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In the spirit of presenting alternative prevention practices, The EMT Group, Inc. will be presenting a
series of editorials regarding new and promising methods of alcohol and other drug (AOD) prevention. 
This article is the fourth in the series. We hope you enjoy this discussion.

Introduction

Youth development programs provide many youth

with positive experiences, settings, and people, as

well as abundant opportunities for them to develop 

life skills to build fulfilling relationships throughout

adolescence and beyond. Programs that foster these

skills in youth are an important component of an 

adolescent’s landscape, and the appropriate use of

assessment measures is a key variable in determining

the success of a program’s goals for the youth it serves.

In this era of accountability, supporters of the youth

development approach need to establish agreed-

upon, and measurable, developmental outcomes for

all young people. Yet it is difficult to define normal adolescent development, the

positive outcomes that further that development, and the measures used to assess

it. It is, in many ways, easier for doctors to define an illness by a series 

of symptoms than it is for them to describe a healthy person. The range of 

“normalcy” in the culture is broad, and one must be careful not to define “positive

youth development” in ways that exclude certain populations (NCFY, 1996).

Young peoples development is, in fact, determined by a number of factors. These

include individual personality, familial ties and supports, access to education and

opportunities, socioeconomic status, gender, racial or ethnic background,

and physical capacity. These factors must be considered in developing or choosing

assessment tools for measuring youth development outcomes (NCFY, 1996).

Many developmental outcomes have been described in the literature including:

bonding; resilience; social competence; emotional competence; cognitive 



competence; behavioral competence; moral

competence; self-determination; spirituality;

self-efficacy; clear and positive identity;

belief in the future; recognition for positive

behavior; opportunities for prosocial

involvement; and prosocial norms (Catalano

et. al., 1998). This literature review details

youth development assessment tools that

comprise eight areas of youth development:

self-concept; self-efficacy; social

competence; self-esteem; problem

solving and decision making; 

relationships and connectedness;

communication; and resiliency.

It should be noted that for many 

of the components of youth 

development mentioned below, no

consensus to a universal definition

exists. Therefore some overlap

exists between categories (such as

self-concept and self-esteem) depending on

ones definition of the terms. 

Many of the tools mentioned below can also

be used in compilation to assess adolescent

resiliency. Protective mechanisms associated

with resilience include: reduction of risk

impact; reduction of negative behavior 

patterns; the establishment and maintenance

of self-esteem and self-efficacy; and the

opening up of opportunities (Catalano et al.,

1998). Many of the tools that follow relate 

to these areas of resilience.
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“Adolescence is a pivitol period

for youth to acquire the 

attitudes, competencies, values

and social connections that will

help carry them forward to suc-

cessful adulthood.”
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Search for and Selection of Tools

The initial pool of youth development assessment tools from which the final set

of instruments discussed in this literature review were drawn was determined

from two primary sources, as summarized below:

1.  Evaluating the National Outcomes: Program Outcomes for Youth (NOWG,

n.d.)— A database containing a plethora of resources and materials to help com-

munity-based program developers and evaluators find information and resources

on topics associated with social competencies and risk behaviors among youth.

The project is supported by the Cooperative State Research, Education,

Extension Service, U.S. Department of Agriculture, and the Cooperative

Extension Service, University of Arizona.

2.  Compendium of Assessment and Research Tools (CART, n.d.) — A database

that provides information on instruments that measure attributes associated with

youth development programs. The project is supported by The Star Center and

the W.K. Kellogg Foundation’s Learning In Deed Initiative.

In addition to these sources, an on-line search was conducted by means of the

PsycINFO database and ProQuest Research Library (UMI) with limited success

in terms of on-line, full text articles of the resources needed. Therefore it was

through the review and use of NOWG and CART that the primary pool of youth

development assessment tools was generated.

It was then decided that a third source, Dissertation Abstracts/Digital

Dissertations (UMI), would be utilized. This database was a key tool in acquir-

ing detailed information about youth development assessment tools. Doctoral

candidates often provide in-depth descriptions of their methodologies in their

research. This provides one with insights into not only descriptions and samples

of the tools they used, but also valuable information in terms of the tool’s devel-

opment, reliability and validity, and use with adolescents.

Using the initial list of youth development assessment tools as keywords in

searching the dissertation database, a final compilation of twenty-six tools was

collected, utilizing information from over thirty doctoral dissertations.
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Instruments to Assess Self-Concept

In this review of youth development assessment tools, five measures of self-con-

cept are identified and examined in detail. These include the Self-Perception

Profile for Adolescents, the Multidimensional Self Concept Scale, the Piers-

Harris Children’s Self-Concept Scale, the Self-Description Questionnaire II, and

the Tennessee Self-Concept Scale.

Self-Perception Profile for Adolescents 
(Byrne, 1996; Matyanowski, 2000)

The Self-Perception Profile for Adolescents (SPPA), developed by Harter (1988),

is a 45-item self-report instrument containing nine subscales, each containing

five items. Eight subscales are designed to measure self-perceptions in relation

to specific areas of ones life. These subscales include: scholastic competence;

athletic competence; social acceptance; physical appearance; job competence;

close friendship; romantic appeal; and behavioral conduct. One is designed to

measure perception of self in general: global self-worth. Items are structured in

a 4-point structured-alternative format to offset socially desirable responding.

The SPPA can be administered either individually or in groups.

In the SPPA, adolescents are presented with a description of two types of

teenagers and then asked to identify which one of the two most resembles them.

They then determine whether the behavior described is really true, or just sort of

true for them (See Exhibit 1).

Harter reported internal consistency reliabilities of scholastic competence (.83),

social acceptance (.83), athletic competence (.88), physical appearance (.86),

behavioral conduct (.59), close friendship (.81), romantic appeal (.81), job com-

petence (.71), and global self-worth (.85). The instrument lacks validity research.

Although it can be used with young adolescents (ages 13-15), the SPPA is more

ideally fit for adolescents in Grades 9 through 12. However it may not be appro-

priate for adolescents with learning disabilities or mental impairments. Although

the SPPA lacks a national norm sample and limited external validation research,

it is grounded in a solid theoretical base and may quickly prove to be an impor-

tant and well-established self-concept measure for adolescents.



LITERATURE REVIEW OF YOUTH DEVELOPMENT/ASSET TOOLS5

Multidimensional Self Concept Scale 
(Byrne, 1996; Crosby, 2001)

The Multidimensional Self Concept Scale (MSCS), developed by Bracken

(1992), is a behaviorally-based 150-item self-report instrument measuring self-

perception in six subscales, each containing twenty-five items. These include:

social competence related to interactions with others (social subscale); suc-

cess/failure in attainment of goals (competence subscale); recognition of affec-

tive behaviors (affect subscale); academic achievement and competence in other

school-related activities (academic subscale); competence related to interaction

with family members (family subscale); and physical attractiveness and prowess

(physical subscale). The MSCS can be administered either individually or in

groups and can be completed in 20 to 30 minutes.

In the self-report children are asked to respond to a simple declarative statement

by circling one of the four alternatives that they believe best describes them. The

four alternatives are absolute (success or failure), comparative (in comparison

with others’ performance), ipsative (performance in one area in relation to gen-

eral performance), and ideal (expected level of performance (See Exhibit 2).

Bracken reported high internal reliability estimates, ranging from .87 on the

Competence subscale to .98 on the Total scale. Test-retest reliability estimates

have ranged from .73 for the Affect subscale to .90 for the Total scale over a 4-

week period. Concurrent validity results have shown full-scale correlations

between the MSCS and the Coopersmith Self-Esteem Inventory, the Piers-Harris

Children’s Self-Concept Scale, and the Self Description Questionnaire II ranging

from .69 to .83.

The MSCS can be used with children in Grades 5 though 12 (ages 9-19). Because

of the wide age range, items have been carefully constructed to ensure that each

is appropriate for use with younger children. As such, no item elicits a response

that relates to dating. In addition, items are intentionally worded as concisely,

simply, and briefly as possible to protect against any possibility of bias due to

ethnicity, gender, or geographical location.

Really Sort of Sort of Really
True True True True

for Me for Me for Me for Me
Some teenagers are BUT Other teenagers are
popular with others not very popular.

their age.
Some teenagers BUT Other teenagers

wish their body was like their body
different.   the way it is.

Exhibit 1 - Sample Items from the Self-Perception Profile for Adolescents
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The MSCS has solid psychometric credentials in addition to a carefully con-

structed set of subscales. A well-established theoretical framework is solidly

linked to the subscales. The MSCS represents an important tool that is worthy of

consideration when the measure of preadolescent and adolescent self-concepts is

of interest.

Piers-Harris Children’s Self-Concept Scale 
(Byrne, 1996; Hawkins, 1998; Sweitzer, 1998; Healy, 2000)

The Piers-Harris Children’s Self-Concept Scale (PHCSCS), developed by Piers

(1984), is an 80-item self-report instrument designed as a unidimensional mea-

sure of children’s self perceptions in relation to six areas of daily functioning:

behavior; intellectual and school status; physical appearance; anxiety; populari-

ty; and happiness /satisfaction. The PHCSCS can be administered either individ-

ually or in small groups and can be completed in 15 to 20 minutes.

Construction and use of the scale is based on the belief that individuals possess

a relatively stable and consistent view of themselves that develops and stabilizes

during childhood. The PHCSCS can be used to measure children’s self-concept

within three contexts. First, it can be used as a screening instrument in high-risk

settings, with other methods of assessment. Second, it can be used in a variety of

clinical and counseling settings in which it may be deemed important to integrate

scores from this instrument with clinical observations and other test data to

obtain an overall picture of a particular child. Finally, it is the most frequently

cited test for preadolescents, and as such, its use as a research instrument in pro-

viding quantitative self-reported scores of self-concept is well established. 

In the PHCSCS, children are asked dichotomously scaled (yes/no) questions (See

Exhibit 3). To reduce the tendency toward acquiescence and negative response

biases, positively and negatively worded items have been balanced throughout

the scale.

The PHCSCS was normed on a population (1,183) of youth (Grades 4 through

12) in Pennsylvania. It was designed for youth between the ages of 8 and 18.

