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ABSTRACT

This study examined the overall efficacy and treathfidelity of a semester long
after school intervention aimed at improving midsiéool students’ overall academic
achievement, subjective well-being (SWB), gratitualed self-efficacy. Participants in
the study included®to 8" grade students from two public middle schoolsonts
Carolina. Upon registration for the after schoagram, students were randomly
assigned to one of two conditions: (1) tteadership and Young Professiondl¥ P)
treatment group or (2) the wait list control grompo received intervention during the
following school semester. Both subjective (selfart) and objective measures were
collected on participants at two time points duting semester (i.e., at baseline and end
of Quarter 2 grading period). Self-report measumeluded students’ levels of life
satisfaction, gratitude, self-efficacy, and freqeyenf positive and negative affect.
Objective measures of the study consisted of ststechool grades and after-school
performance. After checking distributional assupnm, inferential statistics were used
to assess group differences. The General LineatleM&LM) was used for data with
two time points with pre-test scores as covariafés help visualize change and effect
sizes, group means with 80% confidence intervasyeaphed, and overall effect size
calculations using adjusted Cohed'® evaluate baseline to post-test group differences
are presented. On self-report measures, signifioam effects were found on SWB,
gratitude, self-efficacy and teacher-student refehips with effect sizes (adjusted

Cohen’sd) ranging from 0.10 to 1.27 with an average of 0.8 objective measures,



test results were mixed with significantly posite#ects of the LYP treatment group on
counselor-rated after school performance, withatféezes ranging from 0.72 to 0.75 and
negative effects on school grades for Math andiBingVith null effects on Science and
Social Studies. The current study provides furtwgrport for the overall efficacy of the
LYP as a multi-modal positive psychology (MMPP)antention to enhance adolescents’

academic and social-emotional outcomes.
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CHAPTER 1
INTRODUCTION

Historically, the field of psychology has givenatVely less attention to the
understanding of how positive indicators of mehtdlth, such as happiness, gratitude,
and resiliency may relate to a person’s overalltaldrealth and lead to the development
of optimal functioning (Seligman & Csikzentmihal2000). Psychologists, therapists,
and researchers have focused primarily on negatit@mes of mental health including
the assessment of mental disorders and psychopgth(@uldo, Huebner, Savage, &
Thalji, 2010). As a result, mental health profeassis have tended to overlook indicators
of positive well-being. In the “search for pathgyd, psychologists have roughly equated
the absence of psychopathology with positive mdmgalth.

Acknowledging that traditionaleficit-focusednodels of assessment and
intervention may not effectively promote optimahiman functioning, the field of positive
psychology has begun to challenge conventionalnreat methods for improving one’s
mental health. Leading researchers have defisdive psychologgs the scientific
study of how human beings function at their besiictvis often associated with people’s
positive emotions, character strengths, and lfeucnstances that contribute to their
overall happiness (e.g., SWB) or the “good lifeél{§man & Csikszentmihalyi, 2000;
Seligman, Steen, Park, & Peterson, 2005). As deylpositive psychology research has
identified the need to study critical areas of yodévelopment associated with optimal

functioning and happiness (Proctor, Linley, & M#&ltB009). This shift in focus on both



positive human factors and psychopathology togdtherimproved the predictive power
of outcomes when compared with more traditiadeflcit-focusednodels of assessment
and intervention (Suldo & Shaffer, 2008). An aoéatudy that has received substantial
attention has been subjective well-being.
Defining Subjective Well-Being (SWB)

Diener, Scollon, and Lucas (2004) have describégestive well-being (SWB) as
“an individual’'s own assessment of his or her oifig-not the judgments of experts—
and includes (1) life satisfaction (e.g., both glodnd in specific domains), (2) pleasant
(positive) affect, and (3) low negative affect’Xp9). More specificallylife satisfaction
has been generally defined as a person’s cogratigiuation of their overall life as it
relates to important domains such as family, scharad peer relationships (Huebner,
Valois, Paxton, & Drane, 2005; Diener, 1998psitive affechas been described as the
experience of frequent positive emotions (e.gfybynterested, or energetic) while
negative affectypically refers to one’s experience of frequeagative emotions (e.g.,
anger, sadness, or disgust). Previous researated that individuals’ with high SWB
frequently evaluate their lives positively and riagly experience positive emotions and
few negative emotions (Myers & Diener, 1995).
Theoretical Models of SWB

The human development of SWB is quite complex amdepend on a variety of
factors. Previous research has outlined three thawretical approaches to the study of
SWB (Kim-Prieto, Diener, Tamir, Scollon, & Dien@Q05). The three main theories of
SWB each offer a unique conceptualization for assest and intervention. THiest

theoretical approach of SWB involves a global assest of life and its critical aspects



(e.g., family, friends, and community). Researtldi®s based on this approach typically
incorporate self-report measures to assess indilstdgeneral happiness, or SWB. The
secondheoretical approach defines SWB as an evaluatipast emotional experiences.
Using this approach, researchers usually ask gaatits to report their levels of positive
and negative emotions over the last week, montlognger. Thehird approach outlines
SWB as a collection of multiple emotional resporsa®ss time (Kahneman, 1999; as
cited in Kim-Prieto et al., 2005). To address ¢éhseoretical perspectives, researchers
have developed testable models of SWB for the mapof assessment and intervention
with youth and adult populations.

By utilizing the third theoretical approach to eaiplthe development of SWB,
Durayappah (2011) proposed an elaborated model ikiagivhe 3P Model This model
also hypothesizes that the development of SWBpi®duct of a person’s cognitive and
emotional responses past present andprospectivgfuture) experiences. Durayappah
(2011) suggested thptesentexperiences are the strongest determinants of B¥¢Buse
they are often the most salient to one’s life. vitnes research suggests that individuals
who are presently experiencing positive emotiortstagh social self-efficacy are also
more likely to report greater levels of SWB, or paess (Lyubomirsky, King, & Diener,
2005; Bird & Markle, 2012). Likewisgastexperiences also contribute to present levels
of SWB. Research has indicated that reminiscirgegencing gratitude, and finding
meaning in previous life events can positivelyuefice a person’s SWB (Emmons &
McCullough, 2003; Froh, Sefick, Emmons, 2008). aflyy research demonstrates that
prospectiveexperiences (i.e., anticipated events in the &toan also contribute to a

person’s SWB. Previous studies have found thatdimg on positive prospective, or



future, experiences can increase one’s sense ef (fnyder, Rand, & Sigmon, 2005),
optimism (King, 2001), and purpose in life (Sheldgasser, Smith, & Share, 2002); thus
also improving a person’s SWB.

Given the importance of these temporal experiet@w&NB, Durayappah (2011)
suggested that future studies should develop iaetdions to target all three temporal
components (i.e., past, present, and perspectperiexces) related to increasing SWB.
As a result, the present study integrates a sefiesnporally-based positive psychology
interventions with professional development ex@sigimed at increasing adolescents’
levels of SWB, gratitude, and other critical out@smn This approach has the potential to
explain more variance in youths’ SWB.

Rather than focusing on past, present, and praspestperiences of SWB, some
other psychological theories and studies have &xtnsore narrowly on the constructs of
positive emotions and life satisfaction (e.g., tweasured components of SWB). One
prime example, Barbara Fredrickson’s (2001) “Braeded Build Theory” of positive
emotions, hypothesizes that regularly experienpwsgitive emotions (or affect) allows
human beings tbroadentheir thought-action repertories and hieipld resiliency and
personal resources to promote flourishing in lifgedrickson’s theory is applied in the
current study through guiding middle school studemtiearning about how to use their
personal character strengths in school, commuaitgt,professional environments (e.g.,
college and the workplace).

SWB and Adult Social Support
Previous research has shown that close interpdrsglaionships are important

for maintaining one’s positive well-being (Dien&ohm, Suh, & Oishi, 2000). More



specifically, adolescent’s life satisfaction (i.eognitive component of SWB) has been
strongly related to adult social support and pesiparent-child interactions; previous
studies have found that parent support is a criféedor to students’ life satisfaction
(Antaramian, Huebner, & Valois, 2008). For examplevious findings suggest that
social support from family, teachers, and peersbeas positively associated with
perceived life satisfaction (Diener & Fujita, 1995)

Research has also shown that parents’ attitudesrtlsviheir child’s teachers and
school greatly influence students’ abilities taeetfvely communicate and assess their
academic resources (Arnold et al., 1994). Likewpsgental academic involvement has
been strongly associated with student achievemémth in turn is related to educational
and career-based aspirations for youth (Hill et28104). To evaluate these previous
studies and theoretical models, researchers hayenlie investigate the causes of long-
term SWB, or happiness, in youth and adult popoteti The study of SWB and positive
outcomes in young individuals is often referredhtthe literature as thgositive youth
developmentovement.

Positive Youth Development (PYD)

Relative to positive psychology, research focusedasitive youth development
(PYD) is a rapidly burgeoning and promising subjddnterest. The PYD perspective
has evolved from a movement towards more prevertétased research strategies to
address the limitations of problem-focused intetiers (Lerner, Almerigi, Theokas, &
Lerner, 2005). Most recently, the debate around yxauth can function and flourish in
human systems has become a major topic of inter@stsitive, developmental and

cognitive psychology (Larson & Henson, 2005). Befadolescents and young adults of



the 2F' century can apply for careers and colleges, thest fiirst have an understanding
of how to function in complex human systems. Mayatemporary positive psychology
researchers have emphasized that human societieks gitovide educational processes
focused on pro-social behaviors and interpersoaatidpment (Althof & Berkowitz,
2006; Larson, 2000).

To address these growing concerns, researcherstiedH Study of PYD being
conducted in multiple states across the natiomfoig groups of students in grades 5 to
7 have hypothesized a series of latent construetsthe “Five Cs”) that can be utilized
for longitudinal research on youth thriving (Ecc&$0otman, 2002; Roth & Brooks-
Gunn, 2003a,b). The “Five Cs” model of PYD incladéompetence, Confidence,
Connection, Character, and Caring.hese developmental constructs have been revised
and refined over a 9-year study to help other rebeas and practitioners to more
accurately measure and predict critical outcomegdath (Phelps, Zimmerman, Warren,
Jelicic, Eye, & Lerner, 2009). Similar to the 4sklidies, Guerra and Bradshaw (2008)
also identified five core competencies that arexshto be related to behavioral risk
prevention and PYInhcluding: (1) a positive sense of self, (2) bebaai self-control, (3)
decision-making skills, (4) a moral system of belaad (5) prosocial connectedness.

Consistent with multi-construct models proposedhgy4-H studies and Guerra
and Bradshaw, interventions related to PYD havegirdted multi-modal evidence-based
strategies aimed at enhancing youths’ subjectivelyveeng, goal setting abilities, moral
development, and self-efficacy. Several distisgtigle-modal types of intervention have
been identified through previous research, and ay@woaches are currently being tested.

Most often, interventions targeting PYD outcomestdee an enriched curriculum that



places a strong emphasis on community engagemdrst@ngth-based assessment
(Eccles & Gootman, 2002; Lerner, 2004). Shiftihg focus to evidence-based positive
youth development interventions in school-basetinggst has the potential to greatly
strengthen the foundation for psychological assessnprevention, and intervention of
youth with disabilities in schools. As a resutie tturrent study evaluated the positive
effects of learning about civic engagement throstghctured extracurricular activities
(e.g., an after-school program) on adolescent dpvetnt.
Research on SWB and Positive School Functioning

It has been shown that school and community-bagedventions have the
potential to enhance children and adolescents’ S¥WBpositive behavior; however,
these programs require thoughtful preparation aunltiple systems of support working
in a collaborative effort (Bird & Markle, 2012). €hransition to high school has
traditionally functioned as a critical milestone &tudents to overcome during early- to
mid-adolescence. In today’s global economy, thecational stakes for American youth
are growing even higher and more competitive. eempetition and requirements for
enrollment have increased for students now lookinget accepted into two- or four-year
colleges, find an appropriate career, save monaffood expenses, and ultimately take
on a desirable career after successful complefisclmol.

