of Chinese students found that self-perceptions of competence
in core academic subjects were strongly associated with current life satisfaction and predicted
global life satisfaction 7- to 9-months later (Leung, McBride-Chang, & Lai, 2004). Furthermore,
youth who perceive more personal control over events in their lives (having an internal locus of
control) report higher life satisfaction than student reporting an external locus of control (Gilman
& Huebner, 2006; Nevin et al., 2005; Rigby & Huebner, 2005). Other internal characteristics related
to life satisfaction include optimism and maintaining high personal standards. Adolescents who
have a tendency to expect more positive outcomes and those who hold high personal standards
also report elevated life satisfaction (Extremera, Duran, & Rey, 2007; Gilman & Ashby, 2003; Gil-
man, Ashby, Sverko, Florell, & Varjas, 2005).

Internal assets can be influenced by life circumstance. For example, studies among children
diagnosed with disabilities have revealed a number of findings, some of which yield equivocal
results. Although students diagnosed with severe hearing losses report diminished global life
satisfaction compared to a non-clinical sample of students (Gilman, Easterbrooks, & Frey, 2004),
global life satisfaction, but not domain-specific life satisfaction has been shown to be invariant
across students with cognitive impairments, such as mild to moderate mental disabilities and
learning disabilities, and students without disabilities (Brantley, Huebner, & Nagle, 2002; Mc-
Cullough & Huebner, 2003; Shogren, Lopez, Wehmeyer, Little, & Pressgrove, 2006). Furthermore,
although some research reports comparable average levels of life satisfaction in children with and
without chronic illnesses (Hexdall & Huebner, 2007), other research finds that life satisfaction is
compromised among general samples of youth who rate their physical health as poor, participate
in negative health-related behaviors such as smoking and poor eating, or whose daily activities are
limited by chronic health problems (Piko, 2006; Suldo & Shaffer, 2008; Zullig, Valois, Huebner, &
Yoon, 2005). These latter findings suggest that coping styles may mediate the relationship between
life satisfaction and health-related stressors. Support for this contention comes from recent findings
that students who employ adaptive coping strategies (such as positively appraising stressful situ-
ations, soliciting the support of others in times of stress, and communicating with their families)
report elevated life satisfaction. In contrast, life satisfaction was inversely associated with avoidance
coping strategies such as blaming others and complaining in response to stress (Nevin et al., 2005;
Suldo, Shaunessy, & Hardesty, 2008).

Other studies have reported significant relationships between life satisfaction and specific
personality characteristics, including positive associations with extraversion (Heaven, 1989) and
emotional stability (Rigby & Huebner, 2005). These relationships between personality character-
istics and life satisfaction may be mediated by individual differences in cognitive variables, such
as optimistic attribution styles (Rigby & Huebner, 2005).

Finally, life satisfaction and school performance and behavior have been linked. Although a
connection between academic achievement and life satisfaction is not consistently reported in the
different developmental groups (Chang, McBride-Chang, Stewart, & Au, 2003), some research
has suggested that academic achievement is moderately correlated with adolescents’ global life
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satisfaction (Gilman & Huebner, 2006) and school satisfaction (Huebner & Gilman, 2006). Further-
more, recent research with American middle school students found that students with the highest
subjective well-being had superior grades in courses and scores on standardized achievement tests
(Suldo & Shaftfer, 2008). With regard to in-school behavior, studies have shown significant concur-
rent and predictive linkages between lower levels of life satisfaction and problem behaviors, such
as acting out behaviors (Huebner & Alderman, 1993; Valois, Paxton, Zullig, & Huebner, 2006).

Microsytemic Correlates of Life Satisfaction

Studies of environmental contexts and their relationship with life satisfaction have primarily fo-
cused on the quality of youths’ home, school, and peer groups. Each context appears to be related
to levels of reported satisfaction. Specifically, recent studies of adolescents who report very high
global life satisfaction (i.e., top 10%-20% of the scoring distribution) found that, in comparison
to their peers with very low and average levels of global satisfaction, highly satisfied youth also
reported the highest levels of social support from parents, teachers, classmates, and close friends
(Gilman & Huebner, 2006; Suldo & Huebner, 2006). Other studies have examined life satisfaction
and its relationship with specific factors within environmental contexts. For example, qualitative
research finds that family/home factors that contribute to adolescents’ satisfaction with life include:
(a) a safe, comfortable home; (b) aloving atmosphere characterized by familial pleasures, closeness,
and harmony; (c) open and trusting communication; (d) parental monitoring of and involvement
in adolescents’ activities; (e) sense of importance within the family; and (f) family supportive of
children’s relationships with people and activities outside of the family (Joronen & Astedt-Kurki,
2005). Furthermore, although youth from two-parent households may be happier with their lives
than youth who live with only one or no parent (Winkelmann, 2006), residing in intact households
in which the quality of the parental relationship is poor is related to low life satisfaction (Grossman
& Rowat, 1995). Authoritative parenting practices, in which parents are perceived as warm and
supportive and promote psychological autonomy, are among the strongest predictors of middle
and high school students’ life satisfaction regardless of family composition (Edwards & Lopez,
2006; Suldo & Huebner, 2004; Yoon, 2004).

Particularly salient for this chapter is the relationship between life satisfaction and the school
environment. In support of Noddings’ (2003) contention that happiness (i.e., life satisfaction) and
education are inextricably linked, recent research reported that school grades, personal beliefs
about learning, and positive school climate accounted for substantial variance in high school
students’ global life satisfaction (Suldo, Shafter, & Riley, 2008). Other aspects of the school setting
that have been positively linked to life satisfaction include availability of extracurricular activities
and students’ feelings of attachment to their school (Gilman, 2001).

Positive peer relationships represent a third microsystemic variable that consistently yields
robust associations with high youth life satisfaction (Dew & Huebner, 1994). In particular, youth
who report high life satisfaction also report higher levels of attachment to their peers (i.e., relation-
ships characterized as having high loyalty, mutual caring, and commitment; Nickerson & Nagle,
2004). Furthermore, peer relationships that promote life satisfaction often are characterized as
having frequent positive and reciprocal supportive acts (Martin & Huebner, 2007). These studies
also find that life satisfaction is inversely associated with frequent peer victimization (i.e., threats
of bodily or social harm) and alienation from peers and/or affiliation with peers who support
delinquent behavior.

Macrosystemic Correlates of Life Satisfaction

The macrosystem consists of the influences of a given culture or broader social context on vari-
ous microsystems. Macrosystem factors that have empirical links with life satisfaction in youth
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include culture and the degree of acculturation among youth immigrants. Preliminary research
on the role of culture has identified similarities and differences in mean levels and predictors
of global life satisfaction, depending on the countries compared. For instance, mean levels of
life satisfaction are similar across family income levels and racial groups (most notably African
American and Caucasian youth) in America, but have differed among youth representing various
nationalities. For example, Gilman, Huebner et al. (2008) reported that adolescents from Ireland
and the United States (nations characterized as “individualistic”) reported significantly higher
self-satisfaction mean scores than adolescents from China and South Korea (nations characterized
as “collectivistic”). The inverse was found for these groups on family satisfaction. With regard to
predictors of life satisfaction, Park and Huebner (2005) reported that satisfaction with school was
more strongly related to Korean adolescents’ global life satisfaction among Korean adolescents
relative to American adolescents.

Research on the acculturation of immigrants suggests that while youth who recently immigrated
to a foreign country may initially experience slightly diminished life satisfaction when compared to
immigrants who have resided in a new county for some time (Liebkind & Jasinskaja-Lahti, 2000),
this relationship may be mediated by the degree of positive perceptions of one’s native culture and/
or proximity to other youth with the same cultural background. For instance, global life satisfaction
among a sample of Mexican-American high school students living in the United States was unre-
lated to their identification with the Anglo culture, but was positively associated with orientation
towards a Mexican culture (Edwards & Lopez, 2006; see also Yoon, 2004). Similar findings have
been noted among recent adolescent immigrants to Portugal and Norway, who reported higher
life satisfaction mean scores when living in a neighborhood in which most people were from their
same ethnic group (Neto, 2001; Sam, 1998).

Implications for Prevention and Intervention
Interventions to Increase Life Satisfaction

Indirect and direct approaches towards enhancing life satisfaction among school-aged youth have
been discussed (Huebner, Suldo, & Gilman, 2006). Indirect approaches initially target a given
stressor or determinant (e.g., poor parental support, pessimistic attributional style), with the goal
of increasing life satisfaction as these stressors decrease in severity. Conversely, direct approaches
target satisfaction promotion, in hopes of helping the adolescent modify their purposeful activities
to include more adaptive behaviors, attitudes, and goals (cf. Lyubomirsky, Sheldon, & Schkade,
2005). For indirect approaches, factors that are likely most amenable to change and relevant to the
school setting include increasing the quality of interpersonal relationships (e.g., family, teacher,
and peer support), changing and improving self-perceptions (e.g., self-eflicacy), promoting adap-
tive cognitions (e.g., attribution style), and increasing opportunities for students to participate in
school-sponsored and out-of-school extracurricular activities. Specific strategies can be found
amongst a number of chapters in this book and will not be discussed here.

More important is a discussion of direct interventions that target well-being (satisfaction) pro-
motion, although it is to be noted that such interventions have been limited to samples of adults.
Nevertheless, the results of such studies are promising and demonstrate that intentional and/or
goal-directed activities can lead to sustainable gains in well-being. As one example of a direct
intervention, King (2001) had college students write narrative descriptions about their best pos-
sible selves in the future (i.e., “the realization of all of your life dreams”) for four consecutive days.
Results found that these participants experienced greater levels of psychological well-being relative
to students who only wrote about traumatic experiences. Other studies using similar methodologies
have found that thinking and writing about one’s best possible future self resulted in an immediate
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increase in positive affect (Sheldon & Lyubomirsky, 2006). Other research studies have identified
scenarios in which practicing grateful thinking by “counting one’s blessings” enhances wellness.
For instance, college undergraduates and older adults with neuromuscular disease who, for mul-
tiple weeks listed five things in their lives for which they were grateful or thankful, also rated their
lives better and reported more positive affect than adults in control conditions (e.g., reflecting on
stressors, no intervention; Emmons & McCullough, 2003).

It is to be noted that the strength of these interventions may be contingent on the length of,
fidelity to, and dosage of the intervention. For example, Sheldon and Lyubomirsky (2006) found
that positive benefits were only maintained in participants who continued to perform the exercise
on their own over the ensuing weeks. Furthermore, counting one’s blessings regularly (for 6 weeks)
was effective only in adults who performed the activity once per week (versus 3 times per week),
suggesting that greater reliance on such strategies may yield diminishing returns (Lyubomirsky et
al., 2005). On the other hand, an Internet study in which adults were randomly assigned to one of
five happiness-intervention conditions or a control condition found that people who wrote down
three good things that went well each day, each night for 1 week, experienced increases in happiness
that only began 1 month after the intervention concluded but lasted for at least 5 more months.
These findings suggest that the benefits of such strategies may not begin immediately, but rather
have a delayed (but long-term) effect (Seligman, Steen, Park, & Peterson, 2005).

In sum, interventions that target person-centered factors such as dispositions (e.g., cognitive
focus on positive aspects of life and goals) and resources (e.g., character strengths; Seligman et al.,
2005) have support for their ability to increase well-being. Possible applications of these findings
in school settings pertain to classroom writing assignments, character education curricula, and
vocational guidance. For instance, language arts teachers may consider using the best possible
selves and gratitude-focused activities (e.g., gratitude visits, journaling about the positive aspects
of oné€’s life) as prompts for writing assignments. In addition, character education programs may
benefit from including lessons on how specifically to develop kindness and compassion to others,
as well as to one’s self (see Park & Peterson, chapter 6, this volume).

Unfortunately, research directly targeting life satisfaction in adolescents is in its nascent stages.
In the absence of controlled studies showing that indirect or direct interventions described above
can improve life satisfaction in youth, perhaps the best recommendations that can be made at this
point necessarily focus on individualized, multi-faceted interventions that incorporate both direct
and indirect approaches. An example of a comprehensive, multi-component group intervention
for middle school students, which resulted in increased life satisfaction, can be found in Farrell,
Valois, and Meyer (2003).

Suggestions for Future Research

The literature base on children and adolescents’ life satisfaction has grown exponentially in the
past 15 years. Most existing studies, however, have been limited to individual characteristics and
micro- and macrosystemic correlates of life satisfaction. The field is ripe for more complex examina-
tions of mesosystem- and exosystem-level variables that may impact students’ life satisfaction. For
instance, at the exosystem system, factors that influence teachers’ availability to attend to positive
student-teacher relationships are necessary to delineate conditions that may lead to high levels of
social support (e.g., supportive administration, smaller class sizes) as well as conditions that may
hinder positive student-teacher relations (e.g., high-stakes testing, merit pay based solely on test
scores). At the mesosystem level, knowledge of determinants of students’ life satisfaction may be
advanced through studies of how relationships with classmates interact with perceptions of one’s
school climate or further examinations of the role of home-school collaboration.
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The need to apply and extend research on direct satisfaction interventions from the adult
literature to children and adolescents is paramount. Controlled trials involving developmentally-
appropriate versions of these interventions is considered to be a first step towards allowing educators
to recommend evidence-based interventions for increasing students” happiness. The development
and widespread availability of measurement tools such as character strengths (see the VIA Strength
Survey for Children available at www.authentichappiness.org) and life satisfaction (see www.cas.
sc.edu/psyc/facdocs/huebner.html) can be used to facilitate and evaluate such applications.

Conclusion

There is a developing body of research related to Noddings’ (2003) contention that schools should
pay greater attention to the life satisfaction of their students, and that school professionals can do
well to make systematic efforts to facilitate current and future life satisfaction in their students as
a fundamental aim of education. In this manner, schools could provide a firm foundation in basic
academic skills at the same time that they could provide a broader array of curricular options,
instructional methods, and evaluation procedures to promote global and domain-specific satis-
faction. Although additional research is clearly needed, there is preliminary evidence to support
Noddings’ notion that students’ educational experiences and happiness do “go together” and must
be addressed in tandem.
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Watching young children on a playground tells all one needs to know about hope. A child’s vision
transforms a series of obstacles (tall ladders, hard to reach monkey bars, wobbly wooden bridges)
into limitless opportunities for fun. Goals become very clear (“I am going to swing across all the
monkey bars”), the plan develops (“I am going to climb the ladder, grab the bar, and swing from the
first one to the second one”), and support is requested (“Can you help me up?”) while confidence
grows (“I think I got it. Yeah, I am doing it!”).

Psychologists along with other educational colleagues (teachers, counselors, social workers,
administrators) are more than passive observers of the hope of children and youth. In fact, “caring
coaches” (Snyder, 1994) in the schools contribute greatly in helping students and schools become
hopeful places for children. In this chapter, we explore the hope that is alive on the playground
and the soccer field, and in the classroom and in the music hall. Accordingly, we describe the
tenets of hope theory, along with two brief hope scales that can be used with young children and
adolescents. Moreover, we summarize the hope research conducted over the last 15 years, along
with its implications for use by psychologists and educators.

Hope Theory

Snyder and colleagues (Snyder, 1989, 1994, 2000a, 2000b; Snyder, Harris, et al., 1991) characterized
hope as a human strength manifested in capacities to: (a) clearly conceptualize goals (goals think-
ing), (b) develop the specific strategies to reach those goals (pathways thinking), and (c) initiate and
sustain the motivation for using those strategies (agency thinking). Goals-thinking is ubiquitous
in youth, but often untamed and unrefined. Pathways and agency thinking are both necessary,
but neither by itself is sufficient to sustain successful goal pursuit. As such, pathways and agency
thoughts are additive, reciprocal, and positively related, but they are not synonymous.

Whereas other positive psychology constructs such as goal theory (Covington, 2000; Dweck,
1999), optimism (Scheier & Carver, 1985, Boman, Russo, Furlong, Lilles, & Jones, 2008 ), self-
efficacy (Bandura, 1982), and problem-solving (Heppner & Petersen, 1982) give differentially
weighted emphases to the goal itself or to the future-oriented agency- or pathways-related processes,
hope theory equally emphasizes all of these goal-pursuit components (Snyder, 1994). For detailed
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comparisons of the similarities and differences between hope theory and other theories (e.g.,
achievement motivation, flow, goal setting, mindfulness, optimism, optimistic explanatory style,
problem-solving, resiliency, self-efficacy, self-esteem, and Type A behavior pattern), see Magaletta
and Oliver (1999), Peterson (2000), Snyder, (1994), and Snyder, Rand, and Sigmon (2002).

According to hope theory, a goal can be anything that an individual desires to experience, cre-
ate, get, do, or become. As such, a goal may be a significant, lifelong pursuit (e.g., developing a
comprehensive theory of human motivation), or it may be mundane and brief (e.g., getting a ride
to school). Goals also may vary in terms of having anywhere from very low to very high perceived
probabilities of attainment. On this point, it should be noted that individuals reporting high levels
of hope often prefer “stretch goals” that are slightly more difficult than previously attained goals.

High-hope individuals—as compared to low-hope individuals—are more likely to develop
alternative pathways, especially when the goals are important and when obstacles appear (Snyder,
Harris, et al., 1991; Snyder, Sympson, et al., 1996). However, pathways are useless without the
associated agency-inducing cognitions (Snyder, Cheavens, & Michael, 1999; Snyder, Michael, &
Cheavens, 1999). These agency thoughts are reflected in the positive self-talk that is exhibited by
high-hope individuals (e.g., “I can do this” or “I will not give up”; Snyder, LaPointe, Crowson,
& Early, 1998). High-hope people are sustained by their agency thinking when confronted with
challenging situations or impediments (Snyder, 1994, 1999). Thus, high-hope more than low-hope
people exhort themselves to “take the next step” or to take a long-range goal and separate it into
steps (i.e., “stepping”).

Nevertheless, defining hope provides little information about its development. To date, it is clear
that hope is built on a foundation of contingency thinking (Snyder, 1994) and that it is socially
primed (Snyder, Cheavens, & Sympson, 1997). Recent research (Marques, Pais-Ribeiro, & Lopez,
2007b) supports previous thinking about how caregivers foster hope development in children
(Snyder, 1994). Specifically, Marques et al. (2007b) identified the relation between children’s hope
and their respective guardians in a sample of 256 Portuguese students. They found a significant
and positive correlation, r = .37, suggesting that guardian hope may be related to the development
of children’s hope.

Measuring Hope

Hope can exist as a relatively stable personality disposition (i.e., a trait), or as a more temporary
frame of mind (i.e., a state). Similarly, hopeful thought can occur at various levels of abstraction.
For example, one can be hopeful about achieving: (a) goals in general (i.e., a trait); (b) goalsin a
certain life domain (e.g., school); or (c) one goal in particular. Lopez, Ciarlelli, Coffman, Stone, and
Wyatt (2000) provide an in-depth coverage of these latter approaches, including the development
and validation of various self-report, observational, and narrative measures of hope.

Snyder, Hoza, et al. (1997) developed the Children’s Hope Scale (CHS) as a trait hope measure for
children ages 7 through 14 years. The scale is comprised of three agency and three pathways items.
An example of agency item is: “I am doing just as well as other kids my age” and a pathways item is:
“When I have a problem, I can come up with lots of ways to solve it” The CHS has demonstrated
satisfactory: (a) internal consistencies (overall alphas from .72 to .86); (b) test-retest reliabilities of
.71 t0 .73 over 1 month; and (c) convergent and discriminant validities. Furthermore, the scale has
been used with physically and psychologically healthy children from public schools, boys diagnosed
with attention-deficit/hyperactivity disorder, children with various medical problems, children
under treatment for cancer or asthma, child burn victims, adolescents with sickle-cell disease, and
early adolescents exposed to violence (Snyder, Hoza, et al., 1997). Recently, more criterion-related
validation work has been done on the scale (Valle, Huebner, & Suldo, 2004) revealing adequate
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internal consistency and support for the two-factor structure. Furthermore, a small number of
studies have addressed measurement equivalence across particular cultural groups. For example,
Marques, Pais-Ribeiro, and Lopez (2007a) found structural and psychometric properties in the
Portuguese version of the CHS that are equivalent to the original version, such as similar mean
(24.10) and standard deviation (4.01) values, comparable Cronbach alpha of .81 and the identifica-
tion of a two-factor—pathways and agency—model of hope.

To measure the trait aspect of hope in adolescents (and adults) ages 15 and older, Snyder, Har-
ris, et al. (1991) developed the Hope Scale. This scale consists of four items measuring agency,
four items measuring pathways, and four distracter items. Having been used with a wide range
of samples, the Hope Scale has exhibited acceptable (a) internal consistency (overall alphas from
.74 to .88; agency alphas of .70 to .84; and pathways alphas of .63 to .86); (b) test-retest reliabilities
ranging from .85 for three weeks to .82 for 10 weeks; and (c) concurrent and discriminant validi-
ties (Snyder, Harris, et al., 1991).

In the remainder of this chapter, we use “high-hope children” to describe those who have scored
in the top third of the CHS or the Hope Scale distributions. Conversely, “low-hope children” ap-
plies to those who have scored in the bottom third of these scale score distributions. In an absolute
sense, however, it should be noted that the children who score around the mean of these self-report
instruments are reporting fairly frequent hopeful thinking (e.g., they mark the “a lot of the time”
option, which is the fourth point on the six-point response continuum of the CHS).

Research on Hope

Over the last 15 years, researchers have gained a clearer understanding of the relationships between
hope and important aspects of students’ lives. In this section, we address areas that are most salient
to the activities of school professionals.

Views about the Self and the Future

Correlational findings indicate that a child’s higher hopeful thinking is positively associated with
perceived competence and self-esteem or self-worth (Marques, Pais-Ribeiro, & Lopez, 2007¢), and
negatively associated with symptoms of depression (Snyder, Hoza, et al., 1997). Indeed, researchers
have reported that lower hope predicts more depressive symptoms (Kwon, 2000), and it does so
independently of other coping strategies (Chang & DeSimone, 2001). Additional evidence suggests
that children and adolescents (Snyder, Hoza et al., 1997), as well as young adults (Snyder, Harris,
et al., 1991) who report higher levels of hope also view themselves in a favorable light and have
slight positive self-referential illusions.

Regarding views about the future, those with high hope typically are more optimistic, they
focus on success rather than failure when pursuing goals (Snyder, Hoza, et al., 1997), they develop
many life goals, and they perceive themselves as being capable of solving problems that may arise
(Snyder, Hoza, et al., 1997). Likewise, recent research suggests that higher hope is linked closely
to having a greater perceived purpose in life (Feldman & Snyder, 2005).

Satisfaction with Life and Well-Being

Accumulating evidence suggests that hope is related to life satisfaction and well-being. Some re-
search (e.g., Gilman, Dooley, & Florell, 2006) suggests that hope scores are correlated negatively
and significantly with measures of internalizing and externalizing behavior problems, indicators
of psychological distress and school maladjustment. In terms of direct relationships with positive
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outcomes, in a sample of 367 Portuguese middle-school students, Marques, Pais-Ribeiro, and Lopez
(2007¢) found that hope is significantly and positively correlated with global life satisfaction and
mental health.

Physical Health

Research suggests that hope may play a role in student health. Berg, Rapoff, Snyder, and Belmont
(2007) investigated the relationship between hope and adherence to a daily-inhaled steroid regi-
men among 48 asthma patients ages 8 to 12. Participants completed the CHS, and parents provided
demographic and disease-related information. Adherence was measured over 14 days by electronic
monitoring of the use of the participant’s metered-dose inhaler. A multivariate model with children’s
hope level in the second step predicted adherence. No other demographic or psychosocial variables
were significant predictors of adherence. These results support hope as a significant predictor of
student adherence to prescribed medication. To explain hope’s role in student health perceptions,
low-hope individuals may not believe their medication will provide a pathway to their goals of
improved health; or, it may be that taking the medication is difficult or uncomfortable, thus affecting
their agency beliefs (Snyder, 2000b). These findings highlight the need to attend to psychosocial
predictors of adherence, specifically hope, and may help practitioners target these factors in their
efforts to increase adherence among pediatric asthma patients.

Academic Achievement

Students with low hope experience high anxiety, especially in competitive, test-taking situations.
The underlying presumption of this anxiety is that such students often do not use feedback from
failure experiences in an adaptive manner so as to improve their future performances (Onwuegbuzie,
1998; Onwuegbuzie & Snyder, 2000; Snyder, Sympson, et al., 1996). That is, rather than using such
feedback constructively, low-hope individuals are prone to self-doubt and negative ruminations
that interfere with attending to the appropriate cues for both inputting (i.e., studying) and output-
ting information (i.e., test taking; Michael, 2000; Snyder, 1999).

High-hope students, on the other hand, do not derogate their abilities when they “fail,” and
they do not let such failures affect their self-worth over time. In this regard, the high-hope stu-
dents make adaptive attributions that the “failure” feedback merely means that they did not try
hard enough in a given instance, or that they did not identify the correct studying or test-taking
strategies. These emphases on strategies and effort attributions may explain, in part, why hope is
not significantly related to native intelligence (Snyder, McDermott, Cook, & Rapoff, 2002), but
instead is related consistently to academic achievement (even when correcting for perceived self-
worth and ability).

