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ABSTRACT 

Evaluation of a Social and Emotional Learning Curriculum  
Integrated into a Middle School Health Classroom 

 
Stephanie Susan Skiba  

Department of Counseling Psychology and Special Education, BYU 
Educational Specialist  

 
 Although approximately one-fourth of adolescents have a mental health disorder only 
half of them receive treatment. The goal of this study was to determine if Strong Kids, a social 
and emotional learning curriculum, implemented over a 4-week period could help decrease 
internalizing symptoms and increase resilience in middle school students, something not 
previously investigated. This study also measured social and emotional knowledge as measured 
by the Strong Kids questionnaire. Additionally, treatment fidelity and social validity were 
measured. The study used a non-equivalent, control group design. The sample consisted of 148 
students: 70 in the treatment group and 78 in the control group. This study was completed using 
existing data from a title one middle school that implemented Strong Kids. The school had a 
relatively diverse population and was relatively low SES, with 66% of students receiving free or 
reduced price school lunch. The Strong Kids curriculum was taught by the school’s health 
teacher to half of the eighth grade students, while the other half received normal state 
curriculum. Pre and post rating scales were completed by teachers and students on measures of 
resilience, internalizing symptoms, and social-emotional knowledge. Since there were some 
differences at pre-test, a 2-by-2 mixed-design analysis of variance and an analysis of covariance 
were used to analyze results. Results suggested that teacher was able to implement the 
curriculum with fidelity, with moderate social validity among students and the teacher, and some 
benefit for at-risk students. While the differences only approached statistical significance, it was 
likely due to the small sample size of at-risk students. The lack of significant differences between 
treatment and control classrooms were likely due to confounds. Further, this study suggests that 
the state curriculum implemented may be effective for general education students. SEL programs 
like Strong Kids could be used as a targeted approach for students who are at-risk or struggling 
with internalizing symptoms. Future studies should include randomly assigned students, parent 
and student ratings, different measures for resilience, a longer intervention period, and follow up 
data points if implemented over a shorter time frame. 
 
 
 
 
 
 
 
 
 
 
Keywords:  social and emotional learning, middle school, health classroom, internalizing 
symptoms, resilience  
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CHAPTER ONE:  INTRODUCTION 

Adolescence can be a challenging time especially in regards to mental health. Although 

one-fourth of adolescents have a mental health disorder, only half of them receive treatment 

(Merikangas, Nakamura, & Kessler, 2009). Many factors contribute to mental health difficulties 

in adolescence including social changes, academic pressures, and biological changes (Young, 

Caldarella, Richardson, & Young, 2012). Schools are an appropriate place for adolescents to 

receive mental health treatment and may help increase the number of students who can be 

reached (Becker, Buckingham, & Brandt, 2015). 

Two ways that mental health disorders often manifest are externalizing disorders and 

internalizing disorders. Externalizing disorders are characterized by behaviors that are outwardly 

displayed (Liu, Chen, & Lewis, 2011). For instance, Attention Deficit Hyperactivity Disorder 

(ADHD) is an externalizing disorder. Inattention or impulsiveness are symptoms of ADHD that 

can be observed by others. Internalizing disorders on the other hand are focused on inward 

emotions or cognitions (Liu et al., 2011). Some examples of internalizing symptoms include 

depression and anxiety. Symptoms of depression such as loneliness or feelings of worthlessness 

often cannot be readily observed; they are occurring within a person. Because of this difference, 

internalizing disorders are often under recognized (Marchant, Brown, Caldarella, & Young, 

2010).  

One possible solution to help address internalizing disorders is for schools to offer 

Social-Emotional Learning (SEL) programs. SEL teaches social and emotional competence, 

fosters resilience, and helps address adolescent mental health needs (Greenberg et al., 2003). One 

evidence based SEL program is Strong Kids. This program is divided into five developmentally-

based curricula for specific age groups: Strong Start Pre-K, Strong Start K-2, Strong Kids 3-5, 
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Strong Kids 6-8, and Strong Teens 9-12. This program has been found to be feasible in school 

settings and it has proven to have significant positive effects (Castro-Olivo, 2014; Kramer, 

Caldarella, Young, Fischer, & Warren, 2014; Merrell, Juskelis, Tran, & Buchanan, 2008), is low 

cost, and takes very little training (Merrell, 2010). The implementation of this program has 

resulted in decreased rates of internalizing behaviors (Caldarella, Christensen, Kramer, & 

Kronmiller, 2009; Gunter, Caldarella, Korth, & Young, 2012) and increased social-emotional 

knowledge (Merrell et al., 2008).  

While the existing research supports the Strong Kids SEL program, more research is 

needed. This is particularly true at the middle school level where only five published studies 

have focused on this particular age group (Castro-Olivo, 2014; Feuerborn, 2004; Gueldner & 

Merrell, 2011; Levitt, 2010; Merrell et al., 2008). Only one of these middle school studies 

included an ethnically diverse population of students (Castro-Olivo, 2014). Additionally, in all 

but one of these studies social economic status (SES) was either not reported or included a higher 

SES demographic. The one exception was Castro-Olivo’s study (2014). The Strong Kids 

curriculum needs to be studied in more diverse populations so that generalizability of effects can 

be evaluated. Further, none of the current studies simultaneously examined effects on 

internalizing symptoms and resilience.  

The present study conducted with an economically and ethnically diverse population, 

examined the effects of implementing the Strong Kids curriculum in a middle school setting. 

This study addresses the following research questions: 

1. Did the implementation of the Strong Kids program result in a decrease of internalizing

symptoms in middle school students as measured by student and teacher ratings on the 

Social Skills Improvement System (SSIS; Gresham & Elliott, 2008)? 
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2. Did the implementation of the Strong Kids program result in an increase of resilience

in middle school students as measured by teachers and students on the Social Emotional 

Assets and Resilience Scales (SEARS; Merrell, 2011)? 

3. Did the implementation of the Strong Kids program result in an increase of social and

emotional knowledge as measured by the Strong Kids Knowledge Test (Merrell, 2007)? 

4. Did treatment group students who were at-risk for social emotional problems (based on

self-report or teachers’ pre-test ratings of students’ internalizing symptoms or resilience) 

experience different outcomes in internalizing symptoms, resilience, or SEL knowledge 

after the Strong Kids intervention compared to students not at-risk? 

5. Was the Strong Kids program implemented with fidelity in treatment classrooms as

measured by treatment fidelity checklists? 

6. Was the Strong Kids program perceived as socially valid by students and the teacher as

measured by student questionnaires and teacher interview? 
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CHAPTER TWO:  LITERATURE REVIEW 

Mental Health in Adolescence 

Mental health can be challenging during adolescence. The prevalence rate of mental 

health disorders among adolescents is roughly 25% (Merikangas et al., 2009).  Even more 

disheartening is that only 50% of youth with mental disorders receive treatment (National 

Institute of Mental Health [NIMH], 2012). This means that approximately half of those between 

8 and 15 years old do not receive the treatment and help that they need. Mental health treatment 

rates are even lower among minorities (Merikangas et al., 2011).  

Anxiety disorders, behavioral problems, mood disorders, and substance abuse are the 

most common mental health disorders among adolescents (Merikangas et al., 2009). According 

to the National Institute of Mental Health (NIMH), approximately 8% of teenagers age 13-18 

have anxiety. Further, approximately 8% have symptoms of ADHD (Attention Deficit 

Hyperactivity Disorder) and 4% meet criteria for depression (NIMH, 2012). According to the 

trends, the prevalence of Major Depressive episodes rises from 3.7 % at age 12 to 11.8% at age 

15 (NIMH, 2012). It is concerning that prevalence increases as children get older. Certainly, 

many factors are at work with these increasing numbers. Some possible contributions are 

changes in social structure, increased academic pressure, and changes in biology among 

adolescents.  

Social changes and peer influence. Adolescence can be a stressful time due to many 

social changes (Young et al., 2012). This time is a period that marks leaving elementary school 

and entering a middle school or junior high. No longer are students in one familiar classroom 

environment with one teacher during the day, but they move from class to class. This scholastic 

change of structure greatly affects adolescents’ social structure as well. This change of structure 
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leads to increased social interactions. During adolescence ongoing social interactions help to 

teach adolescents what is expected of them and what needs to be changed in order to become 

part of adult society (Wentzel & Battle, 2001). While these social interactions have important 

functions they can also be a source of stress for many adolescents.  

Not only does the new school environment have a role in social interactions among 

adolescents, but also the goals that adolescents bring with them can affect outcomes. Shim, Cho, 

and Wang (2013) found that adolescents who have different types of social goals often produce 

different outcomes. Specifically, students who have social development goals, which focus on 

building social skills and improving relationships, have more positive outcomes on social 

satisfaction. On the other hand, goals that focus on others’ negative perceptions of self (e.g., not 

being a “loser”) had negative effects, such as social worry. These authors also found that social 

development goals were linked to emotional engagement in the school curriculum. Thus, not 

only does how a student approaches their social environment affect their social outcome, but it 

also affects their scholastic involvement.  

Social interactions become increasingly complex during adolescence when the 

importance of peers becomes more robust (Lam, McHale, & Crouter, 2014). The benefits of 

having a friend during adolescence are linked to academic achievement, prosocial behavior, and 

lower levels of emotional distress (Wentzel, Barry, & Caldwell, 2004). In fact, positive peer 

acceptance is correlated with academic achievement in adolescence (Kingery, Erdley, & 

Marshall, 2011). Conversely, adolescents tend to have lower academic achievement when 

surrounded by friends who engage in problem behaviors (Véronneau & Dishion, 2010). 

Unfortunately, social relationships between students are not always positive. For example, 

bullying often leads to higher prevalence of depression and suicidal ideation among adolescents 
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(Fleming & Jacobsen, 2010). Clearly, whether positive or negative, social interactions have an 

effect on middle school students.  

Academic pressure. Another aspect that changes during this time is academic 

expectations and environments. Going from elementary school to middle school comes with the 

change from having only one teacher to having six or seven. This change can be difficult for 

students because there is no longer one teacher responsible to remind them of homework and 

other daily responsibilities (Bernstein, 2002). It can also be difficult for students to transition 

from one trusted authority figure to several throughout the day (Bernstein, 2002). Chung, Elias, 

and Schneider (1998) conducted a study among 99 students transitioning from elementary to 

middle school and found increased levels of psychological distress and decreased levels of 

academic achievement subsequent to the transition. Furthermore, in interviews with various 

faculty members, McKeon (2015) found that increased homework and higher academic 

expectations often pose academic challenges for new middle school students.  

Biological and cognitive changes. Adolescence is filled with many biological and 

cognitive changes and challenges as well. Youth experience puberty at different times. Boys and 

girls enter puberty roughly 18 months apart from each other (Rand, 2013). Not only do they start 

puberty at different times, but changes can also occur at different tempos (Whitman, Merluzzi, & 

White, 1999). Some adolescents will begin and finish puberty before others have even begun the 

process. These gaps in physical development can make peer relationships more complicated 

(Rand, 2013).  

For boys, early maturation is generally beneficial: they excel in athletics and in social 

situations (Rand, 2013). However, early maturation in girls is linked with body image concerns, 

earlier age of sexual intercourse, higher levels of depression, and higher levels of substance 
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abuse (Biro & Dorn, 2006). Throughout puberty boys gain muscle mass and decrease in body fat, 

while girls increase in body fat (Susman & Rogol, 2004). In general girls who mature earlier 

experience more adjustment challenges (Rand, 2013). 

Brain growth and development that occurs in adolescence also contributes to the many 

changes that adolescents encounter. For example, the affective node, which includes areas such 

as the amygdala, hypothalamus, and ventral striatum areas related to the processing of rewards 

and punishment, matures during adolescence (Shirtcliff, 2009). Males in particular tend to have a 

large increase in the volume of the amygdala, whereas females during this time tend to have an 

increase in volume in the hippocampus (Shirtcliff, 2009). These and other changes seem to 

contribute to adolescents’ sensitivity to rewards and increases in risk behavior (Shirtcliff, 2009). 

The pre-frontal cortex, which is responsible for executive function, is still developing during this 

time and into adulthood (Keating, 2004). Additionally, changes in cognition arise during 

adolescence. For example, adolescents begin to think more abstractly and they gain increased 

decision-making skills (Keating, 2004). While adolescents gain increased cognitive abilities, 

they also engage in riskier behaviors (Keating, 2004) including substance use, risky sexual 

activity, and self-harm (Rae, Sullivan, Razo, & Garcia de Alba, 2009). Such risky behaviors can 

develop into mental health concerns.  

Internalizing and Externalizing Disorders  

Mental health concerns are often separated into two categories: externalizing disorders 

and internalizing disorders. Externalizing disorders are generally outwardly displayed behaviors 

that are more readily observable (Liu et al., 2011). Some common externalizing disorders are 

Oppositional Defiant Disorder, ADHD, and Conduct Disorder. Typical symptoms can include 

aggressive behavior or rule breaking (Seeley, Severson, & Fixsen, 2014). These symptoms of 
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externalizing behavior are disruptive in the classroom. Additionally, school violence can be an 

outcome of externalizing disorders (Furlong, Morrison, & Jimerson, 2004). Often in the school 

setting parents, teachers, and administrators are aware of students who have externalizing 

disorders or behavior because they are easier to observe. For instance, it is often easier to notice 

a student who is constantly disrupting and talking out of turn because of ADHD (externalizing) 

than a child who is quiet and keeps to themselves because they are depressed (internalizing). 

This may be part of the reason those with externalizing behaviors are more often referred for 

mental health treatment by teachers to student’s parents or to the school counselor (Pearcy, 

Clopton, & Pope, 1993). Further compounding this problem is that many children with 

internalizing problems are overlooked (Marchant et al., 2010). 