As the social framework of working society increage demands on students for
higher-level training and career professionalisoung people should continue on to
educate themselves throughout a greater portitimeaf lifetime (Caprara et al., 2008).

Schools, universities, and other related transddiservices for adolescent youth must



begin to address these mounting national educatianerns head-on through evidence-
based intervention programs that extend beyondeiingdar school day.

Previous studies have revealed that youth invoinedructured extracurricular
activities (SEAs) have shown higher life satisfastand social interests compared to
students who are alone at home after-school orfwehds without adult supervision
(Gilman, 2001). Evidence-based after-school amainser programs are two types of
SEAs that can help youth in developing motivationdchool and career-related goals
while also optimizing SWB. By providing studentglwmore engaging and positive
learning environments, educators and psycholobests the ability to enhance youth
well-being and self-efficacy related to school,iabmteractions, and other important
aspects of human functioning such as a better s#nsasonal control.

Research indicates that youth, who have formedkneaiotivational beliefs
including a greater sense of control over theedivare ultimately more satisfied with
their lives (Neto, 2001). School systems, psyctists, and education professionals in
the 2" century should take into account the way in wiublidren and adolescents
develop social and emotional competencies and hewapply these skills in real world
settings. To address youth’s development and tgesitive social skills, schools and
SEAs are beginning to adopt the PYD perspectivenpisove students’ educational and
personal outcomes.

The theoretical perspective supporting this intetham study postulates that, by
learning several positive social and emotionalské.g., gratitude, problem-solving, and
goal-setting) in middle school, older adolescenés, (in high school and college) will be

able to achieve greater success within academicamer environments. Although this



study does not address long-term career and sob@dmes, it does test to see whether
or not short-term gains can be achieved in a sembstg, weekly multi-modal positive
psychology intervention delivered in an after-sdimogram for middle school students.

The literature review that follows describes thepgroal justification for each of
the interventions selected for the proposed mudidah intervention. As discussed in
greater detail in the following section, each m&gtion approach was selected because
() it had at least some empirical support, andt(@emed to be feasible to implement
with fidelity as part of a weekly 1-hour long intention. Moreover, interventions were
selected that made a unique contribution to thelevimulti-modal intervention package
such that they were thought to add incrementayoegistic contributions to the overall
efficacy on student outcomes of the interventicougr
Positive Psychology Interventions

In the past few decades, psychologists have begdavelop a variety of positive
psychology exercises and techniques to improvelpsopverall SWB, gratitude, and
related character strengths. Sin and Lyubomir8k99) describgositive interventions
as “treatment methods or intentional activitiesednat cultivating positive feelings,
positive behaviors, or positive cognitions” (agdiin Proyer et al., 2012). More often in
previous years, research studiegositive or strength-basednterventions have largely
involved adult populations. A small number of treant and intervention studies have
now been published that specifically target chibdaad adolescent’s SWB, gratitude, and
personal character strengths. Efficacy studiesatiehg the positive effects of strength-

based interventions on youth’s academic outcomésacdial-emotional well-being are



slowly gaining momentum in psychological researéhbrief review of the literature on
positive psychology interventions by research tesdncluded in the sections below.

Gratitude InterventionsGratitude journaling has been shown as one stategi
approach of increasing SWB through encouragingrviddals to focus on positive
previous experiences. For example, Froh, Sefio#f,EBmmons (2008) evaluated the
direct effects of counting blessings on a largearaf adolescents’ gratitude and SWB.
Over a two-week period, eleven classrooms in dipuiddle school were randomly
assigned to one of three conditions: (1) gratitwdéng, (2) hassles writing, or (3) a no
treatment control group. From the results of tiielyg investigators found that students
in the gratitude writing condition reported signdntly less negative affect and higher
levels of life satisfaction when compared to theeottwo group conditions. Of important
note, the largest increase in life satisfactiontlar youth sample was related to school
when measured at post-intervention and three wlags Previous research has shown
that school satisfaction serves as a critical auteoelated to optimal health and wellness
for children and adolescent-aged youth (Suldo.eal0).

As a follow-up study, Froh, Kashdan, Ozimkowskid ailler (2009) also
examined the effects of a gratitude journaling ktigr writing intervention on youth
compared to a control group and whether or nottivesaffect (PA) served as a
moderator of gratitude outcomes at post-treatmBeisults confirmed that youth who
were low in PA in the gratitude condition reportegher levels of gratitude and PA at
post-treatment compared to the control group. Riwese previous findings, it could be
hypothesized that gratitude journaling and lettetimg may show the largest benefits for

those students initially lower in well-being and .PA

10



A second intervention approach for increasing grdé and SWB has involved
writing letters of gratitude and reading them thasen benefactor. In a large sample of
adults, Seligman et al. (2005) found that when caneg to four other positive-based
exercises, writing a gratitude letter and readirng the recipient in person showed the
largest positive change in happiness, or SWB, @&udedses in depressive symptoms.
Similarly, Toepfer and colleagues (2012) evaluahedeffects of writing three letters of
gratitude over a 3-week period versus not writing ketters (i.e., the control group).
Results from the study indicated that writing theet letters of gratitude significantly
increased participants’ happiness and life satisfacwhile decreasing symptoms of
depression.

Although these previous studies have shown proigpisifects, a limited number
of gratitude interventions have been conductedauttypopulations. Nevertheless, it
appears that the letter writing intervention i®adible addition to the current protocol for
middle school students that could add to the olveffstacy. Thus, to increase SWB
through youth’gpastexperiences, two interventions aimed at enhanaiatitgde will be
implemented. First, similar to Froh et al. (20G&8)plescents will count blessings and
write about them in a personal journal on a webldsis. Second, as in Froh et al. (2009)
and Toepfer et al. (2012), students will write guate letters and read them to a chosen
benefactor.

Character Strengths InterventionBositive qualities, abilities, and personality
traits, commonly referred to agynature character strengthsave shown to greatly
influence youth’s SWB, or happiness. An outgrostlassessment and intervention

research with youth and adult populations indic#tes learning about and building one’s

11



character strengths can lead to increased SWBionertFor example, a recent study
focused on character strengths (Seligman et ab)2@hdomly assigned young adult
participants to one of two conditions: (1) takeenof using character strengths more
often or (2) choose one character strength and usa new and different way each day
for one week. When comparing the two experimegtalips, they discovered that
participants who used one character strength emaand different way each day
indicated greater increases in happiness, or SWelation to participants in the other
group.

In a recently published study, Proyer, Ruch, anddBar (2012) recruited 178
adults and randomly assigned them to a treatmentact control, or wait list (second)
control group. Participants in the treatment grQug, theZurich Strengths Program)
were trained on character strengths that were yighirelated with life satisfaction (e.g.,
hope, gratitude, and curiosity) while the contamitool group was trained on strengths
that were low in correlation with life satisfacti¢g.g, appreciation of beauty, creativity,
and perspective). From pre- to post-test measadests in the treatment group exhibited
significantly higher increases in life satisfactimmmpared to the other two groups.

In reviewing the literature, very few studies ommidcter strengths have been
conducted on youth samples. Gillham and collea¢@El), as one example, evaluated
the predictive validity of specified thematic greupf character strengths on high school
adolescents’ SWB and depressive symptoms. In shily, a total of 24 total character
strengths that had been identified in previousaresestudies (Peterson & Seligman,
2004; Seligman et al., 2005) were further categarinto five (5) domains including

Transcendencstrengths,Temperancstrengths|ntellectualstrengthsl.eadership

12



strengths, an@ther-directedstrengths. Of these five larger domaifisgnscendence
strengths (e.g., hope, purpose in life, and grdfuobustly predicted higher levels of life
satisfaction. Furthermore in a sample of 247 at@ets, Weber and Ruch (2012) found
thatIntellectualcharacter strengths of the mind (e.g., self-regquiatove of learning,

and perseverance) significantly predicted schootess (e.g., course grades) and also
teacher-rated positive behavior in the classrodaken together, these previous studies
reveal the important contribution of promoting dwer strengths to increase youth’s
SWB and positive school functioning. To promotarettter strengths in youth, the
present study integrates a similar interventiorre@@gh to evaluate its positive effects on
adolescents’ SWB and related outcomes (see below).

Goal Setting Interventiong-or several decades, hundreds of research studies
have been conducted on theoretical models of gtihg and human motivation
(Latham & Locke, 2007; Morisano et al., 2010). &hsn Social Cognitive Theory and
the prevention literature, it is crucially importdar middle school students to develop
positive outcome expectations and personal efficaggarding educational and career
goals (Bandura, 1997; Botvin & Kantor, 2000). Psyfogists from a social-cognitive
framework have discovered a strong relationshigveen one’s SWB, goal setting, and
self-efficacy. Moreover, goal setting and selfieg#ty have been posited to have the
greatest influence on human motivation acrossgalgroups (Locke & Latham, 2002).
Previous studies have indicated that individuathwigh self-efficacy set high goals for
themselves, stay committed to those goals over, tuse better task strategies to attain
goals, and respond more positively to construdeeelback than do those people with

lower self-efficacy (Latham, 2001; Locke & Lathai®90; Sejits and B. W. Latham,
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2001; as cited in Locke et al. 2002). In additistadies on adolescents support the
positive relationship between youth’s SWB and himpeards establishing future goals.
Research on samples of children and adolescentsilhastrated that higher levels of
hope are correlated with increases in studentgddrades, life satisfaction, and
positive affect (Chiarrochi, Heaven, & Davies, 20Valle, Huebner, & Suldo, 2006).
Macleod, Coates, and Hetherton (2008) recently goted a study to evaluate the
effects of a brief goal setting and planning skiBAP) intervention on young adults’
(i.e., college students) global and domain spetafrels of SWB. The GAP intervention
group involved three weeks of activities that premaatime management, goal setting,
and organization skills. Results from the GAP nvm¢ation revealed that participants in
the treatment group showed significant increasésviels of self-reported well-being
when compared to students in the control group (datet al., 2008). However, it does
not appear that goal setting occurs independeatlynbiny youth, and as a consequence,
a significant subset of youth need an additionallef support with social and emotional
competencies, which often include goal settingeeaplanning, and executive skills.
Marques, Pais-Riberio, and Lopez (2007) who cretitedBuilding Hope for the
Future” program focused on the development andasadiility of prospective goals for
middle school students while also incorporatingg@nitive-behavioral, solution-focused
therapeutic relationship with youth participanBesearch methodology was based on
Lopez and colleagues’ (2000) earlier program, “MgkiHope Happen”, an intervention
designed to increase hope in adults through helpbiagn learn how to set and achieve
their personal goals. The Building Hope for theure program involved four major

components including: (1) developing and refinifgac goals, (2) generating action

14



plans towards achieving goals, (3) creating andchtaaiing motivation for goal pursuit,
and (4) discussing the potential obstacles or ehg#s that may be encountered. To
improve outcomes in the adolescent study, paremtseachers received intervention
manuals and a one-hour training session prioréd#ginning of the program. Most
notably, students in the treatment group who cotaegléhe five-week intervention
reported significantly higher levels of life sasistion, hope, and feelings of self-worth
(e.g., Marques et al., 2007; as cited in Suldd.e2@10).

Problem Solving Skills Interventiont the “pursuit of happiness”, a person’s
ability to overcome barriers or obstacles to tipeirsonal goals has been shown to
contribute to one’s subjective well-being (SWB) happiness. As one example, Ayres
and Malouff (2007) investigated the impact of pesbisolving skills training on adults’
perceived self-efficacy to attain life goals angalee potential obstacles, therefore
aiming to also improve SWB. Over a four-week iaggtion period, participants wrote
in a journal twice-weekly describing what effortey had taken towards achieving their
self-set goals. Results from the study indicaked participants in the intervention group
experienced increases in problem-solving self-affy; life satisfaction, and positive
affect compared to the no-treatment control group.

