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Abstract 

The current state of mental health in schools is on the decline. Current models of wellbeing, 

such as positive education, are seemingly doing little to meet the needs of schools to improve 

their state of ill-mental health, or to protect against future shocks. The authors suggest a new 

model is required to understand the educational context more effectively. This paper 

introduces the ‘wholebeing’ framework that includes and relates three major psychological 

concepts: illbeing, wellbeing and resilience. It then focuses on how ‘illbeing’ may be 

measured within this new model across all members of the school community (students aged 

5 – 18, teachers and parents). Using a systematic scoping review of the current literature, four 

overall ‘illbeing’ tools were identified and psychometrically evaluated: the Revised Children 

Anxiety and Depression Scale (RCADS), the Depression, Anxiety and Stress Scale (DASS), 

the Positive and Negative Affect Schedule (PANAS), and the Teacher Emotional Scale 

(TES). After the appraisal process, the DASS-Y and DASS-21 were recommended for use by 

Australian students and adults, respectively. No parent scales were identified and no teacher 

illbeing scales were endorsed. Future studies should examine possible measures for other 

components of the ‘wholebeing’ model, specifically wellbeing and resilience. The current 

study hopes this information can be used by schools and policy makers to develop and utilise 

a consistent approach to measuring illbeing in school communities.  
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Mental Health in School Communities 

Currently, community and research reports of mental illness, especially post-covid, 

suggest a rapid decline. According to the World Health Organisation (WHO; 2022) 1 in 8 

people live with a mental disorder. This is estimated to be close to a billion people, 14% of 

those being adolescents (WHO; 2022). The most common disorders are anxiety and 

depression, whilst suicide is accounted for in 1 in 100 deaths worldwide (WHO-PAHO, 

2022). Due to the COVID-19 pandemic, it is estimated anxiety and depressive disorders rose 

by approximately 25% in the first year of the pandemic (WHO; 2022). This is corroborated 

by independent global (e.g., Samji et al., 2022) and Australian (e.g., Li et al., 2021) studies, 

particularly in relation to youth under 18. The American Psychiatry Association indicate that 

50% of mental illnesses begins at age 14, and 75% begin by age 24 (Anthony, 2022). These 

reports highlight the severity of poor mental health in our community and the vulnerability of 

youth across the world.  

Adult’s Mental Health in Schools  

O’Connell et al., (2009) outlines that early detection of mental, emotional, and 

behavioural problems in young people is imperative and that schools are important primary 

care settings to facilitate this need. Therefore, it may also be beneficial to understand the 

current mental health of the wider school community. A young person experiences many 

spheres of interactions in their everyday lives (see Bronfenbrenner’s ecological systems 

theory as in Figure 1). Teachers and parents form one such sphere, and are the cornerstone of 

support for young people, but unsurprisingly, their mental health is also at-risk.  
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Figure 1  

 An adapted version of Bronfenbrenner’s Ecological Systems Theory to explain school 

belonging (Allen et al., 2016). 

 

 

 

 

 

 

 

 

 

Note: This model is known as the socio-ecological framework of school belonging 

 

Prior to the COVID- 19 pandemic, the state of teacher’s mental health and attrition 

rates were already problematic. For instance, García-Carmona et al’s., (2019) international 

systematic review found a high proportion of secondary school teachers presented with 

symptoms of burnout including a mean average of 21% high emotional exhaustion, 21% high 

depersonalisation and 47% low personal accomplishment. Carroll et al. (2022) corroborated 

this as they found that 55% of the 749 teachers surveyed found teaching ‘very’ or ‘extremely’ 

stressful. The COVID-19 pandemic put pressure on teachers due to the challenging work 

conditions, new responsibilities and embracing new ways of working (Beames et al., 2021). 

Ozamiz-Etxebarria et al., (2021) confirmed this concern in their worldwide systematic review 

where they found teachers reported an increase in stress from 13% to 30%, 15% to 17% 
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increase in anxiety, and 15% to 19% increase in depression when compared to in pre-

pandemic data.  

The poor mental health of teachers also has consequences for their students (Jennings 

& Greenberg, 2009). For instance, students are less likely to meet their academic goals, are 

frequently disruptive and have social and emotional difficulties when teachers have poor 

mental wellbeing (Jennings & Greenberg, 2009). Moreover, teachers who experience burnout 

may impact the school’s functioning, as they may have increased absenteeism. This puts 

pressure on the daily organisation of schools to produce consistency in replacement teachers 

and effective delivery of teaching and learning for students (e.g., García-Carmona et al., 

2019). These studies highlight the need to address teacher’s poor mental health to improve 

the impact on the wider school community.  

When examining parent mental health, Westrupp et al., (2023) examined parent, and 

family mental health and functioning in Australia during COVID‑19 in comparison to 

pre‑pandemic data. The results came from the recruitment of parents of 2365 children and 

adolescents during 8–28th April, 2020, during the ‘level three’ national lockdown. The 

results showed higher rates of parental stress (Mean pre-COVID. MpC = 3.99, Mean COVID. 

MC= 7.66, p<0.001), anxiety (MpC = 1.74, MC= 2.86, p<0.001), and depression (MpC = 

2.57, MC = 4.82, p<0.001), higher parenting irritability (MpC = 2.83, MC = 3.54, p<0.001), 

lower family positive expressiveness (MpC = 7.44, MC = 7.16, p <0.001), and higher alcohol 

consumption (pC = 2.4% every day, C = 7.8% every day).  The study also indicated that 

parents with pre-existing health conditions or who experienced COVID-19 stressors were 

consistently positively associated with higher anxiety and depression in children, especially if 

the child has ADHD or ASD (positive associations between 0.2 and 0.3). These studies 

highlight the poor mental health of adults in school communities and their subsequent impact 
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on children and students. Therefore, attending to all members of the school community is 

imperative for the health of the system.  

 

The ‘Wholebeing’ Model   

Figure 2  

The 'Wholebeing' Model  

 

 
 

 

 

 

 

 

 

 

 

The ‘wholebeing’ model, as outlined in Figure 2, encompasses a ‘systems thinking 

approach’ (Kern et al., 2020).  Jarden and Downes (2023) proposed this model using the 

foundations of Positive Psychology (see Seligman, 2011 for review) and Positive Education 

(e.g., Duckworth et al., 2004) to construct the ‘wholebeing’ framework and its components. 

They extended current ideas by combining wellbeing and resilience and adding illbeing to 

acknowledge the interrelatedness of these three constructs. The individual fields of resilience 

(e.g., Connor & Davidson, 2003), wellbeing (e.g., Michaelson et al., 2012,), and illbeing 

(e.g., Ryff et al., 2006) are expansive. Despite this and the clear connection between 

wellbeing, illbeing, and resilience, few studies have examined their relationship, especially in 
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school communities. Some studies (e.g., Dunn et al., 2008; Loh et al., 2014) suggest that 

resilience can promote wellbeing and minimize illbeing. However, these studies were 

completed outside of school communities. The current state of schools, the lack of research 

examining the relationship between illbeing, wellbeing and resilience beckons the need for a 

systems approach to help address the poor mental health of schools (Kern et al., 2020). 

Me, We, Us 

The ‘wholebeing’ model takes a systems perspective (Kern et al., 2020). It encourages 

thinking of how the schooling system promotes personal growth and performance. The 

wholebeing model emphasises that to have a sense of wholebeing a student requires to have a 

high level of wellbeing, low level of illbeing all in the presence of resilience. This will 

consequently influence a person’s health and conditions for learning.  However, the 

wholebeing model showcases to school leaders how complex and interconnected we all are.  

The wholebeing model doesn’t isolate the problem just to the individual, it acknowledges that 

it sits within the me, we, and us framework (Jarden & Jarden, 2016) i.e., the school 

environment. Emphasising the health of a person, is influenced by the health of school 

system.  