Both externalizing and internalizing disorders include impairment in behavior, cognition, 

and functioning (Seeley et al., 2014). However, internalizing disorders are focused on inward 

emotional and physiological states (Liu et al., 2011). Fear, worry and anxiety are common 

symptoms of internalizing disorders (Seeley et al., 2014). These attributes can lead to depression, 

anxiety disorders, and suicide (Heled & Read, 2005; Poland & Kornfeld, 2015). Because 

behaviors resulting from internalizing disorders are often within an individual they can be more 

difficult to observe (Pearcy et al., 1993).  

Students with behavioral problems (i.e., externalizing disorders) receive treatment at 

much higher rates than students with emotional problems (i.e., internalizing disorders) 

(Ghandour, Kogan, Blumberg, & Perry, 2010). Moreover, there appears to be a gap in treatment 

for racial and ethnic minorities. For example, lower rates of treatment for internalizing disorders 

are frequently observed amongst minorities (Merikangas et al., 2011). There are many factors 

that may contribute to this discrepancy including cultural factors, lack of financial resources, or 
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lack of self-recognition (Merikangas et al., 2011). Helping adolescent students receive help is 

vital, particularly for minority students who suffer with internalizing disorders. Social and 

emotional learning (SEL) programs are a good resource to help strengthen adolescents during 

this critical period. 

Social and Emotional Learning 

The Collaborative for Academic, Social, and Emotional Learning (CASEL) describes 

SEL as a process in which children or adults develop social and emotional competencies 

(CASEL, 2012). They further divide SEL into five categories: self-awareness, self-management, 

social-awareness, relationship skills, and responsible decision-making. Greenberg and colleagues 

(2003) asserted that implementing SEL programs should be a part of education at all grade 

levels. Such programs are needed to teach students life skills, help improve academic 

performance, and foster resilience (Greenberg et al., 2003).  

Many factors contribute to adolescent struggles and resilience. Some of these include 

poverty, abuse, dysfunction within the family, and difficult life circumstances (Doll & Lyon, 

1998). According to Doll and Lyon (1998), being subjected to such adversities can produce 

either negative life outcomes or resilience in a person. For example, a longitudinal study 

followed 698 infants who were born on the island of Kauai, Hawaii (Werner, 1989). The children 

were followed for over 30 years and data were collected that documented their life circumstances 

and achievements. Over time some of these children struggled and some proved to be very 

resilient. Two factors seemed to be protective against risk; individual characteristics and support 

from the community (Werner, 1989). While at the school level we may not be able to change 

students’ individual characteristics, we can be a resource for support. Schools provide 

opportunities for children to learn not only academic skills, but also social and emotional 
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competence: the feeling of competency seems to be closely linked to resilience (Doll & Lyon, 

1998). Learning these skills can help children develop resilience and ultimately work against risk 

factors they may face.  

A Prevention Model 

Not only is it important to help those students who are struggling with mental health 

problems, but also it is important to strengthen all students. Taking a preventative approach helps 

to fortify students before they reach a point of serious problems. In a school setting, the Three-

Tier Approach of Prevention is often applied (see Figure 1). This approach categorizes 

interventions into three categories: primary, secondary, and tertiary (Glover & Vaughn, 2010). 

At the primary level, all students receive intervention or prevention methods. When related to the 

medical model this is thought of as a vaccine for all whether healthy or weak (Greenwood, 

Kratochwill, & Clements, 2008). At the secondary level targeted or at-risk populations receive 

treatment. The medical comparison for this would be elderly and young children receiving a flu 

shot because they are more at risk for sickness than other populations. The tertiary level is for 

students who are currently identified as needing intervention of some kind. In the medical field 

this could be compared to someone who has already received a diagnosis and is receiving 

treatment.  

In schools, the majority of resources are often applied at the tertiary level with students 

who have more serious, preexisting problems. Certainly, those who are struggling need to be 

helped. However, this small group only makes up only about 5% of the population. Instead of 

just treating such problems a larger role needs to be focused on preventing them (Greenwood et 

al., 2008). For those currently not at risk, a universal treatment, if given to all students, can help 

prevent future negative outcomes (Walker et al., 1996). A preventative approach can provide at-
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risk students with help earlier. Additionally, for those with already existing problems, universal 

treatment, such as SEL, can help prevent small problems from becoming more serious 

(Greenwood et al., 2008).  

Figure 1. The Prevention Thee Tier Approach. This chart and contents are more fully described in 
Lane, Kalberg, & Menzies (2009). 

Strong Kids: A Preventative Approach 

Strong Kids is an SEL program with a preventative focus. While it can be used at all 

levels of the prevention model, it is most suitable for implementation at the primary level and 

with at-risk students at the secondary level (Merrell, 2010). The curriculum can be used with 

high-risk students, but may not be sufficient for all their needs. The Strong Kids curriculum is 

focused on helping those with internalizing symptoms. The curriculum is designed to teach 

social-emotional skills, increase resilience, and increase coping skills. The curriculum consists of 

10-12 lessons. The program is suitable for students from preschool through twelfth grade. There
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are five separate books based on age; Strong Start Pre-K, Strong Start K-2, Strong Kids 3-5, 

Strong Kids 6-8, Strong Teens 9-12. This breakdown between age groups allows for 

developmentally appropriate activities at each age level (Constable & Grattan, 2008). General 

topics covered across all the ages include understanding and recognizing feelings, understanding 

others feelings, dealing with anger, problem solving, and practicing basic social skills.  

One of the strengths of Strong Kids is that it is relatively brief and low cost (Merrell, 

2010). This is important when implementing in a school setting, as funding is generally limited. 

In addition, each lesson takes 45 to 50 minutes making it feasible to teach during a class period. 

Each lesson is organized into several steps that are semi-scripted. This makes it possible for a 

general education teacher to be able to teach the curriculum without specific mental health 

training. Further, teachers can adjust examples in the text to those that would be relevant for their 

students making the curriculum more meaningful. This can be helpful when working with 

different age groups or different cultures. For example, Olivo-Castro (2014) adapted the Strong 

Kids curriculum when teaching Latino students which adaptation proved to result in significant 

gains for students’ level of resilience.   

Another major benefit of Strong Kids is that it is an evidence-based program. Schools 

have many options when looking to implement an SEL program. It is important to choose one 

that is evidence-based. The Strong Kids program has been supported with research studies at 

each level of the curriculum: Strong Start, Strong Kids, and Strong Teens. Implementation of the 

Strong Start program was associated with significant decreases in internalizing symptoms 

(Caldarella et al., 2009; Gunter et al., 2012) and increased social-emotional knowledge 

(Whitcomb & Merrell, 2012). The Strong Kids 6-8 program also produced an increase of social-

emotional knowledge (Feuerborn, 2004; Merrell et al., 2008) and a decrease in internalizing 
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symptoms (Kramer et al., 2014). Implementation of the Strong Teens program was associated 

with higher levels of resilience (Castro-Olivo, 2014) in addition to lower levels of problem 

symptoms, and increased social-emotional knowledge (Merrell et al., 2007). While the Strong 

Kids curriculum is evidence-based, there is a need for it to be studied in settings that are more 

diverse. One area that has only been briefly researched is the middle school setting. A synopsis 

of Strong Kids research in the middle school setting will follow.  

Strong Kids at the Middle School Level 

At the middle school level only five studies of Strong Kids have been conducted. One of 

these studies focused on teaching style and took measurements on the teachers’ experience 

(Levitt, 2010). While it was implemented at the middle school level, Levitt did not measure the 

effectiveness of the curriculum for students. This study focused on six teachers who were all 

implementing the Strong Kids curriculum. The teachers were put in two conditions; the treatment 

group of teachers received regular consultation and feedback while the control group did not. 

Both groups generally rated the program positively in that they felt the program was not only 

important to implement, but feasible. 

Outside of Levitt’s (2010) study, only four studies (Castro-Olivo, 2014; Feuerborn, 2004; 

Gueldner & Merrell, 2011; Merrell et al., 2008) have been conducted that specifically examined 

the effects of the curriculum on middle school students. While each of these studies made strides 

in the research, they each contained limitations. In 2004, Feuerborn conducted a study in which 

Strong Kids was implemented among eighth graders and fourth graders in two separate schools. 

While the fourth grade portion does not pertain to the population of middle school, the eighth 

grade population provides valuable knowledge. Both of these populations were general education 

students, and the treatment was administered at a universal support level. The population of this 
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study was small, just seven participants in the treatment group and seven in the control group. 

Recruiting for this study occurred in a leadership class in which the students could elect to 

participate in the study. Unfortunately, because so few students choose to participate in the 

study, all of the students who gave assent were used in the treatment group. Many students failed 

to give assent because leadership class required no homework or assignments compared to 

Strong Kids, which requires both. Due to these circumstances, Feuerborn recruited students from 

the leadership class to be in the control group where they would not be required to complete 

homework for the Strong Kids curriculum. Random assignment to control and treatment groups 

did not occur because of this. Results indicated that the treatment group’s scores of problem 

symptoms decreased significantly compared to the control group. Additionally, the treatment 

group gained in social-emotional knowledge according to the Strong Kids knowledge test. While 

students did decrease in some maladaptive behaviors, cognitions, and emotions, they did not 

increase in adaptive behaviors, cognitions, or emotions. Further, teachers reported lower levels of 

problem behavior.  

While the Feuerborn (2004) study proved to have significant gains in some aspects, it 

lacked significant gains in others areas. Because of the very small, self-selected sample size of 

seven it is possible that no results were detected when a real effect could have taken place (Type 

II error) and conversely that in some tests significant results were detected when there was not a 

true significant difference (Type I error). This small sample size is likely the greatest limitation 

of the study. Another factor that could have interacted with the results is the fidelity of the 

program. At the eighth grade level treatment fidelity to the Strong Kids program was only 70% 

by observation and rated at 80% through teacher self-report. These numbers were mainly due to 

insufficient time and incomplete homework. This is an area that could be improved in future 



15 

studies. In addition to this, the treatment group was entirely Caucasian and female, which means 

that any findings could only be generalized to a similar population. Furthermore, random 

assignment to control and treatment groups was not feasible in the study because of low 

participation numbers.  

In 2008, another study with the Strong Kids curriculum was conducted in the middle 

school setting by Merrell, Juskelis, Tran, and Buchanan. The setting was a junior high with 65 

seventh and eighth graders. All of these students were part of general education classrooms. 

Similar to Feuerborn (2004), this study was also completed as a universal treatment. Random 

assignment did not occur because there were only treatment groups. Furthermore, in the same 

manner as the previous study, the population of this study lacked diversity. In this study all of the 

participants were Caucasian. While the SES was not established the researchers noted that the 

community was primarily middle and working-class. The curriculum was taught by study skills 

class teachers. A pre-test post-test design was used. Measurements of the students’ social-

emotional knowledge and current levels of internalizing symptoms were gathered through self-

report. The results showed that there was a statistically significant increase in social-emotional 

knowledge as well as a significant decrease in internalizing symptoms. While it is valuable that 

significant results came from implementing the curriculum, it would have been beneficial to also 

include a measure of resiliency in addition to social-emotional knowledge and internalizing 

symptoms as had been used in other Strong Kids studies (Castro-Olivo, 2014; Harlacher & 

Merrell, 2010; Wedam, 2013). Also, not only having students self-report, but additionally 

obtaining a measure from an outside source such as a teacher or parent would help increase 

validity. Furthermore, it would be helpful to have randomized, control, and treatment groups to 

ensure validity of the results. 
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Gueldner and Merrell (2011) examined the impact of Strong Kids with a middle school 

population. This study like the previous two, was also conducted at the universal level. The 

sample consisted of 125 sixth graders from three regularly formed Language Arts classes at the 

middle school that were randomly assigned to comparison, treatment, or treatment plus 

consultation support groups. This was a quasi-experiment because classes, not students, were 

randomly assigned (Gueldner & Merrell, 2011). Within the experiment, Gueldner and Merrell 

found no significant treatment difference between the comparison group and other groups on 

internalizing symptoms. However, significant gains were found from the Strong Kids knowledge 

test in the treatment group. Additionally, treatment fidelity was high with 94% or above in each 

classroom.  

This study established more support for the Strong Kids curriculum in the middle school 

setting. However, it also had some limitations. One of the largest limitations within this study 

was that the population was 90% Caucasian. This means that while some beneficial results were 

obtained, these results can only be generalized to a similar population. It would be advantageous 

if a similar study was conducted with a more diverse population. No data were taken on the 

social economic status (SES) of the students, but information was provided through school data. 

Approximately 33% of the students were receiving free or reduced price lunch at school. This is 

not necessarily conclusive data on SES, but a good indicator. In the future it would be beneficial 

to implement Strong Kids with a lower SES population so that the results could be generalized to 

different populations. Additionally, just as with Merrell, Juskelis, Tran, and Buchanan (2008), all 

of the measures taken were obtained from self-report. The validity of the finding could be 

increased by having another measure of student outcomes.    
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The most recent implementation of the Strong Kids curriculum at the middle school level 

was conducted by Castro-Olivo (2014). This study was unique in that it used the curriculum with 

English Language Learners (ELLs) from a Latino community: 102 participants were recruited 

from the middle and high school level. Approximately 75% of the participants were from the 

middle school level. The results are not separated between high school and middle school 

groups. It is important to take into consideration that this sample is not solely representative of 

middle school students. The Strong Kids program was translated into Spanish for implementation 

with the treatment group. The study was executed as a quasi-experimental design with four of 

eight participating classes being randomly assigned to the treatment group condition. The other 

four classrooms were assigned to a wait list control group. Two bilingual teachers taught the 

Strong Kids curriculum. Since not all of the regularly assigned teachers of the four intervention 

classrooms were bilingual, one of the teachers taught three of the four treatment groups.  