Piers reported high internal reliability estimates, ranging from .88 to .93. The

reliability was examined across normal, special education, and culturally diverse

Strongly Agree Agree Disagree Strongly Disagree
(SA) (A) (D) (SD)

Score  
I have a good sense of humor.     SA     A     D     SD   
I never seem to have good ideas.     SA     A     D     SD  

Exhibit 2 - Sample Items from the Multidimensional Self Concept Scale
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populations, as well as across grade, age, and sex variations. Test-retest reliabil-

ity estimates have ranged from .42 to .96 representing 8 month to 4-week inter-

vals. Concurrent validity results ranged from .32 to .85.

The PHCSCS has been widely used and highly recommended historically.

However, since it was originally developed in the late 1960’s, the instrument is

due for both a reassessment and retesting of its current structure. As such, the

PHCSCS is most appropriately used as a measure of general self-concept, and

the cluster scales should be used only as a guide in identifying areas pf particu-

lar concern for purposes of intervention program planning.

Self-Description Questionnaire II 
(Byrne, 1996)

The Self-Description Questionnaire II (SDQ-II), developed by Marsh (1992), is

a 102-item self-report instrument designed to measure multiple dimensions of

self-concept in eleven subscales measuring nonacademic areas, academic areas,

and global perception of self. Nonacademic areas include: physical ability; phys-

ical appearance; peer relations-same sex; peer relations-opposite sex; parent rela-

tions; emotional stability; and honesty/trustworthiness. Academic areas include:

reading; mathematics; and general-school. Some subscales are made up of 8

items, and other subscales are made up of 10 items. The SDQ-II can be admin-

istered either individually or in small groups and can be completed in 20 minutes.

In the SDQ-II, a 6-point Likert-type scale is used.  Children are asked to identi-

fy which one of the six alternative responses listed at the top of each page best

describes them by placing a check mark in the appropriate box accompanying

each item (See Exhibit 4). To reduce the tendency toward acquiescence response

biases, half of the items in each subscale are worded negatively.

The SDQ-II was normed on a population (5,494) of youth (Grades 7 through 12)

in metropolitan Sydney, Australia. Marsh reported internal consistency reliabili-

ty coefficients ranging from .83 (emotional stability) to .91 (physical appear-

ance). Test-retest reliability estimates have ranged from .73 (honesty/

trustworthiness) to .88 (mathematics) over a period of 7 weeks. Construct valid-

ity was also found to be exceptionally strong on the SDQ-II.

The SDQ-II is considered to be the most validated self-concept measure avail-

able for use with adolescent children. Is has undergoing extensive testing to

establish its psychometric soundness as a measure of self-concept.

It is usually my fault when something goes wrong. YES NO  

I am a leader in games and sports. YES NO  

Exhibit 3 - Sample Items from the Piers-Harris Children’s Self-Concept Scale
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Tennessee Self-Concept Scale 
(Byrne, 1996)

The Tennessee Self-Concept Scale (TSCS), developed by Roid and Fitts

(1988/1994), is a 100-item self-report instrument. Ten items measure self-criti-

cism, a factor that serves the purpose of a lie scale. The remaining 90 items mea-

sure perceptions of the self from both an internal frame of reference and an exter-

nal frame of reference. The instrument contains five external scales (physical,

moral-ethical, personal, family, and social self-concepts); three internal scales

(identity, behavior, and self satisfaction); a self-criticism score; four variability

scores; and a time score. The TSCS can be administered either individually or in

small groups and can be completed in 10 to 20 minutes.

In the TSCS, a 5-point Likert-type scale is used.  Children are asked to choose

one of five alternative responses listed at the top of each page that most closely

matches their reasoning about a self-descriptive statement (See Exhibit 5). To

reduce the tendency toward acquiescence response biases, half of the items in

each subscale are worded negatively. The TSCS is appropriate for use with chil-

dren who are 13 years of age or older and who are capable of reading at approx-

imately a Grade 4 level or higher. The instrument is applicable to the full range

of psychological adjustment, from healthy, well-adjusted individuals to those

identified as psychotic.

Roid and Fitts reported internal consistency reliability findings ranging from .70

to .87. Test-retest reliability estimates showed an average absolute difference of

.146 over a period ranging from 2 hours to 10 weeks. Validity was also found to

be strong on the TSCS.

More More
False True

Mostly Than Than Mostly
False False True False True True

It is difficult to make friends 
with members of my own sex…

My parents and I have a lot of 
fun together…

Exhibit 4 - Sample Items from the Self-Description Questionnaire II
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The TSCS has received many negative reviews over the years because of its lack

of specific psychometric information. Recent revisions in the TSCS have

addressed many of these issues. Regardless of criticism however, it continues to

be one of the most popularly used personality instruments and is, by far, the most

widely used self-concept measure.  

Comparisons

The instruments mentioned above reflect some of the highest regarded and most

often used tools to assess self-concept in youth. The number of items on these

self-report instruments ranges from 45 (SPPA) to 150 (MSCS). A Likert-type

response format is most often used, except for the PHCSCS, which uses a

dichotomous scale. Subscales in theses instruments cover similar areas related to

academic competence, physical appearance, self-satisfaction, and peer relations.

Differences between the tools include a measurement of global self-worth in the

SPPA, measures related to family relations in the MSCS, SDQ-II, and TSCS, and

specific academic subscales (i.e., reading and mathematics) in the SDQ-II. All of

the measures reported strong internal consistency reliabilities. Validity results

were strong for all of the measures except the SPPA, which lacked validity

research.

The largest distinction between the measures is the populations to which they

serve. The SPPA, for instance, is a good fit for youth in Grades 9-12, but not for

those youth with learning disabilities or mental impairments.  The PHCSCS,

although designed for youth between the ages of 8 and 18, is the most frequent-

ly cited test for preadolescents. The SDQ-II is targeted for youth in Grades 7

through 12 and the TSCS is appropriate for youth 13 years or older. Only the

MSCS is used with both preadolescents and adolescents. It is targeted for chil-

dren in Grades 5 through 12 (ages 9-19) and is structured to protect against bias

due to ethnicity, gender, or geographical location.

Partly False
Completely Mostly and Mostly Completely 

False False Partly True True True
1 2 3 4 5  

I am a friendly person...................................................................................................._______

I am as sociable as I want to be ...................................................................................._______

I get along well with other people .................................................................................._______

Exhibit 5 - Sample Items from the Tennessee Self-Concept Scale
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Instruments to Assess Self-Efficacy

Perceived self-efficacy is defined as peoples beliefs about their capabilities to

produce designated levels of performance that exercise influence over events that

affect their lives (Bandura, 1994). Self-efficacy beliefs determine how people

feel, think, motivate themselves and behave. A strong sense of efficacy enhances

human accomplishment and personal well being in many ways. People with high

assurance in their capabilities approach difficult tasks as challenges to be mas-

tered rather than as threats to be avoided. They set themselves challenging goals

and maintain strong commitment to them. They heighten and sustain their efforts

in the face of failure. In addition, they quickly recover their sense of efficacy after

failures or setbacks (Bandura, 1994).

In this review of youth development assessment tools, three measures of self-effi-

cacy are identified and examined in detail. These include the Perceived Self-

Efficacy Scale, the Self-Efficacy Scale, and the Adolescent Social Self-Efficacy

Scale.

Perceived Self-Efficacy Scale
(Watters, 2000)

The Perceived Self-Efficacy Scale (PSE), developed by Cowen, Work,

Hightower, Wyman, Parker, & Lotyczewski (1991), is a 20-item self-report

instrument intended to measure generalized self-efficacy or the confidence with

which one can deal effectively with everyday problems and challenges.

In the PSE, a 5-point Likert-type scale is used.  Children are asked to rate how

sure he or she is that things will work out well, using a 3-point or 5-point scale

(See Exhibit 6). The PSE scales’ 3-point system is appropriate for younger sub-

jects and a 5-point system can be used for older students. High scores on either

version reflect a stronger sense of efficacy.

Cowen et al. (1991) reported internal consistency reliability findings for youth in

Grades 3 through 12 from .65 to .78; the full scale alpha was .86. PSE scores

related positively to child adjustment, achievement, locus of control, social prob-

lem solving, and realistic control and negatively to anxiety. There was also some

evidence of convergent and divergent validity.

The PSE is consistent with its theoretical underpinnings. Its quick and easy

administration is a plus. However further psychometric testing is needed to ver-

ify it as an effective assessment tool of self-efficacy.
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Self-Efficacy Scale 
(Hargreaves, 1997; Healy, 2000)

The Self-Efficacy Scale (SES), developed by Sherer, Maddux, Mercandante,

Prentice-Dunn, Jacobs, & Rogers (1982), is a 30-item self-report instrument

measuring general self-efficacy expectations in relation to educational, vocation-

al, and social areas. The SES contains 23 items with two subscales and 7 filler

items. These subscales include general self-efficacy (17 items) and social self-

efficacy (6 items).

In the SES, a 5-point Likert-type scale format is used. Test items focus on one’s

willingness to initiate behavior, willingness to expend effort to complete a task,

and persistence when confronted with adversity (See Exhibit 7).

The SES was normed on 376 college students enrolled in an introductory psy-

chology course. Internal consistency reliability findings for the General Self-

Efficacy and Social Self-Efficacy subscales were .86 and .71. Construct validity

with other instruments (including the Rosenberg Self-Esteem Scale) revealed

correlations that were not of sufficient magnitude to indicate that any of the com-

parative scales measured the same underlying characteristics as the General and

Social Self-Efficacy subscales.

Overall, the SES has not been verified as a general self-efficacy scale. Further

psychometric research is needed as a verification of its merits as an assessment

tool of self-efficacy. Despite the fact that the SES was tested on college freshman,

it has been modified (to simplify its language) for use as a measurement of the

self-efficacy of adolescents.

How sure are you that things will work out well for you when:

Very Not Sure 
Sure Maybe At All

You have to decide on something important ______ ______ ______

You have to go someplace you don’t know anything about ______ ______ ______

Exhibit 6 - Sample Items from the Perceived Self-Efficacy Scale

1 2 3 4 5  
Strongly Agree Agree Neither Agree Disagree Strongly

Nor Disagree Disagree 

______    When I make plans, I am certain I can make them work.

______    I avoid trying to learn new things when they look too difficult for me.

Exhibit 7 - Sample Items from the Self-Efficacy Scale
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Adolescent Social Self-Efficacy Scale 
(Saks, 1999)

The Adolescent Social Self-Efficacy Scale (S-EFF), developed by Connolly

(1989), is a 25-item self-report instrument intended to assess adolescents’ per-

ceptions of efficacy in a variety of peer situations. Items cover potentially prob-

lematic areas such as social assertiveness, performance in public situations, par-

ticipation in social groups, aspects of friendship and intimacy, and giving or

receiving help.

