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Abstract

This study examined the efficacy of the Spanish adaptation of the transdiagnostic program Super Skills for Life (SSL) as a universal preventive
format implemented in school settings. The aim was to analyze its effects on socioemotional self-concept and social skills in a sample of 1,129
Spanish-speaking children aged 8 to 12 years. A randomized controlled trial was conducted with two conditions: intervention and waitlist control.
Participants completed validated measures of self-concept (social and emotional dimensions) and social skills at pretest and posttest. Analyses using
generalized estimating equations (GEE) indicated significant improvements for the experimental group compared to the control group in emotional
self-concept (p <.001, d=0.27) and social self-concept (p=.003, d = 0.09), whereas no significant effects were observed for social skills (p =.91).
These findings suggest that SSL enhances children’s socioemotional self-perceptions, which serve as a protective factor against emotional prob-
lems, even if observable changes in social behavior may require more time to emerge. Implications for the universal implementation of school-based
prevention programs are discussed, along with limitations related to the lack of follow-up assessments, the exclusive reliance on self-reports, and the
potential ceiling effect in social competence. Overall, the study provides evidence for the efficacy of SSL as a universal preventive strategy to promote
socioemotional competencies in childhood.

Keywords: socioemotional self-concept, social skills, universal prevention, school-based intervention, transdiagnostic program.

Resumen

Beneficios socioemocionales de un programa universal transdiagndstico para ninos: Evidencias del programa Super Skills for Life. El presente
estudio evalu¢ la eficacia del programa transdiagnostico Super Skills for Life (SSL) en su adaptacion espafola en formato preventivo universal
aplicado en el contexto escolar. El objetivo fue analizar sus efectos sobre el autoconcepto socioemocional y las habilidades sociales en una muestra
de 1,129 escolares hispanohablantes de entre 8 y 12 afios. Se utilizé un ensayo controlado aleatorizado con dos condiciones: intervencion y lista
de espera. Los participantes completaron medidas validadas de autoconcepto (dimensiones social y emocional) y habilidades sociales en los mo-
mentos pre y post intervencion. Los analisis mediante ecuaciones de estimacion generalizadas (GEE) indicaron mejoras significativas en el grupo
experimental frente al control en el autoconcepto emocional (p <.001, d=0.27) y en el autoconcepto social (p =.003, d = 0.09), mientras que no
se encontraron efectos significativos en las habilidades sociales (p =.91). Estos resultados sugieren que el programa SSL contribuye a fortalecer la
percepcion socioemocional de los nifios, lo cual constituye un factor protector frente al desarrollo de problemas emocionales, incluso si los cambios
en la conducta social requieren mas tiempo para consolidarse. Se discuten las implicaciones para la implementacién universal de programas de
prevencion en el curriculo escolar y se sefialan limitaciones relacionadas con la falta de medidas de seguimiento, el uso exclusivo de autoinformes
y el posible efecto techo en competencias sociales. En conjunto, el estudio aporta evidencia sobre la eficacia del programa SSL como estrategia
preventiva universal para promover competencias socioemocionales en la infancia.
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Highlights

educational curriculum.

Puntos clave

habilidades sociales.

integrarse en el curriculo educativo.

— The Spanish adaptation of Super Skills for Life improved emotional and social self-concept in schoolchildren (ages 8—12), but not social skills.
— A randomized controlled trial (intervention vs. waitlist) with validated measures and GEE analyses supported the program'’s efficacy.
— SSL was effectively implemented in the school setting as a universal prevention program, showing its feasibility for integration into the

— La adaptacion espafiola de Super Skills for Life mejoré el autoconcepto emocional y social en escolares de 8-12 afos, aunque no las

— Un ensayo controlado aleatorizado (intervencion vs. lista de espera) con medidas validadas y analisis GEE confirmo¢ la eficacia del programa.
— El programa SSL se implemento de manera efectiva en el contexto escolar como prevencion universal, mostrando su viabilidad para

Among the psychological factors that promote resilience in
childhood is self-concept (Masten & Barnes, 2018). Self-con-
cept refers to the knowledge and perception one has of one-
self, including one’s characteristics and qualities across specific
domains such as the social, emotional, family, academic, and
physical (Garcia & Musitu, 2001; Harter, 2015; Masten & Bar-
nes, 2018; Shavelson et al., 1976). In turn, this self-image and
self-description are shaped by the surrounding context, that is,
by experiences of interaction with the environment (Adarve
et al., 2019; Martinez-Escudero et al., 2023; Reyes et al., 2023;
Shavelson et al., 1976).

