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This study aims to evaluate the psychometric properties of the Moroccan version of the Social Connectedness
and Social Assurance Scales (SCSAS) that assess belongingness. A sample of college students (N = 1150; age
20.00 (SD = 2.6); 61.1% females) were asked to fill out a set of questionnaires to evaluate the factorial structure,
internal consistency, temporal stability, and construct validity of the two scales. Confirmatory factor analysis
revealed a good fit of the two-factor model suggested for the SCSAS. In addition, multi-group confirmatory
factor analysis supported the factorial structure of the scales. Moreover, the scales' reliability, internal
consistency, and temporal stability were sufficient. Last, the construct validity of the scales was supported after
they showed a negative association with mental distress (depression and anxiety). In conclusion, the SCSAS
showed strong psychometric properties and can be used to evaluate belongingness among Moroccan college
students, which is highly valuable for mental health-related research in Morocco and the Arabic world. hospitals.
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In the literature, it was suggested that positive social
relationships that provide a satisfied need to belong are highly
associated with the enhancement of individuals’ well-being
(Anant, 1967; Cockshaw et al., 2013; Diener, 1984; Diener,
2002; Ryff,1989; Ryff & Heidrich, 1997). Belongingness was
associated with mental health (Cockshaw et al., 2013; Vaz et
al., 2014). Several studies reported that belongingness was
associated with general psychological distress, anxiety, and
depression (Anant, 1967, Baumeister & Leary, 1995;
Choenarom, 2005; Lee et al., 2001; Loukas et al., 2009;
Moeller et al., 2020; Shochet et al., 2006).

Belongingness is defined as integrating a person into
society to a level where he/she considers him/herself an
indispensable and integral part of the social system (Anant,
1966; Anant, 1967). The initial study on the Social
connectedness and Social Assurance Scales (SCSAS)
suggested a three-dimensional structure for belongingness (Lee
& Robbins, 1995). First, companionship is the sense of security
and likeness that develops in childhood through relatives and
helps to build self-esteem. Second, affiliation is to feel linked
with the other(s); it develops during the transition phase from
childhood to adolescence and helps to support self-esteem.
Last, connectedness is the capacity to form a satisfying
extensive social network beyond family and friends (Lee &
Robbins, 1995).

In the study of scale development, belongingness was
evaluated using SCSAS (Lee & Robbins, 1995). The first part
of the overall scale corresponds to social connectedness, which
is the personal feeling of having a close interpersonal
relationship with the social world, and it is based on the sum of
recent and past relationships-related experiences in life (Lee &
Robbins, 1998; Lee & Robbins, 2000). In addition, the second
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part of the overall scale corresponds to social assurance, which
is defined as the amount of depending on others to maintain a
sense of belonging (Lee & Robbins, 1995; Lee-Won et al.,
2015).

Among the self-reported instruments that evaluate
belongingness, there is the sense of belonging instrument -
psychological subscale (SOBI-P) (Hagerty & Patusky, 1995),
The General Belongingness Scale (GBS) (Malone et al., 2012),
Psychological Sense of School Membership scale (PSSM)
(Goodenow, 1993), and the SCSAS (Lee & Robbins, 1995).

Study aims

In order to provide reliable tools to evaluate social
relationships for mental health-related research in Morocco,
this study aims to evaluate the psychometric properties of
Moroccan versions of the SCSAS on a Moroccan sample of
college students.

Method

Translation procedure

Following Beaton et al.’s (2000) recommendations, the
adaptation procedure was divided into four stages. First, the
original version of the scales was translated into two Arabic
versions by expert translators. Second, the two versions
elaborated in Step 1 were merged. Third, the new Arabic
version was back-translated by two native English speakers.
Fourth, all the reports and the approaches used to provide the
pre-final versions of the scales were reviewed by an expert
committee. Last, a pilot test of the questionnaires was
conducted to evaluate item comprehension.
Participants and procedure

Of 1230 graduate and undergraduate students asked to



Ayad

participate in the study, only 1150 students— who responded
in time and finished most of the questionnaires—were
included. The sample comprised students from four cities in a
northern province of Morocco, including eight institutions.
Each institution received a permission request that was
approved before collecting the data.

