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Abstract: Social self-efficacy has been shown to be a key resource for adolescents’ social experiences
with peers and a predictor of prosocial behaviour among adolescents. However, differences by
gender, age and socioeconomic level have previously been found in social self-efficacy. The objective
of this study is to assess the psychometric properties of the subscale of social self-efficacy from the
Self-Efficacy Questionnaire for Children (SEQ-C) developed by Muris (2001) in a representative
sample of Spanish adolescents while considering gender, age and socioeconomic level differences. In
general, the results showed good psychometric properties and a one-dimensional structure with high
internal consistency, adequate explained variance and evidence of external validity for the subscale.
Furthermore, the invariance analysis demonstrated that the social self-efficacy subscale shows no
bias when used with populations of adolescents who differ by gender, age and socioeconomic level.
The results indicate that the Spanish version of the social self-efficacy subscale of the SEQ-C is an
adequate measurement instrument for assessing adolescents’ perception of their own social skills.

Keywords: social self-efficacy; adolescents; invariance measurement; psychometrics; Spanish

1. Introduction

A large number of studies have explored the general self-efficacy described by Bandura
et al. [1] in adolescents [2–4], but only a few have focused on its specific dimensions, such
as social self-efficacy [5,6], which can be defined as a young person’s ability to overcome
social barriers [5] and develop healthy and supportive relationships [7].

Adolescence is a developmental stage during which young people are faced with
many changes and influences from peers. These experiences highlight the need for the
acute development of social self-efficacy that encourages the person to cope with adverse
experiences with their peers and serves as protection against potential depressive or anxious
symptoms [8]. On the other hand, the quality of relationships with friends and of lived
experiences shared with them is a mediating factor between victimization and anxiety in
young people [9].

High social self-efficacy in young people predicts prosocial behaviours for the benefit
of their community [10–12] due to adolescents’ confidence in their own social compe-
tence [13]. Furthermore, boys and girls who trust in their social efficacy are more likely to
build new and strong social relationships with their peers and are less likely to engage in
disruptive behaviour [4].

From a gender perspective, some discrepancies have been found in the scores obtained
by boys and girls in several studies. According to Coleman [14], 10–12-year-old girls show
higher levels of social self-efficacy than boys. Gaspar et al. [15] found that after a social
skills intervention in Portuguese schools, boys developed greater social skills than girls.
This same study showed, from an evolutionary perspective, that as boys and girls grow
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older, they improve their socioemotional skills towards more complex levels, promoting
greater social self-efficacy. Similarly, social support greatly enhances social self-efficacy in
boys and girls [16]. Cicognani [17] asserted that older adolescents can adopt more effective
strategies for finding solutions and resolving conflicts with others.

Regarding the socioeconomic level of the family, according to Bradley & Corwyn [18]
and McLoyd [19], children from poorer homes face more economic challenges that impede
their development and learning because their parents are unable to provide enough funds to
support their cognitive stimulation (computers, trips, books, etc.). Along these lines, other
studies indicated that potential learning problems in school were derived from the scarcity
of resources and led to lower self-efficacy in all its dimensions [20,21]. However, Meilstrup
et al. [22] showed that high self-efficacy and high social competence buffer the negative
effects of low socioeconomic status on emotional symptoms among schoolchildren.

Due to the key role of social self-efficacy in different aspects of the development of
adolescents, it is essential to consider measures of social self-efficacy that are supported by
adequate evidence of reliability and validity for evaluations and interventions based on pos-
itive social interactions. In this regard, Muris [5] developed a questionnaire with the three
dimensions of self-efficacy proposed by Bandura [1]—social, academic and emotional—in a
sample of 330 young Europeans, which provided satisfactory results in internal consistency
to the three subscales. Other researchers found similar results after adapting and assess-
ing the psychometric properties of the instrument in their respective populations [23–25].
Among the three subdimensions, social self-efficacy measured by its 8-item version showed
good construct validity and internal consistency in a sample of adolescents from the United
States of America, with no differences by gender or age [6].

In view of the above, and given the relevance of social self-efficacy in the young
population and its correlations with individual and contextual variables, the objective of
this study is to assess the psychometric properties of the subscale developed by Muris [5],
as Zullig et al. [6] did, in a representative sample of Spanish adolescents while attending to
differences in gender, age and socioeconomic level.

2. Materials and Methods
2.1. Study Design and Participants

The study was based on a cross-sectional survey design. Population data were col-
lected under the framework of the project the Opinion Barometer of Childhood and Adolescence
(Barometer OPINA) by selecting a representative sample through random multistage sam-
pling stratified by conglomerates.

The participants were 5773 adolescents from Spain: 3021 (52.3%) girls and 2752 (47.7%)
boys. The age groups were distributed as follows: 1256 (21.8%) 11–12 years old, 2377
(41.2%) 13–14 years old, 1725 (29.9%) 15–16 years old and 415 (7.2%) 17–18 years old. The
distribution by family socioeconomic level was 18.1% of adolescents with a low level, 45.6%
with a medium level and 36.3% with a high level (Table 1). The young people responded to
an online and anonymous questionnaire in their schools that respected their beliefs and
privacy. Before the study was conducted, approval was granted by the Comité de Ética de
Andalucía (Andalusian Bioethics Committee).