Self-concept has been identified as a key factor in psycho-
social adjustment in childhood and adolescence (Garcia-Grau
etal., 2014; Jaureguizar et al., 2018; Zhang et al., 2024). It is also
considered a moderator in the development of anxious-depres-
sive problems (Jaureguizar et al., 2018; Morales et al., 2023;
Rapee et al., 2019). Experiencing anxiety problems in child-
hood and adolescence is associated with low self-concept in
different areas, primarily the socioemotional domain, that is,
the domain related to managing one’s own emotions in the
demanding situations that arise daily in interactions with one-
selfand with others (Morales et al., 2023; Wang & Huang, 2019).
Negative self-concept, based on distorted, impoverished, and
unfavorable content regarding one’s own competence, is posi-
tively correlated with depressive symptoms (Jaureguizar et al.,
2018). Poor self-perception in childhood facilitates the develo-
pment of internalizing symptomatology and acts as a cognitive
susceptibility mechanism to emotional problems (Wade et al.,
2025). Therefore, a positive self-concept is considered a protec-
tive factor against the development of emotional problems in
childhood (Morales et al., 2023).

During childhood, the beliefs that shape a person’s self-
image begin to take form (Gabel et al., 2025). In the early years,
self-concept is more global, whereas as one grows, it becomes
more differentiated and multifaceted (Harter, 2015). Research
such as that by Schiele et al., (2025) has found that holding
a view of oneself as kind, friendly, and being able to follow
rules from the earliest stages of childhood predicts increa-
ses in socioemotional skills as children grow. Thus, children
who perceive themselves as socially competent exhibit greater
socioemotional skills, which leads to better adaptation to their
environment (Alzahrani et al., 2019; Domitrovich et al., 2017;
Huber et al., 2019).

Around preadolescence, a lack of a positive self-view is
observed (Gabel et al,, 2025). Specifically, toward the end of

late childhood, there is a decrease in emotional self-concept
(Kozina, 2019). Evidence indicates that greater variability in
self-concept appears in the transition from late childhood to
adolescence (Rapee et al., 2019). During this period, physical,
social, school, and family changes occur that can be viewed as
both opportunities and vulnerabilities, modifying the content
of self-representations across various dimensions (Crone et
al,, 2022). Addressing this psychological factor in childhood is
considered necessary to avoid a particular vulnerability in ado-
lescence, a period of risk and onset for a substantial proportion
of psychological problems (Fusar-Poli, 2019; Rapee et al., 2019;
Solmi et al., 2022). Kozina (2019) notes that the challenge lies
in establishing a positive, coherent, and stable self-concept; to
that end, intervention should target self-concept and the deve-
lopment of social skills in late childhood within the school
context, primarily because validation from others is needed for
changes in self-perception to occur.

Social skills are another key factor in psychosocial adjust-
ment and a protective factor against emotional problems (Del
Prette & Del Prette, 2021; Huber et al., 2019; Rapee et al., 2019;
Spence & Rapee, 2016; Wade et al., 2025). Indeed, from early
ages, low levels of social initiative appear to be associated with
internalizing symptoms, as evidenced by Huber et al., (2019).
Recent reviews focusing on the relationship between social
skills and well-being in child and adolescent populations indi-
cate that youth who have adequately developed these skills
tend to show higher levels of emotional intelligence, resilience,
self-esteem, and self-concept (Castro Cabrera & Cortés Pola-
nia, 2023; Gonzéalez Moreno & Molero Jurado, 2021). Social
skills begin to develop and be acquired in childhood, playing a
fundamental role in building a sense of personal competence
and self-efficacy (Caballo, 2007; Gutiérrez Sas et al., 2017;
Huber et al., 2019). Therefore, and in line with the above, Jau-
reguizar et al., (2018) also propose that resilience and emotio-
nal-problem prevention programs for children should address
both self-concept and social skills.