Most of the participants were women (703, 61.1%). The
mean age of the participants was 20.00 (SD = 2.6) years (range:
17 to 49 years). Most of the participants were single (n = 1021,
88.8%), 94 (8.2%) were in relationships, 13 (1.1%) were no
longer in a relationship, and 22 (1.9%) participants did not
answer the question about their marital status.

An additional sample of 26 graduate and undergraduate
students was randomly selected from an institution to complete
the study twice over two weeks. This additional sample
comprised ten men and sixteen women (mean age = 21.02
years, SD = 1.44 years).

Instruments

The Social Connectedness and Social Assurance Scales
(SCSAS) aim to assess belongingness. Each part of the scale is
formed from eight items rated on a 6-point Likert scale ranging
from 1 (Strongly agree) to 6 (Strongly disagree). The Social
Connectedness Scale (SCS) is constructed from three aspects
of belongingness; connectedness with four items (1, 3, 5, and
6), affiliation with three items (4, 7, and 8), and companionship
with one item (2). The Social Assurance Scale (SAS) is
constructed from two aspects of belongingness; companionship
with four items (1, 4, 6, and 8) and affiliation with four items
(2, 3, 5, and 7). An overall summed score represents the
reported sense of belongingness (Lee & Robbins, 1995).
However, only one study used SCSAS (Gaudier-Diaz et al.,
2019). In addition, only the social Connectedness scale of the
SCSAS was adapted in Turkey and showed excellent internal
consistency (Duru, 2007; Satici et al., 2016).

Besides the SCSAS, a Moroccan version of the Brief
Symptom Inventory (BSI) was administered.

The brief Symptom Inventory is a self-reported instrument
that assesses psychological symptoms. It comprises 53 items,
49 of which are included in nine symptom dimensions:
somatization, obsession-compulsion, interpersonal sensitivity,
depression, anxiety, hostility, phobic anxiety, paranoid
ideation, and psychoticism. The scoring is based on a 5-point
Likert scale ranging from 0 (not at all) to 4 (extremely). One of
the important scores calculated for BSI is the global severity
index (GSI), which indicates the current distress level; its score
is calculated by summing all the items and dividing the result
by the number of items answered. (Derogatis, 1975; Derogatis
& Melisaratos, 1983). The Cronbach’s alpha coefficient result
of the nine dimensions of the BSI ranged from .70 to .89
showing strong internal consistency (Derogatis & Melisaratos,
1983; Broday & Mason, 1991; Pereda et al., 2007). The Arabic
version of the BSI showed strong internal consistency, ranging
from .70 to .83 for the nine dimensions (Abdallah, 1998;
Abdallah, 1992). In addition, in Zouini et al.’s (2019) study on
a sample of Moroccan high school students, the internal
consistency of the nine dimensions of the BSI ranged from 0.71
to 0.85. In our study, Cronbach’s alpha coefficients ranged
from .69 to .81.

Ethical Considerations

The present study was conducted in agreement with the
Declaration of Helsinki (World Medical Association, 2013).
Participants were invited to participate voluntarily; they
received an oral presentation of the study and its aims and had
the right to withdraw at any time without giving a reason.
Those who agreed to participate in the study signed a written
informed consent form.

Statistical Analysis
A confirmatory factor analysis (CFA) was conducted on

21

SCSAS to test model fitting in the data. The analysis was
concluded based on fit indices: comparative fit index (CFI),
tucker-lewis index (TLI), and root mean square error of
approximation (RMSEA) (Hoyle, 1995; Hu & Bentler, 1999).
According to Hu & Bentler (1999), CFI values greater than .90
refer to an adequate fit, and greater than .95 refer to a good fit;
TLI values greater than .90 refer to an adequate fit; and values
of RMSEA less than .06 refer to a good fit, and less than .08
refer to a mediocre fit.