Table 1. Sample description.

Demographic Value Frequency %

Participants N◦ of Participants 5773 100%

Gender
Boys 2752 47.67%
Girls 3021 52.33%

Age group (years)

11–12 624 22.67%
13–14 1081 39.28%
15–16 860 31.25%
17–18 187 6.80%

Family socioeconomic level
Low 478 18.31%

Middle 1184 45.36%
High 948 36.32%
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2.2. Instruments

The present research is part of the Opinion Barometer of Childhood and Adolescence
(Barómetro de Opinión de la Infancia y la Adolescencia) [26]. For this study, in addition to
gender and age, the following instruments were included:

• Family socioeconomic level was evaluated through the latest version of the 6-item Family
Affluence Scale (FAS-III) [27]. These items assess family material affluence through
ownership of certain goods such as the number of cars, computers, or bathrooms.
This instrument shows high test-retest reliability (r = 0.90) and consistency between
child and parent reports (r = 0.80) [27]. In this research, FAS-III was employed as
a categorical variable, distributing the subjects into three groups: the highest 20%
classified as high-affluence, the lowest 20% as low-affluence, and the middle 60% as
medium-affluence, as recommended in the last HBSC report [28].

• Social self-efficacy is an 8-item subscale from the Self-Efficacy Questionnaire for Children
(SEQ-C) developed by Muris [5] and inspired by the general scale of self-efficacy of
Bandura et al. [1]. The Spanish version was adapted through a translation/back-
translation procedure carried out by two bilingual translators. Examples of items
include “How well can you become friends with other children?”, “How well can you
tell other children that they are doing something that you don’t like?”, “How well do
you succeed in staying friends with other children?” and “How well do you succeed
in preventing quarrels with other children?”. The response options ranged from 1 (not
at all) to 5 (very well). Cronbach’s alpha was 0.85 for the original subscale [5]. For this
study, the internal consistency was 0.82.

• Perceived friend support was evaluated through a subscale of the Multidimensional
Scale of Perceived Social Support [29]. The items were “My friends really try to help
me”, “I can count on my friends when things go wrong”, “I have friends with whom I
can share my joys and sorrows” and “I can talk about my problems with my friends”.
The response options ranged from 1 (very strongly disagree) to 7 (very strongly agree).
The scale has been translated and adapted to different languages and population
groups [30]. Both the original study [29] and studies based on samples of Spanish
adolescents [31–33] have shown an adequate internal consistency of the perceived
friend support subscale. The internal consistency of the subscale in the present study,
estimated by Cronbach’s alpha, was α = 0.92.

2.3. Data Analysis

First, descriptive analyses were conducted to determine the mean and standard devi-
ation of the social self-efficacy scale and its items, including the response percentage per
item. Additionally, ceiling and floor effects were assessed for the total scale score. These
effects were considered to be present if more than 15% of participants achieved the lowest
or highest possible score, respectively [34,35]. Second, mean comparison analyses were
carried out using Student’s t tests for independent samples to assess differences by gender
in social self-efficacy and friends’ perceived support. The effect size of the differences was
also obtained using Cohen’s d with the following cut-off points: 0 to 0.19 was considered
negligible, 0.20 to 0.49 small, 0.50 to 0.79 medium and 0.80 and above high [36]. In addi-
tion, ANOVA was performed to compare social self-efficacy and friends’ support scores
according to age and family socioeconomic level.

Third, internal consistency analyses were performed through Cronbach’s alpha, and
the correlations between the score of each of the items and the total score of the scale
were analysed for the global and segmented sample by gender, age and family socioeco-
nomic level.

Furthermore, evidence of internal validity analysis referring to the structure of the
questionnaire was assessed through confirmatory factor analysis using the unweighted
least-squares method (ULS). Model fit was evaluated for both the global and segmented
samples through different adjustment indices: chi-square (χ2), taking into account that
it can be affected by sample size [37]; comparative fit index (CFI), with values above
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0.90 considered acceptable; and root mean square error of approximation (RMSEA) and
standardised root mean squared residual (SRMR), considering values near or below 0.08
and 0.05, respectively, as indicators of acceptable model fit. In addition, multigroup
confirmatory factor analysis (CFA) was performed to evaluate configurational and metric
invariance for the sample segmented by gender, age and family socioeconomic level, with
an increase in CFI greater than 0.01 considered to be a significant change in the model [37].

Finally, to analyse the evidence of external validity referring to the relationship with
other variables, the Pearson correlation coefficient was used to describe the association
between social self-efficacy and friends’ support in the global and segmented samples.

A statistical significance of less than 5% (p < 0.05) was used for all cases. Statistical
analyses were conducted using the statistical package IBM SPSS Statistics, version 26.0
(IBM Corp, Armonk, NY, USA), and JASP software, version 0.14 (JASP Team, Amsterdam,
The Netherlands).

