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Abstract
Background: A large theoretical and empirical literature indicates that parenting practices affect young people’s well-being and resilience, but there is much still to learn about psychological mechanisms, especially beyond infancy/early childhood. A recent model of authentic self-esteem argues that it arises out of experiences of challenge situations shared with parents and that it can subsequently act as a protective factor that supports well-being and resilience among young people. The aim of the current study is to test: (i) if parenting about challenges can predict three indices of adolescents’ well-being, namely their (a) social anxiety, (b) disrupted classroom concentration, and (c) ability to spontaneously generate resilient strategies, and more substantially (ii) if authentic self-esteem can mediate those associations if found.
Method: Adolescents (N = 836) completed a questionnaire that measured all of the study variables via self-report with the exception that unprompted open questions were used to gauge their ability to spontaneously generate resilient strategies.
Results: Parental discussions of challenges did significantly predict all three well-being indices, and authentic self-esteem was found to mediate all of these relationships.
Discussion: These results support the view that parenting about challenges is a practice that supports well-being and resilience in adolescents. It appears to do so through promoting the development of authentic self-esteem, a capacity to evaluate the self in a positive manner in the context of challenges. The theoretical and practical significance of these findings are discussed.
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Introduction 
[bookmark: _Hlk72506628]It is now well known that optimal parenting practices support the healthy development of infants, children and adolescents. Numerous studies show a wide range of positive outcomes among families raised in both favorable and adverse conditions such as poverty (Balan et al., 2017; Collins et al., 2000; Costa et al., 2019; Dou et al., 2020; Ma et al., 2020; Repetti et al., 2002; Ruiz-Hernández et al., 2019; Sandler et al., 2015). Optimal or effective parenting is often defined in rather broad terms, as exemplified by, “an affectively positive parent–child relationship, effective discipline practices, advice and guidance, support of children’s skills to adapt to environmental demands, and discouragement of high-risk behaviors” (Sandler et al., 2015, p.165). The most well-known theory of parenting that has been applied to the mental health of young people is attachment theory originated by John Bowlby (1969, 1979). Attachment theory see’s positive parenting in general terms like warm, loving and responsive. More recently, and largely influenced by the work of Webster-Stratton (1998, see https://www.incredibleyears.com) there has been a move towards identifying more specific aspects of parenting that may promote well-being in young people. Although advances are being made, it is still the case that there are gaps in our detailed knowledge of the psychological mechanisms through which parenting affects child outcomes (Pietromonaco & Barrett, 2000; Sherman et al., 2015). The latter authors outlined how we remain unsure about which specific parenting practices are significant and why. Prompted by this, the present study examined if parenting practices focused on positive evaluations of experiences of challenges (that we define later) may influence three measures of children’s well-being (social anxiety, disrupted classroom concentration and resilience knowledge) and if so, whether these associations are mediated by how children view themselves in relation to their own challenges. The present study joins this movement to examine the impact of specific parenting practices, not least because there are so many different things that parents can do that require investigation.
Costa et al. (2019) recently found that six dimensions of parenting (autonomy support, psychological control, structure, chaos, warmth and rejection) were all related to adjustment among adolescents. One issue that has not been studied to date concerns the way parents share experiences around challenges with young people and how this can influence their well-being. We recently described why such experiences have great potential to shape the initial and ongoing self-esteem of young people (Boulton & Macaulay, 2021b). Self-esteem as a general concept has been found to co-occur with many forms of distress (e.g., anxiety and depression). Some researchers now regard self-esteem as being a ‘core aspect’ of mental health (Orth & Robins, 2013; Sowislo & Orth, 2013). Given this, it is important that we understand the factors that contribute to adaptive self-esteem.