Multi-group confirmatory factor analysis (MGCFA) was
performed on SCSAS to evaluate measurement invariance
concerning gender following the method suggested by Xu &
Tracey (2017). In the first step, a baseline model was
established separately for male and female participants. In the
second step, configural invariance was established to verify if
factor loadings—freely estimated (least constrained model)—
are approximately equivalent. In the last step, variables loading
on each factor were constrained to equality in both groups
(most constrained model). Passing from one step to another
was based on fit indices results: CFI and RMSEA (Hoyle,
1995; Hu & Bentler, 1999). To decide if the measurement is
invariant, a minimum fit function chi-square %2 difference was
calculated between the least constrained model and most
constrained model; a non-significant result (P >.05) means that
a measurement is invariant across gender (Muthén & Muthén,
2012).

Internal consistency was measured using Cronbach’s alpha
coefficient, and the interpretation of the coefficient results was
based on George & Mallery’s (2003) rule of thumb: “> .9 —
Excellent, > .8 — Good, > .7 — Acceptable, > .6 — Questionable,
>.5—Poor, and < .5 — Unacceptable” (p. 231).

The intraclass correlation coefficient (ICC) was chosen to
evaluate temporal stability because of its good reputation in
measuring reliability (Koo & Li, 2016). The results of the ICC
(confidence interval of 95%) were calculated with a 2-way
mixed-effects model, mean measurement, and absolute
agreement. Interpreting the results of ICC was based on the
following rule of thumb: ICC < .5 indicates poor reliability, .5
< ICC < .75 indicates moderate reliability, .75 < ICC < .9
indicates good reliability, and ICC > .90 indicates excellent
reliability (Portney & Watkins, 2000).

Construct validity was tested using the Spearman
correlation coefficient, rho (7). Results were interpreted based
on the following rule of thumb: » > .6 or r < -.6 means strong
correlation, .6 > r > 4 or -4 < r < -6 means moderate
correlation, .3 >r> .1 or -.1 <r <-.3 means weak correlation,
and » = 0 means no correlation (Dancey & Reidey, 2007).

All the statistical analyses were performed using Statistical
Package for the Social Sciences (SPSS) 21.0 (IBM) and SPSS
AMOS v26 software for Windows.

Table 1. Confirmatory factor analysis of the SCSAS

Indices Values
x2 432.104
df 85
P 000
CFI 959
TLI 934
RMSEA .060

Note. y2: the minimum fit function chi-square, df: degrees of
freedom, CFI: comparative fit index, TLI: Tucker-Lewis index,
RMSEA: root mean square error of approximation.

Results
Confirmatory factor analysis of the SCSAS

Confirmatory factor analysis of the SCSAS was performed
based on the factorial structure suggested by the scale
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development study (Lee & Robbins, 1995). Items of the SCS
were configured to load on the first factor, and items of the SAS
were configured to load on the second factor. The test result
was x2 = 432.104, df = 85, P <.000, CFI = .959, TLI = .934,
and RMSEA = .060 (Table 1).

Measurement invariance of the SCSAS

Measurement invariance of the SCSAS with regard to
gender was evaluated with Multi-group confirmatory factor
analysis (MGCFA). The baseline model results for male and
female participants revealed an acceptable fit of the model [(2
=241.150, df = 85, P <.000, RMSEA = .064, CFI1 = .952), (x2
=304.119, df = 85, P < .000, RMSEA = .061, CFI = .957),
respectively]. The least constrained model result revealed a
good fit (2 = 545.294, df = 170, P <.000, RMSEA = .044, CFI
= .955). Also, the most constrained model result revealed a

Table 2. MGCFA of the SCSAS in regard to gender

good fit (2 = 555.567, df = 184, P <.000, RMSEA = .042, CFI
= .955). The minimum fit function chi-square x2 difference
between the least constrained model and the most constrained
model revealed insignificant results (Ax2 = 10.273, Adf = 14,
P> .05) (Table 2).

