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Abstract
This chapter presents a review of the scientific literature on the effects of Social and Emotional
Education programmes world-wide, for children and youngsters in elementary and second-
ary education. Such programs, often labelled as Social Emotional Learning (SEL) or Skills for
Life (SFL) programs are designed to enhance social, emotional and sometimes also moral
skills of children and youngsters and therewith foster their overall development.

The review consists of two parts. Part One is a review of meta-analytic literature reviews. Part
Two is a meta-analysis of SEL/SFL effect studies from the period 1997-2007. Meta-analy-
sis is a method for establishing the overall results of a number of studies, usually effect-stud-
ies. SEL/SFL effect studies examine the type and magnitude of changes in attitudes and
behavioural skills of children and youngsters brought about by participation in Social Emo-
tional Learning or Skills for Life programs.

In Part One the main outcomes of meta-analyses published in the period 1997-2008 con-
cerning SEL/SFL effect studies are presented and discussed. 19 meta-analyses were identi-
fied, which focus exclusively or substantially on the efficacy of universal school-based SEL/SFL
programmes. The meta-analyses were specifically reviewed with regard to the following ques-
tions: a) Do SEL/SFL programmes significantly enhance what they are teaching, namely the
social and emotional skills of children and youngsters? b) Do SEL/SFL programmes signifi-
cantly reduce or prevent problemablic behaviours such as violent and aggressive and self-ag-
gressive/suicidal behavior? c) Do SEL/SFL programmes enhance or promote positive
behaviors such as prosocial behavior, school compliance and service orientation? d) Do
SEL/SFL programmes significantly enhance school grades and/or academic achievement?

While overall the answers to these questions were clearly positive, there are a number of im-
portant issues that still deserved closer attention, such as the relationship between programme
effect, ethnicity and socio-economic status. Are children and youngsters most in need, also the
ones who profit most? Another question regards the dose-response effect: what is the rela-
tionship between programme type, length and/or intensity and programme effect? Although
there is clearly a need for more in-depth research into these issues, the most effective pro-
grammes share a number of characteristics that are relevant to educational systems and
schools when adopting programmes.

A major limitation on the positive conclusions drawn from the review of reviews is that the
vast majority of studies included in the published meta-analyses originate from the United
States, while very few of the studies come from elsewhere. This raises the question whether,



Failure or refusal to adopt and appropriately support the implementation of SEL/SFL pro-
grammes in primary and secondary education is equal to depriving children and youngsters
of crucial and scientifically substantiated opportunities for their personal, social and academic
development. This would be a flagrant violation of the United Nations Convention of the Rights
of the Child.

Stated otherwise, given the present state of knowledge regarding the effectiveness of Social
Emotional and Life Skills Learning, countries can no longer be excused for not providing the
means and support to schools to offer such programmes. For not only do they deprive their
children and young people of what they, on the base of international law, are entitled to. Such
countries and governments also deprive their societies of future citizens who possess socially
and emotionally well-developed and well-balanced personalities and who contribute their full
potential to the functioning, development and general well-being of their communities.
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given differences in cultures and educational system characteristics, SEL/SFL programmes as
they have been conceived and become evidence-based, will also be similarly effective else-
where in the world.

Another limitation on the conclusions of the review of meta-analysis is that, although it cov-
ers hundreds of effect studies and hundreds of thousands of children and youngsters as par-
ticipants, many of the studies included, and therewith programmes evaluated, are not
particularly recent. As a matter of fact, the time frame covered is from the early 1950’s to the
first few years of the 21st century.

To address these two limitations, an additional meta-analysis, presented in Part Two, has been
carried out on 76 controlled studies of SEL/SFL programmes published in the last decade, the
period 1997-2007, comprising as many effect studies as possible from different countries.
Although the majority of studies still originate from the United States, a considerable sub-
sample of non-American programmes, all from European countries, were also included.

The results of this new meta-analysis confirm the overall picture from the summative review
of the 19 other meta-analyses. SEL/SFL programmes in other countries, as in the U.S, sig-
nificantly enhance social and emotional skills of children and youngsters, reduce or prevent
mental and behavioural problems and/or promote academic achievement, in the short as
well as in the long term. Some of the effects, such as those detected on prosocial behavior,
appear to decrease with increasing follow-up length while others, such as reduction or pre-
vention of mental problems and drug(ab)use, appear to increase over time after completion
of the programme.

Nevertheless, the overall conclusion from both reviews is crystal clear: systematic, program-
matic attention to the teaching of social-emotional skills in the school system has world-wide
significance. It promotes overall development of children and youngsters, prevents develop-
mental problems and promotes academic achievement.

In summary, universal school-based SEL/SFL programmes for primary and secondary school
children and adolescents are beneficial. Their social and emotional development is signifi-
cantly enhanced by these interventions. Because this is a key to their overall development in
terms of personality, academic progress, school career and societal functioning, the present
state of knowledge on the effectiveness of SEL/SFL programmes puts a heavy responsibility
on governments and educational policy makers around the globe.



The central tenet of this article is that education is not just a matter of fostering cognitive-aca-
demic development, but should be directed at the overall, i.e. physical, cognitive, social, emo-
tional and moral development- of the child. Consequently, educational systems or institutions,

such as schools, that exclusively or predominantly focus on academic development, violate
children’s rights. Even more so, if one relates article 29 of the CRC to article 27 of the Uni-
versal Declaration of Human Rights, which states1 that everyone has the right to share in the
benefits of scientific progress and its application. In other words, if scientific research has
validly identified approaches and methods that enhance the overall development of children
in and by the educational system, the child has the right to be educated through such ap-
proaches and methods.

Hence, the question arises whether science has constructed or identified educational ap-
proaches and methods that enhance children’s overall development, both cognitive-academic,
social, emotional and moral, to an extent over and above that which is attainable by focusing
primarily on cognitive-academic development. In this chapter, a review of the scientific liter-
ature on the effects of Social Emotional Learning (SEL) or Skills For Life (SFL) programmes
for children and youngsters in elementary and secondary education, this question will be ad-
dressed in two ways.

First, an overview is given of the main outcomes of meta-analytic literature reviews published
in the period 1997-2008. Second, in order to answer several questions that remained unan-
swered after the review of meta-analytic studies, the author and colleagues carried out an ad-
ditional meta-analysis on 76 controlled studies on SEL/SFL programmes published in the
period 1997-2007.
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Part One
A Review of Meta-Analytic Literature Reviews

René Diekstra and Carolien Gravesteijn

Introduction
When the Convention on the Rights of the Child (CRC) was adopted by the United Nations As-
sembly and opened for signature in November 1989, it was received in many countries
around the globe with a lot of public and political interest and support. But in a number of
countries it also became the subject of fierce debates and discussions and, with regard to spe-
cific parts of its text and articles, encountered strong opposition.

Consequently it took a long time, often many years, before the UN member states completed
the ratification process and in several cases by 2008 ratification is still not completed. One of
the articles that has been subject to intense debates and disagreements, both before and after
the adoption of the Convention, is article 29. This article is on education and reads as follows:

1. States Parties agree that the education of the child shall be directed to:

(a) The development of the child’s personality, talents and mental and physical abili-
ties to their fullest potential;

(b) The development of respect for human rights and fundamental freedoms, and for
the principles enshrined in the Charter of the United Nations;

(c) The development of respect for the child’s parents, his or her own cultural iden-
tity, language and values, for the national values of the country in which the child is
living, the country from which he or she may originate, and for civilizations different
from his or her own;

(d) The preparation of the child for responsible life in a free society, in the spirit of
understanding, peace, tolerance, equality of sexes, and friendship among all peoples,
ethnic, national and religious groups and persons of indigenous origin;

(e) The development of respect for the natural environment.
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The overall conclusion from both reviews is crystal clear:
systematic, programmatic attention to the teaching of
social-emotional skills in the school system has world-
wide significance. It promotes overall development of
children and youngsters, prevents developmental
problems and promotes academic achievement



Consequently, efforts to review and succinctly summarize the state of knowledge regarding the
efficacy of universal school-based SEL/SFL programmes meet with considerable difficulties
and complexities, often resembling an exercise in trying to put ‘apples and pears’ in the same
fruit basket in a way that makes them acceptable look-alikes. Such efforts are further com-
plicated by the fact that indicators of success of programmes or the type of outcome measures
used differ widely as do the periods over which effects have been assessed or followed-up.

The most suitable way to date to cope with these complexities is to apply a form of literature re-
view that is commonly designated as meta-analysis. Meta-analysis is a method that combines the
results of several studies that address similar research questions in a way that allows for statisti-
cally defendable conclusions. For example taking all the available studies using a controlled de-
sign together, what is the average difference in skills in establishing and maintaining friendships
between children that have and children that have not attended a Skills for Life programme?

A number of meta-analyses of SEL/SFL programme studies have been published over the past
two decades. Often, these meta-analyses combine effect studies on school-based, after-school
and outside-school or community programmes. Although the general conclusion to be drawn
from these reviews appears to be that SEL/SFL programmes have the dual benefits of enhanc-
ing competencies (e.g., assertiveness, communication skills, self-confidence, academic per-
formance) and reducing the internalizing and externalizing of problems, the issue of differential
effects of school-based versus after or outside school programmes is not sufficiently highlighted.
Are there differences in efficacy depending upon the context or locality of the programme?

In the following section, a review of meta-analytic reviews of universal school-based SEL/SFL
programmes is presented. The time frame for selecting these reviews is the past decade, the
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A Review of Meta-Analytic Literature Reviews
The assessment of the effectiveness of universal school-based programmes targeted at en-
hancing social, emotional and (often) moral skills and development of children and youngsters,
and therewith possibly fostering their overall educational achievement and reducing or pre-
venting emotional and behavioural problems, has been the subject of a number of literature
reviews over the past two decades (see for example. Schneider, 1992, Beelmann, 199�, Moote
et al. 1999, Wilson et al, 2001, Losel and Beelmann, 2003, Hahn et al, 2007).

The term school-based refers to the fact that the SEL/SFL programme is implemented within
the school, during normal school/class hours and considered to be a part of the school cur-
riculum or culture. The term ‘universal’ refers to programmes that are administered to all
children in classrooms regardless of individual risk, not only to those who already have man-
ifested a tendency to lag behind in social, emotional or moral development or showing emo-
tional or behavioural problems or risk factors for these problems. Programmes might be
implemented in all levels of education, varying from kindergarten, via elementary school to
middle schools and high schools.