To understand the relationships between the core constructs of ‘wholebeing’, each 

construct also requires accurate definitions and measurement. At face value, these constructs 

are broad and are referred to in the literature in various ways (Jarden et al., 2023). However, 

for the purpose of this study and to allow consistent measurement in schools, Jarden et al., 

(2023) stated a specific definition of the three constructs, which are as follows: 

Wellbeing. The widely cited definition of wellbeing from Michaelson et al., (2012, p. 

6) will be utilised, “Wellbeing can be understood as how people feel and how they function 

both on a personal and social level, and how they evaluate their lives as a whole.” 

Michaelson et al. (2012) defines well-being as a state of overall well-being, good functioning, 
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and satisfaction of needs, and considers external conditions and personal resources. Broadly 

speaking, it is about what is going right for a person.  

Resilience. For this study, the American Psychological Association’s (2022) 

definition will be employed where resilience is, “the process and outcome of successfully 

adapting to difficult or challenging life experiences, especially through mental, emotional, 

and behavioural flexibility and adjustment to external and internal demands”. There are 

many factors that can influence a person’s resilience, but researchers have evidenced that 

resilience can be cultivated and practiced (e.g., Shochet et al., 2001). Therefore, a person who 

has greater resilience may more readily be able to draw upon adaptive coping strategies.  

Illbeing. Due to the myriad of ways to refer to illbeing, such as negative emotions, 

mental ill health or poor mental health, the dictionary definition of illbeing will be utilised. 

That is illbeing is “a condition of being deficient in health, happiness, or prosperity” 

(Merriam-Webster, 2023). Illbeing is like mental ill-health, in that poor mental health is the 

opposite of good mental health. In other words, illbeing, where an individual struggles to 

cope with the stresses of daily life, is not realising their potential, is not productive, and is not 

contributing to community. Thus, an individual high in illbeing may have many aspects that 

are going wrong than going right, such as high stress, anxiety, depressed mood, and poor 

relationships, absenteeism etc. 

To read more about ‘wholebeing’ see Jarden et al.,’s (2023 in press) soon to be 

published manuscript. 

Reviewing and Measuring Mental Health in Schools 

There is currently no consistent or agreed upon approach to reviewing the mental 

health of schools in Australia or globally (Burns & Rapee, 2022; O’Connell et al., 2009). 

Universal screening of illbeing and related constructs have been widely supported for use in 

school communities (e.g., Glover & Albers, 2007) but remain relatively uncommon (Burns & 
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Rapee, 2022). Universal screening can help to provide a prevention model enabling schools 

to directly target and address those at risk. O’Connell et al., (2009) addresses the need for a 

consensus on using instruments in schools as they are an important primary care setting able 

to facilitate early detection of mental, emotional, and behavioural problems in young people. 

As described previously, it is also beneficial to monitor all school community members, not 

just students.  

Assessment Tools for Students  

A variety of tools can be used to assess student mental health. Levitt et al., (2007) 

outline broad, specialised, and targeted tools available for schools in America. For the broad 

or universal tools, they outline the use of the Strengths and Difficulties Questionnaire (SDQ, 

Goodman, 1997), Pediatric Symptom Checklist (PSC-35; Jellinek et al., 1986) and Pediatric 

Symptom Checklist (PSC-17; Gardner et al., 1999), with a range of informants such as 

parents, teachers, and youth self-report. However, this was done with the American student 

population in mind, not the entire school community. Nevertheless, this review still 

highlights the importance of early detection and assessment for preventing the deteriorating 

mental health in youth as well as offering targeted intervention.  

In Australia, the use of universal screening tools is highly dependent on the setting, 

especially in the independent school sector where school autonomy is highest. The Positive 

Education Schools Association (Holland, 2023), who have a range of members across 

Australia and the world, indicate that it is crucial to measure wellbeing in the school setting 

to help track intervention progress and monitor the health of the system. However, they do 

not advocate for a consistent tool but offer a variety of options such as the authentic 

happiness questionnaire (Sheppard et al., 2015), SDQ, (Goodman, 1997), PERMA profiler 

(Bulter & Kern, 2016), The Warwick-Edinburgh Mental Wellbeing Scale (Warwick Medical 
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School, 2007) etc (Wellbeing in Your School: A Guide to Understanding and Implementing 

Positive Education and Wellbeing Science, 2022).  

Within states in Australia, government school functioning may be measured using a 

variety of sources. In Victoria, Australia, for instance, students take the ‘Attitudes to School 

Survey’ (Victorian State Government: Education and Training, 2022). The domains measure 

student learning, school engagement, and student health and wellbeing. The objectives of the 

survey and how schools use the data is relatively unclear to the public. However, schools are 

encouraged to use the data for future planning. In New South Wales, Australia, students take 

the ‘Tell Them From Me’ survey that measures student engagement, wellbeing, and effective 

teaching practices at their school (NSW Government: Education, 2023). These assessment 

tools do have variations for students, teachers, and parents.  

Assessment Tools for Teachers and Parents 

In addition to the government school tools stated above, several other measures are 

available for use in adults of school communities. A UK study (Blanden et al., 2021) 

examined parents mental health in relation to school closures by using the General Health 

Questionnaire (GHQ; Goldberg & Willims, 1988) that asks people to rate how recently they 

have experienced a particular symptom or behaviour. Hou et al., (2021) devised the 

Wellbeing literacy 6-item (Well-Lit 6) scale to measure wellbeing literacy in the Australian 

education context. This can be administered for students, school staff and parents. Further, 

the Australian Institute of Teacher and School Leadership (AITSL, 2022) outline the 

wellbeing surveys available for teachers in Australia such as the Teacher Subjective 

Wellbeing Questionnaire (Renshaw et al., 2015), and organisations that measure wellbeing. 

These tools show a variety of constructs measured and tools available for use in school 

communities. 
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In summary, there is a need to evaluate the mental health of all members of the school 

community and track intervention outcomes effectively and consistently. However, at present 

there are a myriad of tools available and differing approaches to measuring the mental health 

of school communities, often measuring a variety of illbeing, resilience or wellbeing. For the 

purposes of the current study, it will be focusing solely on measurement of the ‘illbeing’ 

component of the ‘wholebeing’ model. Separate reviews will be conducted for the other 

aspects of this model. This will help schools to employ select assessments from an available 

battery to review the mental health of their school.  

The Current Research 

The purpose of this study is to develop recommendations for assessment tools that 

assess and evaluate ‘illbeing’ within a school community. The study will focus on illbeing 

partly due to the urgency and rise of poor mental health in schools. The study aims to identify 

an assessment tool to evaluate illbeing across all age groups, including the adults, that make 

up the school community (e.g., students, teachers, staff, parents etc.). 

To summarise, there are two key aims for the current research: 

1. Identify currently available assessment tools in the research literature that measure 

illbeing across the school community, including students aged 5-18 and adults 

(parents and teachers).  

2. Evaluate the psychometric properties of the identified assessment tools to 

recommend the most optimal tool across the ages of 5-18 and adults in Australia.    
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Methodology 

To complete this review, a two-pronged approach was utilised. This was to enable a 

review of the existing literature on one major dimension of wholebeing, specifically illbeing, 

relevant to an entire school community. First, a systematic scoping review was conducted for 

illbeing. A previous approach developed by Linden et al., (2022), who completed a similar 

study of resilience scales in post-secondary students, helped informed the current study 

design. The Preferred Reporting Items for Systematic Reviews and Meta-analysis Protocols 

Extension for Scoping Reviews (PRISMA-ScR; Tricco et al., 2018) was devised by a 

research team (AJ, KF) and applied.  The final protocol was registered prospectively with the 

Open Science Framework on 18 August 2023 (https://osf.io/x7nsu). The second part of the 

study required an appraisal process of the instruments identified and their psychometrics . 

Glover and Albers (2007), Linden et al., (2022) and Pallant (2020) helped inform the 

appraisal of the selected instrument’s psychometric properties as well as additional 

considerations to help evaluate universal screening assessments for school-based prevention 

strategies. The selected scales are intended for use in the population groups: 5 –18-year-old, 

teachers, parents, and other school staff.  

