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The mission of the Positive Psychology Center at the University of Pennsylvania is to
promote research, training, education, and the dissemination of Positive Psychology,
resilience and grit.

Positive Psychology is the scientific study of the strengths that enable individuals and
communities to thrive. The field is founded on the belief that people want to lead
meaningful and fulfilling lives, to cultivate what is best within themselves, and to enhance
their experiences of love, work, and play.
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Take	  Home	  Messages	  

1.  Posi%ve	  psychology	  is	  the	  scien%fic	  study	  of	  human	  wellbeing—at	  both	  the	  
objec%ve	  and	  subjec%ve	  levels,	  and	  for	  individuals	  as	  well	  as	  groups/systems	  

2.  Posi%ve	  psychology	  is	  complementary	  to	  nega%ve	  psychology—it’s	  not	  
intended	  to	  replace	  or	  supersede	  a	  problem-‐focused	  approach	  to	  prac%ce	  

3.  Promising	  posi%ve	  prac%ces	  are	  emerging	  for	  use	  in	  schools—including	  
assessment	  and	  interven%on	  protocols	  

4.  Some	  findings	  from	  posi%ve	  psychology	  aren’t	  so	  posi%ve—much	  more	  
research	  is	  needed—both	  basic	  and	  applied—to	  inform	  prac%ce	  

5.  The	  future	  of	  posi%ve	  psychology	  within	  school	  psychology	  is	  unclear—many	  
basic	  ques%ons	  need	  to	  be	  answered,	  and	  much	  applied	  work	  is	  needed	  

School Psychology 



Posi%ve	  Psychology	  is	  the	  Scien%fic	  Study	  	  
of	  Human	  Wellbeing	  

•  Christened	  in	  1998,	  but	  born	  much	  earlier	  
	  

•  Posi%ve	  psychology	  is	  the	  scien%fic	  study	  of	  .	  .	  .	  

–  (1)	  posi%ve	  emo%ons,	  (2)	  posi%ve	  character	  traits,	  (3)	  posi%ve	  ins%tu%ons	  

–  “The	  good	  life”	  

–  Psychological	  health	  

–  Strengths	  and	  virtues	  

–  Flourishing	  or	  op%mal	  func%oning	  

(Seligman	  &	  Czikszentmihalyi,	  2000;	  Peterson	  &	  Park,	  2003;	  Gable	  &	  Haidt,	  2005)	  

School Psychology 



Posi%ve	  Psychology	  is	  the	  Scien%fic	  Study	  	  
of	  Human	  Wellbeing	  

•  In	  sum,	  it’s	  the	  scien%fic	  study	  of	  	  .	  .	  .	  

–  Things	  going	  well	  for	  people,	  or	  human	  wellbeing	  

(Renshaw,	  Long,	  &	  Cook,	  2014)	  

	  

•  Core	  components	  of	  being	  human	  

–  Behavior	  vs.	  environment	  

–  Private	  (subjec%ve)	  vs.	  public	  (objec%ve)	  behavior	  

•  Op/mal	  human	  wellbeing	  =	  posi%ve	  environment	  +	  posi%ve	  private	  
behavior	  +	  posi%ve	  public	  behavior	  
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Posi%ve	  Psychology	  is	  Complementary	  	  
to	  Nega%ve	  Psychology	  

•  Although	  some	  ini%al	  claims	  about	  posi%ve	  psychology	  were	  an%the%cal	  
to	  nega%ve	  psychology,	  most	  were	  complementary	  

	  

•  Research	  evidence	  has	  supported	  a	  complementary	  approach	  

•  For	  example:	  	  

–  Behavioral	  func%oning	  and	  complete	  mental	  health	  

–  Behavioral—environment	  rela%onships	  and	  marriage	  sa%sfac%on	  

School Psychology 
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Wellbeing	   Distress	  

Distress	   Wellbeing	  

•  Unidimensional	  mental	  health	  
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Low/Average	  Distress	   Above	  Avg/High	  Distress	  

Low	  Wellbeing	   Average/High	  Wellbeing	  

•  Complete	  (bidimensional)	  mental	  health	  
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rate yet interrelated constructs. Such a two-
factor framework of psychological health is
supported by a factor-analytic study with ad-
olescents in which a well-being factor loaded
on by life satisfaction and positive affect was
distinguishable from a distress factor loaded
on by anxiety and negative affect (Wilkinson
& Walford, 1998).