Universal school-based SEL/SFL programmes are founded on a variety of theoretical ap-
proaches, although most cite social learning theory and cognitive-behavioral approaches as the
foundation of their intervention design. Furthermore, while some programmes mainly con-
sist of classroom curricula, other programmes combine classroom curricula with activities
outside the classroom, involving the entire school, parents and the community. Community
service by children and adolescents might also be a part of the programme, especially if there
is an emphasis on education for citizenship or civic engagement.

There is also considerable variety in the composition of programmes, such as the set of be-
havioural and attitudinal facets and skills addressed. For example, some programmes are
mainly focused on teaching students refusal skills, such as resistance against drugs, prema-
ture sexual behaviour, violence resistance skills and suicidal behaviour resistance skills. Other
programmes assume that such skills mainly derive from social and emotional skills or from
positive self-concept or self esteem, so that enhancing such skills or self esteem will make chil-
dren’s behaviour more positive and sociable, and consequently they will make positive choices
more often. Other programmes combine both approaches.

In addition, programme manuals and implementation show considerable differences, both in
terms of the sequence in which components are presented, the length of the programme, and
the type of professional who presents or teaches the programme.
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Failure or refusal to adopt and appropriately support the
implementation of SEL/SFL programs in primary and
secondary education is equal to depriving children and
youngsters of crucial and scientifically substantiated
opportunities for their personal, social and academic
development. This would be a flagrant violation of the
United Nations Convention of Children’s Rights



mation Center), and Medline. Secondly, the bibliographies of identified meta-analyses and lit-
erature reviews and the tables of contents of relevant journals were reviewed for eligible stud-
ies. Identified studies were retrieved from the library (University of Utrecht Library) or
obtained through the Library services. We obtained and screened all of the reports identified
as potentially eligible.

Of the �� studies that were identified as possibly meta-analyses of universal school-based
SEL/SFL programmes, 15 were discarded because it appeared not to be possible to identify
exactly or even approximately the number of studies on universal school-based programmes
within the total number of studies included. Another 5 meta-analyses did not provide adequate
information on the inclusion of general SEL/SFL components in the programmes analysed.
Furthermore, 5 meta-analyses were not included because of the fact that they are ‘follow-
ups’ by the same researchers or research groups of meta-analyses included and are focusing
on specific questions, using the same set, or a subset, of studies from those analyses (e.g.
Roona et al., 2000).

Of the remaining sample of 19 meta-analyses, a number did not exclusively address univer-
sal school-based SEL/SFL programmes, but are still included in the review because data on
the subset of universal school-based programmes were presented in ways that made them suf-
ficiently identifiable.

With the exception of one, all meta-analyses included in the review have been published in
peer-reviewed journals. The exception is the meta-analysis by CASEL (Durlak et al. 2008) that
is reported on the CASEL website (www.casel.org) and is expected to be published in the
course of 2008. It is included because of its scope and relevance and because of the fact that
the present authors have been given the opportunity to read a draft manuscript of this study.2

Although it is probably correct to assume that the search has not resulted in complete cover-
age of the relevant population of meta-analyses, sufficient critical mass has been assembled
to allow both for valid and reliable answers to the research questions addressed

A Review of Reviews: Results
The 19 meta-analyses included in this review (see table 1) examined SEL/SFL programme
effects on many different themes or problems, ranging from enhancement of general social
and emotional skills, self-concept and self-esteem, via reducing or preventing disruptive be-
haviour and drug use to prevention of mental ill-health and mental disorders.
Although there is considerable overlap between (some) meta-analyses with regard to the
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period 1997–2007. The reason for this limitation is that both the quality of meta-analytic re-
views has improved substantially in recent years as has the quality of design of SEL/SFL ef-
fect studies.

A Review of Reviews: Research Questions
The purpose of this review of meta-analytic reviews of universal school-based SEL/SFL pro-
grammes is to answer the following questions: a) Do SEL/SFL programmes indeed ‘teach
what they preach’? Do they significantly enhance what they are teaching, namely the social and
emotional skills of children and youngsters? b) Do SEL/SFL programmes significantly reduce
or prevent problem behaviours such as drug (ab)use, violent and aggressive and self aggres-
sive/suicidal behaviour? c) Do SEL/SFL programs enhance or promote positive behaviours
such as prosocial behaviour, school compliance and service orientation? d) Do SEL/SFL pro-
grammes significantly enhance school grades and/or academic achievement?

Methods
Criteria for Including Studies in the Review
Studies were included in the review if they:

A | Were reported in English, published in the period 1997-2007 in peer-reviewed
journals or were in the process of being published, and contained a meta-analysis of
effectiveness of universal school-based SEL/SFL programmes for primary and/or
secondary school students, aimed at:

B | Enhancing social skills, social adjustment and/or emotional self-regulation as the
primary goal or as factors of reducing or preventing problem or disruptive behav-
iour, aggressive or violent behaviour, antisocial behaviour, drug (ab)use, anger, hos-
tility, self-concept, stress management, anxiety and depressive conditions, school
participation/attitudes or school performance;

C | Reported statistically calculated effect sizes on experimental or quasi-experimen-
tal effect-studies (i.e. ‘narrative’ meta-analyses were excluded).

Collection of Meta-Analyses
An attempt was made to identify and retrieve meta-analyses of universal school-based inter-
vention studies, published in peer-reviewed journals in the English language in the period
1997-2008 or studies which were going to press. The primary source was a comprehensive
search of bibliographic databases, including PsycINFO, ERIC (Educational Resources Infor-
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during the pre-test, a lack of follow-up or short follow-up periods, a lack of standardized out-
come measures and a lack of programme delivery process evaluation. Since appropriate ran-
domized controlled trials are difficult to implement within the school system, and therefore
researchers often have to resort to quasi-experimental designs, most meta-analyses include
both experimental and quasi-experimental studies. Relationships between study design vari-
ables and effects are examined in many of the meta-analyses (e.g. Tobler et al., 2000), which
is relevant because of the possibility of weaker design studies showing larger effects.

Apart from methodological diversity, there is also great diversity in the ‘clinical sense’, such as
age and sex of subjects, type and composition of programme, programme length and intensity,
programme deliverer, quality of implementation, definitions of outcomes. Some meta-analy-
ses examine relationships between all these characteristics and effects in detail (e.g. Wilson &
Lipsey, 2007), while others pay attention to some but ignore others (Hahn et al., 2007).
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studies included, the total set of SEL/SFL-effect studies included in the sample of meta-analy-
ses, amounting to at least 700 plus and probably even more, is impressive3. Even more so,
since the number of elementary and secondary school students participating in the studies
runs into several hundreds of thousands�. The studies cover a period of about half a century,
the ‘oldest’ effect studies dating from the early 1950’s.

The vast majority of effect studies, in particular the appropriately randomized control studies,
originate from the United States, the percentage of U.S-studies in the sample of meta-analy-
ses ranges from 89–98 %. The remaining percentages almost completely pertain to studies
from other Anglo-Saxon countries, particularly Canada and Australia. This fact creates some
serious obstacles regarding possible generalisations or an ‘internationalization’ of findings,
for it is reasonable to assume that a nation’s social context and educational system and poli-
cies have a significant influence on the effectiveness of its intervention programmes (see also
Faggiano et al., 2008, p. 39�).

A high to very high proportion of the studies in the meta-analyses are research or demon-
stration projects in which the researchers or programme developers have a relatively large and
direct influence on the programme delivery. As Wilson and Lipsey rightfully point out (2007,
p. 12�), schools adopting such programmes without such engagement may have difficulty at-
taining comparable programme fidelity and programme effects.

Design Characteristics
Meta-analyses on interventions bring together studies that are performed by different re-
searchers in different ways, on different groups, in different settings, using different outcome
measures, examined for different lengths of time. Since meta-analysis is used to estimate the
combined effect from a group of studies, it is important to check whether the effects found in
separate studies are similar enough to conclude that a combined or ‘average’ estimate of ef-
fect is a meaningful reflection of the set of effect studies included in the analysis. Of course,
some variation unavoidably occurs, but it is important to ascertain that this variation can be
explained on the basis of chance. If the variation between individual studies is significantly
larger than what is expected on the basis of chance alone, (statistical) heterogeneity is the
case. Quite a few, but not all, of the meta-analyses reviewed tested for heterogeneity and, if
significant, attempted to explain it in terms of either methodological, or ‘clinical’, diversity.

As to methodological diversity, all meta-analyses observed a large variety in the quality of de-
sign of the effect studies. Often this was a reason to exclude studies from the meta-analysis.
Problems found were: a lack of appropriate randomization, a lack of matching of subjects
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Table 1

Meta-Analyses of SEL/SFL Programs 1997-2008

Authors Year Target of SEL/SFL Number of studies5 Number of participants involved General Outcome

Durlak & Wells 1997 Behavioral and social problems 177 (73% school settings) Circa 22,000 Most categories of programmes had the dual benefit of significantly reducing
problems and significantly increasing competencies. Programmes modifying the
school environment, individually focused mental health promotion efforts, and
attempts to help children negotiate stressful transitions all yield significant effects.

Stage & Quiroz 1997 Classroom disruptive behaviour 99/122 (regular education classroom programmes) 5.057 (estimated half of this number were Overall, results indicate that interventions to reduce disruptive classroom
regular education classroom students) behaviour yield comparable results to other meta-analytic studies investigating the

effectiveness of psychotherapy for children and adolescents. This indicates that
there are efficacious treatments for use in public education settings that decrease
disruptive classroom behaviours

Haney & Durlak 1998 Self concept/self esteem 120 (of which 55.8% school based) (estimation of circa 12.000 of which 55.8% school-based) Review indicates significant improvement in children’s and adolescents’ self
esteem and self concept and significant concomitant changes in behavioural,
personality and academic functioning. Interventions specifically focused on
changing self esteem and self concept were significantly more effective than
programmes focused on another target such as behavioural or social skills

White & Pitts 1998 Illicit drug use or harm caused by it 71 (89% school settings) 1�331 The impact of evaluated interventions was small with dissipation of programmes’
gains over time. The evidence suggests that the best that can be achieved using
school-based intervention strategies is a short term delay in the onset of substance
use by non-users and a short-term reduction in the amount of use of some
current users

Tobler, Roona, Ochshorn, 2000 Drug use 207 (universal programs)/359 (drug use comparisons ? Programmes are more or less effective in reducing, delaying or preventing drug
Marshall, Streke or effect sizes) use depending upon type of programme and small scale or large-scale
& Stackpole implementation. Programmes that are interactive in nature and implemented on a

relatively small scale are most effective, affecting drug use to statistically and
clinically quite significant degrees. Non-interactive programmes on a large scale
are least or non-effective.