Table 1 

EBSCO-Host key word search strategy 

Wholebeing 
Construct 

Keywords 

Illbeing TI ((rating OR scale OR index OR questionnaire* OR tool* OR inventor* OR 
measure OR item* OR instrument) AND (illbeing OR ill-being OR “ill being” 
OR “poor mental health” OR “mental ill-health” OR “mental ill health” OR 
anxi* OR stress) AND (illbeing OR ill-being OR “ill being” OR “poor mental 
health” OR “mental ill-health” OR “mental ill health” OR depress* OR anxi* 
OR stress) AND (student* OR pupil* OR learner* OR teacher* OR educat* OR 
school OR adolescent* OR child* OR parent OR “school community” OR 
youth)) 
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Eligibility Criteria  

The current study aimed to develop eligibility criteria that encapsulates the target 

population and intended construct.  Key terms were based on the illbeing construct (e.g., poor 

mental health, mental ill-health, anxiety, depression, stress; Jarden et al., 2023; Ryff et al., 

2006), instruments (e.g., scales, measures) and school population (e.g., students, parents, 

teachers, schools etc). See Table 1 for the search strategy. Peer reviewed articles published 

from 2013 to 2023 were only included if they were used in an educational or school 

community setting to ensure relevancy to the target population. Articles were excluded if the 

study was written or administered in another language other than English, focused on a 

specifically unique situations (e.g., children with cancer, traumatic events, other critical life 

events), the study did not relate to use in the education or school community, or the study 

only focused on one construct of illbeing (e.g., only depression). Prior to search, the inclusion 

and exclusion criteria were decided on by the authors. The authors were focused on the day-

to-day life of students, teachers, staff, and parents in school communities, which led to the 

exclusion criteria of studies that focused on unique contexts. The review also focused on self-

report tools excluding additional informant reporting tools such as parent reports. Further, as 

illbeing has been defined as representing a “range” of mental health difficulties, it was 

necessary to ensure study tools also measured more than one construct. Due to the focus on 

English speaking countries, studies were included if they were conducted in Canada, the UK, 

Australia, or the United States of America, to ensure the validity of the scales were 

representative of target population. This was important as scales translated into another 

language other than English can include culture effects and impact the validity and reliability 

of the scale (Oei et al., 2013).  
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Information Sources  

To identify relevant information sources, five large databases were explored: 

EBSCOhost, Health and Psychosocial Instruments (HaPi), Medical Literature Analysis and 

Retrieval System Online (Medline), PsycInfo and Cumulative Index of Nursing and Allied 

Health (CINAHL). The report’s search strategy development including key terms and 

databases were done in consultation with an experienced university research librarian (FN), 

and further refined through team discussions. Searches were completed in August, 2023.  

Search and Selection of Sources of Evidence  

The final search completed for EBSCOhost can be seen in Table 1. This is reported as 

an example of the search strategy used. In other databases, the strategy differed slightly in 

format, but not in key terms. The final search results were then screened by title for inclusion 

website (“Covidence”, 2014). Duplicates were removed by the system. Using Covidence, a 

second review was conducted which aimed to examine the studies’ title and abstract for 

inclusion criteria. If the studies met the inclusion criteria, a full text review was completed. In 

total, 7 articles and 10 instruments were included in the review.  

Data Charting Process 

Records were added to a tracking document if studies met the inclusion criteria. The 

charting form was agreed prior to the search by the authors. The first reviewer independently 

charted the data up until the extraction process, who then did a final review of irrelevant 

articles to ensure all met the exclusion criteria. To improve the reliability of the selected 

studies (Pallant, 2020), a second assessor independently used the inclusion criteria to 

compare against a sample of the selected studies at each stage of the screening process, once 

imported into Covidence. The second reviewer examined 14 study’s titles and abstracts; 8 

study’s full text review; and confirmed 2 study’s that were extracted. The first and second 

reviewer were in agreeance of the articles that were included and excluded. If there was 
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confusion, the reviewers discussed and agreed upon the inclusion/exclusion of the article 

together.  Prior to extraction, the authors discussed the articles to ensure all met the inclusion 

criteria. Figure 3 outlines a flow diagram of the study selection and screening process 

according to PRISMA (2023).  

Figure 3  

PRISMA (2023) flow chart of identification, screening and included article process.  
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Data Extraction  

Studies that met the inclusion criteria were then reviewed to extract information 

relevant to achieve the goals of the scoping review. Measure used, authors, number of items, 

Likert scale range, subscales measured, and population were extracted and formed Table 3. 

This table showed the identified measures and their qualities, from the scoping review.  

The table was then used to create Table 4, which showcased the psychometric 

properties of the identified measures.  The study identified, scale used, population type 

(sample, setting, age group measured, and geographical location), psychometric properties 

(reliability and validity) and the study’s reported intended use for the tools was also 

extracted. This information was extracted to help assess the quality and appropriateness of the 

scales identified. To recommend a measure of ‘illbeing’ for universal screening across a 

school community, several aspects were considered (Glover & Albers, 2007; Linden et al., 

2022; Pallant, 2020).  

Recommendations by Glover and Albers (2007), Linden et al., (2022) and Pallant 

(2020) were utilised to inform the quality of the assessment tools. As shown in Table 2, the 

identified measures from the scoping review were evaluated against the criteria to ensure that 

the measure has technical adequacy (had sound psychometric properties), usability (was a 

good population fit and included the illbeing definition) and suitability (for use in a school 

environment). Given some studies did not report some of the information required for this 

evaluation, some additional investigation of the tool was required. Within the results section, 

a * will represent this additional exploration.  
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Table 2  

Criteria keys to grading the technical adequacy, usability and suitability of tools.  

 Evaluation 

Criteria 
Good (	ü) Adequate (^) Not adequate (û) 

T
ec

hn
ic

al
 A

de
qu

ac
y 

 

Reliability Internal consistency is 
measured by Cronbach Alpha 
is >.7 and another measure of 
reliability has been reported.  

Internal consistency is 
measured using another 
statistic that is >.7 or 
Cronbach Alpha is between 
0.5 and 0.7 

Reliability scores are not 
reported, or Cronbach 
Alpha is below 0.5.   

Validity  Strong evidence of validity 
with exploration of criterion, 
construct, and content 
validity. Confirmatory Factor 
Analysis statistics were 
reported that shows 
convergent and divergent 
validity that indicate a 
goodness of fit.    

Some evidence of validity 
with exploration of 
criterion, construct and/or 
content validity. 

Little evidence of validity 
or just stated as ‘valid 
result’.  

Norms There are normative statistics 
available from a sample that 
is representative, recent, and 
sufficiently large. 
 

The normative sample may 
be representative, but no 
normative statistics are 
available.  

The normative sample nor 
research conducted is not 
in a representative sample. 

Su
ita

bi
lit

y 

Population fit 

    Ages 5 – 18  

Tool created relevant for ages 
approximately 5 -18 year old 
in school communities. 

Tool created for general use 
among a variety of 
populations including 
children, youth, and 
adolescents. 

Tool intended for specific 
population other than 
children or for a clinical 
population. 

   Teachers Tool created relevant for 
teachers in school 
communities.  

Tool created for general use 
among a variety of 
populations but have noted 
it’s suitability for teachers. 

Tool created for general 
use among a variety of 
populations but not 
specified for use in 
teachers.  

   Adults  

   (18 years +) 

Tool created closely for adults 
in school communities. 

Tool created for general use 
among a variety of 
populations including 
adults. 

Tool intended for specific 
population other than 
adults or for a clinical 
population. 

Scope for 
illbeing  

Tool’s creator’s definition 
and items align well the 
current study’s definition of 
illbeing to identify an 
individual’s risk status in 
school communities.  

Items and definition cover 
most of the scope of 
illbeing and identifies 
individuals at risk. 

Items and definition are 
narrow and does not cover 
the scope of illbeing or 
does not identify 
individuals at risk.   

U
sa

bi
lit

y  

Time to 

administer.  