Authentic Self-esteem and Parenting about Challenges 
We focus here on a more specific aspect of self-esteem that we call ‘authentic self-esteem’ that has hitherto been overlooked by researchers. In a previous paper (Boulton & Macaulay, 2021a), we suggested that when children share experiences of challenges with their parents and when parents respond in a supportive manner, then children are helped to develop social cognitive skills that allow them to form positive interpretation of themselves that become incorporated into their internal working model. We call these collective positive self-views ‘authentic self-esteem’. By ‘sharing experiences with their parents’, we do not just mean those occasions when children tell parents about their own challenges, but rather all other potential kinds of interactions that focus on any parties’ past, present or future challenges. Examples are when parents notice and respond in some way as children are currently engaged in their challenges, when parents ask how children fared in challenges on a previous occasion (e.g., “how did you get on with your test at school today?”), when parents talk with children about their own current or past challenges (e.g. dealing with difficult situations at work), when parents and children are or were jointly engaged in challenges (e.g., parents and children about to go down a steep zip wire for the first time), etc. In our model of authentic self-esteem, few things beyond having their basic needs met, are more salient to infants and children with regards to their developing self-views than how they experience and interpret their challenges. We define a challenge as something that: (i) is beyond one’s current level of competence, (ii) starts with some degree of uncertainty about one’s ultimate level of success, (iii) require time and/or physical/psychological effort to achieve, and (iv) is valued and so has potential to bring about authentic feelings of pride.
Our model builds on Bowlby’s (1969, 1973) concept of the internal working model, mental representations of the self and the social world that collectively act as the ‘lens’ through which we interpret our experiences (Pietromonaco & Barrett, 2000). Simply put, by responding positively to children when they engage in their challenges, by modeling that they themselves feel proud when they engage in their own challenges, by pointing out the value of feeling good about oneself when one has engaged in challenges, parents afford children opportunities to internalize the challenge-praise link and develop the capacity to ‘apply’ self-praise to themselves for engaging in challenges. Likewise, parents who openly share and discuss the notion that not doing well at challenges is ‘not the end of the world’, who themselves model that principle, and who do other similar things, afford children opportunities to internalize that notion. It is this capacity for (i) authentic self-praise when challenges go well and (ii) keeping ‘failures’ in perspective when they don’t that our model of authentic self-esteem sees as a core social cognitive ability that parents can foster in their children through sharing interactions about challenges. These internalized beliefs associated with experiences and interpretations of their challenges constitute young people’s authentic self-esteem and they are carried forward across the lifespan as an integral part of the internal working model that can influence broader aspects of well-being.
Our model also builds on the theoretical concept that young people’s self-esteem emerges via processes of co-construction with parents (see Harris et al., 2017). Prior research supports the view that parent-child dialogue about both positive and negative events salient to either party’s emotional well-being has great potential to influence the co-construction of self-esteem (Fivush et al., 2006; Fivush & Nelson, 2006; Harris et al., 2017; Reese, 2008; Reese et al., 2007; Salmon & Reese, 2016). One way such conversations are thought to help is via assisting the child to develop social cognitive abilities that allow them to process and store information about salient life experiences in a way that is congruent with adaptive self-views. Harris et al. (2017) reported that when parents reminisce with children about events in ways that acknowledges emotions, they are providing opportunities to facilitate children’s emotional competence and ability to manage negative emotions (e.g., anger, disappointment, sadness) by helping them reframe the event, and focus on positives. 
[bookmark: _Hlk88730590]Our model builds on and extends the research presented in the previous paragraph by claiming that by parenting about challenges in diverse ways, such as modeling positive responses to their own challenges, and explicitly teaching children the value of responding positively to their (the children’s) challenges, parents can help children develop the social cognitive skills required to develop positive self-views. In summary, these positive evaluations of the self, arising out of experiences of challenges in particular, are the essential element of authentic self-esteem and this is what differentiates it from other models of self-esteem.