Previous research studies have also identified¢neficial effects of problem
solving interventions on aspects of youth develapmeluding academic performance
as well as behavioral and psychological adjustr(ee® Durlak & Wells, 1997 for meta-
analysis). Social and informational problem solvingdels have been used as an
effective practice by researchers and practitiomediverse fields of study (Cottrell &

Eisenberg, 2001; Eisenberg & Berkowitz, 1990) idetg school-based programs for
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children and adolescents (Elias, Gara, UbriacohBaim, Clabby, & Schuyler, 1986;
Kraag, Zeegers, Kok, Hosman, & Abu-Saad, 2006)e0Oiftervention studies involving
problem-solving skills with youth populations inntmlled trials have led to enhanced
self-efficacy (e.g., a positive sense of self), ioyed decision-making skills, and
increased self-regulation skills.

In a randomized controlled study, Sharma, PetaghHeaney (1999) found that
sixth grade students assigned to a problem-sobhiily intervention based on social-
cognitive theory (SCT) indicated statistically sigrant improvements in self-efficacy
for problem-solving skills as compared to an egeraknowledge-based intervention
that focused only on discussing common stressqrsreenced by middle school students.

More recently, Linares and colleagues’ (2005) exeaiintervention effects of a
universal prevention program led by classroom teechballed the Unique Minds School
Program (UMSP). Using a non-randomized approat,elementary school students
across two schools were assigned to either thevertéon school (i.e., the UMSP
prevention program) or the comparison school. tEaeher-led UMSP curriculum was
designed to promote students’ cognitive and samadtional skills through exercises
involving problem-solving skills, coping skills, bavioral self-management, and
character education. From the study’s resultslestts in the intervention showed
significant gains in student self-efficacy, usgaodblem solving skills, math grades and
social-emotional competencies (e.g., attentionabieial compliance, and lack of
aggression).

Altogether, these intervention studies highlighg gositive effects of problem

solving interventions on youths’ academic achieveinamd social-emotional outcomes.
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To promote the learning of social problem-solvikdls, the present study integrated
social problem-solving and role-playing exercisealohg with high school, college, and
career topics.
The Current Study

Intervention strategies for the present study wasen based on their level of
previous empirical support and feasibility withim after-school program setting. In the
summer of 2011, primary investigators of the curstaudy evaluated the positive effects
of a comprehensive summer intervention on adolésc8lVB and related outcomes
(Bird, Smith, & Lyons, under review). Results frahs pilot study revealed that youth
assigned to the treatment group reported highetdenxf SWB, gratitude, and social self-
efficacy compared to participants in a wait lishttol group. This follow-up intervention
study involved the same collection of positiveesgth-based approaches including:

(1) Gratitude Journaling, Letters of Thankfulness, @ndtitude Visits

(2) Character Strengths Development

(3) Goal Setting and Attainment Scaling

(4) Social Problem-Solving Skills

(5) Leadership and Professional Development Skills

As described in Durayappah’s (203D Mode] focusing orpast, present&and
prospectivgor future) experiences may all contribute todlegelopment of SWB. By
incorporating the above-mentioned positive psyctick intervention strategies with
leadership and professional development exerdisesurrent study evaluated the

overall effects of a comprehensive after-schodrirgntion on enhancing youth’s SWB,
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gratitude, perceived self-efficacy and academiategl outcomes (e.g., school grades,

student engagement, and academic competence).
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CHAPTER 2
RESEARCH QUESTIONS AND HYPOTHESES
The primary research questions and hypothesessostiindy included:
Question #1: Does the LYP treatment group have a significardafbn students’ self-
report (i.e., subjective) outcomes (i.e., SWB, itwde, student engagement and perceived
self-efficacy)? Hypothesis #1: Students in the LYP treatment group will providemgs
indicative of improvement on all self-report (sulijee) measures, from pre- to post-
intervention, compared to students in the waitdgsttrol group.
Question #2: Does the LYP treatment group have a significardafbn students’
objective outcomes (i.e., school grades and coansaled after-school performance)?
Hypothesis #2: Students in the LYP treatment group will obtainf@gschool grades and
higher staff ratings on after-school performanae (academic competence and
interpersonal competence) from pre- to post-intetiea compared to students in the wait

list control group.
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CHAPTER 3
METHODS AND RESEARCH DESIGN
Participant Recruitment and Retention

Challenging Horizons ProgramAll students were recruited from an after-school
program at a high poverty middle school. The adtdrool program was supported by a
21 Century Community Learning Center (CCLC) grant #re service-provider was
the Challenging Horizons PrograffCHP) of South Carolina. The CHP is an evidence-
based, non-profit service learning organizationicWlis housed in the University of
South Carolina’s (USC) Department of PsychologyDecember 2010, the CHP was
officially added to théNational Registry of Evidenced-Based Programs aratttes
(NREPP). Over the past decade, the CHP in SCffered a large number of after
school and summer programs for youth of all agesn 2% to 8" grade.

Participants in the CHP are students categorized-ask by parents, teachers,
and school administrators. All participants quetiffor free and reduced lunch status
and received scholarships to attend the CHP aftewed program. Additional risk
categories included course grades (e.g., receavigigade of “D” or “F” in one or more
core classes), family income (e.g., free or reddgedh status), and frequency of school
disciplinary referrals. Eligible student partiaimis were recruited through open parent
registration at two public middle schools in ceh8auth Carolina with additional
consultation from school teachers and administsat@penings in the program were

quickly filled from a wait list.
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The student to staff ratio in the CHP is generallly, with each program including
a site supervisor (i.e., professional staff memiér experience who manages all
students and staff), three to five senior staff iners (i.e., group leaders who are
responsible for up to 15 students and work appratehg 15 hours per week), and junior
staff members (i.e., USC students who voluntegeceive course credit for participation
through a service learning class). CHP staff membave considerable contact with
students, as the program is implemented three leoday, five days a week. Additional
information on the CHP organization is located lo following website:
http://scstudentexcellence.org.

Participants in the LYP StudyA subset of students who attended the Gifter
school program were then recruited for the seméserintervention. Prior to beginning
the study, parent consent and student assent foaresreviewed with parents and youth
by phone or in-person. Parents of 93 studentsigeedwvritten consent and students
provided written assent to participate in the seardsng intervention. Demographic
and baseline data were then collected on all misich®ol students who enrolled in the
intervention study during the 2012-2013 academar.ye

All 93 students with parental consent then assetatield the study using IRB
approved procedures. These students were randmsigned to one of two conditions:
(1) theLeadership and Young Profession@dl¥ P) treatment group or (2) a wait list
control group. Students assigned to the waitbsitrol group participated in the LYP
treatment condition during the second semestert@nsahree and four of Spring 2013)
of the academic year. Five students (2 from treatrgeup, 3 from wait list control

group) withdrew from the study throughout the 10twentervention period due to (a)

21



moving away and changing schoats«1) and (b) student choice to discontinue
participation in the after school program=<4). Two additional students (1 from
treatment, 1 from wait list control) were removeanf the after school program due to
excessive behavioral infractions (i.e., fightingldoullying other students in the CHP
program). As a result, participants in the cursgatly included a total of 86 adolescents
(ranging from & to 8" grade) from two public middle schools with 34 kigrade, 34
seventh grade, and 18 eighth grade students.

Primary investigators of the current study colldctelf-report data at two time
points including baseline measurement (about faeeks into the school year) and at
post-intervention (the end of Quarter Two gradequlr Repeated measures were
collected on all students’ levels of SWB (e.g. gisvof life satisfaction and frequency of
positive and negative affect), gratitude, and disi@ms of perceived self-efficacy and
student engagement. Objective measures of thevamtion included quarterly school
grades in four core subject areas (i.e., Math, iEhgBcience, and Social Studies) and
counselor-rated after school performance. A cotepescription of both the subjective
and objective measures used for the study is iedun the following sections.
Measures and Instruments
Subjective (Self-Report) Measures

Brief Multidimensional Students’ Life Satisfacti®oale (BMSLSSXCritical
components of student’s life satisfaction (i.eg tognitive component of SWB) were
measured at baseline and post-intervention (ewdafter two grading period) using the
Brief Multidimensional Students’ Life Satisfacti®oale(BMSLSS). The BMSLSS

(Huebner, 1997) is comprised of six items in whstidents self-evaluate their levels of
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life satisfaction in critical areas of youth dev@teent. The five critical domains of life
satisfaction that the scale assesses inchelsonal self, family, friends, school, and
living environment.On the BMSLSS, students rate their life satisfacin these five
domains using a 7-poihikert scale, ranging in value from tierrible to 7=delighted
(Andrews & Withey, 1976).

The BMSLSS has been tested and validated on chddadolescent samples,
which range from elementary to post-secondary daneq, college level) students.
Preliminary validity testing of the BMSLSS was caoted on a large sample of middle
school aged students (N=221); in this study, irgkconsistency of the BMSLSS was
evaluated and a reliability coefficient of 0.75 tbe Total score was obtained on the
sample (Seligson, Huebner & Valois, 2003). Inmailsir study on a sample of high
school students, the BMSLSS&st-retest reliability was reported for a two-waaierval
(Funk et al., 2006; Huebner et al., 2006), with dowspecific coefficients of 0.85
(Family), 0.80 (Living Environment), 0.79 (Persosalf), 0.75 (School), 0.62 (Friends),
and 0.91 (Total). Correlation coefficients for B®ISLSS self-report measure indicate
stable levels of reliability for both middle andjhischool aged students’ self-reports of
overall and domain-specific life satisfaction.

Positive and Negative Affect Schedule for ChildfRANAS-C). Participants in
the current study were also given the PANAS-C atlmae and post-intervention time
points to assess students’ levels of positive agative affect (i.e., two emotional
components of SWB). Originally, th®ositive and Negative Affect SchedBIBNAS
(Watson, Clark, Tellegen, 1988) was developed atidated on a sample of

undergraduate students and young adults (N=26f¢. ifitial PANAS was a 30-item
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measure that consisted of BBsitive Affec{PA) and 19\egative Affec{NA) items.
Preliminary test results from the study indicateffisiently high internal reliability
coefficients (Cronbach’s alpha), ranging from 0t8®.90 for PA and 0.84 to 0.87 for
NA.

In order to evaluate youth samples, Laurent ani@aglies (1999) developed the
child form, the PANAS-C, a modified version deriviedm the well-established PANAS
scale for adult populations. The PANAS-C is a &#ra27-item self-report measure in
which children and adolescents (aged 9 to 17 yadjgrovide frequency ratings of
positive and negative affect using a 5-pdiikiert scale, which ranges from tery
slightly or not at allto 5=extremely or all of the timeOverall, the PANAS-Gneasure
consists of 12 PA (e.g., happy, cheerful) and 15(Bl4., sad, frightened) adjectives.
Coefficient alphas for the 12-item PA scale we@)Gnd 0.89 and for the 15-item NA
scale were 0.94 and 0.92, respectively in the stmlelopment and replication
subsamples. Initial psychometric results for tA&RS-C have indicated strong
convergent and discriminant validity with existicigild measures of anxiety and
depression; but further replication and validatbthese findings with large samples of
school-aged children and clinical populations hesnbwarranted (Laurent et al., 1999).
As a whole, there is a substantial amount of evaddar the reliability and validity of
both the PANASSndPANAS-Cfor adult and youth-aged populations.

Gratitude Questionnaire (GQ-6)To evaluate students’ levels of gratitude (or
thankfulness) in life and towards other peopletip@ants in both the LYP treatment and
walit list control groups were administered @Gratitude Questionnaire (GQ-8)x-item

form (McCullough, Emmons, & Tsang, 2002). The G(3-& self-report measure, which
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includes six (6) brief statements that individyaisvide ratings of their level of gratitude
on a 7-poinLikert scale, ranging from ktrongly disagred¢o 7=strongly agree

Recent psychometric studies with youth have pral/g&teong empirical support
for the overall reliability and validity of the G@scale on predicting gratitude. For
example, Froh and colleagues (2011) conducted éhpsyetric validation study of the
GQ-6 on a large sample of adolescentsIM05). Results from the study indicated
strong internal consistency for youth aged 10 tyd#&s old on the GQ-6 scale, as all
alpha levels were above 0.75 (ranging from 0.76(88). Student participants’ levels
of gratitude in both groups were evaluated usirgGiQ-6 scale at baseline and post-
intervention time points.