3. Results
3.1. Descriptive Statistics and Mean Comparison Analysis

Table 2 shows the descriptive analysis of the scale of social self-efficacy and the items
that compose it. The number of participants with minimum (0.6%) and maximum (4.5%)
scores on the social self-efficacy scale did not exceed the threshold for ceiling and floor
effects. Table 3 presents the mean comparison analyses according to gender of social
self-efficacy and the support of friends through Student’s t test. The results show that
boys scored significantly higher on social self-efficacy than girls, with a negligible effect
size. However, girls scored higher on friends’ perceived support, with a small effect size.
Regarding age (social self-efficacy: F (3) = 0.611; p = 0.608; friends’ support: F (3) = 0.691;
p = 0.557) and socioeconomic status (social self-efficacy: F (2) = 0.230; p = 0.795; friends’
support: F (2) = 0.313; p = 0.731), the results did not show significant differences for the
variables studied.

Table 2. Descriptive analysis of each item and the global social self-efficacy scale (n = 5773 adolescents,
13–18 years old).

Items Mean SD 1 2 3 4 5

Social self-efficacy score 3.62 0.80
Item 1. How well can you express your opinions

when other classmates disagree with you? 3.48 1.27 11.2% 9.1% 25% 29% 25.7%

Item 2. How well can you become friends with
other children? 3.78 1.17 6.1% 8.6% 19.6% 32% 33.7%

Item 3. How well can you have a chat with an
unfamiliar person? 3.32 1.27 11.7% 13.8% 26.3% 26.5% 21.7%

Item 4. How well can you work in harmony with
your classmates? 3.72 1.07 4.9% 7.8% 23.4% 38.2% 25.7%

Item 5. How well can you tell other children that they
are doing something that you don’t like? 3.46 1.26 9.4% 13.2% 24.7% 27.2% 25.6%

Item 6. How well can you tell a funny event to a
group of children? 3.64 1.22 7.7% 10% 22.7% 29.4% 30.2%

Item 7. How well do you succeed in staying friends
with other children? 3.84 1.08 4.3% 6.8% 22% 34.2% 32.7%

Item 8. How well do you succeed in preventing
quarrels with other children? 3.66 1.27 8.9% 9.9% 20.3% 27.3% 33.7%

Note: SD: standard deviation; Numbers from 1–5 indicates the response option where 1 means “not at all” and
5 means “very well”.
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Table 3. Means comparison analysis of variables by gender.

Variables

Descriptive Statistics Significance Tests and Effect Size

x SD x SD

Boys Girls

Social self-efficacy 3.64 0.80 3.59 0.80 t (5771) = 2.31, p = 0.021; d = 0.06
Friends support 5.53 1.43 5.93 1.34 t (5629) = −11.04, p < 0.001; d = 0.28

Note: x: mean; SD: standard deviation; t: Student’s t; d: Cohen’s d.

3.2. Evidence of Reliability of the Questionnaire Scores

Cronbach’s alpha was 0.82 for the social self-efficacy scale, 0.83 for the sample of boys
and 0.81 for the sample of girls, meeting the criteria defined a priori of an alpha greater
than 0.7. The internal consistency was calculated by segmenting the sample into four age
groups (11–12, 13–14, 15–16 and 17–18 years) and three socioeconomic levels (low, medium
and high). Reliability indices ranged between 0.81 and 0.84, showing adequate internal
consistency across all groups.

Correlations between the items and the social self-efficacy scale in the global sample
were moderate and high, except for Item 8, for which the correlation was 0.27. In the
sample of boys and girls, age and socioeconomic level correlations were similar to those in
the global sample. Item 8 showed a correlation of 0.30 in the group of boys and 0.24 in the
group of girls. Additionally, this item obtained correlations between 0.24 and 0.32 in the
samples segmented by age and socioeconomic level, respectively.

In addition, reliability indicators showed that the model would improve if Item 8 were
eliminated, obtaining a Cronbach’s alpha of 0.84 for the global sample. The elimination of
this item would also produce a slight improvement in reliability in the sample segmented
by the different age groups and socioeconomic levels, with differences of approximately
0.02 points in alpha.

3.3. Evidence of Internal Validity Regarding the Structure of the Questionnaire

The fit indices for the social self-efficacy model in the global sample were excellent
(χ2/df = 36.08; NNFI = 0.981; CFI = 0.989; IFI = 0.989; RMSEA = 0.008; SRMS = 0.037).
Even though Chi-square was significant, Cheung & Rensvold [37] observed that for large
samples, Chi-square is sensitive, so it is necessary to keep in mind the results of the rest of
the indicators.

Figure 1 shows the estimated global model with the factor loadings of each item. The
variance was between 31% and 58% for most items, with high estimated coefficients except
for Item 8 (B = 0.36; p < 0.001; β = 0.28), which obtained an explained variance of 8.1%.
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When the sample was segmented by gender, the items for the group of boys showed
an explained variance greater than 30% in most of the items, except in Item 8 (B = 0.41;
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p < 0.001; β = 0.32), which showed 10.2%. In the group of girls, this item was even lower,
with an explained variance of 6.3% (B = 0.32; p < 0.001; β = 0.25). The rest of the items in
this group had explained variances of between 30.7% and 61.3%.