Wilson, Gottfredson 2001 Problem behaviours 165/216 (of which 72% of general student populations) ? School-based prevention practices appear to be effective in reducing alcohol and
& Najaka drug use, dropout and non-attendance, and other conduct problems. The size of

the average effect for each of the four outcomes was small and there was
considerable heterogeneity across studies in the magnitude of effects, even within
programme type after adjusting for measured method and population differences.

Catalano, Berglund, 2002 Positive youth development 25 (of which 22 school based or containing school Number not provided (certainly comprising
Ryan, Lonczak,Hawkins, as component) thousands of subjects)

Greenberg, Domitrovich, 2002 Mental disorders (aggression, 3� (of which 1� universal school-based programmes) ?
& Bumbarger depression, anxiety)

Wilson, Lipsey & 2003 Aggressive behaviours 172/33� (70 universal samples included) (exact number unknown, but certainly
Derzon thousands of subjects)

Merry, McDowell, Hetrick, 200� Prevention of depression 21 studies of which 10 were of universal programmes, ? (but certainly several thousands)
Bir & Muller unclear how many implemented fully in the school context

Gansle 2005 Anger (unclear how many relate to universal interventions ?
although presumably 19 do)

The selected programmes addressing one or more of 15 youth development (or
SEL) constructs show improvements in interpersonal skills, quality of peer and adult
relationships, and academic achievement, as well as reductions in problem
behaviours such as school misbehavior and truancy, alcohol and drug use, high-risk
sexual behaviour, violence, and aggression. Two general strategies evident in most
effective programmes were skill building and environmental–organizational change6

1� universal interventions were identified that have demonstrated positive
outcomes under rigorous evaluation.

There were significant reductions in aggressiveness among intervention groups
compared to control groups. High risk youth showed greater reductions in
aggressive behaviour. Different types of programmes were generally similar in
their effectiveness, other things equal.

Psychological interventions were effective compared with non-intervention
immediately after the programmes were delivered with a significant reduction in
scores on depression rating scales for targeted, not universal interventions.
Educational intervention (providing information only, 1 study) provided no
evidence of effectiveness.

Post test effects were found for anger and externalizing behaviours, internalizing,
and social skills. No differences in outcomes were found by school setting, special
education status, entrance criteria, or treatment agents.
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Authors Year Target of SEL/SFL Number of studies5 Number of participants involved General Outcome

Beelman & Losel 2006 Antisocial behaviour and social 85/127 (30 studies of universal programmes) 16,723 (unclear how many in universal programs)
competence

Kraag, Zeegers, Kok, 2006 Stress management 19/19 �063
Hosman, Huijer Abu-Saad

O’Mara, Marsh, Craven 2006 Self concept enhancement 1�5/98 (preventive interventions, unclear how many
& Debus in school settings but certainly the vast majority)

U.S. Task Force on 2007 Violent and aggressive behavior 53 Sample size in studies ranged from 21 to 39,168
Community Preventive
Services, Hahn et al.

Neil & Christensen 2007 Anxiety and depression 6 universal programmes, of which 17 studies/ 5879
17 effect sizes

Wilson & Lipsey 2007 Aggressive and disruptive behaviour 2�9/77 (universal programmes) ?

Durlak, Weissberg, 2008 Social, emotional skills 207 288,000
Dymnicki, Taylor
& Schellinger

Faggiona, Vigna-Taglianti, 2008 Drug abuse 29 selected (of which 15 useful for and included in the meta-analysis) 36.232
Versino, Zambon,
Borraccino, Lemma

For universal programmes, effects at programme completion and follow-up were
small and non-significant on antisocial behaviour, larger and significant on social
competence. Programmes targeting at-risk groups (indicated programmes) had
significant effects in the desired direction both on antisocial behaviour and social
competence and both after completion of the programme and at follow-up.

In controlled studies a positive overall effect was found and positive effects for coping
and stress symptoms. Also positive effects for (social) behaviour were found, although
the related studies had some methodological weaknesses. Primary prevention
programmes targeting stress and coping for schools (i.e. interventions designed
specifically to promote mental health and reduce the incidence of adjustment
problems in currently normal child and adolescent populations) should be promoted.

Overall, interventions appear to be significantly effective. Effects do not
systematically diminish over time. Interventions targeting a specific self-concept
domain and subsequently measuring that domain are the most EFFECTIVE? ones.
Interventions targeting initially disadvantaged participants (i.e., those diagnosed
with pre-existing problems such as low self-esteem, behavioural problems,
learning disabilities, etc.) were more effective than preventive interventions

The number of studies in this review overall and the number of studies at each
grade level, of adequate quality, consistency of effect, and effect size, provide
strong evidence that universal school-based programmes are associated with
decreases in violence-related outcomes. Beneficial results were found at all school
levels examined, from pre-kindergarten through high school.

Both indicated and universal approaches appear to produce short- to mid-term
small to moderate reductions in anxiety and depression in schools. Findings provide
strong support for mental health prevention and early intervention programmes.

Overall, the school-based programmes that have been studied by researchers (and
often developed and implemented by them as well) generally have positive effects
for preventing or reducing such aggressive and disruptive behaviours as fighting,
bullying, name calling, intimidation, acting out, and unruly behaviours occurring
in school settings. The most common and most effective approaches are universal
programmes delivered to all the students in a classroom or school and targeted
programmes for selected/indicated children who participate in programmes
outside of their regular classrooms.

Students who participate in school-based programmes focused on social and
emotional learning (SEL) profit in multiple ways. Compared to students who do
not experience SEL programming, they improve significantly with respect to: 1.
Social and emotional skills 2. Attitudes about themselves, others, and school 3.
Social and classroom behaviour �. Conduct problems such as classroom
misbehaviour and aggression 5. Emotional distress such as stress and depression
6. Achievement test scores and school grades.

Programmes which develop individual social skills are the most effective form of
school-level intervention for the prevention of early drug use and should be
selected, when planning community interventions against drug use. There are
very little data on long-term effect of interventions. Particularly Skills-based
programmes help to deter drug use.
Compared with usual curricula, skills-based interventions significantly reduce
marijuana and hard drug use and improve decision-making skills, self-esteem,
peer pressure resistance and drug knowledge. Compared with usual curricula,
affective interventions improve decision-making skills and drug knowledge, and
knowledge-focused programmes improve drug knowledge. Skills-based
interventions are better than affective ones in improved self-efficacy. No
differences are evident for skills vs. knowledge focused programmes on drug
knowledge. Affective interventions improve decision-making skills and drug
knowledge to a higher degree than knowledge-focused programs. Conclusion:
Skills-based programmes help to deter drug use.7



The general picture of the meta-analyses reviewed also indicates that the attention paid by ef-
fect-studies to reducing and preventing externalizing problems, antisocial behavior and
drug(ab)use is considerably greater than the reduction and prevention of internalizing prob-
lems and disorders (see table 1).8 This is to be expected given the fact that the former are
much more conspicuous in terms of expression and consequences, and that the political and
social pressures to focus first and foremost on these are much greater.

Overall, the evidence for the potential of SEL/SFL programmes to reduce or prevent exter-
nalizing problems and disorders is also extensive and convincing (Durlak & Wells, 1997, Stage
& Quiroz, 1997, Wilson et al., 2001, 2003, Gansle, 2005, Beelmann & Losel, 2006 , Hahn
et la., 2007, Wilson & Lipsey, 2007, Durlak et al., 2008); as is the evidence that such effects
are mediated by the improvement of social and emotional skills (e.g. Durlak & Wells, 1997,
Wilson & Lipsey, 2007). It appears that addressing both general (social and emotional) skills
as well as problem- or disorder related attitudes and skills (such as drug-refusal skills) within
one and the same programme is the most effective way to reduce or prevent problems and
disorders as well as to enhance overall development.

Although with regard to the efficacy of SEL/SFL programes in reducing, delaying or pre-
venting drug use the conclusion from one meta-analysis (White & Pitts, 1998) is rather neg-
ative, this is more than balanced out by the conclusions from later meta-analyses (Tobler et
al., 2000, Durlak et al., 2008, Faggiano et al., 2008).

The evidence for the potential of SEL/SFL programmes to reduce and prevent internalizing
problems and disorders such stress, anxiety, depression and suicidal tendencies is less ex-
tensive and overall effect sizes seem to be less great. Nevertheless, the general picture that
emerges here is also that of significant efficacy (Greenberg et al., 2002, Merry et al., 200�,
Kraag et al., 2006, Neil & Christensen, 2007, Durlak et al, 2008).
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General Outcomes
The meta-analyses reviewed operationalize outcomes of effect studies in terms of a varying
number of parameters. These are a change in a) social and emotional skills; b) attitudes to-
wards self (self-concept) and others (pro-social attitudes); c) externalizing or behavioural
problems and disorders, such as aggressive, disruptive and violent behaviour; d) antisocial
behaviour, such as criminal behaviour; e)drug(ab)use; f) internalizing or emotional problems
and disorders, such as stress, anxiety, depression and suicidal tendencies; g) attitudes and be-
haviour towards school (such as truancy and absence); h) school test scores and school grades.

The overall picture that emerges from the 19 meta-analyses is that SEL/SFL programmes do
indeed first and foremost achieve what they preach, namely developing the social and emo-
tional competencies of children and youngsters. Overall the largest average significant effect
sizes are found in this domain (e.g. Catalano et al., 2002, Wilson & Lipsey, 2007, Durlac et
al., 2008). The average student who participated in a SEL/SFL programme is not only sig-
nificantly better than before in recognizing and managing emotions, establishing and main-
taining positive relationships, communicating with others and in handling interpersonal
conflicts effectively. He or she is also significantly better in these respects than his or her av-
erage peer who did not follow such a programme.

Similar effects can be expected from SEL/SFL programmes aimed at enhancing positive self-
perception and self-esteem in children and adolescents (Haney & Durlak, 1998, O’Mara et al.,
2006, Durlak et al., 2008).
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The general picture of the meta-analyses reviewed also
indicates that the attention paid by effect-studies to
reducing and preventing externalizing problems, antisocial
behavior and drug(ab)use is considerably greater than the
reduction and prevention of internalizing problems and
disorders (see table 1). This is to be expected given the
fact that the former are much more conspicuous in terms
of expression and consequences, and that the political and
social pressures to focus first and foremost on these are
much greater

It appears that addressing both general (social and
emotional) skills as well as problem- or disorder related
attitudes and skills (such as drug-refusal skills) within in
one and the same program is the most effective way to
reduce or prevent problems and disorders as well as
enhance overall development



gramme, maintenance of intervention or intervention effects, to characteristics of groups tar-
geted, to community or school contextual factors, or to a combination of these factors.