In the S-EFF, a 7-point Likert-type scale format is used. Adolescents are asked to

rate each item ranging from “impossible to do,” to “extremely easy to do.”

Internal consistency reliability findings were determined by calculating

Cronbach’s alpha coefficient. Values of .90, .92, and .95 were obtained for three

normative samples: 87 high schools students, 76 high schools students, and 79

adolescents who were residents of a hospital-based psychiatric treatment facili-

ty. Test-retest reliability at 2 weeks was .84. Strong construct validity was also

found by correlations between the S-EFF and the Perceived Competence Scale.

Comparisons

The three tools reviewed above are similar in many ways. All measure similar

constructs of self-efficacy in youth. While the Perceived Self-Efficacy Scale

(PSE) and Self-Efficacy Scale (SES) focus on generalized self-efficacy and how

one deals with problems and challenges, the Adolescent Social Self-Efficacy

Scale (S-EFF) focuses on self-efficacy within the context of peer situations –

very applicable for this age group. The number of items on each measurement is

similar, ranging from 20 items on the PSE to 30 items on the SES.

Differences between the tools include the fact that the PSE utilities a 3-point or

a 5-point response scale, depending on the age of the subjects, whereas the SES

and S-EFF use 5-point and 7-point scales. In addition, whereas the PSE and S-

EFF were normed on adolescent populations, the SES was normed using college

students in an introductory psychology course. Although it has been modified for

an adolescent audience, researchers have warned of the dangers of norming an

instrument on one population and then using it on another population of either

different age, ethnicity, or culture (Byrne, 1996).
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Instruments to Assess Social Competence

Socially competent adolescents have a sense of belonging, are valued, and are

given opportunities to contribute to society which to a large extent is made pos-

sible within the various social environments where adolescents live such as fam-

ily, school, and community. For example, family variables such as parenting style

and family communication patterns are found to strongly influence adolescent

social competence. Strong social support, through supportive relationships and a

supportive sociocultural and physical environment facilitate the development of

social competence; inhibitors of social competence include cultural and social

barriers based upon factors such as race/ethnicity, gender, and socioeconomic

status (NOWG, n.d.).

In this review of youth development assessment tools, three measures of social

competency are identified and examined in detail. These include the Walker-

McConnell Scale of Social Competence and School Adjustment, the Social

Skills Rating System, and the Texas Social Behavior Inventory.

Walker-McConnell Scale of Social Competence and
School Adjustment 
(Kilgus, 2000)

The Walker-McConnell Scale of Social Competence and School Adjustment

(SSCSA), developed by Walker and McConnell (1988), is a 53-item instrument

that describes social behavioral competencies related to teacher-, peer-, and self-

related school adjustment and social competence. Four subscales: self-control

(13 items), peer relations (16 items), school adjustment (15 items), and empathy

(6 items) are combined for a total score. The SSCSA requires no more than 10

minutes to complete.

In the SSCSA, a 5-point Likert-type scale format is used. Typically used by

teachers, the rater responds to questions about the social competence of the ado-

lescent (See Exhibit 8). It is suggested that the adult completing the scale observe

the adolescent for at least 6 to 8 weeks.

The SSCSA was standardized on groups of approximately 2,000 students.

Internal consistency reliability findings were determined by calculating

Cronbach’s alpha coefficient. Values ranged from .95 to .97. Test-retest reliabili-

ty over a 3-week period ranged from .88 to .92. Inter-rater reliability between

teachers and classroom aides was .53. Item, concurrent, and discriminate validi-

ty was also adequate. 
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The SSCSA has been used on a variety of different target populations including

students with learning disabilities in self-contained and resource rooms, adoles-

cents in residential settings, students who are severely emotionally disturbed,

youth who are on parole or probation, as well as students without disabilities and

non-identified students. 

Social Skills Rating System
(Atkins-Burnett, 2001; Lillenstein, 2001)

The Social Skills Rating System (SSRS), developed by Clark, Gresham, &

Elliott (1985), is a 50-item self-report instrument which focuses on behaviors

which affect parent-child relations, teacher-student relations, and peer accep-

tance. Three subscales are used including social skills (cooperation, assertion,

self control); problem behaviors (externalizing problems, internalizing problems,

hyperactivity); and academic competence (academic functions, performance in

specific academic areas, student motivation level, general cognitive functions,

parental support). The complete SSRS includes questionnaires for teachers, par-

ents, and students and is available in a preschool, grades K-6, and secondary ver-

sion. 

The SSRS uses multiple raters who are familiar with the youths social context in

order to assess the cultural and ecological validity of its items. In the SSRS, a 3-

point Likert-type scale is used. Test items focus on ones willingness to initiate

behavior, willingness to expend effort to complete a task, and persistence when

confronted with adversity.

The SSRS was normed on 4,000 children. Internal consistency reliability finding

ranged from  .75 and .93. Test-retest reliability at 4 weeks was in the .80 range.

Criterion-related and construct validity were established by finding significant

correlations between the SSRS and other rating scales.

The strength of the SSRS is its integrative approach with forms for teachers, par-

ents, and adolescents. The social skills section of the manual is comprehensive,

yet the academic competence and problem behaviors sections are brief. The psy-

chometric properties of the self-report forms do not appear as strong as the par-

ent and teacher forms. The SSRS has consistently been identified as the most

psychometrically sound instrument of assessing social skills.

Never Sometimes Frequently  

Relates well to the opposite sex.       

Makes friends easily with others. 

Exhibit 8 - Sample Items from the Walker-McConnell Scale of Social Competence and School Adjustment
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Texas Social Behavior Inventory 
(Willey, 2000)

The Texas Social Behavior Inventory (TSBI), developed by Helmreich and Stapp

(1974), is a 20-item self-report instrument focusing on individuals perceived

social situation, self-worth, and social competency in interactions with others.

In the TBSI, a 5-point Likert-type scale is used. Test items consist of declarato-

ry statements with response options of “not at all characteristic of me,” to “very

much characteristic of me.” All response items are given scores ranging from 1

to 5, with 1 associated with low self-esteem and social competence and 5 asso-

ciated with high self-esteem and social competence.  The response scored 5, “not

at all characteristic of me” or “very much characteristic of me,” varies because

statements may describe behaviors associated with either high or low self-esteem

and social competence (See Exhibit 9). 

The TSBI was normed on 1,000 students and factor analysis determined its valid-

ity. Test-retest reliability was .94 for males and .93 for females. Overall, the TSBI

is a highly reliable and valid measure of perceived social competency.

Comparisons

All three instruments are highly regarded measures of social competence in ado-

lescents. Although the Texas Social Behavior Inventory contains less than half

the questions (20) compared to the Walker-McConnell Scale of Social

Competence and School Adjustment (53) and Social Skills Rating System (50),

all nevertheless reported high internal consistency reliability and test-retest reli-

I am not likely to speak to people until they speak to me.  

A B C D E  
Not at all Not very Slightly Fairly Very much

characteristic characteristic characteristic characteristic characteristic 
of me of me of me of me of me

I frequently find it difficult to defend my point of view when confronted with opinions of others.   

A B C D E  
Not at all Not very Slightly Fairly Very much

characteristic characteristic characteristic characteristic characteristic 
of me of me of me of me of me

Exhibit 9 - Sample Items from the Texas Social Behavior Inventory
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ability in tests with youth. Validity findings were also adequate for all three

instruments.

The SSCSA has been recommended as one of the best instruments for teacher

assessment of social competence of adolescents with mild disabilities in school.

This might be due to the fact that its structure is a teacher-response survey, rather

than a self-report survey on behalf of the student. The SSRS also contains ques-

tionnaires for parents and teachers, as well as self-report surveys for youth.
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Instruments to Assess Self-Esteem

Self-esteem is the extent to which one prizes, values, approves, or likes oneself.

It is widely assumed that levels of self-esteem are consistent over time within

individuals. Self-esteem is defined as much in terms of its measurement and cor-

relates as it is in terms of a well-developed theory. Self-esteem has been related

to other variables such as happiness and shyness; cognitive correlates such as

self-serving attributional bias; behavioral correlates such as task effort and per-

sistence; and clinical correlates such as depression and coping ability (Reese,

1997).

Self-esteem is recognized as a basic personality characteristic of positive and

productive behavior. Young people who have a positive self-esteem are apt to be

better students, have healthier friendships, and progress to adulthood with a

greater ability to overcome obstacles. 

In this review of youth development assessment tools, three measures of self-

esteem are identified and examined in detail. These include the Coopersmith

Self-Esteem Inventory, the Rosenberg Self-Esteem Scale, and the Self-Esteem

Questionnaire.

Coopersmith Self-Esteem Inventory 
(Robertson, 1997; Reese, 1997; Mathew, 2000)

The Coopersmith Self-Esteem Inventory (CSEI), developed by Coopersmith

(1967), is a 58-item self-report instrument to which each subject responds “like

me” or “unlike me” (See Exhibit 10). It was designed to measure in any individ-

ual those evaluative attitudes towards the self that one holds in five subscales:

general (twenty-six items), social (eight items), academic (eight items), family

(eight items), and a lie scale (eight items). A high score on the lie scale suggests

that the subject responded defensively to the inventory or understood the inten-

tion of the inventory by attempting to respond positively to all items. The CSEI

can be administered either individually or in small groups.

The major basis for the construction of the instrument was the belief that self-

esteem is significantly associated with effective functioning and personal satis-

faction. The scale is based upon Coopersmith’s definition of self-esteem as an

attitude of approval or disapproval that an individual makes regarding himself

and the extent to which the individual believes he is capable and worthy. 
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There are three forms of the CSEI: School Form, School Short Form, and Adult

Form. The School Form is used with children between the ages of eight to fif-

teen. It consists of fifty-eight items containing four subscales that are used to

derive the total CSEI score. The School Short Form is used with the same age

group as the School From. It contains twenty-five items, does not have a lie scale

and does not provide subscale scores. The School Short Form was developed as

an alternative to the fifty-eight-item School Form where time constraints can

make it difficult to administer. The Adult Form contains twenty-five items and is

used with individuals who are sixteen or older.

