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Child and Youth Mental Health

The transitions from childhood to adolescence and from youth to adulthood are crucial develop-
mental stages. According to the World Health Organization (WHO, 2017), every young person 
has the right to grow up in the most nurturing environment possible to become a healthy and re-
sponsible adult, contribute to society, and lead a happy and fulfilling life. Childhood, adolescence, 
and emerging adulthood involve specific psychosocial and developmental needs, and character-
istics that should be addressed within the framework of youth rights. These are also appropriate 
life stages to develop knowledge and skills, learn how to manage emotions and relationships, and 
ultimately acquire attributes and abilities essential for enjoying youthful years and preparing to 
assume adult roles (WHO, 2010).

Among all the life stages, adolescence, the transition between childhood and adulthood, is a par-
ticularly vulnerable period for developing mental health problems, with 110 million young people 
suffering from emotional problems worldwide. However, these disorders are the least identified and 
most undertreated mental health problems in this population, which places adolescents at risk of 
developing related problems (Education, Audiovisual and Culture Executive Agency, 2019).

Unfortunately, the above statement contains a meta-problem concerning the implicit defini-
tion of mental health problems: it assumes that mental health problems correspond exclusively to 
the presence of symptoms, psychopathology, or mental disorders; in short, psychological distress. 
Traditionally, research and practice addressing social and emotional health have used a unidimen-
sional mental health model. Research on these issues has almost exclusively focused on models that 
explain psychopathology as psychological problems or distress, neglecting other aspects such as 
personal strengths or well-being, which offer an all-inclusive mental health vision (Ryff & Keyes, 
1995). Furthermore, an exclusive focus on problems applies to only 15%–20% of the population 
(i.e., those presenting symptoms). Overidentifying externalizing symptoms does not provide any 
information about positive potentials or strengths (Keyes, 2006).
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Over the past two decades, converging mental health research has challenged the unidimen-
sional model and provides evidence for a bidimensional model. This bidimensional model concep-
tualizes distress and well-being as distinct but complementary concepts, which, when considered 
together, offer a complete and richer understanding of the human condition (Keyes, 2005). This 
contemporary approach has advantages because it (a) follows a dual-component mental health 
model; (b) applies to 100% of individuals; and (c) seeks to foster resilient, successful people, instead 
of solely preventing psychological problems. Moreover, to measure mental health, there is a need 
to consider the presence of psychopathology and subjective well-being (Keyes, 2006).

Studies focusing on children and youth provide evidence supporting this bidimensional mental 
health model (Eryilmaz, 2012; Kelly et al., 2012; Suldo et al., 2011). Children with high levels 
of psychological distress often show low levels of subjective well-being. Psychological distress 
combined with diminished psychological well-being is associated with low academic functioning. 
Together they provide a higher predictive value for positive adjustment to a school than each one 
alone.

Consequently, some authors emphasize “…(a) bidimensional model of mental health suggests 
that efforts seeking to cultivate positive mental health warrant shared attention with efforts aiming 
to ameliorate psychological impairment and symptoms” (Furlong et al., 2014b, p. 1012). Conse-
quently, in this chapter, we suggest that mental health promotion programs measure two con-
structs: subjective distress, understood as present psychopathological symptoms, and subjective 
well-being, understood as psychological, emotional, and social aspects of well-being.

Adolescents experience numerous issues that require urgent responses. Among these issues are: 
(a) self-harm and suicidal behavior (WHO, 2014b), (b) (cyber)victimization (WHO, 2015), (c) 
vulnerable and social minority groups (Miranda-Mendizabal et al., 2017), (d) mental health stigma 
(Telesia et al., 2020), (e) school failure and its consequences (European Commission, 2017), and (f ) 
lack of healthy lifestyles (Sepúlveda et al., 2020). Other matters of recent concern are pornogra-
phy-related problems, addictive use of the Internet, and drug use (Eurosurveillance editorial team, 
2012; WHO, 2014a). Regarding the burden of youth mental problems and their cost to society, 
4.4% of the world’s population experienced depression and 3.6% anxiety in 2015 (WHO, 2017), 
representing 615 million people aged 15 years and older (Chisholm et al., 2016). The incidence 
for children and adolescents is 2.6% for depression and 6.5% for anxiety (Polanczyk et al., 2015).