Heterogeneity and Diversity
Most of the meta-analyses reviewed indicate that heterogeneity is the rule rather than the ex-
ception (e.g Gansle, 2005, Beelmann & Losel, 2006, Hahn et al, 2007, Faggiano et al., 2008).
This implies that differences between studies in effects found are often substantial and are not
only caused by random variation but also by ‘true’ variation. To explain this variation, most
meta-analyses have examined methodological or design heterogeneity as well as/or clinical di-
versity. As to design heterogeneity, generally speaking significant effect sizes cannot simply be
attributed to quality of design. The differences in outcomes observed between high and lower
quality studies are relatively small and there is no clear-cut ‘upward’ bias by studies with weaker
designs. If one wants to draw a conclusion in this respect, this should rather point to the op-
posite direction, for several meta-analyses indicate that the overall effect size of randomized de-
signs is greater than that of non-randomized (e.g. Hany & Durlak, 1998, O’Mara et al., 2006).
In other words, differences in quality of design do not seriously compromise the general pic-
ture of SEL/SFL programme efficacy (see also Wilson and Lipsey, 2007, p. 138).

As to the many other possible sources of effect differences, mostly related to implementation,
such as programme type, intervention components, intensity, length and target(s) of inter-
vention, target population and rigor of implementation of intervention, all meta-analyses have
examined or have tried to examine several or all of these. Where they fail to report on the re-
lationship between such characteristics and effect-size, this often is a consequence of the fact
that there are not enough trials in the strata of each eligible variable to allow a meta-regres-
sion (e.g. Faggiano et al, 2008).

Type and Dosage of Programme
There are three aspects of programme type that are relevant to consider. First is the theoret-
ical orientation or underpinning of the programme (such as behavioural, cognitive-behav-
ioural, knowledge-oriented, skills-oriented, research-driven, (school) community oriented,
etc.). Although there is some support for the hypothesis that programmes with a theoretical
orientation, such as behavioural or cognitive-behavioural, are more effective, possibly be-
cause of the fact that they are more consistent and have clearer foci or goals, drawing any def-
inite conclusions in this respect would be premature. It seems more realistic to assume, given
the data from the meta-analyses, that it is the combination of consistency, community-orien-
tation or involvement, and the degree to which the programme stimulates the interest or holds
the attention of participants that is essential.
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Even where overall effect sizes reported appear to be relatively small, albeit statistically sig-
nificant, there are several reasons why such small effects should not be underestimated in
practice. For example, SEL/SFL interventions for the prevention of depression (Merry et al.
2006) reduce the number of students that need treatment for depression by 10 % (see Merry
et al., 200�, p.11), which is both from a clinical as well as an epidemiological point of view
quite meaningful. The same applies to the effect of SEL/SFL programmes on the use of drugs,
such as marijuana. In their meta-analysis, Faggiano and colleagues found that despite rather
modest overall effect sizes, such programmes reduce the number of new initiators by 20 %
(see Faggiano et al.,2008, p. 39�).

Several meta-analyses also examined what can be considered to be essential indirect effects of
SEL/SFL school-based programmes, namely improved attitudes towards school, school
achievements and school grades (e.g. Haney & Durlak, 1998, Wilson & Lipsey, 2007, Durlak
et al., 2008). Again, the overall picture is that of a significant improvement in school attitudes
and behaviour and academic performance following attendance of SEL/SFL programmes.

The question arises as to how stable over time the observed effects are. Quite a few meta-
analyses report in detail about post-test (outcomes assessed immediately upon programme
completion) and follow-up effects. The picture that emerges shows first of all that there is still
a considerable shortage of studies with longer follow-up periods (12 months or more). Cer-
tain meta-analyses (e.g. Kraag et al., 2006 on stress management programmes) even discard
calculations of long term effects because of the small number of relevant studies. There is also
quite some diversity with regard to the outcomes. Some meta-analyses report a decrease in
effects over time (White & Pitts, 1998, Beelman & Losel, 2006, Hahn et al., 2007, Durlak et
al, 2008). Most of the time, however, the decrease is not so substantial that the original ef-
fects completely dissipate (although they sometimes do so, see White & Pitts, 1998). In the ma-
jority of relevant effect studies, the differences between intervention and control groups at
follow-up are still significant (e.g. Weissberg et al., 2007). Other meta-analyses point to sta-
bility of effects over time (Tobler et al., 2000,9 O’Mara et al., 2006), and again others report
a so-called ‘sleeper effect’ (e.g. Neill & Christensen, 2007). This means that effects at follow-
up, 6 months or longer after termination, are larger than at post-test.

It remains unclear how differences in effect-sizes observed between post-test and follow-up
should be explained. It might depend upon outcome measures considered (e.g. Gansle, 2005,
p 33�, who found overall larger effect sizes at follow-up, but broken down into specifics, cer-
tain outcome measures showed no difference over time while others improved significantly).
It might also be related to programme implementation, type, length and intensity of pro-
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length is related to programme components, it is not necessarily determined by it in practice.
For example, a programme component, although in the manual is described as being deliv-
ered in two class hours, might be spread over twice that number of hours because of interest
of ,or relevance to, the specific group of students. So given the same programme, length may
differ depending upon the student population or needs. It may also be the case that not all com-
ponents of a programme are being implemented in practice because of the fact that one or
more are deemed not to be relevant or suitable for a specific student population.

There is a third aspect to dosage, namely intensity. Programme intensity, the number of class
sessions per week or month, may be determined by programme type; but it may also be de-
termined by other factors such as the availability of implementors, school planning, the avail-
ability of a classroom, etc.

Most meta-analyses, when they pay attention to dosage or dose-response effect, usually op-
erationalize this in terms of length of programme (in hours, weeks or months) and sometimes
also in terms of intensity (although certain authors also define intensity in terms of length, see
Beelman & Losel, 2006).10 Some even use length of programme delivery as inclusion/exclu-
sion criterion. For example, Durlak et al. (2008) included only studies that lasted eight or
more sessions. The meta-analyses reviewed here provide some support for this position in that
programmes of short duration or low intensity (no more than 8-10 sessions or 2 months du-
ration) often show considerable smaller or even insignificant effect sizes (see e.g. Beelmann
& Losel, 2006, p. 607). Apparently SEL/SFL programmes, in order to be effective, have to
be of a certain length or duration, most probably somewhere between 3 to 6 months (weekly
classes), although that might be insufficient to obtain long-term effects if no later booster ses-
sions are held. Several meta-analyses indicate or suggest that maintenance of intervention, for
example through booster sessions at several intervals after regular programme completion,
is important to this end (see Kraag et al., 2006, Weissberg et al., 2007).11
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That means that programmes that are theoretically consistent, highly interactive, use a variety
of didactic or ‘work’ forms, are implemented in small groups, cover both general and domain-
specific skills (comprehensive life skills programmes) and are cast within supporting commu-
nity or environmental strategies are probably, everything being equal, the most effective.

(Tobler et al., 2000, Faggiano et al., 2008, Durlak et al., 2008, see also Dupre & Durlak,
2008). An important aspect of environmental strategies appears to be the use of social influ-
ence strategies, i.e. the establishment of shared norms for prosocial behavior, interpersonal
interaction or drug use (see also Roona et al., 2000).

Then there is fidelity, which is the extent to which the programme as carried out corresponds
to the original programme it seeks to replicate. As has already been referred to above, a large
or even major part of the effect-studies reviewed in the meta-analyses concern demonstra-
tion or research programmes. It is to be expected, certainly when the researchers themselves
are programme-implementers, that in such studies fidelity is high. Although few meta-analy-
ses are able to provide comparative data on effectiveness of research or demonstration pro-
grammes versus routine practice programmes (implemented on an ongoing basis and
evaluated by researchers with no direct role in developing or implementing the programme),
simply because of lack of data on routine practice programmes, it is reassuring to observe that
differences in effectiveness between the two groups are often small if any (see e.g. Wilson
and Lipsey, 2007, p. 1�2, who determined that routine practice programmes did not show sig-
nificantly better or worse outcomes than research and demonstration programmes in case of
universal programmes (n = 13)).

Finally, we must assess the dosage of the programme as an effectiveness factor. Dosage refers
to how much of a programme - as it is meant to be in terms of components - is being deliv-
ered. But dosage also refers to the length of programme as it is delivered in actuality. Although
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The data from the meta-analyses suggests that it is the
combination of consistency, community-orientation or
involvement, and the degree to which the programme
stimulates the interest or holds the attention of
participants that is essential

Programs that are theoretically consistent, highly
interactive, use a variety of didactic or ‘work’ forms, are
implemented in small groups, cover both general and
domain-specific skills (comprehensive life skills
programs) and are cast within supporting community or
environmental strategies are probably most effective



Another remarkable finding is the lack of data on the relationship between gender and effi-
cacy of SEL/SFL programmes. In a substantial number of meta-analyses authors state that
surprisingly often the exact ratio of boys to girls are not reported in effect studies. Conse-
quently, many meta-analyses do not provide data on gender. The few that do either report that
effects do not greatly vary with sex (Wilson et al., 2003) or report contradictory data (e.g.
Merry et al., 2006). These authors observed a difference between boys and girls in terms of
effect on depressive disorders (for girls, but not for boys), but not on depressive scores (on
rating scales). The overall picture may either be interpreted as an indication that ‘the jury is
still out’ on the relationship between gender and SEL/SFL efficacy, or imply that most SEL/SFL
programmes are equally suitable for boys and girls.

The latter possibility raises another intriguing question, namely that of the match between pro-
gramme deliverer and programme participant. As many effect studies do not, or do not ade-
quately, report on the gender of participants, they also do not report on the gender of the
programme instructor or trainer, and therefore afford no evidence on the match in gender
between the two and its possible relationship on programme effects. Nevertheless, quite a num-
ber of studies, as well as quite a number of meta-analyses, do report on the type of programme
deliverer. In a sub-sample of meta-analyses, its relationship to effects is also examined.

