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Abstract 

This revised chapter overviews recent advances in the Covitality framework, psychometric 
validation, and practical applications across national and international settings. The Covitality 
construct, a synergistic combination of 12 positive psychological mindsets or assets, has been 
translated into a robust measurement model, the Social Emotional Health Survey (SEHS). The 
SEHS system assesses complete mental health among students in primary grades through higher 
education settings. The SEHS measurement system can promote mental health prevention, 
intervention, and MTSS efforts in schools. It has robust international and national validity 
evidence for use in schools as a strengths-based measure. Explicitly, this chapter incorporates the 
following: (a) a review of theoretical foundations, (b) a Covitality system and measurement 
model, (c) a summary of advances in national and international Covitality psychometric research, 
and (d) school-based applications. The chapter concludes with a discussion related to 
considerations of diversity and development. It addresses questions about how the SEHS 
assesses and enhances all students' well-being and success. 
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Review of Theoretical Foundations 

Conceptualizations of Student Wellness  

Educators’ duty to enhance student’s capacity to thrive is imperative as they face a world 

with moral and sociopolitical upheavals, publicized school shootings, a global pandemic, and 

unapologetic activism calling to mobilize minoritized voices. School systems serve as a critical 

protective factor for youth. They offer a sense of safety in which to learn, provide opportunities 

for meaningful social-emotional development, and help youth become productive global citizens 

in the future. School ecosystems have an ethical and legal duty to promote educational success 

and ensure student well-being. To adequately foster the social-emotional development of their 

students, educational agencies need reliable tools and methods for prevention and intervention 

systems to promote students’ complete mental wellness. Conceptualized as “not merely the 

absence of psychopathology, but also the presence of sufficient levels of emotional, 

psychological, and social well-being [flourishing]” (Keyes & Michalec, 2010, p. 126), complete 

mental wellness assessment involves the measurement of two distinct continua among the 

population. The public health field advocates assessing mental health from a multidimensional 

framework, aligning well with population-based frameworks of school-based mental health 

screenings (Dowdy et al., 2010). Positive psychological researchers continue to advance the 

paradigm shift by highlighting the need to refine mental wellness classification. One such effort 

is the Dual Factor Model (DFM), which integrates adaptive and maladaptive dimensions to assist 

with the early identification of psychological and behavioral challenges (Greenspoon & 

Saklofske, 2001; Keyes, 2003; Suldo & Shaffer, 2008).  

Specifically, the potential benefits of simultaneously considering the integrative effects of 

distress and personal strengths have been proposed to understand student wellness better (Kim et 

al., 2019; Moore et al., 2019a; Smith et al., 2020). These holistic approaches assess core, 

combinatorial strengths associated with positive psychosocial development rather than isolated 

constructs (e.g., hope or gratitude; Lenzi et al., 2015). Holistic assessment practices, such as 

DFM (Greenspoon & Saklofske, 2001) and two-continua (Westerhof & Keyes, 2010) models, 

place positive (e.g., psychosocial strengths) and negative (e.g., psychosocial distress) mental 

wellness indicators on distinct yet interrelated continua. Attending to positive and negative 

indicators of mental wellness shows additive value in predicting students’ attendance and 
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academic achievement over time (Dougherty & Sharkey, 2017; Suldo et al., 2011).  

We propose that indicators of psychosocial distress and strengths be considered in 

combination, aligned with a whole-child paradigm (Alford & White, 2015) when attending to 

student wellness. Inspecting both continua simultaneously unveils comprehensive psychosocial 

strengths. It provides a more thorough depiction of important Quality of Life (QOL) indicators 

(e.g., positive life functioning, psychological well-being, mental well-being, and life satisfaction) 

among students. Expanding upon and complimenting mental health assessment approaches, 

which traditionally focus on identifying student problems and deficits, strengths-based 

assessments highlight the importance of internal assets, strengths, and mindsets involved in 

thriving developmental trajectories (Nickerson, 2007). Several seminal Positive Youth 

Development (PYD; Bowers et al., 2010) and Cumulative Risk and Resilience scholars (Benson 

et al., 2011; Leffert et al., 1998; Scales, 1999) have paved the way for this contemporary wave of 

positive psychological assessment research.  

Though beyond the scope of this chapter, some exemplars include:  

1. Five Cs Framework of Positive Development (Lerner et al., 2005),  

2. Search Institute’s 40 Developmental Assets Framework (Benson, Scales, & 

Syvertsen, 2011),  

3. Kern et al.’s (2016) Engagement, Perseverance, Optimism, Connectedness, and 

Happiness (EPOCH) framework, which is rooted in Seligman’s (2011) Positive 

emotions, Engagement, Relationships, Meaning and purpose, and Accomplishment 

(PERMA) model (see Chapter 2 in this handbook for recent advancements), and 

4. Furlong et al.’s (2014) Covitality framework.  

The PYD perspective emphasizes creating conditions that empower youth to make things 

happen proactively. Rooted in prevention science, these best practice models of integrative, 

cumulative strengths-based assessments are helpful to incorporate within DFM or complete 

mental health screenings, especially among culturally and linguistically diverse students 

globally. Significantly, these models predict increased school achievement and positive quality-

of-life outcomes for youth (Paz et al., 2020; Scales, 1999).  