In the age-segmented sample, the items for all groups explained between 30% and 65%
of the variance. Furthermore, Item 8 did not exceed 10% in the 13–14, 15–16 and 17–18 years
groups. In the 11–12 age group, this item showed an explained variance of 12.4% (B = 0.44;
p < 0.001; β = 0.35). Similar results were obtained in the three socioeconomic level groups,
with values of variance that were between 7.6% and 31.6%, with Item 8 showing values
less than 10% (low: B = 0.35; p < 0.001; β = 0.27; middle: B = 0.35; p < 0.001; β = 0.28; high:
B = 0.38; p < 0.001; β = 0.30).

Table 4 shows the results of the factorial invariance analysis by gender, age and
socioeconomic level. First, configurational invariance showed an adequate fit of the model
to the data for all samples. Subsequently, the metric invariance also showed an adequate
adjustment, despite the restriction of parameters. There was no increase in CFI greater than
0.01, so the measurement invariance was confirmed in all subsamples.

Table 4. Goodness of fit indices for the different steps of the factorial invariance analysis.

Models χ2 a/gl b NNFI c CFI d ∇ CFI e IFI f RMSA g

(CI 95%) g SRMS h

Configurational
invariance

Gender 21.29 0.978 0.987 0.002 0.987 0.008 0.039
Age 9.08 0.982 0.987 0.002 0.987 0.007 0.041

FAS i 10.82 0.983 0.988 0.001 0.988 0.007 0.040

Metric invariance
Gender 19.71 0.979 0.986 0.003 0.986 0.008 0.004

Age 8.70 0.983 0.985 0.004 0.985 0.073 0.045
FAS 9.13 0.986 0.987 0.002 0.987 0.067 0.041

a χ2, Chi squared; b df, degree of freedom; c NNFI, non-normed fit index; d CFI, comparative fit index; e ∇ CFI,
decrease in CFI; f IFI, incremental fit index; g RMSA, root mean squared error; h SRMR, standardised root mean
squared residual; i FAS, Family Affluence Scale.

3.4. Evidence of External Validity Regarding the Relationship with Other Variables

Pearson’s correlation coefficient values indicate positive, moderate and significant
relationships (p < 0.01) between social self-efficacy and friends’ support (r = 0.41).

The sample segmented by gender showed positive and moderate relationships be-
tween variables, with the sample of boys having a greater correlation with self-efficacy
(r = 0.46) than the sample of girls (r = 0.38).

Finally, the sample segmented by age obtained moderate and positive correlations in
all groups (11–12 years: r = 0.43; 13–14 years: r = 0.39; 15–16 years: r = 0.43; 17–18 years:
r = 0.39) as well as when divided into the three socioeconomic levels (low: r = 0.43; middle:
r = 0.42; high: r = 0.39).

4. Discussion

To the best of our knowledge, this is the first study that explores the psychometric
properties of the social self-efficacy subscale developed by Muris [5] in Spanish adolescents
from a gender, evolutive development and socioeconomic perspective.

The social self-efficacy of young people enabled them to relate to others in an effective
and healthy manner, avoiding conflicts and sharing experiences [38,39]. As a result of this
instrument’s evaluation, we will be able to learn about the characteristics of adolescents to
promote healthy emotional and social development.

In this regard, preliminary results of mean comparisons in social self-efficacy, taking
into account various sociodemographic variables, revealed that boys have higher beliefs
about their skills to develop healthy social relationships than girls. However, girls scored
higher on perceived friend support, confirming the findings of Rueger et al. [40] and
Shaheen et al. [41] on the importance of friendship in adolescent development. Regarding
the social self-efficacy score, the results support the findings of Coleman [14], indicating
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a higher level of self-efficacy in boys from an early age. On the other hand, these results
do not support other studies in which girls had greater self-efficacy than boys [6,42] or
in those that did not find differences by gender [43,44]. Nonetheless, we must exercise
caution when interpreting our results because the intensity of these differences indicates
a negligible size effect, implying that statistically significant differences may be due to
the large sample size. Regarding age and socioeconomic level, there do not seem to be
differences in social self-efficacy and perceived social support provided by friends in any of
the groups. The results do not support the findings of Cicognani [17], who reported higher
scores in social self-efficacy in older adolescents, nor the works by Bradley & Corwyn [18]
and McLoyd [19] on social inequalities in the development and learning of different skills.

From a psychometric approach, the subscale showed adequate reliability in our sample,
as Muris [5] and Zullig et al. [6] found. Similar results were obtained when the sample
was segmented by gender, age and socioeconomic level, showing good indicators of
internal consistency for all the cases. Only removing Item 8 (“How well do you succeed
in preventing quarrels with other children?”) increased the reliability, but the increment
was negligible.