Higher levels of hope are related to greater reported scholastic and social competence, as well
as to elevated creativity (Onwuegbuzie, 1999), and they are positively correlated with greater
problem-solving abilities and actual academic achievements (Chang, 1998; Lopez, Bouwkamp,
Edwards, & Teramoto Pedrotti, 2000; McDermott & Snyder, 1999, 2000; Snyder, Hoza, et al., 1997).
Not surprisingly, therefore, high-hope students have reported significantly greater academic (and
interpersonal) satisfaction than their low-hope counterparts (Chang, 1998).

Given hope’s relationship with perceived competence and adaptive coping strategies, it follows
that high-hope grade school children have better scores on achievement tests (Snyder, Hoza, et al.,
1997), and that high-hope high school (Snyder, Harris, et al., 1991) and beginning college students
(Snyder, Shorey, Cheavens, Pulvers, Adams, & Wiklund, 2002) have higher overall grade point
averages (and fewer drop-outs; see Worrell & Hale, 2001). In these studies, the predictive power of



Measuring and Promoting Hope in Schoolchildren « 41

hope remained significant even when controlling for intelligence (children’s studies), prior grades
and self-esteem (high school and beginning college student studies), and entrance examination
scores (beginning college student study).

Most recently, two teams of researchers have further examined the role of hope in children’s
academic success. Marques, Pais-Ribeiro, and Lopez (2007d) explored the relationship between
hope, satisfaction with life, self-worth, and academic achievement among middle schoolers. Stu-
dents” academic achievement reports were obtained from their school records. Core subjects (i.e.,
Portuguese, English, and French languages, History, Geography, Mathematic, Physics-Chemistry,
and Natural Sciences) and all subjects (core subjects plus Musical, Physical, Visual and Technological
Education) were analyzed. Results found that hope significantly predicted academic achievement
for core subjects as well as all subjects, while satisfaction with life and self-worth did not predict
variance in academic achievement over and above that accounted for by hope.

The second team of researchers, Rose and Robinson (2007a), explored academic domain-
specific hope theory (Campbell & Kwon, 2001; Kwon, 2002; Lopez, Ciarlelli, Coffman, Stone, &
Wyyatt, 2000) to account for more variance in academic achievement and retention. Specifically,
they explored the relationship between academic domain-specific hope and academic achievement
among undergraduate and high school students. Their findings indicated that domain-specific
academic hope predicted undergraduate final course grades, college GPA, and high school GPA
beyond the trait hope scale. A second study (Robinson & Rose, 2007) examined the relationship
between general academic hope, math hope, and academic achievement among undergraduate
students. Their findings indicated that general academic hope predicted college GPA and final
course grades in introductory psychology courses, but math hope predicted final course grades
in math classes beyond academic hope. These studies provide evidence that measures of hope
may have greater predictive validity when matched to the specific academic domains each scale
is intended to assess.

Subsequent research has attempted to distinguish hope from other similar motivation frame-
works in predicting student achievement. Rose and Robinson (2007b) found that academic hope
was found to predict academic achievement beyond demographics, self-efficacy (Sherer, Maddux,
Mercandante, et al., 1982), self-regulation (Pintrich & DeGroot, 1990), goal orientation (Elliot &
McGregor, 2001), and optimism (Scheier & Carver, 1985) across an undergraduate population and
a working-class, ethnically diverse, high school population. The extent to which academic hope
predicts achievement beyond these motivation frameworks provides the divergent validity needed
to further hope research, and to address critiques made about the lack of empirical evidence for the
distinction between hope and constructs that predict similar outcomes (Aspinwall & Leaf, 2002;
Tennen, Affleck, & Tennen, 2002).

Athletic Achievement

Higher hope has been positively related to superior athletic (and academic performances) among
student athletes (Curry, Maniar, Sondag, & Sandstedt, 1999; Curry, Snyder, Cook, Ruby, & Rehm,
1997), even after statistically controlling for variance related to their natural athletic abilities. For
example, Curry et al. (1997) reported that high-hope student athletes performed significantly bet-
ter in their track and field events than their low-hope counterparts, with trait and state hope scale
scores together accounting for 56% of the variance in subsequent track performances.

Based on their initial findings relating hope to sports, Curry et al. (1999) have begun a class
at the University of Wyoming to raise students’ levels of hope. After taking this class, students
have increased confidence related to their athletic ability, academic achievement, and self-esteem
(see positive follow-up reported by Curry and Snyder, 2000). In the only other reported study
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investigating the relationship between hope and athletics, high—as compared to low-hope—
children have reported being less likely to consider quitting their sports (Brown, Curry, Hagstrom,
& Sandstedt, 1999).

Interpersonal Relationships

When hopeful thinking is stymied, interpersonal struggles may result. For instance, ruminations
block adaptive goal-related thinking, and cause increased frustration and aggression against oth-
ers (Collins & Bell, 1997; Snyder, 1994; Snyder & Feldman, 2000). In addition, the interpersonal
problems of others can translate into lowered hope for children. On this point, children who have
witnessed family members or friends who have been victims of interpersonal violence have shown
lower levels of hope than children who have not seen such violence (Hinton-Nelson, Roberts, &
Snyder, 1996). Conversely, higher hope has been correlated positively with social competence
(Barnum, Snyder, Rapoff, Mani, & Thompson, 1998), pleasure in getting to know others, enjoyment
in frequent interpersonal interactions (Snyder, Hoza, et al., 1997), and interest in the goal pursuits
of others (Snyder, Cheavens, & Sympson, 1997).

Individual Differences Related to Sex and Race

The findings consistently reveal no differences in hope between girls and boys, or young women
and men. Further, the posited two-factor structure has been supported in at least 10 studies across
various cultures. Moreover, the differences in the hope scores of children and young adults across
ethnic groups have been examined, and it appears that while not statistically significant, Caucasians
tend to report fewer obstacles (e.g., oppression, prejudice) in their lives than their ethnic minority
counterparts. However, minority groups have been shown to produce higher average hope scores
than Caucasians (see McDermott et al., 1997; Munoz-Dunbar, 1993). To date, few studies have
examined the relative levels of hope among gifted students, or students with learning disorders or
physical disabilities. Hope research is needed among these populations.

Enhancing Hope in Students

As we have noted previously, even children and youth with average scores on one of our scales
have considerable hope in an absolute sense. Thus, based on our sampling, the good news is that
the majority of American children typically describe their thinking as being filled with consider-
able hope. Furthermore, even if a student has a less than an average amount of hope, it still can
be parleyed into a level of hopeful thinking that makes a positive difference in her or his life. A
small amount of hope can be cultivated to bolster agency and pathways perceptions that support
goal attainment. Hence, we propose that psychologists and education professionals should use
and refine techniques for enhancing hope in all children. Table 4.1 lists some of the basic steps
associated with hope enhancement.

When working with individual students, psychologists may use a variety of standard testing
instruments aimed at tapping interests and aptitudes. Added to these usual instruments, we suggest
that school psychologists consider giving the CHS for the younger children and the Hope Scale for
those who are age 15 and older. Although these scales have been used mostly for research to date,
their reliabilities and validation support indicate that they may be used with appropriate precau-
tions to measure the hopeful thinking of students in actual, applied school settings. In this regard,
we suggest that attention be given to the levels of the specific agency and pathways scores. For
example, it may be that the student has a full low-hope pattern (i.e., low agency and low pathways
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Table 4.1 Steps to enhancing hope in students

Administration of the Children’s or Adult Hope Scale (trait)—The first step in this process is to have the student complete
the appropriate measure of hope. The psychologist will then tally the total score and compute subscale scores for
both pathway and agency.

Learning about Hope—Once a baseline hope score is determined, the psychologist can then discuss hope theory with the
student and its relevance to the change process and to positive outcomes.

Structuring Hope for the Student—In this step, the student will create a list of important life components, determine which
areas are most important and discuss the level of satisfaction within those areas.

Creating Positive and Specific Goals—Using the important life components identified above, the student and psycholo-
gist work together to create workable goals that are both positive and specific. These goals should be salient to the
student and attainable. Additionally, the student will develop multiple pathways for each goal and identify agency
thoughts for each goal.

Practice Makes Perfect—Once the student and psychologist have agreed upon these goals, the student should visualize
and verbalize the steps to reach their goals. With this practice, the student and psychologist can collaborate on the
most effective pathways and the agency behind the goals.

Checking In—Students will incorporate these goals, pathways and agency into their life and report back to the psycholo-
gist on the process of goal attainment. Again, collaboration can occur to adjust or modify any disparities in actions
or thinking that may hinder the successful achievement of their desired goals.

Review and Recycle—This process is cyclical and requires continual assessment by both the student and psychologist. Once
the student has grasped the concepts of hope theory, however, the student can then assume the bulk of responsibility
in the implementation of hope theory to unique life experiences.

scores); or, more happily, the student may have the full high-hope pattern (i.e., high agency and
high pathways). Additionally, the student may have a mixed pattern of high agency/low pathways
or low agency/high pathways. In these mixed patterns, attention needs to turn to raising the par-
ticular hope component that is low.

Students with the least hope tend to benefit most from hope interventions (Bouwkamp, 2001),
however, our research shows that virtually all students raise their hope levels when taking part in
school hope programs (Lopez, Bouwkamp, et al., 2000). That is to say, mental health and education
professionals may want to develop group-based approaches for raising the hopeful thinking of all
students, irrespective of their levels of trait or school-related hope. Likewise, for those students
who are identified as having obviously low levels of hope, special approaches may be tailored to
raise their hopeful thinking.

In applying hope theory to work in the schools, we aggregate our suggestions into three cate-
gories—those involving goals, pathways, and agency. These suggestions, which we discuss next,
can be applied in individual or group settings. See McDermott and Snyder (1999, 2000) or Snyder
et al. (2002) for more detailed information about imparting goal setting as well as pathways and
agency thinking to students.

Helping Students to Set Goals

The foundation of imparting hope rests on helping students set goals. The goals, of course, must
be calibrated to the student’s age and specific circumstances. Among many adolescents, who often
need encouragement to set goals in various life domains, sometimes these goals relate to inter-
personal matters such as wanting to feel happier or meeting new people, whereas at other times
they may involve selecting a career or deciding whether to go to college. By helping adolescents
to select several goals, they can turn to their other important goals when they face a profound
blockage in one goal.

If the school-based psychologist first gives instruments that measure values, interests, and abili-
ties, then specific goals can be designed for each given student. Likewise, the student can be asked
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about recent important goals that are quite meaningful and pleasurable. These recent activities
then may be used to generate an appropriate future goal. Once the student, with the help of the
mental health or education professional has produced a list of goals, the student then should rank
the importance of these goals. In this process, the student learns important skills about how to
prioritize goals. Some students, particularly those low in hope, do not prioritize their goals (Snyder
et al., 2005); instead, they have the maladaptive practice of impulsively wanting to go after any or
all goals that come to their minds.

Assuming students have been helped to establish desired goals, the next step is to teach them
how to set clear markers for such goals. These markers enable the students to track progress toward
the goals. A common goal, but one in our view that is quite counterproductive, is the vague “get-
ting good grades.” This and similar goals are sufficiently lacking in clarity that the student cannot
know when they are attained (Pennebaker, 1989). Moreover, related research shows that abstract
goals actually are more difficult to reach than well-specified goals (Emmons, 1992). Thus, we ad-
vocate concrete markers such as, “to study an hour each day in preparation for my next biology
exam. With this latter goal, students not only can tell when they have reached it, but they also can
experience a sense of success.

Another important aspect of helping students is to encourage them to establish approach goals
in which they try to move toward getting something accomplished. This is in contrast to avoid-
ance goals, in which students try to prevent something from happening (Snyder, Feldman, Taylor,
Schroeder, & Adams III, 2000). Avoidance goals work to maintain the status quo, but they are not
very reinforcing to students. We have found that high-hope students are more likely to use approach
goals in their lives, whereas low-hope students tend to use avoidance goals. Thus, students should
be helped to abandon avoidance goal setting and to embrace the more productive approach goal
setting (Snyder et al., 2002).

High-hope people also appear to be interested in other people’s goals, in addition to their own.
Accordingly, we see advantages in instructing students to think in terms of “we” goals in addition
to their own “me” goals (Snyder, Cheavens, & Sympson, 1997). For example, encouraging students
to help each other on difficult math problems can create a sense of shared accomplishment while
deemphasizing competition. This has the benefit of helping students to get along with their peers,
and it makes for easier and more fulfilling interpersonal transactions. Related research (e.g., Batson,
1991) indicates that people who help others fulfill natural human altruism needs, and they thus
have the pleasure of feeling good about themselves as they think about and attend to the welfare
of others (Snyder, 1994).

Helping Students to Develop Pathways Thinking

Perhaps the most common strategy for enhancing pathways thinking is to help students to break
down large goals into smaller subgoals. The idea of such “stepping” is to take a long-range goal and
separate it into steps that are undertaken in a logical, one-at-a-time sequence. Low-hope students
tend to have the greatest difficulty in formulating subgoals (Snyder, Cheavens, & Sympson, 1997).
They often hold onto counterproductive and inaccurate beliefs that goals are to be undertaken in
an “all at once” manner. Likewise, low-hope students may not have been given much instruction
by their caregivers, teachers, or other adult figures in the planning process more generally. Such
planning can be learned, however, and with practice in “stepping” students can gain confidence in
the fact that they can form subgoals to any of the major goals in their lives.

Perhaps a student’s deficiency is not in stepping per se, but rather involves difficulty in their
identifying several routes to a desired goal. Blockage to desired goals happens frequently in life
and, lacking alternative pathways to those goals, a student can become very dejected and give up.
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This may explain, in part, the previous research findings on low-hope students’ high probabilities of
dropping out of school (Snyder, Shorey, Cheavens, et al., 2002). Thus, we advocate teaching students
to have several routes to their desired goals—even before they set out to reach their goals. Likewise,
students need to learn that if one pathway does not work, they then have other routes to try.

Additionally, it is crucial for the production of future pathways—as well as for the maintenance
of agency—that students learn not to attribute a blockage to a perceived lack of talent. Instead,
we believe that a more productive attribution when encountering impediments is to think of that
information as identifying the path that does not work—thereby helping one to search productively
for another route that may work.

Helping Students to Enhance Their Agency

Although it may seem obvious that students would select goals that are important to them, such
goals actually may reflect those imposed by their peers, parents, or teachers. As such, the student
does not obtain an accompanying sense of motivation in pursuing these imposed goals. Related
to this point, research indicates that the pleasure in meeting externally derived goals is fleeting
(Sheldon & Elliot, 1999). Furthermore, when students lack personal goals that fill their needs, their
intrinsic motivations and performances are undermined (Conti, 2000). Thus, goals that are built
on internal, personal standards are more energizing than those based on external standards.

Helping students to set “stretch” goals also is invigorating for them. These stretch goals are based
on a child or adolescent’s previous performances and personally established more complex goals.
Stretch goals thus can enhance intrinsic motivation and perseverance when progress is hindered.

Often individuals do not realize the impact their self-talk can have on their goal attaining abili-
ties. Having students keep a diary of their ongoing self-talk (via a small notebook or audio tape
recorder) can be helpful in determining if their internal dialogues are high (e.g., “I can..” and “T'll
keep atit..”) or low in agency (e.g., “I won't ..” and “I can’t..”). Students sometimes are amazed at
how negative they are in such self-talk. Students of various ages can be cruel to each other, but they
also can be extremely critical of themselves. As such, there are plenty of sources for these negative
self-scripts. We suggest that students who have low-hope internal dialogues be taught to dispute
their negative, hypercritical self-talk. Teachers and mental health professionals can emphasize to
such students how they can replace the ongoing self-criticism with more realistic, positive, and
productive thoughts. This approach requires repeated practice before it begins to work, so it is
important to inform students of this fact so as to lessen their needless discouragement.

Hopeful children often draw upon their own memories of positive experiences to keep them
buoyant during difficult times. In this way, they tell themselves their own uplifting stories, or
they create their own positive personal narratives (Snyder et al., 2002). In contrast to high-hope
children, low-hope children may not have a base of positive memories to sustain them. These
children, especially when in grade school, can be helped to create their own personal narratives.
Telling them stories and providing them books that portray how other children have succeeded
or overcome adversity can give low-hope children a model on which to begin building their own
sense of agency. For suggested children’s books, listed by specific hope-related topics (e.g., adoption,
alcohol, anger, arguing, attachment, communication, confidence, crying, and death), we refer the
reader to the appendices in The Psychology of Hope: You Can Get There From Here (Snyder, 1994)
and Hope for the Journey: Helping Children Through the Good Times and Bad (Snyder et al., 2002)
and to Table 4.2, which summarizes daily strategies that can be used to increase hopeful thinking.
Yet another means of raising hope in children, is to see that they become involved in team-related
activities. In this regard, engaging children in exciting activities that involve teamwork has been
found to be effective in raising their levels of hope (Robitschek, 1996).
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Table 4.2 Checklist for enhancing pathways and agency in students

Pathways

DO

« Break a long-range goal into steps or subgoals.

« Begin your pursuit of a distant goal by concentrating on the first subgoal.

« Practice making different routes to your goals and select the best one.

» Mentally rehearse scripts for what you would do should you encounter a blockage.
« In you need a new skill to reach your goal, learn it.

« Cultivate two-way friendships where you can give and get advice.

DON'T

« Think you can reach your big goals all at once.

« Be too hurried in producing routes to your goals.

« Be rushed to select the best or first route to your goal.

« Over think with the idea of finding one perfect route to your goal.

« Conclude you are lacking in talent or no good when initial strategy fails.

« Get into friendships where you are praised for not coming up with solutions to your problems.

Agency

DO

« Tell yourself that you have chosen the goal, so it is your job to go after it.

« Learn to talk to yourself in positive voices (e.g., I can do this!).

o Recall previous successful goal pursuits, particularly when in a jam.

« Be able to laugh at yourself, especially if you encounter some impediment to your goal pursuits.
« Find a substitute goal when the original goal is blocked solidly.

« Enjoy the process of getting to your goals and do not focus only on the final attainment.
DON'T

« Allow yourself to be surprised repeatedly by roadblocks that appear in your life.

o Try to squelch totally any internal put-down thoughts because this may only make them stronger.
o Get impatient if your willful thinking doesn’t increase quickly.

« Conclude that things never will change, especially if you are down.

« Engage in self-pity when faced with adversity.

« Stick to a blocked goal when it is truly blocked.

« Constantly ask yourself how are doing to evaluate your progress toward a goal.

Enhancing Hope in Teachers

School-based psychologists typically focus on facilitating students’ classroom learning and adjust-
ment through direct intervention and consultation with teachers. Here, we use the term “teacher”
to apply to those who provide education in academics and sports. As such, our recommendations
should be useful for classroom teachers and coaches. In fact, we view these terms interchangeably
in the sense that all teaching involves the coaching of students.

Just as young children develop hope through learning to trust in the predictability of cause-
and-effect interactions with parents and caregivers, so too do school children build hope through
learning to trust in the ordered predictability and consistency of their interactions with their
teachers. By being firm, fair, and consistent, teachers engender hope among their students. Along
with such order, we believe that the teacher needs to establish an atmosphere in which students are
responsible for their actions. This is not to suggest that total obedience to authority is necessary or
even desirable, but rather that students must be held to reasonably high standards reference.

With order and responsibility having been established, a teacher then can plant the seeds of trust
in the classroom. Learning means taking risks, and students will not do so unless they feel assured
that the teacher will respect them and refrain from demeaning them—even if their performance
falls short of expectations. Whether it is in grade school or junior and senior high school, trust
opens the doors to the establishment of growth-inducing stretch goals wherein students build upon
previous knowledge and insights.
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High-hope teachers are very clear about their objectives, both in the sense of how to master the
material in each learning unit and how to attain good grades; moreover, these teachers take care to
convey these objectives to their students (Snyder, Lopez, Shorey, et al., 2003). This may entail having
to reinforce any written instructions orally. When goals are made concrete, understandable, and
are broken down into subgoals, both the teachers and students will be more likely to see growth.
Likewise, we would suggest that school-based psychologists should work with teachers to focus
on long-range as opposed to short-term goals (Snyder & Feldman, 2000). Children in 21st century
America are focused on short-term goals, reference, and immediate gratification, but long-term
goals are crucial for productive and satisfying lives.

Beyond setting clear and specific educational goals, hopeful teachers emphasize preparation and
planning; accordingly, learning tasks should be organized in an easily comprehended format. It
also is helpful to devise alternate exercises for use if a primary approach does not work. No matter
what the exercise, however, teachers should avoid placing an overemphasis on “winning” (e.g., an
exercise where one student is singled out and rewarded for the correct answer). Instead, attempts
should be made to create an atmosphere where students are more concerned with expending effort
and mastering the information rather than a sole focus on obtaining good outcomes (e.g., high
grades or stellar athletic records; Dweck, 1999). This atmosphere is encouraged through a give and
take process between teachers and students.

We believe that school-based psychologists are well positioned in school structures to be vigi-
lant for the signs of teacher burnout and the loss of personal hopes that are all too common for
teachers and coaches (Snyder et al., 2002). To reach this objective, teachers should be encouraged
to remain engaged and invested in pursuing their own important interests and life goals outside
of the classroom.

Ripples of Hope in Today’s Schools

Hope can flow from one person to another’s life, thereby influencing how the latter person sees
the world and pursues goals. School-based psychologists can maximize the benefits of the ripple
effects of hope in students and teachers through consultation and direct interventions (as discussed
previously). Psychologists, in collaboration with the other professionals in the school, also can raise
hope in a school building or a school district by facilitating the hope contagions that naturally occur
through individual or groups achievements. In this section, we share some ideas about maximizing
hopeful thinking in school contexts.

The elimination of various forms of “barriers” is essential for spreading hope in each educational
community. That is, through assessment and consultation, psychologists can identify the impedi-
ments that may be hindering students’ academic performance and growth (e.g., learning problems,
behavioral problems); moreover, they may generate alternate pathways for circumventing such
obstacles. Additionally, psychologists may talk with students, teachers, coaches, and staff members
to find any physical or psychological barriers that they may be experiencing. Included in such bar-
riers would be schedule problems, difficulties stemming from the physical layout of the facilities,
lack of resources, parental disinterest, stressful societal events and health-related epidemics.

Facilitating goal setting also is part of a psychologist’s acumen. Hope can be promoted by con-
necting one student’s goal (e.g., a child with behavior problems who wants to learn how to play
chess) with another student’s goal (e.g., a socially awkward student who is good at chess, but likes
working one-on-one). We would encourage psychologists to foster interdependence among diverse
sets of students, much in the spirit of Aronson’s “jigsaw” approach. Within the jigsaw cooperative
learning technique, students are divided into diverse groups in which each member of a group
receives a portion of material to be learned, which must then be taught to group members. Within
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each group, all students are dependent on one another and each student is considered an expert on
some aspect of the material (Aronson, Bridgeman, & Geffner, 1978; see online at www.jigsaw.org/
steps.htm). In this regard, hope appears to be a cooperation-linked concept by its very nature, and
efforts repeatedly should be made to facilitate such linkages. Psychologists also can help groups of
students or members of an Individual Education Program team set common, attainable goals. The
pursuit of shared goals can positively galvanize a group. In this sense, team activities often have
inherent hope-inducing repercussions for their participants. Likewise, team activities engendering
school pride, when not taken to an extreme, can produce hope.

School-based psychologists who are facile at eliminating barriers and are committed to help-
ing students and teachers pursue meaningful goals become models of healthy goal pursuit. Often,
however, the sheer number of institutional obstacles may limit the time that psychologists spend
in being hopeful models. Everyone’s hopes can grow more easily, however, when there are com-
mon goals aimed at lessening the number and magnitudes of obstacles in school environments.
As key facilitators in this process, we view psychologists as “barrier busters” who help to make the
attainment of a variety of educational goals more likely in our schools.

Conclusion

In this chapter, we presented the fundamentals of hope theory to our school-based psychology
colleagues. It probably is accurate to say that engendering hope already is a part of what school-
based psychologists do. As such, the present hope theory ideas may help psychologists to do an
even better job of molding schools into arenas where meaningful goals are set, where the parents,
teachers, and students know how to reach those goals, and where everyone involved has the req-
uisite motivations to try hard. Hopeful thinking can empower and guide a lifetime of learning, and
psychologists help to keep this lesson alive.

Note

1. Portions of this chapter first appeared as an article: Snyder, C. R., Lopez, S. J., Shorey, H. L., Rand, K. L., & Feldman,
D. B. (2003). Hope theory, measurements, and applications to school psychology. School Psychology Quarterly, 18,
122-139.
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A pessimist sees the difficulty in every opportunity; an optimist sees
the opportunity in every difficulty
(Winston Churchill)

Optimism has its modern roots in philosophy dating back to the 17th century in the writings of
philosophers such as Descartes and Voltaire (Domino & Conway, 2001). Previous to these philo-
sophical writings, the concept of optimism was revealed in the teachings of many of the great
spiritual traditions such as Buddhism and Christianity (Miller, Richards, & Keller, 2001). It has
been reported that people with spiritual faith tend to have a more optimistic and hopeful outlook
on life (Myers, 2000). This spiritual connection has provided the basis for research that sought to
distinguish the differences between the positive psychological constructs of optimism and hope.
Optimism has been defined as a general expectation for good outcomes in the future (Scheier &
Carver, 1985), whereas hope has been defined as a set of cognitive processes that were directed at
attaining specific goals (see the Lopez et al., chapter 6, this volume; Snyder, Sympson, Michael, &
Cheavens, 2001). Recent research supports this distinction (Bryant & Cvengros, 2004) .