Previous DFM studies used various single-construct (e.g., multidimensional student life 

satisfaction) and multifaceted tools (e.g., Social-Emotional Health Survey [SEHS]) paired with 

broadband distress measures (e.g., Behavioral Assessment System for Children [BASC]). 
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Several approaches to date (e.g., use of cut-scores for high and low ratings vs. latent profile 

analyses) have examined how to efficiently and practically cross-tabulate wellness and distress 

scores to identify profiles of complete mental health functioning in youth (Moore et al., 2019a; 

Smith et al., 2020).    

Advances in Covitality Theoretical Framework 

There are continuous efforts to validate practices that can be integrated into multi-tiered 

systems of support and promote “psychologically healthy educational environments for [all] 

children” (Huebner et al., 2009, p. 565). The current wave of positive psychological research has 

continued investigating multi-asset measures (Furlong et al., 2013, 2014) and interventions 

(Suldo, 2016). As with several of the positive psychological assessment and intervention models 

reviewed elsewhere in this handbook, advances have been made to the Covitality construct 

(Furlong et al., 2014; Renshaw et al., 2014) and applications, which have been supported through 

practice informed by refined research.   

Originally conceptualized as a counterpart to comorbidity, Furlong and colleagues (2014) 

hypothesized youth psychosocial strengths as linked to a higher-order trait called Covitality, 

defined as “the synergistic effect of positive mental health resulting from the interplay among 

multiple positive psychological building blocks” (Furlong et al., 2013, p. 3). The Covitality 

psychosocial strengths matter more than any individual strength when considering the quality of 

life among youth1. This model’s conceptual underpinnings are in social psychology (e.g., Lips, 

1995), self-concept theory (Chi-Hung, 2005), and cognitive therapy (e.g., Dozois et al., 2012; 

Young et al., 2003) research. The framework posits a developmental process from childhood 

through adolescence and beyond in which a person forms, sustains, nurtures, and enhances 

cognitive schemas that organize life experiences and give them meaning. Thus, this original 

cognitive-based framework understands adolescents as actively constructing worldviews of who 

they are and arriving at conclusions about their fit within their social ecosystems. Shifting from a 

 
1 While the Covitality framework uses 12 positive constructs in combination, the authors recognize the great value of 

assessing other isolated personal emotional strengths (e.g., courage, self-compassion, hope, etc.). The Covitality framework aims 
to identify exemplary strengths and highlights the idea that when these 12 psychosocial strengths develop in harmony and 
synergy, the outcome is reflective of overall well-being. Other positive psychological strengths can also be a part of fostering any 
individual’s complete mental health, and the continued interest and importance of investigating other personal strength-based 
constructs are highly beneficial in SBA approaches.  
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focus on understanding maladaptive self-schemata (i.e., “cognitive generalizations about the self, 

derived from experience, that organize and guide the processing of self-related information 

contained in the individual’s social experiences”; Markus, 1977, p. 64), the 12 mindsets 

embedded in the Covitality model focus on adaptive self-schemas associated with resilience and 

their relation to adaptive and thriving developmental outcomes. For a review of operational 

definitions for each of the 12 positive psychological assets, see Table 2.1 in Renshaw et al., 

2014. 

A transactional development lens recently described Covitality conceptual framework 

refinements (Furlong, Nylund-Gibson, et al., 2020a). Developing core psychosocial strengths 

(e.g., gratitude, empathy, and persistence) promotes positive interpersonal transactions within a 

child’s socio-ecological system, contributing to better developmental outcomes. Youth are 

understood to be thriving and flourishing when developing these cumulative psychosocial 

strengths that promote positive, supportive everyday interactions with individuals (e.g., family, 

teachers, and peers) within their immediate microsystem. When emphasizing these critical 

positive psychological dispositions in schools, educators support students’ ability to engage 

meaningfully in “interpersonal transactions that facilitate their near- and long-term development 

across their bio-psycho-social developmental domains” (Furlong, Furlong, Nylund-Gibson, et al., 

2020a, p. 6). Further, the odds of students achieving positive developmental outcomes increase 

when they have internal dispositions and skills to proactively influence the quality of their daily 

interpersonal interactions.  

The Covitality framework has been translated into a robust measurement system, the 

Social-Emotional Health Survey (SEHS), described in the next section of this chapter. The SEHS 

is a social-emotional health model that empirically measures social and emotional skills and 

psychological dispositions associated with positive youth development. Further, the SEHS 

system has been widely applied in DFM and complete mental health screening approaches with a 

Multi-tiered Systems of Support (MTSS) framework.  