The Strong Kids curriculum seemed to have a significant positive effect on the population 

sampled. In the intervention group there were significant increases in SEL knowledge and 

resiliency after the curriculum was instituted. Additionally, on measures of social validity, the 

students perceived the program as useful and culturally valid. One of the strong aspects of this 

study was the cultural diversity as 59% of the students were born in Mexico or another Latin 

American country. Additionally, 94% of the students in the study were receiving free or reduced 

price school lunch. This is a very important contribution to the Strong Kids literature in the 

middle school setting because before this study it had not been tested with a more culturally, low 

SES, diverse population. As part of the cultural adaption, the program included adding culturally 

relevant curriculum to the program such as ethnic pride, learning skills to cope with acculturative 

stress, and acculturation gap within the family. While this study certainly helped fill a gap in the 
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literature, it also came with limitations. One of the limitations of this study was that there was no 

measure of internalizing symptoms or problem behaviors. Also, all of the measures were 

obtained through self-report. The validity would be improved if another measure was used to rate 

students, such as a teacher or parent report.  

Each of the five studies added to the current body of work on Strong Kids in the middle 

school setting. Unfortunately, none of the studies contained a measure of both internalizing 

symptoms and resilience. It would be beneficial for both of these measures simultaneously 

monitored during administration of the Strong Kids curriculum in a middle school since the 

curriculum is designed to help with both (Merrell, 2010). From Feuerborn (2004) it was 

emphasized that having a large sample size and ensuring treatment fidelity are important aspects 

for future researchers. In Gueldner and Merrell’s (2011) study and Merrell et al. (2008) study, 

both populations were 90 to 100% Caucasian. Castro-Olivo’s (2014) study was used with a 

diverse population, but had no measure of internalizing symptoms. Combining a diverse 

population while also measuring internalizing symptoms and resilience would help to further 

establish support for the Strong Kids curriculum. Additionally, having these measures obtained 

with a teacher report in addition to self-report would increase validity.  
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CHAPTER THREE: METHODS 

Participants and Setting 

 This study was completed using existing data from a title one middle school. The school 

had a relatively diverse population comprised of 58% Caucasian, 35% Hispanic, 1% Black, and 

6% not specified. The school was relatively low SES with 66% of students qualifying for free or 

reduced price school lunch. All students in the study were in eighth grade. The school principal 

designated a health teacher (a female, Hispanic) to teach the curriculum, as a practical approach 

to delivering the Strong Kids lessons to all students. The teacher who implemented the 

curriculum was a fourth year teacher with a Bachelor of Science in Health Education. Of her six 

classes, half were randomly assigned to the treatment group and half were randomly assigned to 

the control group. This sample of treatment and control was comprised of 148 students: 70 in 

treatment classes and 78 in control classes.  

Independent Variable 

 The independent variable was the implementation of the Strong Kids (Merrell et al., 

2008) curriculum in the health classroom. Specifically, Strong Kids Grades 6-8 was used as it 

was age appropriate for the eighth graders. This curriculum consists of 12 lessons. Strong Kids is 

a social and emotional learning curriculum designed to help increase resilience and decrease 

internalizing symptoms in students. The 12 lessons cover topics such as identifying emotions, 

empathy, anger management, clear thinking, stress management, problem solving, and goal 

setting.  The lessons include direct instruction from teacher, role-play scenarios, group 

discussions, and worksheets for practicing skills.  
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Dependent Measures 

Three dependent variables were measured in the evaluation: resilience, internalizing 

symptoms, and social and emotional knowledge. For measuring resilience, the Social Emotional 

Assets and Resilience Scales - Adolescent (SEARS-A; Merrell, 2011); was used for student 

report and the teacher form (SEARS-T) was used for teacher report. The short forms of both 

scales were used and are comprised of 12 items such as “Makes friends easily;” “Cares what 

happens to other people;” and “Knows how to identify and change negative thoughts.” Each item 

was rated on a 4-point Likert type (from 0 = never to 3 = always) scale. According to the test 

manual (Merrell, 2011), internal consistency is .80 to .98 for both teacher and student forms. Test 

retest reliability is .63 to .89 for the student form and .84 to .94 for the teacher form. The scales 

were normed on U.S. population of 1,700 for the student scale and 1,400 for the teacher scale. 

Merrell (2011) found no significant differences in SEARS scores based on gender or ethnicity. 

Internalizing symptoms were measured with a subscale of the Social Skills Improvement 

System-Student (SSIS-S; Gresham & Elliot, 2008) for student self-report and the teacher version 

(SSIS-T) for teacher report. The SSIS is used to measure student social behaviors. As reported in 

the test manual, a norming sample of 4,700 was used that contained proportionate numbers of 

children with disabilities. Four components are measured on the SSIS: social skills, problem 

behaviors, academic competence, and an Autism Spectrum scale. Specifically, the school used 

the internalizing subscale, which falls under the problem behavior scale of the SSIS. This 

subscale contains 7 items on the SSIS-T and 12 items on the SSIS-S, each rated on a 4-point 

Likert type (from never to always) scale. Sample items include “Withdraws from others;” “Acts 

sad or depressed;” and “Acts anxious with others.” According to the test developers, internal 
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consistency reliability ranges from .75 to .96 for the Teacher form and from .79 to .95 for the 

Student form, as shown in normative studies (Gresham & Elliott, 2008). 

Social and emotional knowledge was measured by the Strong Kids Knowledge Test (see 

Appendix A) similar to other Strong Kids studies (Castro-Olivo, 2014; Feuerborn, 2004; 

Gueldner & Merrell, 2011; Merrell et al., 2008). This 20-item questionnaire measures 

understanding of concepts such as dealing with anger, emotions, and recognizing thinking errors. 

Merrell (2007) conducted pilot research on this questionnaire that produced an internal 

consistency coefficient from .60 to .70. This measure has been proven to be a sensitive 

instrument in studies of the Strong Kids curriculum (see Merrell et al., 2008).  

Treatment Fidelity 

In order to ensure fidelity to the Strong Kids curriculum researchers observed 78% of the 

lessons taught. As done in other studies of Strong Kids (Feuerborn, 2004; Gueldner & Merrell, 

2011; Kramer et al., 2014), researchers used a checklist (see Appendix B) that contained the 

main objectives and activities for each lesson. The number of objectives and activities varied 

with each lesson. Researchers marked each objective as completed or not completed. 

Additionally, they tracked start and stop times of each lesson.  

Social Validity 

Social validity is important to measure because it influences whether or not the program 

will be used in the future (Gueldner, 2008). Further, the buy-in of the implementers such as 

teachers or administrators helps to ensure success of the intervention (Marchant, Heath, 

Miramontes, 2013). Additionally, other studies of the Strong Kids curriculum have measured 

social validity (Castro-Olivo, 2014; Gueldner, 2008; Levitt, 2010). Most studies have examined 

social validity among teachers (Gueldner, 2008; Kramer et al., 2014; Levitt, 2010) and a few 
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have included social validity among students (Castro-Olivo, 2014). Among these, Castro-Olivo 

(2014) measured social validity among middle school students using a nine-item questionnaire. 

In this study social validity was measured among both students and the teacher.  

To measure social validity with the students a questionnaire was administered (see 

Appendix C), similar to the approach used in other studies of Strong Kids (Caldarella et al., 

2009; Kramer et al., 2014). This questionnaire contained 19 items rated according to a five-point 

scale (1 = strongly disagree to 5 = strongly agree). Additionally, five open-ended questions were 

included. This questionnaire sought to understand students’ perceptions of the Strong Kids 

curriculum. Specifically, the questions addressed what students liked and disliked about the 

program content, opinions about how it was taught, and what changes students observed in 

themselves. The students completed these questionnaires just before the last Strong Kids lesson.   

In order to collect social validity data from the teacher, a list of open-ended questions 

(see Appendix D) was created and an interview was conducted. The teacher’s responses were 

recorded and coded for analysis. The teacher survey included questions to understand which 

portions of the Strong Kids curriculum were beneficial to the teachers, which portions were 

difficult to teach, the relevancy of the curriculum to her students, and what changes she would 

make to the program.    

Procedure 

The teacher was selected by the school principal to implement the Strong Kids 

curriculum in her 8th grade health classes. The principal chose health class to implement Strong 

Kids because health classes already contained a mental health unit, which covered some similar 

topics in the Strong Kids curriculum (e.g., emotions, anger, dealing with stress). The classes were 

randomly assigned to either control or treatment groups. At the beginning of the school term 
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students in the teacher’s health class were sent home information about the Strong Kids 

curriculum and were given passive consent forms by the school principal which parents could 

return if they did not want their child to participate (see Appendix E). The forms and information 

were provided by the school in both English and Spanish to accommodate parents. No parents 

opted for their child to be withdrawn from the curriculum.  

Prior to implementation of the curriculum all students completed self-ratings on the SSIS-

S and the SEARS-A. Additionally, teachers completed ratings on each student using teacher 

versions of the same forms. Due to the large number of participating students, it was not feasible 

for the teacher implementing the curriculum to complete scales for each of the students. Instead, 

homeroom teachers completed SSIS-T and SEARS-T scales for each of their students who 

participated in the health teacher’s classroom. Homeroom teachers were chosen because students 

were with the same homeroom teacher in the previous year and thus had an already established 

relationship. Teachers were provided time during faculty meetings to complete these scales.  

Over a period of five weeks, half of the health classes received the Strong Kids 

curriculum and half received regular state health curriculum (control condition). Both of these 

conditions fell under a Mental Health teaching unit in the classroom. While the curriculum is 

traditionally taught as a 12-week class, the classroom teacher opted to teach the curriculum 

during her mental health unit which was a five week period. This change was supported by the 

literature; in 2007 Tran adapted the Strong Kids program to six weeks with significant decreases 

in internalizing symptoms. The Strong Kids curriculum was taught 2 to 3 days a week to the 

treatment group while the control group received regular state curriculum about mental health. 

Following the completion of the Strong Kids curriculum, all students completed posttest 

measures and social validity questionnaires, and the teacher social validity interview was 
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conducted. Additionally, homeroom teachers also completed posttest scales for students. A social 

validity interview was conducted with the health teacher. Pretesting and post-testing were 

completed six weeks apart.  

Research Design and Analysis 

This study used a non-equivalent, control group design (Johnson & Christensen, 2013), 

the quasi-experimental design most commonly used in educational research (Gall, Gall, & Borg, 

2007). While the classrooms were randomly assigned to treatment and control groups, students 

were not. Prior to the experiment being conducted, students were already in set classrooms.  

Quantitative data were analyzed by first calculating means and standard deviations for 

control and treatment groups on the SEARS and SSIS measures, followed by t-tests and Cohen’s 

d effect sizes to compare the groups prior to Strong Kids being implemented. A 2-by-2 mixed-

design analysis of variance (ANOVA), which compares changes over time according to group 

membership, was conducted to evaluate the first four research questions, with effect sizes 

calculated using partial eta squared (p
2). Cohen’s (1988) guidelines were used to interpret 

partial eta squared as follows: .01 constitutes a small, .06 a medium, and .14 a large effect. Both 

a 2-by-2 mixed-design analysis of variance (ANOVA) and an Analysis of covariance 

(ANCOVA) were used to analyze results and evaluate the six research questions since some 

differences were present between treatment and control groups as pretesting. In order to answer 

the fourth research question, at risk students were identified by their teacher and self-rating pre-

test scores on the SEARS and SSIS. Student raw scores on the SEARS-T that fell at or below 13, 

or at or below 17 on the SEARS-A, are considered to be at-risk, based on results of normative 

studies (Merrell, 2011). Student raw scores on the SSIS-T that fell at or above 8, or at or above 
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14 on the SSIS-S, were considered at-risk based on results of normative studies (Gresham & 

Elliot, 2008).  

Qualitative data received from the social validity questionnaires and interview were 

analyzed. Student responses were categorized and grouped together to identify similarities. The 

teacher interview was transcribed and analyzed for themes. The qualitative data analysis used 

check-coding (Miles & Huberman, 1994), which involved reviewing comments, noting where 

opinions differed, and discussing differences until arriving at consensus. The primary 

investigator, a School Psychology Ed.S. Candidate, and a high school teacher with an M.S. 

teaching degree coded the qualitative data. 



26 

CHAPTER FOUR: RESULTS 

Independent sample t-tests were performed between treatment and control groups at pre-

test to identify if significant differences were present prior to implementation of the Strong Kids 

curriculum. For the SEARS-T [t(137) = -.999, p = .32], SSIS-T [t(132) = 1.109, p = .269], and 

SSIS-S [t(137) = .725, p = .470] no significant differences were found between treatment and 

control groups at pre-test. On the SEARS-A [t(132) = 1.979, p = .05] and the Strong Kids 

knowledge test [t(131) = 2.29, p = .024] however, significant differences were present at pre-

testing. This suggested that treatment and control groups were not sufficiently similar on self-

rated resiliency as measured by the SEARS-A and social and emotional knowledge as measured 

by the Strong Kids Knowledge test prior to treatment implementation. Within the treatment 

group a comparison of at-risk students and non-at-risk students resulted in significant differences 

between groups on the SEARS-T, SEARS-A, SSIS-T, and SSIS-S as expected.  

When interpreting results an increase in scores on the SEARS-T and SEARS-A indicates 

an improvement in resiliency, whereas an increase in scores on the SSIS-T or SSIS-S scale 

indicate an increase of internalizing symptoms. An increase in scores on the Strong Kids 

Knowledge test indicates an increase in social and emotional knowledge.  