In the 20th century, optimism research involving youth focused on its association with academic
achievement and attainment (Gough, 1953; Teahan, 1958). These early studies examined optimism
as a personality trait emphasizing its association with future time orientation, which characterized
high-performing students. As research progressed, optimism became defined in juxtaposition to
pessimism, sometimes conceptualized as a bipolar unidimensional construct and others as two
related, but separate constructs (Garber, 2000). Contemporary models (Scheier & Carver, 1985;
Seligman, 1991) have increasingly focused on distinguishing optimism-pessimism as a general
dispositional orientation, as described by expectancy theory, and a coping explanatory process,
as described by explanatory style theory. Optimism as an expectancy is “a sense of confidence or
doubt about the attainability of a goal value” (Carver & Scheier, 1999, p. 183). From the expectancy
perspective, optimism and pessimism are forward looking, proactive dispositional tendencies.
Alternatively, the explanatory perspective maintains that optimism and pessimism are immediate,
reactive tendencies that are used to explain the cause of events, and these tendencies are associated
with a general coping response. Thus, expectancy is a generalized belief about goal attainment, and
explanatory style describes a predominant process of cognitive mediation.
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The following sections (a) review the expectancy and explanatory style perspectives of optimism,
(b) summarize the various benefits associated with high optimism, (c) summarize instruments that
can be used in school contexts to assess optimism with youth, and (d) conclude by showing how
school-based prevention and intervention programs are using optimism as an organizing theme.

Optimism and Pessimism as Generalized Expectancy

There are no universally agreed upon definitions for dispositional optimism and pessimism (Chang,
Maydeu-Olivares, & D’Zurilla, 1997). However, researchers have offered related definitions that
involve biases in generalized positive or negative expectations for future events (Peterson & Bossio,
1991). Optimism has been defined as the tendency to expect positive outcomes (Kassinove & Suk-
hodolsky, 1995), the belief that positive events exceed negative ones (Yates, Yates, & Lippett, 1995),
or a tendency to look on the bright side of things (Silva, Pais-Ribeiro, & Cardoso, 2004). Conversely,
pessimism has been defined as failure expectancy (Kassinove & Sukhodolsky, 1995), anticipating
bad outcomes, or a tendency to take a gloomy view of things (Scheier & Carver, 1985).

Both optimism and pessimism have been associated with the coping strategies that individuals
use (Chang, 1996; Helton, Dember, Warm, & Matthews, 1999; Scheier, Weintraub, & Carver, 1986).
Optimism is linked with adaptive strategies such as problem solving, obtaining social support,
and looking for any positive aspects in stressful situations. In a study using stressful work tasks,
optimists were problem focused and more task engaged, whereas pessimists were emotion focused
and diverted themselves from the task (Helton et al., 1999).

Scheier et al. (1986) found that optimism not only related to problem-focused coping in un-
dergraduate students, but also to the use of positive reframing and a tendency to accept the reality
of the situation. Optimism was also negatively correlated with the use of denial and attempts to
distance oneself from a problem. Pessimism, on the other hand, was related to maladaptive strat-
egies, namely, problem avoidance, denial, withdrawal, and the failure to complete goals when a
stressor intruded.

The above definitions and strategies suggest ways in which overly optimistic individuals and
overly pessimistic individuals perceive the world. Optimists assume over time that good things
will happen, whereas pessimists believe that bad things will happen (Scheier & Carver, 1985).
Optimists also have expectations of positive outcomes that enable them to restore their efforts to
reach a goal when confronted by obstacles (Puskar, Sereika, Lamb, Tusaie-Mumford, & McGuin-
ness, 1999; Scheier et al., 1986). In contrast, pessimists tend to give up in the face of challenges and
can develop depressive or even suicidal tendencies (Kassinove & Sukhodolsky, 1995; O’Connor
& Cassidy, 2007). Overall, optimism and pessimism can be expected to play an important role in
generalized outcomes or in situations where the individual has no previous experience.

Optimism and Pessimism as a Cognitive Explanatory Style

Seligman (1991) advanced another major theory that incorporated constructs of optimism and
pessimism. This perspective emphasized the role of cognitive explanatory style and emerged from
learned helplessness research that focuses on individuals with depression (Seligman, 1975). Learned
helplessness refers to expectations that lead individuals to conclude there is nothing they can do
to help or control future outcomes. This expectation develops from a person’s experiences with
uncontrollable events where attempted responses did not help. The belief that one lacks control
leads to lowered response initiation and persistence (motivational deficits), an inability to perceive
new opportunities for control (cognitive deficits), and lowered self-esteem and sadness (emotional
deficits; Seligman, 1975).
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The theory of learned helplessness, however, was critiqued on several grounds (Nolen-Hoeksema,
Girgus, & Seligman, 1986; Seligman, 1991). First, not all vulnerable people became helpless and,
of those who did, some never recovered while others responded positively almost immediately.
Second, some people only gave up in the immediate situation they faced, whereas others gave
up in new situations. Third, some people blamed themselves for their circumstance and others
blamed someone or something in the surrounding environment. Seligman and other researchers
turned to Weiner’s attribution theory to address outcomes that learned helplessness theory did
not predict (Seligman, 1991).

Weiner’s attribution theory posited that certain causal interpretations of other individual’s
behaviors or events largely determine both emotional and behavioral reactions to achievement
or failure (Weiner et al., 1971). These include whether the cause is viewed as internal or external
to the person, its perception as stable or permanent over time, and the degree to which the other
views it as controllable or uncontrollable.

Drawing from Weiner’s theory, Seligman and colleagues revised their original learned helpless-
ness theory to state that individuals have a habitual explanation style, not just a single explanation
for each discreet failure experience (Abramson, Seligman, & Teasdale, 1978; Seligman, 1991). To
this end, they added a third dimension—labeled pervasiveness—to Weiner’s ascribed permanent
and personal dimensions (Seligman et al., 1984; Seligman, Kamen, & Nolen-Hoeksema, 1988).
Further, they shifted the focus from achievement to mental illness and therapy (e.g., Reivich,
Gillham, Chaplin, & Seligman, 2005). These modifications became the basis of explanatory style
theory (Seligman, Reivich, Jaycox, & Gillham, 1995).

Explanatory style theory uses optimism and pessimism constructs in relation to how people
attribute or explain the cause of events to themselves (Seligman, 1991). In essence, youths can differ
in their manner of personal attributions; that is, their style of explanation. Those with pessimistic
explanatory styles are more inclined to use permanent (“It always happens this way”), personal (“It’s
my fault”), and pervasive (“It affects everything I do”) dimensions of causal attribution when faced
with hardship, setbacks, challenges, or stressful circumstances. Youths with optimistic explanatory
styles are more inclined to perceive setbacks as only temporary, not being their fault, and limited to
the immediate incident. Conversely, youths pessimistic explanatory styles see a good event as being
temporary, not their fault, and only an isolated incident. These explanatory styles are influenced by
the modeling behavior of parents and other significant adults (Seligman et al., 1995).

Comparing Expectancy and Explanatory Style Perspectives

Scheier and Carver (1992) reported several studies where explanatory style did not correlate
strongly with dispositional optimism and pessimism. Overall, correlations have tended not to be
more than .20. However, Hjelle, Belongia, and Nesser (1996) found a correlation of .41 with college
students, and a study of men with HIV symptoms reported a correlation of .25 (Tomaskowsky,
Lumley, Markowitz, & Frank, 2001). Scheier and Carver believe the limited amount of concep-
tual overlap is due to the different foci of the two theories; that is, causal explanations for specific
events opposed to generalized expectations for the future. Garber (2000) suggests that “there is a
clear conceptual and empirical difference between attributions and expectancies” (p. 303), but also
that attributions may predict expectations. That is, once a person explains the cause of an event,
expectations maintain the positive or negative affect associated with that event.

Despite the conceptual issues between explanatory style and dispositional optimism and pes-
simism, studies have revealed a relation between both perspectives and depression (Chang, 1996;
Chang, Maydeu-Olivares, & D’Zurilla, 1997; Garber, Weiss, & Shanley, 1993; Nolen-Hoeksema,
Girgus, & Seligman, 1986; Peterson, Vaidya, Kowalski, & Leary, 2004; Scheier & Carver, 1992).
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Opverall, research indicates that people with pessimistic explanatory styles are more likely to become
depressed following a negative event. On the other hand, those with a pessimistic disposition are
more likely to become depressed because of a negative expectation of an event. However, as Gar-
ber (2000) suggests, more research is needed to examine the roles of both explanatory style and
expectancy in the development of depression and other mental health outcomes.

Distinction Between Optimism and Pessimism

Despite the generally accepted view that optimism and pessimism play a role in coping and
adjustment, there are two opposing views about how they should be measured (Chang et al.,
1997; Fischer & Leitenberg, 1986; Myers & Steed, 1999; Olason & Roger, 2001). Some researchers
consider optimism and pessimism to be a single bipolar continuum. Scheier and Carver’s (1985)
unidimensional view of optimism and pessimism has tended to be the dominant view, contending
that a person is either optimistic or pessimistic, but cannot be both.

Not all researchers see an optimist as being totally devoid of pessimism; both constructs are
mutually dependent and can coexist within a person. Several studies reveal optimism and pes-
simism as yielding two separable, but correlated factors (e.g., Chang et al., 1997; Fischer & Leiten-
berg, 1986). However, Lai and Yue (2000) found support for this partially dependent view among
Mainland Chinese students only, in comparison to youth from Hong Kong. This finding may be
suggestive of the Western influence in Hong Kong compared to Mainland China, that is, the dual-
ity of optimism and pessimism may be more reflective of Eastern rather than Western cultural
influences. Further support for the partially dependent model comes from Chang and Bridewell’s
(1998) study of undergraduate students, which reported that those who endorsed more irrational
beliefs (e.g., “I absolutely should not have made obvious mistakes in my life”) were found to be
significantly more pessimistic but not necessarily less optimistic.

The effects of optimism have also been suggested as an artifact of personality variables such
as neuroticism, self-mastery, or trait anxiety (Marshall & Lang, 1990; Robbins, Spence, & Clark,
1991). These studies have challenged the notion that optimism is a stand-alone construct. However,
Scheier, Carver, and Bridges (1994) have refuted these assertions, showing the relationship between
optimism and depression remained significant even when the effects of trait anxiety, self-mastery,
and self-esteem were statistically controlled. Myers and Steed (1999) and Chang (1998a) also found
that neuroticism did not account for the effects of optimism on outcome variables. It is also noted
that the reported relationships between optimism and certain personality variables (particularly
neuroticism) reflect what Wallston (1994) calls “cockeyed optimists”—people who believe every-
thing will turn out right but who will not do anything to achieve their desired outcomes. These
types of “optimists” do not have a grasp on reality but live in a world of illusion. In effect, it may
be a misnomer to even suggest they are “optimistic” by any formal definition.

Measurement of Optimism
Expectancy Optimism Instruments

The Life Orientation Test (LOT; Scheier & Carver, 1985) and the Revised Life Orientation Test
(LOT-R; Scheier et al., 1994) are the most widely used assessments of dispositional optimism and
pessimism among adults. The LOT and LOT-R are designed to be a unidimensional measure of
optimism in that the pessimism scores are reversed and added to the optimism scores. The LOT
has 12 items, four of which are fillers. Four items are positively worded (e.g., “I always look on
the bright side of things”) and four are negatively worded (e.g., “If something can go wrong for
me it will”). The LOT-R has 10 items with three positively and three negatively worded items plus
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four fillers. It was felt that there was some overlap in the items of the LOT so some of these were
removed (Chang, 2001). Three other scales, the Expanded Life Orientation Test (ELOT; Chang et
al., 1997), the Generalized Expectancy for Success Scale (Fibel & Hale, 1978), and the Optimism
and Pessimism Scale (Dember, Martin, Hummer, Howe, & Melton, 1989 ), have been developed,
but have not been used as extensively in research.

The ELOT has been used in research with adolescents (Boman & Yates, 2001; Boman, Smith,
& Curtis, 2003), but more recently, the Youth Life Orientation Test (YLOT) was developed more
specifically for use with children and adolescents (Ey et al., 2005; Taylor et al., 2004). The YLOT
is a 16-item self-report measure created to better evaluate optimism and pessimism in school-age
children. Items from the LOT-R were reworded to be developmentally appropriate for children.
Additional items that reflect positive and negative expectations were added to the scale yielding a
total of seven optimism items, seven pessimism items, and two filler items, all on a 4-point Likert
scale—children respond using on a scale of 0 to 3 (0 = “not true for me” to 3 = “true for me”). The
scale yields three scores: optimism, pessimism, and a total optimism score. The initial administra-
tion of the instrument reported internal consistencies in the acceptable range, as noted by alpha
coeflicients (optimism = .70; pessimism = .78; and total optimism = .83). However, the alphas
were acceptable among children in grades 3-6, but the alphas for the first and second graders were
unacceptable.

Assessing Optimism and Pessimism as an Explanatory Style

Explanatory style is most commonly assessed among adults by using the Attributional Style
Questionnaire (ASQ; Peterson et al., 1982). The instrument measures personal, permanent, and
pervasive dimensions in relation to specific events after initially asking the individual to attribute
a cause for a hypothesized event. Several versions of the ASQ have been designed to target specific
audiences or settings (Dykema et al., 1996; Furnham, Sadka, & Brewin, 1992; Lieber, 1997; Mayer-
son, 1991; Norman, 1988; Peterson & Villanova, 1988; Whitley, 1991). For example, Boman et al.
(2003) developed a version for use with high school students that utilized 12 hypothetical negative
events, which reflected situations likely to occur within the school context (e.g., “You fail a test or
an examination”). Students were asked to write one main cause for the event and then recorded
permanent (“How likely is it that this cause will continue to affect you?”) and pervasive (“Is this
cause something that just affects failing a test or does it affect other areas of your life?”) responses
only. The Cronbach alphas were strong at .90 and .93, respectively.

The Children’s Attributional Style Questionnaire (CASQ; Kaslow et al., 1978) is the most widely
used measure of explanatory style for children (Reivich & Gillham, 2003). The CASQ is a 48-item
forced-choice questionnaire designed with the same structure as the ASQ, but altered to be devel-
opmentally appropriate for children as young as 8-years-old. Each item consists of a hypothetical
scenario (24 positive and 24 negative) followed by two statements explaining why the event hap-
pened. Children are asked to choose the statement that best explains why the event took place. For
example, with the item “you get an ‘A’ on a test” the child is asked to choose between because “I am
smart” or because “I am good in the subject that the test was in” Items were designed to measure
the attributional or explanatory style of the child (internal versus external, global versus specific, and
stable versus unstable). The CASQ yields three scores: positive composite score, negative composite
score, and overall composite score. Psychometric examinations of the CASQ show moderate internal
consistency for all three composite scores (.47-.73) for positive scores, (.42-.67) for negative score,
and .62 for the overall composite scores. In addition, there was moderate stability with six-moth
test-retest reliabilities of .71 for positive scores and .66 for negative scores, and 12-month stability
of .35 for the overall composite score (Thompson, Kaslow, Weiss, & Nolen-Hoeksema, 1998).
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It is noted that the length of the CASQ is not always ideal for limited administration time or
when assessing children with short attention spans. In response to this concern, Kaslow and
Nolen-Hoeksema (1991) developed The Children’s Attributional Style Questionnaire-Revised
(CASQ-R), which reduced the number of items to 24. The measure was designed to be a more
user-friendly assessment, catering to children’s short attention spans. Thompson and colleagues
evaluated the psychometric structure of the revised measure against the original CASQ (Thompson
et al,, 1998). The internal consistency of the CASQ-R revealed no age or gender differences; how-
ever, the CASQ-R was more internally consistent for Caucasian students than African American
students. No gender, race, or age differences were found in the stability of the CASQ-R over the
6-month period (Thompson et al., 1998). Overall, results comparing the CASQ-R and the CASQ
show that the CASQ-R is psychometrically sound and is appropriate when time constraints are an
issue. However, if time allows the CASQ would be the measure of choice.

Optimism Related Correlates

Research attention to optimism has been fueled by interest in its relationships with clinical, medi-
cal, psychological, and educational practice. It has also been suggested that optimism assists in
the development of resilience in children (Seligman et al., 1995); that is, the tendency for a child
to spring back, rebound or recoil from adverse situations (Russo & Boman, 2007). Generally, a
growing body of research has examined the role optimistic expectancies play in the promotion
of adjustment (Cassidy, 2000; Yarcheski, Mahon, & Yarcheski, 2004) and response to stress and
illness (Chang & Sanna, 2003). Applied research drawing upon the explanatory style perspective
has often addressed mental health issues (Gillham, Hamilton, Freres, Patton, & Gallop, 2006) with
some specific universal prevention applications in school settings (Roberts & Pintabona, 2006).
The following section presents findings related to the correlates of optimism and pessimism in
relation to children and adolescents.

School-Related Correlates of Optimism and Pessimism

Research has shown that optimism and pessimism play a role in school-related adjustment. For
example, it has been shown that students with more optimistic students are better able to cope
with school-related challenges than more pessimistic students (Boman & Yates, 2001). Koizumi
(1995) also found that students’ perception of optimism and goal attainment markedly changed
during the transition from primary to secondary education—a time that is noted as highly stress-
ful. Another study found that children with high levels of pessimism were more likely to be hostile
towards school and more inclined to use destructive ways of dealing with their anger than students
with high levels of optimism (Boman, Smith, & Curtis, 2003).

Relatedly, optimism and pessimism have also been shown to affect adjustment to college. Aspin-
wall and Taylor (1992) found first-year college students with higher levels of optimism made the
transition to college more effectively, as noted by lower levels of psychological distress at the end of
the first semester. Chang (1998b) also found that optimism had a direct influence on psychological
adjustment to stressful events in college students. Even in younger children, studies have found
that optimism and pessimism differentially affects levels of general interest in school and academic
studies (Koizumi, 1995; Stipek, Lamb, & Zigler, 1981). Stipek et al. (1981) found that optimism was
positively related to attitude towards school, self-concept, delay of gratification, and locus of control
in first-grade children. Still other studies have examined the generalized expectancies of children
and adolescents (Chang, 1996; Fischer & Leitenberg, 1986; Koizumi, 1995; Scheier et al., 1986). For
example, in a study of 9- to 13-year-olds, a majority of students were overwhelmingly optimistic
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and minimally pessimistic regarding their future success and failure (Fischer & Leitenberg, 1986).
Kassinove and Sukhodolsky (1995) found American students (11- to 18-year-olds) and Russian
students (10- to 18-year-olds) to generally have optimistic views of the future.

Huan, Yeo, Ang, and Chong (2006) reported a significant inverse relationship between dis-
positional optimism and adolescents’ perception of their academic stress. The results of a study
conducted by Ek, Remes, and Sovio (2004) emphasized the social foundation of optimism and the
role that social interaction and successful achievement of developmental tasks play in its develop-
ment. Their results found that dispositional optimism predicted success in meeting the demands
of social situations, in the family (in infancy), at school (in childhood and adolescence), and on
the labor market (in early adulthood).

Health Correlates of Optimism and Pessimism

Optimism has been shown to affect physical health (Peterson, 2000; Peterson & Bossio, 1991;
Seligman, 1991; Tomaskowsky, Lumley, Markowitz, & Frank, 2001). For example, in a study of
150 college students, those reporting higher pessimistic explanatory styles had twice as many
infectious illnesses and visits to the doctor than those reporting more optimistic explanatory
styles (Peterson & Bossio, 1991). Peterson (2000) also found that college students with pessi-
mistic explanatory styles were more likely to report accidents such as sprained ankles, poked-
eyes, and motor vehicle collisions. Further, Scheier and Carver (1985) reported that across time
optimistic students compared with pessimistic students develop fewer physical symptoms such
as dizziness, blurred vision, muscle soreness, and fatigue. Carvajal, Garner, and Evans (1998)
found that sexually active adolescents with higher levels of optimism were more likely to engage
in safe sex practices. Moreover, optimistic adolescents were also more likely to use less alcohol
before engaging in sex, and demonstrate less substance use, less violent behavior, and more
physical activity.

The primary focus of optimism and mental health has been on linkages between attributions and
depression (Schwartz, Kaslow, Seeley, & Lewinsohn, 2000). For example, pessimistic explanatory
style has been shown to predict the onset of depression in young adults (Seligman et al., 1995),
while other studies have examined the relationship between explanatory style and depression in
school children and adolescents (Garber, Weiss, & Shanley, 1993; Kaslow, Rehm, Pollack, & Siegel,
1988; Nolen-Hoeksema et al., 1986; Panak & Garber, 1992; Peterson, 1990; Pinto & Francis, 1993;
Rodriguez & Pehi, 1998; Schwartz et al., 2000; Seligman et al., 1984; Yates et al., 1995). Garber et
al. (1993) found pessimistic explanatory style to be positively related to depression, anxiety, and
dysfunctional attitudes in adolescents. Pessimistic explanatory style was also correlated with de-
pression and anxiety in children ages 8- to 14-years-old (Rodriguez & Pehi, 1998). In studies with
clinically depressed and non-clinic children, clinically depressed children had significantly higher
levels of pessimistic explanatory style (Kaslow et al., 1988). Nolen-Hoeksema et al. (1986) found
pessimistic explanatory style correlated positively with higher levels of depression and negatively
with school achievement. Interestingly, children of parents with pessimistic explanatory styles did
not fulfill their own academic potential (Vanden Belt & Peterson, 1991). Finally, considering the
strong relationship between mental distress and inappropriate behaviors, it is not too surprising
to find that a pessimistic explanatory style inhibits the benefits of traditional behavior modifica-
tion methods in boys (7- to 11-year-olds) with behavior problems (Eslea, 1999).

In summary, the mental and physical health problems associated with a pessimistic explana-
tory style suggest an optimistic explanatory style may not only protect physical health but may
preserve mental health in critical life events as well (Taylor, Kemeny, Reed, Bower, & Gruenewald,
2000).
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Can Optimism Be Changed?
Building Optimism in School

Programs developed to change levels of optimism and pessimism have often been linked to reduc-
ing depression and/or helplessness. As a consequence, other related programs have been developed
to manage the latter but not necessarily target optimism and pessimism. Nevertheless, programs
target cognitive processes can yield a positive effect on a student’s disposition or explanatory style,
as the research on the health correlates suggests.

In general, school-based programs to promote optimism and other cognitive constructs have
produced mixed results. Seligman and others specifically developed the Penn Prevention Program
to help change explanatory style and prevent depressive symptoms developing in at-risk 10- to
13-year-old children (Seligman et al., 1995 ; Shatte, Reivich, Gillham, & Seligman, 1999). The program
includes training in both developing an optimistic explanatory style and positive social skills. It was
effective in reducing depressive symptoms and improving classroom behaviour. A 2-year follow-up
study found that the effects of the prevention program were stronger (Gillham, Reivich, Jaycox, &
Seligman, 1995). Overall, these children had a positive change in explanatory style and use more
optimistic thinking (Shatte et al., 1999). Recently, this program has been called the Penn Resiliency
Program (PRP) and subsequent studies have all reported successful results (see Reivich, Gillham,
Chaplin, & Seligman, 2005; Gillham et al., 2006). These studies have shown improved explanatory
styles and lower levels of depressive tendencies across cultures.

Based on the successful evaluations of PRP in America, a number of similar programs have been
adapted from, or are similar to, the PRP for school-based trials in Australia. To date, there have
been a limited number of random controlled trials (RCT’s) conducted for these programs with
varying results, ranging from positive and significant outcomes to inconclusive and insignificant
results. It has been suggested though, that these equivocal findings may be due to the small sample
sizes employed in some studies, high attrition rates, and poor design (as per criteria published by
the Society for Prevention Research), as opposed to the effectiveness of the programs themselves
(Horowitz & Garber, 2006; Spence & Shortt, 2007).

One such program directed at upper primary school students (i.e., grades 6 to 7) is the Aussie
Optimism Program. This was based directly on the PRP, although modified to suit the Australian
school system timetable and culture (Quayle, Dziurawiec, Roberts, Kane, & Ebsworthy, 2001;
Roberts, Kane, Thomson, Bishop, & Hart, 2003; Roberts, Kane, Bishop, Matthews, & Thomson,
2004). Using Quayle et al’s (2001) universal RCT as the guiding model, there was no significant
difference in symptoms of depression between the control and intervention groups at posttest.
These findings may be explained by the smaller sample size reducing the study’s overall power,
the above average mental health and well-being of participants, and the lowered attendance rate.
Further evaluation of the program was conducted in a larger indicated RCT for preadolescents
with elevated levels of depression (Roberts et al., 2003, 2004). The study found no effect size for
depression on any of the follow-up tests. There was a small intervention effect for anxiety at posttest,
and at the 6-month and 30-month follow-ups. A goal of the program (to promote an optimistic
explanatory style among participants) only showed an effect in the intervention group at posttest,
but not in any of the further follow-up conditions.

Another program with varied results is the Problem Solving for Life Program (PSFL) directed at
secondary school students (grades 8 to 10). The program is designed to promote optimistic thinking
by teaching better problem-solving skills, and was designed as a preventative program for depres-
sion in preadolescents. There have been two major RCT studies conducted for the PSFL program,
which employed larger sample sizes in comparison to the majority of other program evaluations.
The initial results of the first study found a significant decrease in depressive symptoms in par-
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ticipants in the high-risk for depression intervention group compared with the high-risk control
group (Spence, Sheflield, & Donovan, 2003). Likewise, the low-risk for depression intervention
group also showed less depressive symptoms than the low-risk control group, although the effect
size was smaller. These results were not maintained at the 12-month follow-up. A subsequent study
conducted further follow-ups at 2-, 3-, and 4-year points since the initial intervention, which again
showed no significant intervention effects at these later stages (Spence, Sheftield, & Donovan, 2005).
In the second RCT study, the results were even more disappointing with interventions showing no
effect on any time points (Sheffield, Spence, Rapee, et al., 2006).