     Ages 5- 18 

15 minutes <20 minutes  >20 minutes  

    Adults  30 minutes  <40 minutes  >40 minutes  

Feasibility of 
Administration 

Level A: any teacher Level B: masters level 
training 

Level C: allied health 
professional or others 
trained in psychometrics 

Cost  The tool is freely available. There is some cost 
associated with the tool, but 
it is reasonable. 

The cost is substantial for 
most schools or cost is 
unknown. 
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Results 

The initial aim of the study was to identify currently available assessment tools that 

measure illbeing across the school community (students aged 5-18 and adults, parents, and 

teachers). Using a systematic scoping review, twelve overall scales from seven different 

studies were identified that met the inclusion criteria. The twelve scales originated from four 

separate instruments: the Revised Child Anxiety and Depression Scale (RCADS; Chorpita et 

al., 2000); the Depression, Anxiety and Stress Scale (DASS; Lovibond & Lovibond, 1995); 

the Positive and Negative Affect Schedule for Children (PANAS- 10 C; Ebesutani et al., 

2012) and PANAS adults (Watson et al., 1988); and The Teacher Emotions Scale (TES; 

Frenzel et al., 2016).  

Five out of the seven articles identified used the RCADS, one out of seven reported 

using the DASS-21 (Donnelly et al., 2019), Szabo and Lovibond (2022) reported using the 

DASS- Y and PANAS-10C, and Frenzel et al., (2016) reported using the TES and the 

PANAS – adult. This current study found limited scales for adults in the school communities. 

Only one adult self-report illbeing scale measured teachers (TES; Frenzel et al., 2016), the 

same study used the PANAS-adult to cross-validate in teachers, not other adults within 

school communities. Further, Donnelly et al., (2019) used the DASS-21 in an adolescent 

population despite its original use for adults. Lastly, no self-report scales were identified that 

were specific to the general parent population. Scale details can be seen in Table 3.  

The second part of the current study was to evaluate the identified assessment tools’ 

psychometric properties to recommend the most optimal tool across the ages of 5-18 and 

adults in Australia.  The psychometric properties and study details have been collated and 

compared in Table 4. This information has then been used to appraise each scale, which has 

been visually represented in Table 5, using the criteria outlined in Table 2.  
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Table 3  

Identified Measures of Illbeing for a School Community and Scale Details. 

Measure  Article 
Author/s 

Items Likert Scale 
Range/s 

Composite/Subscales Population  

RCADS Donnelly et 
al., (2019) 
Radez et al., 
(2021) 
Piqueras et 
al., (2017) 
Trent et al., 
(2013) 

47 Items  4-point likert scale 
- 0–3 (never – 
almost always)  

Generalised Anxiety Disorder (GAD), 
separation anxiety disorder (SAD), 
Social Phobia (SP), Panic Disorder 
(PD), obsessive-compulsive disorder 
(OCD) and major depressive disorder 
(MDD). Total anxiety score and total 
internalising score.  

6 - 18 year olds  

RCADS - 38 Piqueras et 
al., (2017) 

38 items  4 point Likert 
scale - 0–3 (never 
– almost always) 

Total internalising score (38 items) 6 - 18 year olds 

RCADS -30  Piqueras et 
al., (2017) 

30 items  4 point Likert 
scale - 0–3 (never 
– almost always)  

GAD, SAD, SP, PD, OCD and MDD. 
Total anxiety score and total 
internalising score.  

6 - 18 year olds  

RCADS - 25 Radez et al., 
(2021) 
Piqueras et 
al., (2017) 
Krause et al. 
(2021) 

25 items 4 point Likert 
scale - 0–3 (never 
– almost always)  

GAD, SAD, SP, PD, and MDD. Total 
anxiety score and total internalising 
score 

6 - 18 year olds  

RCADS - short 
version 

Piqueras et 
al., (2017)  

25 items 4 point likert scale 
- 0–3 (never – 
almost always)  

Total anxiety score (15 items), total 
depression score (10 items), and total 
internalising score (25 items).  

6 - 18 year olds  

RCADS – 19  Piqueras et 
al., (2017) 

19 items 4 point likert scale 
- 0–3 (never – 
almost always) 

Total internalising score (19 items) 6 - 18 year olds 

RCADS – brief 
version  

Radez et al., 
(2021) 

11 items 4 point likert scale 
- 0–3 (never – 
almost always)  

Total anxiety score (6 items), total 
depression score (5 items), and total 
internalising score (11 items).  

11 - 18 year 
olds  

DASS-21 Donnelly et 
al., (2019) 

21 items  4 point likert scale 
- 0–3 (never – 
almost always)  

Anxiety scale, depression scale and 
stress scale  

Adults, but 
Donnelly et al., 
(2019) found 
DASS-21 
reliable in 12 - 
18 year olds   

DASS-Youth 
(DASS-Y) 

Szabo and 
Lovibond 
(2022) 

21 items  4-point Likert-
type scale ranging 
from 0 = “not 
true” to 3 = “very 
true.”  

Anxiety scale, depression scale and 
stress scale  

7 - 18 year olds  

PANAS-10 - 
Children  

Szabo and 
Lovibond 
(2022) 

10 items  5-point Likert-
type scale (from 1 
= very slightly or 
not at all to 5 = 
extremely)  

Positive affect and negative affect Children (non-
specific ages) 

PANAS-20 - Adults Frenzel et al., 
(2016) 

20 items  5-point scale 
(from 1 = very 
slightly or not at 
all to 5 = 
extremely).   

Each item relates to joyful, cheerful, 
happy, lively, proud to form the 
positive affect scale and miserable, 
mad, afraid, scared, sad to form the 
negative affect scale. 

Adults (18 
years +)  

TES Frenzel et al., 
(2016) 

12 items  4-point Likert 
Scale labelled 
with strongly 
disagree, disagree, 
agree, strongly 
agree.  

Enjoyment, anger, and anxiety scales  Teachers (non-
specific age) 
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Table 4  

Measures of Illbeing for a School Community and Study Details Including Reported Reliability and Validity 

Study Measure Sample (N) Setting Internal 
Consistency 

Other Validity reported  Group 
Measured  

Country Stated Use  

Donnelly et 
al., (2019) 

Revised 
Child 
Anxiety and 
Depression 
Scale 
(RCADS) - 
47 items 

350 4 schools (one urban mixed sex, one 
urban single-sex and two rural mixed 
sex)  

Cronbach’s 
Alpha 
between 0.6 - 
0.96 

Item-total 
correlatio
n - > 0.3 

Convergent 
validity 
(established), 
Divergent validity 
for MDD and PD 
subscales 
(established) 

12 - 18 
years old 

Ireland, 
United 
Kingdom  

In English speaking 
European 
adolescents  

Trent et al., 
(2013) 

Revised 
Child 
Anxiety and 
Depression 
Scale 
(RCADS) - 
47 items 

12,802 Public schools across the state of 
Mississippi  

Each factor 
had a 
Cronbach’s 
Alpha 
between 0.76 
- 0.83 

 
Not specifically, 
but lots of 
statistical analysis 
discussing 
multigroup 
confirmatory 
factor analysis to 
examine construct 
validity. 

Grades 2 - 
12 
(approximat
ely 7 - 18 
years old) 

Mississippi, 
USA 

In school settings 
consisting of 
Caucasian and 
African American 
Youth from 
Southern States in 
America 

Radez et al., 
(2021) 

Revised 
Child 
Anxiety and 
Depression 
Scale 
(RCADS) - 
47 items 

460 Community sample (214 students from 
2 government schools - mixed sex) and 
Clinical sample (246 young people 
diagnosed with anxiety and/or 
depression from the Anxiety and 
Depression in Young People (AnDY) 
Research Clinic, based at the University 
of Reading.  

McDonalds 
Omega 
Coefficient 
0.97 

Reported 
item-total 
correlatio
ns.  