The first research question evaluated if implementation of the Strong Kids curriculum 

resulted in a decrease of internalizing symptoms as measured by student and teacher ratings on 

the SSIS. On teacher scales, analysis indicated that the main effect for time was significant F(1, 

137) = 8.41, p = .004. However, there was not a significant interaction between time and

treatment group F(1, 137) = 1.10, p = .296. The main effect for treatment group was also not 

significant F(1, 137) = 254.10, p =.212. Results indicated that both treatment and control groups 

experienced statistically significant improvements over time, but that there were not significant 
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differences between treatment groups (see Table 1). Student scales showed similar results. The 

main effect for time was significant F(1, 132) = 6.03, p = .015. A significant interaction between 

time and treatment group was not detected F(1, 132) = 2.15, p = .145. The main effect for 

treatment group was not significant F(1, 132) = .42, p = .518. 

 

Table 1 

SSIS Pretest and Posttest Means with Group x Time Interactions  

 
Treatment (n=64)  Control (n=75) Group x Time Interaction 

             
Measure M SD  M SD F p 
 
SSIS–T 

Pretest 5.14 3.80  4.68 3.68 1.10 .296 

Posttest 4.69 3.50  3.71 3.63  

SSIS-S 

Pretest 8.45 5.59  7.41 5.25 2.15 .145 

Posttest 7.27 5.85  7.11 5.68 

 
  

The second research question examined whether implementation of the Strong Kids 

curriculum resulted in an increase of resilience in middle school students as measured by 

teachers and students on the Social Emotional Assets and Resilience Scales (SEARS; Merrell, 

2011). On teacher scales, a significant effect for time was found F(1, 137) = 23.16, p = .000. A 

significant interaction between time and treatment group was not present F(1, 137) = 2.29, p = 

.133. The main effect for treatment group was also not significant F(1, 137) = 1.50, p = .223 (see 

Table 2). On student scales, an ANCOVA was performed due to significant differences between 

treatment and control groups prior to implementation of Strong Kids. There was not a significant 
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difference between treatment groups in terms of post-test resilience scores after eliminating the 

effect of pre-test scores F(1, 131) = 2.86, p = .093. Treatment group was a significant covariate 

F(1, 131) = 159.24, p = .000. 

Table 2 

SEARS Pretest and Posttest Means with Group x Time Interactions  

Treatment (n=64) Control (n=75) Group x Time Interaction 

Measure M SD M SD F p 

SEARS–T 

Pretest 21.48 7.65 22.70 6.79 1.50 .223 

Posttest 23.16 8.27 25.53 7.36 

SEARS-A 

Pretest 23.47 6.10 25.49 5.69 2.86 .093

Posttest 23.57 6.19 26.13 5.08 

The third research question evaluated whether the implementation of the Strong Kids 

program resulted in an increase of social and emotional knowledge as measured by the Strong 

Kids Knowledge Test (Merrell, 2007). Since there were significant differences at pretest, Strong 

Kids Test scores were analyzed with ANCOVA. There was not a significant difference between 

treatment groups at post-test after eliminating the effect of pre-test scores F(1, 130) =2.28, p = 

.133. Pre-test scores were a significant covariate F(1, 130) = 85.66, p = .000 (See Table 3). 
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Table 3 

Strong Kids Knowledge Test Pretest and Posttest Means with Group x Time Interactions  

Treatment (n=63) Control (n=70) Group x Time Interaction 
Strong Kids 
Knowledge Test   M SD M SD F p 

Pretest 13.13 3.69 14.46 4.08 2.28 .133 

Posttest 14.93 4.08 15.08 2.51 

The fourth research question evaluated if treatment group students who were at-risk for 

social emotional problems (based on their or their teachers’ pre-test ratings of internalizing 

symptoms or resilience) experienced different outcomes in internalizing symptoms, resilience, or 

SEL knowledge after the Strong Kids intervention compared to students not at-risk. For the 

SSIS-T (teacher scales) analysis indicated that the main effect for time was not significant F(1, 

62) = 1.71, p .196. Further, there was not a significant interaction between time and at-risk status

F(1, 62) = 1.54, p = .219. Conversely, the main effect for at-risk status was significant F(1, 62) = 

17.59, p = .000 (See Table 4). On the SSIS-S (student version) the main effect for time proved to 

be significant F(1, 62) = 8.82, p = .004. The interaction between time and at-risk status 

approached significance F(1, 62) = 3.27, p = .076. (See Graphic 1 in Appendix F). Lastly, the 

main effect for time was also significant F(1, 62) = 14.99, p = .000. 
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Table 4 
 
SSIS Risk Pretest and Posttest Means with Group x Time Interactions  
 
 
      At-Risk (n=27)           Non At-Risk (n=37) Group x Time Interaction 
             
Measure M SD  M SD F p 
 
SSIS–T 

Pretest 7.22 4.51  3.62 2.24 1.54 .219 

Posttest 6.19 3.87  3.59 2.76  

SSIS-S 

Pretest 11.70 6.08  6.08 3.80 3.27 .076 

Posttest 9.59 6.81  5.57 4.40 

 

For the SEARS-T (teacher scales) analysis indicated that the main effect for time was 

significant F(1, 62) = 7.17, p = .009. However, there was not a significant interaction between 

time and at-risk status F(1, 62) = 1.32, p = .254. The main effect for at-risk status was significant 

F(1, 62) = 17.02, p =.000 (See Table 5). On the student version of the SEARS scale the main 

effect for time was not significant F(1, 62) = .16, p = .694. A significant interaction between 

time and at-risk status was not detected F(1, 62) =1.94, p = .169 (see Graphic 2 in Appendix F). 

The main effect for at-risk status was significant F(1, 62) = 14.62, p = .000. 

On the Strong Kids Knowledge test the main effect for time was significant F(1, 61) 

=20.31, p = .000. However, the interaction between time and at-risk status was not significant 

F(1, 61) = .18, p = .670 (see Appendix F, graphic 3). Further, the main effect for at-risk status 

was also not significant F(1, 61) =3.20, p = .725 (See Table 6). 

 



31 

Table 5 

SEARS Risk Pretest and Posttest Means with Group x Time Interactions  

    At-Risk (n=27)        Non At-Risk (n=37) Group x Time Interaction 

Measure M SD M SD F p 

SEARS–T 

Pretest 16.98 8.04 24.76 5.44 1.32 .254 

Posttest 19.56 8.67 25.78 6.98 

SEARS-A 

Pretest 20.11 6.84 25.91 6.98 1.94 .169

Posttest 21.13 6.90 25.35 5.00 

Table 6 

Strong Kids Knowledge Test Pretest and Posttest Risk Means with Group x Time Interactions  

    At-Risk (n=27)        Non At-Risk (n=36) Group x Time Interaction 
Strong Kids 
Knowledge Test   M SD M SD F p 

Pretest 12.85 4.15 13.35 3.34 .18 .670 

Posttest 14.85 4.17 15.00 4.08 

Treatment Fidelity 

            The fifth research question evaluated if the Strong Kids curriculum was implemented 

with fidelity in treatment classrooms as measured by treatment fidelity checklists. Twenty-five 

out of thirty-six lessons were observed for a total of 69% of Strong Kids lessons observed. 
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According to treatment integrity checklists, on average lessons covered 93% of components with 

fidelity. The average lesson time was 41 minutes. Elements that were frequently omitted 

included reviewing the previous lesson and reviewing the previous homework. Previous 

homework may have been less likely to be reviewed since students were given time in class to 

complete homework and did not complete these assignments at home.  

Social Validity 

            The sixth research question evaluated if the Strong Kids curriculum was perceived as 

socially valid by students and teacher as measured by student questionnaires and teacher 

interview. Quantitative and qualitative results are summarized below. 

             Quantitative. According to the five-point Likert scale questionnaire, students had an 

average score of 4.15 for goals suggesting that they were in agreement with the goals of the 

curriculum. Additionally, students seemed to be in agreement with the procedures of the 

curriculum with an average score of 4.18 on procedures. On outcomes, students had average 

scores of 3.46 suggesting a neutral to slight agreement with curriculum outcomes. In our study, 

sixty-nine percent of students agreed that “My social and emotional abilities are important 

enough to use a program such as Strong Kids,” 29% felt neutral, and 6% of students disagreed 

with this statement. Under procedures, 76% of students agreed that “The materials (I) used for 

Strong Kids were easy to understand,” while 19% of students felt neutral about this, and 5% 

disagreeing with this. In the outcomes category, 61% of students agreed with the statement, “I 

could use my knowledge and skills gained from the lessons in other school situations,” 31% felt 

neutral, and 8% disagreed with it. The lowest level of agreement was for the statement, “My 

peers in the group enjoyed participating in Strong Kids.” This had only 24% agreement, 57% 

neutral, and 19% of students in disagreement (see Table 7).   
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Table 7 

Acceptability of Strong Kids Procedures 

    Disagree (%)          Neutral (%)     Agree (%) 

Goals 
It is important that social and emotional knowledge     6   23 71 

and skills be taught in a school setting. 
My social and emotional abilities are important    2     29  69 

enough to use a program such as Strong Kids. 
My social and emotional learning is important     7     45  48 

enough to use a program such as Strong Kids 
Procedures 

The materials that I used for Strong Kids  5    19 76 
were easy to understand. 

I found that Strong Kids was easy to learn.   6    23 71 
The length of lessons was appropriate   6    26 68 

for middle school students. 
The time taken to participate in the Strong   8    32 60 

Kids lessons was acceptable. 
I feel good when I use the skills taught in the Strong  11    45 49 

Kids lessons during other school activities. 
Outcomes 

I could use my knowledge and skills gained   8    31 61 
From the lessons in other school situations 

I am satisfied with the social and emotional  10    29 61 
knowledge and skills that I am using. 

I feel I learned important skills from Strong  8   40 52
Kids.  

Strong Kids was a good way to help me prevent  13   40 47 
social and emotional problems. 

I would recommend the use of Strong Kids to other  19   36 45 
students. 

Most students would find Strong Kids helpful for   10  47 42 
improving social and emotional learning skills. 

I use the skills that I learned from Strong Kids. 27  34  39 
I was interested and excited in the lessons, and    29  39 32 

showed active participation in them. 
I liked Strong Kids. 21  48  31 
I would like to participate in Strong Kids again. 40  34  26 
My peers in the group enjoyed participating in   19  57        24 

Strong Kids. 

Qualitative. The first open-ended question asked students what problems they had with 

Strong Kids. In response to this question 49 students or 70% of the treatment group responded. 

Out of the respondents, 61% of students said that they had no problems with Strong Kids while 
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39% said that they did have problems with the curriculum. Of those who had problems, the most 

common were that the curriculum was boring, too hard to understand, or was too personal. For 

instance, one student wrote in regards to curriculum being boring, “It was boring, and it didn't 

seem like they really knew what kids are going through, so it was hard to relate to our lives.” A 

student explained her experience with the curriculum as, “It wasn't always easy to remember to 

do the things that would help me. Sometimes things were hard to understand.” Lastly, a student 

explained how the program was too personal for them by saying, “I did not like having to share 

or go into groups with other people I did not know.” 

The second open-ended question asked students whether they would change the way that 

curriculum was taught. In response to this question 47 students or 67% of the treatment group 

responded. From this group, 62% would not change how the curriculum was taught. In citing 

reasons they would not want change one student said, “No, because everything was taught to me 

clearly.” On the other hand, 32% of respondents felt that some kind of change would be 

beneficial. The changes that student thought would be beneficial were to make the curriculum 

more fun, have activities, and to make it more hands on. The idea of being more fun and hands 

on was generally remedied by the suggestions to add activities. One student said, “The lessons, I 

believe, should have had more activities to make people more engaged. It was hard to pay 

attention to it because it seemed boring.” 

The third question asked what changes students would make to the programs content. For 

this question, 48 students or 69% of the treatment group answered. Out of those who answered, 

63% of students felt that no change was need while 37% thought the program could be changed 

in some way. Answers to questions two and three contained similar themes of students wanting 

the program content to include activities. A student stated that the program would be improved 
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by adding “More explanatory content and more fun activities.” Additionally, students also 

thought the content should be less repetitive. In relation to the repetitive nature a student said that 

the lessons should have “Less of the same type of thing over and over. Like the ones where you 

write a situation. We did this like 5 times.” 

The fourth question asked what changes the students observed in themselves. For this 

question, 44 students or 63% of the treatment group responded. Out of the students who 

answered the question, 61% of these students saw positive changes in themselves, while 38% 

saw no change. The most common changes reported by students included feeling less stressed, 

gaining more understanding, feeling less angry, and feeling happier. One student described being 

less stressed by saying, “I used to care a lot about what others would say. Now I'm so different. 

Living a life of happiness and being free.”  Gaining better understanding was shown by one 

student’s experience in which she said, “I know more about my feelings and how to control 

them.” Another student talked about how the program helped with emotional control by saying, 

“I was less angry, worried, and sad because I did the things to help.” A student described his 

change in happiness as, “Happier attitude, better mental health.” 

 The last question left a spot for additional comments for students. The majority of 

students left this space blank. Only 20 responses or 29% of the treatment group left an answer for 

this question. The few comments that were left had a broad range of positive and negative views 

on the program. They included things like “Good program”, “It was a waste”, “I will use this 

often”, and “Make it more interesting.”   

Teacher qualitative interview. In the teacher interview several themes were identified. 

The teacher had both positive reactions to the Strong Kids curriculum as well as criticisms. Her 
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overall opinion was that the program was beneficial and she was able to see student growth. She 

stated that, 

I think there was a lot of benefit to it. I liked being able to hear kids’ personal thoughts 

and feelings about things and watching them kind of evolve and remember things. I think 

it was really helpful in helping kids to reflect because they struggle with that.    

