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Abstract

This paper documents the development and research results of the SHAQ questionnaire; which was developed
primarily from ideas in my bookkauCan Choose To Be Happy: ARi se Atboveod AT
assumes a cognitive systems model of human personality and behavior and emphasizes the importance of cognitions
(values, beliefs, knowledge, thoughts, skills, etc.) for influenciath lemotions and behaviorHappiness and
success (personal, relationship, academic, career,agéca function of cognitive, environmental/conditional, and
hereditary/genetic factors. Of is these three classes of fambotsolling our happinessaind successwe can
currently exertontrolprimarily over twa cognitive and environmental. In the book | called theseinternal and
external routes to happiness. However, even our control over our environment stems ultimately from ourscognition
that give us the knowledge, skills, and motivation to affect our environment (including our social environment).

SHAQ consists of81 scales and subscal&s reflect the complexity okey cognitive factorsinfluencing
happi ness and nsiuscates sese reliablSadad@ingsto Cronbach alpha té&tse than3400 users
completedmuch of SHAQ according to their personal choices. All completed additional outcome scales and items.
Overall happiness, depression, anxiety, anger, health, relationship outcomes, highest personal income, academic
achievement, and other factors were measuremittpmescales.

The SHAQ scales had moderate to high positive correlationsakitbstall o ut come measur es.
subscales had surprisingly highultiple correlations with the emotional outcomes; with Overall Happiness, R =
.865, R Square = .749; witL,ow Depression R = .730, R Square = ,58Bh Low Anxiety R = .675, R Square =
.426; with LowAngerAggression R =.701, R Square = .49% 1123 for all analysgs For the 224 subjects who
completed all 7Gubscalesncluding the academic scales R = .897, R Square = .805 for Overall Happiness. Other
results were also impressiviedevised the Happiness Quotient (H@)get an overall predictor of happine3se
HQ scoreis determined by ¢énear combination of th66 SHAQ subscale scoredQ has a mean equal to 100 and a
SD equallO (similar to 1Q.

The resultssupportS H A Qrélisbility, validity, and utiliy. The results also suppdite mainideas in the book
and thepropositionthat a host of key cognitions are the most important determinants of hapgindsgher
emotions. They also show hahesepositive happiness and succgseducing factors tend to correlate with each
other andmay support the development of each other. The implication is when peoplebegn a self
development progranthey can use SHAQ to get a profiletbé factorghey needo improvein order to increase
their happineséand decrease depressionxiaty, ard anger)andincrease lifesuccess.The resultsalso suggedhat
starting almost anywhere can begin a positive change process that will improve other factors as well.

The main purposes of this paper at@ present(1) an accuratanodel of human happiness and emotions @)dn overview of the
development and research related to the Success and Happiness Questionnaire TBel&@pretical model an&HAQ are the
culmination of effortspanning a40+ year period My pursuit of understanding happindssgan when | was 16 experienced a
personal conversion experierleading meo believe that happines®( all humans) was the most important aspect of life.

What is Happiness?

The function ofman, then, is exercise of his vital facilities [or soul]. . .in obedience to reason. .. the good of man is exercise of his
faculties in accordance with excellence. . . the manifestations of excellence will be pleasant in themselves. . thhsdifemis in
itself pleasant. . . Happiness is, then, at once the best and noblest and pleasantest thing in the world, and thespaaegatbt.s
For all these characteristics are united in the best exercises of our faculfiggstotle, Ethics)

Some definitions of h a p the lowespkeasulso Arigidtle, ahithe pthen lpodindetstood the iftimatem
connection between the emotion of happiness and mental functioning. | prefer a definition of happiness that gives poirtsargemp
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to an emotional state that is intimately related to cognitive states and is superordinateut® féeasuripain is related more to
specific biologicalneeds or statesdappiness isan emotionalreaction tothe harmonious functioning of the cognitive system and
provides feedback and motivation for the cognitystem related to its performan@&tevens, 1998)Whenpeople fall in love, make
progress towardoak, engagén a meaningful activityareme nt a |l | y ith mature or muosi,®r ashievew insighs, they feel
the emotionhapgness When peoplesatisfy biological needs fasex, hunger, thirst, touch, taste, or temperativey feelpleasure
You may be unhappy about not getting enough to eat, but there is a difference between hunger and Hampihegsurpose of this
research, | developed the Overall Happiness Scale described below, which meastepsrsetf happiness in a variety délareas
over different periods of timésee below)

Brief Comparison to Other Models of Human Happiness

Philosophettheologians such as Aristotle, Immanuel K&ddgrtrand Russell, and tliiuddhahavemade happiness the centerpiece and
mo s t i mportant val ue of their phil osophi es -help cduese anshappideSse r n
Maslow (1954, 1962) was a founder of the humanisticadition of psychology and his study ofselfact ual i z§ ng
characteristicformed a basis of his conclusions considered hiself-actualization values and personality characteridticbe
important parts of a larger theory of happinessll included some asFAQ questions Csikzentmihalyi1990)wrote offlow which
emphasized being in an optimal state of f unct iooceptailprmbriokse b
functioning (Stevens, 1998).

Other philosophers and major religiossate thap e o pdore bediefs and values are the most important deteninisfahappiness.
Psychologists-including James (195), Maslow(1962) Roge's (1961), Frankl 1969), Wongand Fry(1998) andEmmons (1999and
many others-havestressedhe importanceof values such adruth, integrity, and unconditionalaring forall people and caring for

p e o phampidesshealth,relationships, angersonadevelopment.Valuesand meanindnave been at the core of the humanistic and
existentialschools of psychothepg. Evenvery differentapproachesuch as Kell§ $1955) cognitive therapyand Staaté §1968)

El | i 8498 dmMd Be c k 6s) vdrigti®sBoitggnititedb@havioral therégs have also stressed higher level beliefs and
values as powerful determinants of emoti¢ese below)Kasseret al (2004), Solbergt al (2004), and others present evidence that
materialistic values are associated with lower levels of happiness (SWPBparet psychological health.

Diener (1984) has studidtl S u b j e c tBeingéSWBJ6 (a concepessentially identicalo happiness) extensively from both the
individual and cultural perspective®ne of hisemphase$s upon an adaption levéype theory of happinesspeopldé s happi n
tends toreset itselfto some moderatievel even in the worst or best of circumstancés.my theory that phenomenon is probably
largely a function of expectations. We tend to be happier @hezvenimees or exceeds our expectatigriowever, our expectations
tend to adapt to the situatioMyers (1993, 2000) has summarized a great deal of research on the factors that make people happy &
has concluded that

Happinesds similarly available to those of ange, gender, race, location, education, even to those with a tragic

disability. We have pondered things that do mafpérysical fithess, renewing sleep and periodic solitude, traits

such as selésteem, sense of personal control, optimism, and extroversak and other activities that enhance

our identity and absorb us infilow; close, supportive friendships and marriafjdgers,1993)

Another line of researcthas stemmed frorReter Salovey, John D. May&r990, 2003 Go | e m(@990 concept ofemotional
intelligencewhich focuses upon cognitive skillsMartin Seligmad 1998, 2000 focus uporiearnedhelplessness armptimism has
been very influential As a researcher and as president of ARA haded a recent movement for studies positive psychology
Anotherline of researclemphasizinghe functionality ofcognitive systemsoncerns the concept afisdom Sternberg1990) and
Baltes and Stauding€R000) have elucidated wisdom as a higher order cognitive systiated to success and happiness. They
believe that wisdorbuilds upon years of successful seéfvelopment of knowledge, skills, beliefs, and values.

A Cognitive Systems Model of Hapmess, Anxiety, and Depression

The basic ingredients of happiness have been knowoefturies. @at religious foundergphilosophersand psychologists have
described themMillions of people have learned them and teach them to their children. All | have tried to do is group some of th
main principlesand attributesogether, clarify them, and aagize them from a psychological the point afwi

This articleis basedipontwo aspect®f a cognitivetheoretical modeimbedded herein. One type of model is a psychologicaless
model emphasizing theconcept of hierarchically arranged cognitive systethgir development, and their interactioasong
themselves and with emotions and behavitdiese system$ollow learning principles The top of the hierarchy consists of
superordinate, abstract, broadly applicable valbebefs and other metacognition¥he middlehasgeneral cognitions for different
lifearea®a sort of uni vAtthehottom are duily skitaldits that actaadly. perform mometat momentactions



Tom G. Stevens PhD Development of SHAQTo Validate a Cognitive Model of Happiness, Depression, and Anxiety 3

The otheraspectof the model isc 0 g n i tontenh €drtain valueshemesbeliefs arehypothesized as beinfyndamental to
harmonious functioningf the cognitive systemand of society. These include values like maximizing happiness and love for all;
empathy, understanding, forgiveness, and kindness; truth, knowledge, learning, exploration, and creatiiitgitiongampact,and
efficiency; unconditional love of self and others; swmihtrol, selfdiscipline, seHdevelopment, and integrity; optimistic belief in
positive forces contr ol | Zem gxpdcthtiens about what we wedtetvenod arepowved by likggtattude i v e
for all that we havehealthy activity and playand beauty

In well-integrated, selfctualizingpeoplethese valuemfluence cognitiongrom the top to the btiim of the cognitive systemThe

model predicts that thiappiest people will be those wdethoughts, behavior, and othattributesare well-integrated around these
values As you look at the SHAQ scalaad itemsyoushouldnotice how thesgaluespermeate questions from thap--most general
level® to the bottord more concrete, skihabit levels. For example the selhanagement, emotional coping, and interpersonal
scalesdescribe more specific behaviors, but théms reflect thee more genal values. This predicted tendency for people to
integrate theivalues across levels and life areas is one reason | expected the items and scales to generally correlate at a moder:
high level. | also expead that the highest functioning people wikhibit not only more functionalvalues butalso more value
integratioriconsistencyhroughout theientirecognitive system

My thesis is thathese values are not just moral platéad e of the insights of thgreatphilosopherss that living by these values
makes life better for both individuals and for society. Living by them produces greater health, happiness, and productivil
Discovering that fact as a young man was a major turning point for me and is atmeajerof my work. SHAQvas developed
partially to provide an empirical test of this thesis.

Cognitive Behavioral SystemsT heory

My first attempt at a theoretical model was a-p0@s page theoretical, research revieewd monograph | wrote as a Ptddudent for

part of my degree requiremen(Bositive Behavior Change: A Behavioral Systems Approd@hRl) . This monograph outlined a
cognitive, human learning approach to thefojowing my PhD dissertation chair, Arthur Staats. The Behavioral Sgstdodel
posited that mo st meaningf ul human behavior is contrell ec
behavioral hierarchies). uRher, these behavior systemse primarily cognitive systems that are developed by leanmiogesses
governed by the principles of ckisal and instrumental/operacdnditionng (Staats, 1963, 1968 Stephen Grosber(l975, 1980,

1991 has updated learning theory by integrating it with neural network theory.

While learningprinciples and processeasf the modelare important] believe that understandirtge contento f peopl eds c
behavioral systemwill better explain the individuadifferences in human happinessd successl becamec onvi nced t haf
(1) cor valuesbeliefs and their (2) life knowledggkills were the most important causes of human behavior and emfsbomsny

work as a therapistAn important goalwasto organize and specify these twontentareas The moresuperordinate are-values

beliefs systemis the most central, primary, abstract, comprehensive, and general of tlaeetgo It is superordinatéo all human
knowledgebehavior domains. The life knowledgkills aspect is more domaspecific. It is patially derived by cognitive processes
similar to ded progtammimd rbeyhigtehrerencggnitive sysiems. Conversely, the superordingtétionsare
derived partially by inductionrébm lessos learnedat the lower levelsThe interactingtop-to-bottom and bottorto-top learning
gradually increasintegration and harmonyithin the overall cognitivgpsychologicakystem

The cognitive hierarchyop and bottonare integrated along complex doma@tated content areas. Analogies of the relationship of
onebds cor e, domi nant cognitive system(s) to onebs oestearoal |
the relationship of &CEO to an organization Useful analogiedor categorizing the domainontent areas themselves dhe
organization ofuniversity departments by contemtr a library classification system. One can think of our life knowleskijés
domain as consistg of innercognitive, expersystems (c.fAnderson] 983 andNewell, 1990 and Simofil979, 1990).These systems
are highly interrelated and overlappindgicademic areasike religious science and philosophy relate more to our eahees and
beliefs. The behavioral sciences relate more to attributes for dealing witlemotionsand people. The natural languages and math
are basic ways of categorizing and communicating about our world. Natural science, engineering, and applied arts priadde know
for dealing with our physical environment. The life sciences and health fields provide us with knowledge for dealingheitiesu
health, and other organisnWhether or nopeopleever attenctollege,theywill develop cognitive expergystems containing personal
theories and applied habitsaneas such gshilosophy, psychology, biologgndphysics All of this amazing wealth of valudseliefs

and knowledgeskillssh abi t s can be sucedssandhappinessaleppgeimmptheeiécemstances they encounter

However, if so much content relates to peopl ebandsuecpspRanas s ,
the challenge of developing such a model ifirtd the key attributeshaving agreaer impact upon human happine8sgood starting
point is the accumulated wisdom of experthis paper will focus less upon tipeocesses and principlesf the cognitive systems
theory of emotions and more upon theucture and contendf those systems. | will first focus on the knowleddiéls-habits
content aspect and then on the core vakelefs aspect, because that was theteomy psychologicatareer too& from bottom
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attributes to top attributes.

Developing and Specifying Life Knowledge, Skills, and Habits

During the early part of my career | was engrossed in behavior theory and behavior therapy. This-bettavieresults emphasis
caused me to focus more upon understanding and specifying the life knowsléitlgareas than the more general core vakleef

areas that ironically had been the central aspect of my own personal conversion experience and my earlier study in, philoso
theology, and humanistic psychologyvas also convinced that psychologists shouittmper with client8values It is worth noting

that a study bylensen an@ergin (1989 f ound t hat an over whel ming majority of t
value and beliefs to theamore like their owife.g.make clients more open, honest, empathic, acceptiny, etc

As a university psychologistounselor and faculty member, | increasing observed, studied, and taught what | believed were ke
cognitive factors in these two domadiiespecially the life knowledgskills domain. | developed workshops, university classes, and
selfhelp manuals and videotapes that specifiedrealiagement, interpersonal, career planning, emotion management, and learning
skills. Graduate students undey supervision also created nine-80 minute selinstructional videotapes (mosthssertion skills
related) and tested their effectiveness compared to placebo controls on various outcomes and in every case foundribft these
videos had significanpositive béavioral effects (Stevens, 1981

The Life Skills Questionnaire (LSQ)

In 1984 | designed thkife Skills Questionnairel(SQ) to further specify and measure several life skills. Many of the LSQ items were
devdoped directly from my workshopsnd self-help manuals The LSQ focused on academic, seinagement, and interpersonal
skills and habits important in later life success and happiness. The LSQ, related outcome questions, and the LS rgisdistaver
more than 4,000 klversity 100 freshmen at CSULB to help them identify life skill strengths and areas needing improvement. The
specificity of the items and recommendations could help students develop clearer learning objectives. College experience
presented as a means of improvihgde life skills. A followup study was also completed relating LSQ scores to actual college
achievement. In addition several scales had relatively high correlations with happiness (especially the-rsaliéigeenent,
emotional coping, and interpersorskills scales) (Stevens, 1987). SHAQ incorporates modified versions of several of the best scale
from the LSQ including the sethanagement and emotional coping scales.

The Stevens Relationship Questionnaire (SRQ

In the mid 1980s my wife, Sherryna | developedind testedhe Stevens Relationship Questionnaire (SRQ). itéms werealso
developed from my workshsfand selfhelp manual on assertiveness training and relationship sudceass. Sh er r edosinds t u
that two scales, Assertiveonflict Resolubn and Intimacy correlated r 78 andr = .79 respectively with scores on the Locke
Wallace Marital Satisfaction Questionnaire. Items on the SRQ are almost entirely questions about behavioral frequemeies and
quite different in contarthan the satisfactiorelated questions on the Lockéallace. The five SRQ scales also differentiated couples
who were married, separated, or involvedt married. Sex frequency correlated viite SRQ scales dhtimacy, r = .49; Assertive
Conflict Re®lution, r = .44; and Romancer, = .44. Argument frequency correlated negatively with Assertive Conflict Resolution,

-.39 and Intimacy; =-.29 (Sherry Stevens, 1995). These are but a few of the results. The SRQ article appears on myhveabsite.
SRQ scales became the interpersonal skills part of SHAQ.