In Europe, the Organisation for Economic Co-operation and Development (OECD) reported 
that one in three Europeans experienced mental health problems. Depression prevalence is ap-
proximately 4.5% or 21 million people and at the cost of €118B per year—1% of member states’ 
gross domestic product (Chisholm et al., 2016). In contrast, flourishing emotional well-being, 
including that of young people, is associated with healthy lifestyles, vigorous physical activity, and 
appropriate social and family support networks. Healthy youths also acquire social skills, coping 
skills, and learning strategies that help them to successfully manage adulthood challenges.

Promoting Mental Health and Emotional Well-Being

Until a few years ago in Spain, mental health preventive interventions focused exclusively on 
screening, detection, identification, and early intervention in psychological problems or diffi-
culties (Vázquez et al., 2009). The Interdisciplinary Research Network for the PROmotion of 
mental health and wellness EMotional in young people (PROEM network) is a Spanish research 
network funded by the Spanish Ministry of Economy, Industry and Competitiveness, the Euro-
pean Regional Development Fund, and the State Research Agency (AEI). It aims to achieve a 
comprehensive description of the assessment and promotion of emotional health and well-being 
in young people experiencing emotional problems. One of the main objectives is to deliver a 
roadmap for the early diagnosis of emotional disorders and promote youths’ emotional health and 
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well-being. This roadmap guides the efforts of researchers, mental health providers, end-users, 
the school sector, civil organizations, stakeholders, and policy-makers. Particular consideration 
addresses the needs of minorities and underrepresented groups, including gender identities. In this 
sense, the PROEM Network (2018) has identified these gaps and needs in health and emotional 
well-being associated with children, adolescents, and young people:

•	 poor health and emotional well-being literacy;
•	 delay in the identification of mental health problems in schools and unvalidated instruments;
•	 limited resources and coordination among different stakeholders and regions;
•	 excessive medicalization of mental health and the associated costs;
•	 lack of health and emotional well-being policies coupled with an insufficient budget;
•	 lack of awareness of certain vulnerable and social minority groups; and
•	 increasing unhealthy lifestyles among youth and abusive use of information and information 

communication technologies (ICTs).

The PROEM Network (2018) report made recommendations to address mental health service 
gaps. These recommendations to develop an efficient health network included (a) building mental 
health literacy, (b) hiring more mental health specialists in schools, (c) training for education and 
primary healthcare professionals, and (d) increasing the budget for mental health policy imple-
mentation. Public policy also supported research to identify risk factors, promote positive mental 
health, and develop efficient and effective interventions.

The School as the Most Appropriate Setting for Mental Health Interventions

Positive health and well-being during adolescence largely depend on opportunities to develop 
specific emotional and cognitive abilities that enable the highest possible degree of autonomy 
and functioning. This development occurs through a well-rounded education and a successful 
transition to employment, ensuring a lasting network of connections. However, Spain has the 
highest early school dropout rate (23.5%) in the EU, according to 2016 data (Instituto Nacional de 
Estadística [National Institute of Statistics], 2018).

Education and health are closely related. Schools allow learners to acquire specific cognitive 
abilities and knowledge while promoting essential emotional, personal, and mental health. School 
provides an environmental framework that encourages an individual’s cognitive, emotional, and 
social development. Education helps prevent poverty and illness, minimize health risks, promote 
full development potential, and ward off emotional problems, abusive alcohol and substance con-
sumption, suicide, and death (Davidson et al., 1989).

Adolescents with mental health problems are less likely to achieve excellent academic perfor-
mance, are at risk for school dropout, and are less likely to enter higher education. Fully aware of 
the importance of adolescents receiving adequate schooling, a European Commission goal is to 
reduce the percentage of school dropouts by at least 10% and hopefully see at least 40% tertiary 
education attainment among 30- to 40-year-olds by 2020 (European Commision, 2017).

The Internet as the Present and Future Setting for Mental Health Promotion

Considering the limitations of traditional research approaches, new methodological frameworks 
and research designs are evaluating children and youths’ mental health interventions (Liverpool  
et al., 2020). Several studies support the viability of developing approaches to detect mental 
health problems through the Internet in various school contexts (e.g., Blasco et al., 2017; Piqueras  
et al., 2017). Other studies highlight technology-support interventions for depression and anxiety 
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in children and adolescents (Christ et al., 2020; Grist et al., 2019). However, despite the growth 
of research applying new technologies to child and youth clinical psychology, few studies have 
developed these programs, including routine check-ups for school-based prevention of emotional 
distress and well-being.