Transdiagnostic programs have emerged as an effective and
efficient alternative for addressing the diverse variables invol-
ved in internalizing symptoms during childhood, when such
symptoms present in less differentiated ways (Garcia-Escalera
et al., 2017; Morales et al., 2023; Wang et al., 2024). The Super
Skills for Life (SSL) program has proven to be an effective pre-
vention and early-intervention protocol for improving, among
other aspects, social skills and self-concept in children with
emotional difficulties such as anxiety and depression (Fernan-
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dez-Martinez et al., 2020; Ghizzoni et al., 2025; Melero et al.,
2021; Orgilés, Melero, et al., 2020). SSL is an evidence-based
protocol for children aged 6 to 12 years that, grounded in the
cognitive-behavioral model and adopting a transdiagnostic
approach, targets anxiety and depression (Fernandez-Martinez
etal,, 2019). It is designed not only for children with emotional
problems or at high risk of developing them, but so that any
child can benefit, because what is taught are socioemotional
skills such as learning to relax, cope with stress, interact with
others, value oneself more, replace limiting thoughts, and solve
everyday problems; in short, skills that help children become
more resilient (Essau & Ollendick, 2013).

Introducing training in socioemotional competencies at
different stages of schooling, coinciding with the onset of ado-
lescence, is crucial for consolidating appropriate behavioral
responses to life’s challenging situations, thereby helping to
prevent future emotional problems (Rapee et al., 2019; Schiele
et al., 2025). Therefore, following the excellent results obtained
with the implementation of the SSL program as a treatment
and indicated prevention among Spanish-speaking children
in its different versions (Diego et al., 2024; Fernandez-Marti-
nez et al., 2020; Melero et al., 2021; Orgilés et al., 2024), it was
proposed to examine the efficacy of the protocol in the school
context in a universal preventive format, that is, delivered to
all children regardless of their socioemotional status, gender,
or sociocultural context, with all receiving the same protocol
to develop their socioemotional competencies. The aim is for
them to become socioemotionally competent children who
can contribute to the society of the future (Schiele et al., 2025).
To assess whether the program facilitates the development
of protective factors, namely self-concept and social skills,
against emotional difficulties by including the protocol in the
school curriculum as if it were a subject, we hypothesized that
children who received the program, compared with a control
group, would show short-term improvements in their social
skills and their socioemotional self-concept.

Method
Participants

In total, 1129 Spanish-speaking Primary Education stu-
dents participated and were randomly assigned to two condi-
tions: the group that received the SSL intervention and a wait-

list control group (WLG) (see Table 1).

Table 1. Sociodemographic characteristics of the participating children

Characteristics SSL WLG Total p-value
(n=521) (h=608) (h=1129)
Children
Males, N (%) 306 (50.3)  272(522) 578 (51.2) 529
Mean age (SD), years 10.63 (1.23) 10.49 (1.12) 10.55 (1.17) .037

School grade .001
(Primary Education)

3rd grade 138 (26.5)  153(25.2) 291 (25.8)
4th grade 140 (26.9)  195(32.1)  335(29.7)
5th grade 90 (17.3)  136(22.4) 226 (20)

6th grade 153 (29.4) 124 (204) 277 (24.5)

SSL = Super Skills for Life Group, WLG = Waitlist Group

With respect to gender composition, both groups showed
similar proportions of boys and girls, with no statistically sig-
nificant differences (SSL: 50.3% boys; WLG: 52.2% boys, p =
.529). Regarding age, significant differences were observed, as
students in the SSL group were slightly older on average (M
= 10.63, SD = 1.23) than those in the WLG (M = 10.49, SD
= 1.13, p = .037). Finally, analysis of educational level indica-
ted that most students were in the 4" grade of Primary Educa-
tion, although this proportion was higher in the control group
(32.1%) than in the intervention group (26.9%). Grade distri-
bution was significantly associated with experimental condi-
tion (p =.001).