Revised Cognitive Systems Model &ed pon Core Values and Beliefs

Should intervention focus more on the top or the bottom of the cognitive hierarcéuy® full circle in my own thinkingl began my

career by becoming a United Methodist minister becauselb e | i eved t hat peopl e dusatiomwastheiri mp
core beliefs and values. | wrote an article then callgd, hierarchical integration of the personalif¥968) in which | followed the
theologian Paul i | | i Beh 167 deba bout t he i mpbimateaxoncer(s)@dre valuesfdr determining their

personality and behavior. | also likégeorgeK e | [(3®%bye mphasi s on t he cent r dnate pesana r C
constructs. Howevem my psychology graduate trainirigllowing Art Staats (1968) and aths | focused more upon a cognitive
behavioralskills approach because these attributes were more specifiable, obsenmvdlpgessaimably more teachablédeveloped
workshops, classes, and my own counseling approaches based upon this ebghéixierh approach teaching setfianagement,
assertion, and other basic skill areas. | found that people gave very positive feedback about their experiences ametlveomobtai
positive researcloutcomes. Istill believe that teaching these cognitivehavioralskills are key aspects of change and they are
included in my booland SHAQ
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However, Idiscoveredsome problemsiith relying tao exclusively on thispproach For examplgl found that some people had very
good selfmanagement or asser skills, but lacked the motivation to use these skills. Of course, insiggnted therapistmight
say, fi told you smemellytothe maesvalue, andl beliéfiented than traditional insiglarientedtherapy

I nstead of t hssugs deing psgchodynaooes ¢ founcethem to be closer to whidtteoristslike Tillich, Maslow,
some existentialist gychologists (Frankl, 1969 or even traditional religionproposed As | was rediscovering the value of the
peopl eds cprerdsavered that gther current psychologist$. Bergin and Richards2005 and Pergament, 2Q04ere
asoremphasi zing peopleds core values and b &pirtualfCegnitves Therapfusing u s
the wordspiritual in its broadest psychological meanimgt makingany statement about cosmology, and leavimg theological
interpretatios to the readgr

When looking for an approach that caakethe lives of millions of peoplbappier and more productive a costeffective manner |
think we should investigatihe key attributes promoted ltye major world religions. What psychological approach hasafaaction

of the effect of Christianity, Judaism, Islaminduism, or Buddhism? Why have these religions developed so many millions of
committed followers? Their testimonies and behaviors provigeagmatic, historical evidermcfor the effectiveness of their
philosophies and life styles for helping people lead happierg successful live®s more recent trend is the sdiélp and 12step
movemens. It begarwith authors like Carnegie(1936), Peale(1952, and incluésmany recent authors such as psychologist Wayne
Dyer(1976).

Process and ContenModel Presented inYou Can Choose To Be Happy

Based upon myersonal experience a8+ years of teaching, research, and ciihiexperience, | wrot&ou Can Choose To Be
Happy: iRi se Aboveodo An Xx1998)t The bodkrhadeahregrimarnotjecivegf) toepsesent a hrief summary
of my theoretical cognitivprocessmodel of human emotions and functioning, (2) to preseféscription of mycontentmodel of
attributedeading tohappiness and success, and (3) to present these rodetsanner that would help readers use the book as-a self
help guide for increasing their own happiness and success

Learnability and Controllability of Personal Happiness and Success Attributes

As the title of the book suggests, | am less interested in genetic/inherited or otherwise not learnable or contrdilatiele thgr in
attributes people can learn and .udewanted to present attributes readers couldtagget more direct control over their thoughts,
behavior, and emotions. If people daoose to be happy, then | want them to be able to readily obtain the meansafpyd am
interested in attributes that people can learn from reading, classes, therapywdels, church, normal daily interactions, or though
other humardevelopment means.. | am especially interesteldvincost effective self-development ntbodsdeliverable tolarge
numbers of people anywhere in the worldidditionally, to the extent that research shows that learned attribatesint for most of
effect onhappiness and other emotions, then that research provides evidence that hereditary factors have less effect.

Specifying the cognitive systems model of happiness and related emotiohsattempted to integrate thocesse®f the cognitive
model (above) vith the contentof the core valueseliefsdomain andhe life skills domain Central conceptén my theory include
Higher Self cognitive system (Ch 3) and the Theory of Harmoniaux#oning(Chs 78). These concepts helppth (1)explainmy
theoretical model of emotioremd (2) specifikey core valudelief and life skills content believe that understanding both process
and content can help improve onef6s ability to manage emot.i

Brief Overview of the HarmoniousFunctioning (HF) Model of Emotions

TheHarmonious Functioning (HF) model of enwispresented inthe bodielps e x pl ai n s ocausal pvotesseandhei o n
HF model has many practical implications for how people can manage their embtilosing is a brief list of some of the major
HF principles/hypotheses.

1. Emotions such as happiness, depression, anxiety, and anger reflect states of the higher cognitiveisystaneously
providinglearningfeedbackreinforcementind providing motivation.

2. Optimal learningand cognitive harmongreprimarydriving forces of the cognitive system and geemary causalsource of
emotional reactions. When a cognitive systés overwhelmeabverstimulated, the emotion system tends to produce
overarousal emotions like anxiety and anger. Whetognitive systenis understimulatedthe emotion system tends to
produce underarousal emotions like boredom and depression. When there is an optimal match between input and
cognitive systerfs ability to process the input (and/or learatian optimal ratg then the emotion system produces emotions
like happinessjoy, peaceand love(at varying levels of arousalln that case theognitive systenis nearbeingoptimally
challengecandisf uncti oni ng fAin the zoneo of harmonious functio

3. Resultant effects of HF tend to be optimal learning, optimaapiness/peak experience, and optimal performalessical
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conditioning will also increase positive valuing of relevant stimuli.

Increasing cognitive control and reducing the amount of discordant stimulation are two general strategies for reducing t
overstimulation and thus getting control of fear or anxiety (and often angleese tend to reduce input stimulation.
Depressiodoredom is often most directbausediy low stimulation, challenge, and overcontrol for the situation. However,
being in the situation that is boring, unchallenging, and cwetrolledmay stem from avoidance, withdrawal, or escape from
anxiety-producing, overstimulating, overly challenging situatioBsnsequentlyto overcome depression, often the person
must both deal with the overstimulateddercontrolled anxiety causing the withdrawal avith the understimulated, often
goalless, often overcontrolled, unchallenging situation of boredom/depression.

Values, expetations, and goals are key aspects of the HF model and directly cause the search, stimulation, and reinforcem
conditions mentioned above. Adaption levels and novelty also cause varying degrees of search, stimulation, a
reinforcementFor examplea chid used to poverty may feel very happy about receiving a used toy that a wealthy child
would feel upset receiving (see Chapter 8).

Emotions are responses that may have very brief or prolonged time spans. However, during any single hour or day it is lik
that many or even all basic emotions will feit at least briefly. These emotional variations are caused by variations in
cognitive states. However, it is also theoretically possible to measure an emotion occurring at any instant or
mathematically sm the intensity and duration of any particular emotion over a specified time period. That summative ol
average measure for the hour, day, or even year would be an overall measure. Thus it is possible to have brief momen
moment or longerm overall mesures of any emotion. For example the Overall Happiness Scale (below) is designed to be
long-term average measure of huge numbers of actual happiness emotional responses over a long time period.

Cognitive responses can also become classically conditioresdotional respaes.

These HF mechanisms are part of a fundamental leamatiyation procesintegral to creatinghe comprehensiveeural
cognitive systemThis cognitive systerimcludes asemantic networkonstituting theaneaningof percepts, concepts, objects,
pele, or any aspect of the worldnd itincludesspecializedexecutivdunctions contrting thought and action.

Chapter 7 explains the HF model and chapter 8 provides a number of strategies for getting control 0§ e upon

the HF model.

Key Attribute Domain Areas

In the book | proposed that the following attributes influence happiness, other emotions, and various types of success.

Core beliefsvalues and the Higher Self cognitive systemKey topics in thebook included the importance of core vaHligs goals
such as happiness for self and others over time, love of self and others, knetuddgenesty, integrity, beauty, health, and
autonomyfreedom with responsibility. A postulated cognitive systecall the Higher SIf (no supernatural references intended)
similar to Masl owds fAinner sel f 0 or exé&stivelsqufcefthsse elated caredcognitive e
valuesbeliefs. | think the Higher Selflevelopsat an early age through empathy amthe cognitive centefor love and happiness. It
may be in conflict with cognitive systems internalizing more negative vleksfs possibly learned from parents (a bit Freudiain
more Maslow and Rogers

Unconditional worth of self and others. Following Carl Rogerg1951, 196) and najor religions and philosopherk posit that
unconditional human selforth and unconditional valuing of all humans as having some significant amount of worth is a@aminpor
determinant of happiness. Unconditional sedfrth is distinguished from (conditional) selbnfidence (see below).

Positive world view and optimism.Fr om P e al e éalp bodk, dlsePower osPeditife Thinking (1952) to Seligman ( 1998)

ard many others have written about the importance of a positive world view and/or optimism for happiness. Evidence seems v

supportive of this hypothesis, and it appears to be one of the strongest factors associated with happiness.

Internal control.. JulianRot t er 6s (1954) dimension of internal ver sus ex
The assumption here is that giving onebds own val uegngwhael!l i €

othas want one to do will increase the likelihood that those values and goals will be fulfithed fulfilment increaseshe
probability of personal success and happiness. | ntebveasha |
person can have as orampgwng bociatyint warksliligentlyafqrused romtsss goak versus letting others
derail them.The issue idocus ofcontrol. Codependencée caring for others more thdor self andcaringmore thamot her sd c a
themselvesis a related instance of external contrBichard Ryan and Edward Deci (2000) use the construct of self-determination to
explain important phenomena such as intrinsic motivation and think it is a key to happiness.

Self-confidence,knowledge, and skills. | define this term to b ¢l982 890742008 idefinitibneof t
positive selfefficacy Selfconfidence is contingent upqreoplé self-perception otheir ability to achievegoatrelated outconmein
specified situation Self-confidencecan range from the specific to more general situations.-c8affdence can be about confidence

of making an A in a math c¢ our eraboutgeneralacademicrsecdesResearthishowshthatl selft i e
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confidence develops most robustly from years of developing knowledge and success in certain task(R&RBRENCE?) The
model posits thatonfidence, knowledge, and skillfluence happineshirough a variety of means

Self-confidence probably influences happiness, anxiety, and depression diEtlyHF model)and influencesactual success
indirectly as asef-fulfilling prophesy Combined with actual domanelated knowledge and skills, one has increased power/control
to create an external environment conduci ve t ofacadedis, canearp p i
interpersonal, health, economic, and recreational success. These benefits include more interesting, productive, rapaveetjsfyi
love, respect, and support from others; beautiful, safe surroundings; health; economic powsplistue@nt of goals per ser fun,
challenging experienced attempted taoughlys peci f y t he manpheo univessityeogngive eXpert aystengssand their
related seHconfidence areas in my model. SHAQsesses them wibrief general questioris save tesg time

Selfmanagement and seftlevelopment skills Decisioamaking, goalsetting, planning, and timmanagement are the featured skill
sets under this area. This scale is based upseif-nanagement systecalled OPATSM | developed and taught in workshops
initially in 1974. Many of my ideas for OPATSM came from a book on time management by Lakein §h879m behavioral self
management techniqueSel-management skills influence emotional wdling a success in a variety of ways such as increased
life balance, efficiency, functional geaéktting, attainment of goals and increased confidence-d&efflopment helps people develop
more functional attributes, and setintrol helps people control dysittional cognitive systems and habits.

Emotional coping skills. How one reacts to negative emotional states has been seen as an important area sinoinEdetite
concept of defense mechanisms. In SHAQ subjects are asked to estimate the proportion of time they react to a negasive emot
state with a specified response. For example, if you are upset, how often do you eat, withdraw from other& phgaipal
activity, try to solve the underlying problem, etc. | used an almesittical scale in mgarlierLSQ . In the LSQ ihada correlation r

= 38 with overall happinessThe response to a negative emotion can have a draeffgat on whether that emotion is continued,
worsened, or improved. Over time the thousands of daijbngresponses have a huge impact upon ones overall happiness. Since
oneds emotions can also affect t hessinallfifeareasThecerhasmaen awhale lisewot c €
research demonstrating the value of good coping skills (how peeatt to stressful events). alBament (197) and othershave

shown how religious faitlvased coping can be helpful (or not) dependipgn the types of beliefsnd thoughts involved. Vaillant
(2000), Taylor, et al (2000), and others hatenmarizeda convincingarray of evidence of how positive coping can help people
overcome very stressful events and improve health outcomes as well.

Learning and academicrelated skills. Reading skills, writing skills, various studycritical thinking, analysis/synthesis,
methodologicaland other cognitive processing skillaffect our understanding of ourselves and the entire world around us. They
underlie the development of all other beliefs, knowledge, and skills at all levels of the entire cognitive systgmmevithes research

with the LSQfoundlearning ad thinking skillscorrelated with career success and interpersonal success as well as academic succe
should be no surprise.

Assertiveness and interpersonal skills. Our scales from the SR@ummarized above) includesksertive Conflict Resolution,
Intimacy Skills, Romance, Independédntimacy, and Liberated RolesMy main interest has been ifamily, friends, and romantic
relationships.l have not systematically studied interpersaidll areas more specifically related to carbasiness areas suab sales
and management would welcome additional scales in those areas.

Mutual Causation of Cognitive SystemsGood BegetsGood

All of the above categories can benstruedasdescribingpartially autonomousognitive systemsl believethat positive functional
cognitive systems tend tepreadtheir effect tointeracting systems:good begetsgood. Thinking of the cognitive system as
hierarchically arranged, the effect can spreadttelpottom sidewayspr bottomto-top. For examplgpeople who develofife goals

to maximize happiness for self and others (top) will more likely look carefully at how they use their timenéiragemeit take
positive steps to modify negative emotions (coping skills), treat other people more positively (interpersonal skills@raridaat
make positive contributions to the world and have a good income themselves (academic and careBnestafetp-bottom increase

in skills will also increasdikelihood of success in these lifgeas. Converselg person might learn to cope with a particular problem
such as depression, an addiction, or loneliness and develop better coping skittgnsgjémentkdls, or interpersonal skills and
begin to generalize from lessons learned in the particular context to higher value, goal, and strategy areas of theystignitive
(bottomto-top learning).

Another factor that should increase theodbegetsgood effect is that if people are exposed to highly functional (or highly
dysfunctional) environments the likelihood is that the environment will teach a cosgileixfunctional (or dysfunctional) correlated
sets of alues, goals, and habits. Therefdrexpected that emotiomffectingattributes wouldend to bepositively correlated with
each other. One of the reasons for developing SHAQ was to test relationships among the many cognitive thpdtebelieve
contribute to peopibenyandeuccessal | emotional well
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Cogni t i v eedigascy antheblistnessAnother way to view the redundant content of the various cognitive systems is as a
humanmeans of establishingdundancy antbbustress for dealing with i fmanrych al | enges. I f one cogni
a problem, than perhaps another one might. By implementing many variant instances of forediberal themes the cognitive
system hasnore chances of solving lles pr ob | e ms .a lad Wwants to dexhmppy | He meets a girl he thinks will help
accomplish that goal. He uses his planning and interpersonal skills to get the date. After she rejects him, he uisgsdrid cop
analysis skills to accept the stion and seek better ways of finding dating success in the future. He uses his unconditional love c
self and othes to deal with inherent negative feelings toward self and the girl. He uses his optimistic world view to give him
motivation to try again.

A person with positivéunctional content in all of thesmgnitivesystems from bottom to top has a built in redundancy and robustness

for rising above | ifeds diThérefoceu pradictedshap eno pal ertdush hblipihesgdaad sactesss i
would correlate well withmany happinessuccess attributesot just a few. Similarly, people who suffer frazhronic depression,
anxiety, orangeraggression opeoplewho have continued to struggle unsessfuly wi t h | i f e 6 sscoceHoav o neamyg e s

of thesesameattributes.| have seen thiphenomenorfrequently in clinical situations. That is why helping someone with severe,
chronic depression is so difficulDften,so much changis neededn so many cognitive systemgettingprolongedcontrol over the
depressiorcan be very difficult. The good news is thagteoplecan startwith any cognitive systerrandimprovementwill help and

may spread to the wholelowever, making fundamentédonversiorlike) changes at the top of the cognitive hieraretayexistertial-

like therapy, religious conveian, orsomeother such means is probably the most effectivaegy

The Success and Happiness Attributes Questionnaire (SHAQ)

SHAQ was developed fdwo main purposes. First, it was written to test the utility of the dybutespresented in th&ou Can
Choose To Be Happpook. T h e s e  a tility was totbe as8essed by new scales to measure outcomes such as happines
depression, anxiety, anger, relationship success, academic success, and income. Second, SHAQ was davedtiedpaself
assessment instrument for users to get feedback #besschangeableattributes Learning specific, modifiable cognitions and
behaviors may help users improve chances for happiness and su&HAS) acts as an expert system referring userfrae
information about targeted attribute from my book and elsewhereSHAQ and my book arefree on the Internet at
www.csulb.edu/~tstevens

One of the differences between SHAQ and my earlier LSQ and SB@dqui onnaires is SHAQOs greate
beliefs. Al t hough SHAQ r et a-oriersed acalas, SHAQ repeesest® esmotte lsaenpréh&n@ivie set of
attributes. Researchers interested in the importance of corspediies, meaning, and spirituality might find SHAQ useful.

S H A Qédmprehensiveness

| designed the book and consequently SHAQdscribea comprehensivethough not exhaustive, set of attributes that can increase
user sd c¢ hanc e dife sudceshr EPHANI isnadasgpiesttonndire witB1 scalesandsubscalegplus 6 outcome scales and
additional biographical items) Due to my interest and experience related
included a large sdon devoted to academic successl career choiceonsisting o5 sutscalegof the 81)

SHAQ Scale anditem Development

SHAQGO6s s iteanb wese develapped from statements in my book (Stevens, 4888)om the LSQ and SRQ (abové)ne goal

of both the book and the questionnaire is to focus on items that are clear and learnable. ThéoidézanfChoose To Be Hapigy

that people aa learn values, beliefs, skills, and habits that will increase their chances of being happy (and successful in many |
areas). Because of the emphasis on assessment and intervention for both the book and questionnaire, SHAQ was developec
different assumptions #n many questionnaires designesing classical test development approaches. | was not interested in
identifying stable, very broad, possibly hereditary traits such as the Big 5 traits, If a person wanted to changestheniselve
happie and more successful, the items on the Big 5 related invenioigds not help much.