Internal consistency and temporal stability of the SCSAS

The Cronbach’s alpha coefficient was calculated for the
SCSAS, the SCS, and the SAS, and the following results were
obtained: o =.77, a. = .92, and a = .79, respectively (Table 3).

In terms of temporal stability, ICC (confidence interval of
95%) results for the SCSAS, the SCS, and the SAS, were ICC
=.90 (CI =.78, .95), ICC = .93 (CI = .85, .97), and ICC = .90
(CI=.78, .95), respectively (Table 3).

X2 P RMSEA  CFI df Ax2 P
Baseline model for male participants 241.150  <.000 .064 952 85 - -
Baseline model for female participants 304.119  <.000 .061 957 85 - -
The Least constrained model (configural invariance) 545294  <.000 .044 955 170 - -
The most constrained model (metric invariance) 555.567  <.000 .042 955 184 - -
Comparison the least and the most constrained ) ) ) i Adf= 14 10273 > 05

models

Note. y2: the minimum fit function chi-square, df: degrees of freedom, CFI: comparative fit index, RMSEA: root mean square

error of approximation.

Table 3. Cronbach’s alpha coefficient values and Spearman rho values of test-retest correlations

Scales and domains Cronbach’s alpha

Test-retest

Scales and domains Cronbach’s alpha

95% confidence interval

Intraclass correlations

Lower bound Upper bound
SCS 92 93 .85 97
SAS .79 .90 78 95
SCSAS 77 .90 78 95

Note. All correlations are significant at p <.01. SCS: Social Connectedness Scale, SAS: Social Assurance Scale, SCSAS: Social

Connectedness and Social Assurance Scales.

Construct validity of the SCSAS

The SCSAS showed a moderate negative association with
depression and GSI (»=-.35, P <.001 and »=-.33, P <.001;
respectively), and a weak negative association with anxiety
(r=-25,P<.001) (Table 4).

Table 4. SCSAS and 5-item SPS correlations with BSI
dimensions and GSI

model suggested by Lee & Robbins' (1995) study for the
SCSAS. Furthermore, the measurement invariance test with
regard to gender revealed insignificant results which means
that the Moroccan version of the SCSAS was interpreted
similarly by male and female participants, and the differences
in scales interpretation are likely due to chance rather than
flaws in the scale (Vandenberg & Charles, 2000). Hence, the
Moroccan versions of the scale appear to be invariant with

regard to gender, supporting the factorial structure of the
translated versions of the scales.

In terms of internal consistency, Cronbach’s alpha
coefficient results for the SCSAS and the two scales forming it

revealed that the SCSAS and SAS exhibit an acceptable
internal consistency, and the SCS revealed an excellent internal

consistency. These results are consistent with the scale
development study (Lee & Robbins, 1995). Also, for the SCS,

SCSAS Depression Anxiety GSI
SCSAS 1
Depression ~ -.35%* 1
Anxiety -25%* 67 1
GSI -33%* .86%* 87H* 1

ourt study result is consistent with Duru’s (2007) and Satici et
al.’s (2016) studies.

Note. **: correlation is significant at ps <.01. SCSAS: Social
Connectedness and Social Assurance Scales, GSI: General
Severity Index.