Measures

Self-Concept Form-5 (AF-5; Garcia & Musitu, 2001).
This self-report questionnaire assesses five dimensions:
social, academic, emotional, family, and physical. Given the
aims of the present study, only the 12 items corresponding
to the social and emotional dimensions were administered,
after prior consultation with the test authors. The version
used was adapted in accordance with the original scale.
Whereas the AF-5 requires rating items on a 1-99 range,
this study employed a five-point Likert-type format, ran-
ging from 1 (strongly disagree) to 5 (strongly agree), to faci-
litate participants’ understanding and optimize their expe-
rience (Morales et al., 2023). Subscale scores were computed
by summing item responses. In the Emotional dimension,
higher scores indicate a more positive appraisal of emo-
tional state, as negatively worded items were reverse-sco-
red (e.g., “I am afraid of some things” or “I feel nervous”).
In the Social dimension, higher scores also reflect a better
self-perception of social skills, as most items are positively
worded (e.g., “I am a cheerful person”). However, two items
in this dimension (“It is hard for me to make friends” and
“I find it difficult to talk to strangers”) were reverse-sco-
red to ensure consistency in score calculation. In previous
research, the instrument has shown adequate internal con-
sistency, with Cronbach’s alpha coefficients ranging from
.79 to .86 (Orgilés, Garrigds et al., 2020; Orgilés, Melero et
al., 2020). Indices obtained in the current study were simi-
lar, with a = .70 for the Social dimension and a = .71 for the
Emotional dimension.

Social Skills Questionnaire — Pupil Spanish Version
(SSQ-PU; Hervas et al., 2025; Spence, 1995). This instru-
ment was developed to assess specific prosocial behaviors in
the context of children’s interpersonal interactions. It com-
prises 30 items rated on a three-option Likert scale: 0 (not
true), 1 (sometimes true), and 2 (mostly true). The total score
is the sum of all items, coded in the same direction; thus,
higher scores indicate greater social skills. Regarding its
psychometric properties, the SSQ-PU has shown adequate
reliability in validation studies with child populations, with
high internal consistency (a = .85) and a Guttman split-half
reliability of .83 (Hervas et al., 2025). Moreover, all item-to-
tal correlations exceeded the recommended value of .20,
supporting the robustness of the measure. In the present
sample, the instrument also achieved excellent internal con-
sistency (a =.90).
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Procedure

This study followed a randomized controlled trial (RCT)
design, approved by ethics committees (code ADH.DES.MOA.
DHB.23) and registered in the corresponding international
registry (NCT06444581).

School selection was conducted via randomization from
a list of public, state-subsidized, and private schools in sou-
theastern Spain. Initial contact with institutions was made
by telephone and email to school leadership teams. Of the
11 schools (8 public, 1 state-subsidized, and 2 private) whose
teams ultimately agreed to participate, three were randomly
assigned to the intervention condition and eight to the con-
trol group (see Figure 1). This distribution was determined to
ensure that the number of participating students was similar
across conditions.

Subsequently, informational meetings were held with
school administrators to detail the study’s objectives and pro-
cedures. Student recruitment was carried out through infor-
mation letters and family consent forms available in both paper
and digital formats. Posters were also displayed in schools to
support dissemination, and dedicated communication chan-
nels (email and telephone) were made available for inquiries.
Participation was entirely voluntary, ensuring both data con-
fidentiality and the possibility of withdrawing from the study
at any time. Data collection took place in two phases (pretest
and posttest) within the participating schools. Students in both
conditions completed a battery of questionnaires in their class-
rooms, using electronic devices, with support from teachers
and a research team member.

Figure 1. Flow diagram of the participants children
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Intervention

In its universal prevention modality, the SSL program com-
prised a total of 12 sessions, compared to the 8 sessions inclu-
ded in the indicated prevention and treatment formats (Diego
et al., 2024; Fernandez-Martinez et al., 2019). A detailed des-
cription of these latter two versions is available in Orgilés et

al., (2019). Table 2 presents the structure of SSL adapted to the
school context. This adaptation combines elements of the tra-
ditional face-to-face version with audiovisual resources that
enrich the sessions (Galan-Luque et al., 2024).

Table 2. Structure and objectives of the SSL Program in its Spanish
version as a universal prevention tool integrated into the school
curriculum

Sessions Objectives

Session 1 Present the program and its objectives.

Assess children’s socioemotional status and other
related variables.

Foster peer acquaintance among children.
Session 2 Introduce the concept of anxiety and identify situations
that trigger anxiety in children.

Introduce the concept of self-esteem and teach basic
strategies to strengthen it.

Session 3 Explain what emotions are and their main
characteristics.

Train recognition of emotions in oneself and in others.
Learn emotional expression through facial and body
language.

Assess emotional intensity in different situations.
Introduce self-assessment of subjective well-being.
Session 4 Raise awareness of the role of activity in mood.
Identify activities that generate positive feelings.
Plan achievable goals through small steps.
Reinforce the consistent practice of new skills.
Session 5 Define what a thought is.