Children’s Perceived Self-Efficacy (CSPE) Scal€kse Children’s Perceived
Self-Efficacy (CPSEycalesare a set of self-report measures that assessEnstuself-
efficacy in critical domain areas associated withdemic, social, and emotional factors.
Bandura (1990) designed the CSPE scales for th@operof reliably measuring youths’
levels of perceived self-efficacyMore specifically, the CSPE assesses children and
adolescents’ perceived self-efficacy associatétree main factors: (cademic self-
efficacy,(2) social self-efficacyand (3)self-regulatory efficacy.TheCSPEscale
consists of 55 items in which youth are instrudtecdate their degree of confidence (or
certainty) on a 0 to 100 poihtkert scale, ranging from @annot do at alto 100-highly
certain can do Students provide ratings for each statement agiiesponds to one of
the above-mentioned domains. In the past two decélde CSPE has been utilized in a
number of empirically based studies with youth-agepulations. Pastorelli and

colleagues (2001) conducted a cross-national stfittye CSPE that indicated strong
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reliability coefficients for the three main factafkthe scale including 0.87 facademic
self-efficacy0.75 forsocial self-efficacyand 0.80 foself-regulatory efficacy Another
study on the CSPE revealed that children’s perdeseeial self-efficacy was primarily
linked to emotional well-being. Results from thmwe studies indicate strong test-retest
reliability and predictive validity for the CSP€ales with youth populations. Students in
both the LYPtreatment and wait list control groups were adnénesd the CSPEcales at
baseline and post-intervention time points.

Student Engagement Instrument (SEA)group of research investigators from the
Institute of Education Sciences (IES) branch ofh®. Department of Education with
support from the Regional Educational Laboratorthef Southeast reviewed 21 existing
instruments for measuring student engagement mezleary through high school. One
of the primary scales of student engagement revdewéheir report included th8tudent
Engagement Instrume(BEIl). Scale development and psychometric valideafr the
SEI (Appleton et al., 2006; Reschly et al., 200&swonducted on a sample of 1,931
students in ® grade.

The version of the SEI utilized for the currentdstis a self-report questionnaire
that consists of 33 items that measures students@main constructsognitiveand
psychologicaengagement. Students are instructed to ratelévwal of engagement
across six (6) subscales on a 4-paikert scale, ranging from ktrongly disagre¢o
4=strongly agree Preliminary test results of the SEI indicateghhinternal consistency
(Cronbach’s alpha) for the six subscales including8 for teacher-student relationships,
0.80 for control and relevance of school, 0.82pfeer support for learning, 0.78 for

future aspirations and goals, 0.76 for family suppar learning, and 0.72 for extrinsic
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motivation. Results from Appleton et al., (200@y& confirmed that subscales of the

SEI were positively correlated with measures oflacaic performance (i.e., GPA and
reading/math achievement) and negatively corretaidddisruptive behaviors (i.e., the
frequency of suspensions). Studetd#sels of engagement in both groups were assessed
at baseline and post-intervention (end of quavte) using subscales on the SEI.
Objective Measures

Grade ReportsUpon registering for the after-school interventiparents
provided written consent for research investigatorsave access to their child’s
electronic grade reports and standardized teséscadrhe investigators submitted
students’ names and identification numbers to theal district in order to retrieve
school grade reports. After youth participantsenslected for the after-school program,
those students also provided written assent tevaloestigators to view their course
grades. To evaluate group differences during tilngys principal investigators collected
and maintained all participants’ grades througlhbetFall 2012 to Spring 2013 academic
year. Grade reports were kept confidential anBddawvithin password protected
computer files.

After-School Performance Survey (ASPR) measure students’ academic and
interpersonal competence, a revised version o€thesroom Performance SurveyPS
(Robins, 1996) was administered to one of the sitslprimary after-school counselors
at baseline and post-intervention times points tvercourse of the intervention. The
revised version of the CPS is entitled Afeer-School Performance Surv@ySPS) and

was generated for use with students in after-schodlsummer programs. Training was
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provided to all CHP staff members and counselorsam to complete the ASPS prior to
the beginning of the school year.

The ASPS measure includes 20 items for CHP staffilbees and counselors to
provide ratings of individual student’'s academid &ehavioral performance on a 5-point
Likert scale, ranging from 1Alwaysto 5=Never Items on the ASPS evaluate students
on academic competence variables such as theiniaegen skills (“Records homework
assignments consistently”), assignment completiGorfipletes school homework on
time”), activity participation (“Attends to instrtion during CHP”), promptness
(“Arrives to CHP on time”), and level of prepareded“Brings necessary materials to
CHP). Another set of items on the ASPS evaludtetests’ interpersonal competence
such as their ability to communicate (“Communicates needs or asks questions”),
maintain peer relationships (“Relates positivelypéers”), and show respect for others
(“Demonstrates respect for property”). Using tHeRs, CHP senior staff members
monitored students’ overall progress during proghamrs. Each CHP senior staff
member was assigned approximately ten to 15 stadersssess on tR&SPS twice
during the school year (i.e., at baseline and pustvention).

Table 1 below outlines both the subjective (setfert) and objective measures as
well as the data time points of the interventiardgt

Table 3.1. Measures (or Constructs) and Data Tiromt3

Self-Report Baseline or End of
(Subjective) Quarter 1 Quarter 2-
Measures (Pre-test) (Post-test)
Life Satisfaction BMSLSS BMSLSS
Positive Affect and
Negative Affect PANAS-C PANAS-C
Gratitude GQ-6 GQ-6
Self-Efficacy (three CPSE scales CPSE scales

subscales)
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Stuc}ent Engagement SE| SE|

(five subscales)

Objective Measures
School Grades Quarter 1 grades Quarter 2 grades

Peﬁg‘f&iﬁsg‘ﬂm ASPS (Mid- ASPS (Mid-
October) February)
subscales)
Procedures

During the first few weeks of the CHifter-school program, baseline data were
collected on all middle school students who endbifethe intervention study. Students
in the CHP program participated in a daily scheddlactivities from 2:45 p.m. to 6:00
p.m. on Monday through Friday for the 2012-2013dacaic school year. Student
participants in the LYP treatment group met for &ulehour once weekly and engaged
in a series of empirically supported positive p®johy interventions designed to
increase subjective well-being (SWB) through fongson past, present, and prospective
experiences. As an active component of the intgiwe, students in the LYP treatment
group participated in a series of leadership anfegsional development exercises that
included: (1) resume writing, (2) reviewing onlioellege admissions requirements, and
(3) exploring future career options. A detaileda@tion of the LYP treatment group is
included below.

Description of the LYP Treatment Group

The group of students that received Ltleadership and Young Professionals
(LYP) intervention in the fall to early spring sesters functioned as the treatment group
in this randomized control trial study. The LYRg@ram is a modular-based intervention
designed for middle and high school-aged studehtsave near the age of considering

their future options for post-secondary school eaer choices, or those students still
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seeking to qualify for a 2- or 4-year college beftreir high school graduation. To
prepare for future academic and professional desjydahd LYP intervention involves
evidence-based strategies from previous reseandrestaimed at increasing adolescents’
SWB, gratitude, and capacity to set achievableggaatl manage potential obstacles to
attaining these goals. Primary strategies of thiE intervention involved individual and
group activities focused on enhancing SWB, probseaiwing skills, gratitude, character
strengths, and other critical developmental asdetaddition, the LYP program assists
in building effective interpersonal skills and helpto increase students’ exposure to
high school and college course requirements. $tadeho were randomly assigned to
the LYP treatment group received all componenthefintervention package outlined
below.

Character Strengths Interventiorstudents assigned to the LYP treatment group
were asked to complete (with help from a mentag)dhlineRevisedvalues in Action
Inventory of Strengths for YoufflA-Youth; Park & Peterson, 2006) to evaluate thei
top five signature character strengths. Upon cetirg the online VIA-Youth inventory,
students discussed their character strengths ith gmaps and how they could use them
in the future to increase success in school, cayreether important aspects of their life.
Over the school semester, students recorded itedoak how they would use their
character strengths in new and different ways acheheir short and long-term goals.
These procedures were comparable to previous st(@eigman et al., 2005; Weber &
Ruch, 2012), which were designed to assist bothsadad youth in discovering and

utilizing their signature character strengths nfogguently.
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To complement this intervention strategy, studenthe LYP treatment group
explored new extracurricular activities and clubgét involved in during high school
and college to help generate curiosity for prospedi.e., future) academic and social
experiences. Students established and consistentied a brief list of positive life
goals to work towards over the next year aimeai@teiasing hope for future success in
school. A more detailed description of the go#iisg procedures is included below.

Gratitude Journaling, Letter Writing, and Contactdsing a modified version of
Froh and colleagues’ (2008) intervention studygstis in the LYP treatment group kept
a gratitude journal during the semester. Partrdgpérst engaged in a group discussion
on what gratitude (or being thankful) meant to thefollowing this discussion, students
were prompted to write individually for 15 minutaisout what they felt most grateful, or
thankful, for and describe positive experiencetheir life.

The LYP treatment group received the following iastions before writing: “list
up to five (5) or more things that you personadlglfgrateful, or thankful for, in the past
week or more of your life.” During each LYP sessistudents were given between 10 to
15 minutes to write individually about their blesgs, positive experiences, and reasons
that they felt grateful about life. After everyiting period, students had the opportunity
to share their positive experiences and feelinggatitude with the rest of the group.

While maintaining a gratitude journal, studentshie LYP treatment group also
planned and drafted a brief letter of gratitudedmeone in their life who had influenced
them in a positive way. Students were instructedrite both a rough draft and final
copy of their gratitude letter. After finalizinge gratitude letter, students were given the

chance to present and read their letter aloudet@thiressed person during a special pre-
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arranged parent night event. Previous studiesatityde have also incorporated similar
research methods involving writing letters of grate and sharing it with someone

important (Seligman et al., 2005; Toepfer et &12).

Goal Setting and Attainment Scalinghe current intervention study involved a
comprehensive evaluation of each student partitpardividual capacity to generate,
manage, and work towards attaining personally sedegoals (e.g. related to academic
and career development) over the semester-longyartgon. Several factors of goal
setting theory (Latham & Locke, 2002; Locke et #4881) were integrated into the
intervention study and evaluated on the theorebeakd standards of human motivation.
Previous research on human motivation and goahggitovided considerable evidence
that people who set mooballengingandspecificgoals have higher ratings of work
performance and self-efficacy (Locke, 1996). Dgtihe first two weeks, participants in
the LYP treatment group selected between one & thinort-term goals to work towards

achieving over the school semester.

During the school semester, trained college-agetton helped to guide youth in
generating and monitoring their progress towardshimg social, academic, and health-
related goals. Collaboratively, youth and thegigised mentors established short and
long-term goals aimed to enhance students’ futcagl@mic and career outcomes.
Students in the intervention group tracked theagpess throughout the semester with
support from mentors using goal attainment scalimgaddition to progress monitoring,
participants identified potential barriers and plalgssolutions to achieving goals.