The Friends Program is a universal cognitive-behavioral school-based prevention program de-
signed primarily to target anxiety and depression. The program has been subjected to several RCT
studies in Australian samples. All studies have yielded positive results. For instance, in a sample of
432 preadolescent children Lowry-Webster, Barrett, and Lock (2003) found significant reductions
in anxiety and depression levels in participants in the intervention group—both at posttest and
1-year follow-up—compared with a control group. The the decrease of depressive symptoms was
only significant in participants with high pretest levels of anxiety at 12-month follow-up. Simi-
larly, Lock and Barett (2003) reported lower rates in measures of anxiety and depression among
preadolescents and adolescents in the intervention condition at posttest and follow-up points.
Interestingly, the preadolescent intervention group showed significantly lower levels of depression
and anxiety compared with the adolescent intervention group, suggesting that the preadolescent
age level is the optimal time for delivery of prevention programs such as these.

The Resourceful Adolescent Program (RAP) also has shown promising results with adolescents
on depressive symptoms and helplessness. The RAP program is a universal school-based program
designed for 12- to 16-years-olds to build resilience and prevent depressive symptoms. The RAP
program integrates cognitive-behavioral and interpersonal perspectives. A number of the modules
are devoted to skills in cognitive restructuring aimed at counteracting pessimistic explanatory styles.
An initial efficacy trial (Shochet et al., 2001) showed that students in the intervention conditions
reported significantly lower levels of depressive symptoms at post-intervention and 10-month
follow-up compared with a control group. Program effects demonstrated benefits both for students
who were initially in the healthy range of depression and hopelessness as well as those that were
initially “at risk” In a an excellent blind placebo controlled trial conducted in New Zealand with
teachers as facilitators, Merry, McDowell, Wild, Bir, & Cunliff (2004) found that participants re-
corded significantly greater improvements in depressive symptoms at post-intervention than those
in the placebo condition. A significant small positive effect of the intervention on depression was
noted at 18-month follow-up.

Opverall, while RCT’s for school-based prevention programs for promoting optimism and
changing depressive cognitions have yielded some promising and varying results, more research
is needed to establish their long-term effectiveness (Merry et al., 2004). Meta-analyses suggest
that specific (as apposed to universal) approaches appear to have more consistent results, but the
need for routine screening would render these approaches less sustainable over time. Most of
the successful outcomes for promoting optimism in particular have been with the preadolescent
age group. Little longitudinal data are available for assessing the long-term effects of increasing
optimism and resilience in children in relation to many areas other than protection against some
mental health problems.

Building Optimism in the Classroom

Children are influenced in their lives by teachers and other significant people such as coaches. One
could also presume optimistic teachers would be better able to cope with life and school related
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stress. To promote optimism and coping in students, teachers need to have experiences that support
the development and maintenance of optimism. According to Jenson, Olympia, Farley, and Clark
(2004), teachers seem to think they are positive and see themselves as using positive techniques
to manage behaviors in the classroom. However, these self-reports of positiveness are in contrast
to observations of teachers in their classrooms. For example, Boman and Yates (2001) found that
although optimism was the single most important predictor of a student’s successful transition
to high school, the teachers’ views of a successful transition was only predicted by gender. That
is, although a student may have an optimistic disposition, teachers were not necessarily likely to
recognize and develop this asset. In another study that analyzed differences between teachers’
beliefs and their behavior, Russo and Boman (2007) found that although teachers reported a very
sound knowledge of resilience, they were not as successful in recognizing which children were
resilient. That is, teachers may not be as aware of children’s strengths or weaknesses as they might
suggest. It appears that some teachers may need more professional development in these areas to
help them move beyond the theoretical knowledge and to develop the necessary practical skills to
help children develop their optimism and other positive attributes.

Nevertheless, teachers can generally promote optimism by their attributions in relation to
students’ successes or failures in the classroom (Dweck, Davidson, Nelson, & Enna, 1978). By
attributing success to effort, or failure to lack of effort, teachers can help promote a sense of opti-
mism in their students. They can also help students learn to problem solve and look for alternatives
in addressing troubling issues (Seligman, 1991). Teachers should model problem solving in the
classroom and show students there is always something they can do rather than giving up. Being
realistic in feedback to students is also important in helping to develop optimism. Students know
when they have not put their best effort into something. Giving honest constructive feedback
rather than trying to protect their feelings helps them learn that it is their effort or behavior that
is the problem and not them personally. Overall, schools and teachers can play a vital role in not
only developing children’s optimism but also in, as Seligman (1991) suggests, immunizing them
against debilitating mental health problems such as depression.

Conclusion

Optimism can play a vital role in helping children to adapt to new situations. Generally, both forms
of optimism—expectancy and explanatory style—can ultimately protect children from depression
and a range of other physical and mental health issues. However, it is important to understand that
optimists’ lives are not perfect and they do have negative events in their lives. It is their ability to
recover from these events and resolve problems more quickly that is the key. Building children’s
levels of optimism will not prevent them from encountering problems and trauma in their lives,
but it will make sure that they deal with them well and adjust psychologically in the best possible
way. What more could we ask for our children?
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Strengths of Character in Schools

NANSOOK PARK AND CHRISTOPHER PETERSON

Good character is important in the daily lives of individuals and families, in the workplace, in
school, and in the larger community. For centuries, building and strengthening good character
among children and youth have been universal goals for parenting and education. Good character
is what parents look for in their children, what teachers look for in their students, what siblings
look for in their brothers and sisters, and what friends look for in each other. Character is critical
for lifelong optimal human development (Colby, James, & Hart, 1998). Despite the importance
of good character, psychology largely neglected this topic throughout much of the 20th century.
However, character has never gone away. It has figured in public discourse at least from the time of
Aristotle in the West (Aristotle, 2000), and Confucius in the East, and it remains a major societal
concern today (Hunter, 2000).

Character refers to those aspects of personality that are morally valued. Good character is at
the core of positive youth development. Baumrind (1998) noted that “it takes virtuous character to
will the good, and competence to do good well” (p. 13). Most schooling and youth programs today
focus on helping youth acquire skills and abilities—reading, writing, doing math, and thinking
critically—that help them to achieve their life goals. However, without good character, individuals
may not have the desire to do the right thing.

Good character is not simply the absence of deficits, problems, and pathology but rather a well-
developed cluster of positive traits. The building and enhancing of character not only reduces the
possibility of negative outcomes (Botvin, Baker, Dusenbury, Botvin, & Diaz, 1995), but are important
in their own right as indicators and indeed causes of healthy development and thriving (Colby
& Damon, 1992; Damon, 1988; Kornberg & Caplan, 1980; Park, 2004a; Weissberg & Greenberg,
1997). Growing evidence shows that certain strengths of character—for example, hope, kindness,
social intelligence, self-control, and perspective—can buffer against the negative effects of stress
and trauma, preventing or mitigating disorders in their wake. In addition, character strengths
help youth to thrive. Good character is associated with desired outcomes such as school success,
leadership, the valuing of diversity, the ability to delay gratification, kindness, and altruism (Scales,
Benson, Leffert, & Blyth, 2000). In addition, it is associated with reduced problems such as substance
use, alcohol abuse, smoking, violence, depression, and suicidal ideation (Benson, Leffert, Scales, &
Blyth, 1998; Hawkins, Catalano, & Miller, 1992 ; Hudley & Graham 1993, 1995; Lochman, Coie,
Underwood, & Terry, 1993; Meyer, Farrell, Northup, Kung, & Plybon, 2000; O’Donnell, Hawkins,
Catalano, Abbott, & Day, 1995; Pepler, King, Craig, Byrd, & Bream, 1995).

65
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In recent years, under the rubric of “character education,” character, virtues, and issues of
morality of young people have received growing attention from educators, parents, policy makers,
and the general public (Berkowitz & Bier, 2004). Most character education programs try to teach
students traditional moral virtues such as respect, compassion, responsibility, self-control, and
honesty. Over the years, there have been a number of major nationally initiated character-education
movements, including the Character Education Partnership, the Character Education Network, the
Aspen Declaration on Character Education, and the much-publicized Character Counts campaign.
Despite current nationwide efforts and interests to promote character and virtues among young
people through such programs, concerns have been voiced about the effectiveness of these programs
and the lack of a consensual rationale for choosing the virtues and values to foster (Peterson &
Seligman, 2004). Furthermore, most character education programs focus on rules per se (what
to do or not to do) and not on the students who are urged to follow these rules. Needed is an
underlying theoretical framework for character development—one informed by developmental
theory and research—to guide the design, delivery, and evaluation of programs (Kohn, 1997). No
one argues against the importance of raising caring, honest, fair, courageous, and wise youth, but
there is little agreement about the main components of character or virtue, and how these should
be conceptualized as psychological constructs.

Within psychology, the dominant theoretical framework for understanding moral development
has been the approach pioneered by Piaget (1965) and elaborated by Kohlberg (1963) and Gilligan
(1982). This approach regards moral development as a special case of cognitive development and
assumes that children and youth pass through discrete stages defined by how they think about
moral dilemmas—concretely and egocentrically versus abstractly and selflessly. As valuable as
this tradition has been, it has inspired mainly measures of moral reasoning as opposed to moral
behavior and moral emotion.

Although a growing research literature has contributed much to our understanding of such
positive traits such as altruism, gratitude, forgiveness, optimism, social intelligence, self-control,
and wisdom, most of these lines of research have focused on one aspect of character at a time,
leaving unanswered questions about the underlying structure of character within an individual
(Peterson & Seligman, 2004). Some individuals may be wise and have integrity but are neither
courageous nor kind, or vice versa. Thus, there is a need for a systematic approach to character in
multidimensional terms.

In recent years, the new field of positive psychology has refocused scientific attention on character,
identifying it as one of the pillars of the field and central to the understanding of the psychological
good life (Seligman & Csikszentmihalyi, 2000). Among the pillars of positive psychology, character
may occupy the most central role. The other pillars of positive psychology are positive experiences
and positive institutions. Positive experiences like pleasure and flow come and go, but they are
enabled by good character (Peterson, Ruch, Beerman, Park, & Seligman, 2007). Positive institu-
tions like families, schools, and communities make it easier for individuals to have and display
good character, but these institutions are only positive in the first place when comprised of people
with good character. Positive psychology specifically emphasizes building the good and fulfilling
life by identifying individual strengths of character and fostering them (Park & Peterson, 2008;
Peterson, 2006; Peterson & Park, 2003).

Necessary first steps in this process of understanding the development of character strengths are
conceptualizing character strengths, identifying their core components, and developing scientifically
reliable and valid measures of character strengths and virtues appropriate for different cultural and
developmental groups.
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The Values in Action Project
Values in Action Classification of Strengths

For several years, guided by the perspective of positive psychology (Seligman & Csikszentmihalyi,
2000), we have been involved in a project that addresses important strengths of character and
how to measure them (Park & Peterson, 2006a, 2006b, 2006¢; Peterson & Seligman, 2004).
Our project—The Values in Action (VIA) Classification of Strengths—focuses on what is right
about people and specifically about the strengths of character that contribute to optimal human
development. The project first identified components of good character and then devised ways to
assess these components as individual differences. The VIA Classification identifies 24 ubiquitously
acknowledged character strengths and organizes them under six broad virtues (see Table 6.1).
We have argued that each strength is morally valued in its own right (see detailed discussions
in Peterson & Seligman, 2004). The most general contribution of the VIA project is to provide a
vocabulary for psychologically-informed discussion of the personal qualities of individuals that
make them worthy of moral praise.

In our work, virtues are the core characteristics valued by moral philosophers and religious
thinkers: wisdom, courage, humanity, justice, temperance, and transcendence. These six broad
categories of virtue appear consistently from historical surveys (Dahlsgaard, Peterson, & Seligman,
2005). Character is the entire set of positive traits that have emerged across cultures and throughout

Table 6.1 VIA classification of strengths

1. Wisdom and Knowledge—cognitive strengths that entail the acquisition and use of knowledge.
« creativity: thinking of novel and productive ways to do things
« curiosity: taking an interest in all of ongoing experience
« open-mindedness: thinking things through and examining them from all sides
« love of learning: mastering new skills, topics, and bodies of knowledge
« perspective: being able to provide wise counsel to others
2. Courage—emotional strengths that involve exercise of will to accomplish goals in the face of opposition, either external
or internal.
« honesty/authenticity: speaking the truth and presenting oneself in a genuine way
« bravery: not shrinking from threat, challenge, difficulty, or pain
« perseverance: finishing what one starts
« zest: approaching life with excitement and energy
3. Humanity—interpersonal strengths that entail “tending and befriending” others.
« kindness: doing favors and good deeds for others
« love: valuing close relations with others
« social intelligence: being aware of the motives and feelings of self and others
4. Justice—civic strengths that underlie healthy community life
« fairness: treating all people the same according to notions of fairness and justice
« leadership: organizing group activities and seeing that they happen
« teamwork: working well as member of a group or team
5. Temperance—strengths that protect against excess.
« forgiveness: forgiving those who have done wrong
» modesty: letting one’s accomplishments speak for themselves
« prudence: being careful about one’s choices; not saying or doing things that might later be regretted
« self-regulation: Regulating what one feels and does
6. Transcendence—strengths that build connections to the larger universe and provide meaning.
« appreciation of beauty: noticing and appreciating beauty, excellence, and/or skilled performance in all domains of
life
« gratitude: being aware of and thankful for the good things that happen
« hope: expecting the best and working to achieve it
« humor: liking to laugh and joke; bringing smiles to other people
« spirituality/religiousness: having coherent beliefs about the higher purpose and meaning of life
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history as important for good life. Character strengths are the psychological processes or mechanisms
that define the virtues. They are distinguishable routes to displaying one or another of the virtues.
These strengths are ubiquitously recognized and valued, although a given individual will rarely if
ever display all of them (Walker & Pitts, 1998). Character strengths are the subset of personality
traits on which moral value is placed. Introversion and extraversion, for example, are traits with
no moral weight. In contrast, kindness and teamwork are morally valued, which is why they are
considered character strengths. By implication, therefore, good character is:

1. afamily of positive traits that exist in individual differences: in principle distinct strengths
that people possess to varying degrees;

shown in thoughts, feelings, and actions;

malleable across the lifespan;

measurable; and

subject to numerous influences by contextual factors, proximal and distal.

AR

This way of conceptualizing good character has important implications for assessment. Once we
identified and classified character strengths and virtues, we focused our efforts on how to measure
them (Park & Peterson, 2005, 2006a, 2006¢; Peterson & Seligman, 2004).

The Development of Measures of Character Strengths

Our approach to measurement is notable for several reasons. First, we approached good character
as a family of positive traits reflected in thoughts, feelings, and behaviors. Character is plural and
must be measured in ways that do justice to its breadth (Walker & Pitts, 1998). To convey the
multidimensionality of good character, we call its components character strengths. One needs
to be cautious about searching for single indicators of good character. There is no reason for a
researcher to refrain from assessing a single component of good character—kindness or hope, for
example—but it would be misleading to then treat this single component as the whole of character.
Individuals might be very kind or very hopeful but lack the other components of good character.
They can of course be described as kind or hopeful, but only as that. Researchers interested in
character per se must assess it in its full range. Good character can only be captured by a set of
components that vary across people.

Second, we approached character as individual differences that exist in degrees. Components of
good character must be assessed in ways that allow gradations. People often talk about character
as present versus absent (e.g., “character must be restored to schools”), but such statements are
rhetorical and at odds with a considered definition of good character. Again, researchers need
to be cautious about searching for single indicators of a good character or even single indicators
of a component of good character. Some “indicators” are important in their own right and can
be assessed with simple yes-no questions; e.g., sexual abstinence or sobriety among adolescents.
However, these behaviors should be regarded only as indicative of themselves, not as infallible signs
of prudence as a trait and certainly not of good character in a broad sense. If interest lies beyond
specific behaviors, the best researchers can do is to ask about a range of behaviors and look for
common threads. Our measures are different from previous work such as the Search Institute’s
measures of internal developmental assets, in that they measure strengths separately with a number
of items rather than forming composite scores across single indicators of different strengths (Leffert
et al,, 1998; Scales, Benson, Leffert, & Blyth, 2000).

Third, in contrast to moral competence research that emphasizes the understanding of moral
rules, our work stems from the philosophical tradition that emphasizes moral virtues, dispositions
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to behave in moral ways (Anscombe, 1958; Rachels, 1999; Yearley, 1990). We measure character
as manifested in a range of thoughts, feelings, and behaviors. This approach separates our work
from those of others who approach moral competence in terms of moral reasoning or abstract
values (e.g., Schwartz, 1994).

Fourth, we arrived at this family of character strengths by identifying core virtues recognized
across world cultures and throughout history (Dahlsgaard, Peterson, & Seligman, 2005; Park,
Peterson, & Seligman, 2006) and thinking of the different ways these virtues are manifested.
Strengths of character that are arguably culture-bound were excluded, and conclusions of some
generality can potentially be drawn.

Lastly, our measures not only allow the comparison of character strengths across individuals
but also can be scored ipsatively—identifying an individual’s “signature strengths” relative to his
or her other strengths. Helping people to use their signature strengths at work, love, and play may
provide them a route to a psychologically fulfilling life (Seligman, 2002). The effects of naming
these strengths for an individual, and encouraging their use, deserve study.

Our measurement work has been deliberately broad (Park & Peterson, 2006a, 2006b; Peterson,
Park, & Seligman, 2005; Peterson & Seligman, 2004). In addition to self-report questionnaires, we
have devised and evaluated several different methods: (a) focus groups to flesh out the everyday
meanings of character strengths among different groups; (b) structured interviews to identify
what we call signature strengths; (c) informant reports (e.g., by parents, teachers or peers) of how
target individuals rise to the occasion (or not) with appropriate strengths of character (e.g., open-
mindedness when confronting difficult decisions or hope when encountering setbacks); (d) case
studies of nominated paragons of specific strengths; and (e) a content analysis procedure for assess-
ing character strengths from unstructured descriptions of self and others. Each of these methods
allows for the study of a broad range of people in different age and situations, which complements
limitations of popular survey method. For instance, in order to study character strengths of young
children 3 to 9 years old, we used content analyses method of parental descriptions of their children
(Park & Peterson, 2006b).

The measures of character strengths that we have developed are relatively efficient, but they take
time to administer, and younger respondents sometimes require supervision to prevent break-oft
effects due to wandering attention. However, anyone interested in assessing character strengths
needs to appreciate that there is no shortcut to measuring good character. No one questions that the
assessment of intellectual ability requires hours on the part of researchers and individual research
participants. The assessment of moral competence is no simpler and certainly no less important
(Park & Peterson, 2005). The VIA project is a work in progress. Changes in the classification and
measurements are to be expected as empirical data accumulate.

The VIA-Youth Survey

The VIA Inventory of Strengths for Youth (VIA-Youth) is a self-report survey that allows for a
comprehensive assessment of the 24 character strengths among youth ages 10-17. The assessment
occurs in a single 45-minute session on average. The current VIA-Youth measure contains 198
items (7-9 items for each of the 24 strengths). For example, the character strength of persistence is
measured with items such as “When I start a project, I always finish it” Kindness is measured with
items such as “T often do nice things for others without being asked.” Respondents use a 5-point scale
to indicate whether the item is ‘very much like me” (5) or “not like me at all” (1). Subscale scores
are formed by averaging the relevant items. The survey yields solid evidence of reliability (alphas
in all cases exceed .70) and construct validity. Test-retest reliability over 6 months was substantial
for each of the 24 strengths (correlations in all cases exceed .45), showing good stability consistent
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with our view of character strengths as trait-like. Further information about the VIA-Youth survey
can be found online at www.viastrengths.org.

Our classification of strengths in terms of six core virtues was based on a priori philosophical
notions, not the expectation that it would exactly capture the empirical structure of positive traits.
Exploratory factor analysis has revealed a four-factor solution that is readily interpretable. Factor
1 consists mainly of the temperance strengths: prudence, self-regulation, and perseverance, plus
authenticity. Factor 2 is captured by the intellectual strengths—more broadly, cognitive strengths—
love of learning, creativity, curiosity, appreciation of beauty, fairness, and open-mindedness. Factor
3 can be labeled theological strengths because the strongest loadings are hope, spirituality, and love
(cf. Aquinas, 1989); also included are zest, gratitude, social intelligence, and leadership. Factor 4
entails the other directed strengths of modesty, kindness, teamwork, and bravery, which means
we can identify this factor as one of communion or collectivism. Finally, it should be noted that
“bravery” was tapped by items asking if respondents stood up for other people.

The structure of the VIA-Youth subscales is compatible with the Big Five scheme of basic
personality traits, which we expected given our conception of character strengths as positive
traits. However, the VIA-Youth is not just a different way to ascertain the Big Five. The VIA-Youth
reflects something more than what the Big Five measures—specifically, the moral flavor of character
strengths. For instance, in our analyses, the VIA-Youth explains life satisfaction above-and-beyond
the contribution of Big Five measures (Park & Peterson, 2006a). Thus, character strengths are
distinctive psychological constructs that need to be studied in their own right.

Empirical Findings

Evidence concerning the correlates and positive outcomes of the character strengths is accumulat-
ing, and it is clear that certain character strengths are linked to well-being and flourishing among
children and youth. Overall, the youth we have studied show most of the components of good
character (Park & Peterson, 2006a). Despite the widespread negative perceptions of youth—e.g.,
that they are immature, egocentric, impulsive, unhappy, and irresponsible—the majority of young
people have developed a set of character strengths. Among them, gratitude, humor, and love, are
most common; whereas prudence, forgiveness, spirituality, and self-regulation are less common,
much as is found among adults. In general, interpersonal, humanity strengths are more frequently
developed and displayed than are the temperance strengths. According to Bok (1995), the humanity-
related strengths reflect universal values that are necessary for a viable society.

Although there is a degree of convergence when comparing the relative prevalence of strengths
among youth and adults, there are also interesting differences (Park, Peterson, & Seligman, 2004b).
Specifically, hope, teamwork, and zest are relatively more common among youth than adults,
whereas appreciation of beauty, honesty, leadership, forgiveness and open-mindedness are relatively
more common among adults than youth. These latter strengths arguably require maturation to be
displayed. For very young children, the most prevalent strengths of character are love, kindness,
creativity, curiosity, and humor (Park & Peterson, 2006b).

Educators and parents often try to teach children the character strengths that adults value.
However, it is also important to know that children and youth naturally already possess many
of the components of good character. If attention is not paid to them, children may lose them as
they mature.

The character strengths of love, hope, and zest are consistently related to life satisfaction for
individuals across all ages (Park, Peterson, & Seligman, 2004a). Among youth, the most robust
predictors of life satisfaction are love, gratitude, hope, and zest. Among young children between
ages 3 and 9, those described by their parents as showing love, zest, and hope are also described

as happy.
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Developmental differences are implied by these findings. Gratitude shows an association with life
satisfaction only as children become older, and curiosity is related to life satisfaction only among
adults. Given that curiosity is one of the most common character strengths among young children,
this finding is especially interesting. Most young children are naturally curious, which means that
this strength may not differentiate between those who are more versus less happy. But only those
adults who are still able to sustain curiosity are happy. It is important that educators, parents, and
youth program leaders not discourage natural curiosity among children and indeed help them to
use it constructively in their learning and play.

Furthermore, in our longitudinal study with middle school students, certain character strengths
such as love, hope, and zest at the beginning of school year were related to increased levels of life
satisfaction at the end of school year (Park & Peterson, 2006a). However, effects in the opposite
direction—that life satisfaction increased with later level of character strengths—were not supported
by these data. That is, certain character strengths are not only linked to present happiness but also
lead to later happiness. Considering that life satisfaction is critical for health, good relationships,
success, and well-being across all ages (Lyubomirsky, King, & Diener, 2005; Park, 2004b), character
strengths represent critical pathways to a good life.

An interesting finding was that the parent’s strength of self-regulation was strongly associated
with his or her child’s life satisfaction, although it did not strongly related to the parent’s own
satisfaction. This finding suggests that self-regulated parents provide more stable environment
for their children, one in which they are more likely to lead a satisfied life. This finding further
suggests that cultivating the strength of self-regulation is important for all adults who work with
children and youth.

“Popular” students (identified by teacher ratings) were more likely to score highly on VIA-Youth
scales measuring civic strengths such as leadership and fairness and temperance strengths such as
self-regulation, prudence, and forgiveness. Interestingly, none of the humanity strengths such as
love and kindness was related to popularity, suggesting that these strengths can be deployed (or
not) in a variety of social circles, “popular” and “unpopular” (cf. Park & Peterson, 2006a). Peer
interaction and social relationship among children and youth becomes more important during
school years. Maintaining good peer relationships and popularity is related to better psychological
development and adjustment at schools (Berndt, & Keefe, 1995; Cillessen, & Rose, 2005; Hartup,
1996). However, being bullied, being unpopular, and being lonely have negative impacts on
emotional and social development of children (Bierman, 2004; Hanish & Guerra, 2002). Perhaps
working on students’ character strengths can provide ways to prevent possible social problems
and furthermore to increase opportunities for children to build healthy relationships with lifelong
positive consequences.