Dual-Factor Model of Mental Health
in Youth

To date, only one published study has
explored the integration of psychopathology
and SWB in children with respect to implica-
tions for outcomes. Specifically, Greenspoon
and Saklofske (2001) isolated groups of ele-
mentary school children who demonstrated
that psychopathology could co-occur with
high life satisfaction and, conversely, that the
absence of psychopathology and low life sat-
isfaction could exist simultaneously. The
former group, children who would likely be
identified on screeners of pathological behav-
ior, possessed a distinct set of traits (e.g., high
sociability and good interpersonal relations)
relative to other children characterized by high
psychopathology and low life satisfaction.
Thus, knowledge of children’s life satisfaction
was helpful in predicting their functioning and
adjustment, even among children already

identified as at least minimally psychologi-
cally disordered. The latter group of children,
who experienced diminished life satisfaction
even though they were not clinically dis-
rupted, had relatively low self-concepts, low
perceived academic competence, and poor in-
terpersonal relationships. Traditionally, such
children would not be targeted for intervention
because of the absence of psychopathology.
This study illustrates the utility of a dual-
factor model of mental health, that is, psycho-
pathology and SWB as separable constructs
that make unique contributions to predictions
of children’s functioning. Findings suggest
that the construct of SWB is as worthy a target
of study as the disorders on which psychology
has historically focused.

Aims of Current Study

The overarching purpose of the project
was to further explore the utility of the dual-
factor model of mental health in youth (cf.
Greenspoon & Saklofske, 2001) by (a) extend-
ing the generalizability of existing research to
U.S. adolescents (findings from the aforemen-
tioned study were based on a sample of chil-
dren in Grades 3–6 in western Canada) and (b)
examining a wider variety of important out-
come measures on which students with vari-
ous mental health profiles may differ. Table 1

Table 1
Groups Yielded from a Dual-Factor Model of Mental Health

Level of
Psychopathology

Level of SWB

Low Average to High

Low II. Vulnerable I. Complete mental health
SWB composite ! 30th percentile
and Internalizing T score ! 60 and
Externalizing T score ! 60

SWB composite " 30th percentile
and Internalizing T score ! 60
and Externalizing T score ! 60

High IV. Troubled III. Symptomatic but content
SWB composite ! 30th percentile
and Internalizing T score " 60 or
Externalizing T score " 60

SWB composite " 30th percentile
and Internalizing T score " 60 or
Externalizing T score " 60

Note. SWB # subjective well-being.

School Psychology Review, 2008, Volume 37, No. 1

54

Posi%ve	  Psychology	  is	  Complementary	  	  
to	  Nega%ve	  Psychology	  

(Suldo	  &	  Shaffer,	  2008)	  
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High	  enviro.	  problems	  Low	  enviro.	  problems	  

•  Marriage	  sa%sfac%on	  
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Posi%ve	  Psychology	  is	  Complementary	  	  
to	  Nega%ve	  Psychology	  

(McNulty	  &	  Fincham,	  2012)	  

pectancies for desirable outcomes have beneficial or harm-
ful implications depends on the context in which they
occur. McNulty and Karney (2004) used a sample of 82
newlywed couples who reported their marital satisfaction
eight times over the course of four years to make this point.
Although expectancies for desirable relationship outcomes
(e.g., improved marital satisfaction) were associated with
higher levels of satisfaction initially, the effects of those
expectancies on changes in marital satisfaction depended
on spouses’ abilities to confirm them. As can be seen in the
top right panel of Figure 1, although expectancies for
desirable outcomes helped maintain satisfaction among
spouses who tended to think and behave like satisfied
couples—that is, make positive attributions for one anoth-
er’s undesirable behaviors (see Bradbury & Fincham,
1990) and refrain from criticizing one another (see Hey-
man, 2001)—those same expectancies led to declines in
satisfaction among spouses who lacked those skills.