Programme Delivery and Effects
As the term universal school-based SEL/SFL programmes suggests, teachers are often pro-
gramme deliverers or instructors, although there is quite some variation in programme de-
livery depending upon the domain or focus of the intervention. Programmes that focus first
and foremost on the enhancement of social and emotional skills, prosocial behavior, self con-
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Clinical Diversity
One of the questions that this review also seeks to answer is whether children and youngsters
most in need are also the ones who profit most? Departing from the assumption that children
and youngsters in schools in socially disadvantaged areas are the ones most in need of sup-
port for their social, emotional and academic development, that question can be rephrased as
the question of the relationship between SEL/SFL programme effects and socio-economic
status (SES). As far as the meta-analyses reviewed provide information on this relationship,
the overall outcome is that ‘low SES’ children and youngsters profit at least as much and often
more from such programmes than other children and youngsters (e.g. see Wilson & Lipsey,
2007, Hahn et al., 2007). This might on the one hand be explained as a (statistical) ‘ceiling’
effect, meaning that the larger the ‘social and emotional skills distance’ children and young-
sters have to travel, the larger the distance they might cover. On the other hand, given the fact
that similar conclusions can be drawn with regard to the relationship between ethnicity and
race of programme participants and programme effect, the comparable profit by all types of
participants seems to be a real merit of SEL/SFL programmes. It suggests that such pro-
grammes touch upon aspects of development in ways that are equally beneficial to all children.

This conclusion can even be broadened if one examines the relationship between age and
SEL/SFL programme efficacy.

All meta-analyses reviewed pertain to both primary and secondary school students. A num-
ber of these analyses conclude that programme effects are consistent at all grade levels (e.g.
Hahn et al., 2007), or that both young children and youngsters benefit more than those in be-
tween (6 to 13 year olds, see Wilson et al., 2003) or that no relationship could be established
between age and effect size (O’Mara et al., 2006). In any case, a remarkable observation from
the meta-analyses reviewed is that the dictum ‘the earlier the better’ is not borne out by the
data presented. In other words, it is apparently beneficial to students at all grades to be offered
participation in SEL/SFL programmes.
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SEL/SFL programmes, in order to be effective, have to be
of a certain length or duration, most probably somewhere
between 3 to 6 months (weekly classes), although that
might be insufficient to obtain long-term effects if no later
booster sessions are held

Children and youngsters from low socio-economic status
profit at least as much, and often more, from social and
emotional programs; and similar conclusions can be
drawn with regard to the relationship between ethnicity
and race of program participants and program effect: the
comparable profit by all types of participants seems to be
a real merit of these programs. It suggests that they can
touch upon aspects of development in ways that are
equally beneficial to all children



ity that in places where teachers are the programme deliverers instead of ‘outside’ experts, that
this is a reflection of a school culture that supports SEL/SFL.

It is disappointing that the meta-analyses reviewed show a complete lack of information on
the prerequisites and characteristics of successful and less, or non-successful, deliverers or
trainers of SEL/SFL programmes. No valid data on the training and expertise of deliverers is
available, nor is there data on the level of (ongoing) support provided to them. Also data on
heterogeneity of effects at the level of programme deliverer (comparable to data on the rela-
tionship between training and (years of) expertise of psychotherapists and psychotherapy-ef-
fects, (see Smith, Glass & Miller, 1980) are almost completely lacking.

Given the reasonable assumption that instructor or trainer qualities and characteristics are
major sources of variance in effect, and possibly even the major source, one of the most com-
pelling questions in SEL/SFL efficacy research and practice is still far from being answered.

Conclusions
This review of 19 meta-analyses published between 1997 and 2008 on SEL/SFL programme
effects, comprising many hundreds of effect studies and hundreds of thousands of children and
youngsters in elementary and secondary education as participants, provided clear-cut answers
to the questions it sought to address. The general picture that emerges shows convincingly that
(1) SEL/SFL programmes do indeed significantly enhance what they are teaching, namely the so-
cial and emotional skills of children and youngsters;(2) SEL/SFL programmes significantly reduce
or prevent behaviour and mental problems or disorders, such as violent, aggressive and antiso-
cial behaviour, drug(ab)use, anxiety and depressive symptoms and disorders; (3) SEL/SFL pro-
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cept and/or reduction or prevention of disruptive, aggressive or violent behaviour are most
often delivered by teachers (Wilson et al., 2001, Wilson et al., 2003, Neill & Christensen,
2006, O’Mara et al., 2006, Hahn et al., 2007, Wilson et al., 2007, Weissberg et al., 2008).
This is, for obvious reasons, particularly the case for programmes delivered to elementary
school children, as opposed to secondary school students (see Hahn et al., 2007). Still, a sub-
stantial percentage of programmes is delivered by others, such as psychosocial professionals,
study authors or researchers, supervised students, peers, and lay persons.

Programmes that focus on reducing or preventing drug(ab)use, antisocial or criminal behaviours,
and mental problems or disorders such as anger, anxiety and depression are more often deliv-
ered by such other professionals, in particular by psychosocial professionals, study authors or
researchers, supervised students and peers (see Tobler et al., 2000., Merry et al., 200�, Gansle,
2005, Beelmann & Losel, 2006, Neill & Christensen, 2006, Faggiano et al., 2008).

The picture that emerges from the meta-analyses of these two categories of programmes is
rather confusing. On the one hand, a number of meta-analyses report that teachers are gen-
erally effective programme deliverers and are as effective, or even more effective, than psy-
chosocial professionals or counsellors (see Wilson et al., 2003, Neill & Christensen, 2006,
O’Mara et al., 2006, Hahn et al., 2007). On the other hand, a number of meta-analyses also
report that teachers are less effective than either peer-leaders (Hahn et al., 2007, violent be-
haviour) or than peer-leaders or psychosocial professionals (Tobler et al., 2000, drug (ab)use).

There is some indication that teachers score less well with programmes of a highly interac-
tive nature and with a focus on behavioural or mental problems or disorders, possibly because
of a lack training and clinical expertise (see Greenberg et al., 2003, p. �69), or because of
“being uncomfortable with certain components (of such programmes), such as roleplays” (see
Tobler et al., 2000, p.�17). These authors also add that “teachers may need to be convinced
of the value of interactive teaching techniques, as well as to be trained in their use, before they
will faithfully implement them. Interactive programmes depend to a great extent on the sen-
sitivity of programme leaders, and therefore on their selection and training” (ibid., �17).

However, it may well be that the effects of SEL/SFL programmes on school tests and grades
actually depend, to a considerable extent, upon whether or not the programme is being de-
livered by teachers. Weissberg and colleagues conclude from their meta-analysis (Weissberg
et al., 2008) that only when school staff conduct the intervention does students’ academic
performance improve significantly. Apart from a generalization effect (teachers are also in-
volved in regular curriculum instruction), this finding may also be explained by the possibil-
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Weissberg and colleagues conclude from their meta-
analysis (Weissberg et al., 2008) that only when school
staff conduct the intervention does students’ academic
performance improve significantly. Apart from a
generalization effect (teachers are also involved in regular
curriculum instruction), this finding may also be
explained by the possibility that where teachers are
program deliverers instead of ‘outside’ experts, is a
reflection of general SEL/SFL supportive school culture



A problem with the conclusions drawn above, at least from an international perspective is the
fact that the vast majority of effect studies originate from the United States and or English-
speaking countries. As a matter of fact, almost the same applies to the meta-analyses reviewed
here. The vast majority are published by American or English-speaking authors, with few ex-
ceptions (Kraag et al., 2006, Faggiano et al., 2008, Beelmann & Losel,12 2006). The two main
exceptions are meta-analyses on specific problems (Coping with stress, Kraag et al., 2006,
Drugs use, Faggiano et al., 2008) and comprise relatively small sample of effect studies.

Since it is reasonable to assume that a nation’s social context and educational system and poli-
cies have a significant influence on the effectiveness of its intervention programmes, and also
that transplantation of effective programmes from one country or culture to another typically
yields diminishing returns as the process unfolds (see also Dupre and Durlak, 2008), the ques-
tion needs to be asked: What relevance do the findings presented thus far on the efficacy of
SEL/SFL programmes have for other countries, particularly continental European countries?

Therefore, an additional meta-analysis has been carried out on 76 controlled studies on
SEL/SFL programmes published in the period 1997-2007, in which, although the majority
of studies still originate from the United States, a considerable sub-sample of non-American
effect studies, all from European countries, has been included. That meta-analysis is reported
on in Part Two of this chapter.
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grammes enhance or promote positive attitudes and behaviours towards self, others and school,
such as self concept, prosocial behaviour, school compliance and service orientation. (4) SEL/SFL
programmes significantly enhance school grades and/or academic achievement.

The magnitude of enhancement, positive change, reduction or prevention shows consider-
able heterogeneity over programme type, foci or goals, the quality of implementation and pro-
gram delivery. Also, effects appear to be larger in the short term, after programme completion,
than in the longer term.

The most effective programmes appear to be those that are theoretically consistent, highly in-
teractive, use a variety of didactic or ‘work’ forms, cover both general and domain-specific
skills (comprehensive life skills programmes), are of considerable duration or intensity (from
several months up to a year) and are cast within supporting community or environmental
strategies. An important aspect of the latter is the use of social influence strategies, i.e. the es-
tablishment of shared norms for pro-social behaviour, interpersonal interaction, drug use,
and the like. Teachers appear to be as effective programme deliverers as others, such as psy-
chosocial professionals, although acquisition of skills in interactive training methods is an im-
portant consideration, particularly when drug(ab)use and/or mental problems or disorders
are (among) the programme foci.