Character strengths were also related to less psychopathology among youth. The strengths
of hope, zest, and leadership were substantially related to fewer internalizing problems such as
depression and anxiety disorders, whereas the strengths of persistence, honesty, prudence, and
love were substantially related to fewer externalizing problems such as aggression. Different sets of
character strengths were related to less of internalizing and externalizing problems. Again, building
and enhancing certain strengths could be an important strategy of providing protective factors
against common youth problems (Park & Peterson, 2008).

The relationship between academic achievement and character strengths was examined in a
longitudinal study with 250 students using course grades (Park & Peterson, 2007). After controlling
for student IQ scores, it was found that the character strengths of perseverance, fairness, gratitude,
honesty, hope, and perspective predicted end-of-year GPA (grade point average). This finding
is important because it shows important nonintellectual influences—character strengths—on
academic achievement. These findings are consistent with previous research showing that prosocial
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behaviors predict academic achievement above-and-beyond intellectual ability per se (Caprara,
Barbaranelli, Pastorelli, Bandura, & Zimbardo, 2000; Wentzel, & Caldwell, 1997).

We examined parent-child strengths convergence in 395 pairs of children and their parents or
guardians. We found a modest level of convergence between parents and their children’s strengths,
especially for mother-daughter and father-son. The greatest degree of child-parent convergence was
for spirituality. This is consistent with other work that points to the family (as opposed to peers or
schools) as the primary arena for religious socialization (Peterson & Seligman, 2004). However, the
source of this parent-child convergence is unclear—e.g., modeling, parenting, a shared psychosocial
or physical environment, common biogenetic predispositions, or other variables.

A study with adult twins provides insight on the origin of character strengths (Steger, Hicks,
Kashdan, Krueger, & Bouchard, 2007). Researchers tried to tease out the influence of heredity,
shared environment, and non-shared environment for each of 24 character strengths. All strengths
were influenced by heredity and non-shared environment such as (presumably) friends, school, and
community. However, the researchers also found that some strengths such as love of learning, zest,
and open-mindedness were influenced by shared family environment. This finding is unusual in
twin studies, which rarely find any the influence of shared environment on psychological variables
once genetic influence is taken into account. The strengths of love, humor, modesty, and teamwork
were influenced most by non-shared environment, findings of which educators should be aware as
they develop programs likely to succeed. Perhaps these strengths in particular might be suitable
targets for school-based interventions.

Implications

These findings have significant implications for educators, mental health professionals, and policy
makers who are concerned about promoting positive youth development. First, schools should start
to measure students’ assets such as character strengths as much as deficits. Measures of problems,
deficits, and weaknesses have a long lineage within education and mental health, whereas measures
of positive development such as character strengths and virtues are neither as numerous nor as well
developed (Moore, Lippman, & Brown, 2004). Researchers assess and track behaviors and out-
comes that society wishes to prevent among the young: violence, substance abuse, school dropout,
academic failure, and depression. For the most part, schools rarely monitor positive development
and outcomes, despite the proliferation of character education programs.

It has been said that one measures what one values and that one values what one measures. If
society really values good character among students, researchers should start assessing character
and paying attention to its development. Society should take seriously what researchers find. Under
the mandate of No Child Left Behind, all schools in the United States are busy measuring student
academic abilities and monitoring the progress of learning. We hope that someday schools will
assess the character strengths of students and record them on report cards.

Second, educators and policy makers concerned with educating happy, healthy, and successful
students will want to pay explicit attention to character strengths. Research consistently shows
that strengths of the “heart” that connect people together—like love and gratitude—are much
more strongly associated with well-being than are strengths of the “head” that are individual in
nature—like creativity, critical thinking, and aesthetic appreciation (Park, Peterson, & Seligman,
2004a, 2004b). Formal education stresses the latter strengths, but if one goal of education is to
encourage the good life, the research results suggest that the former strengths deserve attention as
well for balanced character development.

Our research also showed that students’ academic achievement was significantly influenced by
a set of character strengths above-and-beyond intelligence. Character strengths were also related
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to popularity of students and to measures of psychopathology. These findings imply that the en-
couragement of certain character strengths would not only make students happier, healthier, and
more socially connected but also help them attain better grades. Working on students’ character is
not a luxury but a necessity, and it entails no tradeoff with traditional “academic” concerns.

Third, given the importance of character to the psychological good life, questions of course arise
about how good character might be cultivated. This work is in its infancy, and to date, only a handful
of character strengths have been seriously considered. It seems that variety of influences contribute
to development of good character—genetic, family, schools, peers, and communities.

According to Aristotle, virtues, a reflection of the individual’s character, can be taught and
acquired by practicing them. Aquinas further argued that a virtue is a habit that person can
develop by choosing the good and consistently acting in accordance with it. Scholars emphasized
that character must be developed by action and not mere by thinking or talking about it (e.g.,
Maudsley, 1898). These various notions about virtues suggest consistently that character can be
cultivated by good parenting, schooling, and socialization and that it becomes instantiated through
habitual action. Character development programs should teach specific activities of strengths and
encourage youth to keep using them in their daily lives. Also, individualized character education
based on each student’s character strength profile may be more effective than a general program for
all students. Simply chanting slogans, putting up banners, or holding monthly school assemblies
will not be as effective as creating an individualized program for each student that encourages him
or her to behave in different ways (Park & Peterson, 2008).

Positive role models are also important for character development (Bandura, 1977; Radke-
Yarrow, Zahn-Waxler, & Chapman, 1983; Sprafkin, Liebert, & Poulos 1975). Important adults in
youths’ lives such as parents, teachers, youth development program leaders, and sports coaches
may play roles as character mentors. If adults value and want to teach children good character,
they should start showing them how through their actions.

Fourth, our multidimensional approach to character strengths has practical implications for
teachers and mental health professionals. The VIA classification provides a vocabulary for people
to talk about character strengths in an appropriately sophisticated way. Simply saying that a
student has (or does not have) good character does not lead anywhere useful. In contrast, using
the VIA classification, teachers and mental health professionals can describe the profile of character
strengths that characterize each student. As previously mentioned, VIA measures not only allows the
comparison of character strengths across individuals but also within individuals. That is, the VIA
measures can be scored ipsatively (e.g., rank ordered)—to identify a student’s “signature strengths”
relative to his or her other strengths. We believe that everybody has strengths regardless of where
they stand compared to others. This strength-based approach is particularly useful for working
with students with a history of disability or low achievement. When we compare these students
against the norm or other students, as often we do, it is hard to find anything at which they are
good. However, if we compare the 24 strengths within a student, we can identify those strengths
that are stronger than others. Teachers and professionals can help students to use these strengths
in their lives, in school and out of school.

These strengths-based approaches can be used with students at any level. Because signature
strengths are the ones students already possess, it is often easier and more enjoyable for students
to work with them. Once students build their confidence by keep using their signature strengths,
they can be taught how to use these strengths to work on weaknesses or less-developed strengths.
It is frustrating and difficult to work only on weaknesses and problems from the beginning. Often
students give up early or become defensive about their problems. However, if discussions and
interventions start with the strengths of students—things at which they are good—this can build
rapport and increase motivation. The net effect of a strengths-based approach should be greater
success of interventions.



74 « Nansook Park and Christopher Peterson

We have hypothesized that the exercise of signature strengths is particularly fulfilling. In a study
with adults, individuals completed a VIA survey and identified their top strengths, which they were
then asked to use in novel ways (Seligman, Steen, Park, & Peterson, 2005). Relative to a comparison
group without this instruction, these individuals showed meaningful increases in happiness as well
as decreases in depression at 6 months follow-up. Not surprisingly, these changes were evident only
if research participants continued to find new ways to use their strengths. Finding novel ways to use
strengths is therefore critical and reflects the importance of ongoing personal growth in producing
a flourishing life. Currently underway are analogous studies with youth.

Conclusion

Character strengths are a family of positive traits manifest in a range of thoughts, feelings, and ac-
tion. They are the foundation of lifelong healthy development. They are critical for the well-being
of the entire society. Evidence is accumulating that character strengths play important roles in
positive youth development, not only as broad-protective factors, preventing or mitigating psy-
chopathology and problems, but also as enabling conditions that promote thriving and flourishing.
Children and youth with certain sets of character strengths are happier, do better at school, are more
popular among peers, and have fewer psychological and behavior problems. These strengths can
be cultivated and strengthened by appropriate parenting, schooling, various youth development
programs, and healthy communities.

Studies of character strengths go beyond a focus on problems and their absence to reflect
healthy development. The VIA project supports the premise of positive psychology that attention
to good character—what a person does well—sheds light on what makes life worth living. The
goal of positive youth development should not be merely surviving in the face of adversity but
flourishing and thriving.

Problem-focused approaches can be useful only in reducing and treating the specific targeted
problems. But, they do not necessarily prepare young people to have a healthy, fulfilling, and
productive life. In contrast, strengths-based approaches may pay much greater dividends, not only
preventing or reducing in the short run specific problems but also building in the long run moral,
healthy, and happy people who can overcome challenges in life and enjoy a good and fulfilling life
(Albee, 1996; Cowen, 1994, 1998; Durlak, 1997; Elias, 1995; Lerner & Benson, 2003).

No one will go through life without challenges and setbacks, but to the degree that young people
have more life satisfaction, greater character strengths, and better social support, they will experi-
ence fewer psychological or physical problems in the wake of difficulties (e.g., Cobb, 1976; Peterson,
Park, & Seligman, 2006). Franklin D. Roosevelt said, “We cannot always build the future for our
youth, but we can build our youth for the future” We know little about the mechanisms of positive
development and thriving (Pittman, 2000), and how they might preclude psychological disorders.
Future studies will continue to refine measures and to use empirical findings to understand the
structure of character, its development, effective interventions, and the processes by which strengths
of character give rise to healthy behavior.

Character is vital force for individual and societal well-being. We hope more parents, teachers,
and policy makers will recognize and celebrate good character among young people. We dream
of the day when we will see bumper stickers proclaiming: “I am the proud parent of a child who
is curious, kind, and grateful”
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7

Gratitude in School
Benefits to Students and Schools

GIACOMO BONO AND JEFFREY FROH

My life wouldn’t be the same without the people that have shaped and
molded my character ... I think it is important to be humble, let go of
all ideas of self-importance, and acknowledge the people that helped
you get where you are. I am thankful to God, my family, friends, and
even my teacher for helping me improve my life.

(Diary entry of a high school student research participant)

Establishing social relationships and achieving a sense of identity are two main challenges in
adolescents that occur against the backdrop of many changes (e.g., physical, sexual, cognitive,
and emotional). Such turbulence may make a grateful outlook difficult to hold, but doing so may
be beneficial and transformative. It can focus individuals on the good turns in their life and the
enablers that likely played a role, if they only took a moment to look. The above quote, written by
a student in a study on gratitude and youth (Froh, 2008), illustrates this nicely.

One reliable way to feel good and strengthen relationships is to experience and express grati-
tude. Acknowledging the caring acts of others can strengthen relationships and help secure new
ones. Learning to do this early in life may contribute to the bedrock of many positive outcomes
in development. Gratitude is a common response to the kind act of another. Opportunities to
help others and to cooperate abound in schools. Nevertheless, in spite of the benefits attributed
to gratitude (see Emmons & McCullough. 2004, for reviews) and its many potential applications
(Bono, Emmons, & McCullough, 2004; Bono & McCullough, 2006), research on this construct in
youth is scant (Froh & Bono, 2008; Froh, Miller, & Snyder, 2007).

This chapter covers research on gratitude, emphasizing its potential to enhance youths’ well-
being, social development, and achievement. We begin by focusing on the concept of gratitude
and its potential determinants and differences among youth. We then turn to the consequences of
having low gratitude, followed by a review of interventions designed to promote gratitude in youth
samples. Finally, we close with a focus on fruitful avenues for research, potential applications, and
benefits that gratitude may have for students and schools.

77
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What is Gratitude?

When one receives a personal gift or benefit that was not earned, deserved, or expected, but instead
due to the good intentions of another person, a typical emotional response is gratitude (Emmons
& McCullough, 2003). People are grateful if they are aware of and thankful of the good things that
happen to them and if they express thanks to those responsible (Emmons, 2004). McCullough,
Emmons, and Tsang (2002) found that grateful people (in comparison to their less grateful coun-
terparts) are more likely to feel appreciative (a) for a wider span of benefits at any given time (e.g.,
family, friends, teachers, being included in a special event, or having been defended by someone);
(b) with greater density for any given benefit (i.e., grateful to more people); (c) more frequently;
and (d) more intensely for any benefit received.

In the first major survey of the literature, McCullough, Kilpatrick, Emmons, and Larson (2001)
examined whether research supported a functional conceptualization of gratitude. This review found
that gratitude served three functions, all based within a moral paradigm. First, gratitude serves as
a moral barometer. Evidence suggested that people tend to be grateful in response to: benefits that
they value; benefits that are provided intentionally and at some cost to the benefactor (Okamoto &
Robinson, 1997; Tesser, Gatewood, & Driver, 1968); and benefits that are offered gratuitously rather
than obligatorily (Bar-Tal, Bar-Zohar, Greenberg, & Hermon, 1977). McCullough et al. (2001) thus
reasoned that gratitude signals when interpersonal exchanges are beneficial. Follow-up studies
supported this notion, finding that people are more grateful for benefits that they value (Tsang,
2007) and that are done out of kindness rather than self-interest (Tsang, 2006a). Recognizing and
feeling the positive impact others have on our welfare provides a distinct indication of the value
of certain relationships.

Second, McCullough et al. (2001) found evidence supporting their notion that gratitude can
also serve as a moral reinforcer. Showing gratitude can increase the chance that a benefactor will
actkindly again in the future—just as showing ingratitude can potentially decrease kind acts in the
future. Examples of evidence for this are many, including findings that expressions of thanks can
reinforce the amount of aid given, such as volunteering with HIV/AIDS patients (Bennett, Ross,
& Sunderland, 1996) and kidney donation (Bernstein & Simmons, 1974). Further, field experi-
ments reveal that “thank-you notes” can increase restaurant servers’ tips (Rind & Bordia, 1995)
and yield more visits from case managers in a residential treatment program (Clark, Northrop, &
Barkshire, 1988). Finally, laboratory experiments show that benefactors are willing to give, sacrifice,
and expend effort on behalf of others more if they are thanked than if they are not (Clark, 1975;
McGovern, Ditzian, & Taylor, 1975; Moss & Page, 1972).

Finally, McCullough et al. (2001) examined was whether gratitude functions as a moral motive—
by motivating a beneficiary to respond altruistically to a benefactor or others. Although they only
found weak support for this notion (Graham, 1988; Peterson & Stewart, 1996), recent experiments
have shown that gratitude can cause people to exert effort to help a benefactor in return (Tsang,
2006b, 2007), or even a neutral third party (Bartlett & DeSteno, 2006). Gratitude also appears to
increase general trust in others (Dunn & Schweitzer, 2005). Thus, evidence supports gratitude’s
role in motivating moral behavior.

Opverall, research suggests that gratitude is particularly suited to helping people maintain and
build strong, supportive social ties. The development of gratitude, however, has only been exam-
ined using theories of children’s social and cognitive development (McAdams & Bauer, 2004). The
early sources of gratitude and factors that promote or inhibit its development remain unexamined
(Froh & Bono, in press).

Assessment of Gratitude Among Adolescents

A main challenge is assessing gratitude, especially in younger children, where it is often difficult
to distinguish gratitude from social politeness. To date, three gratitude rating scales have been
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used with adolescent samples. The Gratitude Adjective Checklist (GAC; McCullough et al., 2002),
which is the sum of three adjectives—gratefulness, thankfulness, and appreciativeness—was used to
measure gratitude in youth both as a disposition (Froh & Yurkewicz, 2007) and as a transient mood
(Froh, Sefick, & Emmons, 2008; Froh, Yurkewicz, & Kashdan, in press). Students were asked to rate
the degree to which they experienced each emotion “in general” in the former study (trait) and
“since yesterday” in the latter studies (mood). As a dispositional measure, the GAC demonstrated
good internal reliability (i.e., alphas > .82) and discriminant validity (i.e., GAC did not correlate
with favorite color and shoe size) with early and late adolescents. As a measure of grateful mood
over a 5-week period, the GAC showed comparable internal reliability estimates across 11 time
points and moderate temporal stability (i.e., pretest gratitude correlated with gratitude at week 2,
r=.49 and at week 5, r = .67). Both dispositional and mood measures correlated as expected with
various measures of well-being. These data suggest that the GAC is a valid and reliable self-report
measure of adolescents’ trait gratitude and grateful moods.

Research is underway to examine if two separate self-report measures of trait gratitude among
adults can be successfully used with children and adolescents (Froh, 2008). One, the Gratitude
Questionnaire-6 (GQ-6; McCullough et al., 2002) has six items that measure four facets (i.e., in-
tensity, frequency, span, and density). Sample items include, “I have so much to be thankful for,”
“If T had to list everything that I felt grateful for, it would be a very long list,” and “T am grateful
to a wide variety of people” The second—the Gratitude, Resentment, Appreciation Test, 16-item
short version (GRAT; Thomas & Watkins, 2003)—measures one’s sense of abundance in life and
appreciation of others. Sample items include: “I couldn’t have gotten where I am today without
the help of many people,” and “I think it's important to appreciate each day that you are alive”
Preliminary evidence suggests that these measures may be suitable for children and adolescents
(Froh, 2008), but further research is needed.

Hypothesized Developmental Determinants of Gratitude

Although empirically very little is known about the development of gratitude, many social and
cognitive factors likely play a role in its development. Here we focus on such factors that are be-
lieved to be the most influential. After describing these factors, we then turn to what is empirically
known about other developmental factors (such as gender differences).

Emmons and Shelton (2005) stated that “gratitude does not emerge spontaneously in newborns”
(p. 468) but emerges from environmental factors. Thus, it is likely that parents, peers, teachers, and
other adults aid children’s emotional understanding by providing conversations and structured ac-
tivities that embed psychological insight about social experiences, which would include providing
prompts to child who receives help or a gift from another person. To illustrate, Greif and Gleason
(1980) audiotaped exchanges between parents and their 2- to 5-year-old children to examine their
politeness routines (saying “hi,” “thanks,” or “bye”). They found that parental prompting lead 86%
of the children to express thanks. Without parental prompting, however, expressions of thanks
were reduced to only 7%.

Some linguistic prompts may aid language development in children more than others. For
instance, if a student offers their snack to another student, it would be quite common for an adult
to say to the student receiving the snack, “That was nice of him to share—say thank you.” Such a
prompt merely focuses on the obligation to express thanks for a benefit received. Little focus is
placed on why thanks should be given. For instance, it would be uncommon for an adult to say the
following to the student receiving the snack: “Wow, he noticed you had no snack. That was nice of
him to share. He didn’t have to. Say thank you.” Because gratitude is an acquired virtue that focuses
on the conditions of a benefit-giving situation (Emmons & Shelton, 2005), children could benefit
from prompts that not only encourage politeness but also elaborate on the intentions of another
person’s kind act insofar as is comprehensible to the beneficiary.
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Ageis also likely a prime factor in the development of gratitude. It is only after children develop a
theory of mind, around age 4 (Wellman, 1990) that they begin to perceive behavior as intentional—a
key cognition needed to experience gratitude (McCullough et al., 2001). As children become less
egocentric and enter early adolescence, they develop the improved social competence that comes
with empathy (Saarni, 1999). Indeed, the ability to empathize may be the strongest developmental
catalyst of gratitude, as it enables the social cognitive appraisals needed to appreciate and reciprocate
the conditions of benefit-giving situations (McCullough et al., 2001).

Engaging youths in mutually beneficial interactions with adults (e.g., coordinated activities at
school, service learning in the community, or joint play at home), and encouraging them to do
the same with peers (e.g., through creative learning projects or during extracurricular activities in
which youths can collaborate on personally meaningful tasks) may also facilitate gratitude through
the adult helping to provide structure and guidance for grateful appraisals. No doubt, gratitude
would also be fostered in youths if adults regularly modeled appreciative responses in interactions
with other adults and with youths themselves and if adults were to explicitly emphasize the social
cognitive elicitors of gratitude mentioned earlier (i.e., the value of a benefit, a benefactor’s effort,
intention, and gratuitousness of the behavior) in discourse with youths.

Among factors that have been empirically studied in gratitude, gender has been the primary
focus. For example, Froh et al. (in press) found that girls tended to report experiencing gratitude
more than boys (p = .07, d = .30). This is in line with research using other youth samples (Becker
& Smenner, 1986; Gordon, Musher-Eizenman, Holub, & Dalrymple, 2004) and adult samples as
well (Kashdan, Mishra, Breen, & Froh, 2008; Ventimiglia, 1982). However, boys may derive more
benefit from gratitude than girls—findings that were inconsistent with adult samples (Kashdan et
al., 2008). One reason for these differences, although rarely studied, may be that social expectations
mediate the expression of gratitude. That is, because men are more inclined to display emotions
linked with status and power (Brody, 1999), they may associate gratitude with indebtedness and
dependency and see it as less useful. Should this hypothesis be supported by additional studies,
interventions to encourage gratitude should be sensitive to sex differences in the expression of
gratitude (Gordon et al., 2004). Furthermore, emotional re-education appealing to boys’ desire
to be seen as brave (Emmons, 2004) would help encourage boys that giving thanks for gifts from
others does not undermine their own accomplishments or autonomy.

Review of Research on Outcomes Linked To Gratitude

For centuries, gratitude has been considered a powerful ingredient of health and well-being for
individuals and society. It is encouraged by religions and cultures throughout the world (Emmons
& Crumpler, 2000) and is widely deemed as central to happiness; over 90% of American teens and
adults indicated that expressing gratitude made them “extremely happy” or “somewhat happy” (Gal-
lup, 1998). Considered an important virtue for thriving, gratitude figures as a character strength of
transcendence because of its potential to provide one with a sense of meaning and connection to
entities that are greater than the self—other people, communities, or a spiritual force (Emmons,
2004). Research in the last decade has shown a variety of ways that gratitude is beneficial for optimal
development. We now briefly review that research.

Psychological or Subjective Well-Being

Happy people tend to also be grateful (McCullough et al., 2002; Watkins, 2004). Gratitude is as-
sociated with a variety of positive psychological outcomes. Research with adults has shown that,
compared with less grateful people, grateful people report experiencing greater happiness, hope,
pride (Overwalle, Mervielde, & DeSchuyter, 1995), positive mood, optimism, satisfaction with
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life, vitality, religiousness and spirituality; and they also tend to report less depression and envy
(McCullough et al., 2002). McCullough et al. also found that many of these associations held after
controlling for the Big Five personality traits or social desirability bias and that many even held
using peer-report methods, demonstrating the robustness of these relationships.

Expressing thanks for or reflecting on benefits received can enhance one’s positive mood. In one
recent experiment, Watkins, Woodward, Stone, and Kolts (Study 4; 2003) assigned undergraduates
to a control group (who wrote about their living room) or a gratitude condition (who wrote a let-
ter to someone they were grateful to, or wrote an essay on gratitude). Dependent measures were
completed before and after group activities. Those in the gratitude conditions reported increases
in positive affect, compared with those in the control group.

Until recently, however, research on gratitude and its links to subjective well-being have been
restricted to adult populations. As one exception, Froh et al. (in press) examined how gratitude
correlated with a variety of well-being constructs in 11- to 13-year-olds. Gratitude was positively
related with optimism, overall positive affect, and satisfaction with school and family but was not
related to negative affect. These findings were consistent with studies using adult samples (Watkins
et al., 2003; although not others, see McCullough et al., 2002). Froh and Yurkewicz also explored
gratitude’s place among the myriad emotional states found under the positive affect framework.
Results of a factor analysis showed that gratitude loaded onto a component that included pride,
hope, excitement, forgiveness, and inspiration.

The regular experience of positive emotions can make people healthier and more resilient, fu-
eling an upward spiral of optimal functioning, well-being, and development (Fredrickson, 2001;
Fredrickson & Joiner, 2002). Positive emotions broaden problem-solving strategies (Fredrickson
& Branigan, 2005) and can undo the aftereffects of negative emotions (Fredrickson, Mancuso, &
Branigan, 2000). Indeed, one reason resilient people bounce back from negative life events better is
that they experience positive emotions regularly and use them more often in response to stressful
situations (Tugade & Fredrickson, 2004). Given its relationship to positive affect, gratitude may be
used to engage this upward spiral (Fredrickson, 2004). For example, after compassion, gratitude
was the second most common emotion experienced after the September 11 attacks in 2001. Thus,
gratitude appeared to be a powerful factor that helped people to cope with the disaster (Fredrick-
son, Tugade, Waugh, & Larkin, 2003). Such effects may occur with youth too. For example, in an
archival study of newspaper accounts of things children were thankful for, themes of gratitude for
basic human needs (e.g., family, friends, and teachers) were found to increase after 9/11 (Gordon,
Musher-Eizenman, Holub, & Dalrymple, 2004). Whether these positive emotions helped the
children cope with the disaster remains unclear.

Relational Well-Being

Grateful people are more prosocially oriented. That is, they tend to be more helpful, supportive,
forgiving, and empathic toward others, and they have more agreeable personalities (McCullough et
al., 2002). They also tend to be less narcissistic (Farwell & Wohlwend-Lloyd, 1998). As mentioned
before, feeling grateful makes people respond prosocially to benefactors (Bartlett & DeSteno, 2006;
Tsang, 2006, 2007) and unrelated others (Bartlett & DeSteno, 2006).