High internal reliability estimates, ranging from .81 to .86 have been found for

the CSEI with 600 children in Grades 5 through 12. Test-retest reliability esti-

mates (1748 school aged children) after a 5-week interval was .88. The test-retest

reliability after a three-year interval of a subset (56 children) of the initial popu-

lation was .70. The CSEI was found to be a reliable measure of global self-

esteem for at-risk adolescent black males, where moderate to strong internal con-

sistency measures were observed for three of the four CSEI subscales. Also,

cross-cultural studies on the reliability of the CSEI conclude that the instrument

is a reliable measure for evaluating self-esteem.  Construct, concurrent, and

validity results confirm the validity of CSEI subscales.

The CSEI has been well researched, documented, and widely used. It can be used

to estimate an individuals’ baseline of self-esteem before initiating a self-esteem

enhancement program.

Rosenberg Self-Esteem Scale 
(Byrne, 1996; Sands, 1999; Gellman, 2001)

The Rosenberg Self-Esteem Scale (RSES), developed by Rosenberg (1962), is a

10-item self-report unidimensional scale designed to measure only perceptions

of global self-esteem. It measures the extent to which a person is generally satis-

fied with his or her life, considers herself or himself worthy, holds a positive atti-

tude toward him or herself, or alternatively feels dissatisfied. 

Like Unlike 
Me Me    

_____ _____  Things usually don’t bother me.

_____ _____  I don’t like to be with other people.

Exhibit 10 - Sample Items from the Coopersmith Self-Esteem Inventory
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The RSES is intended for use with children in Grades 7 to 12 (ages 12-19 years).

In designing the scale, Rosenberg took into consideration the important practical

constraints of ease of administration, economy of time, the ability to rank indi-

viduals along a single continuum of global self-esteem, and face validity. The

RSES can be administered either individually or in groups. Completion time is

no longer than five minutes.

Participants use a 4-point Likert-type scale ranging from “strongly agree” to

“strongly disagree” (See Exhibit 11). To reduce the tendency toward acquies-

cence and negative response biases, positively and negatively worded items have

been balanced throughout the scale. Scores for the scale are obtained by adding

the participants’ responses to the items, with higher scores indicating higher lev-

els of self-esteem.

The RSES was normed on 5,024 high school juniors and seniors from 10 ran-

domly selected schools in New York State. High internal reliability estimates,

ranging from .77 to .88, were noted. Test-retest reliability correlations were in the

range of .82 to .88. Construct validity was .59 with the Coopersmith Self-Esteem

Inventory.

Subsequent research involved thousands of college students, junior and senior

high school students, and adults from a range of professions and occupations.

The RSE scales’ greatest strength is the amount of research conducted over the

years in support of it. The theoretical underpinnings of the RSES is consistent

with Rosenberg’s conceptualization of a hierarchically ordered, albeit separate,

self-esteem construct.

Self-Esteem Questionnaire 
(Kalanek, 1996)

The Self-Esteem Questionnaire (SEQ), developed by DuBois (1996), is a multi-

dimensional measure developed to assess the self-esteem of middle school and

junior high school age adolescents. The questionnaires’ 42 items reflect the

developmental-ecological perspective of self-esteem. Specifically, the instrument

1 2 3 4
Strongly Strongly

Agree Agree Disagree Disagree 

I feel that I’m a person of worth, SA A D SD
at least on an equal plane with others.  

I take a positive attitude toward myself. SA A D SD

Exhibit 11 - Sample Items from the Rosenberg Self-Esteem Scale
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is designed to reveal evaluations of the self relating to each of the major ecolog-

ical contexts of early adolescent development (i.e., family, school and peer

group) and two other salient domains of experience for this age group (i.e.,

sports/athletics and body-image). An additional set of items assess overall feel-

ings of self-worth (i.e., global self-esteem).

Adolescents use a four-point scale to indicate how satisfied or dissatisfied one is

with the aspect of his or herself that is described (See Exhibit 12). The safeguard

against possible bias associated with response style, the measure includes a sub-

set of items that describe negative, rather than positive, evaluations of the self.

The SEQ can be completed in 45 minutes. 

The SEQ was normed on students in Grades 5 through 9. Internal reliability esti-

mates, ranging from .81 to .91, were noted.

Comparisons

The Coopersmith Self-Esteem Inventory and the Rosenberg Self-Esteem Scale

have both been well researched, documented, and used over the years. The Self-

Esteem Questionnaire, having recently been developed (1996) is in need of fur-

ther psychometric testing to confirm its validity as a measure of self-esteem in

adolescents.

The RSE is a unidimensional scale and only reports scores of global self-esteem.

The SEQ contains a subscale of global self-esteem, but in addition to this, the

SEQ measures self-esteem in specific areas such as family, school, peer group,

sports, and body-image.  The CSEI, in similar fashion to the SEQ, contains sub-

scales in social, academic, family, and general constructs of self-esteem, as well

as a lie score to account for subjects who respond defensively to the inventory or

understand the intention of the inventory by responding positively to all items. 

While the RSE and SEQ are comprised of one measure only, the CSEI contains

three forms (School Form, School Short Form, and Adult Form) which can be

used with children of different ages or when time is a limiting variable.

Strongly Strongly
Disagree Disagree Agree Agree

I am as good a student as I would like to be. A B C D

I am happy with myself as a person. A B C D

Exhibit 12 - Sample Items from the Self-Esteem Questionnaire
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Instruments to Assess Problem Solving and
Decision Making

It has long been recognized that adolescence is a time of personal change and

transition. Part of this change involves the development of problem solving 

and decision-making skills within social contexts. Interpersonal problem solving

has long been considered an important skill for adolescents to develop. In 

addition, choices made at this time have the power to influence many aspects of

an adolescents’ future. Therefore, it is essential that adolescents be aware of the

potential impact of their decisions and learn effective decision-making skills.

Adolescence is a time when important decisions are made based on little life

experience and which have lifelong consequences (NOWG, n.d.).

In this review of youth development assessment tools, three measures of problem

solving and decision-making are identified and examined in detail. These include

the Adolescent Coping Orientation for Problem Experiences, the Problem

Solving Inventory, and the Adolescent Decision Making Questionnaire.

Adolescent Coping Orientation for Problem
Experiences 
(Sands, 1999; Gellman, 2001)

The Adolescent Coping Orientation for Problem Experiences (A-COPE),

developed by Patterson and Hamilton (1991), is a 54-item questionnaire designed

to measure self-reported coping behaviors in adolescents. The instrument 

measures coping patterns along 12 subscales (i.e., developing self-reliance and

optimism; developing social support; solving family problems; seeking spiritual

support; investing in lose friends; engaging in demanding activity).

An important characteristic of the A-COPE inventory is that the instrument is

based on theory that integrates individual coping theory and family stress theory.

The A-COPE was designed from the perspective that healthy coping skills for

adolescents consist of successfully balancing the demands of the self, the family

and the community. Coping is viewed as synonymous with effective problem

solving, and this is achieved by maintaining a balance between utilizing both the

inner and external resources to come to terms with difficulties.

Using a 5-point scale, youth are instructed to record how often they use each

behavior by answering the question, “When you face difficulties or feel tense,

how often do you…?” (See Exhibit 13). The A-COPE is scored by summing 

item scores for a total score; several items are reverse scored.
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The original sample from which Patterson and McCubbin normed the A-COPE

lacked diversity in racial, cultural, and economic populations. Their pilot samples

were each from the Midwest and were composed almost exclusively of

Caucasian adolescents from middle to upper socioeconomic families. Since then,

however, the instrument has been used with more diverse groups of adolescents

and the instrument does appear to have validity with diverse populations. For the

A-COPE, internal reliability estimates using Cronbach’s alpha ranged from .50

to .76. Test-retest correlations were .83. Construct validity results ranged from

.50 to .76.

The A-COPE can be used with children between the ages of 13 and 18. It was

designed at a reading level appropriate for young adolescents, and with items that

realistically tap the range of behaviors used by todays adolescents.

Problem Solving Inventory 
(Robertson, 1997)

The Problem Solving Inventory (PSI), developed by Heppner (1998), is a 35-

item self-report measure designed to assess an individuals’ perceptions of his or

her capabilities with regards to problem-solving behaviors and attitudes. The PSI

uses a 6-point Likert-type scale (See Exhibit 14). Three subscales including

problem-solving confidence (self assurance while engaging in problem-solving

activities), approach-avoidance style (a general tendency to either approach or

avoid problem-solving activities), and personal control (determines the extent of

control one feels they have over emotions and behavior while solving problems)

are used. The PSI can be administered either individually or in small groups and

can be completed in 10 to 15 minutes.

For the PSI, internal reliability estimates using Cronbach’s alpha was .90 for total

measure. Test-retest correlation for a two-week period was .83, showing good

stability. Extensive testing of the PSI revealed good validity in several areas.

Concurrent validity was established by significant correlations between the PSI

and scores on a self-rating scale of ones problem solving skills. Construct valid-

ity was demonstrated in a number of studies through high positive correlations to

related theoretical constructs.

“When you face difficulties or feel tense, how often do you…?”

A B C D E  
Never Hardly ever Sometimes Often Most of the Time  

Try to see the good things in a difficult situation. _________

Try to help other people solve their problems. _________

Exhibit 13 - Samples Items from the Adolescent Coping Orientation for Problem Experiences
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The PSI measures a persons self-assessed level of efficacy as a problem solver.

Although the PSI has been used primarily on adults and the manual fails to spec-

ify the reading level required for its maximal use, the inventory has a strong track

record in research with clinical usage needing further testing to determine its

appropriateness and usefulness.

Adolescent Decision Making Questionnaire 
(McKay, 1998)

The Adolescent Decision Making Questionnaire (ADMQ), developed by Mann,

Harmoni, & Power (1988), is a 30-item self-report questionnaire measuring self-

confidence in decision-making and four decision making (coping) styles along

five subscales including self-confidence, vigilance, panic, evasiveness, and com-

placency.

Using a 4-point Likert-type scale, youth are instructed to check one of four

responses to each item of the scale. Options range from “not at all true for me”

to “almost always true” (See Exhibit 15).

The ADMQ was normed with 556 adolescents at a South Australian High

School. For the ADMQ, internal reliability estimates using Cronbach’s alpha

ranged from .70 to .73. The scale was also found to have good test-retest relia-

bility and high validity.