There is no backing for the idea that SEL/SFL programmes are predominantly suitable for
children and youngsters from families and neighbourhoods that are relatively well off or so-
cially advantaged. If anything, programmes are at least as beneficial, if not more, for children
and youngsters from socially disadvantaged family and urban contexts. Interestingly, there is
some indication that programmes are particularly beneficial to young children (up to 6 years
of age) and from adolescence onwards.
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The most effective programs appear to be those that are
theoretically consistent, highly interactive, use a variety of
didactic or ‘work’ forms, cover both general and domain-
specific skills (comprehensive life skills programs), are of
considerable duration or intensity (several months up to a
year) and are cast within supporting community or
environmental strategies

Teachers appear to be as effective program deliverers as
others, such as psychosocial professionals, although
acquisition of skills in interactive training methods is an
important consideration, particularly when drug use or
abuse, and mental problems or disorders are among the
program foci

There is some indication that programmes are particularly
beneficial to young children (up to 6 years of age), and
from adolescence onwards
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Part Two
Teaching Social and Emotional Skills Worldwide. A Meta-Analytic
Review of Effectiveness�3

René Diekstra, Marcin Sklad, Carolien Gravesteijn, Jehonathan Ben, Monique de Ritter

Introduction
Advocacy and dissemination of evidence-based programmes to countries other than the one
in which the evidence has been gathered should be done with extreme caution. Not only be-
cause of international differences in culture and educational system characteristics and their
influence on programme acceptance and effectiveness; but also because of the fact that even
within one and the same country, transplantation of successful pilot or demonstration inter-
ventions to other districts, cities or regions, and even upscaling in one and the same area, can
easily lead to serious disappointments. As Schorr (�997) has convincingly demonstrated for
the United States itself, most of the time efforts to transplant or upscale - i.e. increase size and
scope of successful demonstration programmes – have failed. When they are expanded, their
effectiveness plummets (see also Fishman, �999). Schorr points out that there are crucial
contextual factors in successful pilot programmes – factors that get lost when the programmes
are scaled up or transplanted, even if the technical concepts and procedures are maintained.
Such factors, among others, can be lack of leadership within the school, lack of enthusiasm
of teachers and lack of support to teachers and lack of capacity of the school to elicit active
support from parents (see Fishman, �999, p. 274).

In addition, interventions have a life cycle of their own. Interventions that have been suc-
cessful in a given time period might not be successful years later, because due to social and
cultural changes new generations of children and youngsters may have different needs and
require different approaches to keep them interested and develop commitment. Conse-
quently, SEL/SFL programmes developed in the �970’s or �980’s might not necessarily be
(sufficiently) suitable for children and youngsters attending school in the first decade of the
2�st Century.

In summary, the fact that certain SEL/SFL programmes have proven to be effective in cer-
tain parts of the United States and at certain periods of time is no guarantee at all that they
will be effective in other parts that country and in other time periods. Consequently, the prom-
ise or even the suggestion of such programs being successful in other countries today cannot
be depended upon.
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Inclusion Criteria
In order to be included in this meta-analysis, a study had to meet the following criteria:

� | The study reported a programme that taught at least one social-emotional skill (see
WHO, 2002).�5

2 | The intervention had to be school-based, was aimed at primary or secondary
school students, used school facilities and took place during regular school hours.
3 | The intervention had to be ‘universal’: aimed at the general school population and
not only at “high-risk” or underprivileged children.
4 | The study reported programmes’ outcomes in a way that allowed the calculation
of effect sizes.
5 | The study had to be published in the English language, and between �997 and 2007.
6 | The study used an experimental or quasi-experimental design with control/com-
parison group/s.

Coding of Reports
A coding sheet was used to code 4 types of variables from each study included in the analy-
sis: �) methodological characteristics; 2) intervention/programme features; 3) intervention
recipients characteristics; and 4) programme outcomes.

Four senior university students familiar with the literature on SEL/SFL coded studies used
the coding sheet after having been trained for several sessions in its use. The training sessions
involved a review of the studies included in this meta-analysis and clarifying the criteria. In
order to estimate reliability, �0% of the studies were double scored independently by two
raters.�6 Methodological characteristics being scored included: design employed (randomized
vs. non-randomized), assignment level (schools, classes or students), format of statistics for
reported outcomes, publication status and number of months that passed between the end of
the intervention and the assessment of the outcomes.

Characteristics of the interventions coded were: number of sessions, length of sessions in
minutes, whether the intervention was carried out by teachers, psychosocial professionals or
others, whether the intervention was restricted to school or also involved the community or
family, whether the intervention was a part of a ‘Whole School’ programme of change, and
year of implementation.

Coded recipients characteristics included whether the programme was carried out in a primary
or a secondary school, the country where the intervention took place (and where such infor-
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Against the background of these considerations, the two main goals of the meta-analysis as
described in the following section, are as follows: (�) To assemble evidence on the effective-
ness of recent SEL/SFL programmes, here defined as the last decade, the period �997-2007;
(2) to assemble comparative evidence on the effectiveness of non-American versus Ameri-
can SEL/SFL programme implementations.�4

Methods
To overcome the common problem in meta-analytical studies of “mixing apples and oranges”,
in this study major categories of outcomes are analyzed separately. The study follows four
basic steps involved in a meta-analysis (Kulik,�983): (�) locating studies on an issue, using
clearly specified procedures; (2) characterizing the outcomes of studies in quantitative terms;
(3) coding as many features of the studies as possible; and (4) using statistical procedures to
summarize findings and to relate study features to study outcomes.

Search and Retrieval of Studies
Several approaches were used to identify the relevant literature. Studies were obtained by
carrying out:

Searches of large scientific databases: such as the ERIC, PsycINFO, EBSCO, Academic
Search Elite and internet search engines: www.googlescholar.com, , www.scirus.com,
www.alta-vista.com using as key terms: “emotional-skills”, “in-school”, “emotional
training”, “school intervention” “school-based”, “skills-for-life”, “life skills”, “social
emotional learning”, “social-skills”, “educational program”, “intervention”, “preven-
tion”, “universal”, “controlled”. Key terms were used in different combinations to min-
imize the number of omitted studies.

• Searches of websites of research centres: universities, private and governmental in-
stitutions such as Samsha, WHO, APA.
• An on-line library search through www.picarta.nl.
• An examination of bibliographies of earlier meta-analyses, literature reviews, and
found studies.
• Direct contact with programme coordinators and the programes’ researchers.

The final sample of studies was drawn mostly from online scientific databases of peer re-
viewed journals.



not significant from their reports, can introduce a publication bias leading to overestimation
of effect size. To address this problem and to substantiate general conclusions about the ef-
fects of programmes,“file drawer analysis” was carried out by means of failsafe N calculation.
The failsafe N can be defined as a number of studies with null effect that would be required
to render the overall effect statistically not significant (Cooper, �979).

The effect size estimate used here is a standardized difference between means of the inter-
vention and the control or comparison group (Lipsey & Wilson, 200�). For studies reporting
more than one programme, effects of all programmes matching the overall selection criteria
were combined and treated as a single effect. Analogically contrasts separating treatment from
booster treatments, females from males, different ethnic groups and different interventions
are averaged using the Comprehensive Meta-analysis (CMA) programme (Borenstein & Roth-
stein, �999), accounting for the effect sizes and relative weight of each group. Contrasts com-
paring different interventions with each other are not included. Several studies reported
multiple treatment–comparison contrasts, and a number of outcomes were reported for dif-
ferent groups within studies.This analysis includes all treatment-comparison contrasts using
independent different participants’ groups. The effect size estimate Cohen’s d (Cohen, �988)
was calculated using the following formula: The mean of the control group was subtracted
from the mean of the intervention group. The figure was then divided by the poolled group
standard deviation.

The poolled standard deviation is found using following formula (Cohen, �988).

Whenever significant baseline differences existed effect size (Cohen’s d) for each measure
was calculated as the standardized difference between the intervention and control in change
from baseline to post-test, employing the formula:
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mation was accessible), the (average) age of participants, the proportion of female /male par-
ticipants, the proportion of White-Caucasian participants versus other ethnic groups, and
socio-economic status.

Types of Outcome
Studies were scored on seven major outcomes�7:

A | Social-emotional skills and attitudes (direct outcomes)
• Social-emotional Skills (SS) (e.g. social competence, conflict resolution skills)
• Positive self-image/self-perception (PS) (e.g. self-efficacy, self-esteem)

B | Behavioural adjustment (second order effects)
• Anti-social Behaviour (AB) (e.g. aggressive behaviour, disruptive behaviour)
• Pro-social Behaviour (PB) (e.g. altruistic behaviour, helping others)
• Substance Abuse (SA) (e.g. tobacco, alcohol and marijuana use)
• Mental Health/Disorders (MD) (e.g. internalizing symptoms, anxiety, depres-
sion, suicidality)
• Academic achievement (AA) (on core subjects such as reading and maths)

Post Tests and Follow-up
Immediate and mid-term/long term outcomes of programmes were extracted and analyzed
separately. The first category consists of outcomes assessed at post test up to, and including,
6 months after completion of the intervention. The category mid-term/long term consists of
outcomes measured at least 7 months after completion of the intervention. The exact length
of time between the intervention and the measurement of the outcome was recorded.

Analysis Procedures
First, the general effectiveness on the different outcome categories was analyzed separately for
post-test and follow up assessment. After that, homogeneity analyses followed, then moder-
ator analyses (characteristics of study methods, interventions/implementation and partici-
pants) were conducted to test whether any of the potential moderators had a significant effect
on programme effectiveness.

For several outcome-characteristic combinations it was not possible to carry out moderator
analyses due to the excessively small number of studies reporting appropriate data.�8

Studies showing no effects or programmes that have not been published, and authors tend-
ing to report only significant outcomes of their programmes, and to omit outcomes that were
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quarter (22.7 % or �7 studies) were conducted in parts of the world other than North Amer-
ica, mostly (�2 studies, or �5.9 %) in continental Europe. The European countries involved
were Austria, Denmark, Finland, Germany, Greece, Luxemburg, the Netherlands, Spain, Swe-
den, Turkey and Ukraine. 6 (6.8 %) studies originated from other continents (Australia, Africa
and Asia). Most non-American studies reported programmes implemented in one country,
with the exception of one study: this study included participants from 4 different European
countries. One study reported a programme that was carried out both in the US and Canada.

The inclusion of �7 non- Northern American effect studies makes this meta-analysis the only
one thus far in the literature that allows for comparison between American and non-Amer-
ican SEL/SFL programme effects, at least with regard to some outcomes.

Outcomes Categories
The range of outcome categories reported in the selected studies selected varies from � to 6.
The two most often reported outcomes were an increase in social-emotional skills and a re-
duction in antisocial behaviour which were both assessed in half of the studies. The remain-
ing 5 categories of outcome were reported in �3 (28%) of the studies (see Table �). For 30
(40%) of studies all extracted outcomes belonged to only one category, and 26 (34%) of stud-
ies reported outcomes from two categories. Altogether 93% of studies reported 3 or less out-
come categories.

Post-test and Follow Up
Roughly half of the studies (53%, 4� studies) reported only immediate effects, defined here
as post-tests that took place no later than half a year after the end of the intervention. �5
studies (20%) reported at least one mid-term or long term outcome (assessed at least 7
months after completion of the intervention) along with immediate outcome measurement(s).
The remaining 20 studies reported only mid-term or long-term outcomes.