Students worked with their assigned college metatoevise their personal goals

using theSMARTgoal setting method. TH&MARTgoals acronym stands for S-Specific,
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M-Measurable, A-Achievable, R-Relevant, and T-TimebMARTgoal-setting strategies
have been utilized in governmental settings anadave helping educators in evaluating
their instructional processes and programs (O’'N20D0). Using &MARTgoal setting
protocol, students listed each individual goal apdo five strategies, or plans of action,
they would use to accomplish their self-set go&sident self-report measures on the
standard goal setting protocol allowed each stutteptovide self-ratings for the three
following criteria about their goals on a 10-pdiikert scale: (1specificity,(2) level of
difficulty (challenging), and3) personal commitmentTo briefly summarize, students in
the LYP treatment group engaged in setiMARTgoal setting with weekly assistance
from college mentors and monitored their overatigoess towards attaining these goals
throughout the intervention period (i.e., one dhool semester).

Social Problem-Solving SkillsSThe LYP treatment condition also integrated
social problem-solving skills training as a metlddncreasing SWB through focusing
onpresent and prospecti\ee., future)experiences. Students in the LYP intervention
group participated in a series of school and cardated problem-solving scenarios that
involved extended opportunities for hands-on, eigodial learning to help apply positive
social skills in group-based settings. UsingGHgteps Method of Problem Solvisgall
self-selected groups of three to five students wdriogether to prepare a brief skit (e.qg.,
role-playing scenario) illustrating how to resothe identified school or career-focused
problem. After each skit had been performed, tlo@ig as a whole discussed how well
the problem scenario was handled and if there wirer plausible solutions.

The6 Steps of Problem-Solvimgve been effectively incorporated by research-

practitioners in diverse fields of scientific stu@@ottrell & Eisenberg, 2001; Eisenberg
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& Berkowitz, 2000). As described above, problerasig skills interventions used with
adults have been shown to increase levels ofdifisfection and positive affect (i.e., two
critical components of SWB) through enhancing ape's self-efficacy and perceived
control over life circumstances (Ayres & Malouff)@). Therefore, the current study
focused on improving youths’ SWB and perceived Ieweé social self-efficacy through
both role-playing and discussing specific probleéhss are frequently encountered in real
world and school-based settings.

Leadership and Professional Development Exercigesddition to the above
described positive psychology interventions, stislenthe LYP treatment group took
part in a series of leadership and professionatid@ment exercises. These exercises
focused mainly on enhancing students’ knowleddeigii school, college, and career-
based topics. Students in the LYP treatment greugwed future options for high
school courses and extracurricular activities thkted to their personal interests and
character strengths. Moreover, students wereuictstl on how to write a professional
resume, apply for college admissions, fill out finel aid applications and explore their
future career choices. Students worked in smallgs of 4 to 5 students with guidance
from a college-aged mentor to explore careers,toactsa resume, fill out career interest
surveys, and register online for acces€tllege Boardesources. Finally, participants
maintained a working portfolio to include all oethpersonal work and accomplishments
throughout the semester and additional informath@y received from career surveys
and college admissions websites.

Summary and Logic Model
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Strength-based, positive psychology interventimeage demonstrated some initial
empirical support for improving critical outcomesated to positive youth development.
Unfortunately, most studies thus far have beendmensional and focused mainly on
enhancing a single factor such as subjective waehdp(SWB) or gratitude. Our
preliminary research suggests that a two-week somgmer intervention that consists of
a series of evidence-based positive psychologyjetgions and professional
development exercises can lead to increases in $¥éBtude, and social self-efficacy
(Bird, Smith, & Lyons, under review). This multiedal intervention appears to have
produced larger effect sizes than the uni-modakueintion approaches (Bird et al., under
review). Some likely mechanisms of action of tbenbined intervention approach (i.e.,
the LYP intervention) are summarized in the logmdal presented in Table 2 below.
Table 2 also includes time estimates for each compoof the LYP intervention across
the ten total sessions (which included 75 minutgsspssion for a total of 750 minutes).

Table 3.2. Logic Model for LYP Intervention

Inputs Activities Outputs Outcomes Time
Academic-| Exposure to | Trained Relationship | Higher Provided
Based a supportive | college promotes grades, for all
Mentoring | young adult | mentors positive youth| subjective | activities
role model | helped development | well being | during
students (SWB), and | each LYP
complete student session
activities engagement
Academic | Training in | Organizatio | Fewer missed| Higher 75 min.
Enabling | organization | n of school | assignments, | grades, for one
(Executive | and time agendas, and increased| engagement session
Skills management| materials, | preparation | and
Training) | skills backpacks, | for class academic
and lockers competence
Learning | Identifying | Take survey| Increased use| Enhanced | 150 min.
How to and using and and SWB, for two
Use Your | character brainstorm | knowledge of | student sessions
Character | strengths in | how to positive engagement
Strengths | new and apply new | character and social
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different character strengths self-efficacy
ways strengths
Goal Training in | Learning to | Improvement | Improved 150 min.
Setting Goal Setting | set SMART | in areas well-being, | across two
Activities | and Progress goals (i.e., | targeted for | positive sessions
Monitoring | specific goals either | behavior, (Progress
measurable,| school, social, and tracked in
realistic), or health- academic | CHP
and track based performance program)
progress
Gratitude | Counting Maintaining | Increased Increased | 150 min.
and one’s a weekly focus and SWB and across two
Positive blessings and journal of awareness of | self-report | sessions
Experience positive positive blessings and| of gratitude
Journaling | experiences | experiences| positive
on a weekly | and experiences
basis blessings
Gratitude | Letter Writing a Improved Increased | 75 min.
Letter writing and | letter of letter writing | SWB and across one
Writing preparation | gratitude to | skills and self-report | session
of personal | a family prosocial of gratitude
delivery member or | behaviors
benefactor
Social Group Weekly Less social Increased | 150 min.
Problem | training in 6 | group role- | anxiety and | social self- | across two
Solving steps of playing improvements| efficacy and| sessions
Skills (i.e. | problem scenarios | in readiness | student
Role-Play | solving and | and for high engagement
Scenarios)| how to use in discussions | school
new settings | on possible
solutions
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CHAPTER 4
RESULTS
Treatment Fidelity of the LYP Intervention

To evaluate the overall fidelity of the LYP intenten within an after-school
program, an implementation checklist was used dohesession. The first author and
trained CHP senior staff members followed a stasidad protocol for each treatment
module including gratitude exercises, personal getilng, character strengths building,
social problem solving skills, and professional@epment activities. Across all of the
LYP modules, a 90% treatment fidelity goal was lesthed and successfully met. Only
students who participated in at least 80% of th&liMervention over the course of the
semester were included in the study’s analyseseatrhent effects.

The quality and fidelity of material delivered, etlthan content checklists, was
not assessed in this study. Using content cheskbs each session, about 95% of the
LYP intervention content was delivered to the 86af®3 students (92%). One of the
LYP sessions involving development of characterrgjths was reduced in half due to
time constraints, thus leading to a small decreaiee overall amount of material
delivered. All group sessions were timed and naameid at approximately 75 minutes
given the schedule and organization of activitestiie after school program.

Data Analysis Plan
Research hypotheses were addressed using a repezdedres design with

eligible participants’ results from both the treatmhand wait list control group compared
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at two points in time. Self-report (i.e., subjeedi ratings and staff-rated after school
performance were collected in September 2012 (Tijrend February 2013 (Time 2). In
addition, students’ first quarter grades (Octol&2) were compared with their second
quarter grades (January 2013). This data collectsulted in some missing data, with
missing rates ranging from 5% to 17% dependinghemteasure. Missing data were
treated using multiple imputation, which has be®ovws to be an acceptable method for
data missing at random or missing completely aloam(Scheffer, 2002; Sinharay,
Stern, & Russell, 2001). Multiple imputation wamducted by imputing values based
on regression weights for all dependent varialddg) (n the study prior to performing
regression analyses.
Tests of Distributional Assumptions

Preliminary analyses were conducted prior to evadgdahe research questions in
order to examine distributional assumptions anchieck for outliers. Data were entered
twice and errors were corrected to eliminate dateyesrrors. Descriptive and inferential
statistics were calculated for group differencelsasteline. The descriptive statistics
included univariate statistics, which were examif@dotential outliers or serious
violations of major distributional assumptions ioferential statistics. Another
descriptive statistic was calculating Cohet™r group differences at Time 1.
Inferential statistics for group differences at €ith werd-tests and Chi-square tests.

Table 3 below displays distribution informatiore(j.mean, median, standard
deviation, skewness, and kurtosis) for all outc@me predictor variables at baseline
(Time 1). Evidence from skewness and kurtosis giyesuggests that baseline (pre-

test) scores for each group were normally distebdutCurran, West, and Finch (1996)
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suggest that skewness values less than 2 and iswtdges less than 7 can be accepted
to be within the cut-off for normal distributiolhe only outcome variables that were in
violation of these distributional assumptions wid@eesatisfaction $=-2.22,K=7.41) and
social self-efficacy$=-2.03) for the control group at baseline. Pldtewicome

residuals demonstrated that errors were reasomadgpendent of each other; therefore,
this important statistical assumption was not selpviolated. In addition, histograms
of model residuals all approached normality, incigdooth subjective (i.e., self-report)
and objective measures of the study.

Table 4.1. Descriptive Statistics and Internal dstecy for the LYP Treatment Group
and Control Group at Baseline (Time 1).

Treatment Group Control Group
Predictor M Mdn SD S K M Mdn SD S K
Variables
Life 521 5.17 113 -049 -055 6.01 6.17 088 -22217.4
Satisfaction

Positive Affect 3.79 3.83 0.70 -049 -0.29 417 343064 -0.78 -0.37
Negative Affect 2.24 220 069 046 -0.15 197 180.70 1.05 0.64

Subjective 6.76 693 183 -044 -028 821 823 177 -190759
Well-Being

(SwWB)

Gratitude 552 567 101 -117 199 582 6.00 1.0®.95 0.44
Teacher- 301 311 061 -053 -060 292 289 0.69 -0.33950.
Student

Relationships

Control and 311 311 043 -0.18 -0.78 3.39 3.44 040 -0.49440.
Relevance of

School Work

Peer Support 3.12 333 060 -0.44 -067 350 350 047 -128714
for Learning

Future 358 380 052 -115 014 379 380 0.27 -115 0.34
Aspirations and

Goals

Family Support 3.35 3.25 053 -0.65 -0.16 361 375 049 -1.69 034
for Learning

Self-Efficacy 717 722 193 -052 -029 8.18 833 143 -0.8000.0
for Academic

Achievement

Self-Efficacy 680 680 157 001 -100 789 820 170 -0.82 0.01
for Self-

Regulated

Learning
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Social Self- 765 800 207 -082 -030 842 900 201 -2.0395.0
Efficacy

Math Grades  80.07 81.00 9.28 0.09 -1.23 83.73 87.00 9.20 -0.74.35
(Q1)

English Grades 80.80 81.00 7.49 -0.10 -0.74 8223 82.00 7.28 -0.10.61
(Q1)

Science Grades 77.59 77.00 10.20 0.09 -0.66 81.42 8250 8.13 -0.11.19
(Q1)

Social Studies 82.90 85.00 9.67 -0.56 -0.79 82.22 83.00 8.80 -0.32.35
Grades (Q1)

Academic 197 200 0.77 058 -081 207 200 072 040 -0.74
Competence
Interpersonal 179 160 072 088 -002 180 160 071 0.69 -0.55
Competence
Note. N- 86

Note. Means (M) and Standard Deviations (SD) fardtetor Variables at Time 1
Note. Mdn= Median; S= Skewness; K= Kurtosis

Baseline Group Differences

Demographic characteristics (i.e., gender, gradel l@nd race/ethnicity) for the
two group conditions, as well as the total samplere analyzed. Chi-square tests were
conducted to determine if any demographic variabie® differentially represented in
the two groups. These test results found no sggmt differences in the distributions of
gender, grade level, and race/ethnicity. Howenesylts from Chi-square tests should be
interpreted with some caution due to the small darsige of the study. The power to
detect a small effect for gender was estimatedt0.46, the estimate for grade level was
0.36, and the estimate for race/ethnicity was 03tudents’ demographic variables (i.e.,
gender, grade level, and race/ethnicity), groupmuktierences at baseline, and results
from initial Chi-square antitests are included in Table 4.