Also, classical test development focuses on developing scales with items that measure essentially the same trait. By goal
different. | viewed a scale as measuringey sample frona broaderdomain of valuebeliefs, skills, or habits. That domain might
typically consist of a population of so many specific cognitions or behaviors that to measuiad!tivenrd require a questionnaire
with a huge number of questions. Therefore, my approach was to writessi@mpsing from asnanydifferentaspects of a domain as
possible. Ideally, each item should measure some specific value, belief, skill, or habresilhés items in the same scale that are
quite different from each other versus a traditional scale that might have very similar items. Despite this differecit, approa
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Cronbach al ptheanfasscalenidtemeal aomsisterecy were generajjgod (greater than 89)see below.

For example, the sethanagement scale samples frarlarge dmain of seHmanagement skills. Subdomains include self
development skills, timenanagement skills, and selfotivation skills. Within timemanagement skills are included such skills as
goalsetting, keeping prioritized tadists from all life areas, and holding regular planning sessiol wroteseveralitems to assess
different aspects diow well or how often users adhere to good titmanagement practicesyou could askaboutmy sources for my
definition of good selmanagement.l am using a boestrap approach. | used mgadng of domain experts ardinical experience

to develop the items; and thénsal the items to see if the empirical results supgabtt h e i t e mghis casetmiodt itemsywere

also supported by previous research onltl$€. Of course aorelationas t udy doesndt show causation
moderate correlations between the sa#fnagement scale and target outes like happiness, low depression, good relatipashnd
income.

Another aspect of item development was transparency and/fack i di t y. I didndét havetosdeditr es
measured the real belief, behaviorwiratever vas being asked about. Therefordelelogditemswith high facevalidity. By face
validity, | mean (1) itemglear enougtso that peoplanswering honestly wouldhoosean answetruly reflectingtheir reatworld
stateand (2) those states have obvious significaiocexperts For examplea question likefi | make aprioritized task listwhich
coversto-d o ficsn my school, work, social, recreation, and other areas of my life at least once pér(bjeskouldbe easy for test

taker, researcher, or sélélp learneto understaner answer corretly and (2) the question should be one of obvious significance to
time-management for timemanagement experts.

Description of the SHAQ Scales

The SHAQ scales hypothesized to be causally related to happiness and related emotions are listed below, and all SHAQ items ma
seen on my website. Some of these concepts/domains have already been partially describe above. They are dividedjarto four r
content dorains. In addition the Cronbaclphais listedfor each scale and subscal&ach scale is presented with short variable
labels

Life Valuesand Themes

The 11 Value Themesscales are the result of a factor and logical analysis obrilgenal four scaled AchievementStatus; Social
Family Related; Interndhtrinsic; and NorDysfunctional Values'hemes. Data from thifactor analysiand all other factor analytic
studies willnotbe presented in this article because of the added critypl@he data will eventually be posted on my website.
1. Higher Self (HighSIfV, T1HigherSelf). Values self happiness, integrity, development, learning, disciplinsufigiency,
independence, balance, and strong philosophy of (8ee www.csulb.edu/~tstevens/h3hiself.hti@hapter 3,10 items).

Cronbach U = .916.
2. Non-Family Social Intimacy (IntimVal , T2SoclntimNoFamSca)e Values intimacy, romance and being liked, respected,
and supported. Dislikes conflict (6 items). Cronbach |
3. Family Care (FamilyVa, T3FamCareSca)é/alues family and parent€areg i vi n g . (3 items). Cro
4. SuccessStatus(SucStatVa T4SuccessStatusMajeValues education, success, high income and possessions, respect, status
being a CEO, and completing i mportant goals. (8 items).
5. Goodnessldealism Order (IdealOrd, T50rderPerfectGoqgd Values goodness, beauty, idealism, orderliness, perfection,
organization, justice, simplicity, cleanliness (7 item:¢
6. God Spirituality Religion (SpiritGd, T6GodSpiritRelig. Values spiritual intimacy, God, religion, obedience tod@4
items). Cronbach U = .934.
7. Impact Giving Challenge Exploration (ImpactEx, T7ImpactChallengeExplpNMalues giving, impact on world, mental
chall enge, exploration, uniqueness, and diversity (6 il
8. Attention Adventure Play (AdvntPlay, T8AttentionFunEasy Values adventure, play, attention, fun, effortlessness (4
i tems) . Cronbach U = .777.
9. Value SelfAll Unconditionally (Uncondva, T9ValueSelfAllUncondl. Unconditional valuing of self and others (2 items).
Cronbach U = .601.
10. Overcome Problems-Accept Self(OvercomP, T100vercmProbAcceptSelfValues overcoming problems, sglfotection,
and personal healing2 i t e ms) . Cronbach U = .600.

11. Duty Punctuality (DutyPunc, T11DutyPunctugl Values duty, obligation, and punctuality 2 & ms ) . Cronbach
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Core Beliefsand Fears

These scales are almost exaftbm itemsoriginally presented ithe book and were supported by factor analytic study.
1. Positive World View. Optimism about the future of the world and own life, lack of entitlement thinking, plus dailyvposit
versus negative thoughfseewww.csulb.edu/~tstevens/h4world.ht@hapterd, 10items).Cr o n b a 808 It divides into
the followingthreesubscales.
a. Grateful abundance belief{Grateful, ssmwGrateful).High gratitude for life and whatever one hlaigh
proportion of positivehoughts(5items). Cr o n b a 866 U
b. Optimism (Optimism, sswvOptimism ). Optimism about self and warl@ood forces in contrdB items).
Cronba®mwh U
c. Not Entitlement Beliefs(NoEntitl, sswvNoEntitl). Not believing that person owed either the basic necessities or a
high standard of living (2 items)Cr o n b a.630. U

2. SelfWorth Scale Unconditional Worth of Self and Others). Degree to which one accepts/values all parts 0b wulf
andotherm ot ¢ o nt i n gndividual aharacteristioee retsaviorslt also has items related to unconditional gratitude
for life. My definition of selfworth is the unconditional aspect of sefteem. It differs from setfonfidence (seediow)
which is the aspect conditional upon success or other fac{@&sewww.csulb.edu/~tstevens/h5self.htnChapter 5,12
items).Cronbachs U= .778 Three subscales.

a. Non-contingent or dysfunctional selfworth (NoContSW, ssswNonCont). Seifiorth not based upon being liked,
strong, the best, living biyre rules, or being a winner @®ms). Cr on ba.go2 U

b. Balancedlove-happinessgratitude (LoHapGr, ssswHapAllGra). Love and happiness for self andaters,
gratitude, and make decisions to maximize happiness balancing it across time and peoplehi s scal ed s
alsooverlaps withmy concept oHigher Self (51tems).Cr on b a.g8i U

c. Accept all of self (AccSelf ssswACAIISéf). Accep all parts of self (1 item)

3. Internal Control. Degree of selsufficiency and responsibility one takes for his/her own life, health, and happiness without
undueinfluence from others(Seewww.csulb.edu/~tstevens/h6intern.ht@hapter 7,7 items).Cr o n b & c787. Three
subscales

a. Autonomy, independencgAutonomy, ssieautony Belief in taking care of self, controllingwn happiness, not
dependent upon one pers@items) Cr on b a.68a U

b. Not codependent(NotCodep, ssiencodep Not care for others above self care more for another than they do for
self(3items).Cr onba682 U

c. Not external control (NotExtrC, ssienothér. Belief that lappiness not controlled by heredityothers(2 Items).
Cronba%sh U

4. Absolute-Grounded Integrated Ethics..Ethics philosophers and religions agree on many geperdaiples. | attempted to
pick a few themes | t hought mi ght be i mportant for thi
wholes such as humanity, nature, or God than on self, family, or any group. It judges people even theirimer
qualities and assumes some basic inner goodness and inherent value in all people. In addition, | included questions al
astrology (very much frowned upon by philosophers, scientists, and religion) and life after death, which is belieaeyg by
approaches and people. Some people base dtiéos on the reward of heavep1 4 it e ms) . CrFven b ac
subscales.

a. Ethics based upon absolutes (AbsoEttssb2.Ethics groundead abstract absolutes versus relativism. Philosophical
beliefs guide daily life Ethically responsible even if bad genes or environmgeience/reason alone not enough to

guide ethics( 4 it ems) . Cronbach U = 598.
b. Forgiving, egalitarian ethics(ForgivEth, ssb2Forgiv). Forgiveness based upon inner qualities not based upon good
wor ks. Not believe bad only happens to bad (2 iten
c. ldentify with humanity (HumIDEth , ssb2IDgrnd)dentify with humanitymore tharfamily or anygroup. (2
items). Cronbach U = .480.
d. Meaning from abstract absolutegAbsMeanE, ssb2GrndMng). Primargthics meaning from abstract absolutes
(e.g. God, Nature); not from self or othpople.( 2 i t ems). Cronbach U = .316.

e. Value inner goodnesgInrGood, ssb2InrGood)lnner goodness in aljoodness depends more on attit(®le
items). Cronbackl=.563

f.  Not astrology belief(NoAstrol, ssb2noAstr). Niobelief in astrology1 item).

g. Life after death belief (EverLife, ssb2lifad). (1 item).
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5.

Low GreatestFears (LoGrFear). Low degree of common major fears such as illness, poverty, death, failure, rejection, and
confidence in ability to overcome fears or circumstan€ears are interesting to people per se. Howévert hi nk t hat
greatest fears reflect their top values and goals iraliftare related to thesuccess iphilosophicaland practical cognitive
structuring of those basic life issues we all fathe underlying fear isisually that their greatest values/goals will be
unsatisfiedChapter 41 2 i t e ms ) . .8@rFoursbbacalés. U =

a. Low social fears (LoS@Fr, sswfsocial). Low fear .of being unwanted, alamalpved, etc(4 items) Cr onb ac h

.818

b. Low self-related fears (LoSelfFr, sswfselj. Confidence can overcome worst fears/problems. Low fear of being
over whel med by personal problems (3 items). Cronba

c. Low failure-poverty fear (LoFailFr, sswfpovfai). Low fear of poverty, failure, lack of career success. (3 items).
Cronbach U = .800.

d. Low illnessdeath fear (LoDellFr,s s wf i | | dea) . Low fear of i.T26.ness or

Self-Oriented Life Skill A reas

The following scales cover cognitile=havioral skill areas that | believe are important to hagsgsirand life success. TiseIf
Confidencescale is largely an overview consisting of items each covering broadradh. The subsequent scales cover key areas in
more detail. Interpersonal and learnimgademic skill areas are coveindater sections.

1.

SelfConfidence. A list of knowledge and skills areas wakeveloped, and subjects were asked to rate their own
confidencéskills for each arealrhe SelfConfidence scalemeasureshe contingent, efficacy aspect of sefteem.This scale
hasemerged as a separate factor from the other main soalestor analytic studies| assume that thecalé self-report
ratings reflect a combination of actual knowledge and akiflof confidence level. Also assumed that thesealesmeasure
somethingsimilar toB a n d (1982A397,2000 concept ofelf-efficacy. (Chapter 541 items).Cr o n b a.85%. Séven
subscales.
a. Learning Self-Confidence (LearnSC, ssscleain Confidence in own intelligence, learning, study skills, analytical
thinking, synthesis, research methodology, compnatiated, and criticathinking (7 items).Cr onbach U =
b. Optimistic-assertive task and person engagement SQAssertSG sssccopopt). Achievement motivation, work
habits, emotional control, optimism, selisclosure, and caring conflict resolution (6 iten®). onbach. U =
c. Self managemen{SIfManSC, ssscsmusd). Selfmanagement of decisiemaking/planning, timenanagement,

selfdevelopment/change, finances, s#lf sci pl i ne, and health (7 items). (
d. Career Interpersonal SC (CarintSC, ssscinterp Managing others, persuasion, meeting peqplblic speaking,
and adaptability (7 items). Cronbach U = .864.

e. Helping Counseling SC(HelpSC, ssscallhelp Knowledgeof philosophy, religion, andogial science and helping
counselingteachingnterpersonal skills(6 Items).Cr o n b a.843. U

f.  Natural Science SC(NatSciSC ssscsciendeNatural science, biology, and engineer{dgtems)Cr onbac h U
.815

g. Artand Creative SC (ArtCreSC, ssscartcre)rine and performing artand creative thinking3 items).Cronbach
U=.758

Self-management Skills Skills related to sel€are, decisioimaking, goalsetting, and timenanagement including leading a
balanced lifeandattending to all main need/value areas. Many items are based upoRATSO®! timemanagement system,
used on hundds of students who reported high consumer ratings.\@&e csulb.edu/~tstevens/h9patsm.hiirhadgood
validating evidence from earlier LSQ studieBhépter 915 items)Cr o n b a.871.Fdursubscales.

a. Time-management(TimeMan , sssmTimeManGoalSet). Temmanagemefgoatsetting/decisiormakingi
Frequent sessions prioritizing goals and writing daily taskfiistsach life areaBreaking large projects into
organized scheduledasks(5 items).Cr o n b a.82f. U

b. Accomplishment(Accompt, sssmAccompLoRush Busy, efficient task completion without feeling too rusloed
pressured(2 items). Cronbackk .507.

c. Selfdevelopment(SifDevel ssmSelfDevel). Seltlevelopment hats and skills includingaking advice andelf
changeprogram(s) (3 ltemsCr on b a.gsd U

d. Self-health care (SlfHelth, sssmHealthHabsSelf-care health exercisediet,sleep (3ltems).Cr on b a.674 U

3. Emotional Coping. Proportion of the time¢he usemakes a particular positive or negative coping response to a negative

emotional statelt had very good validating @ence from earlier LSQ studi€Seewww.csulb.edu/~tstevens/h8hf2.htm
Chapter 820 items)C r o n b a .830.SixJsubscales.
a. Problem-solving coping responseqPrbSIVCR, sscpProbSolv). Face, explomnd discusgproblems (4 items).
Cronba.t®. U
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b. Positive thoughts CR (PosThCR, sscpPosThoughts). Positive; not criticalinitive, or negative thoughts in
response to negative emotionstgns).Cr on b a.617. U

c. Positive actions CR (PosActCR, sscpPosActs). Fun, involving, or vigorous activities when upset (2 items).
Cronbas4a. U

d. Not critical or angry CR (NoAngCR, sscpNoBlameAngerWDraw). Not critical, blaming, or angry toward self or
others and not withdraw from others in response to negative emotions (5 i@ms).n b a ¢7il. U

e. Not smoke or dugs CR (NoSmDrCR, sscpNotSmokDrugMed). No smoking, drinking, akihg medication in
response to being upset (2 iten@x. o n b a.607. U

f.  Not eating CR (NotEatCR, sscpNotEat). Avoid eating as a response to being upsis eat when upsdt item).

Interpersonal Values, Beliefs, andkill s (from the StevensRelationship Questionnaire)

These interpersonal scales were part of the Stevens Relationship Questionnaire (SRQ) and have previous validatingevéatence fr
earlier study discussed abowdost items on these scales were originally taken from materials | had developed for assertion training
and marital relationship workshops and had been clinically tested on hundreds of consumers. Much of the 10 experiregiotal stud
SelfInstructional Mediated Life Skills Learning Modules also tested some aspect of assertion and intimacy-tedétawgskills. All

10 studies had positive results.

Even though the SRQ scales had been very useful, | decided that they obscured too much informatiddedrtd dee #heoretical
analysiscombined with &actoranalysis of the SRQ scales and create a set of new scales. The new aesilysd in leavinghe

Liberated Roles and Romantic scalesxchanged However, Ibroke thecombined Assertive Conflictntimacy andIndependent
Intimacy scalsinto newscales. The result is niseales instead of fivehusaddingspecificity andoredictive powerThe newscales
arealso moreesasilyinterpreted(Start with www.csulb.edu/~tstevens/assertion_training.ntm

1. Democratic, assertive communication and conflict resolution (AssertCRntSS13. Seeks wirwin sdutions to conflicts,
with clear,caring, understanding, natefensive, calm, persistetignestfriendly, nonthreateningehaviorg13 items).
Cronba.ea. U

2. Open, Honest Communication andsoal Harmony (OpernCm, IntSS1H. Reveal most private arggnsitive thoughts and
feelings regularlyshared goals, and feelings of relationship commitrieitems).Cr o n b a.888. U

3. Close, Romantic Interactions (Romantic,IntSS2). Romantic attraction, playful, romantic surprises, fantasize about
partner, @ to romantic places, have special celebrations togdth#ems)Cr on b a.879. U

4. Liberated Roles (LiberRol, IntSS3). Equality in decisions, roles, chores/tasks, career priority, somsteogotypical role
behaviorg7 items)Cr o n b a.844. U

5. Valuing Partner--Love andRespect for Partner. (LoveRes IntSS4. Love, respect, cheerfully do favors for, praise
more than criticize partner. Feel free when partner home, feel committed not t(@peeas) Cr o n b a.818. U

6. Relationship Independerce-Autonomy (IndepRel, IntSS5. Autonomy within committed relationship. Partners feeling
encouraged and free to pursue own interests and friendships. Each enjoy being alone, having partially separate funds, an
believing they could be happy with anotlperson if necessary. Value individual happiness over manpegse (11 items)
Cronba.ges U

7. Positive, Supportive Communication (PosSupCmintSS. Supportive of partner even during disagreements, rarely use
negative labels, exaggeratiotisreats, anger. If one partner gets angry, other usually uses deescalating rgsipenmss
Cronba.gm. U

8. Collaborative, Non-Manipulative Relationship (Collabor, IntSS7. Neither partner manipulating or controlling. Partners
feel safe revealing weaknesses. Can work together or teach each other eff¢titeahg) Cr o n b a.g¢8i. U

9. Separateness(Separate, IntSS§. Spending weekends alone OK. Not consult for smalisitens (2 items)Cr onbac h U
.661.

AcademicSuccessRRelated Scales
Several academic scales were creatter factor analysis of the original five scales of Learning and Study Skills, Learning Skill

Areas, Learning Disabilities, Academic Motivation, and Academic Satisfaction. The following 12 scales anteRoseHptitude
items are more independentdaspecific.(Seewww.csulb.edu/~tstevens/LEARN.htjn

1. Time Efficient and Confident Study--versus learning disability (ConfEffc, ssllaConfidEfficStudyTeyt Think that tests
and grades reflect abilities (versus smarterthanfdst)t need more time for tests and
.859.