The Present Study
The first aim was to assess if the specific aspect of parenting that involves discussing and modeling issues related to challenges was associated with early adolescents’ well-being. We studied this age group because it occupies a developmental period when peer relationship issues and a range of internalising problems start to become more salient (Erikson, 1968; Pellegrini & Long, 2002). We chose three indices of well-being known to be problematic for adolescents and which are often targets for intervention by both health and allied professionals and parents. First, social anxiety. This is one of the most common forms of internalizing problems experienced among young people (Ormel et al., 2015; Pechorro et al., 2016) and it may precipitate other forms of psychological distress and social/relational problems (see Coelho & Romao, 2018). Secondly, disrupted classroom concentration. Surprisingly, being closely allied to the common problem of social anxiety and having such a central role to play in overall adjustment to school and academic success, disrupted classroom concentration has received relatively little attention from scholars. Boulton et al. (2008) reported that more than 1 in 20 children (more than one student per class on average) exhibited a disturbingly high level of disrupted classroom concentration, suggesting it is worthy of study. Our third measure of well-being was resilience, which is the capacity to adapt successfully to adversity. Initially, resilience was seen as a trait that was relatively stable, but more scholars are reconceptualizing it as a skill that can be improved with practice and support (Malhi et al., 2019). Due to its negative association with a wide range of adjustment problems, including anxiety, depression and disrupted concentration, promoting resilience has been identified as a public health priority (Ley et al., 2020).
In relation to psychological mechanisms, our model of authentic self-esteem goes beyond claiming it originates via shared experiences with parents concerning challenges to claiming that it can subsequently act as a protective factor that supports broader well-being and resilience among young people. The first test of this proposed psychological mechanism indeed showed that authentic self-esteem buffered adolescents from the oft-found negative effects of bullying victimization and moreover did so across a 6-month period (Boulton & Macaulay, 2021b). The present study builds on this work by testing a core assumption of the authentic self-esteem model that parenting has its effects indirectly through authentic self-esteem. Thus, our second aim was to test if associations between parenting about challenges and the three indices of well-being were mediated by authentic self-esteem.

Method
Procedure
Data were collected on a whole class basis that began with participants being informed that they were not being tested, that there were no right or wrong or better or worse answers, and that the data would remain confidential unless something indicated a student needed help or support. Standardized instructions were read out in which the researcher clarified concepts, answered any questions and read out each item in turn. Students were seated so that they could not see each others’ responses. 
Measures
Parenting about challenges
This was assessed with a novel scale that sought to operationalize the parenting about challenges aspect of the model of authentic self-esteem (Boulton & Macaulay, 2021a). It is noteworthy that this construct is not the same as simple parental praise. Pilot testing showed that parental praise did not correlate highly with the items we describe below, had low factor loadings and compromised internal reliability. Five items were selected, all of them prefaced with “As you were growing up, how much did your parents …..”. Two items related to parental modelling of adaptive responses to their own challenges, (1) “ ….. show they felt good when they did well at some of their challenges and problems?” and (2) “ ….. show that they still liked themselves when they didn’t do well at some challenges and problems?” Two items related to didactic parental teaching about adaptive responses to challenges, (3) “ ….. tell you someone should feel proud when they do well at challenges and problems?” and (4) …..  tell you that someone should NOT feel bad if they mess up challenges and problems?” One item related to young people internalizing parental responses to their challenges, (5) ….. “saying nice things to you when you did well at your challenges or problems, help you learn how to feel good about yourself?” Our decision to include items that focused on when challenges didn’t go well is supported by recent formulations that regard adversity as being especially potent in forging adaptive resilience (Malhi et al., 2019; Boulton & Macaulay, 2021a). Response options were “Not at all, only a bit, in the middle, quite a lot, a lot” scored from 1 to 5. A principal component analysis identified a single main factor with an eigen value greater than one (3.74) that accounted for 74.74% of the variance, and all items loaded above .81. Cronbach’s alpha was .91. Hence, an average score was computed, with high scores indicating more of this aspect of parenting.
Social anxiety
Social anxiety was assessed with the Fear of Negative Evaluation subscale of the Social Anxiety Scale for Adolescents (LaGreca & Lopez, 1998), example item “I worry that others don't like me.” Response options were, “A lot; quite a lot; in the middle; only a bit; not at all”, scored 5-1. Cronbach’s alpha was .82 and so a mean was computed, with higher scores indicating higher anxiety.