In addition to reflection, the teacher noted that students also were able to share their thoughts and 

discuss sensitive topics. She stated that the nature of the curriculum gave students a setting to 

talk about difficult subjects. These discussions enabled the teacher and students to strengthen 

relationships. She described this process by stating, 

I don’t know that if I had just taught my normal mental-emotional health unit that I 

would’ve gotten to know them as well as I did. Especially some of the girls that are really 

quiet. But just because that class was so quiet, kind of forced them to participate, which I 

like… In that class it worked. It made everyone come out of their shell. 

One of the Strong Kids lessons that stood out to the teacher was on thinking errors. In the 

classroom she saw students applying these concepts. She described this experience by saying, 

I think something I did notice is that it did help a lot of kids brush things off and not 

make such a big deal out of things anymore. I think that especially with the thinking 

errors and the negative thinking going to positive thinking it helped a lot of kids to just 

come to think more positive. 

While the teacher’s overall perception of the curriculum was positive, she noted that 

certain aspects of the curriculum would be helpful to change. One of the biggest complaints was 

the structured nature of the curriculum. Specifically, she wanted more activities embedded into 
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the curriculum and for better examples to use that would be more appropriate for teenagers. She 

described this limited flexibility as follows:    

You didn’t have to read the script word for word, but you kind of did in order to get the 

point across and so there are a lot of things that I would have taught a little different than 

how the book taught it. I still kind of fit in some of my own things here and there, but I 

just felt really limited into my imagination as a teacher of how I could teach something. 

In contrast to the restriction limited flexibility, she also saw the structure as a benefit, in that it 

was organized and created flow. She said, “In the book I always felt like I could tie the lesson 

into another lesson that we had talked about.”  

Finally, the teacher reported that the students were mixed in their perceptions of the 

program as illustrated in comments below.  

Half of them liked it…thought it was great and nice to learn about that stuff—thought it 

was interesting, could apply it to their lives…With the half that didn’t like it there were 

two main reasons. One, a lot of them didn’t like talking about that stuff …And then the 

other half are just very kinesthetic learners and didn’t like it because they didn’t like that 

it was just discussions and lessons and not any activities or fun stuff. 
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CHAPTER FIVE:  DISCUSSION 

The purpose of this study was evaluate the effects of the Strong Kids curriculum 

integrated into a middle school health classroom. This study was the first to integrate Strong Kids 

into a health curriculum. It was also the first study in a middle school setting to simultaneously 

examine the curriculum’s effect on both resilience and internalizing symptoms.   

The first research question examined whether there was a decrease in teacher and student 

ratings of internalizing symptoms on the SSIS following implementation of the Strong Kids 

curriculum. Both control and treatment groups significantly decreased in internalizing symptoms 

over time on student and teacher ratings. There was not a significant difference between changes 

in treatment and control groups. It is possible that because the curriculum was adapted to a 

shortened length of four weeks instead of the traditional 12-week program it was difficult to 

demonstrate a true difference in such a short amount of time. While Tran (2007) adapted the 

Strong Kids program to six weeks with significant decreases in internalizing symptoms, four 

weeks may have not been long enough for change to occur and manifest. Since the program is 

preventative in nature it could take years for true differences between the control and treatment 

group to manifest. Another reason for improvement in both groups may be that students in the 

control group were not actually a true control group receiving no intervention. Studies with a 

control group present a much stronger experimental design (Johnson & Christensen, 2013). In 

the current study, students in the control group were also enrolled in a health curriculum that 

included a mental health unit. The same teacher taught both the control and treatment group. 

While the control group’s curriculum was not the same as Strong Kids, it had areas of overlap. 

These included identifying emotions, anger, and stress. Since both groups received emotional 

training it could explain why they both showed decreases in internalizing symptoms. 
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Additionally, there is the possibility that the teacher could have inadvertently incorporated some 

of the concepts from Strong Kids since she was teaching both the treatment and control groups, 

which could have altered the results.  

 The second research question examined whether implementation of the Strong Kids 

curriculum increased resilience as measured by the SEARS teacher and student rating scales. On 

the teacher scales, both control and treatment groups significantly increased resilience over time, 

however there was not a significant difference between groups. This may also be due to the lack 

of a “true” control group that received no treatment. On the student ratings the treatment group 

scores were significantly lower in resilience prior to implementation of the curriculum. Once this 

difference was accounted for, it was found that there was not a significant difference between 

outcomes for treatment and control groups. The Strong Kids curriculum has been previously 

adapted for Latino middle school students producing outcomes of increased resilience (Castro-

Olivo, 2014). Outside of the current study, only one other study has measured resilience changes 

in the middle school population while implementing Strong Kids (Castro-Olivo, 2014). Further, 

Castro-Olivo used a different scale to measure change in resilience, the Behavioral and 

Emotional Rating Scale, 2nd edition (BERS-2). More research will need to be conducted to 

determine whether the SEARS rating scales are best suited to measure the effects of the Strong 

Kids curriculum with middle school students.  

 The third research question examined whether the Strong Kids curriculum resulted in an 

increase of social and emotional knowledge as measured by the Strong Kids Knowledge Test. 

Once again, both the treatment and control group had significant increases in social and 

emotional knowledge, but no significant difference between groups. Student scores of emotional 

knowledge were significantly different between treatment and control groups prior to 
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implementation. Once this pre-test difference was accounted for, there were no significant 

differences in treatment and control group for social and emotional knowledge on the Strong 

Kids questionnaire. While there was not a difference between the groups, both treatment and 

control groups significantly increased from pretest to posttest in their social and emotional 

knowledge. The lack of difference is likely to be attributed to both groups receiving some form 

of mental health instruction, as previously discussed. When compared to past research this study 

is conflicting to other studies that showed more significant increases in social and emotional 

knowledge in treatment groups compared to control groups (Castro-Olivo, 2014; Feuerborn, 

2004; Gueldner & Merrell, 2011). 

The fourth research question examined whether students who were at-risk for social 

emotional problems (based on their or their teachers’ pre-test ratings of internalizing symptoms 

or resilience) experienced different outcomes in internalizing symptoms, resilience, or SEL 

knowledge after the Strong Kids intervention compared to students not at-risk. At-risk students 

did not experience significantly different outcomes for internalizing symptoms as measured by 

teacher rating scales. On student internalizing rating scales there was also not a significant 

difference, but the difference was approaching statistical significance. Because the at-risk 

population was a relatively small sample, it was more difficult to produce a statistically 

significant finding (Marszalek, Barber, Kohlhart, & Holmes, 2011). Additionally, there may 

have been differences between teacher and student-rating scales because when measuring 

internalizing symptoms teacher and student rating scales have a low level of agreement (Groff, 

2015).  On the SEARS rating scales, at-risk students did not increase at a significantly greater 

level than non-at-risk students on teacher or parent rating scales. On the Strong Kids Knowledge 

test, students’ level of social and emotional knowledge did not increase at significantly different 
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rate for at-risk students compared to students not at-risk. Other studies Strong Kids studies in 

middle schools have not included a comparison between at-risk and not at-risk populations.  

The fifth research question examined whether the Strong Kids program was implemented 

with fidelity in treatment classrooms as measured by treatment fidelity checklists. According to 

treatment fidelity checklists, 93% of the curriculum content was covered in observed lessons. 

Only two other studies with Strong Kids in the middle school observed treatment fidelity 

(Feuerborn, 2004; Gueldner & Merrell, 2011). Compared to Feuerborn (2004) the current study 

had much higher treatment fidelity, 93% compared to 70%. When comparing to Gueldner and 

Merrell (2011) the current study was very similar, 93% compared to 94% fidelity. The current 

study had stronger treatment fidelity than the Feuerborn (2004) study and was in a similar range 

with the Gueldner and Merrell (2011) study. These results suggest that middle school teachers 

are able to implement the curriculum with fidelity.  

The sixth research question examined whether the Strong Kids curriculum was perceived 

as socially valid by students and the teacher as measured by student questionnaires and teacher 

interview. Among the other studies of Strong Kids implemented in a middle school only one 

other examined social validity (Castro-Olivo, 2014): found strong social validity among students 

who participated in the program. In the current study, students were given a questionnaire that 

assessed the social validity of the program’s goals, procedures, and outcomes. Students were 

generally in agreement or neutral about the goals, procedures, and outcomes of the curriculum. 

On a five-point Likert scale students indicated that they generally agreed with the goals of the 

program. Additionally, students agreed with the curriculums procedures. On the measure of 

student outcomes, there was neutral to slight agreement. In this area questions about students 

being able to use skills they learned, using the skills in school situations, and using Strong Kids 
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as a prevention tool for social and emotional problems all had a high level of social validity. 

Some of the questions in the outcomes category that lowered the overall social validity score 

were: if students were interested and engaged in the lessons, if the students’ peers enjoyed Strong 

Kids, and if the students would want to participate in Strong Kids again. It is unclear why social 

validity ratings were lower in the current study as compared to the Castro-Olivo (2014) study. 

Castro-Olivo had questions more focused on program outcomes and found slightly higher rates 

of agreement with a range of 88% to 93% of students agreeing with the different outcomes of the 

program implemented. Their assessment also included information about cultural adaptation, 

which was not included in our study since we did not make any cultural adaptations of the 

program. 

On the qualitative portion of the student social validity survey, the students identified 

many positive changes that they observed in themselves: the majority of students noticed 

positive changes. Some of these changes included feeling happier, less stressed, less angry, and 

increased emotional insight. When students were asked if they had any concerns, the majority 

reported no concerns with the Strong Kids curriculum. Of the students who did have concerns, 

the most common were being too boring, hard to understand, or too personal. When asked if they 

would change the way the curriculum was taught, most students said that they would not change 

it. Students who wanted changes expressed that they would appreciate if the program was more 

fun and more had activities. It is important to note that the newest version of the Strong Kids 

curriculum, which was published in 2016 after the study was conducted, includes more activities. 

These results are similar to Castro-Olivo (2014) who also found high social validity of the Strong 

Kids curriculum with middle school age students.  
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From the teacher social validity interview both strengths and weaknesses of the program 

were identified. The teacher noted that the curriculum allowed students to discuss sensitive and 

important emotional themes. The teacher also noted that the structure of the curriculum was 

beneficial because topics flowed logically, but also that the structure brought limited flexibility. 

While she saw her students applying the skills from Strong Kids, she noted that some of the 

students seemed to enjoy the curriculum while others did not care for it.  

Limitations and Future Research 

Implementation of the Strong Kids curriculum in the present study came with limitations 

and threats to internal validity and generalization. Because students were already in health 

classes prior to the study we were not able to randomly assign students to a treatment or control 

condition. Instead, we randomly assigned classrooms instead of students, which meant that there 

was no true randomization in the experimental design.  

Another limitation was that treatment and control classrooms had some overlap of mental 

health topics. This could have impact results since both treatment and control students were 

taught the skills and concepts in this chapter. Additionally, the state curriculum covered topics 

such as: emotions, anger, stress, decision-making, how to increase self-esteem, goal setting, ways 

to build resiliency, and suicide prevention. Many elements of each of these lessons overlapped 

with the concepts taught in the Strong Kids curriculum. Since the control group was also given 

mental health instruction it was not a true control group receiving no treatment. In the future it 

would be more effective to have some students receive the Strong Kids curriculum while others 

take another class that is not related to mental health.  

While both a teacher and student rating were used in the study, a parent form may have 

produced a more complete picture. Particularly for internalizing symptoms, a parent measure can 
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have high agreement with student or child forms (Kamin et al., 2015). This is in contrast to 

teachers and students tending to have low agreement on scales for internalizing symptoms 

(Groff, 2015). While a student measure certainly would be appropriate for internalizing 

symptoms, future researchers may want to consider using a parent measure instead of a teacher 

measure to determine changes in students’ internalizing symptoms. In addition, the SEARS is a 

relatively new measure and may not have accurately measured symptoms of resilience in 

students. In the future, researchers may want to consider using another measure for resilience. 

Further, it may be beneficial for future researchers to measure other outcomes based on the 

students’ qualitative comments of how the curriculum helped them be less stressed, less angry, 

happier, in order to get a more holistic view of the curriculum’s effects.  

Another factor that could have added to the lack of significant results was the shortened 

time frame during which the curriculum was implemented. One result of this shortened time 

frame was that some elements of the program were omitted such as homework for each lesson. 

Homework provides a second exposure to curriculum and can increase learning through 

practicing skills (Tam & Chan, 2016). Overall learning outcomes could have decreased due to 

omitted homework. Additionally, only one other study in the literature mentions implementing 

Strong Kids with a shortened time frame (Tran, 2007): In this study the curriculum was 

implemented over a six-week period and a significant decrease in problem symptoms was found. 

The four-week time frame during which this study was implemented may have been too short for 

students to show meaningful changes, even if they did occur. Due to the lack of follow up data, 

particularly with the at-risk students, limits the conclusions that can be drawn about the 

curriculum’s effectiveness. Future studies may want to consider implementing the curriculum 

with the traditional 12-week schedule outlined by the developers. Furthermore, if other 
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researchers were to implement the curriculum with a shorter time frame, they could take follow 

up data following implementation of the curriculum. This would allow a measurement to 

determine whether a shorter time was in fact effective and had significant changes over time. 

One final limitation in our study was that the teacher who taught the treatment group also 

taught the control group. This presented a possible confound since treatment fidelity was not 

taken in the control group, there is no way of knowing whether some of the concepts or language 

of Strong Kids was also taught to the control group. Because the teacher was teaching the Strong 

Kids curriculum there is a possibility that she could have inadvertently taught some of the 

concepts to the students in the control group.  