Table 4.2. Demographic and Predictor Variables &id-square (and T-test) Results at
Baseline (Time 1)

LYP Control 2/2 or

Demographic Variables Treatment Group Mean tvalue vaFI)IJe
Mean (SD) (SD)

Gender (Male %) 46.51 60.47 1.70 0.20

Grade 6.74 (0.73) 6.88 (0.79) 1.10 0.60

Race/Ethnicity (Black %) 83.72 86.05 0.16 1.00
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LYP Control Effect Size
Predictor Variables Treatment Group Mean (Cohen’s value
Mean (SD) (SD) d)
Life Satisfaction 5.21 (1.13) 6.01 (0.88) 0.79 400
Positive Affect 3.79 (0.70) 4.17 (0.64) 0.57 0.01*
Negative Affect 2.24 (0.69) 1.97 (0.70) 0.39 0.09
Subjective Well-Being 6.76 (1.83) 8.21 (1.77) 0.81 <.001*
Gratitude 5.52 (1.01) 5.82 (1.00) 0.30 0.19
Teacher-Student Relationships  2.90 (0.65) 3.13§0.5 0.37 0.11
Control and Relevance of .
School Work 3.11 (0.43) 3.39 (0.40) 0.67 .003
Peer Support for Learning 3.12 (0.60) 3.50(0.47) .710 .002*
Future Aspirations and Goals 3.58 (0.52) 3.79 (0.27 0.51 0.03*
Family Support for Learning 3.35 (0.53) 3.61(0.49) 0.51 0.03*
Seli-Efficacy for Academic  717(1.93)  8.18(1.43) 059 001
chievement
Self-Efficacy for Self- .
Regulated Learning 6.80 (1.57) 7.89 (1.70) 0.67 .004
Social Self-Efficacy 7.65 (2.07) 8.42 (2.01) 0.38 A®
Math Grades (Quarter 1) 80.07 (9.28) 83.73(9.20) .400 0.09
English Grades (Quarter 1) 80.80 (7.49) 82.23 (7.28 0.19 0.41
Science Grades (Quarter 1) (Iggg) 81.42 (8.13) 0.42 0.07
Social Studies Grades
(Quarter 1) 82.90 (9.67) 82.22(8.80) 0.07 0.75
Academic Competence 1.97 (0.77) 2.07 (0.72) 0.13 520.
Interpersonal Competence 1.79 (0.72) 1.80 (0.71) 010. 0.95

Note. N=86
Note. Means and Standard Deviations (SD) for PitediZariables at Time 1
Note. p < .05*

T-tests were used to examine group differencefi@mteasures at baseline (see
Table 4). For these tests, a post hoc power asalgs conducted using* Power 3.1
online software (Faul, Erdfelder, Lang, & Buchri&09; Faul et al., 2007)G* Power
3.1was utilized for a two-tailetitest for linear multiple regression, using a fixaddel
and single regression coefficient to estimate thegy needed to detect baseline (pre-test)
group differences. With our sample sinE86), the power to detect a small effect
(Cohen’sd= .2) was estimated to be 0.98. As a result, pavesy considered to be high
to detect small effects. Significant group diffeces at baseline (pre-test) were found for

9 of the 19 measures despite randomly assignirtgipants to the two groups (see Table
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4). Based on Cohentkfor significant group differences at baseline {fast), effect size
calculations ranged from 0.01 to 0.81 with a mefa.45.

Finally, a two-way multivariate analysis of varign@ANOVA) was conducted
to determine whether or not there were significhfierences in baseline levels of the
predictor variables across gender. A post hoc pawalysis was conducted usiGg
Power 3.1with anF-test for global effects. With the small sampleesN=86), the
power to detect a small effect)fvas estimated to be 0.08, and power for a medium
effect was estimated to be 0.45. As a result, paves considered to be insufficient to
detect small and medium effects. Test results faamo-way MANOVA indicated that
there was no significant differences for gendeossthe baseline (pre-test) levels of the
predictor variables in the study(l, 83) = 1.5p = 0.12, Pillai = 0.326.

Analysis of Intervention Effects

The primary inference for intervention effects vil@sed on group by baseline
level of the dependent variable interactions. Adogly, G* Power 3was utilized for
linear multiple regression, with fixed group diéeices to estimate the power needed to
detect interaction effects. With our small sangke (N=86), the power to detect a small
effect (Cohen’sl= .2) was estimated to be 0.35 and the power wctlatmedium effect
(Cohen’sd= .5) was estimated to be 0.99. Based on effeesf master’s thesis data,
which ranged from 0.22 to 1.33 with a mean of (Bigd, 2012), | anticipated at least
medium sized between group differences on mangetariables.

Previous research (Bonate, 2000; Dimitrov & Rum#003) indicates that using
the general linear model (GLM), with pre-test secaie the covariate, is the preferred

method for evaluating pre-post measurement desigiitshas been shown to reduce error
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variance and systematic bias that may exist by nmapécitly accounting for regression
towards the mean. Also, the conceptual replicatiopmositive psychology intervention
components in the current study with previous nesewas taken into consideration;
therefore, analyses by Emmons and McCullough (2868)Froh et al. (2008) were used
as a guide.

Based on preliminary data analysis, inferentigigtias to examine intervention
effects were conducted using the general linearein@lM) to control for baseline
differences in the two groups. The baseline le¥¢he dependent variable (DV) was
entered into the GLM model in order to calculatafde regressions to predict the Time 2
level of the DV. In addition, the group (LYP tresnt and walit list control groups) by
baseline (pre-test) level of the DV interaction easered to test for a possible
moderating effect of baseline differences in the. DAV/series of simple regression
models were used to determine if there was a sogmif main effect or if an interaction
was present between the two group conditions (L¥&ment and wait list control
groups) and baseline (pre-test) levels for SWB, (life satisfaction, positive affect, and
negative affect) gratitude, factors of student gregaent, factors of perceived self-
efficacy, school grades, academic competence,rdaarpersonal competence. In the
simple regression models, group conditions sergatiebetween-subjects factor, and
baseline pre-test scores as the continuous prediat@ble (Time 1).

To examine the direction and magnitude of treatreéfects, effect size (i.e.,
adjusted Cohen'd) estimates were calculated for the main effecthefintervention.
The adjusted Cohentswas calculated by subtracting the Cohah& Time 1 from

Cohen’sd at Time 2. Consistent with the recommendationStafdish, Cook, and
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Campbell (2002), to further interpret effects anteptial confounds, we examined
graphs of the pre- and post-test intervention méamhe two group conditions. In
keeping with the recommendation of Cohen (1990)aise provide 80% confidence
intervals around the control group means to guidierpretation of the graphed means.
Hypothesis #1- Treatment Effects on Subjectiv&éii-Report) Measures

Treatment Effects on Life Satisfactioiwhen controlling for baseline (pre-test)
scores, test results indicated a large and statlistisignificant main effect of the LYP
treatment on life satisfaction (L3§83) = 4.68p <.001,d =0.97. As shown in Figure
1, the LYP treatment group reported significantiyeér levels of LS in comparison to the
control group at baseline (Time 1). As judgedtspection of the 80% confidence
interval (see Figure 1), the control group’s LS dad change significantly, and there
appears to be little difference between the twaigsoat the end of the intervention
period (Time 2). Thus, the LYP group appearedcaich up” with the control group.

Further analyses also indicated a significant adgon (Group x baseline level of
life satisfaction) effect for the outcome variabfdife satisfaction}(83) =-4.71p < .001
when controlling for baseline group differencese3e results suggest that baseline
levels of LS may have moderated treatment effects® This finding serves as a
potential confound when interpreting the positivgact of the LYP treatment on
students’ life satisfaction. Thus, in addition iy a potential treatment effect on LS,
the pattern of results is consistent with an imaatation by time or a selection by time
confound. Results for life satisfaction shouldmterpreted with some caution due to

significant group differences at baseline (pre}testasurement of life satisfaction.
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Life Satisfaction (pre-post intervention)
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Figure 4.1 Group mean differences for life satisfaction (E8jn pre- to post-test before
adjusting for baseline (pre-test) scores.

Test results and estimates for the regression niodéfe satisfaction (LS) can be
found in Table 5 below.

Table 4.3. Predictors of positive change for théltleatment group on Life Satisfaction

Test results for multiple regression

Predictor Estimate Standard error T-value P-value
(Intercept) 5.49 0.11 50.47 0.001*
Life Satisfaction (T1 centered) 0.97 0.10 9.37 Q00
Treatment (Tx) 0.65 0.14 4.68 0.001*
Interaction Effect (T1 centered*Tx) -0.59 0.13 1.7 0.001*

Note.N =70. *p <.001

Treatment Effects on Positive Affedthe predicted main effect for the LYP
treatment on students’ positive affect was not tbtmbe statistically significant(83) =
-0.66,p =0.51,d =0.20. As shown in Figure 2 below, the LYP treattrggoup reported
significantly lower levels of PA in comparison teetcontrol group at baseline (Time 1).
Figure 2 illustrates an increase in both group rdeom baseline to post-intervention
(Time 2) for PA with the slope of the LYP treatm@nbup being slightly greater than the

slope of the control group before adjusting fordbag (pre-test) scores. Additional
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regression analyses revealed that the interactiom vas also not significari{83) =
0.71,p = 0.48. Although there is a slight increase in B, LYP intervention did not

appear to have a significant impact on student&lgeof PA at the < .05 level of

significance.

Positive Affect (pre-post intervention)
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Figure 4.2 Group mean differences for positive affect (Réif pre- to post-test before
adjusting for baseline (pre-test) scores

Test results and estimates for the regression nfodpbsitive affect can be

found in Table 6 below.

Table 4.4. Predictors of change for the LYP treattggoup on Positive Affect
Test results for multiple regression

Predictor Estimate Standard error T-value P-value
(Intercept) 4.20 0.11 38.92 0.001*
Positive Affect (T1 centered) 0.41 0.15 2.66 0.01*
Treatment (Tx) -0.09 0.14 -0.66 0.51
Interaction Effect (T1 centered*Tx)0.14 0.20 0.71 0.48

Note.N =70. *p <.001

Treatment Effects on Negative Aff@dte pattern of results for negative affect
was similar to those reported for life satisfactidrest results indicated a moderate sized,

statistically significant main effect of the LYRe&tment on negative affet83) = -0.50,
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p <.001,d=0.39. Figure 3 below illustrates a decreas@engroup mean for the LYP
treatment from pre- to post-intervention. Studessigned to the LYP treatment group
reported higher levels of negative affect at bagsetind lower levels of negative affect at
post-intervention when compared to the group méamnthe wait list control group. In
this case, there is a “catch up” effect with tleatment group starting out with higher
negative affect and then moving towards equivdkrdls of negative affect compared to
the control group at post-intervention.

Further regression analyses also indicated attatlg significant interaction
(Group x baseline level of negative affect) for adge affectt(83) = -1.46p < .001.
Once again, this suggests that baseline (preleass of negative affect may have

moderated treatment effects on negative affect.

Negative Affect (pre-post intervention)
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Figure 4.3 Group mean differences for negative affect (M@&nfpre- to post-test before
adjusting for baseline (pre-test) scores.

Table 7 below includes test results and estimatethé regression model for

negative affect (NA) using the adjusted group mewitts Time 1 scores centered at the

mean (x=0).
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Table 4.5. Predictors of positive change for théltheatment group on Negative Affect

Test results for multiple regression

Predictor Estimate Standard error T-value P-value
(Intercept) 2.03 0.11 17.72 0.001*
Negative Affect (T1 centered) 0.61 0.15 4.05 0.001*
Treatment (Tx) -0.07 0.15 -0.50 0.001*
Interaction Effect (T1 centered*Tx)-0.29 0.20 -1.46 0.001*

Note.N =70. *p <.001

Treatment Effects on Subjective Well-Being (SWB)calculate students’ SWB,
we used statistical methods from previous modeisn(@, Suh, Lucas, & Smith, 1999),
which theorize SWB = Life Satisfaction (LS)Positive Affect (PA)> Negative Affect
(NA). Each variable (i.e., LS, PA, and NA) was firgtretardized before being combined
to calculate participants’ overall SWB. The preéglicmain effect of the LYP treatment
group on SWB was found to be large and statisticagnificant,t(83) = 2.43p < .001,d
=1.27. As illustrated in Figure 4 below, therarsincrease in the group mean for the
LYP treatment from pre- to post-intervention timmmis. Students assigned to the LYP
treatment reported lower levels of SWB at basellhen compared to the group means
for the wait list control group.