Covitality Measurement Model: The Social Emotional-Health Survey System 

As a measurement model, the Social Emotional Health Survey (SEHS) Survey System 

comprises structured surveys that operationalize and measure Covitality and offers a method for 

assessing complete mental health among primary school through higher education students. 
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There are three self-report versions of the SEHS: Primary (SEHS-P; Furlong et al., 2013) for 

students ages 9-12, Secondary (SEHS-S; Furlong, You et al., 2014) for students ages 13-18, and 

Higher Education (SEHS-HE; Furlong et al., 2017) for college students. Given this chapter’s 

focus, it reviews school-aged students, the SEHS primary (SEHS-P; Furlong et al., 2013), and 

secondary versions (SEHS-S; Furlong et al., 2014). Recently, psychometric refinements were 

made to the SEHS-S, and there is an available SEHS-S 2020 version (Furlong, Dowdy, et al., 

2020). Refer to the Project Covitality website for administration and interpretive information 

(https://www.covitalityucsb.info/sehs-measures/index.html).   

The Social Emotional Health Survey–Primary (SEHS-P; previously known as Positive 

Experience at School Survey [PEASS]) was developed as a self-report behavior rating scale to 

measure school-specific well-being among primary school students in Grades 4-5. The SEHS-P 

has four subscales: Gratitude (e.g., I am lucky to go to my school); Zest (e.g., I wake up in the 

morning excited to go to school); Optimism (e.g., When I have problems at school, I know they 

will get better in the future); and Persistence (e.g., When I get a bad grade, I try even harder the 

next time). The PEASS had 20 items hypothesized to measure these four subscales above (5 

items for each subscale). The SEHS-P (Furlong et al., 2013) has 16 items (4 items for each 

subscale), and its four subscales load onto a higher-order latent trait, Covitality, and fifth 

Prosocial Behavior subscale, which is not calculated in the overall total Covitality score.  

The SEHS-Secondary (SEHS-S) is a 36-item measure that assesses 12 psychosocial 

strengths derived from the social emotional learning (SEL) and positive youth development 

(PYD) literature (e.g., Bandura et al., 1996; Furlong et al., 2014; Masten et al., 2009; Zins, 

Bloodworth et al., 2007). These 12 psychosocial strengths are associated with four second-order 

positive social-emotional constructs: 

(a) Belief-in-self (self-awareness, self-efficacy, persistence);  

(b) Belief-in-others (family coherence, peer support, school support);  

(c) Emotional competence (emotion regulation, self-control, empathy); and  

(d) Engaged living (optimism, zest, gratitude).  

These four domains load onto a higher-order latent trait, Covitality (see Figure 4.1 for an 

illustration of conceptual to-measurement mapping for the SEHS). The SEHS survey system 

continually evolves to reflect valid and parsimonious psychometric properties, sensitivity to 

developmental considerations, and affirming cultural and demographic qualities. While the 

https://www.covitalityucsb.info/sehs-measures/index.html
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conceptual model has remained the same, in the latest SEHS-S 2020 version, adaptations and 

refinements were implemented to present items more developmentally appropriate (Furlong, 

Dowdy, et al., 2020). For example, a change reflected in the SEHS-S 2020 version includes 

items reframed as questions rather than statements to make items more accessible for students to 

respond to. 

Recognizing the importance of internal strengths for youth quality of life, school 

psychology scholars have adapted the SEHS within their countries to identify students’ 

psychosocial strengths and their relations with various school-specific outcomes. For example, 

the SEHS-S is administered to U.S. middle and high school students (Carnazzo et al., 2019; 

Dougherty & Sharkey, 2017), Australia (Boman et al., 2017), South Korea (Kim et al., 2019; Lee 

et al., 2016), Japan (Ito et al., 2015), and Turkey (Telef & Furlong, 2017). The SEHS identified 

positive psychological factors associated with improved academic achievement (Dougherty & 

Sharkey, 2017) and school connectedness (Kim et al., 2019) and reduced behavioral concerns 

such as truancy (Wroblewski et al., 2019). These results suggest that the SEHS measurement 

system can inform and promote mental health prevention, intervention, and/or MTSS efforts 

within schools across the globe.  



COVITALITY AND WELL-BEING    8 

 

 

Advances in National and International Covitality Psychometric Research 

The SEHS system has strong national and international validity for its use within schools 

as a strengths-based assessment tool. Table 4.1 summarizes relevant national and international 

studies examining the SEHS-P and SEHS-S psychometric properties. Psychometric results of the 

SEHS-P supported its validity, internal consistency, and invariance across sociocultural and 

gender groups. Specifically, there are SEHS-P validation studies from Australia (Wilkins et al., 

2015), China (Liu et al., 2016; Wang et al., 2018; Xie et al., 2018), South Korea (Kim et al., 

2019), Spain (Pineda et al., 2017), Turkey (Telef, 2016), and the U.S. (Renshaw, 2017). The 

SEHS-P Covitality score positively correlated with the Psychological Sense of School 

Membership (PSSM) Acceptance and Caring Relationship subscales. It was negatively related to 

the PSSM Rejection subscale (Furlong et al., 2013). Furthermore, it was positively correlated 

with school engagement, prosocial behavior, and final exams six months later (Wang et al., 

2018; Wilkins et al., 2015). However, it was negatively associated with depressive symptoms, 

bullying victimization, and bullying perpetration (Wang et al., 2018). Recently, the SEHS-P was 

adapted by Wang et al.’s (2018) study that modified the items into questions rather than 

statements to increase the understanding and engagement of primary school students. The 

adapted version of the SEHS-P has also been applied in schools across countries including the 