Conclusion  

 We know that middle school is a time of transitions and adjustment biologically, 

cognitively, and developmentally (Young et al., 2012). Because adolescence comes with many 

challenges, SEL is important to help with this transition (Greenburg et al., 2003). Strong Kids is 

an evidenced based SEL curriculum that can help with the transitions that occur in adolescence. 

In the current study, the results suggested that teacher was able to implement the curriculum with 

fidelity, with some benefit for at-risk students. While the differences only approached statistical 

significance, it was likely due to the small sample size of at-risk students. Additionally, the lack 

of significant differences between treatment and control classrooms were likely due to confounds 

mentioned previously. Further, this study suggests that the state mental health curriculum 

implemented may be effective for general education students. SEL programs like Strong Kids 

could be used as a targeted approach for students who are at-risk or struggling with internalizing 

symptoms. While we did not find statistically significant difference, we think that Strong Kids is 

still a curriculum worthy of future study in middle schools. Future studies should include 
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randomly assigned students, parent and student ratings, different measures for resilience, a 

longer intervention period, and follow up data points if implemented over a shorter time frame.  
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APPENDIX A: STRONG KIDS KNOWLEDGE TEST 

Strong Kids Unit Test  

For Students in Grades 3–8 

On the next few pages, you will be asked to answer questions to see how much you 
know about healthy and unhealthy ways to express feelings, thoughts, and behavior. 
Read each question carefully and choose what you think is the best answer to the 
questions. 

You will not be graded on your answers. Your answers will be kept confidential. If you 
have any questions, please ask your teacher. 

Strong Kids Knowledge Test 

TRUE-FALSE. Read each sentence. If you think it is true or mostly true, circle the T, which 
means “true.” If you think it is false or mostly false, circle the F, which means “false.” 

1. T F Self-esteem is your feelings of worth for yourself.

2. T F When identifying a problem, it is important to describe how you feel and
then listen to how the other person says they feel.

3. T F When people feel embarrassed, they are likely to stand tall, smile, and
talk to others.

4. T F Clenched fists and trembling or shaking hands are often signs of stress.

5. T F Your friend took the last ice cream bar at the class party and you hadn’t gotten
one yet. A good way to deal with this is to first identify how you feel, figure out if you
feel comfortable or uncomfortable, and then choose 3 positive ways to express your
feeling.

Directions: This test has 20 questions about healthy and unhealthy ways to express feelings, 
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MULTIPLE CHOICE. Circle the letter that goes along with the best answer for each 
question. 
 

6. Devin’s gym teacher tells him to try out for the basketball team. Devin thinks that he is 
too short and won’t make it, so he decides to not try out for the team. What thinking 
error is Devin making? 
a. Binocular vision 
b. Black and white thinking 
c. Making it personal 
d. Fortune telling 

 

7. An example of an emotion that is uncomfortable for most people is 
a. Excited 
b. Frustrated 
c. Curious 
d. Content 

 

8. What is an emotion? 
a. A thought you have about a situation 
b. Your inner voice inside your head 
c. A memory you have about something that happened to you 
d. A feeling that tells you something about a situation you are in 

 

9. Self-talk is a way to calm down after you get angry. Self-talk includes telling yourself 
a. I don’t deserve this 
b. I should get angry when something like this happens 
c. I can work through this 
d. I need to stop getting angry so often 

 

10. Which of the following statements best describes empathy? 
a. Knowing how you are feeling 
b. Not knowing why another person is feeling sad 
c. Understanding another person’s feelings 
d. Thinking about another person 
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11. What is the meaning of the thinking error dark glasses?
a. Looking at the whole picture
b. Seeing only the part of a situation that makes you sad
c. Trying to see things in a different way
d. Thinking about only the negative or bad parts of things

12. Thinking errors occur when
a. You see things differently than what really happened
b. You see both the good and bad of each situation
c. You think something different than your friend
d. You tell yourself you shouldn’t try to do something

13. Reframing is a way to
a. See the whole picture
b. Think about the things that make you smile
c. Think about the situation more realistically
d. Think about what you will do next

14. Why would you want to know how someone else is feeling?
a. So you can leave them alone when they’re angry
b. To better understand that person’s feelings
c. To tell other people about that person
d. To act the same when you are together

15. What does the ABCDE plan for optimism help you to do?
a. Look at both sites of a situation
b. View situations more positively
c. Control your positive and negative thoughts
d. Realize that you sometimes have no control over things

16. Conflict resolution is best described as
a. Discussing a problem until there is a winner and a loser
b. Arguing with another person until they see your point and give in
c. Problem-solving so you can reach an agreement
d. Talking about the problem until something changes the other person’s mind
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17. Which of the following is a positive way to express how scared you are for your parents to
get your report card?

a. Tell them why you are scared
b. Hide your report card
c. Tell your parents they are expecting too much from you
d. Say that your grades were bad because other kids at school distracted you

18. Why is it important to make an agreement when you are trying to solve a problem?
a. To understand what the other person is feeling
b. To let the other person know what you think about the problem
c. To make sure both people accept the solution to the problem
d. To solve the problem more quickly

19. Which of the following is one of the best ways to deal with a problem with you are feeling
stressed?

a. Crying
b. Talking about the problem with a friend
c. Complaining to your mom
d. Ignoring the problem

20. Which of the following is the better way to deal with feeling very angry when the person
next to you in class keeps talking and annoying you?
a. Yell at them and tell them to stop
b. Call out to the teacher about the student
c. Take their backpack to get even
d. Stop, count to ten, and try to relax
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APPENDIX B:  TREATMENT FIDELITY CHECKLIST  

Lesson 1: Emotional Strength Training 

Observation start time: ________ 

Tally of opportunities to respond Tally of student responses 

Tally of total praise statements Tally of total reprimands given 

I. Introduction
Minutes:_________________ 
 Explains to members that a new curriculum/group will be started.
 Explains how often they will receive the curriculum.

      Circle One:       Not Implemented      Partially Implemented    Fully Implemented 
Notes: _________________________________________________________________ 

II. Introduction to the Topics Covered in the Curriculum

      Minutes:_________________ 

 Supplement 1.1 is used to introduce topics.
 Leader orally reviews topics.
 Makes an awareness or disclaimer statement about members w/serious problems.

      Circle One:    Not Implemented       Partially Implemented    Fully Implemented 

      Notes: _________________________________________________________________  
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III. Defining Behavior Expectations 
Minutes: ________________ 
 Discusses confidentiality. 
 Goes over Strong Teens rules (respect others, come prepared, personal things stay in 

group) and sets up any other expectations for the group. 
 Uses Supplement 1.2. 
 

Circle One: Not Implemented     Partially Implemented     Fully Implemented 
Notes: _________________________________________________________________ 

 
 
IV. Closure 

Minutes:_________________ 
 Reviews with members that they will be learning about life skills. 
 Reminds members about class rules. 
 

Circle One:      Not Implemented      Partially Implemented     Fully Implemented 
Notes: _________________________________________________________________ 

 
 

V. Homework 
      Minutes:_________________ 

 Provides members with homework (supplement 1.3). 
 Explains expectations for completing homework. 

 
      Circle One:      Not Implemented      Partially Implemented     Fully Implemented 
      Notes: _________________________________________________________________ 

 

Observation finish time: ______ 

 

Percentage of Components Not Implemented: ______ 

Percentage of Components Partially Implemented:_____ 

Percentage of Components Fully Implemented: ______ 
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Lesson 2: Understanding Your Emotions 1 

 Observation start time:    

Tally of opportunities to respond Tally of student responses 

 

 

 

Tally of total praise statements Tally of total reprimands given 

 

 

 

 

I. Review 
Minutes:_________________ 
 Reviews ideas discussed from Ch. 1. 
 Reviews group rules/expectations 

Circle One:       Not Implemented      Partially Implemented    Fully Implemented 
Notes: _________________________________________________________________ 

 

II. Introduction  

Minutes:_________________ 

 Communicates the lesson purpose/objectives clearly. 
 Activity A, supplement 2.1 is used to introduce topics 
 Activity B, discussion/questions about comfortable and uncomfortable feelings. 
 

Circle One:    Not Implemented       Partially Implemented    Fully Implemented 

Notes: _________________________________________________________________  

 

III. Feelings Identification 
Minutes: ________________ 
 Conveys importance of identifying emotions. 
 Generates a list of emotions/feelings. 
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 Identifies comfortable and uncomfortable emotions. 
 

Circle One: Not Implemented     Partially Implemented     Fully Implemented 
Notes: _________________________________________________________________ 

 
 
 
IV. Discussion Groups 

Minutes:_________________ 
 Uses supplement 2.2. 
 Breaks into discussion groups. 
 Conducts a follow-up discussion. 

Circle One: Not Implemented     Partially Implemented     Fully Implemented 
Notes: ________________________________________________________________ 
 
 

V. How Do You Feel 
      Minutes:_________________ 

 Generates examples of feelings in different situations, uses supplement 2.3. 
 Breaks back into discussion groups. 
 Conducts a follow-up discussion. 

 
Circle One:      Not Implemented      Partially Implemented     Fully Implemented 
Notes: _________________________________________________________________ 
 

 

VI. Closure 
Minutes:_________________ 
 Reviews the lessons main points 

Circle One:      Not Implemented      Partially Implemented     Fully Implemented 
Notes: _________________________________________________________________ 

 

 VII. Homework 

         Minutes:    

 Passes out the homework handout, supplement 2.4( About My Feelings).  
 Gives instructions on how to complete the homework. 

Circle One:      Not Implemented      Partially Implemented     Fully Implemented 
Notes: _________________________________________________________________ 
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Observation finish time: ______   

Percentage of Components Not Implemented: ______ 

Percentage of Components Partially Implemented:_____ 

Percentage of Components Fully Implemented: ______ 
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Lesson 3: Understanding Your Emotions 2 

 Observation start time:    

Tally of opportunities to respond Tally of student responses 

 

 

 

Tally of total praise statements Tally of total reprimands given 

 

 

 

 

I. Review 
Minutes:_________________ 
 Reviews previous homework assignment and main ideas. 
 Reviews ideas/concepts discussed from Ch. 2. 
 

Circle One:       Not Implemented      Partially Implemented    Fully Implemented 
Notes: _________________________________________________________________ 

 

II. Introduction  

      Minutes:_________________ 

 Communicates the lesson purpose/objectives clearly. 
 

Circle One:    Not Implemented       Partially Implemented    Fully Implemented 

Notes: _________________________________________________________________  

 

III. Identify Actions that Follow Feelings 
Minutes: ________________ 
 Activity A, provides didactic on emotions and actions that follow by choice. 
 Activity B, identifies common actions associated with emotions 
 Discusses appropriate ways to express opinions and ideas in different situations. 
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Circle One: Not Implemented     Partially Implemented     Fully Implemented 
Notes: _________________________________________________________________ 
 

 
 
IV. Positive and Negative Examples of Showing Feelings 

Minutes:_________________ 
 Uses supplement 3.1 (Ways of Showing Feelings 1). 
 Uses examples and nonexamples from supplement 3.2 (different situations). 
 Uses supplement 3.2 (Ways of Showing Feelings 2), has members generate their own. 

Circle One: Not Implemented     Partially Implemented     Fully Implemented 
Notes: ________________________________________________________________ 
 

V. Practice Situations and Application 
      Minutes:_________________ 

 Uses supplement 3.3 (Practice Situations). 
 Breaks into smaller discussion groups. 
 Uses supplement 3.4 (Practice Application) 
 Members come back together for discussion of situations. 

 
Circle One:      Not Implemented      Partially Implemented     Fully Implemented 
Notes: _________________________________________________________________ 
 

VI. Closure 
Minutes:_________________ 
 Reviews the lessons main points. 

Circle One:      Not Implemented      Partially Implemented     Fully Implemented 
Notes: _________________________________________________________________ 
 

 VII. Homework 

         Minutes:   

 Passes out the homework handout- supplement 3.5 (Reacting to Emotional Situations)  
 Gives instructions on how to complete the homework. 

Circle One:      Not Implemented      Partially Implemented     Fully Implemented 
Notes: _________________________________________________________________ 
 

Observation finish time: ______ 

Percentage of Components Not Implemented: ______ 
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Percentage of Components Partially Implemented:_____ 

Percentage of Components Fully Implemented: ______ 
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Lesson 4: Dealing with Anger 

 Observation start time:    

Tally of opportunities to respond Tally of student responses 

 

 

 

Tally of total praise statements Tally of total reprimands given 

 

 

 

 

I. Review 
Minutes:_________________ 
 Reviews previous homework assignment and main ideas. 
 Reviews ideas/concepts discussed from Ch. 3. 
 

Circle One:       Not Implemented      Partially Implemented    Fully Implemented 
Notes: _________________________________________________________________ 

 

II. Introduction  

Minutes:_________________ 

 Communicates the lesson purpose/objectives clearly. 

Circle One:    Not Implemented       Partially Implemented    Fully Implemented 

Notes: _________________________________________________________________  

 

III. Name and Define Anger and Aggression 
Minutes: ________________ 
 Activity A, uses supplement 4.1, has member read definitions. 
 Activity B, leader provides didactic on emotions, anger, and aggression. 
 Asks members for examples of when they have become angry and what caused it. 
 Uses Activity C, D, and E. 
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Circle One: Not Implemented     Partially Implemented     Fully Implemented 
Notes: _________________________________________________________________ 

 
 
IV. Introduces the Anger Model and Definitions 

Minutes:_________________ 
 Uses supplement 4.2. 
 Discusses/defines each term. 

Circle One: Not Implemented     Partially Implemented     Fully Implemented 
Notes: ________________________________________________________________ 
 

V. Integrates and Illustrates the Anger Model 
      Minutes:_________________ 

 Uses supplement 4.3. 
 Engages members in activity A or B. 