Comprehensive Strengths Assessment Models for School Contexts

Following Pérez-González et al. (2020), in the last 25 years, two approaches to empower personal and 
environmental factors that favor psychological and social well-being have expanded internationally. 
On the one hand, the field of health education has evolved from focusing on the causes of disease and 
disease avoidance (pathogenesis) to an understanding of the conditions and mechanisms that contrib-
ute to the promotion and maintenance of health (Antonovsky, 1993; Bauer et al., 2019). This focus 
includes mental health education as an area of focus for higher education institutions (Furnham &  
Swami, 2018). On the other hand, another regeneration movement has taken place in the field of 
psychology. After behaviorism and cognitivism’s emotional blackout, an affective revolution emerged 
(Panksepp, 1998)—studying emotions in general and positive emotions in particular. This affective 
revolution has provoked change through reconsidering the importance of emotions and their sci-
entific research. In this context, more than a quarter of a century ago, the construct of emotional 
intelligence (EI) emerged, consisting of the exaltation of the value of emotions and distancing from 
rationalism and cognitivism that had prevailed until then (Mayer et al., 2000). A second regenerative 
psychology movement includes psychological variables that facilitate well-being (Greene et al., 2016; 
Seligman & Csikszentmihalyi, 2000). Following these developments, another concept emerged, 
covitality, understood as a set of personal factors (mainly socioemotional skills) that favor psychosocial 
adjustment and health (Furlong et al., 2014a, 2014b), among which EI is a prominent factor.

In recent decades, researchers have increased attention to positive mental health in young 
people (e.g., Kirschman et al., 2009), resilience studies (e.g., Masten et al., 2009), positive youth 
development (e.g., Larson, 2000), empowerment approaches (e.g., Jimerson et al., 2004), and 
social-emotional learning (SEL) (e.g., Greenberg et al., 2003). Historically, these subfields studied 
young people’s positive mental health within an isolated framework of protective factors. The ef-
fects of single indicators (e.g., gratitude; Froh et al., 2010) or several indicators (e.g., social support 
and school participation; Shekhtmeyster et al., 2011) were studied as predictors of psychosocial 
adjustment (e.g., academic performance and prosocial behavior). It was less common to conduct 
positive mental health studies in adolescents within a cumulative protective framework. A com-
posite protective index, composed of several integrated indicators, provided a meta-indicator for 
predicting mental health and adjustment (e.g., Ostaszewski & Zimmerman, 2006).

Research on SEL has indicated that social-emotional competence is a critical factor in pursu-
ing universal preventive interventions in schools. This is because the competence construct (a) is 
associated with social, behavioral, and academic adjustment, which are essential for healthy de-
velopment; (b) predicts adjustment in adult life; (c) can improve with viable, cost-effective inter-
ventions; and (d) plays a critical role in the process of behavior change (Domitrovich et al., 2017). 
Within the large noncognitive skills domain, social-emotional competencies (e.g., self-awareness, 
self-management, social awareness, social skills, and decision-making) are among those receiving 
attention by clinical and educational disciplines (Capsada & Ferrer-Esteban, 2016). Data offered 
by four meta-analyses and three systematic reviews of the literature, in general, indicate positive 
effects of the programs considered as most programs improve social-emotional skills. However, 
the meta-analysis also highlights that, even with the increased implementation of SEL programs 
in various countries such as the United States and the United Kingdom, they lack scientific rigor. 
Moreover, few longitudinal studies have examined relations between socioemotional skills and 
health and psychosocial adjustment outcomes in children and youth.
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Spanish School-Based Positive Psychology Interventions on Mental Health for 
Children and Adolescents

At least two comprehensive approaches (emotional education and positive psychology) have re-
cently focused on the presence of distress and risk factors and well-being and protective factors, 
personal strengths, or resources. Regarding a positive-psychology approach, we reviewed the 
literature on children and adolescents’ mental health interventions (Ivan, 2018). This review of 
published studies from these databases: MEDLINE-Pubmed, PsycINFO, Scopus, SciELO, Di-
alnet, and Google Scholar. The following descriptors guided the search in Spanish and English: 
(adolescents OR children) AND (mental health OR well-being) AND (strength OR positive 
psychology) AND (program OR interventions OR prevention). The inclusion criteria were:

1		  presence of the descriptors in titles and abstracts;
2		  studies after 2000, to ensure that publications adapted to the society of the 21st century and 

its problems;
3		  samples composed of participants aged between 4 and 18 years old, belonging to developmen-

tal stages of childhood and adolescence, crucial for the formation of self-perception and per-
sonality, as these are stages where emotional, attitudinal, and psychological problems related 
to prevention can be strengthened through positive psychology;

4		  experimental designs (with the presence of a control group, randomizing, and control of vari-
ables), which included programs supported within the framework of positive psychology; and

5		  studies carried out in Spain.