Regarding the evidence for validity, an analysis of the structure of the instrument
in the total sample and every subsample revealed that the items showed factor loadings
in a range between 0.30 and 0.80 with excellent goodness-of-fit for the model. Although
Muris [5] decided to remove Item 8 with a loading of 0.32, this action should be interpreted
with caution. It is possible that many adolescents have never experienced a situation
that they could consider as a “quarrel” and so answered the question based on their
perception and not on their experience. Additionally, the concept could be quite different
between individuals who consider verbal confrontations and those who consider physical
aggression to be indicators of a quarrel. Therefore, preserving this item could provide some
additional information about how competent the respondents perceive themselves to be in
such situations and what they consider to be a dispute. Future research should include a
more detailed explanation about the concept “quarrel”. In addition, metric measurement
invariance was tested for each sociodemographic variable, and under parameter constraint
for each subsample, the goodness-of-fit indicators remained excellent, with factor loadings
greater than 0.36 in all cases, including Item 8. Furthermore, no decrements greater
than 0.01 in CFI were observed [37], which verified the model invariance and indicated
that the instrument can be applied to all the groups analysed and their scores compared
among them.

Finally, the external validity evidence regarding the relationship between social self-
efficacy and the perceived social support provided by friends, both in the global sample and
segmented by the different sociodemographic variables, showed a positive and moderate
association in all groups.

It is necessary to highlight that a greater perceived ability to establish healthy social re-
lationships among young people of any age and socioeconomic level is related to the search
for emotional and social support from their peers and to the avoidance of stressful experi-
ences such as bullying [45]. This context indicates that social self-efficacy can diminish and
buffer situations that reduce their personal satisfaction and help them build relationships
that increase their subjective wellbeing [46,47]. In addition, the promotion of adequate
self-efficacy and social competence through school initiatives can cushion and improve the
negative effects on minors’ mental health caused by socioeconomic inequalities [22].

This study has several limitations that must be acknowledged. One is that all the data
obtained were collected through self-administered instruments. In addition, due to the
study’s cross-sectional design, it is not possible to establish causal relationships between
the variables studied, which would require a longitudinal study that would allow us to
verify the directionality and causality of the relationships explored. Finally, the sample can
be considered representative of Spanish adolescents, but the 17–18-year-old group may be
biased because the data were collected in educational institutions, whereas attending school
at this educational stage is not mandatory. However, as the main strength of the study, the
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results showed that the invariance of the instrument with differences in gender, age and
socioeconomic level verifies the stability and applicability of this instrument in different
contexts. Furthermore, the specificity and brevity of the instrument allow its incorporation
into more complex issues or as the subject of interventions in various educational programs.

Future research may be able to assess the psychosocial properties of social self-efficacy
in a variety of culturally diverse contexts, investigate which other specific subdimensions
of general self-efficacy [1] are relevant in adolescent development and examine how to
incorporate these findings into educational policies and mental health promotion initiatives
for youth.

5. Conclusions

The social self-efficacy subscale from the Self-Efficacy Questionnaire for Children
(SEQ-C) developed by Muris [5] showed good psychometric properties in a Spanish sample
of adolescents. The results showed that the instrument had a one-dimensional structure
with high internal consistency and an adequate explained variance.

Greater scores in social self-efficacy were related to a higher perceived level of social
support from friends. According to previous research, higher social self-efficacy is associ-
ated with the development of skills to deal with adversity and to build safe and healthy
relationships with peers. Therefore, this study provides new evidence of the external
validity of the subscale. Furthermore, the subscale can be used in different populations
despite differences in gender, age or socioeconomic level since the factor invariance allows
us to compare their scores on the same metric. Additionally, a more detailed description of
the concept of “quarrel” in Item 8 should be considered in future studies.

The results support that the instrument is a useful tool for developing preventive
mental health programs in educational centres and allowing policy-makers to design
tailored policies for adolescents.

Author Contributions: Conceptualization, V.S., D.D.-M., S.L. and S.V.; methodology, V.S. and
D.D.-M.; formal analysis, V.S.; investigation, V.S., D.D.-M. and S.L.; writing—original draft prepa-
ration, V.S., D.D.-M., S.L. and S.V.; writing—review and editing, V.S., D.D.-M., S.L. and S.V.; super-
vision, V.S., D.D.-M., S.L. and S.V. All authors have read and agreed to the published version of
the manuscript.

Funding: The Ministry of Science, Innovation and Universities (Ministerio de Ciencia, Innovación,
y Universidades) supported this study through a University Professor Training Program grant
(Programa de Formación de Profesorado Universitario) (ref. FPU19/00023) obtained by Vanesa
Salado Navarro to develop her doctoral thesis at the University of Seville.

Institutional Review Board Statement: The study was conducted in accordance with the Declaration
of Helsinki and approved by the Comité de Ética de Andalucía (Andalusian Bioethics Committee).

Informed Consent Statement: Participation was voluntary, and informed consent was sought from
school administrators, mothers/fathers/legal guardians and youth.

Data Availability Statement: The data that support the findings of this study are available upon
request from the authors.

Acknowledgments: The authors thank all the students who participated in this study and their
families. The authors also thank UNICEF and the Barometer OPINA team for their support during
the development of this research.

Conflicts of Interest: The authors declare no conflict of interest.

References
1. Bandura, A.; Pastorelli, C.; Barbaranelli, C.; Caprara, G.V. Self-Efficacy Pathways to Childhood Depression. J. Pers. Soc. Psychol.