Grateful people may act prosocially as an expression of their appreciation, but over time these
actions build and strengthen social bonds (Emmons & Shelton, 2005; Komter, 2004). The most
current view is that gratitude serves a social evolutionary purpose; its unique social characteristics
seem to have adaptive value for facilitating humans’ tendency to cooperate with non-family mem-
bers (McCullough, Kimeldorf, & Cohen, in press) and for sustaining reciprocal altruism (Nowak
& Roch, 2007; Trivers, 1971).
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Potential Long-Term Benefits of Gratitude

Promoting grateful moods in students may help nurture beneficial processes, such as creativity
and motivation to improve one’s self, which in turn can build lasting resources for feeling good and
functioning well in the future (Fredrickson, 2004). Gratitude does not prompt one to reciprocate
benefits in a tit-for-tat fashion, but instead can stretch one to repay kindness creatively (Komter,
2004). As Fredrickson noted (2004), “new methods of repaying kindness can become lasting skills
in a person’s repertoire for expressing love and kindness” (p. 152). When practicing as a school psy-
chologist, the second author recalls an art teacher giving a gifted student with Asperger syndrome
art supplies to use during counseling (drawing reduced his stress). Instead of saying “thank you”
or writing a “thank you” letter, the student drew a cartoon character offering a colorful bouquet
of flowers. Insofar as the student felt grateful, this story illustrates the creative prosocial behavior
that gratitude can trigger. There is a good chance that gratitude for help received early in life (e.g.,
mentoring) may even help fuel later generative behavior, like giving time or money to a charitable
cause (Peterson & Stewart, 1996).

In a study examining the effects of gratitude interventions on well-being, Emmons and Mc-
Cullough (2003) found that student and adult participants randomly assigned to a gratitude con-
dition reported fewer physical symptoms, more positive and optimistic life appraisals, and more
time exercising, than their counterparts in a control or other conditions. Their results also showed
that gratitude boosts immediate positive affect and improves optimal functioning and well-being
over a longer period of time among adults. We describe a similar study with adolescents (Froh et
al., 2008) in the intervention section below.

Gratitude also may promote intrinsic goal striving and reduce materialistic goals. For example,
people who pursue intrinsic goals report greater well-being than those who pursue extrinsic or
materialistic goals (Kasser & Ryan, 1996). This finding may be partly explained by the eroding
effects of materialism on friendships (Kasser, 2002), but gratitude may safeguard against this
erosion. Gratitude seems to influence intrinsic goal pursuit, other-oriented motivations, and the
fulfillment of higher-order needs (e.g., self-expression and purpose), whereas materialism seems
to fuel extrinsic goal pursuit, individualistic motivations, and the fulfillment of lower-order needs
(e.g., possessions of comfort and safety) (Kasser, 2002; Polak & McCullough, 2006). For example,
in a daily diary study examining undergraduate students’ gratitude and materialism over a 2-week
period, Bono and Polak (2008) found that on days when people were less materialistic than usual
(as measured by the Aspirations Index; Kasser & Ryan, 1996), they also tended to be more grate-
ful (as measured by the GQ-6; McCullough et al., 2002; effect size r = —.19). This link held after
controlling for trait materialism, implying that gratitude is related to less materialistic strivings,
no matter how generally materialistic the person may be. Further, while materialism was related
to increased social loneliness and conflicted exchanges (ES r = .20), gratitude was related to even
stronger decreases in these outcomes (ES r, = -.35 to -.38).

Helping to explain the above patterns, Kashdan and Breen (2007) found that materialism was
negatively related with well-being by way of increased experiential avoidance (i.e., unwillingness to
face negatively evaluated thoughts, feelings and sensations, as well as the circumstances begetting
such experiences). Together, these findings illustrate ways gratitude and materialism pull people
toward different ways of being in the world—gratitude promotes valuing connections to people,
mindful growth, and social capital; whereas materialism promotes valuing possessions, instant
comfort, and social status.

It is unknown, however, whether and how these effects occur in children. Research examining
if gratitude serves as a buffer against materialism in youth is currently underway, and preliminary
results suggest that lower gratitude can account for materialism’s negative links to purposefulness
and life satisfaction as well as materialism’s positive links to envy and negative affect (Froh, Bono,
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& Wilson, 2008). If gratitude and materialism have divergent associations with purpose and fulfill-
ment among youths, then gratitude would prove useful for advancing many of the social develop-
ment goals increasingly addressed by schools. For example, there is evidence that strong extrinsic
values are linked to increased health risk behavior (in terms of tobacco, alcohol, and marijuana
use, as well as sexual activity) and that both are negatively predicted by perceptions of parents’
autonomy support (Williams, Cox, Hedberg, & Deci, 2000). Thus, gratitude may aid flourishing
in youth because it motivates them to fulfill basic needs of personal growth, relationships, and
community—all of which reduce vulnerability to the main health risks they face.

Promoting Gratitude in Youth Through Interventions

Froh, Sefick, and Emmons (2008) conducted a novel investigation the impact of gratitude (in
this case, “counting blessings”) on positive outcomes among early adolescents. Eleven classrooms
were randomly assigned to one of three conditions: gratitude, hassles, or a no treatment control.
Measures were completed daily for 2 weeks and then again at a 3-week follow-up. For 2 weeks,
students in the gratitude condition were asked to count up to five things for which they were
grateful and students in the hassles condition were asked to focus on irritants. Gratitude journal
entries included benefits such as: “I am grateful that my mom didn’t go crazy when I accidentally
broke a patio table,” “My coach helped me out at baseball practice,” and “My grandma is in good
health, my family is still together, my family still loves each other, my brothers are healthy, and
we have fun everyday.” The results found that counting blessings was related to higher levels of
optimism, more life satisfaction, less negative affect and marginally fewer physical complaints.
Students who reported feeling grateful in response to aid also reported levels of positive affect. In
fact, feeling grateful for aid demonstrated a linear relationship with positive affect throughout the
intervention—becoming stronger by the 3-week follow-up. Gratitude for aid also mediated the
relationship between the intervention and general gratitude. Feeling thankful for having received
aid seemed to prompt a broadened view of other instances of kindness in students’ daily lives. Thus,
acknowledging blessings such as help from others may boost subsequent gratitude by increasing
awareness of other gifts in life.

The most significant finding, in our view, was the relationship between counting blessings and
satisfaction with school. Satisfaction with school is related to academic and social success (Verkuyten
& Thijs, 2002). Many middle and high school students, however, report dissatisfaction with their
experience of school (Huebner, Drane, & Valois, 2000; Huebner, Valois, Paxton, & Drane, 2005).
Students who are satisfied with their school experience tend to find school interesting, feel good at
school, believe they are learning a lot, and look forward to going to school. In the Froh et al. (2008)
study, students who counted blessings (in comparison with students in the hassles and control
groups) reported greater satisfaction with school right after the 2-week intervention. Therefore,
regular doses of gratitude in students may help counter negative appraisals of the academic experi-
ence and may improve school bonding and social adjustment.

The practicality of some gratitude interventions (e.g., counting blessings) can make their use
appealing. For instance, Froh (2007) tested whether a gratitude intervention had appeal and
potential as a learning activity for approximately 1,000 middle school students in their home-
rooms. Students were asked to count up to five blessings they were grateful for on a daily basis
for 2 weeks. Afterward, teachers followed a lesson plan using the focused conversation method
of teaching (Nelson, 2001). Students were asked the following types of questions: Objective (e.g.,
What specific blessings did you count?), Reflective (e.g., What did you like most about counting
your blessings?), Interpretive (e.g., What are the benefits of giving thanks?), and Decisional (e.g.,
How can we practice gratitude in our lives and at school?). Several students recognized that “life
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could be so much worse” One student—from a wealthy family—stated, “I realized how good I
really have it. Some kids have nothing. I just never thought about it before” Though no outcome
measures were collected, this intervention showed anecdotally that reflecting on fortunate events
in life can engage students and may help make them more mindful as well. It also illustrates one
way the entire school can be taught to be grateful.

Because gratitude may strengthen supportive relationships and increase prosocial behavior in
adolescents (Froh et al., in press), these resources may be especially useful for students with special
needs, physical disabilities, or social adjustment difficulties. Teaching students to respond grate-
fully to friends who help protect them from a bully, encourage them to persist on a task, or offer
help on homework might strengthen friendships—increasing students’ satisfaction with school
and their chances of succeeding. Future research should explore the sources of youth gratitude
and examine more rigorously if promoting gratitude in youth improves goal striving, academic
achievement, and social development.

Other Potential Gratitude Applications in Schools

Simmel (1950) argued that gratitude is the moral glue that bonds people together into a functioning
society. His logic of gratitude as the “moral memory of mankind” (p. 388) can be applied to school
communities. School-based psychologists and other educators can help students identify resources
provided by the local board of education (e.g., funding for extracurricular activities), school-level
administration (e.g., support for school plays), teachers (e.g., giving up lunch to help students),
support staff (e.g., cleaning the facilities), and community volunteers (e.g., hours committed to
organizing or chaperoning enrichment events). Most importantly, recognizing the contributions
and investments others make toward their welfare would focus students on concrete ways that they
and their progress are valued at the school, and knowing that others believe in and care to bring
out the best in them would likely engage their motivation to better themselves. Gratitude felt and
expressed by students and the improved behaviors that could ensue would likely spread to teachers
and staff, encouraging them to worker harder on students’ behalf and helping to prevent burnout.
Therefore, teaching students to count blessings and develop an attitude of gratitude may foster
stronger bonds to schools and communities, helping both students and schools to thrive.

Social exchange is necessary for most organizations in society to function properly. The posi-
tive emotions of leaders (e.g., principals, teachers) predict the performance for their entire group
(George, 1995). Grateful principals may beget grateful teachers, who beget grateful students;
grateful teachers and grateful students may outperform their less grateful counterparts. Gratitude
and the valuing of benefits may be contagious. Indeed, evidence suggests that gratitude promotes
social cohesion, relational and job satisfaction, and even organizational functioning (Emmons,
2003). Appreciation interventions using physiological awareness techniques have shown that a
wide range of people in organizational, educational, and health care settings can also benefit from
experiences of gratitude (Childre & Cryer, 2000). Thus, gratitude may benefit teachers and staff,
especially as schools become the nexus for various youth programs that foster learning readiness.
Combine this with increasing student diversity, and the challenges teachers and staff confront in
today’s school environment become clearer. More supportive relationship networks among teachers
and staff would only help meet these rising challenges. Examining such issues would help identify
novel ways of improving schools.

Conclusion

The desire to form strong social ties is a fundamental need, and securing strong and supportive
relationships early on can provide the bedrock for many positive outcomes in human development.
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Experiencing and expressing gratitude is one way for youths (and adults) to boost their mood,
strengthen their social ties, and cultivate a sense of purposeful engagement with the world. Though
having such experiences are critical for healthy youth development, research on gratitude in youth
or the development of gratitude is only now emerging.

In terms of the potential benefits of gratitude to students and schools, research should apply
gratitude’s moral functions to adolescents’ relations with peers and adults at school (e.g., mentors,
role models, teachers, counselors). If students feel respected and are able to focus on the people
and things that they appreciate at school, this should build trust with the very people who are try-
ing to help them. This should, in turn, foster a stronger satisfaction with and sense of engagement
with school. Also, given the centrality of identity formation among adolescents (Marcia, 1980),
would gratitude help indicate to youths strengths that are worth building? Further, would school
staff and practitioners be more likely to view students as good investments if they were thanked
for their efforts? This could also boost staff morale. Finally, if appreciation is more often experi-
enced and expressed school-wide, then the moral motive function suggests that students would
become more cooperative and helpful with each other, thus improving their peer relationships. It
is unknown if gratitude could benefit schools in these ways, but it seems reasonable to postulate
that instilling grateful habits in young people when this virtue is emerging holds much promise
for students and schools.

We have sought in this chapter to review the literature on gratitude and to bring into focus its
relevance to students and schools. We have also underscored important directions for future re-
search in this area. Gratitude has been shown to lead to many positive outcomes that are of central
importance to children and adolescents—psychological well-being, satisfaction with school and
with other domains, prosocial relationships, and it likely improves focus on priorities and fulfill-
ment of meaningful goals. Thus, developing gratitude applications for students and schools may
help catalyze achievement and improve school bonding.

For instance, could gratitude be designed into existing programs (e.g., character and civic
education or service learning projects) and services (e.g., mentoring and counseling) to enhance
their effectiveness? Involving youth in volunteer in community/service activities, where they could
witness firsthand the appreciation of their beneficiaries, may also help instill gratitude. Coaches
could encourage appreciative responding to the help and support of team mates, a practice that may
better focus students on improving their skills and boost a team’s cohesiveness. English and writ-
ing classes might also benefit from the inclusion of appreciation exercises because of the personal
relevance and nuances of benefit-exchanges. Such activity may also motivate students to focus on
their unique life stories and priorities.

Teachers can encourage appreciative responding in students by pointing out and reinforcing
kind acts in the classroom, and teachers and staff could model reciprocity and thankfulness in co-
ordinated activities or play with students—all things parents can do at home too. Use of a gratitude
board to display pictures and things for which students are grateful, for instance, could help induce
gratitude and boost self-esteem, pride, and cohesiveness in classrooms. The more youths are exposed
to such behaviors and engaged in environments where balanced and supportive exchanges take
place, the more apt they may be to generalize such behaviors to peers and to develop the capacity
for gratitude. The prospect that these simple activities could have positive impacts that spread to
the rest of the school underscores the value of gratitude for students and schools. At best, gratitude
could help make schools places where youth and their potential are valued above all else while
simultaneously encouraging all the people and communities involved to thrive.
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8

Positive Self-Concepts

BRUCE A. BRACKEN

The importance of self-concept as a psychological construct has been recognized since the work
of the earliest American psychologists, including James (1890/1983) and Cooley (1902). Little
has changed in the degree of emphasis placed on the construct during the past century, leading
Bracken and Lamprecht (2003) to suggest that “It might be only a slight exaggeration to suggest
that fostering healthy, positive self-concepts, self-esteem, or self-images in children and adolescents
has become a national preoccupation among parents, teachers, psychologists, and educational
policy makers” (p. 103). Sheldon, Elliot, Kim, and Kasser (2001) expressed a similar position, “It
is interesting that if one were to pick a single need that is most important to satisfy in the United
States, the current data suggest it would be self-esteem” (p. 336). Further, The California Task
Force to Promote Self-Esteem and Personal and Social Responsibility (1990) identified self-esteem
as the “likeliest candidate for a social vaccine” (p. 4). The reason for a societal emphasis on self-
concept is easily understood—compared to individuals who have negative self-views people with
positive self-views tend to be happier (Swann, 1990), better adjusted (Dumont & Provost, 2001),
more popular (Jackson & Bracken, 1998), have a better subjective sense of well-being (DeNeve &
Cooper, 1998; McCullough, Huebner, & Laughlin, 2000), profess greater life satisfaction (Diener,
1984; Diener & Diener, 1995; Huebner, 1994; Huebner, Gilman, & Laughlin, 1999; Terry & Huebner,
1995), come from intact families (Sweeney & Bracken, 2000), and are less likely to run away from
home (Swaim & Bracken, 1997).

It is clear that agreement exists among professionals and the general population that helping
children, adolescents, and adults grow healthy self-concepts is a worthwhile goal. This chapter
describes how healthy self-concepts are grown (i.e., acquired and modified), using an agricultural
metaphor. Just as anyone can grow fruits, flowers, and vegetables, the art and science of growing
positive self-images is not a secret skill possessed only by psychologists; everyone can learn to
foster healthy self-concepts in themselves and in others. Growing into healthy human beings and
the use of an agricultural metaphor to describe the developmental process has Biblical precedence.
The Parable of the Sower illustrates that for a crop (i.e., faith) to grow bountifully, the sower must
carefully scatter seed upon prepared soil of sufficient depth to permit the seed to germinate and
take root, and the sower must ensure that proper nurturance of the new plant is consistently and
carefully provided. Once the seed is scattered it is imperative that the sower protect the seed from
predators and the foundling plants from infiltration of competing weeds. If properly planted and
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tended, the sower’s crop, it is promised, will produce “thirtyfold, sixtyfold, and a hundredfold”...
and we are further boldly admonished ...“he who has ears to hear, let him hear”

As such, growing healthy self-concepts requires a sound working theory, receptive and informed
participants, and thoughtful planning and common-sense application. Unfortunately, much of the
what we hear or read in the media about developing healthy self-concepts promulgates unrealistic
expectations within the general population, especially because much of the self-help media pro-
motes self-concept development through means that are not theoretically or empirically supported
or evidence-based. Much of the self-concept improvement literature often represents little more
than enjoyable activities with little basis in psychological, developmental, or personality theory
(e.g., Canfield & Siccone, 1993; Canfield & Wells, 1976; Siccone & Canfield, 1993). This chapter
provides teachers, parents, and individuals with the theory and common-sense methodology to
grow healthy self-concepts.

A Model of Self-Concept: Understanding the Interrelationship Between Self and
Environmental Factors

The Self

The “self” has been a fertile psychological construct with a long history. William James (1890/1983)
conceived of self-esteem as a ratio between one’s objectively determined skills and abilities and his
or her actual or accurately perceived accomplishments (i.e., Self-Esteem = Success / Pretensions).
Although James’s formula is illustrative, the presumption that individuals maintain an accurate
perception of their abilities is not supported and it failed to take into account the interactive in-
fluence of environmental factors. By placing sole emphasis on the individual, James set the stage
for a cognitive-affective system that emphases the “self” as an important and authentic entity.
Contemporary authors such as Harter (1983) maintain that the self is responsible for maintain-
ing control, regulation, discipline, or achieving some discernable level of esteem, actualization, or
confidence.

John B. Watson and B. F. Skinner championed the effects of the environment on the develop-
ing person and recognized that individuals need a nurturing environment to thrive. In his last
publication before his death, Skinner (1990) spoke directly to the issue of the self and its relevance
to psychology:

In face-to-face contact with another person, references to an initiating self are unavoidable.
There is a ‘you, and there is an I, I see what “you’ do and hear what ‘you’ say and you see
what T do and hear what ‘T say. We do not see the histories of selection responsible for what
is done and therefore infer an internal origination, but the successful use of the vernacular
in the practice of psychology offers no support for its use in a science. In a scientific analysis,
histories of variation and selection play the role of the initiator. There is no place in a scientific
analysis of behavior for a mind or self. (p. 1209)

Thus, from a behavioral perspective the “self” is thought of as a pattern of behaviors that is
sufficiently unique to an individual to characterize the individual. It is these behaviors that are
used to describe the individual (Bracken, 1992). In other words, the self cannot be observed but
psychologists, teachers, and parents infer children’s and adolescents’s self-concepts from their
unique personal behaviors and behavioral patterns. For example, students who interact with others
in a confident manner would likely be identified by their teachers as having positive self-concepts.
These individuals might also vocalize descriptive and evaluative personal statements about their
social interactions that others cite as evidence for the person’s positive self-concept.
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Following in the tradition of Skinner, Bracken (1992) proposed a behaviorally oriented model of
self-concept; a model that in part describes how healthy self-concepts are germinated and grown.
The model considers the interaction of the seed and the nurturing (or threatening) environment.
Bracken’s model considers both global self-concept and important life domains or self-concept
dimensions, against multiple standards of comparison and evaluative perspectives. The model is
explicated later in the chapter.

Self-Concept, Self-Esteem, and Self-Image: Roses by Other Names?

A question commonly posed by educators and psychologists is whether self-concept, self-esteem,
and self-image are synonymous constructs or do they differ in meaningful ways (e.g., Bear, Minke,
Griffin, & Deemer, 1997; Bracken, 1992; Byrne, 1996). Some theoreticians draw distinctions among
the various constructs (e.g., Brown, 1993; Fleming & Courtney, 1984), whereas others view the
distinctions as minimal (e.g., Bracken, 1992). For the purposes of this chapter, self-concept, self-
esteem, and self-image will be used interchangeably, because meaningful distinctions between the
related constructs are difficult to discern in day-to-day functioning (Brinthaupt & Erwin, 1992)
and because the constructs are essentially indistinguishable as assessed by current self-concept and
self-esteem scales (Bracken, Bunch, Keith, & Keith, 2000).

Global Versus Domain-Specific Self-Concepts

James’s formula for self-esteem not only led the field toward a cognitively oriented self-system, it
also set the stage for the commonly held perception of self-esteem as a broad, global construct that
included all aspects of self-evaluation (see also Cooley, 1902). As a global entity, self-concept was
seen as all encompassing and generalizable to all aspects of a person’s life-much like general intel-
ligence. Although most theorists currently accept self-concept as a multidimensional construct (e.g.,
Byrne, 1996; Hattie, 1992; Marsh, 1990; Shavelson, Hubner, & Stanton, 1976), the media, public,
and the “occasional” self-concept researcher continues to focus on global self-concept rather than
to its various subdomains.

The earliest self-concept scales naturally reflected foundational conceptualizations of the con-
struct. These instruments typically comprised collections of self-evaluative statements drawn from
disparate subdomains, often haphazardly weighted, to yield a total test or global self-concept score.
These total test scores varied in magnitude from instrument to instrument in direct proportion to
the differences in domain-specific content sampling and the corresponding weights of domains as
represented within each instrument. Because of their historical nature and longstanding use, these
early instruments remain as some of the best known and most widely used dependent measures
(e.g., the Coopersmith, Piers-Harris, Rosenberg scales).

Nevertheless, Wylie (1974, 1979) soundly criticized many of the pioneer instruments and la-
mented that these tests failed to contribute meaningfully to our understanding of self-concept and
its correlates. Wylie astutely recognized that disparate item and scale representation in these early
measures had led to a corpus of literature with equivocal research findings, which has perpetuated
confusion among educators and psychologists regarding the nature and correlates of self-concept.
In addition to inconsistent domain sampling, Wylie critiqued the early self-concept scales on the
basis of their psychometric qualities, as have others since (e.g., Bracken & Mills, 1994; Byrne, 1996;
Davis-Kean & Sandler, 2001; Keith & Bracken, 1996). Unfortunately, little has been done to address
the substantive issues raised by Wylie more than 30 years ago.

Although Wylie’s serious and comprehensive criticisms of extant self-concept scales have gone
largely unheeded, there have been new instruments developed since that have addressed Wylies
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concerns (e.g., Multidimensional Self Concept Scale, MSCS; Bracken, 1992; Self Description
Questionnaires, Marsh, 1992a, 1992b, 1992c¢). These newer instruments are theoretically based,
multidimensional in nature, have sound psychometric characteristics, evenly weighted subdomains,
and some have national normative samples.

Multidimensional Self-Concepts

Self-concepts, like plants, grow differently in different media and climates. There is a “goodness
of fit” issue that must be considered between given seed stock and the soil and climate in which
the seed is planted. A succulent raised in a humid tropical environment will not thrive as well as it
might in a more arid environment. Similarly, psychologists now recognize that a person’s adjust-
ment and self-concepts are context-dependent (Bracken, 1992). Since the seminal work of Shav-
elson et al. (1976), self-concept has become widely accepted as a multidimensional construct (e.g.,
Bracken, 1992; Harter, 1983; LEcuyer, 1981; Marsh & Holmes, 1990; Minton, 1979; Piers, 1984).
Bracken (1992) proposed six specific domains-social, competence, affect, physical, academic, and
family—which were culled from the literature. These domains have gained common acceptance as
foundational domain-specific self-concepts (e.g., Bear, Minke, Griffin, & Deemer, 1997; Bracken,
1992, 1996; Coopersmith, 1967, 1984; Harter, 1978, 1982a, 1982b, 1983; Huebner, 1995; Marsh &
Holmes, 1990; Minton, 1979; Piers, 1984; Shavelson et al., 1976).

To test the universality of the six context-dependent domains, Bracken et al. (2000) conducted
a multiple-instrument factor analysis. The researchers sought to examine the extent to which the
six previously mentioned foundational domains were represented in five diverse self-concept and
self-esteem instruments. Although only one of the five instruments was based on the entire six-
domain model, the Multidimensional Self Concept Scale (MSCS; Bracken, 1992), items across all
five self-concept and self-esteem measures combined reliably according to the six MSCS domains
or life-contexts (i.e., social, affect, academic, competence, family, physical). This finding suggests
that despite the theoretical orientation of various self-concept/self-esteem scales, primary context-
dependent domains are commonly found within each of the measures. That is, there appears to be
several varieties of the plant called self-concept, but the various varieties have more in common
than previously thought.

In addition to its multidimensionality, self-concept is now generally accepted as hierarchically
structured. Such a theoretical organization presents global self-concept as embodying all domains
together, akin to an intellectual g-factor, with various inter-correlated foundational dimensions
comprising secondary levels of self-concepts (e.g., Bracken, 1992, 1996; Epstein, 1973; Shavelson et
al., 1976). Figure 8.1 depicts the MSCS hierarchical, multidimensional model of self-concept with
global self-concept depicted at the center and six context-dependent domains overlapping with the
center, thereby contributing to global self-concept but remaining relatively independent.

Bracken (1992) used a Venn diagram to graphically present the MSCS theoretical model. Each
of the segments in the Venn diagram represents one of six individual self-concept domains. The
six important context-dependent domains are largely independent but overlap with the other do-
mains to create subdomains. The six self-concept domains represented in this model and a brief
definition of each follows.