Randomization
Of the studies included in the meta-analysis, 57% used a randomized experimental design and
43% a quasi-experimental design (see Table 2).

In only �0 studies (�5%) were individual students the unit of assignment. Most researchers
assigned classes (38%), or even schools (�7%), to intervention or control conditions. In all
studies the analysis was conducted for students. This discrepancy between the levels of the
assignment and the analysis has been regarded as common and non problematic in the
meta-analytic literature (Wilson et al., 200�); while the effect of this discrepancy could be
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Mean difference between baseline and post-test for the intervention (I) and control (C) groups.

When a study did not contain information allowing direct calculation of effect size estimate
using aforementioned formulas the reported statistics were converted to Cohen’s d (Cohen,
�988) using the CMA programme (Borenstein, & Rothstein, �999). At least �2 various sta-
tistics were used for the calculation of an effect size, among others: odds ratios, χ2 for 2x2 ta-
bles and Pearson correlation coefficient.

Effect directions were relative to the outcome measured; thus outcomes which are desirable
to increase (e.g. SS – social skills, AA-academic achievement) had a positive effect direction
when increased, and conversely outcomes which are desirable to decrease (e.g. MD- mental
disorders and SA-substance abuse) had a negative effect direction when decreased. All sig-
nificance tests were two-tailed, and tested for =0.05

In order to preserve statistical independence only one observation from the same source can
be analyzed. Therefore when a study presents more than one outcome for one category, the
outcome ESs were averaged to obtain a single estimate for the given study. Different outcome
and time categories are examined separately. For example, a study which reported outcomes
for pro-social behavior and academic achievement at both time points (post-test and follow-
up) will have four outcomes analyzed separately.

The random effects model was used in the analysis because it allows heterogeneity of effect
sizes reported across different studies and provides more conservative estimate of effect size
by inclusion of study-level sampling error (Lipsey & Wilson, 200�). The random effects model
incorporates the assumption, fitting the actual state, that the different studies are estimating
different, but related, treatment effects (Higgins & Green, 2008). All statistical tests are two-
tailed and tested for a significance level of = 0.05.

In order to test for heterogeneity tests were carried out using the Q test statistic (Lipsey & Wil-
son, 200�).

Results
The literature search and coding process yielded data from 76 studies of universal school-
based programmes published over the period �997 – 2007, that met all the criteria. Of these
76 studies, 70 (92%) were published in peer-reviewed journals, 2 were accepted for publi-
cation in peer-reviewed journals and 4 were progress reports. Of the 76 studies, about one
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ferent instructors/teachers to teach similarly in terms of themes and strategies. It is the avail-
ability of a manual that allows for replication of the intervention and therefore manuals are
important in evaluating the effects of interventions. However, in only 26% of the studies was
it explicitly mentioned that manuals were available. In the remaining studies the existence of
a manaul was either not mentioned (but probably or almost certainly available, 43%,) or they
were not available.

Characteristics of Programmes, Deliverers and Participants
A quarter of reported interventions were first and foremost directed at a change of school cul-
ture and climate, the so called ‘Whole School approach’. Some programmes had this element
along with class sessions offered to students. However, most of the “Whole School” interven-
tions do not have class sessions for students. The essence of the intervention is change in
school climate and culture, such as encouraging different teaching styles and different ap-
proaches to students.

There was quite some variance in the duration and intensity of reported interventions (see
table 3 and 4 ), ranging from a one- day, one-off workshop via interventions, which consisted
of �5 sessions spread over 3 years, up to a programme of �55 sessions lasting up to 6 years.
However, the majority of interventions did not exceed a year in length and �8 sessions in
number. The most common length of the intervention was � school year. The most common
length of a class session was equal to the length of a school lesson.
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an overstating of the statistical significance of effects, it does not affect the descriptive sta-
tistics extracted.

Manuals
Availability of intervention manuals or ‘manualization’ of intervention is an important method-
ological aspect of intervention effect studies. Manuals are supposed to contain the exact de-
scription of the content and implementation of (the different sessions of) an intervention, and
therefore provide guidelines to instructors/trainers. The availability of a manual permits dif-
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Table 1. Time of Assessment and Outcomes Reported by Studies

No. of programmes % of programmes

Time of Assessment
Post test: 0-6 months 56 73,7%
Follow-up: 7-�8 months 27 35,5%
Follow-up: �9+ months �6 2�,�%

Outcome Reported
Social Skills 36 47%
Antisocial Behaviour 35 46%
Substance Abuse 2� 28%
Positive Self-image �4 �8%
Academic Achievement �3 �7%
Mental Disorders / Health �3 �7%
Pro-social Behaviour �0 �3%

Total 76

Table 2. Methodological Features of Studies

No. of programmes % of programmes

Experimental Design
Any form of a Random Assignment 43 56,6
Non Random Assignment 33 43,4

Unit of Assignment
Matched Pairs �0 �3,2
Schools �3 �7,�
Classes 29 38,2
Students �� �4,5
Others, e.g. level of cohorts �3 �7,�

Intervention Manual
Unavailable/Availability not reported (43%) 56 73,7
Availability reported 20 26,3

Total 76 �00,0

Table 3. Features of Reported Programmes

No. of programmes % of programmes

Programme Duration
Up to a month 8 �0,5
Up to a year 50 65,8
More than one year �9 25,0

Programme Delivery (not mutually exclusive)
Teachers 42 55,3
Professionals/Researchers 29 38,2
Others 5 6,5

Programme Context
Family Involved �9 25,0
Community Involved �4 �8,4

Total 76



ing definitions of ethnicity and its categories (e.g. “White” versus “Euro-American”) used by
the different studies make it difficult to adequately identify different ethnic groups. It seems
quite probable that studies may well include different groups under similar category labels
(e.g. “White” might refer to different ethnicities across studies).

Programme Effects
There were sufficient numbers of studies for each major category of outcome at both post-
test and follow-up to calculate overall effect sizes. As Table 6 shows, at post-test programmes
show statistically significant effects in the desired direction on all seven outcome categories.
For social skills, positive self image and pro-social behaviour measured at post-test effect sizes
can be classified as large (Lipsey & Wilson �993). Programmes had moderate immediate ef-
fects on academic achievement and antisocial behaviour, and weak immediate effects on men-
tal disorders and substance abuse (Cohen, �977). For both mental disorders and substance
abuse, effect sizes were not significantly heterogeneous across programmes, and for the re-
maining 5 categories of outcomes heterogeneity of effect sizes was significant,20 which points
to the existence of genuine differences in the effectiveness of programmes.

On the long term, the largest beneficial effect was found for mental disorders, the effect had
moderate size and was greater than the immediate effect size. All other long term effect sizes,
with the exception of the effect-size for positive self-image, were statistically significant, yet
their sizes were small. Positive self-image was the only outcome parameter that showed no sta-
tistically significant effect of programs at the follow-up.

Effect sizes at follow-up were statistically significantly heterogeneous for all outcome cate-
gories except academic achievement, pro-social behaviour and social skills. The heterogene-
ity of effect sizes for the remaining four (antisocial behaviour, mental disorders, positive
self-image and substance abuse) was high: 76-93%. At the post-test failsafe N (number of
studies with null effect needed to nullify the general effect) was between 68 for substance
abuse and 6300 for antisocial behaviour, which means that to attribute the significant effects
of the programmes to publication bias alone one would need to assume that between 80%
and 99% of outcomes were not published because they show no programme effect. For out-
comes showing statistically significant effects of programmes at follow-up the failsafe N was
in the range of 32-660.

��Evaluation

Most of the programme deliverers were school teachers (see Table 3). In more than half of the
studies (42), they were the only trainers in direct contact with students. In 29 programmes
(38%), professionals were involved in teaching the programme (e.g. psychologists, researchers).

Although all interventions are school-based and universal, it should be noted that �4 (�8%)
of interventions also have community-based elements. Furthermore, a quarter of the studies
(�9) reported programmes that also involved families.

Relatively more studies were retrieved for secondary than for primary schools (6�.8%, see
Table 5). Of the studies that reported on the socio-economic status of participants, roughly half
addressed students with lower socio-economic status. The other half comprised students of
mixed socio-economic status.

Age, gender and ethnicity were reported in only a minority of the studies.�9 In contrast to the
studies from the U.S, ethnicity is seldom reported in studies from other countries. The vary-
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Table 4. Lenght of Programmes

No. Mean Std. Minimum Maximum Percentiles
Studies Deviation

25 50 75
Duration of the 70 392 407 � �820 85 365 550
programme (days)

Number of sessions 56 27 32 � �55 �0 �7 30

Duration of a 37 48 22 20 �20 37 45 5�
session in minutes

Table 5. Participants’ Characteristics

Characteristics No. of % of all % of studies reporting
studies studies

School Level
Primary 32 42,� 42,�
Secondary 47 6�,8 6�,8
Total reported 76

Socio economic status reported
Low(er) 26 34,2 52,0
Mixed 23 30,3 46,0

Total reported 50



volving professionals as deliverers had significantly higher effect size for social skills and in-
significantly lower effect size for antisocial behaviour than other programmes. There was no
significant heterogeneity between programmes only conducted in primary schools or in sec-
ondary schools.

However, what is especially important here is the observation that there was no significant het-
erogeneity between the American studies and studies from other parts of the world in effect
size for social skills (there was only one non-American study that reported on antisocial be-
haviour, therefore a comparison was not carried out for this outcome).
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Heterogeneity of effect sizes suggests that there are important factors or moderators affect-
ing the effectiveness of programmes on different outcome categories. The moderator analy-
sis was carried out for the 2 outcomes most often reported at post test: social skills (SS) and
anti-social behaviour (AB) (see Table 7).