2. Not Study Avoidant (NoAvoidS, ssl1bConfidNotAvoidStudy Not slower or more anxious about beginning assignments,
reading, or writing than other students. Feel like college capable (5 it€ms)o n b a.669. U
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3. Positive Campus Life Attitudes (CampsLif, sslZSatisCampusFacFriendsGriles Look forward to classes, campus
activities. Enjoy students and instructors. Happy with campus and ¢gadess).Cr o n b a.802. U

4. Writing Skills -Confidence (WriteCon, ssl3WritingSkills). Good at organizing papers and writing. No vision problems
(added due to factor analysi¢} items).Cr o n b a.818. U

5. Build Mental Structures (MentStru, ssldBldMentalStruc}. Study alone, struggle with difficult material, attempt to build
own theories and associatioMdake boring material interestir{@ itens). Cr on b a.834. U

6. Basic Study Skills (StudySkl, ssl3BasicStudySkills Preview, outline, review assignments; take good notes; good
concentration; create visual map; review material at least 3 times for exam (6 i@msg).n b a .81 U

7. Degree Motivated (DegrMotv, ssl@&SelfmanAcadGoajs Mot i vat ed and confident wi || [
confused about goals and confident of finar{&eisems).Cr o n b a .818. U

8. Math-Science Seek PrinciplegSeekPrin ssI™athSciPring. Enjoy andgood in math, and seek to understand basic
principles in math and scien¢2items).Cr on b a.628 U

9. Study Environment (StudEnvr, ssl8StudyEnvir. Homework encouraged by family, friends; not chores conflict; good place
to study and time availablé study(3 items).Cr o n b a .616. U

10. Attendance and PersistencéAttend, ssl9AttendHW. Attend classes, never drop classes, and manage study timgwell
items).Cr onba.ga2. U

11. Efficient, Confident Learning (EfficLrn , ssll0MemNotAn¥ Efficient learning time use, good memory, relaxed during
examg3items).Cr onba.@32. U

12. Internal M otivation--to be in college(IntMotiv , ssI11NotNonAcadMqt Internal motives versus pleasing parents, maklng
money, or being confused why in schd@hancialy seltsupporing( 4 it ems) . Cronbach U = . 47

The following two aptude items were user estimate items, and not scales.
13. Verbal Aptitude test score estimatgssi12. (1 item).
14. Math Aptitude test score estimate $sl13. (1 item).

SHAQ College Major Interest Scales

Many college students are confused about what academic major they wish to pursue. To help them narrow the field ditiomvestig
designed these college major interest scdles.college majorinterest scales divided common academic major areas intb $&ityg
typical groupings in universities (CSULB specifically) and groupings by the Strong Interest Inventory as a basis. Thasréseilt
following 11 major interest scales:Business majointerests s.Engineering major interests.Fine art major interests.Helping
profession major interests.Languageajor interestss.Medical major interests.Military major interestss.Natural science major
interests s.Social science major intergss Womens or ethnics studies,Writing major interests | will not examine them in this
article. More research needs to be done on them.

The Outcome falesand Items for Validating SHAQ

Sever al scales and numerous iitems were written to valida
Happiness Scale, thew Depression Scale, thew Anxiety Scale, theé.ow Anger and Aggression Scale, the Interpersonal Relgtio
Outcomes Scale, and the Health Outcomes Scale. In addition, a number of items were seen as important outcome measures.
items include highest annual salary, educational attainment, gradeaseand occupational statiifie first three and fift scales

will be described in more detail, since they are more central to the current paper.

1. The Overall Happiness (OvHap) ScaleA 7-point scale measuredappiness in various life are@scluding home, career,
family, romance, recreation, healtand direct questions about overall happiness for recent past, current, and expected future tirr
periods(15tems)Cr on b a.@19. U

2. The Low Depression (LoDep) Scale.ltems were developed from the DSM depression diagnosis criteria and written as
selfassessment items. The scale also #sksamount of psychotherapy and medication taken for depredsivas scored in
reverse so that high scores would meam dlepressioli6 items).Cr o n b a.828. U

3. TheLow Anxiety (LoAnx) Scale Items were developed from the DSM anxiety disordediagnosis criteria and written as
selfassessment items. The scale also dlsksamount of psychotherapy and medication taken for amséétted disorders.

Included were phobias and some obsession and compuddaiad itemsReverse scored9 items).Cr o n b a.@¥0. U

4. The Low Anger-Aggression (LoAng) Scale.ltems inclue frequency of losing temper, navalling/yelling, aggressive acts,
and thoughts about getting evéteverse score@s items).Cr o n b a.850. U
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5. The Interpersonal Relations Outcomes (IntRelOut) Scale.Number and quality of friends, happiness in madita
relationship,and work relationshipé7 items). Cr o n b a.698. This is not a wellnified scale, but consists of a collection of
related relationship items that are each important.

6. Physical Health (PhyHlIth) Scale. Frequency of iliness, alcohol and drug use, weight, and conditioning estirftateems).
Cr onba®ih Thisis not a unified scale, but it is a collection of important health behaviors and outcomes.

Biographical ltems

Basic personal and educational information was collected to help identify the characteristics of the sample and targisctarer i
relationships between biographical variables and other variables. Highest career income and educationalrashimrenused as
outcome measurder subjects with ages greater than 25 or 30 years

Refinement of Scales an@®evelopment of the SHAQ Subscalé&Number of Scales and Subscales

Originally SHAQ itself (no biographical items or outcome scales) consistédsafuetheme scales, 8 main self belgill scales, 5
interpersonal sdes (from SRQ), and 5 learniagademic scalegor a total of 22 scales. In addition, a college magmeerinterest
guestionnair®f 11 scalehad been includefbr those who wated to add it.

The original22 scales have proved be useful; however, onlghe 8 main self belie$kill scales arainchangedFactor analyse
validated thefactorial utility of the original 8 main scaleand validated separating tivaluetheme interpersonal, and learning
academicscalesinto separate sets:urther factor and logical analysésd to a restructuring of the origindl valuetheme, 5

interpersonal, and learningacademic sets of scales. The 4 valeme scales grew ta new setof 11 scales the original 5
interpersonal scales gretw 9, and theoriginal 5 learningacademic scalegrew to 14. Additionally, | usedfactoriattheoretical
analysedo create 36 subscales from the original 8 main self bgkidlf scales to give more specifiedtoncrete scalesThe entire

process involved a number of factor analytic stydiesl goes beyond the scope of this article

SHAQ has a grand total of70 independentscalegsubscalesThe SHAQ experience also includes biographitaihg, 6 outcome
scales, angotentially 11 majorcareer choice scaleSubject$ goals and choices determine scales administénedddition two
redundant scales overlap other scales, but are of special interesscalgis theHigher Self scaléhat consists of items fittinthe
description of Higher Self in Chapter&nd one is th&orgiveness scaleThe originalvaluetheme, SRQ interpersonal, and academic
scalesarenot describedh this body butare described ithe Appendces.

The Happiness Quotient (HQ)CompositeScale

Dyer (1976) coi ned .d& hwantdd® summarifetHis gompler enaze oSHADQ scales for both users and
researchers.Therefore | createdthe Happiness Quotient (HQ) The HQ is a simple formula f
achieve happiness. The HQ is theear combination othe 56 noracademic SHAQ séas. Theweightsarethe carelations of the
individual scales with happinedsOne use of the HQ t® give uses feedbackabout their progress delopingsuccess and happiness
relatedattributes Users may examine the components of their HQ score to see strengths and areas needing improvement. They
even look at individual questions and follow Internet links to help them develop thoseSaneasthe questions were designed to be
facevalid, clear, learnable items, question/score examination can be very useful.

SHAQ Scales and Scoring

Almost all items and all scale scomesge in value from 0 to 1. Items typically were scored on 7 to 13 point scales. The individual
item scores were each divided by the numbesaafle points. Similarly, the raw scale scores were divided by the number lef sca
items. Thisrelative scorefor both items and scales allowed a more interesting comparison across items and scales. For exampls
score of 3 on a 7 point scale is not the same as a score ofh3larpaint scale. In the first case the relative score would be 3/ihand

the secondt would be 3/13-revealing that differenceSimilar typesof itemsor items on the same scalsuallyused the sameating

scale.

! Even though | performed a linear regression using the same scales and found beta weights that were better predictoos éfatiotise | used

the correlations because the correlations do not remove common variance. | think it is more useful for a user to detofhitheesverall
correlation since it is unknown whether the removed variance is really dgedoiation/causatidrom that factor or not. In sonimeta weightases

it is even possible that a variabteoderately correlatingvith happiness has a negative correlation after removing common variance when in fact it
might be/probably is truly a positive fact&uch nuaces would be very confusing/misleading to most users.
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PROCEDURE
SHAQJ A Self-Help Expert System That Adapts To Individual Users Needs

SHAQ is part of a larger website environment devoted tedslélopment. The title of the website &jccess and Happiness
Website-Dedicated to Human Growth and Development at Califa@ State University, Long BeachThe websiteURL is
www.csulb.edu/~tstevens/succeand itcontains not only SHAQ, but text and references to manyhsdf topics. It is also closely
linked to my other websitesww.csulb.ed/~tstevensYou Can Choose To Be Happywhich features myook and other selielp
materials. Everything on both sites is full text, downloadable, and free. SHAQ has three parts, the biographical questions, tl
outcome questions, and the SHAQ scales. | wratmstl all itemsmyselfa nd di d n 6a u tuhscales @dtatoa rcopyright
problems forthe free distribution of all SHAQitems Not using established outcome scales presents scale valigatiblems
However,| have someprevious data from the LSQ and SRQ saasearch; andnaking all scales freely available seemed worth
validation problentisadvantages

I wrote SHAQ as a java applet that is downl okaotleedCSWHB servar.un ¢
wrote SHAQas a simplexpert system T he us esertype and boals deterchine the scales to be administéssdrscan

also select to take only specific scald@he process of answering questions is rapid, and users mayab&akithin any scale. &érs

seem to like andalue the experience. The lagtestionis, fiHow interesting and beneficial overall would you rate your experience
taki ng SmbAX PRIt scale, the mean was 6.082 (SD = 1.037, N = 32%Agrefore, users seemed very satisfied with the
experience.

After completing SHAQthe applet providea list of internet links to selfielp web pagesThe listed items dependgonuserscale
scores. Users receive a complete copy of all scales, questions, restits|psgifs, and links to selelp web pages in text format.
They can then edit, save, or print their results; which can be quite ler@@pmypleting SHAQusuallyrequires about 22 hours.

Subjects

All of the 3446 subjects in this study completed the online version of SHARve extensive data available about the ataristics
of the subjects. Following are some relevant sulgjat:
1. Sex:63.1% female, 36.9%nale.
2. Age: mean, 34.525. @centiles and age: 10th, 218; 25", 25.0yrs; 50", 33.0yrs; 75", 43.0yrs; 90" 50.0yrs.
3. Location: USA,72%, Other nations, 27% (mostly Enghsfreaking); zip codes spread throughout USA.
4. Highest education completednot complete HS, 3.1%; high school, 26.38¢hnical degree, 4®; 2-year degree, 1193,

bachel or32.8%;da g trdeged 55.6%;doctorate 4.6%.

Occupation: student, 29.0%; people professional, 20.8%; technical professional, EiGéspr, 11.4%; manager, 10.9%;

consultant, 6.0%; sales, 7.1%; other technical, 4.3%; clerical, 7.5%; service, 8.0%; own business, 1.1%; others, 11.3%.

6. Hours work/week: Mean, 30.8; Median, 40.0; Less than 10 hrs, 20.2%40LArs, 28.2%; 40 hrs, 31.2%0-50 hrs, 14.5%;
over 50 hrs, 5.5%.

7. Primary ethnic heritage: North America, 49.3%Northern Europe, 26%; Asia, 11.5%,; Southern Europe, 7.38drica,
3.2%; South America, 1.0%;delific, 0.7%); other, 4.6%.

8. Fluent in following languages:English, 95.0%; Sanish, 6.9%}french, 5.8%; German, 2.7%hinese, 2.0%Vietnamese,
0.4%;Korean, 0.4%Qther Asian, 6.0%; Other European, 4.1%; Other, 37.1%.

9. Religious affiliation: No Affiliation, 21.2%; Catholic, 18.1%;Conservative Protestant, 13.9%; Liberal Protestant, 12.4%;
Agnostic, 11.5%Jewish, 2.6%Buddhist, 2.4%]slam, 1.4%;

10. Motivation for completing part or all of SHAQ could also be important. SHAQ was designed to let users have some
choice over what scadethey took because SHAQ is so long detausemany people may have more specidielf
development interest$wo questionsvere designed for this purpos&achis in the form ofa checklist The questions and
results follow:

a. Type of User: Check ALL that apply to you want to know more about seff1.7%; | want help with a

problem, 63.0%;l want a thorough assessment, 58.8%; | want a specific questionnaire, 5.0%.

b. Want help with: Check ALL that apply to youexplore values, 74.9%; relationships, 66.1%; suebappiness,
59.9%; procrastination, 59.8%; selteem, 58.0%; loneliness, 56.5%; time management, 54.0%; emotional coping,
53.9%; anxiety, 53.0%; depression, 51.6%;; meeting people, 44.8%; amuyession, 43.8%; academic success,
16.8%; career planning, 19.3%; career help only, 1.6%; not taking for self, 23.6%.

o

Selection issues and conclusions


http://www.csulb.edu/~tstevens/success
http://www.csulb.edu/~tstevens
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So who are our subjects? They are a good mixture of ages, ethnicity, religion, occupationsgeahgelocation. Certainly, it is a
much broader sample th#treintroductory psychology students college students used by many studies

Outcome variable data sourcesSince | was particularly interested in happiness and success (personal, aceslatiioship, and
career), it was important that we have a large subset of subjects who were old enough and represented a broad esemtign @foss
the population to have meaningful outcomes such as time to graduate from college or have maréal suceess or failure. Our
sample met those goals.

Potential sample selectionbiases.How does thesamplecompare to the largay.S. or world population? A better question is what
larger population does it more accurately represeimt?, the samples female heavy(63% to 37%) and little better educatethan
the general populationAn importantselectionbias concernghe type of people whéind SHAQ online and complete it How are
they alike and different from thgenerapopulation. Mosbhviously, they ar&nglish-speakingpeople who use the Internet. What are
their motives?T'he SHAQ type and goajuestiongrovide relevant informationMost peopleseem taseek and complete SHAQ for
self-development reason®ur sample probably includgeople with greater than average seiprovanent motivation This may be
the greatestelevantsource of sample biaompared to the whole populatioAbout 63% report that are taking SHAQ for specific
self-help reasons and about 58% for more genel&development reasons. Since about 29% are students (3.5% in high school), it is
natural that about 16% want academic help. Well over half want help improvirestsdim and emotions a6@% wart help with
relationships and 56%6neliness. From my @eriences as a therapist, these datdelpseekersre similar to frequencies of people
seekingtherapy orother forms of selflevelopment helpWhat may be more surprising is that@4vanted help exploring valuasd
54% wanted timenanagement helpiowever, the website did use these as keywords, alongeythiords related to many other self
development issues.

Some of the analyses are based upon all 3446 subjects takinQ 8RAsome on smaller subsamples.. Almost all frequency and
corelational déa is based uponearlythe full sample. However, whenever the analysis required many or all scales simultaneously (a
in some factor analytic and regression analydes)) the sample sizes were reduced to those who completed most or all of SHAQ.
Thatmight bea more biased sample and would probably be those more interested in more general forrdewélspifnent and less
those interested in more specific problem halpother factor that reduced the sample size for those completing all scales feas the
that at least one scale was added after aboufocamth of the subjectdad already completed SHAQHowever, the corelational
results for about 3300 subjects were quite consistent with the regression results for ab¢ed bélbw) So this maynot have been

a very important bias.

Anot her issue to consi daelrevied opmamntiof bilase @amplaemyhas harikel
scores (standard deviations) taking SHAQ, that bias might actuadigrestimee the size of the correlations for the larger population.
(due tothe restriction of the rangghenomenon However, since most of the important correlations are already substémdial,
reduction of sample size for regression analgsiss hoappear to be an important issue.