U.S., China, England, and Japan (e.g., Castro et al., 2019; Chan et al., 2019; Iida et al., 2020; 

Moffa et al., 2019). Internal reliabilities of Covitality and domain scores were in acceptable and 

excellent ranges (.60-.97) and associated with emotional and behavioral difficulties, school 

membership, and satisfaction with classroom life. 
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Table 4.1 
Summary of Key Social Emotional Health Survey-Primary (SEHS-P) and Social Emotional Health Survey-Secondary (SEHS-S) Psychometric Studies  
 

Study Grade Gender Sample  Reliability  a Validity  b  
SEHS-P        
Furlong et al. 
(2013)  
 
N=1,995 

4-6 
 

52% F 
48% M 

USA 
Latin Amer. 
White Amer. 
Other 

 
78% 
16% 
5% 

Gratitude 
Zest 
Optimism 
Persistence 
Covitality 

.70 

.75 

.66 

.76 

.88 

Structural: Acceptable fit second-order model, 
invariance gender 
Convergence: Prosocial behavior (male .65, female 
.64),PSSM Acceptance (male .55, female .48), Caring 
Relationships (male .59, female .39), Rejection (male -
.34, female -.27)  

Wilkins (2017) 
 
N=112 

Ages 8-
12 

59% F 
41% M 

Australian 
 

100% 
 

Gratitude 
Zest 
Optimism 
Persistence 
Covitality 

.69 

.61 

.68 

.76 

.88 

Convergent: School engagement (.69), Prosocial 
behavior (.64) 

Wang et al. 
(2018) 
 
N=662 

4-6 51% F 
49% M 

China 100% Gratitude 
Zest 
Optimism 
Persistence 
Covitality 

.84 

.82 

.80 

.83 

.93 
 

Structural: Acceptable fit second-order model, 
invariance gender  
Convergent: Prosocial behavior (.65), depressive 
symptoms (-.32), victimization (-.15~-.18), 
perpetration (-.25), final exams six months later 
(.13~.18)    

Wagle et al. 
(2018) 
N = 2,482 

Ages 8-
13 

46% F 
54% M 

USA 
China 
UK 

32% 
47% 
21% 

Gratitude .68~.69 Convergent: School membership (.51~.62) 

Chan et al. 2019) 
 
N = 1,756 

Ages 9-
11 

46% F 
54% M 

China 
USA 

57% 
43% 

Scales (China) 
Scales (USA) 
Covi (China) 
Covi (USA) 

.60~.76 

.65~.85 

.85 

.89 

Convergent: School membership in the USA sample 
(.19~.72) and the Chinese sample (.34~.57).  

Castro et al. 
(2019) 
N = 522 

Ages 8-
11 

51% F 
49% M 

UK 100% Gratitude 
Optimism 
Zest 
Persistence 

.70 

.69 

.64 

.60 

 

Moffa et al. 
(2019) 
 
N = 1,322 

Ages 8-
12 

54% F 
46% M 

USA 
UK 

59% 
41% 

Gratitude 
Zest 
Optimism 

.70 

.78 

.77 

Structural: Acceptable fit second-order model, 
invariance gender 
Convergent: Emotional and behavioral Difficulties 
(.10~.27)  

Iida et al. (2020) 
N = 955 

4-6 49% F  
51% M 
 

Japan 100% Gratitude 
Optimism 
Zest 
Persistence 
Covitality 
2-wk test-retest 

.83 

.84 

.91 

.88 

.95 

.70~.77 

Structural: Acceptable fit second-order model, 
invariance gender and grade 
Convergent: Emotional difficulties in M&MS (-.32~-
.47), behavioral difficulties (-.20~-.27), QU Security         
(-.22~-.42), QU Approval (.32~.41) 
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SEHS-S—2015       
Furlong et al. 
(2014)  
 
N=4,189 

8,10, 
12 
 

50% F 
50% M 

USA 
Latin Amer. 
 

 
72% 

Belief in Self 
Belief in Others 
Emotion Comp. 
Engaged Living 
Covitality 

n/a 
n/a 
n/a 
n/a 
.92 

Structural: Acceptable fit second-order model, 
invariance gender 
Convergence: SWB (.89), Academic (.08), School 
Safety (.12) 

You et al. (2014) 
 
N=2,240 

9-12 
 

47% F 
53% M 

USA 
Latin Amer. 
 

 
72% 

Belief in Self 
Belief in Others 
Emotion Comp. 
Engaged Living 
Covitality 

.76 

.81 

.78 

.87 

.91 

Structural: Acceptable fit second-order model, 
invariance gender and age.  
Convergent: BESS (-.63) 

Kim et al. (2014) 
 
N=118 

10 
 

56% F 
44% M 

USA 
Other 
European Amer. 
Latin Amer. 

 
50% 
24% 
12% 

Belief in Self 
Belief in Others 
Emotion Comp. 
Engaged Living 
Covitality 

n/a 
n/a 
n/a 
n/a 
.90 

Structural: n/a 
Convergent: SWB (.57) 

You et al. 
(2015) 
 
N=14,171 

9-12 
 

51% F 
49% M 

USA 
Latin Amer. 
White Amer. 
African Amer.  
Asian Amer. 