Programmes of short duration (less than a year) had a higher immediate effect on social
skills and antisocial behaviour than longer programmes. Programmes carried out by school
teachers only had lower effect size than programmes that also involved other types of train-
ers, although heterogeneity was significant only for antisocial behaviour. Programmes in-
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Table 6. Programmes’ Efficacy on Major Outcomes21

Effect Size (d)* and Standard Error 95% Confidence Interval Test of Null (2-Tail) Heterogeneity

Outcome No. of Studies d SE(d) Lower Limit Upper Limit Z value P value Q df (Q) P I2

Immediate Outcomes

Academic Achievement 9 0,50 0,08 0,34 0,66 6,24 <,00� �6�,36 8 <,00� 95,04

Antisocial Behaviour 3� -0,48 0,06 -0,6� -0,35 -7,40 <,00� �038,3� 30 <,00� 97,��

Mental Disorders �0 -0,�6 0,04 -0,25 -0,08 -3,9� <,00� �5,9� 9 ,069 43,44

Positive Self-image 6 0,69 0,�8 0,34 �,04 3,83 <,00� �66,47 5 <,00� 97,00

Prosocial Behaviour 6 0,59 0,2� 0,�7 �,00 2,75 ,006 �9�,90 5 <,00� 97,39

Social Skills 3� 0,74 0,�0 0,54 0,94 7,32 <,00� ��5�,46 30 <,00� 97,32

Substance Abuse �0 -0,�� 0,03 -0,�7 -0,05 -,.59 <,00� �7,98 9 ,035 49,95

Mid & Long Term Outcomes

Academic Achievement 7 ,25 0,04 0,�7 0,33 5,84 <,00� �0,78 6 ,095 44,34

Antisocial Behaviour �4 -,�7 0,05 -0,28 -0,07 -3,24 ,00� ��3,33 �3 <,00� 88,53

Mental Disorders 8 -,37 0,�3 -0,63 -0,�0 -2,74 ,006 �06,88 7 <,00� 93,45

Positive Self-image 9 ,08 0,05 -0,02 0,�7 �,57 ,��7 33,94 8 <,00� 76,43

Prosocial Behaviour 6 ,�3 0,03 0,06 0,�9 3,75 <,00� 8,�6 5 ,�47 38,75

Social Skills �3 ,05 0,02 0,0� 0,09 2,39 ,0�7 20,43 �2 ,059 4�,26

Substance Abuse �5 -,20 0,05 -0,30 -0,�� -4,�� <,00� 208,�2 �4 <,00� 93,27

* A ‘d’ or effect size of 0.50 for academic achievement means that the average child that participated in a SEL/SFL
program, moved to the top 30% of the total population of children in terms of academic achievement. A ‘d’ of ef-
fectsize of -0.50 means that the average child that participated in a SEL/SFL program because of the program
moves to the lowest (or least affected) 30% of the total population of children (e.g. in showing antisocial behavior).
The fact that most of the effectsizes shown are statistically significant indicates that the move upwards on positive
indicators and the move downwards on negative indicators as a result of participation in SEF/SFL programs is
substantial, although varying in size depending upon indicator.
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Table 7. Moderator Analysis, Mixed Effect Model Analysis

Group 1 Group 2 Between Groups
Moderators and Outcomes Effect Heterogeneity Effect Heterogeneity Heterogeneity

d(se) Qwithin df P22 d(se) Qwithin df p Qbetween df p

School Level Primary School Secondary School

SS ,75(,�6)** 590,89 �4 <0,00� ,75(,�4)** 544,88 �5 <0,00� 0 � n.s.

AB -,57(,07)** 690,74 20 <0,00� -,27(,�4) 278,70 �0 <0,00� 3,45 � ,063

Duration At least 1 year Less than 1 year

SS ,38(,09)** 367,26 �6 <0,00� �,2�(,29)** 609,�9 �2 <0,00� 25,47 2 <0,00�

AB -,33(,07)** 465,68 �7 <0,00� -,68(,�5)** 540,92 �3 <0,00� 4,22 � 0,040

SA

No. of Sessions 20 sessions or more <20 sessions

SS ,29(,09)** 86,74 �� <0,00� ,83(,22)** 399,08 9 <0,00� �4,39 2 <0,00�

AB -0,23(,06)** 203,57 �2 <0,00� -,28(�6) 235,36 9 <0,00� �3,69 2 0,00�

Trainers Only Teachers Not Only Teachers

SS ,7�(,�3)** �0�9,0 �9 <0,00� ,83(,�8)** �28,88 �0 <0,00� 0,26 � ,6�

AB -,28(,�0)* 90,72 �0 <0,00� -,56(,08)** 89�,55 20 <0,00� 5,05 � ,025

Professionals No profesional delivering Professionals delivering

SS ,67(�2)** �035,9 20 <0,00� ,99(24)** �04,9 9 <0,00� �,39 � ,024

AB -,5�(,07)** 944.,9 22 <0,00� -,37(,�3) 75,74 8 <0,00� 0,90 � n. s.

Place Outside North America Within North America

SS 0,66(,�8)** �03.78 5 <0,00� 0,74(,�2)** �0�3,77 24 <0,00� 0,�4 � 0,7�

SS: Social Skills, AB: Antisocial Behaviour, SA: Substance Abuse

p <,005 ** p<,001



Notes
� Everyone has the right freely to participate in the cultural life of the community, to enjoy the arts and to share

in scientific advancement and its benefits. Note: the CRC is a specification of the Universal Declaration of Human
Rights with regard to the particularities of the position of the child

2 Weissberg, R.P., Durlak, J.A., Taylor, R.D., Dymnicki, A.B., O’Brien, M.U. (2007) Promoting Social and Emotional
Learning Enhances School Success: Implications of a Meta-analysis. Draft paper, May 28th, pp.42

3 It appeared not to be possible to establish the exact total number of studies included the �9 meta-analyses. Rea-
son is that there is considerable overlap between meta-analyses in studies included but the exact number of iden-
tical studies could be determined

4 Also the total number of subjects, i.e. children and youngsters, could not be established exactly, because a num-
ber of authors do not provide precise figures

5 Within one and the same study
6 See also Greenberg et al., 2003
7 (i) skills focused programmes aim to enhance students’ abilities in general, refusal, and safety skills; (ii) affec-

tive focused programmes aim to modify inner qualities (personality traits such as self-esteem and self-efficacy,
and motivational aspects such as the intention to use drugs); (iii) knowledge focused programmes aim to en-
hance knowledge, effects, and consequences of drug use; and (iv) usual curricula

8 The term ‘externalizing problems’ refers to behavioural problems, such as antisocial and criminal behavior,
vandalism, drug (ab)use, persistent truancy and the like. The term ‘internalizing problems’ refers to emotional
problems, such as anxiety and mood problems (depression) and suicidality

9 See also Tobler & Stratton, �997
�0 Wilson et al., 200�, define intensity in a total different way, namely as the degree to which the intervention was

likely to be psychologically or emotionally engaging to the subjects
�� “Although the positive effects of training endure to some extent over time, the fact that the strength of effects

are less powerful at follow-up than at post-test suggest that continued school efforts to promote students’ social
and emotional competencies through direct instruction and environmentally-focused interventions may be nec-
essary for students to use and expand their newly-acquired skills” (Weissberg et al., 2007, p. 20)

�2 The half exception is Beelmann & Losel, with Losel being affiliated to the University of Cambridge, UK)
�3 This paper contains an abbreviated version of the meta-analysis described in it. The full report of the meta-analy-

sis including all technical details and all subgroup/moderator analyses can be obtained from the first author
(r.diekstra@roac.nl). The abbreviated version presented here only includes the major findings of the analysis.

�4 See footnote � for how to obtain a full version of the meta-analysis comprising all technical/methodological de-
tails, codebook and data

�5 The skill or skills should be described or designated in ways that allow for inclusion in one or more of the cat-
egories listed by the World Health Organisation (WHO), see World Health Organisation (2002). Skills for Health.
Skills-based health education including life skills: An important component of a Child-Friendly/Health-
Promoting School. Geneva: WHO. Information series on school health. Document 9, p. 9 and �0

�6 Mean inter-rater reliability across coders was kappa alpha=.8 and ICC alpha=.98 for study categorical and scale
level characteristics. Independent raters overall agreement was equal to 93%, all differences were discussed
and resolved

�7 Other categories of outcomes, on which information was assembled but which were reported by too limited a
number of studies to permit analysis, included: academic attitudes, attitudes toward violence and aggression,
physical health and sexual behaviour and attitudes

�8 According to Hedges and Pigott (200�) at least five studies are needed for each category in order to achieve es-
timated power of .8 even for strong effects

�9 For details see full report
20 with values of I2 statistic in range of 95-97% indicating high heterogeneity (Higgins & Green, 2008, Deeks &

Altman, 2003)
2� For the general reader: the data in the third column from the left shows the comparative effect-size for a par-

ticular outcome. The sign indicates whether a certain outcome increased or decreased. All signs are in the ex-
pected direction (improvement by either increase or decrease)

22 P=.058
23 See footnote � for how to obtain a full version of the meta-analysis comprising all technical/methodological de-

tails, codebook and data
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Discussion and Conclusions
The two goals of this meta-analytic literature review were (�) to assemble evidence on the ef-
fectiveness of recent SEL/SFL programmes, i.e. from the last decade, the period �997-2007;
and (2) to assemble comparative evidence on the effectiveness of non-American versus
American SEL/SFL programme implementations.23

The main findings (�) are that the universal school-based SEL/SFL programmes that have
been evaluated in experimental or quasi-experimental studies over the past decade generally
have positive effects on a number of desirable outcomes. These are: enhancement of social and
emotional skills, positive attitudes towards self and others, reduction or prevention of antiso-
cial behaviour, mental problems and disorders, and promoting academic achievement. In the
short-term (up to 6 months), the largest effects are found on social-emotional skills, attitudes
towards self, pro-social behaviour, academic achievement and reduction of antisocial behav-
iour. These findings are very similar to those found in other meta-analyses covering a large
number of effect studies from before �997 (e.g. Wilson & et al., 200�).

In the mid- and long term, some of these effects decrease substantially, although with one ex-
ception not to the level of insignificance, while others increase, such as the reduction or pre-
vention of mental disorders. Again, this finding is corroborated by results of earlier
meta-analyses.

As (2) this is the first meta-analysis in which effect-studies originating from the U.S are com-
pared with effect studies from other parts of the world, in particular the European continent,
the finding that overall effect sizes of the two groups of studies are similar, at least for the one
outcome measure for which comparison was statistically possible, i.e. the enhancement of so-
cial-emotional skills, is highly relevant. It suggests, although more research is clearly needed,
that SEL/SFL programmes are potentially beneficial to children and youngsters around the
globe. Their social and emotional development might be significantly enhanced by these in-
terventions. As this is a key to their overall development, both in term of personality devel-
opment as well as in terms of academic progress and school career, the present state of
knowledge with regard to the effectiveness of SEL/SFL programmes should be an impetus to
governments and educational policy makers around the world to facilitate and support schools
in the acquisition, implementation and evaluation of culture-sensitive SEL/SFL programs- if
only in order to establish what they may bring to the children, and thus adults, of the future.
The present state of knowlegde indicates that they hold great promise.
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