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Abstract

Psychological capital (PsyCap) comprising the positive psychological resources of hope, efficacy, resilience, and optimism
(HERO) has strong empirical associations with increased wellbeing and reduced mental health symptoms in adult samples.
Emerging studies of PsyCap among school-age students have also shown preliminary, positive associations between PsyCap
and student wellbeing. The present study is the first to examine PsyCap-HERO constructs and associations with both men-
tal health symptoms and subjective wellbeing in school-aged children and adolescents (aged 9—14 years). A convenience
sample of Australian school students (N =456, Mage=11.54, SD=1.20, 47% female) completed an online survey during
class time. Measures of hope, efficacy, resilience, optimism, flourishing, anxiety, and depression previously well-validated
in school samples were used. Significant associations between each HERO construct and flourishing, anxiety and depres-
sion symptoms in the expected direction were found, and importantly, the combination of HERO constructs was shown to
be a stronger predictor of increased levels of student flourishing, and decreased levels of anxiety and depression symptoms,
than individual HERO constructs. Findings indicate that student PsyCap may be a promising area of further investigation
for schools, policymakers, clinicians and researchers looking to identify positive psychological resources in youth that may
buffer poor mental health and promote wellbeing.

Keywords Psychological capital - PsyCap-HERO - Flourishing - Anxiety - Depression - Wellbeing - School - Children and
adolescents

Introduction

Youth mental health, wellbeing and the school context are
inextricably intertwined. Mental disorders affect 10-20%
of children and adolescents worldwide [1], making them
among the most prevalent and debilitating health conditions
affecting children and adolescents today. Epidemiological
research indicates approximately half of all mental health
problems develop before the age of 14, with anxiety dis-
orders having the earliest age-of-onset across a number of
countries and diverse cultures [2]. Early onset anxiety is
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often a precursor to co-morbid anxiety disorders, mood,
or substance disorders [2], highlighting the need for better
detection and early intervention.

Schools can play a major role in supporting children
and adolescents with mental health problems and are
often where emotional and behavioural issues are first
identified [3]. A recent large survey of Australian child
and adolescent mental health and educational outcomes
(N=6310; [4]) found that students with mental disorders
perform poorer on national standardised assessments of
literacy and numeracy, have lower levels of school con-
nectedness and academic engagement, and have higher
rates of school absenteeism [4]. Of note, these academic
discrepancies were found to occur across all year groups,
and moreover, gaps in academic achievement were found
to increase year on year for those youth experiencing
mental health problems. The authors concluded that,
‘improving the mental health and wellbeing of students
at the population level is likely to be one of the most
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important prerequisites to improving the academic per-
formance of Australian students’ [4]. Despite this direc-
tive, the challenge of identifying mechanisms that might
buffer mental health problems and promote wellbeing in
young people remains a significant one for clinicians,
researchers, educators, and policymakers [5, 6]. One set
of psychological resources that has demonstrated strong
evidence in influencing mental health, vocational perfor-
mance and wellbeing outcomes for adults is psychological
capital (PsyCap).

Conceptualised by Luthans et al. [7], PsyCap was
developed under the framework of Positive Organisational
Behaviour (POB) and defined as “the study and applica-
tion of positively oriented human resources strengths and
psychological capacities that can be measured, developed
and effectively managed for performance improvement
in today’s workplace” [8]. PsyCap currently comprises a
set of four constructs: hope, efficacy, resilience and opti-
mism; which is commonly ascribed the acronym HERO
[9]. The theoretical underpinnings of PsyCap are rooted
in positive psychology and stress research. More specifi-
cally, PsyCap adopts Fredrickson’s broaden-and-build
theory, which asserts that the experience and awareness of
positive emotions broadens an individual’s thought-action
repository, from which psychological resources are built
[10]. Furthermore, PsyCap also draws upon Hobfoll’s
(2002) conservation of resources theory, which posits that
certain psychological resources cluster to form ‘resource
caravans’ [11]. These caravans travel together and work
in a synergistic manner producing ‘differentiated mani-
festations over time and across contexts’ [12]. A 2011
meta-analysis of workplace PsyCap studies (N=12,567)
indicated, among other outcomes, significant associations
between PsyCap and increased levels of job satisfac-
tion, and psychological wellbeing, and decreased levels
of stress and anxiety [13]. Convergent and discriminant
validity of the HERO constructs have been empirically
established in PsyCap workplace studies [12, 14] and
within the general literature (e.g., [15-17]).

PsyCap theory remains largely under-studied among
youth samples and the studies that have been conducted
to date have been hampered by methodological problems.
There are significant applied benefits in demonstrating
predictive validity of HERO constructs proposed in Psy-
Cap theory in youth in terms of informing prevention
and early intervention science, and potential application
in educational contexts, which represent developmen-
tal equivalent of workplaces in which PsyCap theory
has primarily been developed and tested. Moreover, the
study and application of positively oriented strengths and
capacities, aligns with goals of schools in which there is a
significant focus on strengths-based approaches to student
wellbeing [18-20].
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Research on PsyCap in School-Age Youth

A review of the literature revealed only five empirical
studies to date that have examined PsyCap, conceptualised
as hope, efficacy, resilience, and optimism, among school-
age youth [21-25]. Cumulative findings of these studies
include support for significant associations between hope,
efficacy, resilience and optimism, as well as associations
between combined HERO constructs and both desirable
and undesirable outcomes. For example, one study exam-
ining predictive utility of HERO constructs (individually
and combined) and the emotional and subjective well-
being of Pakistani adolescents (N=616, Mage =15.53,
SD =1.12) found that individual HERO constructs and
combined HERO (as PsyCap) were significantly and posi-
tively correlated with each other, with positive affect, and
subjective wellbeing; and significantly negatively corre-
lated with negative affect [21]. Further, multiple regres-
sion analyses indicated PsyCap significantly predicted
negative affect (negative association), positive affect (posi-
tive association), as well as subjective wellbeing. Self-
efficacy was not a significant unique predictor however of
subjective wellbeing or positive emotion, and moreover,
hope and resilience were not significant unique predictors
of negative affect [21]. Datu et al. (2016) investigated the
relationship between PsyCap (as a latent variable compris-
ing observed variables of HERO), wellbeing and academic
outcomes, in three studies published as two papers, [24,
25] using two Filipino high school student samples. The
first study [N =606, 305 female, 300 male, 1 unknown gen-
der, Mage =13.87, SD=1.26; [25] tested a measurement
model with PsyCap as the predictor variable and academic
engagement, flourishing, interdependent happiness, and
positive affect as outcome variables. The model showed
good fit indices, and all pathways were significant in the
hypothesised direction [25]. The second study [N = 606,
305 female, 300 male, 1 unknown gender, Mage = 13.87;
[24] found that PsyCap positively predicted autonomous
motivation and controlled motivation and negatively pre-
dicted amotivation. The third study [N =384, Mage 14.34,
SD =1.47; [24] corroborated the finding from the second
study, with PsyCap predicting academic motivation cross-
sectionally, as well as longitudinally (2 months later).
PsyCap was also found to predict concurrent and future
academic engagement, achievement and amotivation;
moreover, PsyCap at Time 1 predicted PsyCap at Time
2 indicating the relative stability of PsyCap over time. A
study of Chilean high school students aged 14—17 years old
(N=639, 51% female; [23]) explored PsyCap (as a latent
variable comprising HERO) as a mediator between study-
related positive emotions and academic performance, and
found adequate fit indices for the proposed model with
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PsyCap mediating the relationship between study-related
positive emotions and academic performance. These stud-
ies conducted across cultures and countries, using differ-
ent methodological approaches and statistical analyses,
have collectively revealed initial support for associations
between the individual HERO constructs and combined
HERO as PsyCap, and a range of desirable (e.g., positive
affect, flourishing) and undesirable (e.g., negative affect)
outcomes in school samples. However, the findings to date
are limited by several methodological shortcomings.