Discussion

The CFA, which was conducted to test the model fitting in
the study sample, revealed an acceptable fit of the two-factor
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For the temporal stability of the scale, intraclass correlation
coefficient (ICC) revealed that the SCSAS exhibits good
temporal stability. For the SAS, the ICC revealed that the scale
also exhibits good temporal stability which is in line with the
study of scales development (Lee & Robbins, 1995). Also, the
ICC result for the SCS revealed that the scale exhibits excellent
temporal stability which is line with Lee & Robbins (1995) and
Duru’s (2007).
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Last, regarding construct validity, the Moroccan version of
the SCSAS was expected to show a negative association with
the depression and anxiety dimensions of the BSI and the GSI
score. In the literature, belongingness was found to be
associated with mental distress (depression and anxiety)
(Baumeister & Leary, 1995; Choenarom et al., 2005; Lee et al.,
2001; Loukas et al., 2009). Indeed, in this study, the expected
results were supported; the SCSAS showed a moderate and
weak significant association with depression, anxiety, and GSI.
These results support the construct validity of the scales and
support the aforementioned results.

Strengths and Limitations

This study is an original paper that provides strong
evidence of the reliability of two tools highly related to social
relationship evaluation and mental health-related research.

This study has some limitations. First, the small size of the
sample used in the test-retest that was not fully representative

References

Abdallah, T. (1992). 4 study on validity and reliability of SCL-90-
R. Unpublished manuscript.

Abdallah, T. (1998). The Satisfaction with Life Scale (SWLS):
Psychometric Properties in an Arabic-speaking Sample.
International Journal of Adolescence and Youth, 7(2), 113-119.
https://doi.org/10.1080/02673843.1998.9747816

Anant, S. S. (1966). Need to belong. canada's mental health, 14(2),
21-27.

Anant, S. S. (1967). Belongingness and Mental Health: Some
Research Findings. Acta Psychologica, 26, 391-396.

Baumeister, R. F., & Leary, M. R. (1995). The need to belong:
Desire for interpersonal attachments as a fundamental human
motivation.  Psychological ~ Bulletin, 117,  497-529.
https://doi.org/10.1037/0033-2909.117.3.497

Beaton, D. E., Bombardier, C., Guillemin, F., & Ferraz, M. B.
(2000). Guidelines for the Process of Cross-Cultural Adaptation
of Self-Report Measures. Spine, 25(24), 3186-3191.
https://doi.org/10.1097/00007632-200012150-00014

Broday, F. S., & Mason, L. J. (1991). Internal Consistency Of The
Brief Symptom Inventory For Counseling-Center Clients.
Psychological Reports, 68(1), 94-94.
https://doi.org/10.2466/pr0.1991.68.1.94

Choenarom, C., Williams, R. A., & Hagerty, B. M. (2005). The role
of sense of belonging and social support on stress and depression
in individuals with depression. Archives of Psychiatric Nursing,
19, 18-29. https://doi.org/10.1016/j.apnu.2004.11.003

Cockshaw, D. W., Shochet, M. 1., &. Obst, L. P. (2013). Journal of
Community & Applied Social Psychology, 23, 240-251.
https://doi.org/10.1002/casp.2121

Dancey, C. P., & Reidy, J. (2007). Statistics without maths for
psychology. Pearson education.

Derogatis, L. R. (1975). Brief Symptom Inventory. Clinical
Psychometric Research: Baltimore.

Derogatis, L. R., & Melisaratos, N. (1983). The Brief Symptom
Inventory: an introductory report. Psychological Medicine, 13,
595-605. https://doi.org/10.1017/S0033291700048017

Diener, E. (1984). Subjective well-being. Psychological Bulletin,
95, 542-575.

Diener, E., & Seligman, M. E. P. (2002). Very happy people.
Psychological Science, 13, 80-83. https://doi.org/10.1111/1467-
9280.00415

Duru, E. (2007). An Adaptation Study of Social Connectedness
Scale in Turkish Culture. Eurasian Journal of Educational
Research, 26, 85-94.
http://acikerisim.pau.edu.tr:8080/xmlui/handle/11499/18796

Gaudier-Diaz, M. M., Sinisterra, M. & Muscatell, A. K. (2019).
Motivation, Belongingness, and Anxiety in Neuroscience
Undergraduates:  Emphasizing  First-Generation ~ College
Students. The Journal of Undergraduate Neuroscience
Education, 17(2), 145-152. https://www.funjournal.org/wp-
content/uploads/2019/07/june-17-145.pdf?x89760=

George, D., & Mallery, P. (2003). Reliability analysis SPSS for
Windows, step by step: a simple guide and reference. Boston:

23

of the entire sample. The second limitation resides in the
specific nature of the study population, which affects the
generalizability of the finding. The third limitation is the
absence of more pieces of evidence on construct validity.