The review yielded 10 studies (see Figure 31.1), highlighting the benefits of positive psychology- 
based interventions for mental health in children and adolescents. In this sense, the review’s rec-
ommendation emphasized that preventive interventions should include environmental modifica-
tions that reduce stress, thereby allowing youths to develop positive competencies simultaneously 
within their social environments. Educational contexts that offer rewards and the achievement of 
realistic goals are more likely to increase motivation and decrease disruptive behaviors in children 
and adolescents. 

School-Based Positive Psychology Interventions in Children and Adolescents

The following section presents a brief description of these 10 studies and their main results. A 
summary of these prominent school-based programs developed at the Spanish national level ap-
pears below.

Pereira and Martínez (2004) applied a program to develop coping strategies to decrease depres-
sion indicators in eight institutionalized adolescents aged 15–17. In general, the adolescents de-
veloped problem-solving strategies and achieved higher assertiveness and emotional self-control, 
reaching a balance and adequately managing their anger and stress.

De Benito et al. (2009) proposed an assertiveness and social skills program. They trained infant, 
primary, and secondary school teachers in attitudes, values, cognitions, emotions, and behaviors to 
help children and adolescents live together effectively and satisfactorily. The curriculum included 
a series of social skills activities related to communication, assertiveness, emotions, and positive 
and challenging interactions. The program’s impact was predictably positive because it was de-
signed to promote coexistence, which implies teaching and fostering social skills to promote a 
good climate of positive relations in all students.

The Aulas Felices program (Arguís et al., 2010), aimed at preschool, primary, and secondary 
school students, provides resources to work in various curricular areas, promoting transversal 
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skills, tutorial action, and education in values. This program disseminates the contributions of 
positive psychology among the educational community. The effectiveness of this program has 
been positive, generating happier and more self-governing students.

Justicia et al. (2011) examined the Learning to Live Together program’s implementation with 
four- to five-year-old children located in Granada (Spain). This universal antisocial behavior 
prevention program builds students’ social competence through content related to rules, feelings, 
communication skills, help, cooperation, and conflict resolution. The results showed a reduction 
of antisocial behaviors and increased social competence in the experimental group participants. 
In general, the children increased their reflective capacity, improved their emotional reactivity, 
reduced aggression, and improved cognitive attention.

Reyes-Bossio et al. (2012) presented a psychological training program applied to high-per-
formance volleyball players between 13 and 16 years old and evaluated its effectiveness before 
and after its application. The results showed statistically significant differences in self-confidence, 
attention control, and negative energy. The areas of visualization, motivation, positive attitude, 
and positive energy showed average increases.

Regalado-Cuenca and Fajardo-Caldera (2014), through the Fierabrás Intervention Program, 
proposed improving the mood and increasing the sense of well-being of adolescents with multiple 
sclerosis. A case-study design supported the interventions’ effectiveness in treating depression and 
mainly psychological well-being, although it did improve anxiety or depression symptoms.

Figure 31.1  AU: Please 
provide caption 
for Figure 31.1.
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Lera (2015) coordinated the European project GOLDEN5, a universal school program to in-
crease students’ intrinsic motivation while improving their personal development. Although it 
flexibly considers diversity (students with disabilities and/or at risk of social exclusion), it targets an 
entire classroom, adapting to primary school settings. Its quantitative results were positive and in-
dicated increased academic performance, sociability, and self-esteem. Qualitative results focused 
on individual and group changes in the teaching staff. While addressing emerging obstacles, the 
program continues to be used in many national and international schools (Lera, 2015).

Also noteworthy is Orenes’ (2015) work to adapt the Fortius Program (Méndez et al., 2012) 
for children and preadolescents (4,628 students were recruited, aged from 8 to 11 years). Orenes 
combined clinical psychology’s focus on solving emotional difficulties and positive psychology’s 
emphasis on enhancing personal skills. This program reduced anxiety symptoms in younger ad-
olescents, and reduced depressive symptoms and behavioral problems in females, and improved 
their perceived state of health.