1999, 76, 258–269. [CrossRef] [PubMed]
2. Aydın, Y.Ç.; Uzuntiryaki, E. Development and Psychometric Evaluation of the High School Chemistry Self-Efficacy Scale. Educ.

Psychol. Meas. 2009, 69, 868–880. [CrossRef]

http://doi.org/10.1037/0022-3514.76.2.258
http://www.ncbi.nlm.nih.gov/pubmed/10074708
http://doi.org/10.1177/0013164409332213


Healthcare 2022, 10, 1150 9 of 10

3. Rishel, C.W.; Majewski, V. Student Gains in Self-Efficacy in an Advanced Msw Curriculum: A Customized Model for Outcomes
Assessment. J. Soc. Work Educ. 2009, 45, 365–383. [CrossRef]

4. Bandura, A. Self-Efficacy: The Exercise of Control; Freeman: New York, NY, USA, 1997.
5. Muris, P. A Brief Questionnaire for Measuring Self-Efficacy in Youths. J. Psychopathol. Behav. Assess. 2001, 23, 145–149. [CrossRef]
6. Zullig, K.J.; Teoli, D.A.; Valois, R.F. Evaluating a Brief Measure of Social Self-Efficacy among U.S. Adolescents. Psychol. Rep. 2011,

109, 907–920. [CrossRef] [PubMed]
7. Schunk, D.H.; Pajares, F. Self-Efficacy Theory. In Handbook of Motivation at School; Educational psychology handbook series;

Routledge/Taylor & Francis Group: New York, NY, USA, 2009; pp. 35–53, ISBN 0-8058-6290-0.
8. Riaz Ahmad, Z.; Yasien, S.; Ahmad, R. Relationship between Perceived Social Self-Efficacy and Depression in Adolescents. Iran. J.

Psychiatry Behav. Sci. 2014, 8, 65–74.
9. Raskauskas, J.; Rubiano, S.; Offen, I.; Wayland, A.K. Do Social Self-Efficacy and Self-Esteem Moderate the Relationship between

Peer Victimization and Academic Performance? Soc. Psychol. Educ. 2015, 18, 297–314. [CrossRef]
10. Caprara, G.V.; Steca, P. Self–Efficacy Beliefs As Determinants of Prosocial Behavior Conducive to Life Satisfaction Across Ages. J.

Soc. Clin. Psychol. 2005, 24, 191–217. [CrossRef]
11. Gini, G.; Albiero, P.; Benelli, B.; Altoè, G. Determinants of Adolescents’ Active Defending and Passive Bystanding Behavior in

Bullying. J. Adolesc. 2008, 31, 93–105. [CrossRef]
12. Wentzel, K.R. Prosocial Behavior and Peer Relations in Adolescence. In Prosocial Development: A Multidimensional Approach;

Oxford University Press: New York, NY, USA, 2014; pp. 178–200, ISBN 978-0-19-996477-2.
13. Patrick, R.B.; Bodine, A.J.; Gibbs, J.C.; Basinger, K.S. What Accounts for Prosocial Behavior? Roles of Moral Identity, Moral

Judgment, and Self-Efficacy Beliefs. J. Genet. Psychol. 2018, 179, 231–245. [CrossRef]
14. Coleman, P.K. Perceptions of Parent-Child Attachment, Social Self-Efficacy, and Peer Relationships in Middle Childhood. Infant

Child Dev. 2003, 12, 351–368. [CrossRef]
15. Gaspar, T.; Cerqueira, A.; Branquinho, C.; Matos, M.G. The Effect of a Social-Emotional School-Based Intervention upon Social

and Personal Skills in Children and Adolescents. J. Educ. Learn. 2018, 7, 57. [CrossRef]
16. Benight, C.C.; Bandura, A. Social Cognitive Theory of Posttraumatic Recovery: The Role of Perceived Self-Efficacy. Behav. Res.

Ther. 2004, 42, 1129–1148. [CrossRef] [PubMed]
17. Cicognani, E. Coping Strategies With Minor Stressors in Adolescence: Relationships With Social Support, Self-Efficacy, and

Psychological Well-Being. J. Appl. Soc. Psychol. 2011, 41, 559–578. [CrossRef]
18. Bradley, R.H.; Corwyn, R.F. Socioeconomic Status and Child Development. Annu. Rev. Psychol. 2002, 53, 371–399. [CrossRef]
19. McLoyd, V.C. The Impact of Economic Hardship on Black Families and Children: Psychological Distress, Parenting, and

Socioemotional Development. Child Dev. 1990, 61, 311–346. [CrossRef]
20. Schunk, D.H.; Miller, S.D. Self-Efficacy and Adolescents’ Motivation. In Academic Motivation of Adolescents; Pajares, F., Urdan, T.,

Eds.; Information Age Publishing: Greenwich, CT, USA, 2002; pp. 29–52.
21. Schunk, D.H.; Meece, J.L. Self-Efficacy Development in Adolescence. In Self-Efficacy Beliefs of Adolescents; Pajares, F., Urdan, T.,

Eds.; Information Age Publishing: Greenwich, CT, USA, 2006; pp. 71–96.
22. Meilstrup, C.; Holstein, B.E.; Nielsen, L.; Due, P.; Koushede, V. Self-Efficacy and Social Competence Reduce Socioeconomic

Inequality in Emotional Symptoms among Schoolchildren. Eur. J. Public Health 2020, 30, 80–85. [CrossRef]
23. Landon, T.M.; Ehrenreich, J.T.; Pincus, D.B. Self-Efficacy: A Comparison Between Clinically Anxious and Non-Referred Youth.