 
Circle One:      Not Implemented      Partially Implemented     Fully Implemented 
Notes: _________________________________________________________________ 
 

VI. Introduces Anger Control Skills 
Minutes:_________________ 
 Uses supplement 4.4.  
 Introduces skills used to cope with anger. 

Circle One:      Not Implemented      Partially Implemented     Fully Implemented 
Notes: _________________________________________________________________ 

 
VII. Application of Anger Control Skills 

Minutes:_________________ 
 Uses supplement 4.5.  
 Uses examples/illustrates appropriate use of the Anger Model. 

Circle One:      Not Implemented      Partially Implemented     Fully Implemented 
Notes: _________________________________________________________________ 

 
VIII. Practice and Application 

Minutes:_________________ 
 Has members role play using the Anger Model in small groups. 
 Selects a group to present their example and has discussion. 

Circle One:      Not Implemented      Partially Implemented     Fully Implemented 
Notes: _________________________________________________________________ 
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IX. Closure 
 

Minutes:_________________ 
 Reviews the lessons main points. 

Circle One:      Not Implemented      Partially Implemented     Fully Implemented 
Notes: _________________________________________________________________ 
 

      X. Homework 

         Minutes:   

 Passes out the homework handout- supplement 4.6 (Anger Management Worksheet).  
 Gives instructions on how to complete the homework. 

 Circle One:      Not Implemented      Partially Implemented     Fully Implemented 
 Notes: _________________________________________________________________ 
 

Observation finish time: ______ 

Percentage of Components Not Implemented: ______ 

Percentage of Components Partially Implemented:_____ 

Percentage of Components Fully Implemented: ______ 
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Lesson 5: Understanding Other People’s Emotions 

 Observation start time:    

Tally of opportunities to respond Tally of student responses 

 

 

 

Tally of total praise statements Tally of total reprimands given 

 

 

 

 

I. Review 
Minutes:_________________ 
 Reviews previous homework assignment and main ideas. 
 Reviews ideas/concepts discussed from Ch. 4. 
 

Circle One:       Not Implemented      Partially Implemented    Fully Implemented 
Notes: _________________________________________________________________ 

 

II. Introduction  

Minutes:_________________ 

 Communicates the lesson purpose/objectives clearly. 
 

Circle One:    Not Implemented       Partially Implemented    Fully Implemented 

Notes: _________________________________________________________________  

 

III. Name and Define Skills 
Minutes: ________________ 
 Activity A, uses supplement 5.1, has members read definitions. 
 Activity B, leader provides didactic on empathy and looking for clues and cues. 

Circle One: Not Implemented     Partially Implemented     Fully Implemented 
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Notes: _________________________________________________________________ 
 
 

IV. Modeling Emotions 
Minutes:_________________ 
 Uses supplement 5.2 
 Leader models and emotion (embarrassed). 
 Selects members to model different emotions and have other members guess. 

 
Circle One: Not Implemented     Partially Implemented     Fully Implemented 
Notes: ________________________________________________________________ 
 

V. Integrate Key Concepts 
      Minutes:_________________ 

 Leader discusses linking emotional cues to perspective. 
 Describes how members can use cues to understand one another. 

 
Circle One:      Not Implemented      Partially Implemented     Fully Implemented 
Notes: _________________________________________________________________ 
 

VI. Practice and Application 
Minutes:_________________ 
 Has members role play to identify physical cues, in order to understand perspectives. 
 Activity A, provides own example or example of Emma. 
 Activity B, uses supplement 5.3. 
 Has members break into small groups where they act out situations and answer q’s. 

Circle One:      Not Implemented      Partially Implemented     Fully Implemented 
Notes: _________________________________________________________________ 

 
VII. Closure 

Minutes:_________________ 
 Reviews the lessons main points. 

Circle One:      Not Implemented      Partially Implemented     Fully Implemented 
Notes: _________________________________________________________________ 
 

      VIII. Homework 

     Minutes:   

 Passes out the homework handout- 5.4 (Empathy Assignment).  
 Gives instructions on how to complete the homework. 
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Circle One:      Not Implemented      Partially Implemented     Fully Implemented 
Notes: _________________________________________________________________ 
 

Observation finish time: ______ 

Percentage of Components Not Implemented: ______ 

Percentage of Components Partially Implemented: _____ 

Percentage of Components Fully Implemented: ______ 

 

  



74 

 

Lesson 6: Clear Thinking 1 

 Observation start time:    

Tally of opportunities to respond Tally of student responses 

 

 

 

Tally of total praise statements Tally of total reprimands given 

 

 

 

 

I. Review 
Minutes:_________________ 
 Reviews previous homework assignment and main ideas. 
 Reviews ideas/concepts discussed from Ch. 5. 
 

Circle One:       Not Implemented      Partially Implemented    Fully Implemented 
Notes: _________________________________________________________________ 

 

II. Introduction  

      Minutes:_________________ 

 Communicates the lesson purpose/objectives clearly. 
 

Circle One:    Not Implemented       Partially Implemented    Fully Implemented 

Notes: _________________________________________________________________  

 

III. Identify Intensity of Emotions, Negative Thoughts, & Common Thinking Errors 
Minutes: ________________ 
 Activity A, uses supplement 6.1, Models an emotion and rates it on thermometer. 
 Activity B, Describes importance of monitoring thoughts during strong emotions. 

Circle One: Not Implemented     Partially Implemented     Fully Implemented 
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Notes: ________________________________________________________________ 
 
 

IV. Activity C                                                                 
 Uses supplement 6.2 describes the 6 common thinking errors. 
 Describes how people can have multiple thinking errors, allows members to ask q’s. 

 
Circle One: Not Implemented     Partially Implemented     Fully Implemented 
Notes: ________________________________________________________________ 

 
V. Activity D 

Minutes:_________________ 
 Uses supplement 6.3. 
 Discusses situations and has members identify the thinking errors. 

Circle One: Not Implemented     Partially Implemented     Fully Implemented 
Notes: ________________________________________________________________ 
 

VI. Closure 
      Minutes:_________________ 

 Reviews the lessons main points. 
 

Circle One:      Not Implemented      Partially Implemented     Fully Implemented 
Notes: _________________________________________________________________ 
 

VII. Homework 

         Minutes:   

 Uses supplement 6.4/Homework handout.  
 Gives instructions on how to complete the homework. 

Circle One:      Not Implemented      Partially Implemented     Fully Implemented 
Notes: _________________________________________________________________ 
 

       

Observation finish time: ______ 

Percentage of Components Not Implemented: ______ 

Percentage of Components Partially Implemented: _____ 

Percentage of Components Fully Implemented: ______ 
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Lesson 7: Clear Thinking 2 

 Observation start time:    

Tally of opportunities to respond Tally of student responses 

 

 

 

Tally of total praise statements Tally of total reprimands given 

 

 

 

 

I. Review 
Minutes:_________________ 
 Reviews ideas/concepts discussed and all thinking errors from lesson 6. 
 Uses supplement 7.1. 

Circle One:       Not Implemented      Partially Implemented    Fully Implemented 
Notes: _________________________________________________________________ 

 

II. Introduction  

Minutes:_________________ 

 Communicates the lesson purpose/objectives clearly. 

Circle One:    Not Implemented       Partially Implemented    Fully Implemented 

Notes: _________________________________________________________________  

 

III. Looking for Evidence and Learning How to Reframe Negative Thoughts 
Minutes: ________________ 
 Describes how identifying negative thoughts/errors is only part of the process. 
 Provides an example of identifying negative thought, decision, reframing/replacing. 

Circle One: Not Implemented     Partially Implemented     Fully Implemented 
Notes: ________________________________________________________________ 
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IV. Activity A                                                               
 Uses supplement 7.2, discusses using evidence to examine thoughts. 
 Asks,” what is evidence”? And, “is it realistic/reasonable”? 

 
Circle One: Not Implemented     Partially Implemented     Fully Implemented 
Notes: ________________________________________________________________ 

 
 
 

V. Activity B 
Minutes:_________________ 
 Uses supplement 7.3, discusses how to identify thinking errors and how to use 

methods of reframing. 
 Discusses how you may not always have control or ability to change some situations, 

but in others you may need to take responsibility for making changes 

Circle One: Not Implemented     Partially Implemented     Fully Implemented 
Notes: ________________________________________________________________ 
 

VI. Activity C                                                                 
 Uses supplement 7.4, asks student to take out homework from Lesson 6. 
 Uses member’s examples to practice reframing and identifying thinking errors. 
 Asks students to volunteer a negative thought and guides through the 5 steps. 

 
Circle One: Not Implemented     Partially Implemented     Fully Implemented 
Notes: ________________________________________________________________ 
 

 
VII. Closure 

      Minutes:_________________ 
 Reviews the lessons main points. 
 Ties lesson 6 and 7 together. 
 Encourages students to use the skills daily.  
 Uses supplement 7.5 (Feelings Thermometer). 

 
Circle One:      Not Implemented      Partially Implemented     Fully Implemented 
Notes: _________________________________________________________________ 
 

VIII. Homework 

         Minutes:   

 Uses supplement 7.6 (Changing Thinking Errors) 
 Gives instructions on how to complete the homework. 
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Circle One:      Not Implemented      Partially Implemented     Fully Implemented 
Notes: _________________________________________________________________ 
 

       

Observation finish time: ______ 

Percentage of Components Not Implemented: ______ 

Percentage of Components Partially Implemented: _____ 

Percentage of Components Fully Implemented: ______ 
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Lesson 8: The Power of Positive Thinking 

 Observation start time:    

Tally of opportunities to respond Tally of student responses 

 

 

 

Tally of total praise statements Tally of total reprimands given 

 

 

 

 

I. Review 
Minutes: _________________ 
 Discuss with members their responses from lesson 7 homework. 
 Reviews ideas discussed/covered from lesson 7. 
 

Circle One:       Not Implemented      Partially Implemented    Fully Implemented 
Notes: _________________________________________________________________ 

 

II. Introduction  

Minutes: _________________ 

 Communicates the lesson purpose/objectives clearly. 

Circle One:    Not Implemented       Partially Implemented    Fully Implemented 

Notes: _________________________________________________________________  

 

III. Name and Define Skills 
Minutes: ________________ 
 Activity A, uses supplement 8.1 and discusses vocabulary. 
 Activity B, gives didactic on positive thinking vs. negative thinking. 
 Facilitates a group discussion about looking at negative thoughts differently. 

Circle One: Not Implemented     Partially Implemented     Fully Implemented 
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Notes: ________________________________________________________________ 
 
IV. Introduce the ABCDE Model of Learned Optimism. 
 Uses supplement 8.2, introduces the model as a tool to change negative thoughts into 

positive thinking. 
 Discusses each component of the model (ABCDE). 

Circle One: Not Implemented     Partially Implemented     Fully Implemented 
Notes: ________________________________________________________________ 

 
      V. Integrate and Illustrate the ABCDE Model of Learned Optimism 
Minutes:_________________ 
 Uses supplement 8.2, presents examples to illustrate the ABCDE model. 
 Uses examples and nonexamples of positive thinking and uses the 4 situations. 

Circle One: Not Implemented     Partially Implemented     Fully Implemented 
Notes: ________________________________________________________________ 
 

VI. Activity B (Create a Situation)                                              
 Encourages students to think of a situation that might elicit negative thoughts. 
 Piece together the situation by asking questions and guiding with ABCDE model. 

Circle One:      Not Implemented      Partially Implemented     Fully Implemented 
Notes: _________________________________________________________________ 
 

VII. Closure 
      Minutes:_________________ 

 Uses supplement 8.3  
 Assesses how well members understand the topic.  
 Call on students to respond.  

 
Circle One:      Not Implemented      Partially Implemented     Fully Implemented 
Notes: _________________________________________________________________ 
 

VIII. Homework 

         Minutes:   

 Uses supplement 8.2. 
 Asks members to keep a journal where they implement the ABCDE model. 

Circle One:      Not Implemented      Partially Implemented     Fully Implemented 
Notes: _________________________________________________________________  
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Observation finish time: ______ 

Percentage of Components Not Implemented: ______ 

Percentage of Components Partially Implemented: _____ 

Percentage of Components Fully Implemented: ______ 
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Lesson 9: Solving People Problems 

 Observation start time:    

Tally of opportunities to respond Tally of student responses 

 

 

 

Tally of total praise statements Tally of total reprimands given 

 

 

 

 

I. Review 
Minutes: _________________ 
 Review and discuss previous topics and main ideas, follow up on journal entries. 
 Reviews ideas discussed/covered from lesson 8. 
 

Circle One:       Not Implemented      Partially Implemented    Fully Implemen 
Notes: _________________________________________________________________ 

 

II. Introduction  

Minutes: _________________ 

 Communicates the lesson purpose/objectives clearly. 

Circle One:    Not Implemented       Partially Implemented    Fully Implemented 

Notes: _________________________________________________________________  

 

III. Name and Define Skills 
Minutes: ________________ 
 Uses supplement 9.1, defines the 4 terms 

Circle One: Not Implemented     Partially Implemented     Fully Implemented 
Notes: ________________________________________________________________ 
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IV. Understanding Conflict. 
 Main idea 1, provides didactic on conflict (inherent, doesn’t require a winner and 

loser). 
 Main idea 2, uses supplement 9.2, discusses the 6 alternatives to conflict. 

Circle One: Not Implemented     Partially Implemented     Fully Implemented 
Notes: ________________________________________________________________ 

 
 
 
 
      V. Integrate Key Concepts 
Minutes: _________________ 
 Discusses a current event and applies problem solving model. 

Circle One: Not Implemented     Partially Implemented     Fully Implemented 
Notes: ________________________________________________________________ 
 

VI. Modeling                                              
 Uses own example or one of the 2 situations. 
 Models or has a student volunteer or act out both roles. 