Test results also indicated a significant inteac(iGroup x baseline level of
SWB) for SWB,t(83) =-2.51p < .001. In this case, there is a “catch up” gffeith the
LYP treatment group starting out with lower SWB andving towards equivalent levels
of SWB compared to the control group at Time 2isHifect is open to multiple threats
to internal validity, such as regression towardsrttean. However, in the context of the
pattern of results, there is some evidence to sidghat the LYP treatment did in fact
have an influence on enhancing adolescents’ SWR fraseline to post-intervention; but

these results should be interpreted with caution.
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Subjective Well-Being (pre-post intervention)
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Figure 4.4.Group mean differences for subjective well-beingyB3$ from pre- to post-
test before adjusting for baseline (pre-test) ssore

Table 8 below summarizes the test results and attgrof the regression model
for SWB when controlling for baseline (pre-testprss.

Table 4.6. Predictor of positive change for the Liatment group on Subjective Well-

Being (SWB)
Test results for multiple regression
Predictor Estimate Standard error T-value P-value
(Intercept) -0.31 0.14 -2.23 0.001*
SWB (T1 centered) 0.91 0.13 7.22 0.001*
Treatment (Tx) 0.43 0.18 2.43 0.001*
Interaction Effect (T1 centered*Tx) -0.42 0.17 2.5 0.001*

Note.N =70. *p <.001

Treatment Effects on Gratitud&rom regression analyses, test results confirmed
that there was a large and significant predictethregiect of the LYP treatment group on
participants’ gratitude(83) = 2.33p =.02,d = 0.79. Likewise, Figure 5 below shows
the group means, with the difference at post-ietion indicating the presence of a
significant intervention effect with a crossovettpen. Additional regression analyses
revealed that the interaction term (Group x Basdkavel of gratitude) for gratitude was

not significantt(83) = 0.09p = 0.93.
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Gratitude (pre-post intervention)

6.4

6.2
° 6
258 I 7._/
g —TX
© 50 - = Control

5.4

5.2

5 ; .
T1 T2
Time Points

Figure 4.5 Group mean differences for gratitude from preptst-test before adjusting
for baseline (pre-test) scores.

From these results, it appears that the LYP treaitiliel in fact have a positive
influence on adolescents’ gratitude overtime relgasdof group differences in the
baseline level of gratitude. Test results andrestiés of the treatment effect on gratitude
when controlling for baseline (pre-test) scoresiackided in Table 9 below.

Table 4.7. Predictor of positive change for the Lt¥atment group on Gratitude

Test results for multiple regression

Predictor Estimate Standard error T-value P-value
(Intercept) 5.65 0.13 44.59 0.001*
Gratitude (T1 centered) 0.30 0.14 2.15 0.03*
Treatment (Tx) 0.38 0.16 2.33 0.02*
Interaction Effect (T1 centered*Tx) 0.02 0.17 0.09 0.93

Note.N=70. *p < .05

Treatment Effects on Student Engagem@ieist results indicated a moderate,
significant main effect of the LYP treatment ondieer-student relationship%83) =
2.09,p<.001,d=0.49. Group means for the two conditions (sggifiéi 6 below) show
a disordinal pattern with the LYP treatment groogréasing while the control group

decreased from baseline to post-intervention.
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Additional analyses also indicated a significaméraction (Group x baseline level
of teacher-student relationships) for teacher-studsationshipst(83), = -0.92p <
.001. These results suggest that baseline le¥é&moher-student relationships may have
moderated treatment effects on teacher-studertaeships. Thus, in addition to being a
potential treatment effect on teacher-studenticgiahips, the pattern of results is also

consistent with an instrumentation by time or &s#bn by time confound.

Teacher-Student Relationships (pre-post intervention)
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Figure 4.6. Group mean differences for teacher-student retethips from pre- to post-
test before adjusting for baseline (pre-test) ssore

Table 10 below summarizes the test results anchatds for the regression model
for teacher-student relationships when controlforgbaseline (pre-test) scores.

Table 4.8. Predictor of positive change for the Ltatment on Teacher-Student
Relationships (Student Engagement)

Test results for multiple regression

Predictor Estimate Standard error T-value P-value
(Intercept) 2.78 0.10 28.49 0.001*
Teacher-Student Relationships (TQ.78 0.15 5.07 0.001*
centered)

Treatment (Tx) 0.26 0.13 2.09 0.001*
Interaction Effect (T1 -0.18 0.20 -0.92 0.001*
centered*Tx)

Note.N =70. *p <.001

51



The predicted main effect of the LYP treatment tuaents’ control and relevance
of school work was not found to be statisticallyrsficant,t(83) = 0.25p =0.80,d =
0.33. As illustrated in Figure 7 below, the LYBatment group reported significantly
lower levels of control and relevance of school kvat baseline (Time 1). Figure 7
shows a slight increase in the LYP treatment giemgba decrease in the control group
from baseline to post-intervention (Time 2). Ferthegression analyses indicated that
the interaction term (Group x Baseline levels aitool and relevance of school work)

was not significanti(83) = 0.70p = 0.49.

Control and Relevance of School Work (pre-post intervention)
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Figure 4.7. Group mean differences for control and relevaotcechool work from pre-
to post-test before adjusting for baseline (prejtesores.

Table 11 below summarizes the test results anchatds for the regression model
for control and relevance of school work when collitrg for baseline (pre-test) scores.

Table 4.9. Predictor of change for the LYP treathggoup on Control and Relevance of
School Work (Student Engagement)

Test results for multiple regression

Predictor Estimate Standard error T-value P-value
(Intercept) 3.19 0.07 43.12 0.001*
Control and Relevance of School 0.51 0.17 3.04 2¥.00
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Work (T1 centered)

Treatment (Tx) 0.02 0.10 0.25 0.80
Interaction Effect (T1 0.15 0.22 0.70 0.49
centered*Tx)

Note.N =70. *p <.001

The predicted main effect for the LYP treatmenstudents’ peer support for
learning was also not statistically significaif83), = -1.50p = 0.13,d = 0.10. In Figure
8 below, the LYP treatment group reported signiftbalower levels of peer support for
learning at baseline (Time 1). Figure 8 also tHates that the LYP treatment group
remained exactly the same while the control grdigitty decreased from baseline to
post-intervention. Further regression analysegated that the interaction term (Group

x Baseline levels of peer support for learning) wassignificant{(83) = -0.21p = 0.83.

Peer Support for Learning (pre-post intervention)
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Figure 4.8 Group mean differences for peer support for l@agrfrom pre- to post-test
before adjusting for baseline (pre-test) scores.

Table 12 below summarizes the test results anchatds for the regression model
for peer support for learning when controlling b&seline (pre-test) scores.

Table 4.10. Predictor of change for the LYP treathggoup on Peer Support for
Learning (Student Engagement)

Test results for multiple regression
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Predictor Estimate Standard error T-value P-value

(Intercept) 3.35 0.09 38.53 0.001*
Peer Support for Learning (T1  0.46 0.16 2.84 0.004*
centered)

Treatment (Tx) -0.17 0.11 -1.50 0.13
Interaction Effect (T1 -0.04 0.19 -0.21 0.83
centered*Tx)

Note.N =70. *p <.001

The predicted main effect for the LYP treatmenstudents’ future aspirations
and goals was also not statistically significaf@3), = 0.17p = 0.87,d = 0.40. In Figure
9 below, the LYP treatment group reported signiftbalower levels of future aspirations
and goals at baseline (Time 1). Figure 9 also shitwat the LYP treatment group made a
slight increase while the control group slightlycteased as the groups moved towards
equivalence from baseline to post-interventionrthar regression analyses indicated that
the interaction term (Group x Baseline levels afifa aspirations and goals) was also not

significant,t(83) = -0.18p = 0.86.

Future Aspirations and Goals (pre-post intervention)
X0
§ 4.4
< 4.2
S
w 4
c
238 e
o == —TX
236
< —_—
v 3.4 Control
>
532
3 . .
T1 T2
Time Points

Figure 4.9. Group mean differences for future aspirations godls from pre- to post-
test before adjusting for baseline (pre-test) ssore
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Table 13 below summarizes the test results anchatds for the regression model
for future aspirations and goals when controlliagldaseline (pre-test) scores.

Table 4.11. Predictor of change for the LYP treathggoup on Future Aspirations and
Goals (Student Engagement)

Test results for multiple regression

Predictor Estimate Standard error T-value P-value
(Intercept) 3.66 0.08 45.51 0.001*
Future Aspirations and Goals (T10.39 0.27 1.46 0.14
centered)

Treatment (Tx) 0.02 0.10 0.17 0.87
Interaction Effect (T1 -0.05 0.30 -0.18 0.86
centered*Tx)

Note.N =70. *p <.001

Finally, the predicted main effect for the LYPatment on students’ family
support for learning was not statistically sigraint,t(83), =-0.19p=0.85,d =0.17. In
Figure 10 below, the LYP treatment group reporigdificantly lower levels of family
support for learning at baseline (Time 1). Figl@allustrates that the LYP treatment
group stayed exactly the same while the contraligslightly decreased from baseline to
post-intervention.

Further regression analyses indicated that theaatien term (Group x Baseline
levels of family support for learning) was also smnificant,t(83) = 0.65p = 0.51.
These test results indicate that the baselinedenfeflamily support for learning did not
moderate the treatment effect on students’ famippsrt for learning at post-
intervention. Overall, there appears to be nocetbéthe LYP treatment on students’
family support for learning. This may be due imtpa the lack of emphasis in the LYP

intervention on family support for learning.
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Family Support for Learning (pre-post intervention)
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Figure 4.1Q Group mean differences for family support forfeag from pre- to post-
test before adjusting for baseline (pre-test) ssore

Table 14 below summarizes the test results anchatds for the regression model
for family support for learning when controllingrfoaseline (pre-test) scores.

Table 4.12. Predictor of change for the LYP treathggoup on Family Support for
Learning (Student Engagement)

Test results for multiple regression

Predictor Estimate Standard error T-value P-value
(Intercept) 3.44 0.09 39.71 0.001*
Family Support for Learning (T1 0.52 0.16 3.18 0.001*
centered)

Treatment (Tx) -0.02 0.11 -0.19 0.85
Interaction Effect (T1 0.14 0.21 0.65 0.51
centered*Tx)

Note.N =70. *p <.001

Treatment Effects on Perceived Self-EfficaSyudents’ levels of perceived self-
efficacy were measured at baseline and post-iméorefor the both LYP treatment and
wait list control group. A regression model wasdacted for each of the domains of
perceived self-efficacy including: self-efficacy feelf-regulated learning, social self-

efficacy, and self-efficacy for academic achievemdfirst, test results indicated a large
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and statistically significant main effect of the PYreatment on students’ self-efficacy for
self-regulated learning(83) = 4.56p < .001,d = 0.94.

Further analyses also indicated a significant adgon (Group x baseline level of
self-efficacy for self-regulated learning) for sefficacy for self-regulated learnintf33)
=-2.44,p < .001. Similar to test results for gratitude, Fgyad below shows a significant
intervention “crossover” effect for the two grougams from baseline to post-test before
adjusting for baseline (pre-test) scores, whichragatigates against many threats to

internal validity.