Distinguish between thoughts that promote well-being
and those that hinder it.

Relate thoughts to emotions.

Detect negative automatic thoughts.

Challenge and replace maladaptive thoughts.

Session 6 Explore the relationship between what one thinks, feels,
and does.

Identify thoughts, emotions, and behaviors in different
situations.

Learn to differentiate between adaptive and
maladaptive behavior patterns linked to specific
thoughts and emotions.

Session 7 Understand the psychological and physiological
benefits of relaxation.

Recognize physical differences between states of
anxiety and relaxation.

Learn and practice slow, deep breathing.

Train in progressive muscle relaxation.

Integrate relaxation techniques as strategies for emotion
self-regulation.

Session 8 Introduce essential social skills for daily interaction
with others (e.g., introducing oneself, initiating and
maintaining conversations).

Practice social behaviors through role-playing.
Reinforce nonverbal aspects (eye contact, posture,
interpersonal distance).

Session 9 Introduce essential social skills for daily interaction
with others (e.g., joining group conversations and
saying goodbye appropriately).

Practice social behaviors through role-playing.
Reinforce nonverbal aspects (eye contact, posture,
interpersonal distance).

Record each child in a social exposure situation.
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Sessions Objectives

Session 10 Teach the fundamental steps of effective social problem
solving.

Apply this strategy to real conflict situations proposed
by the children.

Practice executing the strategy in group settings.
Observe and analyze one’s own performance and that
of peers.

Session 11 Review the content and skills learned throughout the
program.

Assess children’s socioemotional status as well as their
skills.

Reflect on individual and group achievements.

Session 12

Reinforce the usefulness of the strategies learned.
Receive a diploma as recognition of participation and
effort.

Sessions were scheduled according to each school’s time-
table, lasted approximately 50 minutes, and were delivered in
the classroom during the weekly homeroom/tutor period. The
intervention was implemented over one term (12 weeks) and
delivered in each classroom by two professionals who had recei-
ved specific training provided by the program’s developer team.

During implementation, facilitators not only guided activi-
ties but also systematically recorded student attendance, par-
ticipation, and motivation. To foster adherence, various posi-
tive-reinforcement strategies were used, such as verbal praise,
colored stickers, and token rewards. Finally, upon completion
of the intervention with the experimental group, students in
the control group were offered the opportunity to participate in
the program, thereby ensuring equity across conditions.

Data Analyses

Data were processed using IBM SPSS Statistics (Version
29). First, internal consistency of the scales was evaluated using
Cronbach’s alpha, yielding values within ranges considered
adequate. Next, attrition analyses were conducted to identify
potential differences between participants who completed the
study and those who did not. These analyses included com-
parisons of sociodemographic and outcome variables between
completers and noncompleters.

To examine intervention effects, generalized estimating
equations (GEE) were applied, which are appropriate for longi-
tudinal data with repeated measures (Schober & Vetter, 2018).
These models allowed us to analyze changes in dependent
variables from pretest to posttest as a function of condition
(intervention vs. control), while simultaneously controlling

for baseline scores, age, sex, and school. From these models,
adjusted marginal means, 95% confidence intervals, and p-va-
lues were obtained. In addition, effect sizes were calculated
using Cohen’s d. Following the procedure recommended by
the Campbell Collaboration, standard errors of the means were
first converted to standard deviations and, based on these, the
canonical formula for Cohen’s d was applied.

Results

The attrition rate among participating children was low
at 1% (n = 11). Comparative analyses revealed no significant
differences between completers and dropouts in sociodemo-
graphic variables (sex and age) or in baseline outcome measu-
res. Likewise, the proportion of attrition was equivalent across
experimental conditions.

Comparative analyses of sociodemographic characteristics
indicated that, overall, the intervention and control groups dis-
played equivalent profiles at baseline, except for mean age and
school grade, with children in the intervention group being
slightly older on average and more likely to be in 6th grade,
whereas children in the control group were more frequently
enrolled in 4th grade. Analyses conducted using generalized
estimating equations (GEE) indicated significant intervention
effects on emotional self-concept (p <.001) and social self-con-
cept (p = .003), with small effect sizes (d = 0.27 for emotional
self-concept; d = 0.09 for social self-concept). In contrast, no
statistically significant effects were observed for social skills (p
=.91) (see Table 3).