A key limitation applicable to all studies to date is the
absence of an empirically sound measure of youth PsyCap,
or utilisation of reliable and validated measures of hope,
efficacy, resilience and optimism suitable for student sam-
ples. Measures used in these studies comprised either an
unpublished, non-validated scale devised by the authors [21]
or a version of the Psychological Capital Questionnaire [26]
adapted from workplace setting to schools [24, 25, 27] with
limited details on the modification of the scale for youth,
or insufficient details regarding psychometric properties.
Numerous studies have shown that age-related downward-
extensions of adult scales are fraught with problems, not
least because they do not accurately reflect the developmen-
tal nuances of the sample (e.g., [28, 29]). Further, only two
of the five studies to date examined the associations between
the individual HERO constructs [21, 23], and of these, only
one study to date has reported on the predictive utility of the
individual HERO constructs on negative student outcomes
(i.e., negative affect; [21]). In addition to methodological
problems, it remains unclear whether combined HERO
constructs are better than individual HERO constructs in
predicting youth positive and negative wellbeing.

Research on Hope, Efficacy, Resilience and Optimism
in School-Age Youth

Because PsyCap theory and the combined effects of HERO
constructs on psychological outcomes has to date received
scant empirical attention among youth samples in quality
conducted studies, it is important to consider the literature
on the individual constructs of hope, efficacy, resilience
and optimism in predicting mental health, wellbeing and
academic outcomes in school-age youth. This is important
because it provides a solid conceptual and empirical basis
to support the hypothesis that a combined PsyCap construct
will be a better predictor of outcomes than individual meas-
ures alone.

Hope
Children’s hope has been defined as ‘a cognitive set involv-

ing the beliefs in one’s capabilities to produce workable
routes to goals (the pathways component), as well as the

self-related beliefs about initiating and sustaining move-
ment toward those goals (the agency component’; [30]).
In school samples, using the Children’s Hope Scale [30],
hope has been shown to be predictive of both positive and
negative affect, student life satisfaction and wellbeing. For
example, Ciarrochi et al. (2015) conducted a longitudinal
study of Australian students (N=975) over 6 years of high
school, from Grade 7 (Mage =12.41, SD=.53) to Grade 12
(Mage =17.37, SD=0.50). Their study indicated that hope
was an antecedent to positive affect, predicted changes in
positive affect, and this effect was uni-directional. By con-
trast, hope and negative affective states had a bi-directional
association across time [31]. A longitudinal study of US
school students aged 10-18 (N =860, Mage=13.74,
SD=1.81 at Time 1, N=699, Mage=14.78, SD=1.82 at
Time 2) has also shown hope as a relatively stable construct
over time; predictive of student life satisfaction and internal-
ising behaviours; and a moderator between life satisfaction
and internalising behaviours [32]. Moreover, hope has also
been found to be a significant predictor of depression and
mediator between maladaptive perfectionism and depres-
sion in a study of US middle school students aged 11-15
(N =153, 93 female, 50 male, Mage =12.9; [33]).

Efficacy

Defined as ‘the conviction that one can successfully execute
the behaviour required to produce the outcomes’ [34]; self-
efficacy refers to an individual’s belief in their ability to pro-
duce a desired action [35]. These self-beliefs are discernable
to domains of functioning (e.g., social efficacy, academic
efficacy; [36]) and derive from four sources: (1) mastery
experiences, (2) social modelling, (3) social persuasion
and (4) choice processes [37]. In an Italian school study of
11-14 year olds (N =279, Mage = 12), academic self-effi-
cacy was found to be linked to academic achievement; both
directly and through its influence on academic aspirations,
pro-social behaviour and lowering proneness to depression.
Further, self-regulatory efficacy was found to contribute
to academic achievement and reduced problem behaviour,
whereas social efficacy had no direct impact on academic
achievement, but had indirect effects by increasing academic
aspiration and reducing vulnerability to depression [38]. In
a study of Australian school students aged 11-18 year olds
(N=935, Mage =14.40, SD =1.43), academic self-efficacy
related to academic aspirations and delinquency, and directly
related to academic achievement. Further, there was also
a significant indirect effect of academic self-efficacy on
achievement via delinquency; self-regulatory self-efficacy
was negatively related to delinquency and positive related
to academic achievement; and a significant indirect effect of
self-regulatory self-efficacy was found on achievement via
delinquency [36]. Collectively, these studies provide strong
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support for the role of self-efficacy in improving a host of
student outcomes.

Resilience

Referring to ‘the class of phenomena characterised by good
outcomes in spite of serious threat to adaptation or develop-
ment’ [39], resilience research has a rich and long history in
developmental psychology, child psychopathology and posi-
tive youth development. Early pioneers of resilience research
of the 1950s and 1960s (e.g., Garmezy, Gottesman, Rutter)
set out to discern the etiology of conditions such as schizo-
phrenia or autism, as well as the ramifications of threats to
development (e.g., trauma) recognising the significance of
developmental pathways characterised by positive adapta-
tion after adversity, and introducing diathesis-stress mod-
els of mental illness [40]. Proposed theories of genetic and
psychosocial factors of risk, vulnerability and protection,
preceded research seeking to measure resilience and identify
correlates of resilience in children, family, relationships, or
environment. This progression, meeting the advancement of
technology to enable multi-level analyses, enabled the inves-
tigation of resilience as a developmental systems concept;
incorporating the domains in which individual development
is ingrained, i.e., families or schools [40, 41]. One widely
accepted approach to the study of resilience in children
and youth draws upon social ecological models [41, 42].
Influenced by Bronfenbrenner’s ecological systems theory
of human development [43]; the social ecological model
of resilience emphasises the importance of interactions
between children and their environmental systems (e.g.,
family, peer groups, schools), in turn integrated into other
systems (e.g., communities, cultures) as pivotal to the devel-
opment of resilience [41]. Within adolescent school samples,
resilience operationalised within a social ecological model
has been shown to predict depression, anxiety, stress, and
obsessive—compulsive symptoms (N =307, Mage=16.4,
SD=0.7, 54% male; [44]). Furthermore, resilience has also
been found to predict friendship quality, self-esteem and
general self-efficacy among children and youth (N =409,
Mage=14.77, SD=2.14, 160 males; [45]).