Mónaco, de la Barrera, and Montoya-Castilla (2017) analyzed the effectiveness of a pilot in-
tervention to develop emotional skills applied to 46 adolescents. The program was beneficial in 
increasing adolescents’ positive affect, cognitive empathy, and emotional vocabulary. The impor-
tance of developing this type of program, which effectively increases adolescents’ psychosocial 
adjustment and well-being is noteworthy.

Sarrionandia and Garaigordobil (2017) evaluated the effects of a program that promotes EI in 148 
adolescents (13–16 years), emphasizing possible differences according to gender identity. The results 
showed a significant increase in EI and a decrease in psychosomatic symptoms and emotional insta-
bility. However, there were no significant differences found according to gender identity.

Spanish Positive-Psychology-Based and School-Based Mental Health Programs

A recent review by Cobos-Sánchez et al. (2018) on assessment and intervention protocols in emo-
tional education for adolescents in educational contexts observed that social-emotional competencies 
are essential to the child’s healthy development youth population (see Table 31.1). These competen-
cies are protective or salutogenic factors against the development of psychological disorders in adult-
hood. On the other hand, research from various EI models has shown that emotional competencies 
predict people’s academic and social success. This observation led to the creating of educational cen-
ter programs because these settings are the context in which a substantial part of children’s lives takes 
place. Education centers provide naturalistic contexts for youths to develop essential competencies. 
There is an institutional obligation because state and European regulations insist on training students 
comprehensively as competent citizens in all developmental areas. When examining this recent re-
view, a question arises: What is the empirical evidence for these emotional education programs? The 
response is that more evidence-based studies supporting this type of intervention are needed.

Covitality Model

Chapter 10 (Paz & Kim, this volume) broadly describes and reviews the covitality model and its 
Social-Emotional Health Surveys (SEHS). Evaluation of the SEHS in international studies indi-
cates that high covitality predicts subjective well-being and quality of life, including academic 
performance and school safety (Furlong et al., 2014b). Also, covitality is a predictor of college 
students’ internalizing symptoms, the onset of depressive symptoms, and substance use ( Jones 
et al., 2013). It predicts prosocial behavior, caring relationships, school acceptance, and school 
rejection in elementary school students (Furlong et al., 2014b). The covitality construct presumes 
a psychological mindset shaped in early childhood experiences and nurtured through the devel-
opmental life span.
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Different research groups in many countries are leading what could be considered a global 
covitality strategy. The first step that most teams have followed is validating the SEHS measures 
in their versions. Thus, studies in Australia, Chile, China, Greece, Japan, Korea, Mexico, Turkey, 
and the United Kingdom, among other countries, have validated the SEHS measures or are in the 
process of validation for children, adolescents, and transition-age youths (Furlong et al., 2021). 
Nevertheless, it is also essential to evaluate the impact that covitality studies are having interna-
tionally, broadening the use of a construct associated with positive mental health and psychosocial 
adjustment cross-culturally. The following section provides an overview and illustration of how 
some positive psychology models are applied to Spain’s academic contexts.

Table 31.1  �Main Programs Developed in Spain in the Educational Field (Based on Cobos-Sánchez et al., 
2018)

Authors Program Name

Díaz-Aguado (1996) Program to promote tolerance of diversity in ethnically 
heterogeneous environments (Autonomous Community of Madrid).

Trianes & Fernández-Figarés (2001) Learning to be a person and to live together (University of Málaga).
Blasco et al. (2002) Emotional education. Proposals for tutoring. Secondary education 

(Valencian Community).
Comas et al. (2002) Ulysses. Program for learning and developing emotional self-control 

(Sport and Life Association, Madrid).
Segura-Morales & Pérez-Díaz 
(2002)

Being a person and relating (University of La Laguna).

Gallego-Gil & Gallego-Alarcón 
(2004)

Program for the Development of Emotional Intelligence (PRIE, 
UNED).

Vallés-Arándiga (2007) Emotional intelligence program for school coexistence (PIECE, 
University of Alicante).

Grupo Aprendizaje Emocional 
(2007)

Emotional Education Programs. 1st and 2nd cycles of Compulsory 
Secondary Education (CSE). Ministry of Education. Generalitat 
Valenciana. 