Discussion

The present study provides empirical evidence for the effi-
cacy of SSL protocol in its Spanish adaptation as a universal
preventive format implemented in school classrooms to pro-
mote children’s socioemotional competencies. Specifically, we
examined the programss effect on socioemotional self-concept
and social skills. The analyses showed between-condition diffe-
rences favoring the intervention group, which exhibited signi-
ficant gains in socioemotional self-concept. That is, children’s
perception of themselves concerning their emotions and social
interactions, which influences how they understand, regulate,
and express their feelings and how they relate to others (Gar-
cla & Musitu, 2001). Immediately after the intervention, diffe-
rences were observed in favor of the experimental group over
the control group, partially confirming the hypothesis that
anticipated short-term improvements in both emotional and

Table 3. Generalized Estimating Equations model-based significance tests and effect size estimates for the intervention’s effect on child self-reported

posttest measures

Marginal means (SE) Posttest Effects
Outcomes Sample Pre-test Posttest Estimates p-value Cohen’'s d
(95% ClI)

Emotional self-concept SSL 19.98 (0.31) 21.31 (0.32) 3.78 < 001 0.27
WLG 18.61 (0.28) 19.39 (0.29) (2.38,6)

Social self-concept SSL 23.53 (0.26) 24.05 (0.26) 1.68 003 0.09
WLG 23.30 (0.24) 23.54 (0.24) (1.19, 2.36)

Social Skills SSL 47.74 (0.40) 47.71 (0.44) 0.97 o1
WLG 47.14 (0.37) 47.16 (0.38) (0.56, 1.67) ‘

SE = Standard Error; CI = Confidence Interval. SSL = Super Skills for Life Group, WLG = Waitlist Group
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social self-concept. For emotional self-concept, the effect size
was small (Cohen’s d = 0.27), which is typical for this kind of
intervention (Wang et al., 2024). Contextualizing this finding,
it is noteworthy in that it suggests that SSL not only contributes
to the reduction of anxious-depressive symptoms, as has been
demonstrated both as an indicated and a treatment approach
(Diego et al., 2024; Galan-Luque et al,, 2024; Orgilés et al,,
2019, 2024), but also directly strengthens participants’ emotio-
nal self-image, as found in previous studies using other formats
(Galan-Luque et al., 2024; Orgilés, Melero, et al., 2020). A high
level in this dimension is associated with children’s capacity to
manage emotions appropriately, exercise control across situa-
tions, and cope adaptively with everyday challenges (Garcia &
Musitu, 2001). Considering the mediating role of self-concept
in emotional problems such as anxiety and depression (Mora-
les et al., 2023), the observed improvements in perceived emo-
tional control and personal and social skills seem to be related
to reduced internalizing symptomatology (Alzahrani et al.,
2019; Domitrovich et al., 2017; Huber et al., 2019).

Improvements in emotional self-concept may be explained,
first, by the programs training in emotion identification and
regulation, which enables children to recognize their affective
states and respond to them more adaptively. This process helps
reduce nervousness, fear, or anxiety in everyday situations,
generating a subjective sense of greater emotional control. In
addition, gradual exposure to anxiety-provoking contexts, such
as public speaking or participating in group dynamics, helps
desensitize physiological arousal responses, strengthening per-
ceived self-efficacy in managing intense emotions. Likewise,
through the cognitive restructuring included in SSL, children
learn to challenge negative self-referent thoughts, promoting
more realistic and self-compassionate interpretations, which
in turn fosters a less vulnerable and more secure internal self-
image. Taken together, these learning experiences modify how
children define themselves emotionally, thereby consolidating
improvements in their emotional self-concept.