 
51% 
17% 
7% 
8% 

Belief in Self 
Belief in Others 
Emotion Comp. 
Engaged Living 
Covitality 

n/a 
n/a 
n/a 
n/a 
.95 

Structural: Acceptable fit second-order model, 
invariance gender and race/ethnicity 
 

Ito et al. (2015)  
 
N=975 

7-9 52% F 
48% M 

Japan 
 

100% Belief in Self 
Belief in Others 
Emotion Comp. 
Engaged Living 
Covitality 

.78 

.87 

.82 

.88 

.93 

Structural: Acceptable fit second-order model, 
invariance gender 

Lee et al. (2016) 
 
N=686 
 

7-12 56% F 
44% M 

Korea 100% Belief in Self 
Belief in Others 
Emotion Comp. 
Engaged Living 
Covitality 

.84 

.85 

.82 

.88 

.94 

Structural: Acceptable fit second-order model, 
invariance gender 
Convergent: SWB (.56) 

Telef & Furlong 
(2017) 
 
N=2,242 

9-12 55% F 
45% M 

Turkey 
USA 

50% 
50% 

Belief in Self 
Belief in Others 
Emotion Comp. 
Engaged Living 
Covitality 

.76 

.77 

.74 

.80 

.89 

Structural: Latent mean differences on belief-in-self 
domain (ES = .16) 
Convergent: SWB (.66) 

Xie et al. (2018) 
 
N=3,750 

7-12 52% F 
48% M 

China 100% Belief in Self 
Belief in Others 
Emotion Com. 
Engaged Living 
Covitality 
 

.77 

.81 

.80 

.88 

.92 

.89 

Structural: Acceptable fit second-order model, 
invariance gender and grade 
Convergent: LS (.46), PANAS-P (.46), DASS-D (-
.36), DASS-A (-.25), DASS-S (-.22) 

Piqueras et al. Ages 42% F  Spain 100% Belief in Self .82~.88 Structural: Adequate fit second-order model, 
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(2019) 
 
N=1,042 

12-18 58% M 
 

Belief in Others 
Emotion Com. 
Engaged Living 
Covitality 

.77~.89 

.80~.86 

.89~.92 

.87~.94 

invariance gender 

SEHS-S-2020       
Furlong et al. 
(2020) 
*Three samples 
(Ns=72,740, 
10,757, 707) 
were used. Refer 
to the manuscript 
for further 
information on 
the samples. 

  USA 
Latin Amer. 
White Amer. 
African Amer. Asian 
Amer. 

 Belief in Self 
Belief in Others 
Emotion Com. 
Engaged Living 
Covitality 
1-yr test-retest 

.88 

.87 

.87 

.94 

.95 

.59~.68 

Structural: Excellent fit second-order model, 
invariance gender, grade, Latinx status, and ethnic 
group 
Convergent: distress (-.41), school connectedness 
(.52), self-report grades (.25), cigarette use (-.10), 
vaping (-.10), binge drinking (-.10), marijuana use (-
.17), and suicidal ideation (-.34) 

Hinton et al. 
(2020) 
 
N=1,404 

7-12  USA 
Latinx 

 
100% 

Belief in Self 
Belief in Others 
Emotion Com. 
Engaged Living 
Covitality 

.77 

.81 

.80 

.88 

.92 

Structural: Acceptable fit second-order model, 
invariance language 
 

Wagle et al. 
(2020) 
 
N=3,367 

9-12 46% M 
52% F 
2% Other 
 

USA 
Latin Amer. 
White Amer. 
African Amer. Asian 
Amer. 
Native Amer. 
Pacific Islander 

 
45% 
40% 
1% 
3% 
1% 
1% 

Belief in Self 
Belief in Others 
Emotion Com. 
Engaged Living 
Covitality 

.77 

.81 

.80 

.88 

.92 

Structural: Acceptable fit second-order model, 
invariance self-reported vs. anonymous response 
format 
 

a All reliabilities are alpha coefficients unless otherwise indicated. 
b All validity coefficients are Pearson correlation coefficients or structural equation model path coefficients. 
c Covitality scores are the sum of all SEHS-S and SEHS-P items. 
Note. BESS = Behavioral and Emotional Screening Scale; DASS-D = Depression Anxiety and Stress 21-Depression; DASS-A = Depression Anxiety and Stress 21- Anxiety; 

DASS-S = Depression Anxiety and Stress 21- Stress; Emotion Comp. = Emotional Competence domain; PSSM-A = Psychological Sense of School Membership-Acceptance; 

PANAS-P = Positive and Negative Affect Scale-Positive; PANAS-N = Positive and Negative Affect Scale-Negative; PSSM-R = Psychological Sense of School Membership-

Rejection; SEHS = Social Emotional Health Survey, Covitality = SEHS-S and SEHS-P total score; SWB = subjective well-being. 
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Similarly, an increasing number of studies provide evidence for the psychometric 

properties of the SEHS-S, including reliability and validity of the higher-order model, internal 

consistency, construct and predictive validity, and invariance across sociocultural and gender 

groups. Full measurement invariance has also been recently established for both anonymous (i.e., 

surveillance) and self-identified (i.e., screening) versions of the SEHS-S 2020 (Wagle et al., 