RESULTS
Reliability of SHAQ Scales

Individual Cronbach alphas are reported in the scale descriptime.a For theSHAQ main scalethe results werd) > for.49

s cal e s9for IBscales8ndU =.8forB scales Four scal es wit h7. BonthegHAQ lgarning scalems h
U >for 6 8caleandU =.8forl scaleFourscaleswith23 i t e ms Haer8HAQ subscale®i.t h > 3 fortl®@ ms
scal es.8for@ sca?V es forlascak. Fddsukscalesrof-3items( 11 had onl y fo26 istceamhse)sigr W >
11 scalesand U <for 2 $cales.

The outcome scalethat were true scales we@verall HappinesslJ .¢19;LlowDe pr e s s i828nLow Ald x ¥ e t -y¥90; attl =

LowAngerAggr essi on, u = . 850. The other two fAscal gest wer 698
health and healthy behavior outcomes, U = .544.
The main SHAQ and outcome scales generally exagted me t or nearly met t he-inditatnggbdar d

reliability. Thesmall subscales are generally 2 to 5 itelmsg;t her e by ma k8D aitgria tifficalt tdJmeet. The small
subscalesvere largely designed by using logical groupings and by studying factor anedytits rusing varimax rotation. Substituting
them for the main scales in the regression equations has also increased predictiveAfoivesr.wereprobalty lower than ideal
partially because all scales were kept to minimum length so that SHAQ could meet the two conflicting esésconflicting goals
were (1) to beas comprehemge as possible and (2) to minimittee time required to complete SHAQ.
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Validation of the SHAQ Scales

The only method | have had available for validatBtdAQ has been my websité.haveuseal only questions | wrote myself to avoid
copyright issues or high costs since taking SHAQ is free and | am not on a grant. In an effort to offset this disadatataptsd

to write outcome questions that were very straightforwfaeck valid,and containednformation that was ofesearctinterestper se

As stated abovehe anxiety and depression scalestaed DSM-IV criteria | encourage otheresearchersnterested in validating
SHAQ to compae it with other instruments, g&/SHAQ to specialized population groups (e.g. depressed patients, criminals, high
achieving professionals, etcgr ug SHAQ in experimental researchwill be happy to assiét evenby including additional scales
onlineifnecessary and t hey d o n 6.tFollewing areamyegressiop andorelgtionial)data relating SHAQ scales to the
outcome scales arittms

Relation of SHAQ to Emotional, Health, Relationship, and Other Outcomes

My book titte,YouCan Choose To Be Happy: ARIi se (A998 desciibesAapxhiypetheges of An g e
research. People can learn cognitive and behaumetthods for maximizing their chances for being happy and minimizing their
chances for being unhappy (i.e. lieg depression, anxiety, or angeryhe SHAQ items and scales are my attempt to specify the
means for accomplishing this goal of maximizing happs. If these attributes reallgccomflish increase happinesgen the SHAQ
items andscalesshould correlate with higher scores on happiness measures and lower scores on negative emotionsTiméxsures.
meaningful, those correlations sholle good predictors of those outcome measuregasalso interestediIBHAQO6s r el at i
health, réationship, academic, and cargetated outcomes. The first major results section providedence forS H A Qdverall
ability to predict these important outcomes. A linear regression analysis was performed using the 56 SHAQ scales andisadscale
above as variables to predict outcome measures for all subjects who coni@aldvanBHAQ scales.

S H A Qpredictive power for emotions Individual regression analysegere performedor the 56 SHAQ subscales predictiagch
major outcome variable described abo%#23 subjects completed all SHAQ scales. The dependent vai@deall Happiness
yieldeda multiple correlation coefficient &® = .865with the 56 subscalesThe amount of variance (effect sizecounted fowas R
Square = .749. For LoWepression R = .73R Square =533. For LowAnxiety R = .675 R Square =426 For LowAnger
AggressionR =.701, R Square = .48 For the 224 subjects who completed Ziscales including the acadensitalesR =.897, R
Square = .80%or Overall HappinessSee Table4 and2.

For treatment and symptoms ofdepression and anxiety Regression correlations between the 56 SHAQ subscales and the
following behavioraldisorderoutcome measures followCorrelation withthe anount of therapy for depression R = .452Sqiare =
.204;with length of time meidationtakenfor depression R = .40®R Square = .167With major depression symptoms checkhst

596, R Sgiare = .356.With PTSD? symptoms R = .49&R Saiare = .248lasting OCD problems R = .460R Saqiare = .211.number

of phobias R = .572R Saqiare = .328. With number of panic attacks R = .42R Saquare = .184With length of timeon medcation

for anxiety R = .389R Sqiare = .151.With amount of therapy for anxiety R = .39R Saquare = .159(N = 1123 for all analyses.)

Meaning of effect size Many nonresearchera r efandliar with the meaning of the teraffect size | would like to explain. Think
of effect size as predictabilityMaximum predictabilityis 100%-meaning yowan predict an outcome with 100% accuraéyn R

Square of .749 for predicting the happiness score snigt you can predict happinegih about 75% accuracy using thembined
56 SHAQ subscalds a very high degree of predictability. Depressieffect size/predictabilityvas 53%; anxiety, 43%;nd anger,
49%. R Squaremeansmeasureeffect size.

S H A ® predictive powerfor health outcomes. Regression results for tHe6 sales predictinghe Health QutcomesScalescore

was R =816 R Saiare = .666.Correlations withindividual health itemgroduced the following resultd.ow Frequency lliness past

3 yrs R =.477, R Square = .227; Low Num Alcoholic Drinks R = .572, R Square = .328; Low Smoking Freq R = .827, R Square
.683; Low lllegal Drugs R = .521, R Square = .271; Physical Conidfitj Level R = .600, R Square = 489; Low Body Weight R =
.539, R Square = .291.

SHAQGO6s predictive power. FbortheRelatierdskpt QutoomeShkaie the SHAQ substades correlatBd=
.693 R Square = .467; N 4123

SHAQG6s p rpewcrfar acadendc and career success outcomelo st users completing SHAQ d
portion of SHAQ. For thé&6 scales not including thiearningacademicScales the regression produced the following resutis. F
highest personahcomeR =.486 R Saiare = .23q@For age > 40R =.538; R Square = .28%)ighest educationampleted R = .458

R Square = .210 and College GPA R = .383Saqiare = .154.For theusers completing all of SHAQ including thearningacademic

2 postTraumatic Stress Syndrome
% ObsessiveCompulsive Disorder
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scales, theesults weréhighest personal income R = .620, R Square = .384 (N = 160, age higti®st education completed R =
.580, R Square =.336 .(N = 296, age > 25)@itgegrade point average (GPR)= .583 R Square= .339 (N =240).

Table 1: Outcome Regression Results for 56 SHAQ Scales/Subscales

Scale Sets Outcome R R Square N

56 ScalesSubscales Happiness .865 749 1123

Scale Outcomes  LoDepression .730 .533 1123

LoAnxiety .675 426 1123

LoAng-Aggr .701 491 1123

Health Outc .816 .666 1123

Relationships .693 467 1123

56 ScalesSubscales Income .486 .236 1123

Behavioral Outcomes Highest Education .458 .210 1123
College GPA .393 .154

Depression Therapy  .452 .204 1123
Depression Medicatior .409 .167 1123
Major Depress Chklist .596 .356 1123

PSTD Symptoms .498 248 1123
OCD Problems .460 211 1123
Number Phobias 572 .328 1123
Num Panic Attacks 429 .184 1123
Anxiety Therapy .399 .159 1123

Anxiety Medcation .389 151 1123
P <.0001 for all Rs

Table 2: Outcome Regression Results for 70 SHAQ Scales
and Subscales Including LearningAcademic Scales

Scale Sets Outcome R R Square N
All 70 Scales/Subscales Happiness .897 ..805 296
(IncludingAcademie LoDepression .764 .583 103
Learning) LoAnxiety 721 .521 296
LoAng-Aggr .793 .629 296
Health Outc .844 712 296
Relationships 713 .508 296
Income .620 .384 160
Highest Education .580 .336 296
College GPA* .583 .339 227

Happy WorkRelatons .710 .504 296
P < .0001 for all Rs* For subjects Age > 25* For subjects Age > 30

Regression Outcome Results by Scale Sets

Regression analyses were also performashugets of SHAQ scalds get an idea about how each related to the various outcomes.
The scales were divided into six setife valuesthemes (11 scales), general belefdues (9 Subscales), knowledggkills (17
Subscales), interpersonal skills (9 scales), and leaadatemic scales (14 scales). It is clear from the results that each scale set had
good predictive power with the general beligldues and knowledgskill sets leading the way with Rs of .802 and .797 for
happiness. Interestingly, they were also the bestigtors of health and relationshijgee Table 3.

Emotional Outcomes.All six sets performed well on all outcomes except Highest Personal Inconm@véall Happiness, General
Beliefs-Values R = .802) and Knowledgé&kills (R =.797) led the way. Most surprising was learréimgdemic R = .668); however,
most of the subjectsompleting those scalegere college students and their academic skillsaaradiemidife is a very important part
of their current happiness. Other dinoal outcomes followed a similar pattern.
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Other Outcomes. Knowledgeskills led on Health Outcomes (R = .791). Knowle@&jdlls (R = .585) and General Belietalues

(R =.561) led on Interpersonal Outcomes. Surprisingly, the InterpersonasSedlv a s n detas sfrang a predictor at .486his is

not entirely consistent with other studies and the correlations which found individual interpersonal scales with hi¢gternsotihan

those However, i t i s nndrtintespersompal skilsiieas gelatedhsaonglyttohingerpersonal scales, since it is known that
peoplebébs values and beliefs are (Thepeviousad8Q restita oundthas selinagementt e r
and emotional coping se correlated well with interpersonal itesAlso, some of the general belief and vatue a itemswére
related torelationships Hi ghest i ncome was best predicted wi-TthémeR &earning3 00
Academic (R = .365) and General Belidfzlues (R = .363) led.

Table 3: Outcome Results for SHAQ Major Scale Sets

Scale Sets Outcome R R Square N
Life ValuesThemes Happiness .546 .298 2289
11 scales LoDepression .318 101 2308
LoAnxiety .264 .070 2308
LoAng-Aggr 416 173 2308
Health Outc .400 .160 2222
Relationships A75 .226 1720
Income 145 .021 2308
General Beliefd/alues Happiness .802 .643 1934
19 sutscales LoDepression .654 428 1934
from World View, LoAnxiety 576 .332 1934
SeltWorth, |-E, LoAng-Aggr .559 312 1934
Ethical Beliefs Health Outc .535 .286 1934
Worst Fears Relationships .561 315 1934
Income .363 132 1934
KnowledgesSkills: Happiness 797 .636 1775
17 sutscaledrom LoDepression .666 444 1430
Self-Confid/Skills, LoAnxiety .610 372 1799
SelFManagement LoAng-Aggr .561 .315 1799
Emotional Coping Health Outc 791 .610 1772
Relationships .585 .342 1799
Income .344 .118 1799
Interpersonal Skills Happiness 591 .349 2336
9 scales LoDepression .385 .148 2038
LoAnxiety .376 141 2370
LoAng-Aggr .590 .348 2370
Health Outc 404 163 2264
Relationships .486 .236 2324
Income .208 .043 2370
Learningacademic Happiness .668 431 582
14 scales LoDepression 492 242 513
LoAnxiety 457 .209 582
LoAng-Aggr 417 174 582
Health Outc 427 .182 564
Relationships 462 .213 408
Income** .365 133 313
Highest Education .361 130 313
College GPA* 446 .199 292
Happy WorkRelations .604 .348 582

P < .0001 for all Rs* For subjects age > 25; ** For subjects age > 30.

Happiness Quotient (HQ)Predictive Power

The current HQ scale uses thé scales and subscales with their individual correlations as beta weights to predict happiness. Th
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result of using HQ to predict happiness is slightly less than a regression analysis; however it uses all positivenvetighds@e s n 6 t
extra weight to scales arbitrarily processed first. For the HQ model B1=R8Saqiare = .642; N = 992. Predicting Low Depression

R = .551 R Square = .303N = 916. Predicting Low Anxiety R = .53B Saquare= .284; N= 916. Predicting Low Angémggression

R =.594 R Square = .353; N = 912. Health outcomes R = ,3®&qiare = .353N = 923. Relationship outcomes R = .6BSqiare
=.399; N = 909.

Correlations Between Outcomes andridividual Scales

Now that we have e s tahillylto pediet thappthebhegdtise emoatienshealthl outcomes, and relationship
outcomes | et 6s | ook more cl osely scorrelatewth thesedoutwonfesu al scal es or

Individual SHAQ scale$correlations with emotional outcomes Since SHAQ was designed to identify attributes that improve
peopleds happiness and other emoti ons, withtheenosond@utqomrees.tlmdded t h ¢
that was the resulfable 4 lists the Pearson, r, correlatidmetween each original main scale and the outcome stalgss 5

-11 list the correlations between each SHAEle orsubscale The SHAQ scales argroupedby the scaleattribute typedisted

abové Life Value-Themes throughearningAcademicsets

Table 4: Emotional Outcomes By Original Main Scales

Original SHAQ Scales . Low Low Low : Highest Educa-
(exc?uding VaIuQeTheme ::Spsp'- Depres ~ Anx- ﬁggfés Srﬁ:g[mn- Health Pe%sonal tion gcl)olfge
Scales) sion iety sion income  Level
Sel+Worth Beliefs 585 446 420 484 .388 361 105 .089 .097
Int-Ext Control Beliefs 492 420 462 421 .288 375 .236 144 127
PositiveWorld View .720 549 468 420 464 .388 179 .085 .096
Low Greatest Fears 549 A76 449 .380 .306 324 179 .096 .099
Self-Confidence Areas .691 462 A27 381 499 .388 170 145 189
Sel-Management Skills .655 .396 .315 379 498 469 .098 141 198
EmotionalCoping Skills .662 .601 510 491 418 494 127 140 142
Ethical Beliefs 459 306 ..336 463 .362 442 .109 .000* .086
Al l correlations except * significant at p < . 00«

8 Why use correlations instead ofpartial correlations? There are two accepted methods for looking at correldlidtearson
productmoment and partial correlations. The Pearson method takes one variable at a time and pretends it is the only variable b
used to predict the outcome (e.lmppiness). Theerson method can mislead the unaware reader to thinking that the total effect
explained by a set of variables is greater than it really is. . Looking at the Pearson correlations can be misleadngstrecats
there can be many highor r el ati ons, when in fact there may be effect f
partial corelational method solves that problem. It compares all variables in a set at once to the outcome (e. g. fagpethes)s

the shared effect. The problem with the partial correlation method is that it takes the strongest or first variableandhgvest it a
disproportional amount of the shared predictive power, thus making it appear as though the other variablespradete® power
than they actually do when taken al one. The choi cerbikaly whi
and may not reflect reality. | report the Pearson method correlations, because it is a fairer onethwgdring the predictive power

of the individual scales. Using the Beta weights of regression equations as data points to compare the strength dfagatiebles
same problem. Variation is removed from all variables and assigned to the variablesvththe greatest effect size. However, in
real life it may be that a variable with less effect size is the real cause. Using partial correlations or beta wedgbts canse
variables with moderate positive correlations to an outcome variablatopewith negative correlations when in reality it might be
positively correlated! | think it is better to stick with the Pearson correlation.
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Table 5: Relationship, Income, and Academic Success Outcomes By Original Main Scales

Xxxx put new tablénere Also include relationships, income, and etc. by other scales in tables.
Also put range of Ns as did in book.

Table 6: Correlations of Outcomes andLife Value-Theme Scales

Life Value-ThemeScales Happiness LoDepression LoAnxiety Loﬁggfr- Health Relationships
sT1.HigherSeHntegrity .380 .166 137 .327 .355 .351
sT2.SociallntimacyNotFamily .256 .056 .058 .251 .279 .357
sT3.FamilyEmotionalSupport .406 .154 .110 .217 .294 426
sT4.SuccessStatusincomeMaterial .295 136 .096 .138 .303 .298
sT5.0rderPerfectionGoodness, .310 102 .031 214 .278 .338
sT6.GodSpiritualReligion .302 126 .040 .103 224 .269
sT7.ImpactContributionMentalCha .347 .136 .133 .296 277 .326
sT8.AttentionFunEasy 311 .106 .101 .192 247 .335
sT9.ValueSeHAllUnconditionally 461 .276 .209 311 .232 .336
sT10.0vercomeProbAcceptAllSelf .185 .073 .030 135 .168 .209
sT11.DutyPunctuality .265 .097 .037 .155 .260 .264

Number of subjects (N)

Note: All correlationsare significant ap < .0001 except * p <.05; **, p <.01; ns = not significant.