Optimism

Optimism is defined as ‘generalised expectancy for favour-
able outcomes’ [46]. Studies with school-aged samples of
youth have shown optimism to be a predictor of academic
achievement (e.g., [47]), school drop-out (e.g., [48]),
depressive symptoms (e.g., [49]) and emotional wellbeing
(e.g., [50]). In a recent meta-analysis of predictors of hope
in adolescents, optimism was found to be one of eleven
of the most common reported predictors [51] providing
support for associations among positive psychological
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resources. Yet relatively little is known about the devel-
opmental determinants of optimism [52, 53]. A Danish
retrospective study (N =8673) however found that school
performance at age 14 statistically significantly predicted
dispositional optimism at age 31 in both men and women
[52].

Taken together, constructs of hope, efficacy, resilience
and optimism have been widely studied in adults and found
to be predictive of performance, job satisfaction, wellbeing,
stress and anxiety [12, 13] as a combined construct, referred
to as psychological capital (PsyCap). Studies with youth are
limited and hampered by methodological problems and have
not yet examined whether the combined construct is superior
to individual constructs in predicting positive and negative
measures of wellbeing and mental health. Addressing this
gap is important for demonstrating utility of PsyCap theory
earlier in the lifespan and potential applicability in contexts
such as educational and school settings which offer unique
opportunities to enhance psychological resources at the
population level.

The Current Study

The aim of the current study was to explore the interrelation-
ships between hope, efficacy, resilience and optimism and
their associations (both individually, and collectively) with
mental health symptoms and subjective wellbeing in Aus-
tralian school students aged 9—14 years. In addressing the
limitations of existing youth PsyCap studies and testing the
combined HERO constructs, this study extends upon prior
studies by utilising empirically-validated measures for hope,
self-efficacy, resilience and optimism, specifically developed
for use with children and adolescents. Moreover, combin-
ing hope, efficacy, resilience and optimism, this study cross-
sectionally tests the predictive utility of PsyCap on measures
of student subjective wellbeing (i.e., flourishing), and mental
health outcomes (i.e., symptoms of anxiety and depression).
Specifically, the following hypotheses are evaluated:

H1 The four individual constructs of HERO (i.e., hope, effi-
cacy, resilience and optimism) will be significantly, posi-
tively correlated with each other, and flourishing;

H2 The four individual constructs of HERO will be signifi-
cantly, negatively correlated with anxiety and depression;

H3 PsyCap (comprising combined HERO constructs) will:

(a) Significantly predict increased student subjective flour-
ishing;

(b) Significantly predict decreased student self-reported
anxiety and depression; and
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(c) Have greater predictive power (i.e., account for more
variance in outcomes) than the individual HERO con-
structs.

Method
Participants

513 school students participated in the study. After adjust-
ment (see Data Screening in ‘Results’ section), the final
sample comprised 456 students from across Grade 4 to
Grade 7 from four independent, Anglican schools based
in South East Queensland. Participants’ ages ranged from
9 to 14 years (9% =9, 11% =10, 18% =11, 41% =12,
20%=13,<1%=14; Mage=11.54, SD=1.20) and 47%
were female (Mage female=11.37; SD=1.17; Mage
male=11.68, SD=1.21). Most of the sample was born in
Australia (88%), 3% were born in the United Kingdom, 2%
in New Zealand, 1% in China and 1% in South Africa, and
the remaining 5% were born in other countries within Asia,
North America and Europe. 86% lived with both parents, 8%
were shared between mother and father, 6% with just their
mother or another primary caregiver. 94% of the sample
spoke English as their primary language at home, 1% spoke
Chinese/Mandarin, 1% spoke Japanese and the remainder
spoke other languages (e.g., Afrikaans, Korean).

Procedure

Ethical approval was granted through Griffith University
Human Research Ethics Committee (Ref: 2017/858) as part
of a larger study on the implementation of an integrated,
three-step science-to-service model of care for young peo-
ple (i.e., Life-Fit-Learning) developed by the second and
third authors and a team of researchers at Griffith Univer-
sity. The Life-Fit-Learning system is designed to (a) assess
student health and wellbeing using valid, psychometrically
sound instruments, (b) provide reflect reports for schools
and parents about student health and wellbeing, and (c) con-
nect young people to resources and services to promote and
improve their health and wellbeing. Principals of the par-
ticipating schools requested and approved the implementa-
tion of the Life-Fit-Learning system within their school and
oversaw the parent consent procedures in which parents pro-
vided either written informed consent or responded via each
individual school’s parent notification systems (e.g., online
submission portals). The principal at each school further
approved the use of de-identified student data for reporting
and research purposes and inclusion in this study.

Year level coordinators provided the Life-Fit-Learning
team with student email addresses, class, date of birth and
gender to register students within the Life-Fit-Learning

system the business day prior to the nominated date when
students would complete the Assess step. This generated a
unique email link for each student so they could access the
Assess step of the Life-Fit-Learning system on their iPad
or laptop and complete the assessment during regular class
time. At the assessment time nominated by the year level
coordinators, students completed the online Assess step on
their iPads or laptops during class time. A research assistant
was in attendance in each classroom to provide standardised
instructions to students and answer any questions that arose
during the session. Each year level of students completed
the Assess step simultaneously during 40-50 min sessions
allocated by the year level coordinators. After each student
had completed their assessment the online survey closed
automatically, and their data were saved to a central, secure
server at Griffith University in a de-identified format for each
student. Data were collected between April and November
2018.

Measures

Hope was measured via the Children’s Hope Scale (CHS;
[30]), a measure of youth hopefulness assessing student
capacity to generate paths toward goals (pathway) and per-
severe toward those goals (agency). Pathway items include,
‘When I have a problem, I can come up with lots of ways to
solve it’. Agency items include, ‘I think I am doing pretty
well’. The total score is achieved by adding the responses
to the six items; each rated on a 6-point scale from 1 (none
of the time) to 6 (all of the time). The CHS has good inter-
nal reliability (Cronbach’s alpha of .72—.86) and acceptable
test—retest correlations: .71 at 1-month and .73 at 1-week
intervals [30]. In the current study reliability was .89.

Student self-efficacy was assessed using the Self-Effi-
cacy Scale for Children (SESC; [54]). The SESC comprises
20-items focussing on eight areas of self-efficacy: academic
achievement; self-regulated learning; meeting the expecta-
tions of others; social functioning; self-assertiveness; regu-
lation of negative emotions; management of positive emo-
tions; and relationships with parents. The scale contains four
self-efficacy subscales: academic achievement (e.g., ‘I can
achieve good results at school tests’), negative emotion (e.g.,
‘I can calm down easily when I am scared’), positive emo-
tion (e.g., ‘I can enjoy many things that happen to me’) and
self-control (e.g., ‘I can sit quietly during the lesson’). Items
are rated on a scale of 0—10 where higher number represents
greater level of efficacy. Scores are totalled to yield subscale
total or overall scale total. The SESC reported moderate to
good internal consistency (Cronbach’s alpha) for each of
the subscales: positive emotion =.62, academic achieve-
ment=.73, negative emotion =.86 and self-control =.86.
The total scale was used for the current study and reliability
alpha was .94.
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Resilience was assessed using the Child and Youth Resil-
ience Measure — 12 (CYRM-12; [55]). The CYRM-12 is
the reduced version of the CYRM-28, a measure of youth
resilience that accounts for cultural and contextual diversity
across youth populations. As the 28-item scale is based on
a social ecological model of resilience, development of the
shortened version was stringent in its inclusion of items from
all three subscales (individual, relational and contextual) that
form the longer measure. Items include, ‘I try to finish what
I start’ and ‘I am able to solve problems without harming
myself or others’. Responses are recorded on a 5-point scale
from 1 (not at all) to 5 (a lot). Scores are summed up to
yield an overall resilience score where higher scores reflect
higher levels of resilience. The CYRM-12 has shown good
to excellent internal consistency (Cronbach’s alpha of .84
and .92) across culturally diverse samples [55, 56]. For the
current study reliability was .90.