Circle One: Not Implemented     Partially Implemented     Fully Implemented 
Notes: ________________________________________________________________ 
 

VII. Examples and Nonexamples of Problem Solving 
Minutes: ________________ 
 Uses current and realistic conflicts to practice problem solving. 
 Have students give examples and nonexamples of problems solving. 
 Integrate discussion about situational rules. 
 Uses sample problem and situations 

Circle One: Not Implemented     Partially Implemented     Fully Implemented 
Notes: ________________________________________________________________ 
 

VIII. Closure 
      Minutes:_________________ 

 Reviews the lesson’s main points. 
 

Circle One:      Not Implemented      Partially Implemented     Fully Implemented 
Notes: _________________________________________________________________ 
 

IX. Homework 

        Minutes:   
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 Uses supplement 9.4. (Resolving Conflicts). 
 Explains expectations for completing homework 

 
 Circle One:      Not Implemented      Partially Implemented     Fully Implemented 
  Notes: _________________________________________________________________ 
 

Observation finish time: ______ 

Percentage of Components Not Implemented: ______ 

Percentage of Components Partially Implemented: _____ 

Percentage of Components Fully Implemented: ______ 
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Lesson 10: Letting Go of Stress 

 Observation start time:    

Tally of opportunities to respond Tally of student responses 

 
 
 

 

Tally of total praise statements Tally of total reprimands given 
 
 
 

 

 

I. Review 
Minutes: _________________ 
 Review and discuss previous topics and main ideas, follow up on lesson 9 homework. 
 Reviews ideas discussed/covered from lesson 9. 
 

Circle One:       Not Implemented      Partially Implemented    Fully Implemented 
Notes: _________________________________________________________________ 

 

II. Introduction  

Minutes: _________________ 

 Communicates the lesson purpose/objectives clearly. 

Circle One:    Not Implemented       Partially Implemented    Fully Implemented 

Notes: _________________________________________________________________  

 

III. Name and Define Skills 
Minutes: ________________ 
 Activity A, uses supplement 10.1, defines the 3 concepts. 
 Activity B, give didactic about stress, how it affects people, and importance of taking 

action to cope. 

Circle One: Not Implemented     Partially Implemented     Fully Implemented 
Notes: ________________________________________________________________ 
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IV. Identifying Feelings of Stress 
Minutes: ________________ 
 Have members generate examples of stressful situations in their lives. 
 Encourages members to describe the situation and their feelings. 
 Uses provided 3 situations and has members model their reactions 
 Asks students to explain how they would feel.  

Circle One: Not Implemented     Partially Implemented     Fully Implemented 
Notes: ________________________________________________________________ 

 
 
      V. Dealing with Stress 
Minutes: _________________ 
 Generates additional situations or use ones previous to brainstorm both negative and 

positive ways to deal with stress. 
 Asks members how they would know whether a solution is positive or negative. 
 Has members identify negative and positive ways in the 3 situations. 

Circle One: Not Implemented     Partially Implemented     Fully Implemented 
Notes: ________________________________________________________________ 
 

VI. Discussion   
Minutes: ________________                                          
 Activity A, Helps members generate ways they can relax when stressed or before a 

stressful situation.  
 Solicit what coping skills the members might use (positive and negative). 
 If no negative ones mentioned, consider mentioning that some do to reduce stress. 
 Activity B, focuses on each strategy listed and evaluates its effectiveness. 
 Have members consider which strategies might cause more stress in the future. 

Circle One: Not Implemented     Partially Implemented     Fully Implemented 
Notes: ________________________________________________________________ 
 

VII. Optional Activity 
Minutes: ________________ 
 Engages members in a relaxation exercise 
 Uses supplement 10.2 

Circle One: Not Implemented     Partially Implemented     Fully Implemented 

Notes: ________________________________________________________________ 
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VIII. Closure 
      Minutes: ________ 

 Reviews the lesson’s main points. 
 

Circle One:      Not Implemented      Partially Implemented     Fully Implemented 
Notes: _________________________________________________________________ 
 

IX. Homework 

        Minutes:   

 Uses supplement 10.4 (Letting Go of Stress). 
 Explains expectations for completing homework. 

 
 Circle One:      Not Implemented      Partially Implemented     Fully Implemented 
  Notes: _________________________________________________________________ 
 

Observation finish time: ______ 

Percentage of Components Not Implemented: ______ 

Percentage of Components Partially Implemented: _____ 

Percentage of Components Fully Implemented: ______ 
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Lesson 11: Behavior Change 

        Observation start time:    

Tally of opportunities to respond Tally of student responses 

  

Tally of total praise statements Tally of total reprimands given 
 
 
 

 

 
I. Review 

Minutes: _________________ 
 Follows up on lesson 10 homework. 
 Reviews ideas discussed/covered from lesson 10. 
 

Circle One:       Not Implemented      Partially Implemented    Fully Implemented 
Notes: _________________________________________________________________ 

 
II. Introduction  
Minutes: _________________ 
 Communicates the lesson purpose/objectives clearly. 

Circle One:    Not Implemented       Partially Implemented    Fully Implemented 

Notes: _________________________________________________________________  

III. Name and Define Skills 
Minutes: ________________ 
 Uses supplement 11.1, defines the goal terms. 
 Uses the 4 situations (examples and nonexamples). 

Circle One: Not Implemented     Partially Implemented     Fully Implemented 
Notes: ________________________________________________________________ 

 
IV. Steps to Goal Attainment 

Minutes: ________________ 
 Conveys the main ideas on the purpose of goals and attaining goals. 
 Activity A, uses supplement 11.2, covers the six steps to attaining goals. 
 Shares examples on each step. 

Circle One: Not Implemented     Partially Implemented     Fully Implemented 

Notes: ________________________________________________________________ 
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      V. Activity B 
Minutes: _________________ 
 Breaks into smaller groups and has members generate their own goals using the steps 

of goal attainment. 
 Has members refer to supplement 11.2 for assistance. 
 Asks members to share examples.  
 Gives members who shared positive feedback. 

Circle One: Not Implemented     Partially Implemented     Fully Implemented 

Notes: ________________________________________________________________ 
 

VI. Closure  
Minutes: ________________                                          
 Leader reviews the lesson’s main ideas.  

Circle One: Not Implemented     Partially Implemented     Fully Implemented 

Notes: ________________________________________________________________ 
 

VII. Homework 

        Minutes:   

 Uses supplement 11.3 (Personal Goal Organizer). 
 Explains expectations for completing homework. 

 
 Circle One:      Not Implemented      Partially Implemented     Fully Implemented 
  Notes: _________________________________________________________________ 
 

Observation finish time: ______ 

Percentage of Components Not Implemented: ______ 

Percentage of Components Partially Implemented: _____ 

Percentage of Components Fully Implemented: ______ 
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Lesson 12: Finishing UP! 

 Observation start time:    

Tally of opportunities to respond Tally of student responses 

 

 

 

Tally of total praise statements Tally of total reprimands given 

 

 

 

 
I. Introduction  

Minutes: _________________ 

 Communicates the lesson purpose/objectives clearly (reviewing all previous lessons). 

Circle One:    Not Implemented       Partially Implemented    Fully Implemented 

Notes: _________________________________________________________________  

II. Review of Strong Teens 
Minutes: _________________ 
 Uses supplement 12.1 (reads through the lesson titles and has members recall info). 
 Encourages members to share ideas, and/or assigns lessons to smaller groups to report 

key ideas to the group. 

Circle One:       Not Implemented      Partially Implemented    Fully Implemented 
Notes: _________________________________________________________________ 

 

III. Options for Students Experiencing Significant Problems 
Minutes: ________________  
 Explains to members that they have learned important, but that they may not be 

enough help for serious life problems. 
 Activity A, lists/discusses resources for which members can turn to for help. 

Circle One: Not Implemented     Partially Implemented     Fully Implemented 
Notes: ________________________________________________________________ 
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IV. Closure  
Minutes: ________________                                          
 Leader reviews the lesson’s main ideas.  

Circle One: Not Implemented     Partially Implemented     Fully Implemented 

Notes: ________________________________________________________________ 
 
 

 

Observation finish time: ______ 

Percentage of Components Not Implemented: ______ 

Percentage of Components Partially Implemented: _____ 

Percentage of Components Fully Implemented: ______ 
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APPENDIX C: SOCIAL VALIDITY STUDENT QUESTIONNAIRE 

Social Validity Questionnaire – Student 

Please rate the 
acceptability of the goals 
and outcomes. 

Strongly 
Disagree  Disagree  Neutral  Agree 

Strongly 
Agree 

1. My social and emotional 
learning is important 
enough to use a program 
such as Strong Kids.  

1  2  3  4  5 

2. My social and emotional 
abilities are important to 
how well I do in school. 

1  2  3  4  5 

3. It is important that social 
and emotional knowledge 
and skills be taught in a 
school setting.  

1  2  3  4  5 

4. I feel good when I use 
the skills taught in the 
Strong Kids lessons during 
other school activities. 

1  2  3  4  5 

5. The time taken to 
participate in the Strong 
Kids lessons was 
acceptable. 

1  2  3  4  5 

6. The length of lessons 
was appropriate for middle 
school students. 

1  2  3  4  5 

7. The materials that I used 
for Strong Kids were easy 
to understand. 

1  2  3  4 

 

5 
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8. I could use my 
knowledge and skills 
gained from the lessons in 
other school situations. 

1  2  3  4  5 

9. I am satisfied with the 
social and emotional 
knowledge and skills that I 
am using. 

1  2  3  4  5 

10. Strong Kids was a good 
way to help me prevent 
social and emotional 
problems.  

1  2  3  4  5 

11. I feel I learned 
important skills from 
Strong Kids. 

1  2  3  4  5 

12. I use the skills that I 
learned from Strong Kids. 

1  2  3  4  5 

13. I liked Strong Kids.  1  2  3  4  5 

14. I found that Strong 
Kids was easy to learn. 

1  2  3  4  5 

15. I was interested and 
excited in the lessons, and 
showed active participation 
in them. 

1  2  3  4  5 

16. Most students would 
find Strong Kids helpful for 
improving social and 
emotional learning skills. 

1  2  3  4  5 

17. I would recommend the 
use of Strong Kids to other 
students. 

1  2  3  4  5 
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18. I would like to 
participate in Strong 
Kids again. 

1  2  3  4  5 

19. My peers in the group 
enjoyed participating 
in Strong Kids. 

1  2  3  4  5 

  

What problems, if any, did you have with Strong Kids? 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

Would you change the way the lessons are taught?  How?  
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

What changes would you make to the program’s content? 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

What changes did you observe in yourself? 

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

Additional comments: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
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APPENDIX D: SOCIAL VALIDITY TEACHER INTERVIEW 

 
What was your overall experience teaching the curriculum?  
 
What was beneficial?  
 
What wasn’t? 
 
Are middle students’ social and emotional concerns are great enough to warrant use of a 
curriculum such as Strong Kids? 
 
Is school the right setting for this social-emotional learning? 
 
Is the health classroom/curriculum a good fit for a program like Strong Kids? 
 
Was the curriculum feasible to prepare and teach? 
 
Would you change anything about the way the lessons are taught?  If so, how?  
 
Was the length of the lessons appropriate for middle school students? 
 
Was the content appropriate for your students?  
 
What problems, if any, did you have with the implementation of the curriculum?  
 
Did feel like the manual provided enough training to teach the curriculum? 
 
How much prep time did you need to prepare the lessons? Was that enough? 
 
Was the curriculum easy to teach? 
 
How would you compare teaching Strong Kids to teaching your regular health curriculum? 
 
Did students like Strong Kids? 
 
What changes did you observe in your students after teaching Strong Kids? 
 
What changes would you make to the curriculum content?   
 
Would you recommend the curriculum to a colleague? 
 
Would you implement Strong Kids again?  
Additional comments:  
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APPENDIX E: PASSIVE CONSENT FORM 

January 12, 2015 

Dear Parent or Legal Guardian,  

  

This year we will be implementing a social and emotional learning program called Strong Kids. The 
purpose of this program is to teach children to recognize and manage their emotions, have better social 
relationships, and make good decisions.   

This program will be taught to half of the eighth grade health classes randomly selected to participate as 
part of the health curriculum for the term. Those students who participate will be compared with those 
who do not participate to evaluate the effectiveness of the program. Students’ homeroom teachers will 
rate students on several different behaviors, for example, how well students get along with others and how 
often they act anxious or sad. Students will fill out a similar self-evaluation. Homeroom teachers and 
students will complete these ratings twice, once near the beginning of the term, and again near the end of 
the term. This helps us determine how student behavior changes throughout the term.   

There are very few risks associated with having your child rated by their teacher and the students rating 
themselves. Although you will not receive any direct benefits for allowing your child to participate, 
results from this evaluation will help us learn how to best improve students’ behavior.  

If you decide to let your child be rated by their teacher and complete a self-rating, you should know that 
your child’s information will be kept confidential.  His or her name will not be attached to the results and 
an ID number will be used instead. All information will be stored securely. 

Your child’s homeroom teacher will not complete the ratings on your child if you do not want them to. 
Additionally, your children will not fill out self-ratings if you do not want them to.  Not participating will 
not affect your child’s standing at the school.  Participation is voluntary.  

If you don’t want your child’s information to be used, or if you have questions about the evaluation, 
please notify us by phone or email. If we do not hear from you by January 19, 2015 we will assume you 
are comfortable allowing your child to participate.  

 
Thank you, 
 
 
 
      
Principal     Eighth Grade Health Teacher   
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