2020). SEHS-S validation studies were conducted in Japan (Ito et al., 2015), South Korea (Lee et 

al., 2016), Spain (Piqueras et al., 2019), Turkey (Telef & Furlong, 2017), and the U.S. (You, 

Dowdy et al., 2015; You, Furlong et al., 2015). More recently, Hinton and colleagues (2020) 

examined the SEHS-S with Latinx youth in the U.S. to reflect its validity and reliability with 

more diverse subgroup youth populations. The SEHS-S total Covitality index has evidence of 

convergent validity with measures of youth global psychosocial strengths. For example, the 

Covitality score had a significant positive relation with the Strengths and Difficulties 

Questionnaire's (SDQ; Goodman, 1997) prosocial behavior subscale and a negative relation with 

the SDQ total difficulties scale among Turkish youths (Telef & Furlong, 2017). Significant 

positive correlations have also been found with other quality of life outcomes, such as subjective 

well-being among Korean youth (Kim et al., 2019; Lee et al., 2016) and depression, anxiety, and 

stress in Chinese youth (Xie et al., 2018).  

The U.S. Department of Education Institute of Education Sciences (IES) funded Project 

Covitality, a four-year grant to enhance and standardize the SEHS-S. In particular, the 

preliminary SEHS-S version (Furlong et al., 2013) lacked psychometric evidence and normative 

characteristics derived from large samples. Thus, Furlong, Dowdy, et al. (2020) aimed to refine 

and standardize its content and build evidence supporting its psychometric properties using 

substantial samples of California high school students. Furthermore, the researchers attempted to 

standardize the response format of the SEHS-S to enhance the standardized application across 

various contexts. Specifically, structural validity analyses using 72,740 students' responses 

supported an excellent model fit for the second-order factor structure and measurement 

invariance across gender, grade, Latinx status, and ethnic group identification. Internal 

consistencies of the SEHS-S-2020 Covitality score and domain scores were excellent, ranging 

from .87-.95. Criterion validity analyses were then conducted using 11,217 students' responses 

and indicated that Covitality predicted student distress, school connectedness, self-report grades, 

cigarette use, vaping, binge drinking, marijuana use, and suicidal ideation, supporting the 
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measure's convergent validity. Lastly, stability analysis conducted using a sample of 707 

students reported the one-year test-retest stability coefficients of .48 to .68, which indicate stable, 

trait-like positive psychological orientations. Another recent study with a sample of 3,367 

California high school students found that the SEHS-S-2020 measures the same construct across 

self-identified and anonymous groups (Wagle et al., 2020). Furthermore, Hinton et al. (2020) 

found that the factor structure was invariant across language (Hispanic vs. English-speaking) 

groups among Latinx youths.  

Another goal of Project Covitality included providing updated information on the 

stability of complete mental health across time and its ability to predict a wide range of 

educational and psychosocial outcomes. Moore et al. (2019b) examined the stability of the four 

mental health classes identified by using the SEHS-S-2013 and the SDQ: complete mental health 

(“high well-being and low distress”), moderately mentally healthy (“high-average well-being and 

low distress”), symptomatic but content (“average to high-average well-being and average to 

above-average distress), and troubled (“average to low-average well-being and above-average 

distress”; Moore et al., 2019b, p. 64). It was found that the complete mental health class 

exhibited the most stability, followed by moderately mentally healthy and symptomatic but 

content classes, while the troubled class exhibited the least stability. Only less than 24% of 

participants remained in the same mental health class across the high school, and few students 

remained in the complete mental health class each year. These results suggested that mental 

health screening once during the high school period would be insufficient. School professionals 

should engage in regular (i.e., annual or biannual) and systematic monitoring of students’ 

complete mental health to accurately provide MTSS supports and interventions that 

appropriately match individual students' present social-emotional functioning levels.  

Applications Among Diverse School Systems 

In addition to understanding the theoretical underpinnings and psychometric support for 

the Covitality construct and SEHS measurement system, practitioners and researchers need to 

understand how this comprehensive strength-based model can be applied in school-based 

practice. From a public health approach to assessment (Dowdy et al., 2010), information 

obtained from the SEHS may be used in an MTSS framework to assess and monitor the 

psychosocial strengths of individual students or an entire population, to identify students at risk 
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who require more tier II or III levels of support to prevent further risk by cultivating their 

strengths (Furlong et al., 2019). At the universal or tier I level, wellness surveillance data can 

help school-based practitioners direct resources appropriately for students within individual 

schools or entire school systems (e.g., districts, Special Education Local Planning Areas). For 

example, surveillance data for an eleventh-grade cohort of females might reveal low ratings on 

the belief-in self domain, suggesting that targeted interventions to increase self-efficacy, self-

awareness, and persistence among these students would be warranted.  