Optimism was measured via the optimism subscale of
the Youth Life Orientation Test (YLOT; [53]). The YLOT
is a 14-item measure of which 6 items form the optimism
subscale including, ‘I usually expect to have a good day’.
Respondents indicate level of agreement on 4-point scale,
from O (not true for me) to 3 (true for me). Scores are
summed up to yield total, where higher scores representing
higher optimism. The optimism scale of the YLOT has dem-
onstrated good internal consistency (Cronbach’s alpha=.79;
[53]). In the current study internal consistency was .85.

Student subjective wellbeing was assessed via the 8-item
Flourishing Scale (FS; [57]). Each item represents an impor-
tant component of human functioning: purpose and mean-
ing, positive relationships, engagement, social contribution,
competence, self-respect, optimism and social relationships.
Items include, ‘I lead a purposeful and meaningful life’ and
‘I actively contribute to the wellbeing of others’. Responses
are rated on a 7-point scale from 1 (strongly disagree) to 7
(strongly agree). Scores are summed up to give an overall
total between 8 (lowest possible score) to 56 (highest possi-
ble score). A high score is reflective of ‘a person with many
psychological resources and strengths’ [57]. In a PsyCap
study of school-aged adolescents (N =606, Mage =13.87,
50% female; [25]) the FS has shown good internal consist-
ency (Cronbach’s alpha=.84). In the current study reliability
was .88.

Depression and anxiety symptoms were assessed using
the Revised Children’s Anxiety and Depression Scale—Short
Version (RCADS-SV; [58]). The RCADS-SV is a 25-item
scale, comprising 10 items tapping into depression (e.g., ‘I
feel sad or empty’) and 15 items capturing a ‘broad anxi-
ety’ factor [58]. The anxiety factor includes facets of social
phobia (e.g., ‘I worry what other people think of me’), sepa-
ration anxiety (e.g., ‘I would feel afraid of being home on
my own’), generalised anxiety disorder (e.g., ‘I think about
death’), panic disorder (e.g., ‘I start to tremble or shake
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when there is no reason for this’), and obsessive—compul-
sive disorder (e.g., ‘I have to do some things in just the right
way to stop bad things from happening’). Items are rated
on a 4-point scale from O (never) to 3 (always) and the total
score is yielded where higher scores indicate higher symp-
tomology. The anxiety subscale and depression subscale of
the RCADS has reported good internal consistency in school
samples (alphas=.86 and .80, respectively; [58]). In the cur-
rent study reliability co-efficient alphas were .83 (anxiety)
and .80 (depression).

Data Analyses

A priori power analysis using G*Power was performed [59].
For multiple regression analyses with effect size of 0.15,
error rate of 0.05, and power set to 0.95, a total sample size
of 129 was deemed sufficient. Thus, although most previous
studies have had larger samples (> 600), the current sam-
ple exceeds the minimum required for the planned analy-
ses. All significance testing were performed in IBM SPSS
Version 25, with a set at .05 (two-tailed). To ascertain the
direction and strength of relationships between independ-
ent variables (HERO constructs) and dependent variables
(flourishing, anxiety, and depression), correlational analy-
ses were performed to test the hypothesised associations
between all variables of interest. Following this, standard
multiple regression analyses (enter method) were conducted
to test the hypothesised predictive utility of the independ-
ent variables of the three dependent variables. Independent
variables were evaluated for their unique contribution to the
prediction of the dependent variables. The F-test was used
to assess PsyCap (collective HERO) as a predictor of the
dependent variables in the current sample. Summary models
were produced to determine overall model fit to the data for
each of the three dependent variables, and effect sizes noted.

Results
Data Screening

513 students participated in the study, however, 27 did
not complete entire scales within the survey and there-
fore their data could not be included for analyses. A total
sample N =486 completed the survey with no data points
missing. All data were recorded on interval measurement
scales, where higher scores indicate higher level of construct
measured. Inspection of z-scores revealed 12 extreme data
points (> +3.29): one on the SESC, two on the CYRM-12,
two on the RCADS—anxiety, three on the RCADS—depres-
sion and four on the FS. Nine of these data points belonged
to five cases. Visual inspection of the raw scores confirmed
responses for these eight participants were unusual for this
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sample and deleted. Assessment of Mahalanobis distance
revealed seven multivariate outliers, where df =4, criti-
cal chi-square at p=.001 =18.47 [60] and these were also
removed. Casewise diagnostics identified 15 residual outli-
ers: 10 where DV =flourishing, and five where the depend-
ent variable (DV) =depression, and these cases were also
excluded. The assumptions of normality, linearity and
homoscedasticity were assessed, and found to be supported.
Specifically, visual inspection of the histogram and normal
P-P plots confirmed that the residual terms were normally
distributed. Durbin—Watson statistics of 1.900 (DV =flour-
ishing), 1.988 (DV =anxiety), and 1.896 (DV =depression)
indicated independence of residuals. A visual inspection
of the scatterplot of studentised residuals against unstand-
ardised predicted values confirmed that relationships were
linear and homoscedastic. Tolerance and VIF statistics con-
firmed there were no issues with multicollinearity. The final
sample size used for analyses was N=456 (53% male).

Correlational Analysis and Internal Reliabilities

To assess the strength and direction of associations among
scores of hope, efficacy, resilience, optimism, anxiety,

depression and flourishing, Pearson’s correlation coefficients
were produced via bivariate correlation analyses (Table 1).
Hope, efficacy, resilience and optimism significantly posi-
tively correlated with each other (r=.59-.76), and flourish-
ing (r=.68-.69). Hope, efficacy, resilience, and optimism
significantly negatively correlated with anxiety (r=— .33
to — .40), and depression (r=— .49 to — .55). All relation-
ships were moderate to strong [61]. All measurement scales
demonstrated good to excellent internal consistency (see
diagonal of Table 1).

Regression Analysis

The unique contribution of each HERO construct to the
overall predictive utility for each of the DVs and overall
model fit is as follows (see also Table 2).