Conclusion

The Moroccan versions of the Social Connectedness and
Social Assurance Scales evaluated in this study reproduced the
same factorial structure suggested for the scale; a two-
dimensional structure for the SCSAS. Also, the SCSAS
showed acceptable internal consistency and good temporal
stability. Nevertheless, the construct validity of the scale was
supported. All in all, the Moroccan version of the SCSAS
appears to be reliable for its use in Moroccan college
populations.

Allyn & Bacon, 222, p 232.

Goodenow, C. (1993). The psychological sense of school
membership among adolescents: Scale development and
educational correlates. Psychology in the Schools, 30, 79-90.
https://doi.org/10.1002/1520-6807(199301)30:1<79::AID-
PITS2310300113>3.0.CO;2-X

Hagerty, B. M. K., & Patusky, K. (1995). Developing a measure of
sense of belonging. Nursing Research, 44, 9-13.
https://doi.org/10.1097/00006199-199501000-00003

Hoyle, R. H. (1995). Structural equation modeling: Concepts,
issues, and applications. Thousand Oaks, CA: Sage.

Hu, L., & Bentler, P.M. (1999). Cutoff criteria for fit indexes in
covariance structure analysis: Conventional criteria versus new
alternatives.  Structural Equation Modeling, 6, 1-55.
http://dx.doi.org/10.1080/10705519909540118

Koo, K, T., & Li, Y. M. (2016). A Guideline of Selecting and
Reporting Intraclass Correlation Coefficients for Reliability
Research. Journal of Chiropractic Medicine, 15, 155-163.
https://doi.org/10.1016/1.jcm.2016.02.012

Lee, R. M. & Robbins, S. B. (1995). Measuring Belongingness:
The Social Connectedness and the Social Assurance Scales.
Journal of Counseling Psychology, 42(2): 232-241.

Lee, R. M. & Robbins, S. B. (1998). The Relationship Between
Social Connectedness and Anxiety, Self-Esteem, and Social
Identity. Journal of Counseling Psychology, 45(3): 338-345.

Lee, R. M., & Robbins, S. B. (2000). Understanding Social
Connectedness in College Women and Men. Journal of
Counseling & Development, 78(4), 484-491.
https://doi.org/10.1002/j.1556-6676.2000.tb01932 x

Lee, R. M., Draper, M., & Lee, S. (2001). Social Connectedness,
Dysfunctional Interpersonal Behaviors, and Psychological
Distress: Testing a Mediator Model. Journal of Counseling
Psychology, 48(3), 310-318. https://doi.org/10.1037/0022-
0167.48.3.310

Lee-Won, R. J., Herzog, L., & Park, S. G. (2015). Hooked on
Facebook: The Role of Social Anxiety and Need for Social
Assurance in Problematic Use of Facebook. Cyberpsychology,
Behavior, and Social Networking, 18(10), 567-574.
https://doi.org/10.1089/cyber.2015.0002

Loukas, A., Ripperger-Suhler, K. G., & Horton, K. D. (2009).

Examining  Temporal  Associations Between  School
Connectedness and Early Adolescent Adjustment. Journal of
Youth and Adolescence, 38, 804-812.

https://doi.org/10.1007/s10964-008-9312-9

Malone, P. G., Pillow, R, D., & Osman, A. (2012). The General
Belongingness Scale (GBS): Assessing achieved belongingness.
Personality and Individual Differences, 52, 311-316.
https://doi.org/10.1016/j.paid.2011.10.027

Moeller, R. W., Seehuus, M., & Peisch, V. (2020) Emotional
Intelligence, Belongingness, and Mental Health in College
Students. Frontiers in Psychology, 11, 93.
https://doi.org/10.3389/fpsy.2020.00093

Muthén, L. K., & Muthén, B. O. (2012). Chi-square difference
testing using the Satorra-Bentler Scaled Chi-Square.