Child Psychiatry Hum. Dev. 2007, 38, 31–45. [CrossRef]
24. Lackaye, T.; Margalit, M.; Ziv, O.; Ziman, T. Comparisons of Self-Efficacy, Mood, Effort, and Hope Between Students with

Learning Disabilities and Their Non-LD-Matched Peers. Learn. Disabil. Res. Pract. 2006, 21, 111–121. [CrossRef]
25. Suldo, S.M.; Shaffer, E.J. Evaluation of the Self-Efficacy Questionnaire for Children in Two Samples of American Adolescents. J.

Psychoeduc. Assess. 2007, 25, 341–355. [CrossRef]
26. Moreno, C.; Rivera, F.; Ramos, P.; Sánchez-Queija, I.; Jiménez-Iglesias, A.; García-Moya, I.; Moreno-Maldonado, C.; Paniagua, C.;

Villafuerte-Díaz, A.; Ciria-Barreiro, M.; et al. Barómetro de Opinión de La Infancia: Manual Para Su Uso; UNICEF Comité Español:
Madrid, Spain, 2017.

27. Torsheim, T.; Cavallo, F.; Levin, K.A.; Schnohr, C.; Mazur, J.; Niclasen, B.; Currie, C. Psychometric Validation of the Revised
Family Affluence Scale: A Latent Variable Approach. Child Indic. Res. 2016, 9, 771–784. [CrossRef] [PubMed]

28. Spotlight on Adolescent Health and Well-Being. Findings from the 2017/2018 Health Behaviour in School-Aged Children (HBSC)
Survey in Europe and Canada. International Report. Volume 2. Key Data. Available online: https://apps.who.int/iris/handle/
10665/332104 (accessed on 20 December 2021).

29. Zimet, G.D.; Dahlem, N.W.; Zimet, S.G.; Farley, G.K. The Multidimensional Scale of Perceived Social Support. J. Pers. Assess. 1988,
52, 30–41. [CrossRef]

30. Dambi, J.M.; Corten, L.; Chiwaridzo, M.; Jack, H.; Mlambo, T.; Jelsma, J. A Systematic Review of the Psychometric Properties of
the Cross-Cultural Translations and Adaptations of the Multidimensional Perceived Social Support Scale (MSPSS). Health Qual.
Life Outcomes 2018, 16, 80. [CrossRef] [PubMed]

31. Paniagua, C.; Moreno, C.; Rivera, F.; Ramos, P. The Sources of Support and Their Relation on the Global Health of Adopted and
Non-Adopted Adolescents. Child. Youth Serv. Rev. 2019, 98, 228–237. [CrossRef]

http://doi.org/10.5175/JSWE.2009.200800101
http://doi.org/10.1023/A:1010961119608
http://doi.org/10.2466/02.09.PR0.109.6.907-920
http://www.ncbi.nlm.nih.gov/pubmed/22420120
http://doi.org/10.1007/s11218-015-9292-z
http://doi.org/10.1521/jscp.24.2.191.62271
http://doi.org/10.1016/j.adolescence.2007.05.002
http://doi.org/10.1080/00221325.2018.1491472
http://doi.org/10.1002/icd.316
http://doi.org/10.5539/jel.v7n6p57
http://doi.org/10.1016/j.brat.2003.08.008
http://www.ncbi.nlm.nih.gov/pubmed/15350854
http://doi.org/10.1111/j.1559-1816.2011.00726.x
http://doi.org/10.1146/annurev.psych.53.100901.135233
http://doi.org/10.2307/1131096
http://doi.org/10.1093/eurpub/ckz058
http://doi.org/10.1007/s10578-006-0038-1
http://doi.org/10.1111/j.1540-5826.2006.00211.x
http://doi.org/10.1177/0734282907300636
http://doi.org/10.1007/s12187-015-9339-x
http://www.ncbi.nlm.nih.gov/pubmed/27489572
https://apps.who.int/iris/handle/10665/332104
https://apps.who.int/iris/handle/10665/332104
http://doi.org/10.1207/s15327752jpa5201_2
http://doi.org/10.1186/s12955-018-0912-0
http://www.ncbi.nlm.nih.gov/pubmed/29716589
http://doi.org/10.1016/j.childyouth.2019.01.010


Healthcare 2022, 10, 1150 10 of 10

32. Paniagua, C.; Moreno, C.; Román, M.; Palacios, J.; Grotevant, H.D.; Rivera, F. Under the Same Label: Adopted Adolescents’
Heterogeneity in Well-Being and Perception of Social Contexts. Youth Soc. 2020, 52, 1544–1568. [CrossRef]