Traditional approaches to school-wide mental health screenings employ screeners 

designed to assess risk factors or clinical symptoms (e.g., BASC, BESS, SEDS, CHKS), which 

identify no more than approximately 20% of students in need of mental health support. Thus, 

further refinement of approaches to identify the smaller groups of needful or students with 

troubles, is warranted, and the SEHS as a component in a DFM to mental health assessment is 

one suggestion to remedy this problem while providing relevant feedback for all students. In this 

approach, a screener that assesses positive aspects of youths’ psychological development helps 

complement the traditional distress-focused screening process. High and low SEHS scores 

provide meaningful information—all students, regardless of their level of impairment or risk, 

have strengths that should be fostered to promote optimal developmental outcomes. School-

based stakeholders can use the data obtained from the SEHS in conjunction with traditional 

mental health screening data to gain a more comprehensive understanding of youths’ complete 

mental health profile, which, in turn, may help school teams provide more targeted services 

aimed at improving the academic performance and other QOL outcomes for all students. For a 

detailed description of how to conduct universal complete mental health screening within a 

school system utilizing the SEHS, please see Moore et al. (2016) for a complete step-by-step 

implementation guide with specific guidelines for practitioners seeking to implement complete 

mental health screening. 

To better understand SEHS applications, the following sections of this chapter provide 

examples of its use within an MTSS framework: (a) Tier I complete mental health screening, and 

(b) Tier II and III individual applications.  

Tier I School-Wide Complete Mental Health Screening Examples 

To date, there are several examples of national and international school-wide applications 

utilizing the SEHS to gather data on complete mental health among students (e.g., Lee & Ahn, 
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2018; Dowdy et al., 2015; Fullchange & Furlong, 2016; Moore, Mayworm et al., 2019; Wagle et 

al., 2020). To illustrate, two brief overviews from recent applications of the SEHS-S across two 

unique school-based contexts, one in the United States and the other in Spain are summarized 

(see Paz et al. 2020 for more detailed descriptions). These selected case examples demonstrate 

how strength-based assessments may be integrated within school-based service delivery models 

to improve data-based decision-making and effectively plan for delivering related positive 

psychological interventions.  

Example 1: Local Education Agency in Southern California  

In 2017, a unified school district in Southern California launched an MTSS to address 

student behavioral and mental health concerns and improve psychosocial strengths. The 

educational agency had an enrollment of over 13,000 students across 20 diverse schools. The 

district’s mental health framework centered around three goals:  

1. Tier I universal services and supports to build a positive school climate and promote 

students’ well-being and psychosocial resilience;  

2. Tier II targeted selected and brief evidenced-based support for approximately 15% of 

students displaying or at risk of mild mental health challenges and  

3. Tier III intensive, ongoing strategies to support targeted students (approximately 5%) 

in need of significant coping mechanisms, functioning, and recovery needs, including 

referrals for school-based mental health providers.  

Beginning in the 2018-2019 academic year, parents provided consent for students in 

Grades 7, 9, and 10 (N = 2,912). At the Tier I screening level, all students completed a secure 

online social-emotional screening assessment comprising the SEHS-S, the Student Emotional 

Distress Scale (SEDS; Dowdy et al., 2018), and brief measures of life satisfaction and school 

belonging. The SEHS-S and the SEDS were used to obtain students’ psychosocial wellness from 

a complete mental health model synthesizing distress indicators and strengths. A total of 14 

school and community-based team professionals (i.e., school counselors, school psychologists, 

and community mental health therapists) supported the administration of the complete mental 

health screening. It monitored the needs of students who participated in the screening. Students 

with high distress ratings on the SEDS and low levels on the SEHS-S (highest and lowest 15% 

from each measure) were identified for Tier II school support services. The percentage of 



COVITALITY AND WELL-BEING      16 

 

 

students identified for Tier II services ranged from 3% to 10% across the eight secondary schools 

in the school district. For the students who displayed elevated risk profiles (e.g., highest and 

lowest 3-5%, respectively, across the dual-factor measures), a follow-up structured interview 

occurred within a few days of the screening. School-based administrators and professionals 

conducted interviews to document areas of concern and discuss available resources (at the tier III 

level) and barriers. Following the initial screening efforts, several debriefing meetings were held 

with school team members, district office administrators, and leadership teams to discuss 

successes and challenges and create timelines for achieving tiered mental health support goals 

based on a school wellness action plan. School-community and mental health organizations 

collaborated on developing and implementing parent workshops and Tier 2 student support 

groups. 

Case Example 2: Diverse School Ecosystem in Spain   

In an ongoing international collaboration with scholars in Spain beginning in 2016, the 

Covitality-Spain team began implementing strengths-based psychological assessment practices 

across children, adolescents, and university students to inform detection, identification, and early 

intervention for mental health. The Covitality team administered school-wide screening 

measures (i.e., distress and strength variables) to students online to gather complete mental 

health surveillance data and collect additional psychometric evidence for using the SEHS-S with 

Spanish students.  