Benevolent Attributions
Just as positive psychologists have labeled optimistic ex-
pectancies for the future as positive, they have labeled
optimistic or benevolent explanations of the present as
positive (e.g., Peterson & Steen, 2002; Seligman, 1991;

Seligman & Csikszentmihalyi, 2000b). Seeming to support
this view, the tendency to make relatively optimistic inter-
pretations of undesirable experiences has been associated
with both individual (e.g., Alloy & Abramson, 1979; An-
derson, 1999; Golin, Sweeney, & Shaeffer, 1981; Kuiper,
1978; Needles & Abramson, 1990) and interpersonal well-
being (e.g., for reviews, see Bradbury & Fincham, 1990;
Fincham, 2001). Regarding individual well-being, Golin et
al. (1981) demonstrated that college students who tended to
view the causes of undesirable outcomes as less global and
less stable experienced fewer depressive symptoms two
months later. At the interpersonal level, Karney and Brad-
bury (2000) demonstrated that married spouses who made
more external, less global, and less stable attributions for
their partners’ negative behaviors remained more satisfied
with their relationships over four years. In fact, this pattern
of attributions was at one time labeled relationship enhanc-
ing in the marital literature (Holtzworth-Munroe & Jacob-
son, 1985) and gave rise to therapy attempts to inculcate
such attributions (e.g., Baucom & Lester, 1986), attempts
that strongly influenced the way couples therapy is prac-
ticed today (see Epstein & Baucom, 2002).

However, interpreting the causes of negative experi-
ences in a favorable manner is not always beneficial. For

Figure 1
Psychological Processes in Context
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Note. Each plot depicts the predicted means for people one standard deviation above and below the mean on each variable involved in the interaction. Data
depicted in the upper left plot were drawn from a broader study of 72 newlywed couples from Northern Ohio assessed from 2003 through 2006. Data depicted
in the upper right plot were drawn from a broader study of 82 newlywed couples from Northern Florida assessed from 1998 through 2002. Data depicted in the
bottom left plot were drawn from the same study of 82 couples depicted in the upper right and a broader study of 169 newlywed couples from Northern Florida
assessed from 2001 through 2005. Data depicted in the bottom right plot were drawn from a broader study of 135 newlywed couples from Eastern Tennessee
assessed from 2006 through 2008.
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Promising	  Posi%ve	  Prac%ces	  Are	  Emerging	  	  
for	  Use	  in	  Schools	  

•  Assessment	  

–  Brief	  Students’	  Mul%dimensional	  Life	  Sa%sfac%on	  Scale	  (Huebner,	  1997)	  

–  Posi%ve	  Experiences	  at	  School	  Scale	  (Furlong	  et	  al.,	  2014)	  

–  Student	  Subjec%ve	  Wellbeing	  Ques%onnaire	  (Renshaw	  et	  al.,	  2014)	  

–  Social	  and	  Emo%onal	  Health	  Survey	  (Furlong	  et	  al.,	  2014)	  

	  

	  

School Psychology 
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Brief  Multidimensional Students' Life Satisfaction Scale 
(Huebner, 1997) 
 
These six questions ask about your satisfaction with different areas of your life.  Circle 
the best answer for each. 
 

1. I would describe my satisfaction with my family life as: 
a) Terrible e) Mostly satisfied 
b) Unhappy f) Pleased 
c) Mostly dissatisfied g) Delighted 
d) Mixed (about equally satisfied and dissatisfied) 

2. I would describe my satisfaction with my friendships as: 
a) Terrible e) Mostly satisfied 
b) Unhappy f) Pleased 
c) Mostly dissatisfied g) Delighted 
d) Mixed (about equally satisfied and dissatisfied) 

3. I would describe my satisfaction with my school experience as 
a) Terrible e) Mostly satisfied 
b) Unhappy f) Pleased 
c) Mostly dissatisfied g) Delighted 
d) Mixed (about equally satisfied and dissatisfied) 