Authentic self-esteem
Authentic self-esteem was measured with the 6-item scale devised by Boulton and Macaulay (2021b) example item “How much do you like yourself because you are doing well at some challenges and problems in your life now?”. Response options and scoring was the same as for social anxiety. Cronbach’s alpha was .95 and so a mean score was computed, with high scores indicating higher authentic self-esteem. 
Disrupted classroom concentration
Disrupted classroom concentration was assessed with the 11-item scale devised by Boulton et al. (2008), example item “Recently, I have found it hard to concentrate on my class work”), with the same response options and soring as for social anxiety. Cronbach’s alpha was .88 and so a mean was computed, with high scores indicating higher disruptions.
Self-identified resilience strategies
Following Garner and Boulton (2016), this was assessed with two open questions, “If something bad happened to a young person (you), what could help them (you) feel better about themselves (yourself)?” A researcher examined the responses looking for those that related to resilience strategies associated with adaptive responses to challenges, (1) “remembering when they/I had felt proud of themselves/myself in the past because they/I had done well at challenges and problems”, (2) “carry on doing challenges and problems in their/my life now that can help them/me feel proud of themselves/myself”, (3) “look for new challenges to try that could help them/me feel proud if they/I did well at them”, and (4) “not think too much about the times they/I did not do well at challenges and problems”. Inter-coder reliability was 95% initially and then 100% following discussion between the two coders. An example response is “They could think about and do stuff they like doing and are good at”. Participants’ scores could range from zero (no responses met any criteria) to 8 (all four types of response were given to both questions).
Plan of analysis
Associations between parenting about challenges and each of the three well-being variables was examined with Pearson correlation initially and then a multivariate linear regression model was constructed in which parenting about challenges was used to predict the (mean centered) three well-being variables simultaneously (Aim 1). To test whether the effects of parenting about challenges on each index of well-being occurred indirectly via authentic self-esteem (Aim 2), Hayes’ (2013) PROCESS macro was used with bootstrapping (5000 iterations). Three regression models were computed where parenting about challenges was the predictor (mean centered), authentic self-esteem was the proposed mediator, and each of the three well-being variables in turn served as the criterion. Confidence intervals (CIs, 95%) and standard errors (SE) are presented. 

Results
Sample characteristics
836 12-14-year-old students (54% boys) from three secondary schools were selected on a convenience basis in the UK. The ethnic composition reflected that of the schools’ catchment areas - White (80%), Black (8%), Asian (6%), and Other (6%). As an indication of socioeconomic status of the schools, the number of pupils eligible for free school meals ranged from low (6.6%) through medium (10.2%) to high (36.0%). All participants provided informed consent as did parents/Head Teachers acting in loco parentis. No student refused to take part and permission to do so was not withheld for any students eligible on the basis of age to participate. The Department of Psychology Ethics Committee of the authors’ host university provided ethical approval.
Preliminary analysis
Mean (and standard deviation) values for, and zero order Pearson correlation coefficients among, all variables are given in Table 1. On average for the closed questions with a possible range of 1-5, participants reported moderate levels of parenting about challenges, social anxiety, disrupted concentration and authentic self-esteem. We also calculated the percentage of participants who had scores indicative of concern on these variables (mean scores of 2 or less for parenting about challenges and authentic self-esteem, and mean scores of 4 or more for social anxiety and disrupted concentration) and a noteworthy proportion did so (See Discussion). On the open questions, participants on average offered 0.08 responses that met our criteria for adaptive knowledge about challenges and 93.4% did not offer a single one. 
Parenting about challenges was significantly correlated at moderate levels with all three well-being variables, all three well-being variables were significantly correlated with each other albeit at low levels, and authentic self-esteem was significantly correlated with all three well-being variables at moderate levels and with parenting about challenges at a high level (all p <.001). This pattern of associations supports the testing of regression models related to our two main aims.