33. Jiménez-Iglesias, A.; Camacho, I.; Rivera, F.; Moreno, C.; De Matos, M.G. Social Support from Developmental Contexts and
Adolescent Substance Use and Well-Being: A Comparative Study of Spain and Portugal. Span. J. Psychol. 2017, 20, E64. [CrossRef]

34. McHorney, C.A.; Tarlov, A.R. Individual-Patient Monitoring in Clinical Practice: Are Available Health Status Surveys Adequate?
Qual. Life Res. 1995, 4, 293–307. [CrossRef]

35. Terwee, C.B.; Bot, S.D.M.; de Boer, M.R.; van der Windt, D.A.W.M.; Knol, D.L.; Dekker, J.; Bouter, L.M.; de Vet, H.C.W. Quality
Criteria Were Proposed for Measurement Properties of Health Status Questionnaires. J. Clin. Epidemiol. 2007, 60, 34–42. [CrossRef]

36. Cohen, J. Statistical Power Analysis for the Behavioral Science; Lawrence Erlbaum Associates: Hillsdale, NJ, USA, 1988.
37. Cheung, G.W.; Rensvold, R.B. Evaluating Goodness-of-Fit Indexes for Testing Measurement Invariance. Struct. Equ. Model. A

Multidiscip. J. 2002, 9, 233–255. [CrossRef]
38. Bilgin, M.; Akkapulu, E. Some Variables Predicting Social Self-Efficacy Expectation. Soc. Behav. Personal. Int. J. 2007, 35, 777–788.

[CrossRef]
39. Di Giunta, L.; Eisenberg, N.; Kupfer, A.; Steca, P.; Tramontano, C.; Caprara, G.V. Assessing Perceived Empathic and Social

Self-Efficacy Across Countries. Eur. J. Psychol. Assess. 2010, 26, 77–86. [CrossRef] [PubMed]
40. Rueger, S.Y.; Malecki, C.K.; Demaray, M.K. Gender Differences in the Relationship between Perceived Social Support and Student

Adjustment during Early Adolescence. Sch. Psychol. Q. 2008, 23, 496–514. [CrossRef]
41. Shaheen, A.M.; Hamdan, K.M.; Albqoor, M.; Othman, A.K.; Amre, H.M.; Hazeem, M.N.A. Perceived Social Support from Family

and Friends and Bullying Victimization among Adolescents. Child. Youth Serv. Rev. 2019, 107, 104503. [CrossRef]
42. Minter, A.; Pritzker, S. Measuring Adolescent Social and Academic Self-Efficacy. Res. Soc. Work Pract. 2017, 27, 818–826. [CrossRef]
43. Armum, P.; Chellappan, K. Social and Emotional Self-Efficacy of Adolescents: Measured and Analysed Interdependencies within

and across Academic Achievement Level. Int. J. Adolesc. Youth 2016, 21, 279–288. [CrossRef]
44. Tenaw, Y.A. Relationship between Self-Efficacy, Academic Achievement and Gender in Analytical Chemistry at Debre Markos

College of Teacher Education. Afr. J. Chem. Educ. 2013, 3, 3–28.
45. Barchia, K.; Bussey, K. The Psychological Impact of Peer Victimization: Exploring Social-Cognitive Mediators of Depression. J.

Adolesc. 2010, 33, 615–623. [CrossRef]
46. Caprara, G.V.; Gerbino, M.; Paciello, M.; Di Giunta, L.; Pastorelli, C. Counteracting Depression and Delinquency in Late

Adolescence. Eur. Psychol. 2010, 15, 34–48. [CrossRef]
47. Gaspar, T.; Balancho, L. Fatores Pessoais e Sociais Que Influenciam o Bem-Estar Subjetivo: Diferenças Ligadas Estatuto Socioe-

conômico. Cien. Saude Colet. 2017, 22, 1373–1380. [CrossRef]

http://doi.org/10.1177/0044118X19828081
http://doi.org/10.1017/sjp.2017.62
http://doi.org/10.1007/BF01593882
http://doi.org/10.1016/j.jclinepi.2006.03.012
http://doi.org/10.1207/S15328007SEM0902_5
http://doi.org/10.2224/sbp.2007.35.6.777
http://doi.org/10.1027/1015-5759/a000012
http://www.ncbi.nlm.nih.gov/pubmed/21228911
http://doi.org/10.1037/1045-3830.23.4.496
http://doi.org/10.1016/j.childyouth.2019.104503
http://doi.org/10.1177/1049731515615677
http://doi.org/10.1080/02673843.2015.1067894
http://doi.org/10.1016/j.adolescence.2009.12.002
http://doi.org/10.1027/1016-9040/a000004
http://doi.org/10.1590/1413-81232017224.07652015

	Introduction 
	Materials and Methods 
	Study Design and Participants 
	Instruments 
	Data Analysis 

	Results 
	Descriptive Statistics and Mean Comparison Analysis 
	Evidence of Reliability of the Questionnaire Scores 
	Evidence of Internal Validity Regarding the Structure of the Questionnaire 
	Evidence of External Validity Regarding the Relationship with Other Variables 

	Discussion 
	Conclusions 
	References