Academic Self-Concept Academic self-concept represents how a person feels about himself or
herself within a school or academic setting, or in relation to a student’s academic progress. Fac-
tors that affect academic self-concept include influences such as: (a) successes and failures in the
school curricula (subject specific self-concepts can also be acquired, such as a reading or math
self-concept); (b) ease or difficulty with which information is acquired; (c) the student’s overall
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Figure 8.1 Multidimensional self-concept.

intellectual or cognitive abilities (and comparatively, the abilities and achievement of the student’s
peers); (d) the student’s relationship with adults and peers within the school setting (e.g., classroom,
lunchroom, playground); and (e) acceptance of the student’s ideas, contributions, suggestions, and
so on, by others in the school setting.

Affect Self-Concept Affect self-concept is a self-evaluative awareness and acceptance of one’s affec-
tive state and those issues or conditions that contribute to different affective states experienced by
the individual. For example, some students are easily embarrassed, shamed, angered, saddened, or
made anxious, and their ability to cope, to be resilient in the face of these negative affective states, and
to maintain a positive affective orientation is key to maintaining a positive affect self-concept.

Competence Self-Concept Competence is defined herein as a person’s evaluation of his or her
ability to get their basic needs met. Individuals who have the intellectual, verbal, social, physical,
financial, or other means to meet their needs in a facile manner are more likely to develop positive
sense of competence than others who are less able or who struggle more to meet their needs.

Family Self-Concept How people feel about themselves as members of a family, within their fam-
ily milieu, represents a person’s family self-concept. Family self-concept is dependent upon many
factors, including extra-individual characteristics such as family constellation, size, and mental
and physical health, and parenting style (e.g., authoritarian, authoritative, permissive, neglectful,
abusive). Family self-concept is also dependent on intra-individual characteristics such as the
physical and mental health of the child, the child’s academic, social, physical, artistic successes
and failures, and the child’s early temperament and resulting later behaviors (e.g., easy going,
disruptive children).

Physical Self-Concept Physical self-concept is essentially how a person feels about himself or
herself as a physical person. This includes one’s physical appearance (e.g., size, attractiveness, hair
or skin color), health and physical limitations (e.g., chronic health limitations, disabilities, robust
health), and prowess (e.g., stamina, agility, athletic ability).
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Social Self-Concept Social self-concept reflects how a person feels about his or her ability to in-
teract with others, participate socially, and be accepted within social settings. As with any specific
domain, there may be subareas of social self-concept that can be acquired, depending on individual
successes and failures (e.g., same sex peer relations, opposite sex peer relations, same sex adult
relations, opposite sex adult relations). Importantly, social interactions and interpersonal relations
are key to healthy mental health (Bracken, 2006).

Hybrid Self-Concepts

Where two or more self-concept domains overlap, more finite hybrid subdomains of self-concept
are represented. For example, where physical self-concept overlaps with competence self-concept,
the resulting segment graphically represents a subdomain that might be thought of as physical
competence or athletic skill. Where family self-concept overlaps with social self-concept, the over-
lap relates to the influence that families have on children’s social acceptance (e.g., socioeconomic
status, families’ religious or political affiliations).

The shaded area represented in the center of the Venn diagram includes the variance shared
by all of the primary domains of self-concept and can be thought of as global self-concept. Such
a hierarchical and multidimensional model of self-concept makes sense from an ecological and
logical point of view, and has empirical support (Bracken et al., 2000). This approach differs from
other prominent researchers, wherein fewer primary domains are identified and each domain
is considered as being uncorrelated with the other domains (Marsh & Hattie, 1996). Failing to
consider the extent to which domains overlap misses the hybrid nature of domains that share com-
mon elements and the interactions of those elements (e.g., social and family domain influences on
children’s developing academic self-concepts).

Self-Concept Acquisition

One of the shortcomings of various cognitively oriented self-concept scales and models is lack of
a clear explanation for how self-concept is acquired or modified. Bracken’s (1992) model incor-
porates behavioral learning theory to explain how children acquire self-concepts as a function
of their direct and indirect interactions with environmental factors. Specifically, people receive
positive or negative feedback about their behavior or attributes from two feedback modes or
perspectives—directly from their personal experiences (i.e., Personal Perspective) and indirectly
from other individuals within their environment (i.e., Other Perspective). The feedback students
receive from their environment then can be evaluated according to specific standards. A detailed
explanation of each of the two perspectives and the four standards follow.

Self-Concept Perspectives

James’s early writings characterized self-concept development as an internal event, with little em-
phasis on external contributors. James recognized the value of the individuals self-perspective.
On the other hand, Cooley (1902) emphasized the external perspective from which an individual’s
self-concepts are based. Cooley coined the term “looking glass self;” suggesting that we tend to see
ourselves as others reflect our actions and characteristics back to us. That is, our self-perceptions
are directly affected by how others in our environment act toward us and respond to our actions
and attributes. Bracken’s (1992) model acknowledges and incorporates both of these perspectives
(i.e., Personal and Other).
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Figure 8.2 Self-Concept Behavioral Acquisition Model

Self-Concept Standards

After we directly (Personal Perspective) or indirectly (Other Perspective) receive feedback from our
environment about our performance or our characteristics, we evaluate that information accord-
ing to four evaluation standards, separately and in combination. The four identified standards of
evaluation include the absolute, comparative, ipsative, and ideal. Figure 8.2 depicts the manner in
which these standards and perspectives influence the development of children’s domain-specific
self-concepts. The four standards are contrasted below in an example that uses the same behavioral
event (i.e., Math test performance).

Absolute Standard

An absolute standard reflects a fairly objective personal evaluation based on directly observable
outcomes. A student who passes 25 math test items evaluates his accomplishment directly. The
accomplishment, whether appreciated privately (i.e., Personal Perspective) or by others (i.e., Other
Perspective), represents an absolute, direct, and objective outcome.

Comparative Standard

The comparative standard is used when an individual’s behavior or characteristics are contrasted
with the behaviors or characteristics of another person or other people. Math test performance
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can be evaluated as either a solitary activity (i.e., absolute standard) or in comparison to a group’s
performance. Competition among peers may develop in classroom academic performances, with
students trying to best others. Although each student might evaluate his or her test performance
from an absolute sense, counting the number of items passed (i.e., absolute standard), the students’
test performance can also be compared with others or the class average (i.e., comparative standard).
As with the other standards, the comparative standard can be evaluated personally (i.e., Personal
Perspective) or by others (i.e., Other Perspective). Thus, a student who normally earns C’s on math
tests might be happy with having avoided making a D on the test, but the teacher or the student’s
parents might be disappointed with the student’s C-level performance relative to his or her peers,
believing that the student should be earning letter grades of B or higher.

Ipsative Standard

Ipsative standards represent the evaluation of a student’s test performance in one subject area as
compared to other subjects (Bracken, 1992). A student who is not especially strong at math may
recognize that he or she achieves well in other content areas (e.g., language arts, science, history),
and thereby evaluates him or herself in an intra-student mode. Bracken’s ipsative standard is similar
to Marx and Winne’s (1980) concept of “compensatory self-concept” in which a student might bal-
ance negative self-evaluations in one domain with positive self-evaluations in other domains.

Ideal Standard

Ideal standards are employed when an ideal level of accomplishment is used as the standard of com-
parison by the student (Personal Perspective) or by others (Other Perspective). Ideal goals are seldom
realistic expectations, but may be used in a healthy manner to motivate students to seek maximum
improvement. For example, the goal of earning a math test score of 100% might be realistic for
only a few students, but for most students the goal of having a flawless test score is unrealistic. As
a realistic goal, students might strive to be the best in the class or, importantly, to be the best he or
she can possibly be. As an unrealistic goal, students will continually fail and experience disappoint-
ment and frustration. In contrast to an unrealistic goal pursuit, Sheldon and Houser-Marko (2000)
present the realistic folk wisdom that ... itis possible to be happier through one€’s striving pursuits,
if one picks the right goals and does well at them ...” (p. 160). To grow healthy self-concepts, it
is important for parents and teachers to help students identify reasonable and attainable goals to
work toward and achieve, and to work toward being the best they can possibly be.

Developmental Considerations: Climate Zones and Soils

Self-concept is developmental in the sense that as a person ages his or her behaviors and consequent
self-views become increasingly crystallized within individual domains and increasingly differen-
tiated across domains. Because infants have limited life-experiences, they would be expected to
have fairly undifferentiated self-concepts; however, as they are exposed to different contexts on
a regular basis and they differentially evaluate their interactions with and within those contexts,
their context-specific self-concepts will become increasingly crystallized—hence the increased dif-
ficulty in altering students’ self-concepts as they grow older. Because children experience somewhat
consistent outcomes within similar environmental contexts, and somewhat inconsistent outcomes
across different environmental contexts, these differential learning experiences accumulate and
lead to well-defined, differentiated, domain-specific self-concepts. Thus, self-concept domain dif-
ferentiation begins sometime during infancy and continues to develop through adolescence, and
incrementally throughout adulthood reference.
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Correlates Related to Self-Concept

Many researchers have investigated the relationship between basic human characteristics (e.g.,
age, race, and gender) or conditions (e.g., disabilities, achievements) and self-concept. Below are
some of the common human characteristics that have been studied in relation to self-concept
development.

Age and Self-Concept The relationship between chronological age and self-concept has long been
debated. Some investigators have found self-concepts of adolescents to be more positive than
children’s self-concepts (McCarthy & Hoge, 1982; O’Malley & Bachman, 1983; Savin-Williams
& Demo, 1984); others have concluded that self-concept remains relatively stable across the age
span (Dusek & Flaherty, 1981; Engel, 1959; Marsh, Parker, & Barnes, 1985; Osborne & LeGette,
1982). Still others still have concluded that self-concept diminishes during adolescence (Roid &
Fitts, 1988; Simmons, Rosenberg, & Rosenberg, 1973).

Reviewing studies published before 1978, Wylie (1979) in her seminal work concluded that
there was no convincing evidence for any age-related effect, positive or negative, in global self-
concept between the ages of 6 and 50, especially when better known and better quality self-concept
instruments were employed. In contrast to Wiley’s analyses, Marsh (1989) proposed a curvilinear
model of global self-concept development, wherein global self-concept becomes increasingly more
positive during childhood and then less positive during preadolescence, followed by improved self-
concepts in early or middle adolescence, adolescence and early adulthood. Of the studies reviewed,
however, Marsh found only partial evidence for a curvilinear age effect. Bracken (1992) and Crain
and Bracken (1994) investigated global self-concept differences among 2,501 American children
and adolescents (ages 9 to 19), and found a pattern of development opposite of what Marsh (1990)
had predicted. Crain and Bracken reported only minor age-related differences across the age-span,
with no effect sizes greater than .50. These differences may be due to specific methodologies used
in each study. For example, Marsh included scales that mostly failed to meet the methodological
and psychometric criteria (e.g., equal weighting of domains, acceptable reliability) proposed by
Wylie (1974, 1979), whereas Crain and Bracken’s (1994) study used a highly reliable instrument
with domains of equal weighting and a very large U.S. sample (N = 2,501). Importantly, Crain and
Bracken also found no context-specific self-concept age-related differences. In a separate literature
review, Crain (1996) considered the literature to date, including the Crain and Bracken study, and
concluded, “Longitudinal research may well uncover clinically meaningful age-related differences
in children’s views of themselves, but for now, it seems warranted to say that age is essentially a
weak moderator of domain specific self-concepts at best” (p. 403).

Race and Self-Concept Many educators believed that minority children would develop poor self-
concepts because of societal disenfranchisement, especially historically during the tense transition
from attending “separate but equal” schools to attending schools comprised primarily of White,
middle-class children (Coleman, 1966). Others believed that minority students’ self-concepts would
improve because of healthy competition with White peers in desegregated school settings (Soares
& Soares, 1969). Claims of race differences in self-concept have been inconsistent in both direction
and magnitude, with some researchers claiming that White students exhibit more positive global
self-concepts than do African American students (e.g., Caplin, 1969; Osborne & LeGette, 1982;
Stenner & Katzenmeyer, 1976; Trowbridge, 1972), while other researchers report opposite conclu-
sions (e.g., Lay & Wakstein, 1985; Powers et al., 1971). Still other studies found no differences in
self-concept among African American and White students (e.g., Calhoun, Kurfiss, & Warren, 1976;
Carpenter & Busse, 1969; Cicirelli, 1977; Hirsch & Rapkin, 1987; Zirkel & Moses, 1971).

Wylie’s (1974, 1979) concerns about instrument quality are as meaningful in the interpretation
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of race differences in self-concept as in the interpretation of age differences. Bracken (1992) and
Crain and Bracken (1994) investigated self-concept differences among a diverse, national sample of
children and adolescents (2,010 White, 239 African American, 110 Hispanic students) and found
that African American students reported higher global and physical self-concepts than did White
or Hispanic students; however, they achieved small effect sizes. Although there is some evidence
to suggest that Hispanic children have lower global self-concepts than do African American and
White children (Wasserman, Rauh, Brunelli, Garcia-Castro, & Necos, 1990; Zirkel & Moses, 1971),
Bracken (1992), Crain and Bracken (1994) and Healey (1969) found no differences in global self-
concept between Hispanic students and White or African American students. It appears that when
highly reliable, domain-specific, nationally-normed self-concepts scales are employed, there is little
consistent evidence of meaningful race differences in self concept.

Gender and Self-Concept Ambiguity also exists as to whether males and females differ in self-
concept. Some researchers have reported more positive global self-concepts among males than
females (e.g., Allgood-Merten & Stockard, 1991; Feather, 1991; Seidner, 1978), whereas others
report virtually no differences (Greene & Wheatley, 1992; Hanes, Prawat, & Grissom, 1979; Kimball,
1973; Kokenes, 1974; Marsh et al., 1985; Mullis, Mullis, & Normandin, 1992; Prawat, 1976; Prawat,
Grissom, & Parrish, 1979; Wilson, 1998). Wylie (1979) concluded that there was no convincing
evidence that boys and girls differ in their overall self-concept at any age level, and that detectable
differences may be due to the foibles associated with the various global self-concept scales used
as dependent measures.

A fair number of meta-analyses have been conducted to study gender differences in self-concept,
and these studies collectively have detected significant, but minor differences (i.e., effect sizes rang-
ing from .10 to .24) in global self-concept between males and females, favoring males (Feingold,
1994; Hall, 1984; Kling, Hyde, Showers, & Buswell, 1999; Wilgenbusch & Merrell, 1999). Given the
collective effect sizes, cautious interpretation of gender differences in self-concept is warranted,
especially in light of other factors that might differentially affect self-concept within gender groups
(e.g., physical attractiveness, academic achievement).

Using the same instrument used by Crain and Bracken (1994) (i.e., MSCS), Wilson (1998)
reported no gender differences among 300 third- through sixth-grade students on any of the
six domain-specific subscales. Other researchers have reported a trend for gender differences in
domain-specific dimensions of self-concept, most notably the area of physical self-concept, favoring
males, and academic self-concept (specifically, reading), favoring females (e.g., Crain & Bracken,
1994; Harter, 1982b; Marsh, 1987; Marsh & Jackson, 1986; Wilgenbusch & Merrell, 1999). In ad-
dition, there appears to be convincing evidence that girls report higher English and lower math
self-concepts than boys (Byrne & Shavelson, 1987; Marsh et al., 1985; Wilgenbusch & Merrell, 1999).
Smaller gender differences in the social domain (favoring girls) and affect/emotionality domain
(favoring boys) have been noted as well (Dusek & Flaherty, 1981; Marsh et al., 1985; Osborne &
LeGette, 1982; Petersen, 1981; Wilgenbusch & Merrell, 1999).

There are several reasons why males may report more positive self-concepts than females in
some unique self-concept domains (Kling, Hyde, Showers, & Buswell, 1999). These reasons include:
(a) the favorable relationship between self-concept and masculine gender roles for both males
and females (e.g., Marsh, 1987; Orlofsky & O’Heron, 1987; Whitley, 1983); (b) less emphasis on
physical appearance among males (e.g., Mendelson, White, & Mendelson, 1996; Wood, Becker,
& Thompson, 1996); and (c) the positive influence of participation in athletics on students’ self-
concepts, with the availability of athletic participation, historically favoring males (e.g., Holland
& Andre, 1994; Taylor, 1995).

In summary, there continues to be considerable support for Wylie’s (1979) common-sense,
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three-decade-old conclusion that there is little evidence for truly meaningful, systematic, and reli-
able differences in global self-esteem as a function of age, race, or gender. Many professionals and
media have adopted the opposite view. Nevertheless, research evidence overwhelmingly supports
the contention that positive self-concepts do not know age, race, or gender boundaries. As noted
by Bracken and Lamprecht (2003): “Self-concept seems to be an ‘equal opportunity’ construct, in
which everyone can hope to achieve a positive and healthy self-image” (pp. 113-114).

Academic Self-Concept

Although the development of self-concept in the six life-contexts could be explored in much more
detail, the scope of the life-contexts considered in this article will be reduced to the most salient
domain for educators, academic self-concept or self-concepts that are enhanced as a result of
education-based interventions. However, it should be noted that to a considerable degree the issues,
findings, and conclusions are similar and generalize across all of the self-concept domains.

Level of Academic Achievement Educators have long believed that students’ self-concepts are
inherently linked to their academic achievement. Purkey (1970), for example, in a review of the
literature to that date claimed, “Over-all, the research evidence clearly shows a persistent and sig-
nificant relationship between the self concept and academic achievement” (p. 15). Many researchers
since Purkey have examined the relationship between school success and positive self-concept and
have reached different conclusions. For example, Hattie (1992) in a meta-analysis of 128 studies
found the average correlation between self-concept and academic achievement to be only .21.

Bear et al. (1997) considered commonly held perceptions about self-concept and academic
achievement, including the common belief that “Children with LD [learning disabilities] have
low self-esteem” (p. 257). Independent studies and several meta-analyses have fairly reliably
shown that learning disabled students do in fact report less positive global and domain-specific
self-concepts than non-disabled students (e.g., Chapman, 1988; Kavale & Forness, 1996; Prout,
Marcal, & Marcal, 1992).

There also is considerable evidence that gifted children are significantly better adjusted than
their non-gifted peers (Bracken & Brown, 2006, 2007) and that they generally report positive self-
concepts and self-acceptance (e.g., Lewis, Karnes, & Knight, 1995; Manaster, Chan, Watt, & Wieche,
1994). Hoge and Renzulli (1993) conducted a meta-analysis exploring the difference between gifted
students’ self-concepts and the self-concepts of non-gifted peers and reported a modest effect size
(.19) for differences in global self-concept, but a larger effect size (.47) for academic self-concept.
It is to be noted that generalizations about gifted children should be made cautiously. Some gifted
students are classified as twice-exceptional and as a result may be underachievers or have specific
learning disabilities (Reynolds, 1997; Van Boxtel & Moenks, 1992; Waldron, Saphire, & Rosen-
blum, 1988).

Bracken (1977) found minor differences between gifted students’ self-concepts as compared
to the national norm. He concluded that not all gifted students receive uniformly positive regard
from their parents, teachers, and peers, echoing Torrance’s (1965) awareness that if the effects of
Cooley’s (1902) looking glass self—that is, if significant “others” in a gifted child’s life do not view
the child’s gifts favorably, then the child’s self-concept might suffer as a result.

Across all areas of academic achievement, students’ academic self-concepts develop as a function
of the evaluation standards applied (e.g., absolute, comparative, ipsative) and which perspective is
most influential (e.g., self or other). It makes sense then that some lower achieving students might
feel better about themselves because of a healthier standard of comparison and perspective than a
high-achieving student with a less healthy standard of comparison and perspective.
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Self-Concept Remediation Educators have contended that exceptional students™ self-concepts
can be improved through special educational programs. Elbaum and Vaughn (2001) conducted a
meta-analysis of 82 samples of learning disabled students participating in educationally oriented
self-concept enhancement programs. Of the 205 individual effect sizes analyzed, Elbaum and
Vaughn reported treatment effect sizes ranging from -1.22 to 1.95, with an overall mean effect size
of .22 (i.e., an overall small positive effect). Hattie, Biggs, and Purdie (1996) conducted a synthesis
of 304 meta-analyses examining a broad range of educational interventions and outcomes, based
on more than 40,500 studies, and found an average effect size that was only slightly larger (.40).
Elbaum and Vaughn’s results suggest that the self-concepts of learning disabled students may be
enhanced significantly with well-designed and conducted efforts, though there was considerable
variability in the efficacy of the treatments used in the various studies.

The low effect sizes reported in the studies represented in the meta-analyses may well be a
function of trying to improve self-concept artificially. That is, if academic self-concept is a result
of success or failure in school and the extent to which standards and perspectives are differentially
applied, it makes sense that the most direct method of improving a student’s self-concept is to help
them become higher achievers.

Growing Healthy Self-Concepts

By systematically using the Bracken (1992) model for developing, maintaining, and remediating
children’s self-concepts, it is likely that more consistent and favorable results will emerge than
when less systematic or theoretically sound procedures are employed. Individuals interested in
improving their own or others’ self-concepts must be cognizant of several important issues. First,
interventionists must recognize that self-concepts are multidimensional and it is much easier to
target one or more individual context-specific domains for change than it is to attempt to improve a
person’s global or overall self-concept. For example, rather than attempting to create an intervention
that would be sufficiently broad and deep to alter another person’s global self-concept, it would be
easier to improve a person’s domain-specific self-concept. The more refined, focused, and intense
the intervention, the more likely it will succeed.

Second, interventionists must understand that self-concept is a barometer of internalized
perceptions of one’s successes and failures (formed by self- and other evaluations). To improve a
person’s domain-specific self-concept, interventionists must help the person become or perceive
themselves as becoming more successful than they were previously. Self-concept enhancement
should not be a goal in itself; the goal should be to help a person become more competent, suc-
cessful, and self-accepting than he or she was previously. Educators put the “cart before the horse”
when they suggest that if the child had a better academic self-concept, he or she would achieve
better. In reality, if the student achieved better or was perceived as achieving better, the student’s
self-concept would improve as a result.

Third, Cooley’s (1902) concept of the looking glass self is important. We often feel the embarrass-
ment, humiliation, disappointment, and shame or conversely the pride, confidence, and happiness
that we see in the eyes of others who are watching and judging us. If parents, teachers, therapists, wish
to improve the self-concepts of their children, students, or clients, they must become less judgmental,
less critical, and less punitive and more supportive, accepting, encouraging, and reinforcing—that
is, employ appropriate standards and perspectives to facilitate the students’ positive self-evaluation.
Interventionists must project the hope, confidence, and belief in the child that they wish children
to demonstrate and feel about themselves. When children feel safe from physical and emotional
threats, they are freer to feel better about themselves. It is important that interventionists realize
that the child sees himself or herself in part in the expressions of the viewer and that the viewer
should express encouragement, optimism, and unconditional acceptance of the student.
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Similarly, the interventionist must understand that the child may not have an accurate self-
perception and view themselves negatively when a negative self-appraisal would not seem war-
ranted by any realistic standard. In instances of overly critical self-perceptions (e.g., perfectionistic
students), interventionists should help “reframe” or adjust the student’s personal expectations,
perceptions, or beliefs. Talking openly and frankly about the student’s feelings and helping them to
accept a less self-critical and more self-accepting perception will facilitate their adoption of more
realistic overall self-expectations and more positive self-concepts.

Fourth, interventionists must create an environment that is rich with successful opportunities,
and allow for successive approximations leading toward the end goal. As students acquire confi-
dence that they can successfully complete the range of individual steps leading to the end goal, the
more confident they will feel. If, for example, the goal is to get a child to stand boldly in the batter’s
box and swing at a fast-pitch hardball with some accepted level of success (keeping in mind that
professional ball players are happy to get a hit one-third of the times at bat), the coach (e.g., parent)
should begin by providing many opportunities to learn the requisite skills and achieve success doing
so. A parent of a young child might begin with an oversized bat and an oversized ball (e.g., softball)
and toss the ball from a short distance with a soft pitch. The more successful the batter becomes,
the more confident she or he will feel. With reliable batting success, the coach might substitute a
standard bat for the oversized bat; later substitute a hardball for the softball; later still, employ an
overhand slow pitch, as opposed to an underhand pitch. As the batter continues to be successful
and gains confidence, the coach can begin throwing successively faster overhand pitches until the
batter is comfortable and confident swinging with moderate accuracy at fast-pitch hardballs. Hours
of practice in a mechanized batting cage will accomplish the same sense of success.

Fifth, interventionists should carefully employ each of the four standards of evaluation, helping
the student and others in the student’s environment to create a healthy situation for acquiring posi-
tive self-concepts. As in the example above, the child who regularly makes contact with the thrown
ball with his or her bat achieves the “absolute” standard of success; that is, the batter recognizes
that he or she can hit the ball fairly frequently. These early practice sessions might best be held in
private, so the child is not embarrassed in front of more talented ball players.

The comparative standard is one that has potential negative consequences if the contrast between
the child’s abilities is considerably lower than the abilities of most of his or her peers. In such cases,
the interventionist should consider continuing private practice sessions, including visits to a hard-
pitch batting cage until the child finds a comparative standard not overly negative. Comparative
standards are especially difficult because poor players are often the youngest, the smallest, or the
developmentally slowest children in the group. Sometimes, placing the child in groups of age, size,
or in developmentally matched groups will help create a more appropriate comparative standard.
Although talking to the child supportively about age and size differences and not blaming them
for their younger age or smaller size can help in a cognitive sense; however, being the last chosen
for a team or striking out continually and having teammates recognize your limitations can make
for a difficult comparative standard, regardless of your understanding of the reasons. Teamwork,
sportsmanship, and peer (and coach) acceptance and support is an important goal for creating posi-
tive comparative standards, even when winning may be the most important goal for the team.