The initial screening consisted of 1,042 adolescents, and results indicated that the total 

Covitality index was negatively associated with internalizing and externalizing symptoms and 

peer and parent relationship challenges. Further, data from this implementation revealed solid 

and positive associations with the measures of positive covariates (i.e., well-being, health-related 

quality of life, and prosocial behaviors). Subsequent longitudinal studies with 5,172 high school 

students specifically explored patterns between well-being, health-related quality of life, 

psychopathology/distress, and relationships with parents. Data from these longitudinal analyses 

indicated that social-emotional competencies predicted psychosocial adjustment and mediated 

the influence of stressful events on psychosocial adjustment. The Covitality-Spain team also 

utilized SEHS-S data to create customized reports to illustrate feedback regarding groups of 

adolescents and specific individuals who presented with increased risk for suicide or low mental 
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health. Together, the comprehensive assessment of Spanish students' strengths and distress 

supported the validity of the SEHS-S with the population and its use to inform prevention and 

intervention services for all students.  

Individual Assessments at Tier II and Tier III 

In addition to serving as a school-wide or district-wide surveillance screener, the SEHS is 

administered to assess a student’s present levels of psychosocial functioning as part of a 

comprehensive evaluation for determining the student’s eligibility for special education services. 

Scholars have long identified increased benefits when including strengths-based questionnaires 

within psychoeducational evaluations as this not only provides a broader perspective on students’ 

functioning but also may yield increased satisfaction with the testing process and intervention 

supported (Cox, 2006; Epstein et al., 2001; Walrath et al., 2004).  

Further research is still needed to determine the relative sensitivity of the SEHS 

concerning sensitivity and specificity (e.g., progress monitoring) to changes in response to 

interventions. Given the brevity of this measure, it would also serve as a helpful progress-

monitoring tool to evaluate the effects of mental health interventions. The SEHS can also serve 

clinical utility within group counseling interventions designed to increase students’ psychosocial 

assets and gather data regarding intervention effectiveness. Notably, the SEHS has been 

implemented successfully within populations of students receiving special education services due 

to underlying learning disabilities, suggesting that this measure can be reliable for students 

receiving general or special education educational programming (Carnazzo et al., 2019). 

Whether population-based screening efforts or individual assessments and progress monitoring 

for evaluation of interventions, the SEHS may be an effective system to include at varying tiers 

within a comprehensive service delivery model. See Figure 4.2 for an infographic summarizing 

steps for implementing mental wellness surveillance or screening measures.  
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Figure 4.2 
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Diversity and Developmental Considerations and Conclusions 

As global citizens, educators all play essential roles in ensuring the well-being of future 

generations. As change agents, educators are responsible for engaging in conflict resolution and 

policy change so that youth can thrive. Educators must begin to shed layers of privileged ways of 

thinking and shift from biased views of assessing deficits and risk factors towards a commitment 

to honoring and cultivating positive psychological well-being and complete mental health for all 

generations to come. Concerning questions regarding the Covitality framework’s applications 

with diverse youth, the SEHS system captures well-being among a broad range of students, 

manifesting individual differences concerning age, gender, cultural background, and other 

relevant factors. This chapter reviewed fundamental advances that support its use as a unifying 

construct for understanding the dynamic interplay of a range of internal and external assets that 

work synergistically to enhance overall well-being among youth from a range of culturally and 

linguistically diverse youth across the globe. The Covitality framework also makes meaningful 

relations and unifying connections across different countries and contexts and can integrate 

research and practice across socio-cultural dimensions. One such example is the emerging 

relations and school-based applications between Covitality and psychological Suzhi—a Chinese 

cultural construct comprising a hierarchical, integrated set of positive psychological qualities, 

representing a traditional Chinese approach to integrating positive constructs (Qian et al., 2020).  

Across the three SEHS measures, advances have been made for structural invariance 

according to age, gender, and nationality and to determine the predictive utility of such scales for 

youth in primary grades through higher education. The continued need remains to examine the 

SEHS’s factorial invariance across diverse samples of students who differ in socioeconomic 

circumstances, cognitive dimensions, language skills, and broader distinctions related to culture 

and ethnicity. Specifically, more work is needed to examine the utility and applicability of the 

SEHS as a supportive tool to assess strengths and resilience and link with culturally affirming 

positive psychological interventions among our African-American/Black-identified youth as 

groups from historically minoritized communities of color. Efforts are underway to continue 

addressing questions regarding the applicability of the SEHS among specific groups, including 

foster youth from various ethnic and cultural backgrounds youth with histories of complex 

trauma receiving residential and nonpublic school supports (i.e., students in more restrictive 

educational settings), among others.   
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In closing, there is still a need to explore other iterations of the Covitality framework and 

SESH system, including additional correlations of psychosocial strengths associated with 

positive youth development as informed explicitly by cultural and linguistic differences. 

Specifically, there may well be specific combinations of psychological assets that differentially 

predict various positive outcomes for youth, and cultural and ethnic factors may further influence 

these differences.  

As researchers and practitioners continue to emphasize further understanding student 

psychosocial strengths, there will likely be continued developments toward a standard of practice 

for the universal assessment of child and adolescent psychosocial strengths. As with any 

contemporary approach to assessment, Covitality researchers look forward to not only continued 

advancements in the comprehensive assessment of youths’ psychosocial strengths, mainly as it 

helps students and school systems across the globe to take a more preventive approach and 

cultivate strengths, and look forward to continuing to evolve the model to support the resilience 

within capable youth.  
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