The ADMQ is widely mentioned and utilized in the literature on adolescent deci-

sion-making. It was designed by leading scholars in the field of decision-making.

1 2 3 4 5 6  
Strongly Moderately Slightly Slightly Moderately Strongly
agree agree agree disagree disagree disagree

_____ When a solution to a problem was unsuccessful, I did not examine why it didn’t work.

_____ After I have tried to solve a problem with a certain course of action, I take time and 
compare the actual outcome to what I think should have happened.

Exhibit 14 - Sample Items from the Problem Solving Inventory
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Comparisons

All three instruments reported are effective means to measure problem-solving

and decision-making skills. Although the Problem Solving Inventory has been

used primarily on adults, it has been modified for use with adolescents although

the manual does not specify the reading level required for its maximal use. 

One positive feature of the Adolescent Coping Orientation for Problem

Experiences compared to the other instruments is that it acknowledges the con-

nection and importance of family in the development of effective problem-solv-

ing strategies. It should also be noted that although the A-COPE was normed on

an adolescent population lacking in racial, cultural, or economic diversity,

research has been reported of its use and validity with these diverse populations.

Internal reliability estimates were high for the PSI (.90) compared to the A-

COPE (.50 to .76) and ADMQ (.70 to .73). However, caution should be taken

with these comparisons since the data sets were individuals of different ages

(adults for the PSI, adolescents for the A-COPE and ADMQ).

Not at Almost
all true Sometimes Often always
for me true true true

I feel confident in my ability to make decisions.

I don’t like to take responsibility for making decisions.

Exhibit 15 - Sample Items from the Adolescent Decision Making Questionnaire



Instruments to Assess Relationships and
Connectedness

Relationships are an important part of adolescents personal and social lives.

Relationships fundamentally influence not only ones own perception of self, but

also ones perceptions of value to society. Adolescent relationships include par-

ents, step-parents, siblings, peers, adult relatives, and other significant adults

(i.e., teachers, mentors, religious figures). Relationships at this age are often

complex and convoluted, since adolescents differ somewhat in their needs with

respect to relationships compared to adults and younger children (NOWG, n.d.).

In this review of youth development assessment tools, five measures of relation-

ships and connectedness are identified and examined in detail. These include the

Adolescent Interpersonal Competence Questionnaire, The Social Connectedness

and The Social Assurance Scale, Assessment of Interpersonal Relations, Index of

Peer Relations, and Network of Relationships Inventory.

Adolescent Interpersonal Competence
Questionnaire 
(Worthen, 1999)

The Adolescent Interpersonal Competence Questionnaire (AICQ), developed by

Buhrmester, Furman, Wittenberg, & Reis (1988), is a 40-item instrument

designed to measure the utility of distinguishing among different domains of

interpersonal competence. The instrument does so along five subscales includ-

ing: relationship initiation; self-disclosure; negative assertion; offering emotion-

al support; and conflict management. Each scale consists of eight items set up in

a way that allows adolescents to respond to questions regarding common inter-

personal situations.

Using a 5-point Likert-type scale ranging from “poor at this” to “extremely good

at this,” participants respond to a series of questions focused on interpersonal

competence (See Exhibit 16). Scale scores are determined by averaging the

responses for each of the five scales. Higher scores indicate higher functioning

in each area. Buhrmester suggests combining support competence and disclosure

subscales of the AICQ to create a score for communal competence and combin-

ing assertiveness and initiation into agentic competence. 

For the AICQ, internal reliability coefficients ranged from .77 to .87. Four-week

test-retest reliability estimates ranged from .69 to .89 for the five scales. The

validity of the independence of the five scales was tested by factor analysis.
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There is also a shortened version of the AICQ, the Adolescent Interpersonal

Competence Questionnaire—Revised (AICQ-R) that omits one item of each 

of the five subscales of the AICQ and was developed with early to middle 

adolescents. The AICQ-R has proven to be a reliable and valid assessment 

of adolescents’ interpersonal competence. Buhrmester suggests combining 

support, disclosure, and conflict management of the AICQ-R to form communal

competence. 

The Social Connectedness and The Social

Assurance Scale 
(Lee, 1995)

The Social Connectedness and The Social Assurance Scale (SCSA), developed

by Lee (1995), is a 16-item self-report survey designed to measure two dimen-

sions of belongingness: social connectedness and social assurance. 

Social connectedness measures connectedness (4 items), affiliation (3 items), and

companionship (1 item). The items portray a general emotional distance between

self and others that may be experienced even among friends or close peers, as

attested by items “Even among my friends, there is no sense of brother/sister-

hood” and “I don’t feel related to anyone.” Social assurance measures compan-

ionship (4 items) and affiliation (4 items). The items portray a general need for

reassurance from at least one or more persons for a sense of belongingness, as

attested by items “I’m more at ease doing things together with other people” and

”My life is incomplete without a buddy beside me.”

Using a 6-point scale ranging from “strongly agree” to “strongly disagree,” par-

ticipants respond to a series of questions focused on the emotional distance or

connectedness between the self and other people, as well as the reassurance from

others in social situations to sustain a sense of belongingness. A strong sense of

belongingness is reflected in higher scores, whereas lower scores reflect a lack

of a strong sense of belongingness.
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1 = Poor at this: would be so uncomfortable and unable to handle this situation that it would be 
avoided if possible.  

2 = Fair at this: would feel uncomfortable and would have some difficulty handling this situation.   

3 = O.K. at this: would fell somewhat uncomfortable and have a little difficulty handling this situation.  

4 = Good at this: would feel quite comfortable and able to handle this situation.  

5 =  Extremely good at this: would feel very comfortable and could handle this situation very well.  

__ How good is this person at asking someone new to do things together, like go to a ball game 
or movie? 

__ How good is this person at saying “no” to someone when it is the right thing to do?

Exhibit 16 - Sample Items from the Adolescent Interpersonal Competence Questionnaire



The scales were normed on 626 college students from a large suburban south-

eastern university. Coefficient alphas for the Social Connectedness Scale and the

Social Assurance Scale revealed alphas of .91 and .77, respectively. Test-retest

correlations revealed good test stability over a 2-week period (.96 and .84).

The scales need to be validated and supported with additional research before

further conclusions on the meaning of the scales can be drawn. Both scales are

promising instruments for understanding the complex dynamics underlying the

sense of belongingness. However, the scales were developed with college-age

students, so their applicability with adolescents has yet to be proven.

Assessment of Interpersonal Relations 
(Sanchez, 2000; Glenn, 2001)

The Assessment of Interpersonal Relations (AIR), developed by Bracken (1993),

is a 105-item self-report measure assessing perceptions of youth in regard to rela-

tionships with parents (mother and father), with peers (male and female), and

with teachers. These items are equally distributed across the three separate

scales, with 35 items per scale, seven of which are negatively worded.  There are

a total of five subscales, perceived relationship with mother, father, male peers,

female peers, and teachers.

Using a 4-point Likert-type scale, youth reply to each item by circling whether

they “strongly agree, agree, disagree, or strongly disagree” (See Exhibit 17). All

of the subscale raw scores are summed into the AIR Total Relationship Index

(TRI) raw score and this too is converted into a standard score.

The AIR was normed on with a population of 2,501 children from Grades 5

through 12 (ages 9-19). The examiner’s manual reports internal consistency coef-

ficients ranging from .93 to .96 for all five subscales, and .96 for the TRI. Test-

retest reliability estimates at intervals of two-weeks were also strong with coef-

ficients in the .90’s for the scale’s scores. 
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Index of Peer Relations
(Myers, 1998; Coots, 1999)

The Index of Peer Relations (IPR), developed by Hudson (1992), is a 25-item

self-report scale to measure the quality of peer relations from adolescence

through adulthood. The IPR uses a 7-point Likert-type scale with 1 being “true

none of the time,” and 7 being “true all of the time” (See Exhibit 18). The items

are worded both positively and negatively to control for response set bias.

Scoring is reversed for positively worded items. The higher the total score the

greater the likelihood of peer relation problems.

In designing the IPR, Hudson sought qualities of brevity, ease of completion and

scoring, low response decay over repeated administration, and high validity and

reliability. The IPR was normed on a sample of 107 people undergoing counsel-

ing ranging from 18 to 60 years of age. The internal reliability coefficient was for

the IPR was .94. Construct and concurrent validity was also high. Forte and

Green (1994) carried out a validity study to evaluate the use and appropriateness

of the IPR with adolescents. They noted high criterion and construct validity

using the scale with adolescents as well.  
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Strongly Agree Agree Disagree Strongly Disagree  
(SA) (A) (D) (SD)  

Parents Scale
Mother Father  

My happiness is affected by my… SA  A  D  SD SA  A  D  SD

When I am feeling good, I like to be around my… SA  A  D  SD SA  A  D  SD

Exhibit 17 - Sample Items from the Assessment of Interpersonal Relations Scale

1 = 2 = 3 = 4 = 5 = 6 = 7 =  

None of Very A little of Some of A good part Most of All of
the time rarely the time the time of the time the time the time

_____ My peers act like they don’t’ care about me.

_____ I wish I were not part of this peer group.

Exhibit 18 - Sample Items from the Index of Peer Relations



Network of Relationships Inventory 
(Miller, 2001)

The Network of Relationships Inventory (NRI), developed by Furman &

Buhrmester (1985, 1992), is a 30-item instrument to assess both positive and

negative qualities that may be associated with friendships and romantic relation-

ships. The NRI is comprised of ten scales: (a) companionship, (b) conflict, (c)

instrumental aid, (d) antagonism, (e) intimacy, (f) nurturance, (g) affection, (h)

admiration, (i) relative power, and (j) reliable alliance.

Using a 5-point Likert-type scale ranging from “little or none” to “the most,”

adolescents rate how much the ten subscales occur within a specified relationship

(i.e., same-sex friendship, romantic relationship) (See Exhibit 19). Averaging the

three items that assess each relationship quality derives scores for each scale, and

separate scores are obtained for each relationship.

The NRI had internal consistency, Cronbach’s alpha of .80. One-month test-

retest reliability estimates ranged from .66 to .70. A significant link was found

between friendship features and adjustment for children and adolescents, offer-

ing evidence for construct validity as well.

Comparisons

While the Assessment of Interpersonal Relations (AIR), Index of Peer Relations

(IPR), and Network of Relationships Inventory (NRI) focus on the quality of

ones relationship with others in ones environment, the Adolescent Interpersonal

Competence Questionnaire (AICQ) and The Social Connectedness and The

Social Assurance Scale (SCSA) tend to focus a sense of competence about rela-

tionships in general. 