4. I would describe my satisfaction with myself as: 
a) Terrible e) Mostly satisfied 
b) Unhappy f) Pleased 
c) Mostly dissatisfied g) Delighted 
d) Mixed (about equally satisfied and dissatisfied) 

5. I would describe my satisfaction with where I live as: 
a) Terrible e) Mostly satisfied 
b) Unhappy f) Pleased 
c) Mostly dissatisfied g) Delighted 
d) Mixed (about equally satisfied and dissatisfied) 

6. I would describe my satisfaction with my overall life as: 
a) Terrible e) Mostly satisfied 
b) Unhappy f) Pleased 
c) Mostly dissatisfied g) Delighted 
d) Mixed (about equally satisfied and dissatisfied) 

 

BSMLSS	  
•  1	  scale	  
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PEASS	  
•  Response	  scale:	  1	  =	  Almost	  Never,	  2	  =	  Some%mes,	  3	  =	  Oken,	  4	  =	  Almost	  Always	  

Social Emotional Health Survey—System       

Center for School-Based Youth Development, University of California Santa Barbara 08-26-2014 
!

5 

Social Emotional Health Survey–Primary (SEHS–P) SCORING GUIDE 
 
Grade: 4    5     6       Gender: M   F     Date of Birth (mm/dd/yyyy): ___________________!
! !!!!!!!
1. I am lucky to go to my school.      (1-4)  

2. I am thankful that I get to learn new things at school.      (1-4)  

3. We are lucky to have nice teachers at my school. (1-4)  

4. I feel thankful for my good friends at school. (1-4)  

Gratitude (range = 4–16)  

5. When I have problems at school, I know they will get better in the future. (1-4)  

6. I expect good things to happen at my school. (1-4)  

7. Each week, I expect to feel happy in class. (1-4)  

8. I expect to have fun with my friends at school.      (1-4)  

Optimism (range = 4–16)  

9. I get excited when I learn something new at school. (1-4)  

10. I get really excited about my school projects. (1-4)  

11. I wake up in the morning excited to go to school. (1-4)  

12. I get excited when I am doing my class assignments. (1-4)  

Zest (range 4–16)  

13. I finish all my class assignments. (1-4)  

14. When I get a bad (low) grade, I try even harder the next time. (1-4)  

15. I keep working until I get my schoolwork right. (1-4)  

16. I do my class assignments even when they are really hard for me. (1-4)  

 Persistence (range = 4–16)  

  

TOTAL COVITALITY (range = 16–64)  

           Low ≤ 37             Low Average = 38–47          High Average = 48–56           High = ≥ 57  
 
17. I follow the classroom rules. (1-4)  

18. I follow the playground rules at recess and lunch (break times) times. (1-4)  

19. I listen when my teacher is talking. (1-4)  

20. I am nice to other students.  (1-4)  

 Prosocial subscale (range = 4-16)  
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SSWQ	  
•  4	  subscales	  =	  Joy	  of	  Learning,	  School	  Connect.,	  Educa%onal	  Purpose,	  Academic	  Efficacy	  
•  1	  composite	  scale	  =	  Overall	  Student	  Subjec%ve	  Wellbeing	  
•  16	  items	  (4	  per	  subscale)	  
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Social Emotional Health Survey—System       

Center for School-Based Youth Development, University of California Santa Barbara 08-26-2014 
!

7 

 

 
SOCIAL EMOTIONAL HEALTH SURVEY 

 
SECONDARY (SEHS–S) 

 
CONTENT AND SCORING GUIDE 

 
 
 
 
 
 

 
  

Family 
Coherence !

School 
Support!Peer Support!

Self-
Awareness! Persistence!Self–Efficacy !

Emotion 
Regulation ! Empathy!Self-Control!

Belief-in-Others (BIO) !

Belief-in-Self (BIS) !

Emotional Competence (EC)!

Optimism! Gratitude!Zest! Engaged Living (EL) !