Gararigordobil (2000)
Gararigordobil (2005)

Program for the development of personality and human rights 
education (University of the Basque Country). Cooperative and 
creative games for groups of children from 6 to 8 years old. 

Giménez-Dasí et al. (2016) Thinking emotions with full attention. Intervention Program for 
Primary Education. 

Giménez-Dasí et al. (2017) Thinking emotions with full attention. Intervention Program for 
Children’s Education. 

Montoya et al. (2016) PREDEMA. Emotional Education Program for Adolescents. From 
emotion to meaning.

Méndez et al. (2012) FORTIUS program. Psychological strength and prevention of 
emotional difficulties. 

Bisquerra (2013) Emotional Education. Proposal for educators and families 
(University of Barcelona).

Arguis Rey (2010) Happy Classrooms (Zaragoza).
Ruiz Aranda et al. (2013).
Cabello, et al. (2016).

INTEMO Program. Guide to improve the emotional intelligence of 
adolescents (Emotions Lab., University of Malaga).
INTEMO + Program. Improving the emotional intelligence of 
adolescents. 
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Covitality Model’s Strengths-Based Assessment in Diverse Spanish 
School Ecosystems

Until a few years ago, school-based preventive interventions for mental health in Spain focused on 
detection, identification, and early intervention, targeting, exclusively, the presence of psycholog-
ical problems or difficulties. Recently, assessment approaches have focused not only on identifying 
distress and risk factors but also on well-being and protective factors, or personal strengths or re-
sources. The Covitality Project’s research team (Proyecto Covitalidad in Spanish; see http://covi-
talidad.edu.umh.es/) began working from this comprehensive and broad-based approach in 2010 
with the DetectaWeb Project study (Piqueras et al., 2017). The DetectaWeb Project developed a 
procedure for the early detection of children and adolescents’ mental health. This project uses a 
web-based platform for MHC screening, including psychological problems (anxiety, depression, 
and suicidality) and personal strengths (emotional, cognitive/psychological, and social aspects). 
Some of this study’s results are reported by Garcia-Olcina et al. (2014, 2017), Rivera-Riquelme 
et al. (2019), and Piqueras et al. (2020, 2021).

Since 2016, the Covitality-Spain team, led by the first author, has carried out psychological 
assessments based on strengths and difficulties in children, adolescents, and university students. 
These three related studies illustrate school-based applications for each group. In all cases, the as-
sessments were carried out through online surveys and within the framework of universal preven-
tion, so all students completed the survey. Our study’s first common aim was to validate specific 
instruments to assess covitality (SEHS-Primary, SEHS-Secondary, and SEHS-Higher Education).

Our team has recruited different samples of elementary school children (N = 800) aged between 
8 and 12 years. These children’s social and emotional competencies were assessed using the covi-
tality’s SEHS-Primary scale. Other measures considered mental health, health-related quality of 
life, distress, strengths and difficulties, sociometric status, peer bullying, trait EI, and perfectionism. 
Some of the main results were that covitality mediated the relationship between suffering bullying 
and psychosocial adjustment. Furthermore, the protocol, including SEHS-Primary, has been used 
to assess an intervention’s efficacy to reduce bullying focused on observers (Pineda et al., 2017).

Among adolescents, the first study employed 1,042 high school students, including distress 
and well-being variables. The main results were that the covitality SEHS-Secondary measure 
was negatively associated with internalizing and externalizing symptoms and peer and parents’ 
relationship problems. Large, positive associations were found with measures of positive covari-
ates (well-being, health-related quality of life, and prosocial behaviors, Piqueras et al., 2019b). A 
second longitudinal study collected responses from 5,627 secondary and high school students from 
southeastern Spain (Region of Murcia and Province of Alicante). Distress, well-being, health-re-
lated quality of life, psychopathology, and relationship with parents were measured. Although 
the results obtained are not yet published, the cross-sectional data have been preliminarily ana-
lyzed (Piqueras et al., 2019a). The third study results with a sample of 438 adolescents aged 11–17 
reflected that the SEHS-S measure negatively predicted 30% of the presence of internalizing 
symptoms and 24% of externalizing symptoms. Therefore, covitality acted as a protective variable 
(Falcó et al., 2020). The main results of studies involving adolescents showed that social-emo-
tional competencies predict psychosocial adjustment and mediate the influence of stressful life 
events on psychosocial adjustment. The protocol, including SEHS-Secondary, is being used to 
create group and individual reports (risk warnings, especially in those cases in which adolescents 
present a risk for suicide or mental health problems).