Criterion validity, 
convergent 
validity, and 
divergent validity 

11-18 years 
old 

Berkshire, 
United 
Kingdom  

In school settings  
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Table 4 Continued  

Piqueras et 
al., (2017) 

RCADS - 
47 items 

146 studies Meta-analysis. Included in the study 
were 88,648 children and adolescents 
(51.40% of female) with a mean age of 
11.66 years (SD =1.41; range: 6–18). 
There was an ethnic majority of 
Caucasian participants (k=88), with a 
varied and representative 
socioeconomic status. Mainly, studies 
were conducted with general samples 
(k=125; n =79,747; 89.96%). Studies 
were conducted predominantly in the 
United States (k=96), followed by the 
Netherlands (k=41) and Spain (k=18).  

Mean 
cronbach 
alpha 0.93 

Reported 
reliability 
coefficient
s for 
scales 
from all 
studies.  

-  6 - 18 years 
old  

Global  For evaluating the 
symptoms of 
anxiety and 
depression in 
children and 
adolescents in 
different cultural 
settings.  

Piqueras et 
al., (2017) 

RCADS -38 146 studies As above.   - - - 6 - 18 years 
old 

Global For evaluating the 
symptoms of 
anxiety and 
depression in 
children and 
adolescents in 
different cultural 
settings. 

Piqueras et 
al., (2017) 

RCADS -30  146 studies As above.   Mean 
Cronbach 
alpha 0.87 

Reported 
reliability 
coefficient
s for 
scales 
from all 
studies.  

-  6 - 18 years 
old  

Global  For evaluating the 
symptoms of 
anxiety and 
depression in 
children and 
adolescents in 
different cultural 
settings.  

Radez et al., 
(2021) 

RCADS -25  460 Community sample (214 students from 
2 government schools - mixed sex) and 
Clinical sample (246 young people 
diagnosed with anxiety and/or 
depression from the Anxiety and 
Depression in Young People (AnDY) 
Research Clinic, based at the University 
of Reading.  

McDonalds 
Omega 
Coefficient 
0.95 

Reported 
item-total 
correlatio
ns.  

Criterion validity, 
convergent 
validity, and 
divergent validity 

11-18 years 
old 

Berkshire, 
United 
Kingdom  

In school settings  
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Table 4 Continued 

Krause et al. 
(2021) 

RCADS -25 107 
measures 
 

A working group of 27 experts from 13 
countries appraised 107 measures. The 
measures were selected from a larger 
pool of measures collected through 
various means including a systematic 
scoping review. 

Cronbach’s 
alpha >0.7 

Reported 
test re test 
reliability 

Validated in 
clinical and non-
clinical samples 

6 - 18 years 
old 

Global Recommended for 
use by all those 
providing care to 
children and 
adolescents 
worldwide, 
regardless of 
intervention setting 
or approach. 

Piqueras et 
al., (2017) 

RCADS -25 146 studies As above  Mean 
Cronbach 
alpha 0.86 

Reported 
reliability 
coefficient
s for 
scales 
from all 
studies.  

-  6 - 18 years 
old  

Global  For evaluating the 
symptoms of 
anxiety and 
depression in 
children and 
adolescents in 
different cultural 
settings.  

Piqueras et 
al., (2017) 

RCADS - 
SV 

146 studies As above  Mean 
Cronbach 
alpha 0.84 

Reported 
reliability 
coefficient
s for 
scales 
from all 
studies.  

-  6 - 18 years 
old  

Global  For evaluating the 
symptoms of 
anxiety and 
depression in 
children and 
adolescents in 
different cultural 
settings.  

Piqueras et 
al., (2017) 

RCADS - 
19 

146 studies As above  Mean 
Cronbach 
alpha 0.73 

Reported 
reliability 
coefficient
s for 
scales 
from all 
studies. 

- 6 - 18 years 
old 

Global  For evaluating the 
symptoms of 
anxiety and 
depression in 
children and 
adolescents in 
different cultural 
settings.  
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Table 4 Continued 

       

Radez et al., 
(2021) 

RCADS -  
Brief 
Version 

460 As above.  McDonalds 
Omega 
Coefficient 
0.70 - 94 
across 
samples. 

Reported 
item-total 
correlatio
ns.  

Criterion validity, 
convergent 
validity and 
divergent validity 

11-18 years 
old 

Berkshire, 
United 
Kingdom  

In school settings 
when time 
constraints exist.  

Donnelly et 
al., (2019) 

DASS-21  350 4 schools (one urban mixed sex, one 
urban single-sex and two rural mixed 
sex)  

- - Stated that 
previous research 
showed validity in 
adolescents and 
Irish adolescents.  

12 - 18 
years  

Ireland, 
United 
Kingdom  

In English speaking 
European 
adolescents  

Szabo and 
Lovibond 
(2022) 

DASS-Y 2121 32 different primary and high, public, 
and private schools in Sydney and 
regional areas. The majority of the 
students lived in areas characterized by 
high socioeconomic circumstances, 
were born in Australia, and speak 
English as the primary language at 
home. 33% reported they speak another 
language other than English, most 
commonly Chinese.  

Cronbach’s 
alpha values 
were α = 0.89 
for 
Depression, α 
= 0.84 for 
Anxiety, and 
α = 0.84 for 
Stress. 
McDonald’s 
omega values 
were ω = 0.90 
for 
Depression, ω 
= 0.84 for 
Anxiety, and 
ω = 0.84 for 
Stress.  

Comparati
ve Fit 
Index for 
total 
group: 
0.94 

Construct validity 
using a 
confirmatory 
factor analysis  

7 - 18 years 
old  

Australia  Use in children and 
adolescents for 
research and clinical 
contexts.  

Szabo and 
Lovibond 
(2022) 

PANAS-10 
-Children  

2121 As above.   Cronbach’s 
Alpha for 
positive affect 
=  0.86; 
negative 
affect =  0.84 

 
Stated good 
convergent and 
discriminant 
relationships 
between the two 
constructs.  

Children  NA NA 



ASSESSING ‘WHOLEBEING’   28 

 
 
Table 4 Continued 

Frenzel et 
al., (2016) 

PANAS-20 
- Adults  

377 teachers As above Cronbach's 
Alpha  = 0.71 
for positive 
and  
Cronbach's 
Alpha  = 0.74 
for negative. 

 

External validity 
reported against 
TES constructs 
with correlations 
significant and in 
the expected 
direction. 

Teachers  Canada  Use in English 
speaking teachers 
for research and 
intervention 
evaluations. 

Frenzel et 
al., (2016) 

TES  377 teachers  Teachers averaged 13 years’ experience 
and ranged in age from 21 - 68 years 
old.  Teaching in primary, middle and 
high school. 

Cronbach's 
Alpha for 
general scales 
ranged from 
0.73 - 0.81; 
student- group 
specific scales 
ranged from 
0.8 - 0.87.  

Comparati
ve Fit 
Index for 
three 
factor 
model: 
0.943 - 
0.976 

External validity 
and internal 
validity reported  

Teachers  Canada  Use in English 
speaking teachers 
for research and 
intervention 
evaluations. 
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Table 5  

Summary of grading the technical adequacy, usability, and suitability of identified tools. 

 Scale RCADS – 47 RCADS – 38 RCADS – 30 RCADS – 25 RCADS- SV RCADS – 19 RCADS- BV DASS - 21 DASS - Y PANAS-10C 
PANAS-20- 

adult 
TES 

Te
ch

ni
ca

l 
A

de
qu

ac
y 

 Reliability ü ü* ü ü  ^ ü* ^ ü* ü ü ü ü 

Validity  ü û* ^ ü ^ ^* ü ü* ü ü ü* ü 

Norms 
^** û* ^ ^** ^ û* ^ ü** ü ^ ü* ^ 

Su
ita

bi
lit

y 

Population fit. 
    Ages 5 – 18  ü û* ü ü ü ^* ^ ^ ^ ü*   

   Teachers        û*   û* ü 

   Adults  
   (18 years +)        ^*    ^*  

Scope for 
illbeing  ü ^* ü ü ü ^* ü ü ü ^  ^* û 

U
sa

bi
lit

y  

Time to 
administer.  
     Ages 5- 18 

^ ü* ü ü ü ü* ü ü ü ü   

    Adults         ü   ü ü 
Feasibility of 
Administration û** û* û û** û û* û ü** ü** û * û * û 

Cost  ü** û* û ü** û û* û ü** ü** ü* ü* ü 

Key: ü = good ^ = adequate û = not adequate according to the criteria set in Table 2. * = the original source had to be referenced for information ** = 
developer website had to be referenced for the information.  
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Using Table 3 and 4, each of the identified scales will now be discussed below. With 

reference to Table 5, the tools will be evaluated for their use as a universal screening tool of 

illbeing in Australian school communities.  