Sum greater than the parts!
EC + EL + BIS + BIO = CoVi4! Covitality (CoVi)!

35!
SEHS-S Content and Measurement Model  (Furlong,	  2014)	  
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SEHS	  
•  Response	  scale:	  1	  =	  Almost	  Never,	  2	  =	  Some%mes,	  3	  =	  Oken,	  4	  =	  Almost	  Always	  
	  

Social Emotional Health Survey—System       

Center for School-Based Youth Development, University of California Santa Barbara 08-26-2014 
!

11 

 
Social Emotional Health Survey–Secondary (SEHS-S) SCORING GUIDE 

 
Grade: 7   8   9   10   11   12     Gender: M   F     Date of Birth (mm/dd/yyy): ___________________ 
 
1. I can work out my problems. (1-4)  

2. I can do most things if I try.  (1-4)  

3. There are many things that I do well.  (1-4)  

4. There is a purpose to my life.  (1-4)  

5. I understand my moods and feelings.  (1-4)  

6. I understand why I do what I do.  (1-4)  

7. When I do not understand something, I ask the teacher again and again until I understand.  

8. I try to answer all the questions asked in class.  (1-4)  

9. When I try to solve a math problem, I will not stop until I find a final solution.  (1-4)  

Belief in Self (range 9–36)   

10. At my school, there is a teacher or some other adult who always wants me to do my best.  

11. At my school, there is a teacher or some other adult who listens to me when I have something to 
say. 10-12 = 1-4 

 

12. At my school, there is a teacher or some other adult who believes that I will be a success.  

13. My family members really help and support one another. (1-4)  

14. There is a feeling of togetherness in my family. (1-4)  

15. My family really gets along well with each other. (1-4)  

16. I have a friend my age who really cares about me.  (1-4)  

17. I have a friend my age who talks with me about my problems.  (1-4)  

18. I have a friend my age who helps me when I’m having a hard time. (1-4)  

Belief in Others (Range 9–36)  

19. I accept responsibility for my actions. (1-4)  

20. When I make a mistake I admit it. (1-4)  

21. I can deal with being told no. (1-4)  

22. I feel bad when someone gets his or her feelings hurt. (1-4)  

23. I try to understand what other people go through. (1-4)  

24. I try to understand how other people feel and think. (1-4)  

25. I can wait for what I want. (1-4)  

26. I don’t bother others when they are busy. (1-4)  

27. I think before I act. (1-4)  

Emotional Competence (9–36)  

28. Each day I look forward to having a lot of fun. (1-4)  

29. I usually expect to have a good day. (1-4)  

30. Overall, I expect more good things to happen to me than bad things. (1-4)  
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SEHS	  
•  Response	  scale:	  1	  =	  Almost	  Never,	  2	  =	  Some%mes,	  3	  =	  Oken,	  4	  =	  Almost	  Always	  
	  

Social Emotional Health Survey—System       

Center for School-Based Youth Development, University of California Santa Barbara 08-26-2014 
!

11 

 
Social Emotional Health Survey–Secondary (SEHS-S) SCORING GUIDE 

 
Grade: 7   8   9   10   11   12     Gender: M   F     Date of Birth (mm/dd/yyy): ___________________ 
 
1. I can work out my problems. (1-4)  

2. I can do most things if I try.  (1-4)  

3. There are many things that I do well.  (1-4)  

4. There is a purpose to my life.  (1-4)  

5. I understand my moods and feelings.  (1-4)  

6. I understand why I do what I do.  (1-4)  

7. When I do not understand something, I ask the teacher again and again until I understand.  

8. I try to answer all the questions asked in class.  (1-4)  

9. When I try to solve a math problem, I will not stop until I find a final solution.  (1-4)  

Belief in Self (range 9–36)   

10. At my school, there is a teacher or some other adult who always wants me to do my best.  

11. At my school, there is a teacher or some other adult who listens to me when I have something to 
say. 10-12 = 1-4 

 