With respect to social self-concept, short-term gains were
also achieved among the children who participated in the pro-
gram. Differences favored the experimental group over the
control group. The effect size was virtually null (Cohen’s d =
0.09), indicating that although statistically detectable chan-
ges occurred, their magnitude was very small from a practical
standpoint. However, this finding does not necessarily dimi-
nish the result’s relevance. One possible interpretation is that,
by engaging in the program’s group-based activities and ses-
sions focused specifically on this area, children began to per-
ceive themselves as more socially competent. These sessions
promote the identification of appropriate versus inappropriate
social behavior, which may contribute to an increased social
self-concept, even if such perceptions have not yet translated
into broad, observable changes in social behavior. The pro-
gram’s positive impact on social self-concept may be explai-
ned by several factors: activities that foster interaction with
peers with whom there is initially little connection; viewing,
via video feedback with cognitive preparation, one’s own and
others’ performance during interaction tasks; gradual exposure
to social contexts that typically elicit inhibition (e.g., speaking
or performing in public); active participation in cooperative
dynamics (e.g., jointly solving social problems); and positive
reinforcement from facilitators, which validates and consoli-

dates the perception of personal progress. In addition, specific
work on identifying appropriate social behavior and training
in basic interaction skills encourages a more realistic and posi-
tive view of one’s own social competencies.

The program improved socioemotional self-concept but
did not yield significant changes in social skills. This absence
of effects may be due to the fact that, in a community sam-
ple, participants may already display adequate levels of social
competence at baseline, which limits the observable margin for
improvement and, consequently, reduces statistical sensitivity
to detect differences. Another possible explanation is that the
interval between assessments (pre- and post) was too short for
changes to manifest as observable social behaviors, particularly
as this component is addressed in the program’s final sessions.
Recent SSL studies with indicated populations in an individual
format have found significant effects on social competence
(Galan-Luque et al., 2024). Even so, the present findings are
consistent with those from the quasi-experimental study of
SSL as a universal preventive version in Malaysia (Chen et al.,
2024). Likewise, the study conducted by (Essau et al., 2012)
did not show changes in social skills when SSL was implemen-
ted as a universal preventive program for childhood mental
health problems. Although SSL includes sessions specifically
devoted to training social behaviors necessary for competent
interpersonal relating (e.g., introducing oneself, initiating con-
versations, joining a group), it is possible that these behaviors
were already part of the everyday repertoire of a substantial
proportion of students. The intervention may therefore have
functioned more as a reinforcer or validator of previously
acquired behaviors, enhancing self-concept, than as a driver of
new prosocial behaviors. Another plausible explanation is the
limited time available to practice these behaviors, which are
covered at the end of the program, just before the post-inter-
vention assessment.

In this sense, the program appears to have first generated
a change in how children perceive themselves socially, before
changes emerge in the behaviors they report engaging in.
The latter may require more time and practice to consolidate.
Collectively, the results suggest that, in the short term, SSL has
shown limited efficacy in improving objective social skills but
has produced positive changes in childrens self-perceptions,
both emotional and social. The importance of these findings
lies in the fact that a stronger self-concept constitutes a protec-
tive factor against the future onset of internalizing problems,
even if specific social behaviors do not change immediately.

Strengths and Limitations

Despite the strength of the randomized experimental
design, this study has several limitations that should be con-
sidered when interpreting the findings and that also open
avenues for further research. First, the design included only
two assessments (pre-post), which prevents evaluation of the
stability and maintenance of effects over time. Accordingly, it
is necessary to incorporate follow-up assessments (e.g., 6 — 12
months) to evaluate the sustainability of the observed chan-
ges and to assess the intervention’s possible cumulative effect,
given that prior research has shown that improvements may
consolidate when participants have more opportunities to
apply learned strategies in everyday situations. At the same
time, because this was a universal intervention, participants
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may have started with elevated levels of social skills, potentia-
Ily producing a ceiling effect and limiting the detectability of
change on the SSQ. Regarding measurement, the exclusive use
of self-reports may have introduced social desirability bias, and
the interval between pre- and post-assessment may not have
been sufficient to observe behavioral transformations in social
skills. Future studies should examine potential moderators
and mediators, such as the role of socioemotional self-con-
cept in improving social skills, to deepen understanding of
the program’s mechanisms of change. Moreover, the study
focused exclusively on children aged 8 to 12 years, leaving the
programy’s impact at earlier developmental stages unexplored.
Considering that the development of early emotional coping
and self-appraisal schemas begins to consolidate in early child-
hood, future research should adapt and evaluate SSL for the 6-
to 8-year age group. Likewise, including additional informants,
such as teachers or families, would enrich the understanding of
SSLs impact.

Taken together, the transdiagnostic SSL program, in its
universal preventive version, demonstrates efficacy in stren-
gthening socioemotional competencies relevant to the short-
term prevention of future psychological problems within the
school context.
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