We have conducted a longitudinal study in three universities in southeastern Spain using 
the SEHS-Higher Education measure. The cross-sectional sample included 1,511 participants. 
This study collected data on well-being, EI, self-esteem, suicide, anxiety and depression, psy-
chological difficulties and problems, positive and negative affect, and health-related quality of 
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life. Although the data analyzed have not yet been published, the cross-sectional results of this 
experience offer the following results: The absence of covitality explains 23% of the presence 
of internalizing (anxiety and depression) and externalizing (behavioral problems) symptoms. 
Specifically, regarding internalizing symptoms, the most important are self-control, emotion 
regulation, and peer support. All these factors are protective factors against suffering symptoms 
(Soto-Sanz et al., 2018). Simultaneously, the prediction of suicidal behaviors in university youth 
(18–19 years old) was analyzed through the internalizing symptoms, with covitality as a mod-
erator. In this analysis, it was found that covitality moderated the relationship between suicidal 
behaviors and internalizing symptoms, explaining 15% of the variance of suicidal behaviors 
(Soto-Sanz et al., 2019).

The SEHS measures’ applications have provided another resource to focus on psychological 
difficulties and positive aspects of human functioning among Spanish children, adolescents, and 
emerging adults. Proyecto Covitality’s ongoing efforts (see http://covitalidad.edu.umh.es/) have 
clear implications for improving and expanding Spanish prevention of health programs to foster 
all youths’ well-being, especially vulnerable populations.

Conclusion

This chapter examined studies focusing on interventions based on the positive psychology per-
spective, designed to improve Spain’s child and adolescent mental health. The main findings of 
this review are presented here.

First, the selected publications’ analysis indicated that, regardless of the approach, criteria, or 
working methodology used to address and implement programs based on positive psychology, 
the programs offer positive results for well-being, personal growth, and emotional development. 
This finding is consistent with a recent systematic and meta-analytic review on the effects of 
school-based positive psychology interventions for adolescents, reporting small effects for subjec-
tive well-being (g = 0.24), psychological well-being (g = 0.25), and depression symptoms (g = 
0.28). This supports evidence for the efficacy of school-based multicomponent positive psychol-
ogy interventions in improving mental health in the short and long term (Tejada-Gallardo et al., 
2020). It also coincides with the findings of broader, nonchild-focused reviews, such as that by 
Koydemir et al. (2020), showing an overall effect size (Cohen’s d) of 0.23 for general well-being 
and short- and long-term intervention effects.

Childhood and adolescence are crucial stages for human beings, which is why orienting their 
learning and experiences during these stages to foster the resilient, proactive, and healthy per-
spectives proposed by positive psychology is essential and compulsory. The bibliographical re-
view pointed out three ways through which positive psychology has practical usefulness: (a) as 
a preventive strategy for the strengthening of mental health; (b) as a corrective or therapeutic 
strategy through the influence of its interventions or programs in the psychosocial adjustment of 
children and adolescents, key for greater cognitive empathy and emotional well-being; and (c) as 
an inclusion strategy, providing children and youth with tools for social strengthening, emotional 
proactivity, and healthy decision-making.

A second observation is the documentation of considerable research on positive psychology 
and education. This growing Spanish literature shows its relevance as a research theme and as 
prevention and treatment strategies. It is even an educational tool to nurture prosocial behaviors, 
accurately perceive reality, and assertively adjust to it.

A third conclusion is that the covitality model’s strength-based approach is a promising 
construct that continues to receive growing interest, contributing to the knowledge of men-
tal health from the viewpoint of positive psychology, emphasizing strengths and resources 
rather than deficits. Extant research has focused on assessment, but there are yet few studies 
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evaluating interventions focused on increasing social-emotional competencies from the covi-
tality model framework (Naples, 2019)—it is suggested to develop such interventions and test 
their effectiveness.

The early efforts of the Proyecto Covitalidad indicate that positive psychology offers promis-
ing results for the improvement of Spanish children’s and youth’s well-being, decreasing negative 
attitudes, and promoting flourishing mental health. This chapter also identified the need for more 
research and practical positive psychology applications to develop strategies that foster mental 
health in Spain and worldwide.
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