12. At my school, there is a teacher or some other adult who believes that I will be a success.  

13. My family members really help and support one another. (1-4)  

14. There is a feeling of togetherness in my family. (1-4)  

15. My family really gets along well with each other. (1-4)  

16. I have a friend my age who really cares about me.  (1-4)  

17. I have a friend my age who talks with me about my problems.  (1-4)  

18. I have a friend my age who helps me when I’m having a hard time. (1-4)  

Belief in Others (Range 9–36)  

19. I accept responsibility for my actions. (1-4)  

20. When I make a mistake I admit it. (1-4)  

21. I can deal with being told no. (1-4)  

22. I feel bad when someone gets his or her feelings hurt. (1-4)  

23. I try to understand what other people go through. (1-4)  

24. I try to understand how other people feel and think. (1-4)  

25. I can wait for what I want. (1-4)  

26. I don’t bother others when they are busy. (1-4)  

27. I think before I act. (1-4)  

Emotional Competence (9–36)  

28. Each day I look forward to having a lot of fun. (1-4)  

29. I usually expect to have a good day. (1-4)  

30. Overall, I expect more good things to happen to me than bad things. (1-4)  Social Emotional Health Survey—System       

Center for School-Based Youth Development, University of California Santa Barbara 08-26-2014 
!
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31. Since yesterday how much have you felt GRATEFUL. (1-5)  

32. Since yesterday how much have you felt THANKFUL. (1-5)  

33. Since yesterday how much have you felt APPRECIATIVE. (1-5)  

34. How much do you feel ENERGETIC right now? (1-5)  

35. How much do you feel ACTIVE right now? (1-5)  

36. How much do you feel LIVELY right now?  (1-5)  

 Engaged Living (range = 9–42)  

  

TOTAL COVITALITY (range = 36–150)  

          Low ≤ 85           Low Average = 86–106        High Average = 107–127         High = ≥ 128  

 

1-3 = Self-efficacy 10-12 = School Support 19-21 = Emotion regulation 28-30 = Optimism 
4-6 = Self-awareness 13-15 = Family Coherence 22-24 = Empathy 31-33 = Gratitude 
7-9 = Persistence 16-18 = Peer Support 25-27 = Self-control 34-36 = Zest 
 
 
Psychometric Characteristics of SEHS Total Covitality Score (Range 36–150) by Sociocultural Group 
 
Sociocultural group Mean SD α  Skewness Kurtosis 

Latino/a 105.3 21.8 .95 -0.50 0.37 

Black 106.9 24.8 .96 -0.76 0.50 

Blended 106.7 22.0 .95 -0.59 0.36 

Asian 108.0 21.1 .95 -0.56 0.63 

White 109.5 20.8 .95 -0.53 0.37 

Total 106.4 21.9 .95 -0.55 0.42 

 
Note. The sample included students from 17 high schools in eight urban and suburban school districts throughout 
California, who completed the survey in the 2012-13 academic year. Seven of these 17 schools were large 
comprehensive high schools with student enrollments of 1,500 or more, three had enrollments of 1,000–1,499, 
and seven had enrollments less than 1,000. All 22,703 students attending these schools were invited to 
participate in the present study, with 14,171 (61.2%) providing usable SEHS responses. The sample was 
balanced across grades (27.7% ninth, 24.9% tenth, 24.4% eleventh, and 23.1% twelfth) and gender (51.2% 
females, 48.8% males). The students were all between the ages 14 to 18 years (M = 16.0, SD = 1.2). With 
respect to sociocultural heritage, the students were asked their preferred sociocultural group self-identification. A 
majority of the students identified as Latino/a (57.8%), 17.2% as White, 8.2% as having a Blended (two or more 
groups) background, 7.6% as Black, 6.3% as Asian, 1.6% as Native Hawaiian/Pacific Islander, 0.7% as 
Alaskan/Native American, and 0.7% did not answer.  This sample is generally representative of California’s high 
school demographics, although it slightly overrepresented the Latino/a students, who make up 50.7% of the 
statewide student population, and underrepresents White students (26.8%; California Department of Education 
[CDE], 2013). School accountability report cards indicated the percentage of English Learners at each school 
ranged from 7% to 68% (Md = 23%), and 38% to 92% (Md = 51%) of the students were listed a being from 
families that were considered to be economically disadvantaged (neither of the student's parents had a high 
school diploma and/or the student was eligible for the free or reduced-price lunch program). 