Table 7: Correlations of Outcomes with Top BeliefValue and Fear Scales

Wolrldview, SeltWorth, Fear, and Happiness LoDepression LoAnxiety LoAnger- Health  Relationships
nternal -External Subscales agor

sswv.Grateful, abundance beliefs 722 574 445 .356 332 459
sswv.Optimism about self and world .543 354 284 .265 .297 .366
sswv.NotEntitlement beliefs 157 164 185 .266 .216 .076
sssw.Not contg or dysfunct SelfWorth .364 .337 .383 428 .293 210
sssw.HigherSelfMaxLoveHapBalGrat 567 328 247 .360 .307 429
sssw.Accept all of self 1 .160 .282 193 -.015 -.039 .036
sswf.Not not social or alone 492 444 .366 275 .261 .320
sswf.Not selfrelated fears 574 477 429 .375 .284 .332
sswi.Not povertyfailure fears .380 311 .304 .270 225 .164
sswi.Not illnessdeath fears 221 218 314 .300 .254 .086
ssie Autonomy, independence .553 438 434 .367 .329 .333
ssie.Not codependent 213 .230 .283 .243 .250 .087
ssie.Notcareprovider for other(s) .246 213 274 .310 228 176

Number of subjects (N)

Note: All correlationsare significant at p < .000&xcept * p < .05; **, p < .01; ns = not significant.
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Table 8: Correlations of Outcomes withEthics-Related Beliefs

Ethics-Related BeliefsSubscales Happiness LoDepression LoAnxiety Lo/:ggrer- Health  Relationships
s.EthicsRelated Beliefs .459 .306 .336 463 459 442
ssb2.Ethics grounded absolutes .346 .266 294 373 .367 .266
ssb2.Forgivingegalitarian .282 216 294 .378 .294 210
ssb2.Identify with abstract whole .258 .078 .066 214 A71 237
ssb2.Meaning from abstract absolutes .256 .225 .264 277 .262 147
ssb2.Inner goodness in all 327 121 .102 .226 .203 317
ssb2.Not belief in astrology 1 .087 167 201 212 334 .020
ssb2.Belief in LifeAfterDeath 1 .263 138 .080 133 142 257
ssb3.Forgivingnot punitive .342 271 .345 490 .338 234

Number of subjects (N)

Note: All correlationsaresignificant at p < .000Jexcept * p <.05; **, p <.01; ns = not significant.

Table 9: Correlations of Outcomes with SelfConfidence/Skill Scales

SelfConfidenceSubscales Happiness LoDepression LoAnxiety LoAnger-aggr Health Relationships

sssc.Learning 408 .323 .359 .329 .309 .239
sssc.PosAchCopeRelate .740 .502 .384 .354 .298 .540
sssc.Self control, discip,de .668 A74 .368 .323 422 410
sssc.Carednterpersskills 577 377 400 .228 .252 446
sssc.Helping skills 480 .265 .281 .342 .267 410
sssc.Natural science 318 229 .218 221 294 196
SsscArt, creative .349 .200 176 222 .182 310
Number of subjects = N 3165 2654 3133 3096 3065 2531

Note: All correlations sigificant, p < .0001

Table 10: Correlation of Outcomes with SelFManagement and Emotional CopingScales

Life Skills Subscales Happiness LoDepression LoAnxiety LoAnger- Health Relationship
sssm.Time management 411 .198 .105 133 .258 351
sssm.Busy,accongggficient .553 .391 .299 .279 .292 341
sssm.Self health care 460 .266 221 .283 .589 .325
sssm.Selflevelopnent .558 .301 .225 .350 .347 417
sscp.Prob solve,talk,selfexpl 491 .282 222 .292 .264 418
sscp.Pos thoughts,phil,peptalk 577 .496 .359 .309 .276 .364
sscp.Pos acts,fun,exercise .362 .242 137 .207 .290 .250
sscp.Not anger,blame, withadw 492 .525 476 447 .257 .272
sscp.Not smoke,drugs 192 .291 .325 .260 .635 .074
sscp.Not eat 1 .200 .265 219 .207 .235 .068

Number of subjects (N)
For all correlations, p < .0001.
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Table 11: Correlations of Outcomes with Interpersonal Skill Scales

Interper sonal Skills Happiness  LoDepression  LoAnxiety LoAnger- Health Relationship
IntSSla.AssertCR 463 .236 .202 .355 .306 .365
IntSS1b.Open Honest .503 .289 .230 .302 .293 435
IntSS2.Romantic .394 173 117 .238 181 .267
IntSS3.LiberatedRoles .166 113 .182 292 134 137
IntSS4.Love Respect 476 .287 .268 432 .295 425
IntSS5.Rel Independ 379 .288 .308 .389 .296 215
IntSS6.PosSupportive 421 275 .267 .538 .307 272
IntSS7.Collaborative .406 .268 .235 .328 271 317
IntSS8.Separate -.02s .061 127 .102 -.01&1s -.061

Number of Subjects
Note: All correlationsare significant at p < .000&xcept * p <.05; **, p < .01; ns = not significant.

Table 12: Outcome Scales and LearningAcademic Scales

. . LoDepres . LoAnger- . . Highest
Academic Success Factor  Happiness ion LoAnxiety Agar Health Relationship Educ College GPA
Complete
ssllaStudyTimeEffic-Confid 184 129 119 .160 184 .076* 110 .255
ssl1b.Confid NotAoid study 75 159 124 217 237 167 .166 192
ssl2Campus,fac,friend,grdSatis .619 .250 431 .389 224 .166 132 .249
ssl3.Writing skills 294 72 156 178 248 .205 A71 247
ssl4.Build Mental Structure .302 132 .203 132 118 .186 172 .250
sslI5.StudySkUndRevMapNotes .356 157 .265 219 .206 .250 .265 .266
ssl6.Selfmaracad goal intention .507 271 .253 393 318 .267 153 226
ssl7.MathScPrinciplesinterest 215 178 .081 162 124 .100 .099 181
ssl8.Study home envinment 292 .238 113 182 163 224 .063 .145
ssl9.AttendclassdoHW 379 .320 .203 329 .303 247 .225 .370
sslLMemory-not anxous .362 189 210 229 270 157 134 .233
ss11.Not job,prent,money motiv 146 113 .092 199 222 .188 .283 147
ssl12Study time available -.074 -.047 =122 -.016 -.015 -.049 -.052 110
ssl13.Verbal aptitude test score A31 .185 .017 .160 .253 .204 .130 214
ssl14.Math aptitude test score .189 .255 .023 A77 196 134 .109 .220

Note: All correlationsare significant at p < .000&xcept * p < .05; **, p <.01; ns = not significantNs ranged from 401 to 1086, since some
items added later. Most were over 8.

Evidence Pr Higher Self Values and forMaking Happiness aTop Goal

One hypothds of the book was that makingjpiness for self and others a top goal in life, and livinghby goal will increase
the probability one will be happier and more productiMy. research supports the idea that making happiness as a top goal is
associated with being happier; having less depression, anxiety, and anger; having better relatioimghipsaltieer; and being more
successful in some way$4aking happiness a top goal correlaid.446 with Overall HappinessR=.217with Low DepressionR=
.185with Low Anxiety, R=.316 with Low AngerAggression R=.298 with Health Outcomes, and=.396 with good Relationship
Outcomes ( Al | Rés were significant at .0001 | evel and NO6s rang:

The Higher SeliValues scale discussed above included making happiness important, but also included values like integrity, se
sufficiency impacting the world, and learning and sddfvelopment. The Higher Self scaterrelatedr = .503 with Overall
Happiness, r = .252 with Low Depression, r = .1@#h Low Anxiety, r = .372 with Low AngerAggression, r = .36%vith Health
Outcomes, and= .436 withRelationship Outcomes (Al ros were significant at. .0001
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Importance of Overcoming Worst Fears
start here xxxx

Because | suspected that peoples underlying worst fears were important causes of their emotions, | created the SHAQ |
Greatest Fears scale and subscalée Greatest Fears (LowGF) scaléad a strong relationship to the Overall Happiness scale. The
correlation was r = .55. The LowGF scale correlated .48 with Low Depression, .45 with Low Anxiety, and .38 with the Low
Anger/Aggression scale. The LowGF scale also correlated with good Relationship Outcomes, .31; Health Outcomes, .32; Higt
Personal Income18; Highest Education Completed, .10; and College GPA, .19.

Greatest Fears Subscale3.he four subscales of the GF scale and their correlates to outcomes are:
1. Low Fears of lllness and DeathHappiness,.22; Low Depression, .22; Low Anxiety, .31; lAnger, .30; Good Relationships,
.09; Health, .25; Income, .08; Education level, .07; college GPA, .05.
2. Low Fears of Failure and Poverty:Happiness, .38; Low Depression, .31; Low Anxiety, .30; Low Anger, .27; Relationships, .16;
Health, .23; Income, .1¥ducation, .07; College GPA, .07.
3. Low Rejection/SocialRelated Fears:Happiness, .49; Low Depression, .44; Low Anxiety, .37; Low Anger, .28; Relationships, .32;
; Health, .26; Income, .14; Education, .08; College GPA, .06.
4. Low SeltRelated Fears:Happiness, .57; Low Depression, .48; Low Anxiety, .43; Low Anger, .38; Relationships, .33; ; Health,
.28; Income, .12; Education, .08; College GPA, .11.

It should be clear that these underlying fears are substantially related to happiness and sucessakihghto overcome them
should be a high priority for anyone who chooses to be happy, healthy, and successful in relationships and otherea€as dif lif
correlations, p < .000®)and Nbés ranged from 2048 to 31

Relation of Biographical Characteristicsto Outcomes

Generally we found only weak relationships between biographical characteristics and outcomes. Sex significantly cattelated w
happiness (.08éhigher for females) and relationships (.148). MalesHhigler incomes-(175). Among the emotional outcomes, age
was mildly related to both anxiety (.112) and anger (.130). Howeagervasone of the best predictors of income (.454); probably
because students and younger people havenot had time do d
(.252).Age wasndt related to rel aheathp¥®.i ps but was negatively

For religion, beinglewish (.060) or being Methodist (.052) correlated the highest with happiness; being agnostic was negative
related {.092). Of the various ethnic groupgs,e i otlerAAi ano (. 082) and Me x positven cor(elatiords,1 )
while having a northern European background had the most negafig8)(with southern Europeans right behind48). People

who spoke fother Ere padiqulary anhappy-dLhl) German ¢ 086 ) and e@mnth2/yspeakding r o p
people had slightly higher anger/aggression sco2e pr essi on was slightly | es othe(As0 a2
(.069), but was mostly unrelated to language, ethnicity, or religibh ough 60t her Fundamental i st 6
(.083) and anxious (.068) than other people.

Among occupations, students (.081), people professionals (.080), educators (.074), and managers (.061) were the lyappiest;
6 o t bceupadionhad a negtive correlation{ 05 7 ) . weré &do the mastédepressed (.057) and least healff). While
students were the happiest, they were also the most anxi@®8)(and the healthiest (.082) of the occupations.

Health wise 0 AAtsh e(rn. 61s2 4 ) and Chinese | anguage (.086) had bette
Eur o p€l24) and German language peopl®49) faired the poorest. THdormonsled the way among religions (.077);
Buddhists (.051) wersecond.

| included the User Feedback Rating of the SHAQ experience as an indirect measure of a response tendency to rate every
positively. Ithadami | d positive correlations with some o effectanimecemes.b ut
The correlations ranged fror017 with depression and .017 witbllege GPAto .091 with relationships. The effect sizes ranged
from .0003 to .M83 (.03% to .83%d pretty small.
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Table 13: Correlations Outcomes with Sex, Age, antUser Rating

Happk LoDepression LoAnxiety LoAnge_r— Health Rela_tlon nghe_st College I_—||ghest

ness aggression ships education  GPA income
Sex 1=M 2=F .086 -.033% -.058 .036* -.070 148 -.017s 104 -175
Age -.005ns 049 12 130 .026ns 013s .252 .055 454
UserRaing of SHAQ .084 -.017ns -.030* .01l2ns -.038&ns .091 048 .017ns .062

Note: All correlations significant at p <.0001 except *, p < .05; **, p < .01; and ns = not significant.

Correlations BetweenOutcome Scales-The Rich Get Richer

The Harmonious Functioning model of emotigmesented inmy bookpredicts that happiness, depression, anxiety, and anger should
be interrelated and moderately to highly correlated. The model also gives high priority to cognitive values, beliefdg&nante

skills (including learning skills) as causal factors ifeafing both momenrto-moment and overall emotional states. It is my personal
and clinical experience that changing these cogniti vsaated act
This model makes different predictions thaodels which downplay the effects of cognitive factors. Successes in cognitive therapy
and other approaches changing cognitibelp validate these hypothesddappiness correlates .596 with low depression, .402 with
low anxiety, and .325 with low angaggression. Depression correlates .639 with anxiety and .364 withaggression.

Since we also believe that many of the same cognitions are responsible for better relationship and health manageteeestiitds i
to note that correlationsf happiness with relationshiguccesss .620 and with health .402. Similarligealth correlates with low

depression .382yith low anxiety .342, angvith low angeraggression390. Relationshipsuccesgorrelate with low depression .286,
low anxiety.180, and low angeaggression .167. See AppendixTable 13for a complete set of all outcome intracorrelations.

DISCUSSION
SHAQ Reliability Issues

This study included findinghe Cronbach alphass a measure of reliability f@ach scale and subscale. The results are summarized
above and point to a reasonably good reliability (alpha > .80) for almost all of the main 3¢edasliabilitiesof even the very small
scales (2d 5 items) wer@lmost alwaysacceptablas well | have not performed a study of testest reliability since | have had no
control over testakers though it might be possible even over the Internet. | would encourage an entemsisangheto find a
sample of subjects and do.so

SHAQ and Validity Issues

Some of the most obvious and/or significant facts about this study are: (1) the size and scope of thetstu8#46 subjects on
aboutup to 8kcales covering a broad variety of human attributes; (2) using the Internet as a means of collecting that data wh
yielded a wide variety of subjects on many dimensions;ughg only items written by one author and therefoot having
collaborating independent evidence; (4) the overwhelming number, strength, and proportion of positigsior@gorrelation
coefficients (and lack of insignificant or negative onéspt 6s | ook at t h e Bhese facigelateto conolusiome r e
about the validity of SHAQ and of the study results.

Conclusions about thesampleand use of the Internet As discussed above, using the Internet to recruit subjects had its advantages
and disadvantages. On the positive side, | was able on very limited resources, to administer a huge questionnairditeséarge
sample of subjects. On the negative stey were selbelecting first by being only people having access to the Internet and second
by choosing to find this unusual website and takeltitig questionnaire. SHAQ tetstkers wergrobably not a representative

sample of everyone. From our dat was clear that they were generaifigre female (63%) amskeeking seHmprovement. So are

our results generalizeable to the broader population or just to people seekingrsplf o v e metrkrio®, but | doulat that they

would be much differentlt is even possible that due to restricted variance the correlations could be higher for the larger papulation.
recentreviewbBi r nbaum ( 20 0 4Bxpedence with stddeesldorte kiathe Web and in the lab indicates that if Web
studies are pigerly designed, one can replicate lab results in many fields of psychiblogy.A | a t &Skitkamme Sargsy2006)y
concluded that use of thieternet was a valid and useful means of collecting data, and it encouraged more researchers to do so.
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Construct validity of SHAQ

Construct validity is normally found by comparinge instrument to other, wellalidated instruments. Ideally it should correlate
highly with those it is supposed to be similar to anthimally with those instrurants it is supposed tbe different from.
Unfortunately, i n tvdlidated instiumedty on Ithe mteroet benadige of pcopyright and/or cost limitations.
Therefore, traditional construgtlidity research has mget been performed upon SHAQ or the outcome scales. That is a serious
problem that | do not want to minimize, and | hope tither researchessill correct this deficiency.

Neverthel ess, I believe that the bootstraps appr oachistlf ha\
we can start with the premise that many individual items reflect face valid, clear, and interesting data in theheselvdsnk we

can construct an argument that SHAQ does indeed have evidence for construct v8kaind, anotheamportant aspect of this
study is the diversity of the questidand question typesSome questions measure subjective-brts of enotions, some measure
values and beliefs, some measure-ggbrts of behaviors arfdcts(such as grades, educational attainment, relationships, health, and
income).

The bootstrap idea is that if everything works and goes as predicted for the hugksxcdata set, then the results provide evidence
for both the whole and the parts. In this case the overwhelmingly positive evidence and almost total lack of negatiesgviben
the conclusion that both the whole and the parts are valid.

Differ ences in explanatory power b et we e nandSteds.Q g moddl predicteduthae s
variables such as sex, age, occupation, religious background, ethnic group, language, income, or other similar variables would
much poorerexplaining/predicting emotional or other outcontiesn the cognitive attributscalesincluded in SHAQ. While there

were a number of significant correlations between these biographical variables and the out@ymesrehmuch weaker than the
associations between the SHAQ variables and the outc@nesinteresting result similar to what some other studies have found is
the low correlation between income and happiness.Q63. Many people would be surprisedh at peopl ebds i ncon
are not very important to happines#nstead inner qualities, relationships, and health seem to be much more important factors i
determining our happines¥Kasser et al.(20045olberg et al. (2004My e r 89Q),a(nld9 ot her s 6 reviews ha
These results provideositiveevidence for the differential predictive validity of SHAQ.

SHAQ6s strong correl ati ons | expectedonoderate eomeetatibesdetveeanphe SiHADtscalenand the
outcomes, but | was surprised by both the streagththe consistencyf the SHAQ scaleorrelations with th outcomes. On the
surface these strong results provilgportiveevidence boti1) for the validity of SHAQ for predicting what it was designed to
predict and2) for the cognitive model upon whi®HAQ was built. It may be surprising that al of SHAQO6s major
area® valuesthemes, world view, selfvorth, I-E control, ethical beliefs, fears, selbnfidence areas, satianagement, emotional
coping, interpersonal, and learniagademic skii correlatedso stronglywith each other andith the outcome variables. However,
thatcorrelation pattermvas predicted by the model.