[Table 1 near here]
Main analysis
In relation to our first aim, parenting about challenges predicted the three well-being variables collectively, Wilk’s Lambda F (3,832) = 85.24, p <.001, and individually (all p <.001), social anxiety, beta = -.51 (-.60 and -.42 CIs, SE = .05), R2 = .13; disrupted concentration, beta = -.52 (-.61 and -.43 CIs, SE = .05), R2 = .13; and resilience knowledge, beta = .32 (.23 and .41 CIs, SE = .05), R2 = .05.
In relation to our second aim, the indirect effect of parenting about challenges through authentic self-esteem was significant for all three dependent variables: social anxiety, point estimate = -2.85 (-3.62 and -2.15 CIs, SE = 0.37), disrupted concentration, point estimate = -5.83 (-7.18 and -4.51 CIs, SE = 0.68), and resilience knowledge, point estimate = 0.15 (0.09 and 0.22 CIs, SE = 0.03). The mediation analyses are presented in Figure 1. 
[Figure 1 near here]

Discussion
This study had the related aims of testing if parenting about challenges was associated with three indices of well-being and if those associations were mediated by authentic self-esteem. Results provided consistent support for both propositions. The fact that they did so across three diverse measures of well-being is noteworthy. Social anxiety (Ormel et al., 2014; Pechorro et al., 2016) and disrupted classroom concentration (Boulton et al., 2008) are common problems during early adolescence and young people often struggle to articulate resilience strategies they might use to deal with the problems they face (Garner & Boulton, 2016). Identifying factors that can ameliorate these problems is clearly important.
Our finding that authentic-self-esteem mediated the relationship between parenting about challenges and three separate indices of well-being supports the theoretical framework of several researchers which regards self-esteem as a central foundation of overall mental health (Orth & Robins, 2013; Sowislo & Orth, 2013). This is important given that there is an ongoing debate about the relative value of interventions designed to enhance self-esteem. The latter group of scholars have been challenged by others who claim that promoting self-esteem is counter-productive for supporting mental health, not least because it leads to narcissism (Bosson et al, 2008; Burr & Christensen, 1992). Our findings do not sit well with that position.
The findings support attachment theory, about the positive role of parenting on the development of young people, and extend them by showing for the first time that the specific parental practice of engaging constructively with young people about challenges, through didactic teaching and modeling adaptive responses to their own challenges, is associated with subsequently better adjustment among adolescents. Even more substantially, our study has identified a strong candidate for a psychological mechanism to account for that association. While there have been some admirable attempts to clarify the concept of ‘psychological mechanism’ underlying change/development (Doss, 2004; Kazdin, 2007), subsequent scholarship has suffered from different conceptions of it being employed interchangeably in unhelpful ways, and this has been noted to be especially true in research on the promotion of well-being (Petrik & Cronin, 2014). The latter authors and others (Kazdin, 2006) noted that being explicitly theory-driven is one of the key criteria which can be used to judge the likelihood that a statistical mediator is a psychological mechanism. As we have noted, our model of authentic-self-esteem draws on attachment theory, one of the most established theories in the whole of family psychology. Thus, the possibility that parenting practices related to challenges have their effects on young people’s well-being via the latter internalizing adaptive patterns of thinking about and engaging with challenges is theory-driven. 
Our model of authentic self-esteem, and our application of it to account for the association between parenting (about challenges in this case) and adolescent well-being, also resonates with the recent formulation of Malhi et al. (2019) that saw personal experiences of adversity as being central to the development of resilience. However, a noteworthy difference between these two theoretical positions is in terms of the ‘degree of adversity’. Whereas Malhi et al. (2019) stressed more extreme forms of abuse and neglect, our authentic self-esteem model emphasizes more ‘mundane’ occasions when personal challenges are not met well. We propose that drawing the attention of health care professionals to both low frequency-high impact and high frequency-low impact experiences will likely be beneficial (see also Leys et al., 2020). Given that they are ubiquitous, and come in many different guises, some big, rare and life changing, others small, frequent and mundane, challenges provide many opportunities for parents and others to promote positive outcomes in young people (see below).