Flourishing

Individually, hope, efficacy, resilience and optimism were
significant predictors of flourishing. Optimism was the
strongest predictor; if optimism increased by 1 unit, flourish-
ing increased by .58 units. The unique variance contributed

Table 1 Descriptives, internal

T . Variable 1 2 3 4 5 6 7

reliabilities and correlation

coefficients for all variables 1. Hope (CHS) (.89) 6% NIE 62 69% — 36% —51*

(N=456) 2. Efficacy (SESC) - (94) 5% 59%  68% —40%  — 53
3. Resilience (CYRM-12) - - (:90) .65% 69%  — 33% — 49%
4. Optimism (YLOT) - - - (.85) 69%  — 39% —.55%
5. Flourishing (FS) - - - - (.88) —.44%* —.59%
6. Anxiety (RCADS-anx) - - - - - (.83) .65%
7. Depression (RCADS-dep) - - - - - - (.80)
Mean 27.08 150.49 51.21 12.53 4743 10.06 7.18
SD 6.11 32.98 7.59 3.88 6.91 6.38 4.23

CHS Children’s Hope Scale, SESC Self-Efficacy Scale for Children, CYRM-12 Children and Youth Resil-
ience Measure-12, YLOT Youth Life Orientation Test, F'S Flourishing Scale, RCADS-anx Revised Chil-
dren’s Anxiety and Depression Scale-Anxiety subscale, RCADS-dep Revised Children’s Anxiety and
Depression Scale-Depression subscale

*p <.01, Cronbach’s alphas on the diagonal

Table 2 Regression coefficients for analysis using hope, efficacy, resilience and optimism to predict flourishing, anxiety, and depression

(N=456)
Variable  Flourishing Anxiety Depression
B SE; B 95% ClforB sr* B SE; B 95% ClforB s* B SE; B 95%ClI for B st*

Intercept  18.90 1.39 21.50 1.88 19.07 1.11

Hope 22 .06 20%% [12,.33] 01 -05 .07 -.05 [-.20,.09] <.01 -.07 .04 —.10 [-.17,.02] <.01
Efficacy 04 .01 .19%% [.02,.06] 01 —.05 .01 —.28% [-.08,—.03] 03 -.03 .01 —.23% [-.05-.01] .02
Resilience .18 .04 .20%* [.27,.69] 01 06 .06 .07 [-.06,.17 <.01 —.02 .04 —.04 [-.09,.05] <.01
Optimism .58 .07 .32%% [.44,.71] 06 —38 .10 —.23%F [-.57,—.20] 03 -35 06 —.32%F [—.46,—24] .06
#p <001
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by hope was 1.4%, efficacy was 1.2%, resilience was 1.4%
and optimism was 5.8%, indicating that~ 10% of the total
variance in flourishing scores could be accounted for by the
unique variance of the four individual HERO constructs,
leaving ~52% of the variance explained by the combined
effect of HERO. The overall regression model was signifi-
cant, R=.79, R*>=.63, F(4,451)=188.60, p <.001, adjusted
R>=62.3%, f2 =1.7 indicated this was a large effect size [61]

Anxiety

The individual constructs of hope and resilience were not
significant unique predictors of anxiety; however, efficacy
and optimism were. Of these, optimism was the strongest;
i.e., if optimism increased by 1 unit, anxiety decreased by
.38 units. The unique variance associated with hope was
less than 1%, efficacy was 2.6%, resilience was less than
1% and optimism was 2.9%, demonstrating that ~ 6% of the
total variance in anxiety scores accounted for by the model
could be attributed to the unique variance of the four HERO
constructs individually, leaving ~ 13% of the variance being
explained by the combined effect of these four factors. The
overall regression model was significant, R=.45, R%*= 20,
F(4, 451)=28.03, p <.001, adjusted R* of 19.2%, f*=.25
indicated this was a medium effect size [61]. Of further note,
although resilience was not a significant predictor of anxiety;
there was a change in valence from negative to positive coef-
ficient. That is when resilience levels increase anxiety levels
increase, indicating that resilience may be a suppressor vari-
able when anxiety is the outcome variable. The presence of
suppressor variables in multiple regression models is not
in itself of concern if its inclusion is theory-based and can
enhance the predictive power of a model [62], as is the case
in the current study.

Depression

The individual constructs of hope and resilience were not
significant predictors of depression. Efficacy and optimism
were significantly unique predictors of depression. Of these,
optimism was the strongest; if optimism increased by 1
unit, depression decreased by .35 units. The unique vari-
ance associated with hope was less than 1%, efficacy was
1.7%, resilience was less than 1% and optimism was 5.5%,
demonstrating that ~9% of the total variance in depression
scores accounted for by the model could be attributed to
the unique variance of the four HERO constructs individu-
ally, whereas ~27% of the variance was explained by the
combined effect of HERO. The overall regression model
was significant, R=.61, R?>=237, F(4,451)=65.87, p<.001,
adjusted R? of 36.3%, f* =59 indicated this was a large effect
size [61].

@ Springer

Discussion

This study aimed to investigate the individual and col-
lective impact of PsyCap constructs of hope, efficacy,
resilience, and optimism, with flourishing, anxiety and
depression in Australian school-aged students. Overall,
findings supported our study hypotheses in that; (1) sig-
nificant and positive associations were found between
all HERO constructs and flourishing (H1); (2) all HERO
constructs were significantly negatively associated with
anxiety, and depression (H2); and (3) PsyCap (HERO con-
struct combined) significantly predicted flourishing (H3a),
significantly predicted anxiety and depression (H3b), and
had greater predictive power than the individual HERO
constructs (H3c¢).

The significant contribution of this study was the find-
ing that the combined PsyCap constructs of hope, effi-
cacy, resilience and optimism accounted for more of the
variance in flourishing, anxiety, and depression than each
construct alone. This provides encouraging support for the
premise that PsyCap is a stronger predictor than individual
HERO components in relation to both negative associa-
tions of mental health symptoms (anxiety and depression)
and positive associations of wellbeing (flourishing) among
school-age youth. These results have important theoreti-
cal and applied implications for researchers, clinicians,
schools and policymakers. They contribute to the PsyCap
literature and align with workplace studies that have found
PsyCap to be predictive of desirable outcomes (e.g., well-
being) and undesirable outcomes (e.g., anxiety) in adults.
Further, they lend support to the PsyCap theory of the
synergistic nature of the four HERO constructs, highlight-
ing the merit of investigating co-occurring positive psy-
chological resources, when exploring outcomes of mental
health problems and wellbeing in youth populations. Our
findings could also be useful in informing programming
within applied educational contexts, for example, current
middle school interventions aimed at increasing student
wellbeing via resilience programs alone may not be as
efficacious as programs that target both efficacy and opti-
mism, or HERO as a collective of resources, which may
serve to buffer mental health issues and boost subjective
wellbeing in this population.

This novelty of HERO’s collective predictive benefit
was obtained in the context of findings that are consist-
ent with prior studies, whereby the individual constructs
were related (H1) [21, 23]. However, of note was that the
strength of associations in the current study (r=.59-.76)
which were moderate to high [61], were generally higher
than those reported in previous studies that examined
the inter-correlations of HERO of r=.15-.63 [21] and
r=.46—.61 [23] in youth. This finding could be due to the
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higher reliability of scales used in our study, i.e., Cron-
bach’s alphas of .85-.94, compared to Cronbach’s alphas
of .60-.83 [21] and Omega coefficients of .67-.77 [27],
or it may suggest the strength of associations is culture-
specific. A further alternative explanation could be that
strength of associations are age-specific as our study com-
prised a younger age group (9-14 year, Mage =11.34),
compared to previous studies (e.g., [14-17, 21, 23]).
Future research assessing PsyCap HERO constructs across
age groups and other demographic features (e.g., gender)
may help provide a richer understanding of these varia-
tions in findings.