Moroccan version of the SCSAS

http://www.statmodel.com/chidiff.shtml
Pereda, N., Forns, M., & Per6, M. (2007). Dimensional structure of

the Brief Symptom Inventory with Spanish college students.
Psicothema, 19(4), 634-639.
https://core.ac.uk/download/pdf/16208049.pdf

Portney, L. G., & Watkins, M. P. (2009). Foundations of clinical
research: applications to practice (vol. 892). Upper Saddle
River, NJ: Pearson/Prentice Hall.

https://www.researchgate.net/publication/272148936 Urdu_Trans
lation_and Psychometric Properties_of Social Provision Scal
e

Ryft, C. D. (1989). Happiness is everything, or is it? Explorations
on the meaning of psychological well-being. Journal of
Personality and  Social ~ Psychology, 57, 1069-1081.
https://doi.org/10.1037/0022-3514.57.6.1069

Ryft, C. D., & Heidrich, S. M. (1997). Experience and Well-Being:
Explorations on Domains of Life and how they matter.
International Journal of Behavioral Development, 20(2), 193-
206. https://doi.org/10.1080/016502597385289

Satici, A. S., Uysal, R., & Deniz, E. M. (2016). Linking social
connectedness to loneliness: The mediating role of subjective
happiness. Personality and Individual Differences, 97, 306-310.
http://dx.doi.org/10.1016/j.paid.2015.11.035

Shochet, I. M., Dadds, M. R., Ham, D., & Montague, R. (2006).
School connectedness is an underemphasized parameter in
adolescent mental health: Results of a community prediction
study. Journal of Clinical Child and Adolescent Psychology, 35,
170-179. https://doi.org/10.1207/s15374424iccp3502 1

Vandenberg, R. J., & Charles, E. L. (2000). A Review and
Synthesis of the Measurement Invariance Literature:
Suggestions,  Practices, and  Recommendations  for

24

Organizational Research. Organizational Research Methods,
3(4), 4-70. https://doi.org/10.1177/10944281003 1002

Vaz, S., Falkmer, M., Parsons, R., Passmore, E. A., Parkin, T.,
Falkmer, T. (2014). School Belongingness and Mental Health
Functioning across the Primary-Secondary Transition in a
Mainstream Sample: Multi-Group Cross-Lagged Analyses.
PLoS ONE, 9(6): €99576.
https://doi.org/10.1371/journal.pone.0099576

World Medical Association. (2001). World Medical Association
Declaration of Helsinki. Ethical principales for medical research
involving human subjects. Bulletin of the World Health
Organization, 79(4), 373-374.
https://apps.who.int/iris/handle/10665/268312

Xu, H.,, & Tracey, J. G. T. (2017). Use of Multi-Group
Confirmatory Factor Analysis in Examining Measurement
Invariance in Counseling Psychology Research. The European
Journal  of  Counselling  Psychology, 6(1), 75-82.
https://doi.org/10.5964/ejcop.v6il.120

Zouini, B., Sfendla, A., Ahlstrom, B. H., Senhaji, M., & Kerekes,
K. (2019). Mental health profile and its relation with parental
alcohol use problems and/or the experience of abuse in a sample
of Moroccan high school students: an explorative study. Annals
of General Psychiatry, 18(1), 1-8.
https://doi.org/10.1186/s12991-019-0251-5

Zarshenas, L., Sharif, F., Molazem, Z., Khayyer, M., Zare, N., &
Ebadi, A. (2014). Professional socialization in nursing: A
qualitative content analysis. Iranian Journal of Nursing and
Midwifery Research, 19(4), 432-438.