One of the underlying causal agents floe fairly strong relationships between all these sets of variatitggt be reinforcemenf

two kinds: (1) reinforcemertty expectation validation and2) reinforcement byncreased happiness/decreased negative emotions.
According to my model, reinforcementcausespositivefunctional values/strategie® gradually permeate the cognitive system,
becoming more dominant than poorer performing ones. In tiengforcement of functional cognitionsads toward integrity of the
personality and the high functioning people Maslow describégnfortunately, reinforcement idysfunctionalenvironments can
strengthen dysfunctionabgnitions. Therefore environmenfunctionalitymay also be a powerful factor behind these correlations.

Alternative explanations of the results. Before getting too excited about the results,nged to look for alternative explanations
Cantheseresultse expl ained by vari abl e s? Ome possibldcadéraactiorsto thebeadata isitbantbey f
are amost too good to be truélonestly, that was my first reactioAs psychologists we are trained to be suspicious of results that are
too good. We are taught to think that something besides the variables we think we are examining may be explagiitg. théae

look for these alternative explanations as we should. In this case the most obvious explanation is that subjects rday asitvea
response bias. What if a large percentage of subjects arg/ giropke to answer questions affirmativelynegatively? Isuchis the

case, then thakesponse biasould explain at least sontd the results, since all my scalssemed to positively correlate wigiach

other and with almost all the outcomed would like to have included a social desirability measure to testni®type of response
bias; but didndét because o(ndthépyrdgktissua)l sttomgly gntolirage tesearcherd talseehhaw e
SHAQ and the outcomeales correlate with a social desirability scabelother scales of response bias

There is one small builh test of socialdesirabilitypositive response biathe user rating question. If a person has a positive
response bias or is ansking to please the researcher, then surely they would check a higher rating on that gliestiog.subjects
had a positive response bias, theathereshould be a high correlatidretween the user rating and btltle outcome scales and the
SHAQ scabs. However, the correlationstbe user ratinguestion were r 084 with happiness, r =017 with low depression, r =
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.030 withlow anxiety, r =.012with low anger, r =.038with health, r =.091 with relationship€948 witheducation attainea = .017
with college gradesandr = .062with income.The effect sizes ranged from .0003 to .0083 (.03% to .83%ese small correlations
would not support thpositiveresponse bias explanation of the results.

There a@e othergood reasons to restridoubt about this studi@many high correlations as being valid indicators of what is happening
in the real world. | used wediccepted practices of writing these questions and scaling them. The types and content of items a
similar to those of manybter questi onnaires. Letds |l ook at some of the

Subjective, innerstate questions. Many SHAQ questionsand outcome questions are selports about inner states such as beliefs,
values, or emotions. Much evidence exists in the literature that these types of questenaiydo indeed measure what theyrport

to. For example gestionnaires that have dtad subjective welbeing have used subjective questions similar to these and after study
researchers have accepted them as valid indicators of inner dtatess, Diener, and Larsen (2008yiewed andomparedesearch

on a variety of behavioral, physiological, neuroimaging, and otheasures o mot i ons . T h epgychologists tan d e ¢
confidently assess positive emotions using a vaoétyell-validated measurement techniques. The simplest and most flexible are
selfreports of emations; and sekports probably provide the best insighio the experience of emotion within individuals over
time .o

Behavioral and factual questionsEven more accepted is the use of simple questions reporting behaviors or faotyg. ofMny
guestions are of this type. Yet in all types of questions across many content domains, results supported hypothezesspatnsie
bias can explain part of the variance/effect, response biases have never been found to have the kisdtludteffeatd explain the
number and strength of these regressions/correlations.

Test-taking motivation and testing conditions.It is important to note that SHAQ was administered under conditions which generally
are very supportive of honest responding. Subjects werglisetted, were not taking SHAQ to get a job or any other outcome where
looking good would be an extraneoustéacand were under very impersonal/objective conditions (a computer on the Internet). Most
were also taking the questionnaire for geiprovement for the purpose of getting honest feedback about themselves. Most subject:
were probably aware that answey dishonestly inherently undermined the very purpose for which they were taking SHIAEe is
evidence that subjects completing questionnaires on the Intemebemore honest than in otheontexts.Skitka et al. (2006) in

their review of Internet e s ear ¢ h ¢ dRecert eskarah indidatastthatfcollecting data on the Web avoids some of the date
quality problems one sometimes sees when using other collection methods. As also reviewed in Skitka & Sargis (2bas¢dwWeb
surveys are lower in @asurement error, survey satisficing, and social desirability bias than are surveys conducted over the phone
via intercom (Chang & Krosnick 2002a,b).

Results consistent with previous research Another point to ponder is that none of these resultsallyvery surprising to anyone
who has studieisuesrelated to this researchMy questions and scales have not discovergdradically new orsurprising human
attribute key for happinessor other positive outcome. My study is differegatmarily by its scope and complexity. Additionally,

S H A Qstales may offer more specificity of values, beliefs, and skills than frustincreased specificity may have helped increase
the strength of the associations.

The Characteristics of Happy People

lincludedthei Choose To Be Happy (athtipeevvicsulb.eédo/~tsievensthiyapchkbhtvikich is writtenas a
set oflife guidelines. SHAQ was designed partially from that checkli$b summarizerbm the scale descriptions abottee happiest
people(alsonot depressed, not anxious, not angggressivewith good relationships anénding to be generallsuccessfylhave the
following characteristics.

1. Highest Values
Love andhealthhappinas for self and albtherstends to be theiiop goal
Spirituality, God, and intimate relationship with God and/or Nature.
Integrity, honestytruth, knowledge, learning, argkl-development
Unconditional love for all peopléncluding self)and valuing reladbnship® friends,family, romantic, peer, etc.
Beauty, goodness, order, organizatiperfectionjustice, simplicityandcleanliness,
Contributions to gciety, positve mpact on ot hersdé | ives, spreading |
Achieving goals, selfliscipline,self-responsibilityexcellenceandaccomplishment.

h. Exploration, play, adventure, challeng@dspontaneity.
2. Positive World View

a. Positive forces in control afaturéworld/peopl® s | Wewcan antrol owlives and happiness.

b. Progressand optimism-future will be betterfor world, others,and self (in general at leastPeople/self can

learn andmprove.

@~ooooTp
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c. Gratitude for gift of life and all of positivesinlifest ar t wi t h § goemtitemenitipn&imgt at i o n
3. High Self-worth
a. Value self(and others) unconditionally.
b. Seek truth about self and accept all partssel® including previous actions and effects of actiofre
repression).
c. Lack of dysfunctional beliefs basing s&brth upon opinions of other, successpther contingencies.
4. Internal Control -Autonomy
a. Focus on own values/goals (abova)d seHldiscipline/integrity- keeping thoughts and behavior consist with
them.May include treating people empathetically and kindly despite their treatment of the person.
b. Take responsibility for own health and happindss. excusesNot allowothers to interfere witkop goals
c. Not allowself to takeprimary responsibility for othe@happinessbe manipulatedor be codependent.
5. Enlightened Philosophy-Ethics
a. Values humakind more than any subgroup (e.g. nation, fanatg,)
b. Find greatest meaning from ovabstractphilosophy values, andspirituality versus concrete realitiesthe
people, work, play, homey any life role.
c. Strong adherence to ethical standards based upon values above.
d. Forgiving based upon beliefs iimergoodness/valuef all people.
Low Fearsof death, illness, failure, poverty, being alone, or other péogfenions or actions philosophically based.
Self-Confidence based upon igh knowledgeand skills in general and in important life aredsscribed above as the
uni ver si t yod suah agphitosophy, sdieacdatiguage, matipsychology,art, businessengineering, athletics
(Especially important are the areas listed below.)
8. Self-Management Skills
a. Time managemengoalsetting, decisiormaking, life planning
b. Self-developmentseltimprovementandhabit change integrated into life.
c. Selfhealth care; adequatxercise diet, safetymedical care, healthy habits.
9. Emotional Coping Skills (habitual responses to negative emotions or their prevention)
a. Problemsolving, selfexploration, and helgeeking
b. Positive thoughts generated frguositive philosophy, beliefs, and values (not negative).
c. Positive actions, involving, fun, vigorous mental and physical constructive act{vieharmful ones).
d. Not critical, blaming, or aggressive responses toward self or others.
e. Not eat, smoke, drinklcohol, take drugs, or other seléstructive habit.
10. Interpersonal Beliefs and Skills
a. Democraticand assertive. Seeks wivin solutionswith mutual discussion arempathyrespectCollaborative
-avoid blaming, threatening, manipulative actions. Rensalm and caring during even heated discussion.
Open, honest, empathetic, caringspectful of otherandsupportive otheir autonomy.
Romantic, playful, friendly.
Good helping and teaching skillEmpathetic, psitive, supportiveandclear
Good(honest, caringpersuasive skills (sales, marketiagdspeaking).
Goodmanagemeifieadershigskills, inspiring,organizing, group decisiemaking, planning, followup,

No
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11. Learning, Critical Thinking , and Academic Skills
a. Internal motivation to obtain knowledge and/or degmih adequateime and concentration to learn
b. Curiougexploratory seek deep theoretical/abstract princigledtheoriesof all phenomena.
c. Face anduse analyis and problemsolving for difficult or confusing material Make the uninteresting
interesting.
d. Good learning and study skifisoutlining, notetaking, summaryand review methods
e. Good motivating studfwork environment8d enjoyable supportive, and distraction free.

These characteristics are SHAQO6s prescription for hacpthatnes
people with these characteristics tend to have a better emotional life. They are happlepriessed, less anxiousdaless angry.
They also have better interpersonal relationships, are better edumadieseem to be healthier. It is important for psychologists to
note that these atearnable, teachableharacteristics not physiological ones such as serotewits. My guess is that tlselearned
attributeswill have more significaneffectsuponserotoninlevels than be theesuls of them. Recently, psychologists and the public
have become enamored with the wonderful developments in neurophysiology; hqyegeanlogy is not physiologdyit is ahigher
level of analysis.No matter what the underlying mechanisms and physiology may e, lderned, psychological attributes are the
most important determinants of our emotional life; and we need focus uponmegdlman through learning andtherpsychobgical
means Psychology not physiology-is the primary missionor ourprofession. It is unlikely we will ever find a pill that teaches us
math or any of the attributes above.e\&till have to learn them th@d-fashioned way. Unfortunatelyhat learning requires a lot
more time and effort than popping a pill.
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Primary Value of SHAQ and this Research

| believe that the greatest contributsoof this research arél) demonstrating that the wisdom of the agesa@mtlusions ofears of
cognitive and positive psycholodlgeorycan be partially condensed into an instrunmaetisuringa complex array of values, beliefs,
and skillsintimately related to primary emotion and life success indicatai®) supporing cognitive systemgheory and the
Harmonious Functioning mode{3) supporting the utility SHAQ asboth a research instrument aaddiagnosticassessment tool
related to improving happiness, depression, anxiety, anger, academic success, interpersonal relationships, and possitdgsaree
Furthermore, SHAQ is accessilffeee) toany Englishspeaking person in theorld via the Internet.

Further Conclusions andMy Hopes for the Future

My hope for future SHAQ research is that other researchers will test SHAQ and its reliability and validity in many newmwayg o
different subgroups of people. | would like to improve SHAQ as more becomes known about it. My hope for future SHARauSe is t
it will become more widely known, accepted, drekly used

Using SHAQ as adiagnostic research, clinical, and selhelp instrument. SHAQ has ltiree main advantages over most other
instruments as an assessment dévite comprehensivenests transparent itemsand its free availability By transparent items, |
mean items that are specific enough, clear enoagd, behavioral enough to makeem fairly easy for therapistor cliens to
understand.Clients and therapistsanreadanyitem and know what belief, thought, or action is needed to impresscoreon that

item. Many psychologist¢ Nathan and Langbucher, 19%eutlerandMalik, 2002 and othershavesummarized evidence fohe
diagnostic limitationsof the psychiatricbased DSMand evidence for the lack oifntervention utility of the DSM andmost
psychological assessment devic®y using SHAQ in research on depression, anxiety, anger, and interpersonal clinical problems, th
researchers and clinicians will gain knowledge of teachatbtdbutesthey canmeasure andmpart tothoseseekinghelp. SHA QO s
items and scalelsave moregocus onpositive cognitions, but allow for a wide range of responisasgo beyond moving from high
depression to no depression, they aispge tohigh states of happinesShese scalefulfill the request of those in the positive
psychology movement who want instruments and research that studies not just clinical problems, but a wider range of hun
functioning. SHAQ could be very useful for both research atidical diagnosisand treatment SHAQ could also be useful for
studyingdeeper factorsinderlying differences between exceptiondligh functioningpeople average/normal functioningeople
andpeople diagnosed wittlinical disorders.

The comprehensiveness of SHAQ allows a reseammhelinician to sedghe true complexity of depressioRor example one client

may below on positive world view/optimisninternal control selfworth, emotional copingand highon materialistiestatus valugs
andinterpersonalalues and skills A therapist shouldreat that client very differently from one who wasv in higherself values
self-worth, emotional coping, and interpersonal skiigt high in internal control, achievement values, -sefhagement, self
confidence, and academic skill& more severely depressed person may score low on almost all of these scales. An examination
the subscales and individual items coptdvidethe therapist and cliemtith morespecificand usefulntervention objectives.

Using SHAQ for large-scalecollege student assessment and college planningHAQ was partially developed for use with college
studentd my specialty. It makes a very useful tdot University 100: Introduction to the Universitype classes. SHAQ cdmelp
students understd personal attributes that will make a difference irirtieellege anduture life happiness and success. SHAQ can
give them concrete goals for personal developmé&ittdents can pursue these goalglyosing college courses and activities that
will enharce those attributesTherefore SHAQ can help colleges with their core miséiaio help students become happier, healthier,
more productive contributors to societfter graduation

Importance of P s y ¢ h oUnimue Ydngribution to Support of Societally Functional Values, Beliefs, And Behaviors

If I sound enthusiastic about SHAQ and these results, it is because | am. Howegethusasm comes nainly from these resulfs

but from a lifetime of seein§HAQ-type attributes make such a huge difference in my ,onm clients,and so manytherpeople$

lives. My enthusiasmcomes from seeing hundreds of people who have changed their lives by improving themselves on the:
attributes. | can think of no greater caitbution our profession can make than to help the people on this planet lead happier, healthiet
and more productive livesl want to do whatever | can to contribute to that gbabur society, we are constantly exposedngny
messages in the medmghlighting or promotingvalues such asonflict, rebelliousness, violence, dysfunction, selfishngssed,
dependencecodependence, overprotectj@pathy lack of selfdisciplineand integrity and dishonestyeven many intellectuals and
academics believe that pursuing SHAQ attributes are naive. Bertrand Russell (1930) penned the following,
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It is common in our day, as it has ©upmsethatthossmamoyg uswhbaea pe
wise have seen through all the enthusiasms of earlier times and have become aware that there is nothing left to &ve for. Th
men who hold this view are genuinely unhappy, but they are proud of their unhappinessheshittribute to the nature of

the universe and consider to be the only rational attitude for an enlightened man.

SHAQ was designed with items that ask people what they value and believe and how tMayuastand related beliefs, knowledge,
and skills that suppogursuing happiness; unconditional love/acceptance; integrity; honestyelgstice and selfliscipline; beauty;
productivity and efficiency; contribution to society; truth, knowledge, anfddeslelopmentre diametrically opposed to many of the
attributes being directly or indirectly taught in the media. SHAQ provides some comprehensive and convincing evidémee that i
want to be happy, healthy, have good relationships, and have acadeesc succesthen we must be as those staidsnawsworthy
sages of the ages have told us we must be and ignore those negative media messages

For more than 30 years as a cognitive therapist almost every new counselee would enter my office upset and lebetdeeling
wasndt t hat prabdemsstimal reaky@xistedautside my office. It was that they found a new cogtriisten® for coping

with those problems, and they often found hope where there had been despair or desperation. As my Harmonious Funelioning
explains, one of the most interesting things about happiness is that almost anyone dmpfinésseven in the most awful
circumstances because of our human ability to cognitively adapt to situations. That is the good news. The bad reves is ttred

best of circumstances, it is possible for us humans to feel very anxious, depressed, or angey dielsaw we think about the
situation

It is sad tosee how society andany inour own profession overlookhe lessongsychologists have worked &g andhard to learn.

A half-century agaGeorge Kelly (1955)in his personal construct theppxplained depression, anxiety, and anger in cognitive terms
as didStaats (1963, 1968Miller, Galanter, and Pribrarfl960) andmanyotherssince (c.f.Lopezand Snyder, 2003)We have the
results of studies showing that cognitive therapy is at least as effective in thewhamd more effective in the long run as
medication(Cuijperset al. , 2009;Chan, 2006 Gouldet al., 1997. There is also evidence that cognitive treatments are also more
costeffective than pharmacological treatmenttusley,2003. Yet manypeople would rather pop a pill than learn methods for
permanentlyimproving their cognitive values, beliefs, and skiisvays that will increase their chances at happiness the rest of their
lives. Some therapists would rather refer clients for medication, possibly because thdynadarhow to help these clients. In seeing
hundreds of clients for anxiety and depressiamly referred dew for medication because cognitive therapy worked well without it.