Our findings also support the theory of parental co-construction of children’s developing self-esteem, articulated recently by Harris et al. (2017). Importantly, Harris et al. (2017) did not find any significant associations between shared parent-child interactions about emotional events and children’s self-esteem, either concurrently or over time (3 to 32 months later). It is important to consider why we found supportive evidence for the theory of co-construction, despite this not being the case for Harris et al. (2017). Methodological differences could be responsible. They measured shared events between parents and children, and we only sought the reflections of adolescents; each approach has pros and cons. 
Another difference was that Harris et al. (2017) used a diverse age range that straddled childhood and early adolescence (5-13 years) whereas our participants were all early adolescents of 12-14 years. Age is known to be an important factor and Harris et al. (2017) noted that it needs to be considered in any test of the theory of parental co-construction of children’s developing self-esteem. Indeed, they speculated that “any link from parent-child relationships to self-esteem (may be) strongest and most detectable earlier in childhood” (p.1811, emphasis added). It is not possible to say if our finding challenges that notion because although we studied 12-14-year-olds, we have no way of knowing what age they had in mind when they were reporting on their shared experiences around challenges with their parents. Future studies could usefully ask for this information as an important test of when the theory of parental co-construction of children’s developing self-esteem may get played out.
Finally, and we suggest importantly, it is possible that our focus on challenges could explain the differences in our and Harris et al.’ (2017) results. It is feasible that the hypothesized parental co-construction of young people’s self-esteem is much more likely to take place when parents and children are focused on challenges per se (perhaps as we have defined them, see Introduction) rather than ‘simply’ talking together about past emotional events more generally. Indeed, the correlation we found between parenting about challenges and self-esteem was extremely high at .81 (see Table 1). To the best of our knowledge, no prior study relevant to the theory of parental co-construction of children’s developing self-esteem has focused on shared interactions concerning challenges per se. Our findings suggest future studies that do so would be of value in order to capture what Harris et al (2017, p1812) call “the most relevant aspects of (parent-child) relationships for self-esteem development”.
Clinical Implications 
The implications of research on identifying optimal parenting for professionals concerned with supporting the health and well-being of families, especially young people, cannot be overestimated. Most obviously, parental programs that are now widespread can only improve if the services that deliver them are provided with the latest evidence about which specific aspects of parenting are effective including a consideration of how and why they are. The latter are important because they might influence the extent to which professionals decide to use (or eschew) a particular well-being promoting approach (Boulton, 2014). Hence, our joint finding that simultaneously identifies a specific positive parenting practice (related to engaging in and interpreting challenges) and indicates how it may do so (via authentic self-esteem) takes on extra importance.
Health care professionals may wish to consider sharing our results with parents. Our own, admittedly anecdotal, experience working directly in a training capacity with foster parents indicates that the notion of ‘parenting around challenges’ affords them ample opportunities to personally adapt it to meet the needs of the children in their care. One reason it appears to do so relates to the way we operationalized it in the present study as being made up of numerous but related components, notably parental modelling of adaptive responses to their own challenges and didactic parental teaching about adaptive responses to challenges more generally. Modeling and teaching can be personalized in many ways and that has helped many of the parents we have worked with want to try them for themselves.
While our data indicated that on average, participants scored moderately on all of our closed questions, many had scores likely to be noteworthy to health professionals concerned with supporting parenting and young people (see Table 1). More than one in ten reported few parenting about challenges experiences, about one in twenty reported high social anxiety, almost one in five indicated high disrupted concentration, and most disturbing of all, almost half exhibited low levels of authentic self-esteem. More than one in 10 participants (11.1%) used the least desirable response for all six authentic self-esteem items. Moreover, on the open questions, participants on average offered far fewer than one response that met our criteria for resilience knowledge, and more than nine out of ten of them (93.4%) were unable to offer a single one. Collectively, these incidence data add weight to our call for health care professionals to focus on the three well-being variables we studied.
Future Directions, Strengths, and Limitations
Although studies such as ours provide a promising start, many key questions about the role of challenge-based processes and authentic self-esteem remain to be addressed. These correspond with those being asked of other theories concerned with identifying optimal parenting practices (Sandler et al., 2015; Sherman et al., 2015). Future studies could examine how challenge-based experiences ‘add up’ or ‘interact’ to have a cumulative effect, and consider the ratio and timing of positive and negative experiences.