1. The Revised Child Anxiety and Depression Scale (RCADS)  

The RCADS is a 47-item self-report questionnaire that measures anxiety and depressive 

disorders in children and adolescents aged 8 to 18. It was developed in 2000 by Chorpita et 

al., incorporating depression symptoms into the Spence Children's Anxiety Scale (Spence, 

1998). The RCADS measures six different anxiety disorders (APA, 1994; generalized anxiety 

disorder, GAD; separation anxiety disorder, SAD; social phobia, SP; panic disorder, PD; 

obsessive-compulsive disorder, OCD; and major depressive disorder, MDD), as well as total 

anxiety and total internalizing scores. It has been well validated internationally and has been 

adapted reliably to shorter versions and translated versions (Krause et al., 2021; Piqueras et 

al., 2017). 

Participants are asked to rate how often each item applies to them on a 4-point Likert 

scale, from 0 (never) to 3 (always). The RCADS is free to use for individuals in educational 

or clinical settings, but permission must be sought for large-scale uses (Child FIRST & 

UCLA, 2023). Normative data is only available for the 47-item and 25-item versions of the 

RCADS, and is based on a sample of students in grades 3 to 12 in the United States. 

As shown in Table 3 and 4, this research review identified six shortened versions of 

the RCADS-47: RCADS – 38, 30, 25, shortened version, 19 and brief version. All examined 

children and adolescents in a variety of primary and secondary school settings. The RCADS 

was the most widely cited tool in the current study.  

All versions of the RCADS were found to reliably measure internal consistency 

(Pallant, 2020). The RCADS – 47, 38, 30, 25, and 19 were found to have Cronbach's alpha 

coefficients above 0.7 – 0.96 for most subscales and/or total scales. However, the weakest 



ASSESSING ‘WHOLEBEING’         31 

subscales were OCD subscale on RCADS-30 (α = 0.68); MDD on RCADS-25 (α = 0.66; 

Piqueras et al., 2017) and in Donnelly et al.,’s (2019) work RCADS- 47 - SAD across groups 

were (total α = 0.69). Piqueras et al. (2017) found that shorter versions of the RCADS are less 

reliable, but recent studies by Krause et al. (2021) and Radez et al. (2021) found that the 

RCADS-25 (α >0.7) and RCADS-brief 11 (McDonalds Omega Coefficient 0.70 - 94) are still 

psychometrically sound measures of anxiety and depression in young people, and reduce the 

burden on participants. 

Validity was also determined by examining the RCADS-47 across groups, and 

compared to similar tools such as the DASS-21 (Donnelly et al., 2019) or other versions of 

the RCADS (Piqueras et al., 2017; Radez et al., 2021;). Radez et al., (2021) determined that 

criterion, convergent and divergent validity was favourable when RCADS-brief compared to 

RCADS-25 and RCADS-47. In Donnelly et al., (2019), convergent validity was established 

between groups identifying different patterns, and a preliminary finding for divergent validity 

of MDD and PD as individual latent constructs. Trent et al., (2013) also examined construct 

validity by using a confirmatory factor analysis and confirmed the six-factor model was the 

best fit compared to 5, 2 or 1 factor models. Cross-cultural validation was also determined 

with Trent et al., (2013) validating the RCADS-47 in Caucasian and African American youth; 

Donnelley et al., (2019), validating the RCADS-47 in an Irish clinical and non-clinical 

sample; and Piqueras et al., (2017) found versions of the RCADS used across the globe. 

However, Piqueras et al., (2017) state that they did not evaluate validity for many of the 

RCADS versions (including 38, 30, 19). 

 To appraise all versions of the RCADS, the authors deemed the RCADS -25 as the 

most appropriate tools to measure illbeing in students aged 6 – 18 years old. Through the 

appraisal process, the RCADS -25 was appraised as ‘good’ in 6 out of 8 domains. This is due 

in part to the availability of the scale, scoring and norms, cost, population fit, time and 
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adherence to the illbeing construct (Child FIRST & UCLA, 2023). However, to use this as a 

universal screening tool in a large school population, permission is to be sought and data 

needs to be handled by a school psychologist or someone with similar qualifications.  

2. Depression Anxiety Stress Scales (DASS) 

The DASS (21 items) is a shortened version of the DASS long version (42 items; 

Lovibond & Lovibond, 1995). The intent of the scale is not for diagnosis, but to further 

explore the negative emotional states of depression, anxiety, and stress. The DASS measures 

current states and changes over time across a variety of settings. Participants are asked to 

mark on a 4-point Likert scale how much an item relates to them in the past month.  

Studies have shown good reliability and validity in adults as well as in adolescents 

(Donnelly et al., 2019; Lovibond & Lovibond, 1995). In Donnelly et al., (2019) where the 

DASS-21 was identified, convergent validity was established between adolescent clinical and 

non-clinical groups, however, no other statistics were provided. Thus, further research was 

required. The developer’s website (Psychology Foundation of Australia & School of 

Psychology University of New South Wales, 2023) and/or original papers (Anthony et al., 

1998) indicate good internal consistency of the DASS 21 in clinical and non-clinical adults (α 

=.94 for Depression, α =  .87 for Anxiety, and α =.91 for Stress). When compared to other 

measures of anxiety and depression, the DASS-21 subscales were ‘moderately’ well validated 

(correlation coefficients ranging from 0.32-0.85; in Anthony et al., 1998 and Donnelly et al., 

2019).  

The DASS-Youth was also identified in the review. The DASS was developed for 

adults, thus Szabo and Lovibond (2022) aimed to develop a scale to accurately measure 

depression, anxiety, and stress in children and adolescents (7 – 18 years old). The DASS-Y 

was concluded to have adequate reliability with α = 0.89 for Depression, α = 0.84 for 

Anxiety, and α = 0.84 for Stress. A confirmatory factor analysis was also conducted to 
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establish whether the hypothesised three factor model was of good fit (a comparative fit 

index, CFI, above 0.90 generally determined the model is of a good fit). Results determined 

the DASS-Y’s CFI was 0.94. Szabo and Lovibond (2022) used a range of scales to measure 

the DASS-Y’s concurrent validity. One included the Positive and Negative Affect Schedule 

for Children (PANAS-10; Ebesutani et al., 2012) which will be discussed below. All 

measures correlated at the expected direction. Therefore, Szabo and Lovibond (2022) 

identified the DASS-Y to be a reliable and valid measure of child and adolescent depression, 

anxiety, and stress.  

Overall, the DASS-Y and DASS-21 were shown to be sound tools for this study's 

purpose (see Table 5). Through the appraisal process, 7 out of 8 domains for the DASS-Y 

were ‘good’, whereas the DASS-21 had 8 out of 11 domains. This is due in part to the tools 

being closely related to illbeing, the tool, scoring templates and severity cut-offs are freely 

accessible and based on the Australian population. Although the intended use of the DASS 

was for researchers and clinicians, the websites state that anyone can administer and score the 

DASS. However, scores should be interpreted by clinician or researcher. Given this, the 

DASS-Y is appropriate for universal screening of illbeing in school communities for students 

aged 7 and above. Further, although the DASS-21 has not been identified as a measure of 

adults in school communities, it’s reliability and validity in adult populations can be 

generalised to adults within school communities. 