The findings of significant associations between the indi-
vidual HERO components also supports and extends previ-
ous finding of relationships between these constructs; for
example, resilience and self-efficacy [45]; and optimism and
hope [51]. The associations found between individual HERO
constructs and anxiety and depression (H2) are consistent
with the literature. For example, previous associations have
been found between efficacy, anxiety, and depression [38];
and associations between resilience, anxiety, and depres-
sion [44]. The associations between the individual HERO
constructs and subjective wellbeing, (as measured by flour-
ishing in the current study) support previous findings: for
example, hope and emotional wellbeing [31]; and, optimism
and emotional wellbeing [50]. A further noteworthy find-
ing of the current study is that among the individual HERO
constructs, optimism was the strongest predictor of all out-
comes, including flourishing, anxiety, and depression. This
is an interesting finding as among the HERO constructs,
research into the development of optimism is scarce [52].
Our results would indicate that more research into the ori-
gins and antecedents of optimism would be important to
better understand approaches that may bolster this positive
psychological resource in youth. Our finding for combined
HERO predicting flourishing is congruent with a prior study
of Filipino youth by Datu and Valdez [25], though as our
study indicates, investigation of the individual and combined
set of HERO constructs may help formulate and inform
future research more so than just combined HERO alone.

Limitations and Future Research Directions

Given this study is the first to evaluate PsyCap-HERO (i.e.,
Psychological Capital as the combined construct of HERO)
in Australian school-aged children and adolescents; the
results should be interpreted with caution due to several
study limitations. Firstly, the cross-sectional design of the
current study constrains our findings to associations and pre-
dictions. Future research of a longitudinal nature may allow
more detailed scrutiny of the individual HERO constructs,
PsyCap-HERO, mental health symptoms and subjective

wellbeing across development, encompassing transitional
points between primary, middle and high school years; giv-
ing insight into potential directional effects of associations.
Studies of this nature may also assist in the development
of PsyCap-HERO school-based intervention programs and
inform optimal timing of interventions.

In regard to interventions, presently there are no evi-
dence-based programs targeting PsyCap-HERO in schools
that the authors are aware of. However, the positive organi-
sational behaviour literature presents promising PsyCap
Interventions (PCls) that are brief and appear effective at
developing PsyCap-HERO [63]. These interventions typi-
cally foster cognitive and meta-cognitive strategies incor-
porating goal-setting, cognitive rehearsal of goal pursuits
via multiple generated pathways, and contingency planning
to overcome obstacles to goals [12]; they are tailored to the
specific organisational/job/personal context and simultane-
ously develop participants’ hope, efficacy, resilience and
optimism (see [63], for PCI protocol). Similarly, evidence-
based cognitive and meta-cognitive techniques meeting
these criteria appear relevant and appropriate for students
and may inform the development of PsyCap-HERO school-
based intervention programs. An example of one such strat-
egy is mental contrasting with implementation intentions
(MCII), which has been demonstrated as an effective self-
regulation technique in successful goal pursuits in students
[64, 65]. MCII has been operationalised into the Wish/Out-
come/Obstacle/Plan (WOOP) technique which involves: (1)
generating a specific wish or goal; (2) naming and mentally
visualising best outcomes; (3) identifying personal obstacles
to the goal, and (4) formulating ‘if...then’ plans for obsta-
cles (i.e., if this obstacle occurs, then I will take this action
to overcome it) [66]. The WOOP method aligns well with
fostering hope through cognitive-behavioural techniques.
Future research seeking to develop youth PsyCap-HERO
interventions for implementation across school, clinical or
health contexts would make a valuable contribution to the
literature and have practical implications for clinicians, edu-
cators and students.

Another limitation is the convenience sampling in the
current study, which also limits generalisation of our find-
ings. Of note, more research is required to ascertain whether
findings can be generalised to children and adolescents
across different school districts and across schools of dif-
ferent structure and socio-economic status. Generalisability
is important as all children and adolescents face challenges
on many levels during their formal school years. Future
research aimed at examining PsyCap-HERO in response to
individual (e.g., mental health), community (e.g., peer rela-
tionships, school connectedness) and global (e.g., COVID-
19) stressors may also inform the protective potential of Psy-
Cap-HERO on student well-being during times of significant
stress and adjustment.

@ Springer



1034

Child Psychiatry & Human Development (2020) 51:1025-1036

Furthermore, future studies could improve on the cur-
rent study’s method of PsyCap-HERO measurement.
Although reliable and valid instruments were used to
capture HERO, the majority of items do not specifically
assess domains within the school context, and moreover,
there were a disproportionate number of items across
scales (ranging from 6 to 20). This means the criteria of
a context-specific scale, subscribing to the principle of
parsimony; both explicit in PsyCap theory and the devel-
opment of the workplace gold standard measure of Psy-
Cap, the Psychological Capital Questionnaire [26] were
not met. Relatedly, the composite number of items from
all the scales is 44, which incurs high respondent burden
and may explain why some students did not complete the
entire survey. Thus a school-context specific, parsimonious
and briefer measure of PsyCap-HERO merits considera-
tion for future research.

Summary

This study found that PsyCap-HERO, comprising the four
positive psychological resources of hope, efficacy, resilience,
and optimism, might be a stronger and more significant
predictor of flourishing, anxiety and depression, than the
individual HERO constructs alone. This provides important
evidence in support of PsyCap-HERO applied to youth and
warrants further studies of a PsyCap-HERO measure that
can be tailored to educational contexts in particular given
PsyCap-HERO’s development within workplace settings and
the significant role of educational contexts in young people’s
lives. A psychometrically robust tool utilised longitudinally
across numerous age groups in primary and high school
could provide schools, researchers, and clinicians with a
greater understanding of youth PsyCap, and its impact on
various important student domains, such as wellbeing, men-
tal health, engagement and performance outcomes.

Acknowledgements Seed funding from the Menzies Health Institute
of Queensland supported this research. The authors would like to thank
Olivia Elvin, Katherine Ryan, Shelly Weaver and Tiah Dowell for their
assistance with data collection.

Compliance with Ethical Standards

Conflict of interest The authors have no conflict of interest to declare.

Ethical Approval All procedures performed in studies involving human
participants were in accordance with the ethical standards of Griffith
University’s Human Research Ethics Committee (ethical approval
number 2017/858).

Informed Consent Informed consent was obtained from the parent/
guardian of each participant in the study.