The SCSA targets the sense of feeling connected to peers and belongingness to

a group, which are important components of adolescence. The AICQ, on the

other hand, focuses on specific components of relationships themselves, and

measures the interpersonal competence youth feel within this domain. The other
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1 2 3 4 5

Little or None Somewhat Very Much Extremely Much The Most 

_____ How much free time do you spend with (friend/romantic partner)?

_____ How much do you help (friend/romantic partner) with things she/he can’t do by  
him/herself?

Exhibit 19 - Sample Items from the Network of Relationships Inventory



measures (AIR, IPR, & NRI) focus on the relationship with a specific other party

in mind. While the IPR and NRI target relationships with peers, the AIR contains

multiple scales to assess ones relationship not only with peers, but with parents

and teachers as well. The NRI also assesses romantic relationships, which none

of the other measures address.

All of the measures have been suggested as useful tools in the area of relation-

ships and connectedness for adolescents. It should be cautioned however, that

while the SCSA has high reliability, it was developed with college-age students,

so its validity as an effective measure of adolescents’ skill level in this area is yet

to be proven. Likewise, the IPR was normed on a wide range of people in terms

of age (18- 60 years), with high reliability. However unlike the SCSA, the IPR

was validated as an effective scale for use with adolescents.

The range of scales in the AICQ and AIR might be of interest if a specific age

range of adolescents or a specific relationship is a focus of study. The AICQ has

a shorted version, the Adolescent Interpersonal Competence Questionnaire—

Revised (AICQ-R) targeted for use with early to middle adolescents. And if a

specific relationship other than peers is of interest, such as parents or teachers,

the AIR fits this need. In addition, the AIR was normed on a large population of

youth with high reliability.
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Instruments to Assess Communication

Communication helps adolescents stay in touch with their world, share their feel-

ings and ideas with others, and shape their relationships. In order for communi-

cation to be effective, it is important for adolescents to be mindful of the process

of communication and of possible differences between self and others in how

messages are conveyed and interpreted (NOWG, n.d.). 

Communication within families in particular takes on a complex form as it is

often dictated by such factors as rules, roles, and hierarchies. Effective commu-

nication in families has been associated with many aspects of adolescent func-

tioning and development including identity development, social and coping

skills, self-esteem and; adolescent resiliency; and social competence (NOWG,

n.d.).

In this review of youth development assessment tools, two measures of commu-

nication are identified and examined in detail. These include the Parent-

Adolescent Communication Scale, and Family Assessment Device.

Parent-Adolescent Communication Scale 
(Lloyd, 2000)

The Parent-Adolescent Communication Scale (PAC), developed by Barnes and

Olson (1982), is a 20-item questionnaire composed of two subscales that mea-

sure degree of openness and extent of problems in family communication. The

first subscale focuses on open family communication that emphasizes responses

regarding the open exchange of both factual and emotional information between

parents and adolescents, as well as including the degree of satisfaction experi-

enced during the interaction. The second subscale focuses on problems in fami-

ly communication including responses regarding a hesitancy to share informa-

tion, negative styles of communication interaction, and the need for selectivity

and caution in what is shared between parent and adolescents.

The goal of the developers was to design a tool that would aid researchers to

describe parent-adolescent communication in a variety of family types and to

identify a diversity of experiences within different family units. There are three

forms to the complete instrument including the parent form, the adolescent-

mother form, and the adolescent-father form. All three forms have been individ-

ually normed with separate scores, making the various forms accurate for use

separately and individually.
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Participants use a 5-point Likert-type scale ranging from “strongly disagree” to

“strongly agree” (See Exhibit 20). Higher scores indicate a greater degree of

openness and fewer problems in family communication.

The PAC was normed on 433 subjects composed of adolescents from college,

university, and high school levels with an age range of 16 through 20 years old.

The PAC has been described as having internal and external validity consistency,

with test-retest reliability of .78 and internal consistency, Cronbach’s alpha of .91.

The PAC has been used in various published studies to identify the perception of

parent-adolescent communication from the perspective of the adolescent. The

scales measure both positive and negative aspects of communication as well as

some content and process of the parent-adolescent interactions.  

Family Assessment Device 
(Besett-Alesch, 2000)

The Family Assessment Device (FAD) developed by Epstein, Baldwin, & Bishop

(1983), is a 60-item self-report instrument designed to measure six dimensions

of family functioning: problem solving (6 items); communication (9 items); roles

(11 items); affective responsiveness (6 items); affective involvement (7 items);

and behavior control (9 items). It also contains a general functioning scale (12

items) that can be used independently. The FAD was meant to be a screening

device in order to identify problem areas within the family system in a simple

and efficient manner.

Using a 4-point Likert-type scale, individuals indicate the degree to which they

agree or disagree with each statement about their family’s functioning (See

Exhibit 21). Scores are computed by summing the responses for each of the

seven subscales.

Internal consistencies for each subscale of the FAD ranged from .72 (roles) to .92

(general functioning) for a heterogeneous sample of 503 clinical and nonclinical

participants. Test-retest reliabilities were found to be adequate, ranging from .66

(problem solving) to .76 (affective responsiveness). The FAD also showed evi-

dence of concurrent and predictive validity.
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A B C D E  
Strongly Moderately Neither Agree Moderately Strongly
Disagree Disagree Nor Disagree Agree Agree

_____ I can discuss my beliefs with my father without feeling restrained or embarrassed.

_____ My father tries to understand my point of view.him/herself?

Exhibit 20 - Sample Items from the Parent-Adolescent Communication Scale, Adolescent-Father Form



This is a well-established and highly utilized self-report instrument. The FAD

has been used in clinical studies of families responding to adolescent suicide and

other mental health issues. The FAD is based on a sound, theoretical model.

Comparisons

Effective communication between adolescents and family is critical to the suc-

cessful development of the adolescent, and this is evidenced by the two measures

reviewed to assess communication skills.

The Parent-Adolescent Communication Scale and the Family Assessment Device

assess the communication skills between adolescent and family members.

However, the PAC uses two subscales and focuses on the broader, more general-

ized characteristics of communication within the family, while the FAD uses six

subscales and links to specific constructs of communication within the family. It

should also be noted that the PAC has three forms that complete the instrument,

the parent form, the adolescent-mother form, and the adolescent-father form,

which can shed light into communication problems with specific family mem-

bers, which the FAD cannot do. 

A potential disadvantage of the PAC however, is that it has mainly been used with

older adolescents (16-20 years), so its validity as a measure for use with younger

adolescents is uncertain. The appropriate age range for the FAD was not deter-

mined in this review.
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1 2 3 4  
Strongly Agree Agree Disagree Strongly Disagree

_____ When you ask someone to do something, you have to check that they did it.

_____ We cannot talk to each other about the sadness we feel.

Exhibit 21 - Sample Items from the Family Assessment Device



Instruments to Assess Resiliency

Resilience is an individual’s capacity for adapting to change and stressful events

in healthy and flexible ways. Resilience has been identified in research studies as

a characteristic of youth who, when exposed to multiple risk factors, show suc-

cessful responses to challenges, and use this learning to achieve successful out-

comes. Protective mechanisms associated with resilience include: reduction of

risk impact; reduction of negative behavior patterns; the establishment and main-

tenance of self-esteem and self-efficacy; and the opening up of opportunities

(Catalano et al., 1998).

In this review of youth development assessment tools, two measures of resilien-

cy are identified and examined in detail. These include the Healthy Kids

Resilience Assessment and the Individual Protective Factors Index.

Healthy Kids Resilience Assessment 
(Constantine & Bernard, 2001)

The Healthy Kids Resilience Assessment  (HKRA) is an optional module of the

California Healthy Kids Survey (See Exhibit 22). The survey was initially

designed with 11 protective factors and 11 resilience traits, organized into six

clusters. The conceptual framework, and the content of the HKRA that was based

upon it, were revised several times as pilot, field test, and regular administration

data was collected and analyzed over a two-year extended field test. The HKRA,

when administered concurrently with the CHKS, can be completed in 50 minutes.

Validity data was collected from a population of 56,398 students across 479

schools in 164 districts across the state of California. Most districts assessed all

7th, 9th, and 11th grade and alternative school students who received written

parental permission.  Internal-consistency reliability analyses have been con-

ducted at several stages of the development of the HKRA with revisions of the

tool as a result. Although version 3.0 is currently available, a revised version

(4.0) is currently in development. Internal-consistency reliability results for ver-

sion 3.0 were not available at this time. Validation results were also not reported.

The most recent recommendations to the tool include six scales to assess protec-

tive factors (family connection, school connection, community connection,

autonomy experience, pro-social peers, and pro-social group participation) and

six scales to measure resilience traits (cooperation and communication, general

self-efficacy, empathy, effective help-seeking, self-awareness, and goals and

aspirations). Three additional scales were recommended (family behavioral mon-

itoring, appreciation of diversity, and spiritual/religious connection). The total

question set would comprise of 52 items. 
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Individualized Protective Factors Index 
(Springer & Phillips, 1997)

The Individualized Protective Factors Index (IPFI), developed by Springer &

Phillips (1995), is a 71-item self-administered questionnaire designed to measure

adolescent resiliency as defined by ten attitudinal orientations in three major

domains (social bonding, personal competence, and social competence).  The

measure construct focuses most predominantly on protective factors associated

with healthy personal and social development among youth in high-risk environ-

ments (See Exhibit 23).

The social bonding component of the IPFI concerns positive response and com-

mitment to basic social institutions such as family, school, and community. It

assesses the level to which youth feel satisfactory involvement and motivation for

accomplishment and effort in various social institutions. It reflects the component

of resiliency in that positive ties to social institutions give the individual and

investment in them and in pro-social behavior. The IPFI contains three dimensions

in this area (pro-social norms, school bonding, and family bonding).

The personal competence of the IPFI focuses on ones sense of individual identi-

ty. This relates to the personal development of youth, the development of their

own self-image and outlook, and the ability to function effectively as a decision-

making person in control of ones future. The IPFI contains four dimensions in this

area (self-concept, self-control, self-efficacy, and positive outlook).