3. Positive and Negative Affect Schedule - Short form (PANAS) 

The PANAS-10 children and PANAS -20 adult were identified in Szabo and 

Lovibond (2022) and Frenzel et al., (2016), respectively. The PANAS-10 is a short form of 

the Positive and Negative Affect Schedule (Watson et al., 1988) and validated in children by 

Ebesutani et al., (2012). In children, the 10 items ask the participants to state how they have 

been feeling in the last few weeks on a 5-point Likert scale (from 1 = very slightly or not at 
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all to 5 = extremely). Each item relates to different emotions to form the positive affect scale 

and the negative affect scale. For adults, the short form is doubled on each scale to consider a 

larger range of positive and negative emotions respectively.  

Both versions of the PANAS were identified as valid and reliable measures of 

positive and negative affect in adults and children. Szabo and Lovibond (2022) found the 

PANAS-10 children’s internal consistency of α = 0.86 for positive affect and α = 0.84 for 

negative affect as well as having good convergent and discriminant validity when measured 

against the DASS-Y. Frenzel et al., (2016) measured the adult version of the PANAS-20 in 

teachers and found this to be reliable with α = 0.71 for positive and α = 0.74 for negative, and 

valid, with subscales of the TES and PANAS-20 showing good external validity through 

significant correlations.  

According to the original sources of the PANAS-10C (Ebesutani et al., 2012) and 

PANAS-20 adult (Watson et al., 1988), the scale is available for use in their respective 

populations. Clinicians and researchers with psychometric expertise should administer and 

interpret PANAS data since there is no central website from the developer (Glover & Albers, 

2007). For the PANAS -20 adult, Australian normative statistics are available from Crawford 

and Henry (2004) and for the PANAS-10C, Ebesutani et al., (2012) do not specify the 

availability of norms, but it has been completed in a representative sample. Given this, the 

PANAS-20 adult has been appraised as ‘adequate’ (5 out of 9 domains are ‘good’) to 

measure illbeing in adults within school communities and the PANAS-10C negative affect 

subscale has been deemed as ‘adequate’ (5 out of 8 domains are ‘good’) to measure illbeing 

for use in students (see Table 5).   

4. Teacher Emotions Scales (TES)  

The only tool to capture teacher responses in English speaking countries was TES 

(Frenzel et al., 2016). The study examined teacher enjoyment, anger, and anxiety in 377 
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teachers in Germany and Canada. Teachers were asked to answer 12 items (4 items per 

construct) on a 4 point Likert Scale. Reliability was adequate (α = 0.73 - 0.81) and validity 

was also good. For instance, a confirmatory factor analysis of a three-factor structure, the 

study confirmed a good fit with a CFI of 0.943. To measure the external validity, Frenzel et 

al., (2016) used the PANAS-20 and a range of other scales. To which they found the TES 

constructs to be a valid tool against previously established measures. Therefore, Frenzel et 

al., (2016) established that the TES is a valid and reliable tool to measure a range of teacher 

emotions.  

Despite being a psychometrically sound tool, the TES was only deemed as ‘adequate’ 

(5 out of 8 domains were deemed ‘good’). This was primarily due to the scale not being able 

to identify risk of illbeing in teachers as there are no normative or ‘severity cut-off’ statistics 

available. Therefore, at present, the TES should only be used for research purposes.  

Appraisal of tools for a school community 

The appraisal of the identified tools is summarised in Table 5.  

Students  

Based on the criteria applied, the tools deemed most appropriate to measure illbeing 

in students aged 5 – 18 in an Australian school community is the DASS-Y (Szabo & 

Lovibond, 2022). The tool had the highest rated appraisal score (7/8) and was deemed to be 

reliable, valid, normed to Australian school students, is mostly suitable for all students, fits 

within the scope of illbeing and identifies risk, is free and can be administered by anyone. 

However, the tool is not appropriate for students aged 5 – 6 and interpretation for risk should 

be conducted by a professional versed in psychometrics such as a school psychologist.  

Parents, Teachers, and Adults 

 From the identified studies no tools were identified to measure illbeing in parents or 

adults in school communities. However, after the appraisal, DASS-21 (Lovibond & 
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Lovibond, 1995) has been deemed as the most appropriate to measure the illbeing of adults in 

school communities. Although the information for the studies identified was limited, further 

research indicated that the DASS-21 fits the appraisal criteria similarly to the DASS-Y with 8 

out of 11 domains deemed as ‘good’. The only consideration is for use in school 

communities. Through this review, studies were not identified for use of DASS-21 in 

teachers, parents, or adults in school communities. Regardless, the developers indicate that 

the DASS-21 is valid and reliable in adults and can be used across most settings (Psychology 

Foundation of Australia & School of Psychology University of New South Wales, 2023).  

For teachers, the only identified scale was the TES (Frenzel et al., 2016). However, 

this study does not endorse the use of the TES. Although the TES is a reliable and valid tool, 

it is still in its development phase and statistics are not yet available to allow the scale to be 

used to identify risk of illbeing in teachers.    
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Discussion 

Mental illness is a major global problem (WHO, 2022; WHO-PAHO, 2022), with 

young people particularly affected (Anthony, 2022). Schools are an important setting for 

early detection (O’Connell et al., 2009), but frameworks and tools are uncommon and lack 

consistency (e.g., Burns & Rapee, 2022). Positive Education (e.g., Duckworth et al., 2004) 

has set the foundations for a more consistent and holistic framework for school communities 

to use. However, the field often focuses solely on wellbeing and resilience, omitting poor 

mental ill-health. Jarden and Downes (Jarden et al., 2023) extended this field by combining 

wellbeing, resilience and illbeing into a ‘system thinking’ approach (Kern et al., 2020). Using 

the ‘me, we, us’ structure (Jarden & Jarden, 2016), the ‘wholebeing’ model does not just 

focus on students, it incorporates parents, teachers, and staff into the health of the schooling 

system. It acknowledges the interrelatedness and connects the health of the individual to the 

health of the entire schooling system.  

A standardized and systematic approach to assessing and tracking mental health in 

schools is essential for promoting wholebeing. This can help identify and address the 

interconnected factors that contribute to student wellbeing, resilience and illbeing. However, 

at present, there are a multitude of tools and approaches available from the authentic 

happiness questionnaire (Sheppard et al., 2015) to the Attitude to School Survey (Victorian 

State Government: Education and Training, 2022). 

 The purpose of this study was to identify current measures of ‘illbeing’ that can be 

used in school communities. From 2013-2023, a scoping review was completed to identify 

assessment tools that measure ‘illbeing’ or multiple negative aspects of mental health, such as 

anxiety, depression, and stress in students, parents, teachers, and other adults within a school 

community. Psychometric properties of the identified studies were extracted and appraised to 

provide a recommendation for ‘illbeing’ tools that can be used in school communities. This 



ASSESSING ‘WHOLEBEING’         38 

will help schools use a single universal screening tool for students (ages 5 – 18), parents, 

teachers, and other adults. This will help identify risk of mental health difficulties, track and 

monitor health over time, as well as track and monitor intervention outcomes. Overall, the 

study aims to enable schools to better understand and support community mental health. 

Summary of Studies and Tools Identified 

The first aim of this study was to identify scales to measure ‘illbeing’ across a school 

community. Using a scoping review and PRISMA guidelines (2023) the study identified 

seven articles that measured illbeing in school communities within English speaking 

countries. Many of the studies identified used schools as their primary data collection point 

and their designs were cross-sectional in nature, except for one meta-analysis (Piqueras et al., 

2017) and one systematic scoping review (Krause et al., 2021). Most studies attempted to use 

a variety of schools to improve validity and reduce convenience sampling issues (Donnelly et 

al., 2019; Frenzel et al., 2016; Piqueras et al., 2017; Radez et al., 2021; Szabo and Lovibond, 

2022; Trent et al., 2013). The studies were from a range of countries that were English 

speaking including Canada (Frenzel et al., 2016), America (Trent et al., 2013), the United 

Kingdom (Radez et al., 2021), Europe (Donnelly et al., 2019) and Australia (Szabo and 

Lovibond, 2022). Several studies also validated their reported tool for global use (Krause et 

al., 2021; Piqueras et al., 2017). Many studies also reported their populations as culturally 

diverse (Frenzel et al., 2016; Krause et al., 2021; Piqueras et al., 2017; Szabo and Lovibond, 

2022; Trent et al., 2013) and socioeconomically diverse too (Piqueras et al., 2017; Radez et 

al., 2021; Trent et al., 2013). Generally, this information helps the validity and 

generalisability of the tools. 