@ Springer

References

1. Kieling C, Baker-Henningham H, Belfer M, Conti G, Ertem I,
Omigbodun O et al (2011) Global Mental Health 2 Child and
adolescent mental health worldwide: evidence for action. Lancet
378:1515-1525

2. Kessler RC, Amminger GP, Aguilar-Gaxiola S, Alonso J, Lee
S, Ustiin TB (2007) Age of onset of mental disorders: a review
of recent literature. Curr Opin Psychiatry 20:359-364

3. Lawrence D, Johnson S, Hafekost J, Boterhoven De Haan K,
Sawyer M, Ainley J, Zubrick SR (2015) The mental health of
children and adolescents. Report on the second Australian child
and adolescent survey of mental health and wellbeing. Depart-
ment of Health, Canberra. Retrieved from https://www1.healt
h.gov.au/internet/main/publishing.nsf/Content/9DA8CA2130
6FE6EDCA257E2700016945/%24File/child2.pdf

4. Goodsell BT, Lawrence DM, Ainley J, Sawyer M, Zubrick SR,
Maratos J (2017) Child and adolescent mental health and edu-
cational outcomes: An analysis of educational outcomes from
Young Minds Matter: the second Australian child and adoles-
cent survey of mental health and wellbeing. The University
of Western Australia, Australia. Retrieved from https://young
mindsmatter.telethonkids.org.au/siteassets/media-docs---young
minds-matter/childandadolescentmentalhealthandeducationalo
utcomesdec2017.pdf

5. White M (2016) Why won’t it stick? Positive psychology and
positive education. Psychol Well-Being 6:1-16

6. World Health Organization (2014) Health for the world’s ado-
lescents: a second chance in the second decade. World Health
Organization, Geneva

7. Luthans F, Luthans KW, Luthans BC (2004) Positive psychologi-
cal capital: beyond human and social capital. Bus Horiz 47:5

8. Luthans F, Church AH (2002) Positive organizational behavior:
developing and managing psychological strengths [and execu-
tive commentary]. Acad Manag Exec (1993-2005) 16:57-75

9. Luthans BC, Luthans KW, Jensen SM (2012) The impact of
business school students’ psychological capital on academic
performance. J Educ Bus 87:253-259

10. Fredrickson BL (2001) The role of positive emotions in positive
psychology: the broaden-and-build theory of positive emotions.
Am Psychol 56:218-226

11. Hobfoll SE (2002) Social and psychological resources and adap-
tation. Rev Gen Psychol 6:307-324

12. Luthans F, Youssef-Morgan CM (2017) Psychological capital:
an evidence-based positive approach. Ann Rev Organ Psychol
Organ Behav 4:339-366

13. Avey JB, Reichard RJ, Luthans F, Mhatre KH (2011) Meta-anal-
ysis of the impact of positive psychological capital on employee
attitudes, behaviors, and performance. Hum Resour Dev Quart
22:127-152

14. Luthans F, Avolio BJ, Avey JB, Norman SM (2007) Positive
psychological capital: measurement and relationship with per-
formance and satisfaction. Pers Psychol 60:541-572

15. Alarcon GM, Bowling NA, Khazon S (2013) Great expectations:
a meta-analytic examination of optimism and hope. Pers Individ
Differ 54:821-827

16. Bryant FB, Cvengros JA (2004) Distinguishing hope and opti-
mism: two sides of a coin, or two separate coins? J Soc Clin
Psychol 23:273-302

17. Magaletta PR, Oliver JM (1999) The hope construct, will, and
ways: their relations with self-efficacy, optimism, and general
well-being. J Clin Psychol 55:539-551

18. Carter PJ, Hore B, McGarrigle L, Edwards M, Doeg G, Oakes R
et al (2018) Happy thoughts: enhancing well-being in the class-
room with a positive events diary. J Posit Psychol 13:110-121


https://www1.health.gov.au/internet/main/publishing.nsf/Content/9DA8CA21306FE6EDCA257E2700016945/%24File/child2.pdf
https://www1.health.gov.au/internet/main/publishing.nsf/Content/9DA8CA21306FE6EDCA257E2700016945/%24File/child2.pdf
https://www1.health.gov.au/internet/main/publishing.nsf/Content/9DA8CA21306FE6EDCA257E2700016945/%24File/child2.pdf
https://youngmindsmatter.telethonkids.org.au/siteassets/media-docs---youngminds-matter/childandadolescentmentalhealthandeducationaloutcomesdec2017.pdf
https://youngmindsmatter.telethonkids.org.au/siteassets/media-docs---youngminds-matter/childandadolescentmentalhealthandeducationaloutcomesdec2017.pdf
https://youngmindsmatter.telethonkids.org.au/siteassets/media-docs---youngminds-matter/childandadolescentmentalhealthandeducationaloutcomesdec2017.pdf
https://youngmindsmatter.telethonkids.org.au/siteassets/media-docs---youngminds-matter/childandadolescentmentalhealthandeducationaloutcomesdec2017.pdf

Child Psychiatry & Human Development (2020) 51:1025-1036

1035

19.

20.

21.

22.

23.

24.

25.

26.

217.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

Putwain DW, Gallard D, Beaumont J (2019) A multi-component
wellbeing programme for upper secondary students: effects on
wellbeing, buoyancy, and adaptability. Sch Psychol Int 40:49-65
White MA, Waters LE (2015) A case study of “The Good School:’
examples of the use of Peterson’s strengths-based approach with
students. J Posit Psychol 10:69-76

Afzal A, Atta M, Malik NI (2016) Role of positive psychological
capital in prediction of emotions and subjective wellbeing among
adolescents. J Indian Acad Appl Psychol 42(1):72

Afzal A, Malik N, Atta M (2014) The moderating role of positive
and negative emotions in relationship between positive psycho-
logical capital and subjective well-being among adolescents. Int
J Res Stud Psychol. https://doi.org/10.5861/ijrsp.2014.687
Carmona-Halty M, Salanova M, Llorens S, Schaufeli WB (2019)
How psychological capital mediates between study-related
positive emotions and academic performance. J] Happiness Stud
20:605-617

Datu JAD, King RB, Valdez JPM (2018) Psychological capital
bolsters motivation, engagement, and achievement: cross-sec-
tional and longitudinal studies. J Posit Psychol 13:260-270
Datu JAD, Valdez JPM (2016) Psychological capital predicts
academic engagement and well-being in Filipino high school stu-
dents. Asia-Pac Educ Res 25:399-405

Luthans F, Youssef CM, Avolio BJ (2007) Psychological capital:
developing the human competitive edge. Oxford University Press,
New York

Carmona-Halty M, Salanova M, Llorens S, Schaufeli WB (2018)
How psychological capital mediates between study-related
positive emotions and academic performance. J] Happiness Stud
20(2):605-617

Campbell MA, Rapee RM, Spence SH (2001) The nature of feared
outcome representations in anxious and non-anxious children.
Aust J Guidance Couns 11:85-99

Viar-Paxton MA, Ebesutani C, Kim EH, Ollendick T, Young J,
Olatunji BO (2015) Development and initial validation of the
child disgust scale. Psychol Assess 27:1082-1096

Snyder CR, Hoza B, Pelham WE, Rapoft M, Ware L, Danovsky
M et al (1997) The development and validation of the Children’s
Hope Scale. J Pediatr Psychol 22:399-421