The social competence of the IPFI is considered to be a commonly identified

attribute of resilient children. The common theme of social competence is the abil-

ity to be responsive, caring and flexible in social situations. The child or adult who

has these qualities will elicit positive response and reinforcement, with positive

personal results. The IPFI has three dimensions in this area (assertiveness, confi-

dence, and cooperation).

The IPFI was pilot tested with 642 youths (10-16) in five states nationwide.

Reliability and validity analyses were done with a sample of 2,416 youths in 15

sites nationwide   Springer and Phillips reported reliability of dimensions coeffi-

cients, ranging from .46 (assertiveness, social competence) to .65 (self-control,
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Not at All A Little Pretty Much Very Much  
True True True True

My friends try to do what is right. A B C D  

Outside of my home and school, there is 
an adult who notices when I am upset about something. A B C D

Exhibit 22 - Sample Items from the Healthy Kids Resilience Assessment



personal competence). Reliability for the total IPFI was .93. Positive construct

validity was also found on the IPFI.

The IPFI was designed for youth between the ages of 10 and 16. It has been used

with older populations, and a version appropriate for younger children (8 to 9) is

under development.

Comparisons

The Healthy Kids Resilience Assessment (HKRA) and the Individualized

Protective Factors Index (IPFI) are new tools in a relatively new area of research

with youth, resiliency. The HKRA distinguishes between two types of resilience

constructs: (1) protective factors and (2) resilience traits, while the IPFI focuses

solely on protective factors. The HKRA is a new tool and therefore lacks relia-

bility and validity data. In addition, test-retest psychometric data is missing from

analyzes of the HKRA. The IPFI has more psychometric support in terms of reli-

ability and validity data than the HKRA. However both instruments are current-

ly being used to measure resiliency in youth at this time.
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I like being around people. YES! yes no NO!  

I think I can have a nice house when I grow up. YES! yes no NO! 

Exhibit 23 - Sample Items from the Individualized Protective Factors Index



Conclusion

The twenty-six youth development assessment tools described in this literature

review are several of a multitude of tools currently accessible for use to assess

positive outcomes of youth development programs. Although each one is impor-

tant in its own regard, it has been noted that one tool cannot adequately assess

the skills and competences needed for a well-rounded, balanced youth (NOWG,

n.d.). 

It should also be cautioned that the demographics of youth are rapidly changing,

and will continue to do so as this century progresses. While many youth devel-

opment tools were developed in the eighties and nineties, some of the most pop-

ular ones used today (i.e., Coopersmith Self-Esteem Inventory and Rosenberg

Self-Esteem Scale) were developed in the sixties, when the faces of youth were

very different from those of today. Therefore care must taken in terms of cultur-

al, ethnic, and racial differences when using or designing assessment tools (NRC,

2002).

In addition, many scales that were developed and normed for one population are

often used with samples representative of another population. Such use of a mea-

suring instrument makes the very strong assumption that the interpretation of all

questionnaire items and the conceptual structure of the underlying construct are

equivalent across the two populations. It is critically important that researchers

be fully cognizant of all normative information related to a particular measuring

instrument before finalizing any decision regarding its use. Researchers need to

evaluate the relevancy, recency, and representativeness of the normative data in

selecting the instrument of their own use (Byrne, 1996).

And finally, the issue of whether youth development assessment tools measure

positive-focused outcomes has important implications for the future of the youth

development field, and is currently the subject of considerable discussion among

practitioners, prevention scientists, and the policy community. Programs tend to

focus on measures that assess reductions in problem behavior, positive outcome

measures, or both. Catalano et al. (1998) noted that there is a need for all posi-

tive youth development programs to measure both types of outcomes in order to

assess fully the effects of these programs on youth. Although this literature

review primarily focused on positive outcome measures, they feel that an inte-

grated measurement approach (i.e., one that includes positive outcome measures

and problem behavior measures) provides funders of promotion and prevention

programs a greater understanding of program effects on all important youth out-

comes.
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Finding reliable and valid youth development tools for use is a complex, chal-

lenging process. There are many tools currently in existence, but finding a tool

or multitude of tools that are the best fit with a program’s mission and goals for

its youth may not be an easy process. It is hoped that this literature review sheds

light on some of the tools currently used to assess competences in youth, and

may serve as a guide as programs develop or use assessment tools on their own.
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APPENDIX A

Psychometric Terminology 
(Bryne, 1996)

Reliability: The extent to which measurements (or scores) on an assessment

instrument are consistent. The indicator of such consistency is the reliability

coefficient, which is often reported and interpreted as a Pearson r statistic; the

closer the value is to 1.00, the higher the reliability. Recommended criterion val-

ues have ranged from .70 to .98. The lower the reliability of a measuring instru-

ment, the less consistent will be any scores resulting from its use.

Internal consistency reliability: The extent to which items measuring the same

construct (i.e., items in the same subscale) are homogeneous.  Content sampling

error focuses on and is represented by this. Internal consistency reliability is typ-

ically estimated by means of one of three procedures: the split half-method, the

coefficient alpha formula (developed by Cronbach), or the Kuder—Richardson

(K—R 20) formula.

Split-half method: Involves administering a questionnaire once to a group

of subjects, splitting the items into equivalent halves using some logical pro-

cedure (e.g., odd/even numbers), scoring and summing the scores for each

half, and computing the correlation between the two summative scores. This

correlation then represents the internal consistency reliability coefficient.

Coefficient alpha formula: Involves the mean of all possible split-half cor-

relations that have been calculated by means of the Rulon (or Guttman)

method. It is most appropriately used on test that comprise polychotomous

items.

K—R 20 formula: Yields a reliability coefficient that is a special case of

coefficient alpha when the items of the test are dichotomously scored.

Stability reliability: Represents the time-sampling error focused on the stabili-

ty of measurements over time. It is based on a suitable intervening time interval.

Stability reliability is most commonly represented by the test—retest reliability

coefficient.

Test—retest reliability coefficient: Computed through the correlation of

scores on the same subjects obtained from an administration of the same test

on two different occasions. Ideally, the pair of scores should be the same or,

at least, highly similar. Although the time delay between tests can vary from

a few days to several months, 2 weeks has been found to be the most com-

mon practice. The time period between testing should be long enough to
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allow the effects of memory or practice to dissipate but short enough to

ensure that test scores are not adversely affected by developmental or his-

torical changes.

Validity: Refers to the appropriateness, meaningfulness, and usefulness of the

specific inferences made from test scores. Test validation involves the gathering

of evidence in support of these inferences. Note that it is not the instrument per

se that is valid, but rather, the scores that derive from the administered and com-

pleted instrument. Evidence in support of validity can be categorized as content-

related, criterion related, and construct related. 

Content validity: Refers to the extent to which the sample of items on a mea-

suring instrument adequately represents some defined universe or domain of

content. Typically, content-related validity is sought in support of achieve-

ment measures.

Criterion validity: Refers to the correlations between a score on a particular

instrument with some criterion (or standard of judgment) such as a test, diag-

nostic classification, or performance of a specific task. The two types of cri-

terion validity are predictive validity and concurrent validity. 

Predictive validity: In seeking evidence of predictive validity, a

researcher examines the correlation between scores on the measure of

interest, and performance (or other) scores on some related criterion, at

some later time. Typically associated with aptitude and achievement

tests as predictors of job performance and academic success, although

also used in relation to self-concept.

Concurrent validity: In seeking evidence of concurrent validity, a

researcher typically correlates scores on the instrument of interest with

those on some well-established instrument designed to measure the

same construct (or constructs, in the case of subscales). The scores used

in measuring concurrent validity derive from measures that were admin-

istered at the same point in time. Another approach is to correlate scores

on particular domain-specific subscales of an instrument with the crite-

rion variable that each is designed to measure. Associated with self-con-

cept measures.

Construct validity: Refers to two modes of inquiry; (1) The validation of a

theory and (2) the validation of a measuring instrument. In validating theo-

ry, a researcher seeks empirical evidence in support of hypothesized con-

struct relations both among facets of the same construct (within-network

relations) and among different constructs (between-networks relations).

Validation of a measuring instrument entails the testing of construct inter-
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pretation of scores derived from the instrument. The researcher seeks empir-

ical evidence that the constructs purportedly measured by the instrument are,

in fact, the ones being measured. In the case of an instrument comprising

several subscales, evidence of construct validity is demonstrated if the scales

exhibit a well-defined factor structure that is consistent with the underlying

theory.
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APPENDIX B

Table of Contact Information for Youth
Development/Asset Tools

*Evaluating the National Outcomes (http://ag.arizona.edu/fcr/fs/nowg/ythindexintro.html)

** CART (http://cart.rmcdenver.com)
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*Self-Perception Profile
for Adolescents (SPPA) 

*Multidimensional Self
Concept Scale (MSCS)

*Piers-Harris Children’s
Self Concept Scale
(PHCSCS)

*Self-Description
Questionnaire II (SDQ-
II)

*Tennessee Self-
Concept Scale (TSCS) 

Name Lit. Reference Contact Information Fee Author(s) Created in

Matyanowski, M.L. (2000). Adolescent peer group
memberships, peer group characteristics and self-
concept. Unpublished doctoral dissertation,
University of Maryland College Park, MD.

Crosby, L. (2001). The relation of maternal
empathic accuracy to the development of self-con-
cept. Unpublished doctoral dissertation, The Fielding
Institute, CA. 

Hawkins, S.R. (1998). The impact of school transi-
tion and family cohesion on African American ado-
lescent girls living in resource-poor inner-city commu-
nities. Unpublished doctoral dissertation, Howard
University, Washington, D.C.
Sweitzer, E. (1998). The relationship between
social interest and self-concept in conduct disordered
adolescents. Unpublished doctoral dissertation. West
Virginia University, WV.

Byrne, B. M. (1996). Measuring self-concept across
the life-span. Washington, DC: American Counseling
Assoc. 

Byrne, B. M. (1996). Measuring self-concept across
the life-span. Washington, DC: American Counseling
Assoc. 