Promising	  Posi%ve	  Prac%ces	  Are	  Emerging	  	  
for	  Use	  in	  Schools	  

•  Interven%on	  

–  Op%mism	  training	  (Seligman,	  2007)	  

–  Gra%tude	  training	  (Renshaw	  et	  al.,	  2015)	  

–  Mindfulness	  training	  (Renshaw	  et	  al.,	  2015)	  

–  Mul%-‐component	  treatment	  package	  (Suldo	  et	  al.,	  2014)	  
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Some	  Findings	  From	  Posi%ve	  Psychology	  	  
Aren’t	  So	  Posi%ve	  

•  Assessment	  	  
–  Negligible	  correla%ons	  between	  individual	  subjec%ve	  wellbeing	  indicators	  and	  objec%ve	  

academic	  performance	  indicators	  

–  Lacking	  reliability	  of	  measures	  in	  small	  or	  diverse	  samples	  

–  No	  research	  available	  regarding	  the	  treatment	  u/lity	  of	  measures	  

•  Interven%on	  
–  Op%mism	  interven%ons	  with	  youth	  haven’t	  been	  published	  in	  peer-‐reviewed	  journals	  

–  Meta-‐analysis	  of	  gra%tude	  interven%ons	  for	  youth	  yielded	  mixed	  effects	  

–  Promising	  treatment	  packages	  don’t	  have	  component	  analyses	  

•  Next	  steps	  
–  More	  basic	  measure	  development	  research	  	  

–  More	  applied	  work	  looking	  at	  assessment-‐to-‐interven%on	  prac%ces	  	  

	  

	  

School Psychology 



Problem 
Identification 

Problem 
Analysis 

Plan  
Evaluation 

Plan 
Development 

The Problem Solving Model 

What is the 
problem? 

Why is it 
happening? 

What can be  
done about it? 

How did  
it work? 

The	  Future	  of	  Posi%ve	  Psychology	  Within	  	  
School	  Psychology	  is	  Unclear	  

School Psychology 

•  Problem-‐Solving	  Model	  
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85% 

13% 

2% 

Tier 2: Targeted Level 

MULTITIERED SYSTEM OF SUPPORT 

Tier 1: Universal Level 

Tier 3: Intensive Level 

Scope of Clients Targeted by Service Delivery 

Few 

Some 

All Students and Teachers 

•  Mul%%ered	  System	  of	  Supports	  

The	  Future	  of	  Posi%ve	  Psychology	  Within	  	  
School	  Psychology	  is	  Unclear	  



Take	  Home	  Messages	  

1.  Posi%ve	  psychology	  is	  the	  scien%fic	  study	  of	  human	  wellbeing—at	  both	  the	  
objec%ve	  and	  subjec%ve	  levels,	  and	  for	  individuals	  as	  well	  as	  groups/systems	  

2.  Posi%ve	  psychology	  is	  complementary	  to	  nega%ve	  psychology—it’s	  not	  
intended	  to	  replace	  or	  supersede	  a	  problem-‐focused	  approach	  to	  prac%ce	  

3.  Promising	  posi%ve	  prac%ces	  are	  emerging	  for	  use	  in	  schools—including	  
assessment	  and	  interven%on	  protocols	  

4.  Some	  findings	  from	  posi%ve	  psychology	  aren’t	  so	  posi%ve—much	  more	  
research	  is	  needed—both	  basic	  and	  applied—to	  inform	  prac%ce	  

	  
5.  The	  future	  of	  posi%ve	  psychology	  within	  school	  psychology	  is	  unclear—many	  

basic	  ques%ons	  need	  to	  be	  answered,	  and	  much	  applied	  work	  is	  needed	  
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Ques%ons?	  
	  

trenshaw@lsu.edu	  
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