Ciarrochi J, Parker P, Kashdan TB, Heaven PCL, Barkus E (2015)
Hope and emotional well-being: a six-year study to distinguish
antecedents, correlates, and consequences. J Posit Psychol
10:520-532

Valle MF, Huebner ES, Suldo SM (2006) An analysis of hope as
a psychological strength. J Sch Psychol 44:393-406

Ashby JS, Dickinson WL, Gnilka PB, Noble CL (2011) Hope as
a mediator and moderator of multidimensional perfectionism and
depression in middle school students. J Couns Dev 89:131-139
Bandura A (1977) Self-efficacy: toward a unifying theory of
behavioral change. Psychol Rev 84:191-215

Bandura A (1997) Self-efficacy: the exercise of control. Freeman,
New York, W.H

Carroll A, Houghton S, Wood R, Unsworth K, Hattie J, Gordon L
et al (2009) Self-efficacy and academic achievement in Australian
high school students: the mediating effects of academic aspira-
tions and delinquency. J Adolesc 32:797-817

Bandura A (2012) On the functional properties of perceived self-
efficacy revisited. ] Manag 38:9—44

Bandura A, Barbaranelli C, Caprara GV, Pastorelli C (1996) Mul-
tifaceted impact of self-efficacy beliefs on academic functioning.
Child Dev 67:1206-1222

Masten AS (2001) Ordinary magic: resilience processes in devel-
opment. Am Psychol 56:227

Masten AS (2007) Resilience in developing systems: progress and
promise as the fourth wave rises. Dev Psychopathol 19:921-930

41.

42.

43.

44,

45.

46.

47.

48.

49.

50.

51.

52.

53.

54.

55.

56.

57.

58.

59.

60.

61.
62.

Masten AS (2018) Resilience theory and research on children and
families: past, present, and promise. J Fam Theory Rev 10:12-31
Ungar M, Ghazinour M, Richter J, Samhillsvetenskapliga F,
Umead U, Institutionen fér Socialt A (2013) Annual research
review: what is resilience within the social ecology of human
development? J Child Psychol Psychiatry 54:348-366
Bronfenbrenner U (1996) The ecology of human development:
experiments by nature and design. Harvard University Press,
Cambridge, MA

Hjemdal O, Vogel PA, Solem S, Hagen K, Stiles TC (2011) The
relationship between resilience and levels of anxiety, depression,
and obsessive—compulsive symptoms in adolescents. Clin Psychol
Psychother 18:314-321

Graber R, Turner R, Madill A (2016) Best friends and better cop-
ing: facilitating psychological resilience through boys’ and girls’
closest friendships. Br J Psychol 107:338-358

Scheier MF, Carver CS (1987) Dispositional optimism and physi-
cal well-being: the influence of generalized outcome expectancies
on health. J Pers 55:169-210

Kao G, Tienda M (1995) Optimism and achievement: the educa-
tional performance of immigrant youth. Soc Sci Quart (University
of Texas Press) 76:1-19

Eicher V, Staerklé C, Clémence A (2014) I want to quit education:
a longitudinal study of stress and optimism as predictors of school
dropout intention. J Adolesc 37:1021-1030

Weber S, Puskar KR, Ren D (2010) Relationships between depres-
sive symptoms and perceived social support, self-esteem, & opti-
mism in a sample of rural adolescents. Issues Ment Health Nurs
31:584-588

Oberle E (2018) Early adolescents’ emotional well-being in the
classroom: the role of personal and contextual assets. J Sch Health
88:101-111

Yarcheski A, Mahon NE (2016) Meta-analyses of predictors of
hope in adolescents. West J Nurs Res 38:345-368

Ek E, Remes J, Sovio U (2004) Social and developmental predic-
tors of optimism from infancy to early adulthood. Soc Indic Res
69:219-242

Ey S, Hadley W, Allen DN, Palmer S, Klosky J, Deptula D et al
(2005) A new measure of children’s optimism and pessimism:
the Youth Life Orientation Test. J Child Psychol Psychiatry
46:548-558

Gambin M, Swiecicka M (2012) Construction and validation of
Self-Efficacy Scale for early school-aged children. Eur J Dev Psy-
chol 9:723-729

Liebenberg L, Ungar M, LeBlanc JC (2013) The CYRM-12: a
brief measure of resilience. Can J Public Health 104(2):e131-135
Mu GM, Hu Y (2016) Validation of the Chinese version of the
12-item child and youth resilience measure. Child Youth Serv Rev
70:332-339

Diener E, Wirtz D, Tov W, Kim-Prieto C, Choi D-W, Oishi S et al
(2010) New well-being measures: short scales to assess flourish-
ing and positive and negative feelings. Soc Indic Res 97:143-156
Ebesutani C, Reise SP, Chorpita BF, Ale C, Regan J, Young J et al
(2012) The Revised Child Anxiety and Depression Scale-Short
Version: scale reduction via exploratory bifactor modeling of the
broad anxiety factor. Psychol Assess 24:833—-845

Faul F, Erdfelder E, Buchner A, Lang A-G (2009) Statistical
power analyses using G*Power 3.1: tests for correlation and
regression analyses. Behav Res Methods 41:1149-1160
Tabachnick BG, Fidell LS (2013) Using multivariate statistics.
Pearson, Boston

Cohen J (1992) A power primer. Psychol Bull 112:155-159
Pandey S, Elliott W (2010) Suppressor variables in social work
research: ways to identify in multiple regression models. J Soc
Soc Work Res 1:28-40

@ Springer


https://doi.org/10.5861/ijrsp.2014.687

1036

Child Psychiatry & Human Development (2020) 51:1025-1036

63. Luthans F, Avey JB, Avolio BJ, Norman SM, Combs GM (2006)
Psychological capital development: toward a micro-intervention.
J Organ Behav 27:387-393

64. Duckworth AL, Grant H, Loew B, Oettingen G, Gollwitzer PM
(2011) Self-regulation strategies improve self-discipline in ado-
lescents: benefits of mental contrasting and implementation inten-
tions. Educ Psychol 31:17-26

65. Oettingen G, Kappes HB, Guttenberg KB, Gollwitzer PM (2015)
Self-regulation of time management: mental contrasting with
implementation intentions. Eur J Soc Psychol 45:218-229

@ Springer

66. Oettingen G (2012) Future thought and behaviour change. Eur Rev
Soc Psychol 23:1-63

Publisher’s Note Springer Nature remains neutral with regard to
jurisdictional claims in published maps and institutional affiliations.



	Searching for the HERO in Youth: Does Psychological Capital (PsyCap) Predict Mental Health Symptoms and Subjective Wellbeing in Australian School-Aged Children and Adolescents?
	Abstract
	Introduction
	Research on PsyCap in School-Age Youth
	Research on Hope, Efficacy, Resilience and Optimism in School-Age Youth
	Hope
	Efficacy
	Resilience
	Optimism

	The Current Study

	Method
	Participants
	Procedure
	Measures
	Data Analyses

	Results
	Data Screening
	Correlational Analysis and Internal Reliabilities
	Regression Analysis
	Flourishing
	Anxiety
	Depression


	Discussion
	Limitations and Future Research Directions
	Summary
	Acknowledgements 
	References