The ipsative standard can be employed to bring focus onto a child’s strengths on and off the field.
For example, although a player may not be a strong batter, he or she might be a good fielder. As
such, parents and the coach can focus on the player’s strengths while shoring up his or her weaker
ball playing skills through practice, patience, and encouragement. On the other hand, parents may
also point out to the child that although he or she is not a strong baseball player, the child may
be strong at other things off the playing field that are important and appreciated. That is, the less
able child might play ball because it is fun, but avoid feel badly about not excelling at the sport.
Emphasis might be made on the fact that the child excels at other things and should be proud of
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those accomplishments and forgiving of the areas where they do not succeed as well. Some children
(e.g., youth with mental retardation) may not excel at virtually anything relative to their peers, but
they can excel at some things more so than other activities. Honest, forthright encouragement and
empathy is necessary to help students feel better about themselves, and the ipsative standard is one
way to do so. It is important to recognize that by discounting the importance of one skill in light of
another skill, the interventionist is not “taking the easy way out” or “copping out on the child” To
do so simply recognizes that, at present, the child’s ball playing skills are not among their strongest
talents and there is no reason for anyone to be overly critical for this human foible or limitation.

The ideal standard is one that can cause a lot of damage to a child’s self-concept if not applied
appropriately. By its very nature, an ideal goal is unreachable for most people. Not everyone can
be the best at anything, and virtually everyone must accept, eventually, they will be topped by
someone else. If a child’s (or their parents’ or coaches’) goal is to be “the best” of all players, then
the child may be setting himself or herself up for failure and a resulting diminished self-concept.
If the goal is to encourage a talented player to seek to be among the best players on a team, that
goal may be achievable for many players. If parents and coaches encourage a player to make the
team, that ideal goal may be achievable to an even larger group of players. However, not all play-
ers who try out for a team make the team; many are not invited to remain with the team. Parents
and coaches (and students) can set a realistic ideal standard of evaluation, and that would be to
strive to be the best ball player that you can be. By continually striving to better one’s own skills,
the child will have a healthier ideal goal and a more realistic standard of comparison (i.e., Did I
do my best in practice today?).

Conclusion

By thoughtfully following the previous guidelines for tilling, planting, and tending self-concepts,
guidelines that correspond with the elements outlined in the Parable of the Sower, interventionists
can help others harvest healthy self-concepts. By preparing the soil and carefully planting seeds
of positive self- and other-perspectives, interventionists can begin the process of growing healthy
self-concepts. These budding positive self-concepts, require rich environments to grow in and
they need to be continually tended to avoid damage from predators or weeds choking them out.
Interventionists must ensure that rich opportunities for success are made available and that the
environment is a maximally nurturing and supportive. Given these simple but effective procedures,
interventionists can effectively help anyone grow healthy self-concepts to levels greater than they
currently exist, and possibly “thirtyfold, sixtyfold, and a hundredfold”
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Emotion Regulation

Implications for Positive Youth Development

MAUREEN BUCKLEY AND CAROLYN SAARNI

A young person’s ability to recognize, regulate, and express emotions appropriately and effectively
plays a crucial role in determining his or her ability to achieve personal or academic goals, as well
as to cope with environmental and social challenges. In the past three decades, tremendous gains
in research and theoretical development have bolstered our understanding of children’s emotional
functioning and its role in positive developmental outcomes (see Saarni, Campos, Camras, &
Witherington, 2006). Emotion regulation, an area of focus within emotional development, has been
recently sharpened in its definitions and implications for behavior (Campos, Frankel, & Camras,
2004). This chapter provides an overview of emotional regulation, in terms of both its definition
and importance in positive youth development. The latter will be addressed by examining how
emotional regulation is integrated within the larger framework of emotional competence (Saarni,
1999). We provide a review of recent empirical findings regarding emotional regulation and its
impact on developmental outcomes for children and adolescents, including social-emotional and
academic functioning. The chapter concludes by addressing the implications of these findings for
school-based professionals, with an emphasis on school-based methods for enhancing emotional
competence in general, and emotion regulation more specifically. Suggestions for future research
are offered.

Emotion Regulation

Emotion regulation consists of two main components: management of emotional expression (the
socially effective use of emotionally expressive behavior) and modulation of emotional arousal
(including its duration, intensity, and latency to emotion evocation). Management of emotional
expressiveness involves recognition that an inner emotional state need not correspond to outer
expression of feelings. For example, if 6-year-old Billy falls down while playing with his older
cousins, he is likely to do all he can to avoid crying in their presence, brushing the grit from his
skinned knees and attempting to laugh, his slightly trembling lips perhaps betraying his actual
distress. At more mature levels, it reflects the capacity to understand that one’s emotional-expressive
behavior may affect others and to take this into account in one’s self-presentation strategies. This
may occur when Luca opens a dismal gift from his Aunt Alice, but manages to smile and say how
much he loves it.
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Effective emotion regulation and adaptive coping also entails the capacity to modulate emotional
reactions, using strategies that modify the intensity, duration, or aversiveness of such emotional
responses. We can regulate emotions by avoiding situations that we know from past learning will
likely evoke aversive emotions (e.g., sadness, shame, anxiety) or by seeking out those circumstances
that will likely bring pleasure. For example, 8-year-old Kym knows that she gets overwhelmed at
large social gatherings. Although all of her friends have decided to host large birthday parties, Kym
chooses to invite two close friends over for a dinner and sleepover party. Among older children,
cognitive strategies may be used to regulate emotions. Thus, if the norm at Kym’s school is to in-
vite the entire classroom to birthday parties, Kym may lessen her anxiety by focusing on the large
number of presents she will receive with all 20 students in attendance.

Adaptive emotion regulation is more than simply controlling one’s internal and external affec-
tive experience in order to achieve a harmonious or positive emotional state. Indeed, we argue that
optimal functioning entails the ability to experience the full range of human emotions, including
empathy with another’s distress, grief, guilt, morally justified anger, and so on (Buckley, Storino,
& Saarni, 2003). These “negative” emotions allow for interpersonal connection, mobilization of
protest, or reparative actions.

Researchers have also examined how other behaviors become modified as a function of emotion
regulation. For example, if a child has successfully reduced the intensity of her emotional reaction,
then she is more likely to access problem-solving strategies, as opposed to simply attempting to flee
the situation and avoid similar situations in the future. In this example, emotion regulation plays a
mediating role in how one copes with a particular taxing situation: modulation of one’s emotional
arousal allows for a different sort of coping behavior than simple flight or avoidance. However, in
other contexts emotion regulation might play a moderating role; for example, sustaining the dura-
tion of an expressive display of happiness (a genuine smile) influences the likelihood that one’s
interactant will respond positively in kind. In other words, regulation of emotional-expressive
behavior often increases or decreases the sorts of social interaction one desires with another.

Lastly, a number of studies have examined how emotion regulates other behaviors (e.g., anxiety
facilitates self-protective behaviors); processes (attention deployment, effortful control, e.g., Eisen-
berg et al., 2004); or even other people’s responses (e.g., a child’s fear elicits protective behavior in
her caregiver) (for reviews, see Thompson, 1995; Walden & Smith, 1997). We turn next to con-
sider how emotional competence, a superordinate construct, helps us understand how emotion
regulation is dynamically linked with several critical skills of emotion processing. By embedding
emotion regulation within this larger construct, we also begin to address how positive develop-
ment is fostered.

Emotional Competence

In previous articles, Saarni (1997, 1999, 2000, 2007; Saarni et al., 2006) articulated a theoretical
model of emotional competence by emphasizing the emotional skills that bolster self-efficacy, ad-
aptation, and coping. These skills emerge according to a developmental process, through the com-
bined influences of factors such as learning, temperament, cognitive maturity, and developmental
history. Given that one’s emotional experience is inseparable from past or current interpersonal
relationships, Saarni’s model recognizes that the emotional skills one shows are contingent on the
social context in which they are evoked.

Saarni (1999) proposed eight specific but mutually inter-dependent skills of emotional com-
petence. Given that it can be difficult to track eight different skills, they can be grouped into three
broad categories: emotion expression, emotion understanding, and emotion regulation. However,
even with this simplification, there is inter-dependence. Emotion expression includes both verbal and



Emotion Regulation « 109

nonverbal emotion communication, yet this requires the development of emotion understanding
and emotion regulation. Emotion understanding encompasses the knowledge people have about
emotional experience, both their own and that of others, but this too requires development in the
domain of an emotion lexicon. Finally, and as previously noted, emotion regulation refers to manag-
ing on€’s emotional reactivity in the service of engaging with others and coping with challenging
circumstances. Children and youth also learn to regulate (or manage) their emotional expressions
in order to cope with social demands as well as to modulate their felt sense of arousal.

In emphasizing the social context in which emotional responses unfold, Saarni’s theory high-
lights the skills required to successfully adapt to the demands of the current social environment
(Saarni, 1999). When children possess well-developed emotion expression, emotion understanding,
and emotion regulation, they are better equipped to cope, problem solve and, ultimately, achieve
their goals. For example, Gottman, Katz, and Hooven (1997) found that grade school children
who could “down-regulate” their emotional arousal were more effective negotiators with their
peers. Conversely, Hubbard (2001) found that rejected children were more likely to express anger
verbally and facially when frustrated in a rigged computer game than were children rated as more
likeable and accepted.

Insofar as the skills of emotional competence assist in adaptation and goal attainment, they
contribute to self-efficacy (Bandura, 1977; Saarni, 1999). As young people learn to cope with af-
fectively charged situations, they develop the confidence that they can connect with others and
handle emotionally challenging interactions. When faced with an affectively powerful interaction,
whether positive or negative, those individuals who appropriately recognize their own and oth-
ers’ emotional reactions, and who can manage their emotional arousal in the service of problem
solving, will also be able to absorb new information, gain new insights, or connect with others in
a productive manner.

Emotional competence is interactional and, as such, plays an important role in a young per-
son’s ability to engage with others and develop relationships (Saarni, 1990). Although emotional
competence and social competence are uniquely defined and consist of distinct skills, the two
domains are also highly interconnected. Broadly speaking, social competence may be defined as
effectiveness in interpersonal interaction (Rose-Krasnor, 1997), whereas emotional competence
reflects effectiveness in both intra-personal as well as social interaction that is invariably emotion-
ally laden. Social competence may also be more precisely articulated as a specific constellation of
social, emotional, and cognitive assets and behaviors (Rose-Krasnor, 1997). Elements of social
competence, such as encoding and interpreting social cues, call upon embedded skills of emo-
tional competence, such as reading affective indicators and the capacity for empathy. Emotional
competence contributes significantly to social competence, even as early as preschool (Denham
etal., 2003). As with emotional competence, research suggests that social competence contributes
to school readiness (Denham et al., 2003).

Both social and emotional competencies fall under the larger construct of social and emotional
learning (SEL). SEL can be thought of as a set of dynamic processes which are broadly described
as those avenues “through which children enhance their ability to integrate thinking, feeling and
behaving to achieve important life tasks” (Zins, Bloodworth, Weissberg, & Walberg, 2004, p. 6).
Social and emotional learning involves developing children’s skills in five core competencies: social
awareness, self-awareness, self-management, relationship skills, and responsible decision making
(Collaborative for Academic, Social and Emotional Learning, 2003; Zins et al., 2004). The category
of self-management is perhaps most closely connected with emotion regulation, and encompasses
three key areas: (a) impulse control and stress management, (b) self-motivation and discipline, and
(c) goal setting and organizational skills (Zins et al., 2004). We will return to the concept of SEL
later in the chapter, within the context of school-based promotion of emotion regulation.
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Emotion Regulation’s Relationship to Positive Youth Development

Emotional processes and competencies are influential in both normal and atypical development
(Southam-Gerow & Kendall, 2002). Although successful young people do not necessarily live
problem-free lives, they are equipped with both individual and environmental assets that help them
cope with a variety of life events. Skills related to emotional competence are one set of resources
that students draw upon when faced with challenges. In the specific instance of emotion regulation,
children who can manage their feelings and expressive behavior are better equipped to manage
impulses, make informed decisions, and persist in pursuing goals. This in turn enhances other
characteristics associated with positive developmental outcomes, including feelings of self-efficacy,
prosocial behavior and supportive relationships with family and peers.

The majority of the research on emotion regulation in children has been deficit oriented, explor-
ing such issues as the effects of maltreatment on emotion regulation (e.g., Cicchetti, Ackerman,
& Izard, 1995) or focusing on children prone to negative emotionality and social impairments
(e.g., Eisenberg et al., 1997; Fabes, Hanish, Martin, & Eisenberg, 2002). Thus, reframing emotion
regulation as a protective influence has less empirical support. In the following section, we review
existing research in order to summarize the role that emotional regulation skills play in positive
developmental outcomes. We frame this review in terms of two significant areas of adaptive func-
tioning for children: the social-emotional and academic domains.

Social-Emotional Functioning

Navigating social relationships, both with peers and with adults, requires continual management
of positive and negative emotional arousal, and the ability to regulate emotions is associated with
peer acceptance (Shields, Ryan, & Cicchetti, 2001; Trentacosta & Izard, 2007). For example, children
who cannot contain their joy, to the point of shrieking and running around the classroom, may
indeed receive contemptuous stares from peers. In order to manage intense emotional arousal,
a child may instead learn to engage in strategies such as self-comforting, distraction, or seeking
external support. Thus, it is not surprising to find that emotion regulation, particularly manage-
ment of distress, is associated with positive social development in both preschool and school-age
children (Denham et al., 2003; Denham, Blair, Schmidt, & DeMulder, 2002; Eisenberg et al., 1996;
Eisenberg, Fabes, Guthrie, & Reiser, 2000; Eisenberg et al., 2001; Hill, Degnan, Calkins, & Keane,
2006). Among high-risk preschool girls, the ability to regulate emotion has been shown to be a
potential protective factor in decreasing behavior problems in early childhood (Hill et al., 2006).

Moreover, individuals who can cope with anger, frustration and other strong, negative emotions
demonstrate self-regulatory strategies that minimize the strength or duration of such emotional
states. Difficulty regulating anger and other negative affect has been linked with problematic social
outcomes (Casey, 1996; Denham et al., 2002; Webster-Stratton & Reid, 2003). Even as early as the
preschool years, children’s styles of affective regulation are closely linked to their everyday anger-
related actions (Eisenberg, Fabes, Nyman, Bernzweig, & Pinuelas, 1994).

The combination of intense negative emotionality and trouble regulating emotions hinders chil-
dren from learning socially competent behavior (Eisenberg et al., 1997; Perry, Perry, & Kennedy,
1992; Schwartz, Dodge, Pettit, & Bates, 1997). Young people prone to unrestrained episodes of
intense negative emotion are socially vulnerable. Indeed, children tend to dislike peers who express
predominantly negative affect, and their teachers find them less friendly and more aggressive than
their more emotionally balanced peers (Denham, McKinley, Couchoud, & Holt, 1990). Among
preschoolers and school-age children, negative affect and expression of anger are associated with
increased risk for aggressive behavior (Arsenio, Cooperman, & Lover, 2000; Bohnert, Crnic, &
Lim, 2003; Calkins & Dedmon, 2000; Dodge, Lochman, Harnish, Bates, & Pettit, 1997; Shields &



Emotion Regulation « 111

Cicchetti, 2001) and victimization by peers (Kochenderfer-Ladd, 2004; Schwartz, Proctor, & Chien,
2001). In the following section we will briefly review specific instances where emotional regulation
plays a role in developmental outcomes.

Peer Aggression

A child’s choice of coping strategy when their negative emotions are aroused plays a role in de-
velopmental outcomes. For example many, if not most, children experience peer aggression, but
some rise above it while others are victimized repeatedly. Kochenderfer-Ladd (2004) explored the
role of emotions in elementary school students’ coping with peer victimization. Faced with peer
aggression, students in this study showed various emotional reactions, including anger, fear, or
embarrassment. These different types of emotional responses were associated with different coping
strategies used by the child to deal with the aggression. In general, scared or embarrassed children
sought advice, whereas angry children sought revenge. Further, prosocial attempts at conflict reso-
lution were used by children who reacted with fear or embarrassment (e.g., giving an “I” message,
telling the perpetrator to stop, taking time to cool down) and these strategies were associated with
decreased victimization and fewer difficulties with internalizing problems. In contrast, children
who reacted to peer aggression with anger were at an increased risk for victimization, loneliness,
anxiety and depressive symptoms.

Fearfulness and Worry

Likewise, research reports differential relationships between specific cognitive strategies and a
child’s response to negative life events (Garnefski, Rieffe, Jellesma, Terwogt, & Kraaij, 2007). Less
adaptive strategies include self-blame and catastrophizing, which is related to depression, worry,
and fearfulness. In contrast, strategies such as positive reappraisal and positive refocusing appear
to offer a protective influence. Endorsement of these more adaptive strategies is associated with
fewer reported symptoms of depression and worry and reduced fearfulness. As one hypothetical
scenario, during a soccer game Diana is criticized by some teammates because she missed an
important defensive kick. She may conclude that she is a lousy soccer play and did not work hard
enough in practice last week (self-blame). She may even conclude that she will never be a good
player and will not be able to show her face at practice the next day (catastrophizing). In contrast,
Diana might choose to review how she came to miss the kick, and take it as an opportunity to
improve her skills (positive reappraisal). Or, she might focus on her team’s win, and the fact that
her teammates included her fully in their celebratory group dance (positive refocusing). In the
latter two instances, Diana maintains her focus and continues to pursue her goals, which might
include becoming a better soccer play and/or maintaining peer relationships. Furthermore, her
self-efficacy likely remains intact.

Effective Management of Aversive Emotions

Effective management of distressing emotions requires the coordination of several skills of emo-
tional competence. Children who manage their anger may be better equipped to communicate their
distress in an appropriate manner. Children lacking an adequately developed lexicon of emotion
may instead “blow up” or display tantrum behaviors (see Chambers, 1999, for a review of relevant
research). Effective anger management requires young people to mobilize self-presentation strate-
gies that work in their best interest. Children who respond to peer aggression with strong negative
emotion, for example, crying or fighting back, are more likely to experience chronic victimization
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(Kochenderfer & Ladd, 1997). Such displays of emotional distress may be reinforcing to bullies
(Perry, Williard, & Perry, 1990), increasing the likelihood of re-victimization. Effective children
also use self-regulatory strategies to manage aversive emotions. The child who effectively regu-
lates negative emotion in the service of goal attainment is likely to develop a sense of self-efficacy
regarding emotion-laden transactions.

Effective Self-Regulation Strategies

More recently, researchers have tried to clearly delineate the relationship between emotional regula-
tion and behavior. Accordingly, Eisenberg and Spinrad (2004) distinguish between effortful control
and reactive control. Effortful control, or the ability to voluntarily inhibit or activate behavior, is
considered an essential element of emotion regulation. It encompasses attentional control (capacity
to focus or shift attention and to persevere on task), and the ability to activate or inhibit behaviors
required for adaptive responding. Reactive control refers to a purportedly temperament-linked,
and thus less voluntary tendency, which can range from being overly inhibited to being excessively
impulsive. Problems in adjustment may occur due to a propensity towards either over-controlled
or under-controlled behavior. For example, a child prone to excessive control may present as overly
inhibited and experience internalizing difficulties such as anxiety (Biederman et al., 1993). In con-
trast, a child with a tendency toward insufficient control may be prone to maladaptive impulsivity
and externalizing problems (Schwartz, Snidman, & Kagan, 1996).

Recent research suggests that a combination of negative emotionality and inability to sustain
attention predicts later negative behavioral outcomes. In one study, impulsivity and deficient ef-
fortful control directly predicted externalizing problems, particularly for children ranked high in
dispositional anger (Eisenberg et al., 2004). Another study found that young children who frequently
displayed high intensity negative emotions were more likely to be distractible and to exhibit less
constructive coping (Eisenberg et al., 1993). These children were also viewed as less desirable play-
mates by their peers and less socially mature by their teachers. Lawson and Ruff (2004) found that
the “double hazard” of negative emotionality and difficult sustaining attention at age 2 combined
to predict cognitive function (IQ) and problem behavior ratings at age 3.5 years.

Academic Outcomes

Social and emotional competencies are integral to academic learning (Collaborative For Academic,
Social And Emotional Learning, 2003). Research links social and emotional learning and a host
of academic attributes (e.g., attitudes, motivation, commitment) and outcomes (e.g., attendance,
graduation rates, performance, behavior; Zins et al., 2004). The academic environment brings with
itan array of stimulating emotions, including excitement and anxiety, and how well a child manages
such feelings is likely to influence her ability to absorb academic information (Graziano, Reavis,
Keane, & Calkins, 2007). It seems reasonable to assume that emotionally competent children learn
more effectively because they can attend to classroom lessons as opposed to being preoccupied by
emotion-laden stressors and unresolved internal and external conflicts.

Emotion regulation specifically has been found to impact school adjustment (Shields et al.,
2001). Among junior high students, emotional distress was associated with lower grade point av-
erage, school problem behavior, and self-perceptions of academic competence (Roeser, Eccles, &
Sameroft, 1998, 2000). However, seventh-grade students who conferred a positive value on school
and perceived themselves as academically competent experienced less emotional distress by the
conclusion of grade 8 (Roeser et al., 2000).

Given the link between emotion regulation, attention shifting, and focus described by Eisenberg
and colleagues (2001), it may be that children who possess solid emotion regulation skills can better
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focus on academic tasks (Trentacosta & Izard, 2007). Recent research finds that emotion regulation
indirectly impacts academic competence in first grade. The relationship is mediated by teacher rating
of behavioral self-regulation (Howse, Calkins, Anastopoulos, Keane, & Shelton, 2003) and atten-
tion (Trentacosta & Izard, 2007). A number of interesting findings emerged in a study examining
the relationships among emotional dispositions, academic-related affect and school performance
(Gumora & Arsenio, 2002). As predicted, significant relationships existed between emotionality,
academic affect, and emotion regulation. Moreover, each of these affect-related variables were
correlated with academic performance. Middle school students who reported higher emotion
regulation also reported less negative academic affect and were viewed by their teachers as having
more positive moods. Students prone to negative academic affect achieved lower grades. The affect-
related variables held a predictive value for GPA even after accounting for cognitive ability.

Research has also shown parent-reported emotion regulation to significantly predict kindergar-
tener’s academic success, both in terms of teacher reports and standardized test results (Graziano et
al., 2007). In this study, emotion regulation also predicted parent reported behavior problems and
the quality of the student-teacher relationships. These findings indicate that children with a higher
capacity to regulate their emotions experience more academic success, fewer behavior problems,
and better relationships with their teachers. The contribution of emotion regulation to academic
success was unique and persisted even when controlling for cognitive abilities, behavior problems,
and student-teacher relationships. The authors posited that children with more functional emotion
regulation skills may more effectively cope with the emotional demands of the learning environment
and thus be less vulnerable to emotion-related disruptions in cognitive functioning.

School-Based Promotion of Emotion Regulation
The School Context

Schools present a more stable and consistent setting than many children’s home environments and
thus can become a significant locus for change in children’s development (e.g., Elias et al., 1997). The
promotion of positive development—which includes emotional competence in general and emo-
tion regulation more specifically—requires an examination of how children’s emotional processes
emerge in the school context. However, reciprocity works between the school and the child’s home
environment as well—what the child learns in school, including social and emotional skills, can be
taken home and used adaptively within the family and community. This idea of mutual influence
across contexts as being critical to development has been thoughtfully elaborated by Lerner (e.g.,
1991, 1992, 1998) among others. Likewise, acquiring the skills of emotional competence occurs
across multiple interactive contexts. A child does not learn how to be aware of his or her feelings
or to understand what others feel in a piecemeal fashion; instead these skills are developed across
multiple settings. Learning the language of emotion, having the capacity for emotion awareness,
and knowing how to regulate one’s arousal and expressive behavior are similarly acquired across
multiple contexts. Schools figure prominently among these influential contexts, whether or not
the school explicitly acknowledges this process.

The school setting is replete with opportunities to consistently reinforce adaptive social and
emotional behaviors, including the development of meaningful relationships with peers and adults
(Elias et al., 1997; Eron, Gentry, & Schlegel, 1994). Characteristics of schools that are consistent
with developing emotional competence include establishing clear behavioral standards (Elias et al.,
1997), goals for prosocial behavior, programs for developing social-emotional skills, and resources
for rewarding prosocial displays (Brondolo, Baruch, Conway, & Marsh, 1994).

Given the integral relationship between social and emotional development, many school-based
assessment procedures simultaneously target both domains (Wittmer, Doll, & Strain, 1996). Our
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position is similar—emotions have a biological substrate, but their function invariably reflects the
influence of interpersonal relationships, either developmentally (as in the socialization of emotion
expression) or motivationally (as in socially constructed goal-directed behavior). Furthermore, we
argue that learning how to regulate one’s emotional experience mediates effective social behavior.
Emotion regulation speaks as much about the individual’s learning to modulate internal emotional
arousal (e.g., the emotion dynamics of intensity, duration, lability, latency, and so forth) as the
individual’s learning to cope with provoking and challenging external circumstances. As noted
previously in this chapter, research indicates that the ability to regulate one’s emotional arousal,
subjective experience of emotion, and emotion-laden expressive behavior and communication
are at the crux of what informs adaptive behavior. By comparison, when 