Susan Harter, University of Denver,
Department of Psychology, 2155 South
Race Street, Denver, CO 80208-0204 

The Psychological Corporation
19500 Bulverde Road
San Antonio, TX 78259

www.psychcorp.com 

Western Psychological Services, 12031
Wilshire Boulevard 
Los Angeles, CA 90025-1251

www.wpspublish.com

The SELF Research Centre
Faculty of Education
University of Western Sydney,
Macarthur
P.O. Box 555
Campbelltown, NSW 2560
Australia

www.edweb.uws.edu.au/self/Publicati
ons_SDQpage.htm

Western Psychological Services
12031 Wilshire Boulevard 
Los Angeles, CA 90025-1251

www.wpspublish.com 

Manual: $15.00

Manual: $61.00
Kit: $123.00 (includes
manual and 50 record
booklets)

Manual: $49.50 Kit:
$102.00 (includes 20
AutoScore‰ Answer
forms, 1 Manual, 2-use
disk and 2 PC Answer
sheets for on-sit com-
puter scoring and inter-
pretation.

Kit: $75.00 (includes
SDQ-II, manual, scoring
profile, and scoring pro-
gram) 

Manual: $55.00
Kit: $110.00
(includes 24
AutoScore‰ Answer
forms, 1 Manual, 2-use
disk and 2 PC Answer
sheets for on-sit com-
puter scoring and inter-
pretation). 

1988

1992

1984

1992 

1988/199
4 Revision

Harter

Bracken

Piers, E. V.

Marsh

Roid & Fitts 

Self-Concept
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*Perceived Self-Efficacy
Scale 

*Self-Efficacy Scale
(SES)

*Adolescent Social Self-
Efficacy Scale (S-EFF) 

Name Lit. Reference Contact Information Fee Author(s) Created in

Watters. A.B. (2000). Resiliency in children of
divorce. Unpublished doctoral dissertation, Hofstra
University, NY.

Healy, D.P. (2000). The Jordan-Evers Mentor &
Service (JEMS) project: A look at the effects of ser-
vice learning and peer mentorship on self-esteem,
school social skills, and self-efficacy (Texas).
Unpublished doctoral dissertation, Our Lady of the
Lake University, TX. 

Saks, J.K. (1999). Adolescents with physical dis-
abilities and their families: The impact of a short-
term, multiple-family discussion group. Unpublished
doctoral dissertation, California School of
Professional Psychology- Berkeley/Alameda, CA. 

Center for Community Study
University of Rochester
575 Mt. Hope Avenue
Rochester, NY 14620 

Sherer, M., Maddux, J.E.,
Mercandante, B. et. al.(1982). The
Self-Efficacy Scale: Constructions and
Validation. Psychological Reports. 51
(2): 663-671.

Dr. Mark Sherer, 1874 Pleasant Ave.,
Mobile, AL 36617. 

See author. 

N/A 

N/A 

N/A

1991  

1982  

1989 

Cowen, Work,
Hightower,
Wyman,
Parker, &
Lotyczewski 

Sherer,
Maddux,
Mercandante,
Prentice-Dunn,
Jacobs, &
Rogers

Connolly

Self-Efficacy

*Walker-McConnell
Scales of Social
Competence and
School Adjustment
(SSCSA) 

*Social Skills Rating
System (SSRS) 

**Texas Social
Behavior Inventory
(TSBI) 

Name Lit. Reference Contact Information Fee Author(s) Created in

Walker, H.M., & McConnell, S.R. (1995). Walker-
McConnell scale of social competence and school
adjustment. Adolescent version. User’s manual. San
Diego, CA: Singular Publishing Group, Inc. 

Atkins-Burnett, S.M. (2001). Measuring social com-
petence in the early elementary years: A Rasch
analysis. Unpublished doctoral dissertation,
University of Michigan, MI.

Willey, G.P. (2000). Teen leadership curriculum's
impact on students social skills at a selected middle
school in Round Rock ISD (Texas). Unpublished doc-
toral dissertation, Texas A&M University, TX.

Singular Publishing Company
4284 41st St. 
San Diego, CA 92105 
Phone: (800) 521-8545

www.singpub.com 

American Guidance Service
4201 Woodland Road
Circle Pines, MN 54014-1796 (800)
328-2560

http://www.agsnet.com/Category.asp
?nMarket
InfoID=31&nCategoryInfoID=2585 

See Helmreich, R. (1974). Short forms
of the Texas Social Behavior Inventory:
an objective measure of self-esteem.
Bulletin of the Psychonomic Society. 4:
473-475. 

Kit: $68.36 (Includes
manual, technical man-
ual, and 20 profile rat-
ing forms) 

Manual: $68.95
Kit: $177.95
(Includes 10 copies
each of Teacher, Parent,
& Student
Questionnaires; 10
Assessment Intervention
Records; Manual) 

N/A 

1988

1985 

1974 

H. M. Walker
& S. R.
McConnell 

Clark,
Gresham &
Elliott

Helmreich, R.,
& J. Stapp 

Social Competence
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*Coopersmith Self-
Esteem Inventory
(CSEI) 

*Rosenberg Self-esteem
Scale (RSE) 

**Self-Esteem
Questionnaire 

Name Lit. Reference Contact Information Fee Author(s) Created in

Robertson, J.L. (1997). The effects of an adventure
education problem-based approach program on stu-
dents’ self-esteem and perceived problem solving
ability. Unpublished doctoral dissertation, McGill
University, Quebec.
Mathew, G.A. (2000). Evaluation of the Safe
Haven Program at Austin High School (Illinois).
Unpublished doctoral dissertation, University of
Illinois at Chicago, IL.
Reese, J. (1997). The impact of school-based com-
munity service on ninth-grade students’ self-esteem
and sense of civic inclusion. Unpublished doctoral
dissertation, Rutgers: The State University of New
Jersey, NJ. 

Sands, T. (1999). Resilient adolescent females:
Investigating the relationships among gender role
beliefs, coping skills, self-esteem, and academic
achievement. Unpublished doctoral dissertation,
University of Florida, FL.
Gellman, A.R. (2001). Guided imagery: Exploring
an alternative adjunctive intervention with trauma-
tized adolescents in residential foster care.
Unpublished doctoral dissertation, New York
University, NY. 

Kalanek, C.B. (1996). Self-esteem in relation to
gender, socioeconomic status, ethnic/cultural origin,
family characteristics, and academic achievement in
middle school students. Unpublished doctoral disser-
tation, The University of North Dakota, ND. 

Consulting Psychologists Press Palo
Alto, CA

http://www.cpp-db.com/ 

Dr. Florence Rosenberg
Dept. of Sociology 
University of Maryland
College Park, MD 20742

http://www.bsos.umd.edu/socy/rose
nberg.html 

DuBois, D., et. al.  (1996). Self-
Esteem Questionnaire. Journal of
Research on Adolescence. 6(4): 543-79.

Instrument included in journal article.

Manual: $20.10
Preview Kit: $31.50
Scoring Key: $12.60
each 

No fee

No fee 

1967 

1962

1996  

Stanley
Coopersmith

Morris
Rosenberg

DuBois, D. 

Self-Esteem
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*Adolescent Coping
Orientation for
Problem Experiences
(A-Cope)

*Problem Solving
Inventory (PSI) 

*Adolescent Decision
Making Questionnaire
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achievement. Unpublished doctoral dissertation,
University of Florida, FL.
Gellman, A.R. (2001). Guided imagery: Exploring
an alternative adjunctive intervention with trauma-
tized adolescents in residential foster care.
Unpublished doctoral dissertation, New York
University, NY. 

Robertson, J.L. (1997). The effects of an adventure
education problem-based approach program on stu-
dents’ self-esteem and perceived problem solving
ability. Unpublished doctoral dissertation, McGill
University, Quebec. 

McKay, M.A. (1998). An investigation of the deci-
sion-making process and self-esteem in adolescent
gang membership. Unpublished doctoral disserta-
tion, Spalding University, KY. 
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Interpersonal
Competence
Questionnaire (AICQ) 
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Relationships
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Worthen, M.F. (1999). The role of empathy in ado-
lescent friendship. Unpublished doctoral dissertation,
The University of Texas at Dallas, TX. 

Lee, R. & Robbins, S.B. (1995). Measuring belong-
ingness: The Social Connectedness and the Social
Assurance Scales. Journal of Counseling Psychology.
(42):2, 232-241. 

Glenn, A.T. (2001). Attitudes of high school seniors
toward individuals with mental retardation and
Down syndrome following participation in a social
integration friendship program: An exploratory
study. Unpublished doctoral dissertation, Wilmington
University, DE. 

Coots, M.K. (1999). A validation study of the Index
of Peer Relations for an adolescent population.
Unpublished doctoral dissertation. Spalding
University, KY.

Myers, L.L. (1998). Attitudes and perceptions of
well-being by former residents of a residential foster
care facility: An exploratory study. Unpublished doc-
toral dissertation. University of Georgia, GA. 

Miller, D.R. (2001). Friendship and romantic rela-
tionship features among relationally aggressive ado-
lescent girls. Unpublished doctoral dissertation.
California School of Professional Psychology- San
Diego, CA. 

Duanne Buhrmester, Dept. of
Psychology, University of California, Los
Angeles, CA 90024 

Richard M. Lee
Dept. of Psychology
Virginia Commonwealth Univ.
PO Box 842018
Richmond, VA 23284 

Bruce A. Bracken
The College of William and Mary
Williamsburg, VA 

WALMYR Publishing Co.
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nonintact families. Unpublished doctoral disserta-
tion, The University of Nebraska- Lincoln, NE. 
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Constantine, N. & Bernard, B. (2001). California
Healthy Kids Survey Resilience Assessment Module
Technical Report. Berkeley, CA: Public Health
Institute.
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Protective Factors Index (IPFI): A measure of ado-
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APPENDIX C

Sample Assessment Tools

Self-Concept
Self-Perception Profile for Adolescents
Multidimensional Self Concept Scale
Piers Harris Self Concept Inventory
Self-Description Questionnaire-I

Self-Efficacy
The Self-Efficacy Scale

Social Competence
Walker-McConnell Scale of Social Competence and School Adjustment
Texas Social Behavior Inventory

Self-Esteem
Coopersmith Self-Esteem Inventory
Rosenberg Self-Esteem Scale
Self-Esteem Questionnaire.

Problem Solving and Decision-Making
Adolescent Coping Orientation for Problem Experiences
Problem Solving Inventory
Adolescent Decision Making Questionnaire

Relationships and Connectedness
Adolescent Interpersonal Competence Questionnaire
Assessment of Interpersonal Relations
Index of Peer Relations
Network of Relationships Inventory

Communication 
Parent-Adolescent Communication Scale
Family Assessment Device

Resiliency
California Healthy Kids Survey
Individual Protective Factors Index
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