Maslow (1954, 1962 led a movement to help teach positive approaches to living and overcoming negative erantgm®blems.
Martin Seligman (2000) editethe classicAmerican PsychologisSpecial Issue on happiness and positive functioning to begin the
new millennium on a positive notAPA later published a landmark handbook on assessing positive psychological characteristics b
Lopez and Snyder (2003). Setignwas a breath of fresh air as APA presidgike Maslow so many years beforajlvocatingmore

focus upon positive emotions, positive contributions, and positive meahsnudn development These meant these positive
outcomesare learnableand teaclable. Religions teach millions of peopkome of these meanghis data is not groundbreaking;
however it paints asomewhatomprehensive picturef the multitude of cognitions involved in a robust approach to overcoming
negative emotions and achieving happinedsis data supports the conclusion thaed$e cognitions are not only important in
achieving a good emotional lifghey also appear to benportant in achieving health, good relationships, and academic and career
successFinally, because of their specificity, most of these cognitions appearleabebleandteachablebeliefs and skills, and not
general heritable traits.
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APPENDICES
APPENDIX A: M OST INTRA OUTCOME SCALE AND ITEM CORRELATIONS

Table 14: Inter Outcome Correlations

Outcome Scale or Item hOve.raII LoDepression sLyOnﬁ\;f;?et)altt ;_;g?rgg:ir(;n Health Relationship Highest eg:chZ?fotn
appiness  outcomes outcomes  outcomes outcomes  outcomes  income completed
Overall happiness 1.000 596 402 325 402 .620 .051 .051
Health outcomes 402 .382 .342 .390 1.000 213 .086 123
Relationship outcomes .620 .286 .180 167 213 1.000 .055 .067
LoDepression outcomes .596 1.000 .639 .364 .382 .286 109 .079
LoAnxiety symp+treat outcome 402 .639 1.000 452 342 .180 .209 .189
LoAngeraggression outcomes 325 .364 452 1.000 .390 167 105 11
Highesteducation completed 051+ 079 189 JA11 123 .067 .378 1.000
High school GPA .106 .099 115 .078 152 .02&s .012 223
College GPA 130 .090 .097 .092 118 .057* 071 .284
Highest personal income 051+ 109 .209 105 .086 .055* 1.000 378
LoFreqof iliness past 3 years .245 .289 292 .268 540 .094 187 074
LoFreq of alcohol drinks .180 .130 .067 .198 483 .090 -.096 -.078
LoFreq of cigarettes .187 .205 .198 157 .651 .095 .044 159
LoFreq of illegal drugs 119 162 .152 .169 509 .060* 110 135
Physical conditioning level 432 .295 .250 275 590 .265 .082 .061
LoWeight 222 192 .093 .168 505 129 -.049 -.001ns
Friends happyuccessful .334 162 128 .186 .289 483 .026 .036*
Have or had happy marital rel .307 154 .093 .096 .083 .620 137 .086
Close netwk of friadscar rel .592 279 .200 178 181 744 -.035 .053*
Friends share innermost 451 202 126 152 .093 .664 -.066 .0281s
Num friends socialize 1/month .368 17 .052+* .030 122 486 -114 -.033
Number extremely closiends .399 119 .0151s .045 113 570 -.044 .017s
Commit toromanticrelatnshp .186 142 .084 .000ns .050* 534 194 051+
Number of subjects (N) 3185 2637 3119 3083 3069 2525 3140 3140

Note: the health items are part of the Health outcomes adléhe relationship items part of the Relationship outcomes scale, so correlations are
artificially high between items and the same scale. Note: N for each correlation is the smaller of the two Ns. Abremels significant at p <
.0001 level egept *, p <.05; **, p <.01; ns = not significant.
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APPENDIX B: HIGHER SELF SCALE

Higher Self Scale(HighSelf, HigherSelfScale Unconditional love of self and others. Happiness as top goal for self and others
including principle guidingdecisions to maximizing happiness balanced between self and others, across life areas, and over tin
Honesty, integrity, goodness, health and longevity, impact upomthld, giving to othersjevelopmenbf personal philosophy and

self, play, independare, self-discipline, self-sufficiency beauty, competencksarning,and meeting goals are very highly valy@d
items).Cr onb ac h This scale t&&s5tems from several other scales and therefore is a redundant scale not used in so
analyses.However, it is an attempt to pral@ one means of measurimy concept oHigher Self

HigherSelfScale( thmimpac + thm33goa + thmélear + thmdshap + thm10oth + thm14ind + thm22bod + thm23bal + thm34exp + thmcompc +thmiphigr+ th
thmbeaut + thmgain + thmplayf + thmsesuf + thmsedis + thmuncon + tbvbalan + tbvhapca + tbvgrati + thvselfa + thvuncon + thvselfw) / 24.

Qutcome Higher Self Beliefs
s.Overall happiness 0.503
s.LoDepression outcomes 0.252
s.LoAnxiety symp-+treat outcomes 0.197
s.LoAngeraggression outcomes 0.372
s.Relationship outcomes 0.436
s.Health outcomes 0.365
b.Highest personal income 0.016
b.Highest education completed 0.009
b.College GPA 0.059
ssde.LoDepressionSymptoms 0.283
ssde.LoDepressionTreatments 0.092
ssax.LoPerformanceAndGeneralAnxiety 0.281
ssax.LoFearsAndOCDsymptoms 0.120
ssax.LoAnxietyTreatments 0.036
sshe.LoNegAddictHabits 0.216
ssde.NO DepressionTreatment 0.005
ssax.NO AnxietyTreatment -0.029
h.Happy w/ my career now 0.274
ssh.Careehappiness 0.348
ssre.CloseFriends 0.372
ssre.RomanticRelationshipSuccess 0.204
re.Friends happguccessful 0.346
re.Have or had happy marital rel 0.204
ssh.Romantic relation happiness 0.233
ssh.Family happiness 0.294
ssh.Friends happiness 0.394
ssh.Recreation happiness 0.342
ssh.Happy selflevelopment/meaning 0.472
ssh.Happy in past years 0.337
ssh.Happy recently 0.372

ssh.Expected future happiness 0.449
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he.LoFreq of iliness past 3 years 0.229
he.LoFreq of alcohol drinks 0.309
he.LoFreq otigarrettes 0.101
he.LoFreq of illegal drugs 0.083
he.Physical conditioning level 0.398
he.LoWeight 0.178

**_Correlation is significant at the 0.01 level-{diled).

*_Correlation is significant at the 0.05 leveldiled).
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APPENDIX C: ORIGINAL LIFE VALUES -THEMES SCALES

1. Achievementelated. (9itemsCr on b a.838. U
2. Sociaifamily related. (10itemsCr o n b a.8948. U
3. Duty-obligation related. (8itemskr onba.@sh U
4. Internaloriented values. (30 items}.r o n b a.838. U

APPENDIX D: ORIGINALACADEMIC SUCCESS SCALES
1. Academic Aptitudes ScaleSelf-reported estimates of verbal and math aptitude scores. (2 items). (11 i@ms).nb ac h |
79.
2. Academic Motivation and Satisfaction Scale. Desire and satisfaction related to attend various college activities and
underlying motives for attending college. (12 item@)r o n b a.851. U
3. Academic Motivation Scale Intention, confidence, and determination to attend classes and complete college requirement:
(11 items).Cr on b a.806. U
4. Learning and Study Skills Scale.Basic study and learning skills questions taken from ahsdff guide | wrote for collge
students to help them improve their grades. \8@aav.csulb.edu/~tstevens/learn.htim2 items)Cr on b a.878. U
5. Basic Academic Learning Factors ScaleA scale developed with the assistance of Frank Christ, who developed the CSULB
Learning Assistance Center and was a mentor to many others beginning-tmliEldearning assistance centers throughout the
USA. He used these items as primary screengmstfor students needing learning assistance. These were validated by their
research. (12itemsICr onba 8hl. U
6. Potential Learning Disabilities Scale.A scale developed with the assistance of Dr. Robert Swan, who developed the CSULB
Learning Dsabilities Center, which was one of the first in California. He used these items as screening items for students w

might need help with learning disabilities. These were validated by their research. (13@ame)n b a.879. U

APPENDIX E: ORIGINAL SRQ INTERPERSONAL SKILLS/HABITS SCALES

1. Assertive Conflict Resolution. Positive communication and problesolving, especially when people initially disagree using
assertive (versus aggressive/domineering orassertive/passive). Use of empathy, compliments;laimgling, norblaming,
neutral to positive language that €mes upon facts, feelings, and positive -win goals are major themes of this scale. Most
items are specific behaviors related to these themes. Correlated ??? with théVvabake. (24 itemsCr on b a.€22. U

2. Intimacy communication. The aspect of communication stressing positive, open, complete, and accwditclkesfire and
encouragement of seffisclosure by others. Empathetic responses are an important aspect as well. Correlated ??? with the Loc
Wallace. (15 items)Cronba h = 917.

3. Independent Intimacy. Independence and seléfficiency within the context of a close relationship. Acceptance and
encouragement of partner ds i ndependCrnocneb,a.8Gd oovt h, and hap
4. RomanceRoman i ¢ behaviors and thougBtenhha8mMt Uoneds partner.
5. Liberated Role Beliefs. Liberated role beliefs (versus traditional mdeminant ones). Stresses equality in decisiaking

and responsibility in important relationshigeas. (7 items)Cr o n b a 342. U

APPENDIX F: SCALE MEANS, STANDARD DEVIATIONS, Ns

Almost all of the following means and SDs are of relative scores ranging between 0 and 1.0 (explained above). Theezfdee the r
can make valid comparisobgtween means as a measure of raw differences in scores. For eixartif@leraluesthemesour sample
valued 3'1: Higher Self integrity, etc. mean = .749 the highest of the value groups and sT6: God, Rekgiors .555 the lowest of
the group. Compiéng those two numbershould reflect a meaningful overall difference in the sample as a gidypuess is that

sT6 would be more controversial, and differences in the standard deviations of sT6 = .240 versus sT1 = .140 supparts that ide


http://www.csulb.edu/~tstevens/learn.htm
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Table 15: Outcome Scale Means and Standard Deviations

Outcome Scale or Item Mean SD N
s.Overall happiness .600 .184 3185
s.LoDepression outcomes .599 225 2819
s.LoAnxiety symp+treat outcomes .719 183 3298
s.LoAngeraggression outcomes 772 163 3262
s.Healthoutcomes .702 133 3081
s.Relationship outcomes 521 153 2673

Outcome Subscales

Somelndividual Outcome ltems

b.Highest education completed 5.112 1.665 3394
b.High school GPA 759 160 3192
b.College GPA 761 154 2895
b.Highest personal income 4.345 2.340 3393
he.LoFreq of illness past 3 years .658 245 3173
he.LoFreq of alcohol drinks .644 218 3081
he.LoFreq otigarettes 761 351 3081
he.LoFreq of illegal drugs 921 177 3081
he.Physical conditioning level 553 178 3173
he.LoWeight .683 272 3173
re.Friends happguccessful 623 232 2673
re.Have or had happy marital rel .630 311 2673

re.Close network of friends & caresrl 580 .275 2673
re.Have/hadriends share innermost .640 295 2673
re.Number friends socialize 1/month .306 204 2673
re.Number extremely close friends 215 136 2673
re.Degree of commit to 3 mo romantic .653  .354 2673
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Table 16: Life Belief-Values Scales Means and Standard Deviations

Value or Belief Scale orSubscale
INSERT SCALES W SUBSCALES???

Life Top Values-Themes

Higher Self Belief{redundant scaje 678 125 3217
sT1.HigherSeHintegrity, happybalance,devel,discpn,phil, 749 140 3334
sT2.SociallntimacyNotFamily, love/rom, respect,support,agreeal .735 .145 3279
sT3.FamilyEmotionalSupport and care giving,parental logspect .701 172 2424

Mean SD N

sT4.SuccessStatusincomeMaterialism .615 .148 3269
sT5.0rderPerfectionGoodness,cleanliness,juatice,simplicity,pun  .649 .142 3334
sT6.GodSpiritualReligion b55 240 2473
sT7.ImpactContributionMentalChallengsploration 672 150 3312
sT8.AttentionFunEasy, playful, adventure .627 146 3273
sT9.ValueSeHAllUnconditionally 560 .208 3246
sT1OvercomeProbleméAcceptAllofSelf 585 .106 2385
sT11.DutyPunctuality 582 177 2510
World View and Self Worth

s.Positive world view .624 153 3162
sswv.Grateful, abundance beliefs .668 .198 3200
sswv.Optimism about self and world 641 196 3200
sswv.NotEntitlement beliefs 496 208 3162
s.Selfworth beliefs 595 126 3246
sssw.Not conibgentor dysfinctSelfWorth .655 .165 3246
sssw.HigherSelfMaxLoveHapBalGrat 573 172 3246
sssw.Accepall of self 1 343 216 3246
Internal -External Control Beliefs

s.IntExt control beliefs 616 162 2690
ssie Autonomy, independence 702 211 2690
ssie.Not codependent 538 .238 2690
ssie.Not cargrovider for other(s) 565 214 2690

Ethics-Misc General Beliefs
s.GroundedEthics????

ssb2.Ethics grounded in abstract absolutes 672 150 2366
ssb2.Forgivingegalitarian 751 192 2366
ssb2.Identify with abstract whole 412 165 2366
ssb2.Meaning from abstract absolutes .624 204 2366
ssb2.Inner goodness in all 546 .182 2366
ssb2.Not belief in astrology 1 718 242 2366
ssb2.Belief in LifeAfterDeath 1 .606 .270 2366
ssb3.Forgivingnot punitive .758 .157 2356
Low Greatest Life Fears

s.Low greatest fears .601 .174 3162
sswf.Not not social or alone 550 229 3162
sswi.Not selrelated fears .625 .193 3162
sswi.Not povertyfailure fears 576 227 3162

sswf.Not illnessdeath fears 702 236 3162
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Table 17: Knowledge-Skills ScalesMeans and Standard Deviations

Knowledge-Skill Scale or Subscale Mean SD N

Self-ConfidencdAssessment of Knowledge Skills

s.Selfconfidence areas .682 143 3225
sssc.SelfContearning .801 .159 3225
sssc.SelfConPosAchCopeRelate .623 .201 3225
sssc.SelfConself control, discipline, develop 657 .191 3225
sssc.SelfCon€Career interpersonal skills .657 .188 3225
sssc.SelfConHelping skills 740 .168 3225
sssc.SelfConNatural science 583 .201 3225
sssc.SelfConArt, creative 659 204 3225
SelfManagement Skills

s.Selfmanagement skills 537 160 1936
sssm.Time manageme@PATSM 505 220 2127
sssm.Busy,accomplishment, efficient 494 222 2127
sssm.Self health carexercise, diet, sleep 558 176 2127
sssm.Selflevelop, takedvice, habithng 647 214 1936
Emotional Coping Responses To Negative Emotions

s.Emotional coping skills 585 .135 3273
sscp.Prolsolve,talk,selfexpl, expect 599 182 3273
sscp.Poshoughts phil, peptalk 477 204 3273
sscp.Pos acts,fun,exercise A57 202 3273
sscp.Not anger,blame,withdraw 580 .202 3273
sscp.Not smoke,drugs 791 262 3273
sscp.Not eat 1 .665 .284 3273
Assertive-Interpersonal Knowledge-Skills

IntSS1la.AssertCR 563 .186 2664
INtSS1b.Open Honest 643 192 2491
INtSS2.Romantisameromantc 615 219 2938
INtSS3.LiberatedRolesame slibrole .703 .188 3056
INtSS4.Love Respect 751 154 2491
IntSS5.Rel Independ 676 .144 2862
INtSS6.Positive Supportive Com 598 175 2603
IntSS7.Collaborative 562 177 2542

INtSS8.Separate .604 218 2862
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APPENDIX G: OUTCOMES BY LEARNING -ACADEMIC SCALES
Table 18: Correlations of Outcomes withLearning-Academic Scales

Learning-AcademicScale hOve.raII Dl_e(:)\;ves LO.W AlFl(g);\(lavr- Health Rela}ion Highest Zgl:]ce:t College

appiness sion Anxiety aggr ship income tion GPA
sslla.TimeEfficConfidentreadstudy-test .184 .160 .184 .07ens 129 119 122 157 .267
ssl1lb.Confid+not avoid study 175 217 237 .167 .159 124 .194 191 192
ssl2.Satisf weampus, faalty, friends,ga .619 .389 224 .166 .250 431 .023s 172 .270
ssl3.Writing skills 294 178 .248 .205 72 .156 .109 .238 .296
ssl4.BuildMental Structure 302 132 118 .186 132 .203 .051ns .108 .249
Eﬂgg&ﬂ?rseyga’v,sn"q'gz’Out“ne,notes 356 219 206 250 157 265  .050ns 170 232
ssl6.Selfmaracad goal intention 507 .393 318 .267 271 .253 .05Ms 252 273
ssl7.MathSecprinciples,interest,skills 215 .162 124 .100 178 .081 107+ A73 .182
ssl8.Study homenvim 292 182 163 224 .238 113 .000ns 163 .160*
ssl9.AttenddoHW 379 329 .303 247 .320 .203 138 210 .302
sslLMemory-notanxious .362 229 270 157 .189 210 103 187 .238
ss11.Not job, parent,money motiv 146 199 222 .188 113 .092 .287 142 .162
ssl12Study time availablacmtime 074 -.016ns -.0151s -.04ns .047 =122 .03ns .04Ms 133
ssl13.Verbal aptitude test 131 160 253 .204 185 .017 .020ns 154 .266
ssl14.Math aptitude test 189 77 196 134 .255 .023 .050ns 222 .276
Number of Subjects (N) >608 >514 >597 >586 >565 >409 >317 >317 >293

Note: For last 3 columns, Age > 2Bll correlations p <0001, except *, p < .05}, p < .001;ns = not significant
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