Our study is limited by its rather homogeneous sample and replications in other groups is warranted. Some associations could be explained in terms of shared method variance, based as they are on self-reports. The latter may be especially relevant in our study given (i) that respondents’ current self-esteem could impact their retrospective reports of their experience with their parents, and (ii) that issues potentially open to social desirability effects were being asked about. Balan et al. (2017, p. 45) reminded us that researchers who utilize young people’s reports of their parents’ practices must remain mindful of these kinds of potential problems while simultaneously noting that, “adolescent self-report tools tap into valuable internal information not available from other informants (Walden et al., 2003).” We tried to limit self-report bias through emphasizing how much we valued honest responses by noting that our questionnaire was not a test, that there were no right/wrong or better/worse responses and that responses would normally remain confidential. Our inclusion of open questions that tap into what could be considered ‘objective knowledge’ about resilience, mitigates some of these potential problems of self-report; participants were asked to give considered responses in their own words that draw on their current knowledge of resilient strategies (Garner & Boulton, 2016). Even so, it is noteworthy that so few of our participants could articulate responses to the two open questions that solicited their self-identified resilience strategies. This would have limited the available variance to be accounted for in this variable by our predictors, and even though we did find significant predictive effects, future studies would benefit from measures of objective knowledge about resilience that are more able to capture individual differences in it. For instance, Macaulay et al. (2020) suggested future research should endeavor to include measures of objective knowledge as a tool for showing evidence what young people actually know, rather than what they think they know. 
Retrospective self-reports may also suffer from memory limitations/biases that are less likely when experiences are captured contemporaneously. But they may also tap aspects of the past that retain subjective value for the recaller and thus their use has been defended (Boulton, 2013; Louis et al., 2020). Although beyond the scope of our study, some researchers (e.g., Harris et al., 2017) have utilized parental reports of parenting practices, and actual observations of parents interacting with their children, to overcome the limitations of young people’s self-reports. However, these methods are themselves open to social desirability effects, and observations like Harris et al’s (2017), made as they were in the lab, lack ecological validity. We concur with Balen et al’s (2017) recent assertion that studies of the linkages between parenting practices and offsprings’ well-being are most likely to benefit when data are collected in a range of different ways and from a range of informants.
Conclusion
In conclusion, optimal parenting is one of the best ways to facilitate well-being among young people, including those experiencing adverse life circumstances. Identifying the specific practices that qualify as optimal remains a priority along with elucidating the psychological processes at work. This study suggests that parenting to help young people engage adaptively with challenges is a simple and effective way to support diverse aspects of well-being and that authentic self-esteem – internalized adaptive patterns of thinking about and engaging with their own challenges – is a mechanism through which it may do so.
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Table 1. Descriptive statistics and Pearson correlations among the study variables
	
	Mean (SD)
	Concern*
	SA
	DC
	RK
	ASE

	Parenting about challenges
	2.25 (0.71)
	13.8
	-.36
	-.37
	.23
	.81

	Social anxiety, SA
	2.68 (0.73)
	5.4
	-
	.22
	-.14
	-.44

	Disrupted concentration, DC
	2.80 (1.04)
	17.8
	-
	-
	-.15
	-.45

	Resilience knowledge, RK
	0.08 (0.35)
	-
	-
	-
	-
	.30	

	Authentic self-esteem, ASE
	2.45 (0.94)
	47.1
	-
	-
	-
	-


Note: All correlations are p < .001. *Concern represents the percentage of participants who had mean scores on the closed items indicative of noteworthy concern. See text for explanation.
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Figure 1. Models testing mediation of the effect of parenting about challenges on three indices of adolescents’ wellbeing through authentic self-esteem. Path values represent standardized regression coefficients. Values in in parentheses represent the indirect (mediated) effect, from bootstrapping analyses, of parenting about challenges on each wellbeing variable after the authentic self-esteem mediator was included. *p <.001
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