From the seven articles included, it was possible to identify twelve overall scales that 

met the inclusion criteria. Of the twelve different scales identified, these were drawn from 

four separate tools; the RCADS (Chorpita et al., 2000); the DASS (Lovibond & Lovibond, 
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1995); The PANAS for Children (PANAS- 10 C; Ebesutani et al., 2012) and PANAS for 

Adults (Watson et al., 1988); and TES (Frenzel et al., 2016). Adult scales were limited, as 

only two adult illbeing scales were found, the PANAS-20 (Watson et al., 1988) and the 

DASS-21 (Lovibond & Lovibond, 1995). No self-report scales were identified that were 

specific to the parent population. Finally, the only measure found to examine illbeing in 

teachers was TES (Frenzel et al., 2016). 

The second aim of this study was to use the psychometric properties of the identified 

scales to appraise and evaluate their use for specific populations with school communities. 

The appraisal criteria of technical adequacy, suitability, and usability in school communities 

was derived from Glover and Albers, (2007), Linden et al., (2022) and Pallant (2020) and 

shown in Table 2.  

Assessment Tools for Students 

 This review identified three main ‘illbeing’ scales for use in children and adolescents 

(aged 5 – 18). These were the RCADS (Chorpita et al., 2000); the DASS-Y (Szabo & 

Lovibond, 2022) and The PANAS for Children (PANAS- 10 C; Ebesutani et al., 2012). Five 

out of the seven studies identified the RCADS including Donnelly et al., (2019), Krause et al. 

(2021), Piqueras et al., (2017), Radez et al., (2021) and Trent et al., (2013). Identified were 

the RCADS-47 and six shortened versions: RCADS – 38, 30, 25, shortened version, 19 and 

brief version. The authors reviewed all versions of the RCADS and decided that the RCADS-

25 was the best tool to measure illbeing in students aged 6-18 years old. The RCADS-25 was 

chosen because it is freely available, has accessible norms, is appropriate for the population, 

and measures illbeing well. The RCADS-25 was chosen over the RCADS-47 due to brevity. 

However, to use the RCADS-25 as a universal screening tool in a large school population, 

schools must get permission from the copyright holders and the data must be handled by a 
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qualified professional, such as a school psychologist. Further, the norms are based on 

American samples so must be interpreted with caution in an Australian sample.  

The DASS-Y (Szabo & Lovibond, 2022) and DASS-21 (Donnelly et al., 2019) were 

also identified to measure illbeing in Australian students. The DASS-Y is a free, self-report 

questionnaire that can be used to measure illbeing in students aged 7 to 17. The DASS-21 is 

also free but it only measures illbeing from aged 12 onwards. They were found to be reliable 

and valid tools that have been used in a variety of settings, including schools. The DASS was 

designed to be used by researchers and clinicians, but it can be administered and scored by 

anyone. However, it is important to have the results interpreted by a qualified professional 

well versed in psychometrics.  

 Lastly, the PANAS-10-C was also identified (Szabo & Lovibond, 2022). Using 

information from the original source (Ebesutani et al., 2012), the negative affect subscale is a 

‘adequate’ tool (5/8 domains) to measure illbeing in students as it is valid and reliable in a 

representative student sample. However, there is no central website from the developer 

guiding its use, therefore researchers or clinicians well versed in psychometrics should 

administer and interpret the data. 

Recommended Tool for Students. Using the appraisal process outlined in Table 2 

(results shown in Table 5), out of the three ‘illbeing’ measures, the DASS-Y is recommended 

as a universal screening tool for Australian students. The DASS-Y had the highest appraisal 

rating with 7 out of 8 domains appraised as ‘good’. Therefore, the current study has deemed 

the DASS-Y is the best way to measure illbeing in students aged 7-18 in Australian schools. 

It is reliable, valid, easy to use, identifies risk and covers the full range of illbeing. However, 

it is not appropriate for students aged 5-6, and the results should be interpreted by a qualified 

professional. 
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Assessment Tools for Teachers, Parents and Other Adults 

Three tools were identified for adults over 18 in school communities. These tools 

were the DASS-21 (Lovibond & Lovibond, 1995), the PANAS – 20 Adult (Watson et al., 

1988) and the TES (Frenzel et al., 2016). The research identified the DASS-21 in Donnelly et 

al., (2019). The appraisal process found the DASS-21 as a ‘good’ tool (8 out of 11 domains 

were ‘good’) to measure illbeing in adults in school communities. However, although the 

developers indicate the DASS-21 can be used in adults across settings, in this review the 

DASS-21 was not used for adults in school communities, only 12 – 18-year old’s. Therefore, 

caution should be held, particularly when using the DASS-21 for teachers.  

The PANAS – 20 Adult was identified in Frenzel et al., (2016). Using Frenzel et al., 

(2016) and Watson et al., (1988), the current study considered the PANAS- 20 Adult to be an 

‘adequate’ measure (5 out of 9 domains were ‘good’) of illbeing for adults in a school 

community. It is a valid and reliable tool with Australian norms available (Crawford & 

Henry, 2004), it is free and has been tested in representative adult samples. However, the 

PANAS-20 Adult has no central system to guide it’s use, therefore a qualified professional 

well versed in psychometrics would have to administer and interpret the data.  

Lastly, the TES was identified through Frenzel et al., (2016). The TES measures  

anger and anxiety in teachers. The TES is a freely available, reliable, and valid scale for 

measuring teacher emotions in school communities. However, it is important to note that it 

was not designed to identify risk of illbeing therefore no normative or cut-off statistics are 

available.  

Recommended Tool for Adults in School Communities.  Overall, out of the three 

‘illbeing’ measures the DASS-21 is recommended as a universal screening tool for Australian 

adults to identify risk of illbeing in school communities. Although the DASS-21 was not 

measured for use in adults in school communities, it received the highest appraisal rating (8 
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out of 11). The DASS-21 is reliable, valid, easy to use, identifies risk and covers the full 

range of illbeing. The study does not recommend the use of the TES in school communities 

as it does not identify risk of illbeing for teachers, despite it being a valid and reliable tool.   

Limitations and Future Directions 

There are several limitations of this study and basis for future research directions. 

Firstly, there remains a lack of consensus in the specific definition of ‘illbeing’. Although the 

search strategy included broad (illbeing, mental ill health, poor mental health etc) and 

specific terms (anxiety, depression, stress) this may have contributed to why the search 

strategy failed to pick up articles outside of depression and anxiety. Future studies may want 

to consult with expert researchers, major test publishers, or clinicians on common search 

terms of illbeing to identify more studies in the specified population.  

Future directions also require scale development for school parents in the general 

population as none were found in the current review. Further, more test development is 

needed to capture teacher’s illbeing, as only one identified study included a scale for this 

purpose. However, it was not developed for use to identify risk of illbeing. Overall, more 

research needs to be completed to identify risk of illbeing in parents and teachers as they have 

unique stressors different from the general adult population and have flow on effects on 

children’s mental health and wellbeing.  

Further studies are planned to identify scales that measure the other components of 

wholebeing, including resilience, wellbeing, learning and health. This will help schools to 

employ a battery of assessments to review the mental health of their school.  

Conclusion and Implications 

 This study identified 7 articles and appraised 12 scales that measured illbeing in 

school communities. The authors recommend the DASS-Y for measuring illbeing in 

Australian students and the DASS-21 for measuring illbeing in Australian adults in schools. 
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This is also helpful to compare across groups and times. No scales were found for parents, 

and the authors do not recommend the TES to identify risk of illbeing in teachers. The 

authors hope the information gained will allow schools, school leaders, school psychologists 

and government education bodies to create consistency in approaches and tools to measure 

illbeing in schools. This will support the endeavour for early detection of illbeing to target 

interventions that can support attempts to improve the mental health of our larger community. 
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