Self-Efficacy for Self-Regulated Learning (pre-post
intervention)
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Figure 4.11 Group mean differences for self-efficacy for-seffulated learning from
pre- to post-intervention before adjusting for Hase (pre-test) scores.

Table 15 below summarizes the test results anchatds for the regression model
for self-efficacy for self-regulated learning whemntrolling for baseline (pre-test)
scores.

Table 4.13. Predictor of positive change for théLtieatment group on Self-Efficacy for
Self-Regulated Learning

Test results for multiple regression
Predictor Estimate Standard error T-value P-value
(Intercept) 6.55 0.30 21.71 0.001*
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Self-Efficacy for Self-Regulated  0.95 0.17 5.47 0.001*
Learning (T1 centered)
Treatment (Tx) 1.77 0.39 4.56 0.001*
Interaction Effect (T1 centered*Tx) -0.55 0.23 2.4 0.001*
Note.N =70. *p <.001
Further test results indicated a moderate andsstatily significant main effect of
the LYP treatment on students’ social self-effica(83) = 1.13p <.001,d = 0.46.
Figure 12 below shows an increase in both groups&am pre- to post-intervention
with the slope of the LYP treatment group beingatgethan the slope of the control
group. Group means are nearly equivalent at tseiptervention time point. This effect
could also be open to multiple threats to inteuadidity, such as regression towards the
mean.
Once again, test results indicated a significat@raction (Group x baseline level
of social self-efficacy) for social self-efficady83) = 1.05p < .001. These test results

suggest that baseline levels of social self-effraaay have moderated treatment effects

on social self-efficacy.

Social Self-Efficacy (pre-post intervention)

10

9.5
g 9
$ 75 — X
'§ 7 = Control
6.5

6
55 . )
T1 T2
Time Points

Figure 4.12 Group mean differences for social self-efficaopt pre- to post-
intervention before adjusting for baseline (prettesores.
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Table 16 below includes the test results and estisrfar the regression model for
social self-efficacy when controlling for baselifpee-test) scores.

Table 4.14. Predictor of positive change for théLt¥eatment group on Social Self-

Efficacy
Test results for multiple regression
Predictor Estimate Standard error T-value P-value
(Intercept) 8.43 0.29 29.44 0.001*
Social Self-Efficacy (T1 centered) 0.30 0.13 2.35 .00a*
Treatment (Tx) 0.43 0.38 1.13 0.001*
Interaction Effect (T1 centered*Tx) 0.18 0.18 1.05 0.001*

Note.N =70. *p <.001

Finally, test results also indicated a moderatedsistatistically significant main
effect of the LYP treatment on self-efficacy fomdemic achievemen{83) = 2.62p <
.001,d=0.74. Similar to the results for social selfiedty, Figure 13 below illustrates a
“catch up” effect with the LYP treatment group sitag out with lower self-efficacy for
academic achievement and moving towards equivideats compared to the control
group at Time 2.

Further regression analyses also indicated a ggnifinteraction (Group x
baseline level of self-efficacy for academic ackieent) for self-efficacy for academic
achievement(83) = -1.38p < .001. These test results once again suggestabkatiibe
levels of self-efficacy for academic achievemenymave moderated treatment effects
on self-efficacy for academic achievement. Thisliing serves as a potential confound
when interpreting the positive impact of the LYPattment on students’ self-efficacy for
academic achievement. Results of the study mag baen influenced by significant

group differences in baseline (pre-test) measures.
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Self-Efficacy for Academic Achievement (pre-post intervention)
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Figure 4.13 Group mean differences for self-efficacy for aaratt achievement from
pre- to post-intervention before adjusting for Hase (pre-test) scores.

Test results and estimates for the regression niodsélf-efficacy for academic
achievement can be found in Table 17 below.

Table 4.15. Predictor of positive change for théLtfeatment group on Self-Efficacy for
Academic Achievement

Test results for multiple regression

Predictor Estimate Standard error T-value P-value
(Intercept) 7.34 0.32 22.77 0.001*
Self-Efficacy for Academic 0.73 0.21 3.49 0.001*
Achievement (T1 centered)

Treatment (Tx) 1.09 0.41 2.62 0.001*
Interaction Effect (T1 centered*Tx) -0.34 0.25 4.3 0.001*

Note.N =70. *p < .001
Hypothesis #2- Treatment Effects on Objective Measu

Test results for the regression analyses of treatm@ffects on objective measures
(i.e., school grades and counselor-rated afterdgeformance) when controlling for
baseline (pre-test) scores are included in thissec

Treatment Effects on School Gradéke same regression model as performed for

the subjective (self-report) and other objectiveasges were conducted on participants’
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school grades. Students’ grades were collected $chool report cards for Quarter 1
and Quarter 2 grading periods. Grades were obtdordtie four primary academic
subjects including Math, English, Science, and 8dsiudies. Quarter 1 grades for these
subjects functioned as the baseline (pre-testesawmith group means centered (x=0) for
the regression analyses.

Test results for school grades indicated a smalstagistically significant main
effect of the LYP treatment on both Math gradé3) =-1.42p <.001,d =-0.15 and
English gradeg(83) = -0.52p < .001,d = -0.03. Further regression analyses for school
grades also indicated a significant interactiorno{@prx baseline level of grade) for both
Math gradest(83) = -0.51p < .001, and for English gradd€33) = -0.22p < .001.

Figure 14 below for Math grades illustrates a desedan the group means from Quarter 1
(Q1) to Quarter 2 (Q2) grading periods with thepslof the LYP treatment group being

significantly greater than the slope of the congr@up.

Math Grades (Q1 to Q2)
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Figure 4.14 Group mean differences for Math grades from Qarattto Quarter 2
before adjusting for baseline (pre-test) scores.
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Test results and estimates for the regression nfod&ath school grades when
controlling for baseline (Quarter 1) scores cariduad in Table 18 below.

Table 4.16. Predictor of change for the LYP treathggoup on Math grades

Test results for multiple regression

Predictor Estimate Standard error T-value P-value
(Intercept) 80.49 1.23 65.70 0.001*
Math grades (T1 centered) 0.83 0.13 6.33 0.001*
Treatment (Tx) -2.30 1.62 -1.42 0.001*
Interaction Effect (T1 centered*Tx) -0.09 0.17 0.5 0.001*

Note.N =70. *p <.001

Similar to Figure 14 for Math grades, Figure 150bekhows a decrease in both
group means from Quarter 1 (Q1) to Quarter 2 (Qadligg periods for English grades
with the slope of the control group being signifitg greater than the slope of the LYP

treatment group before adjusting for baseline (pst) scores.
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Figure 4.15 Group mean differences for English grades fronai@ar 1 to Quarter 2
before adjusting for baseline (pre-test) scores.

Test results and estimates for the regression niod&nglish school grades

when controlling for baseline (Quarter 1) scores loa found in Table 19 below.
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Table 4.17. Predictor of change for the LYP treathggoup on English grades
Test results for multiple regression

Predictor Estimate Standard error T-value P-value
(Intercept) 80.66 0.89 90.38 0.001*
English grades (T1 centered) 0.71 0.12 5.77 0.001*
Treatment (Tx) -0.63 1.22 -0.52 0.001*
Interaction Effect (T1 centered*Tx) -0.04 0.17 2.2 0.001*

Note.N =70. *p <.001

The predicted main effect for the LYP treatmenstudents’ Science grades was
not statistically significant(83), = -0.79p = 0.43,d =-0.08. Figure 16 below illustrates
that the LYP treatment group remained about theesahile the control group decreased
from baseline to post-intervention. Further regi@s analysis also indicated that the
interaction term (Group x baseline level of Sciegdes) was not significari(83) = -

0.53,p = 0.60.
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Figure 4.16 Group mean differences for Science grades froert@ul to Quarter 2
before adjusting for baseline (pre-test) scores.

Test results and estimates for the regression niod&lcience school grades

when controlling for baseline (Quarter 1) scores loa found in Table 20 below.
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Table 4.18. Predictor of change for the LYP treattrggroup on Science grades

Test results for multiple regression

Predictor Estimate Standard error T-value P-value
(Intercept) 79.44 1.31 60.54 0.001*
Science grades (T1 centered) 0.56 0.16 3.53 0.001*
Treatment (Tx) -1.41 1.79 -0.79 0.43
Interaction Effect (T1 centered*Tx) -0.10 0.20 ®.5 0.60

Note.N =70. *p <.001

Finally, the predicted main effect for the LYP treant on students’ Social
Studies grades was not statistically significai&3), =-1.81p =0.07,d = 0.36. Figure
17 below illustrates that the LYP treatment groemained about the same while the
control group increased from baseline to post-ugetion. Further regression analysis
also indicated that the interaction term (Grougagdiine level of Social Studies grades)

was not significant;(83) = 1.02p = 0.30.

Social Studies grades (Q1 to Q2)
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Figure 4.17. Group mean differences for Social Studies grdaea Quarter 1 to
Quarter 2 before adjusting for baseline (pre-testyres.

Test results and estimates for the regression hiod8ocial Studies school

grades when controlling for baseline (Quarter byes can be found in Table 21 below.
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Table 4.19. Predictor of change for the LYP treattrgroup on Social Studies grades
Test results for multiple regression

Predictor Estimate Standard error T-value P-value
(Intercept) 85.53 1.27 67.25 0.001*
Social Studies grades (T1 centered) 0.47 0.15 3.230.001*
Treatment (Tx) -3.16 1.74 -1.81 0.07
Interaction Effect (T1 centered*Tx) 0.20 0.19 1.03 0.30

Note.N =70. *p <.001

Treatment Effects on Academic and Interpersonah@xence CHP staff
members provided ratings on two components of sitisdafter school performance (i.e.,
academic and interpersonal competence) during tat€r 1 grading period and at post-
intervention (end of Quarter 2 grading period) gdimeAfter School Performance Survey
(ASPS). It should be noted that lower scores e 8PS are indicative of a positive
change (or increase) for students.

Test results from the first regression model intdidaa moderate sized statistically
significant main effect of the LYP treatment on @@&aic competencg(83) = -4.41p <
.001,d = 0.75. Additional regression analyses indicatetignificant interaction (Group
X baseline level of academic competence) for acadeompetence(83) = -0.38p <
.001. This finding serves as a potential confowheén interpreting the positive impact of
the LYP treatment on staff-reported academic coanost.

Figure 18 below illustrates the two group meansoalnequivalent at baseline
with the LYP treatment group moving down, whiclugirates an improvement in the
slope for participants’ academic competence overtmd the control group’s scores
rising, which indicates a decline in academic compes. Overall, it appears that
students in the LYP treatment group showed sigaifigmprovements in their levels of

academic competence over the semester long intesagreriod while students in the
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wait list control group showed a decrease in acatleompetence from pre- to post-

intervention.
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Figure 4.18 Group mean differences for academic competere Quarter 1 to post-
intervention (end of Quarter 2) before adjustinglfaseline (pre-test) scores.

Test results and estimates for the regression himdacademic competence when
controlling for baseline (pre-test) scores candaaé in Table 22 below.

Table 4.20. Predictor of positive change for théLtfeatment on Academic Competence

Test results for multiple regression

Predictor Estimate Standard error T-value P-value
(Intercept) 2.31 0.09 24.85 0.001*
Academic Competence (T1 0.66 0.12 5.36 0.001*
centered)

Treatment (Tx) -0.55 0.12 -4.41 0.001*
Interaction Effect (T1 centered*Tx) -0.06 0.16 ®.3 0.001*

Note.N =70. *p <.001

In addition, regression analyses from the secoodemalso indicated a moderate
to large sized and statistically significant maffeet of the LYP treatment on students’
interpersonal competendé33) = -3.92p <.001,d = 0.72. Further regression analyses
also indicated a significant interaction (Groupaséline level of interpersonal

competence) for interpersonal competen@3) = 1.23p < .001. Similar to academic
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competence, Figure 19 below illustrates the twaignmeans are nearly equivalent at
baseline (Quarter 1) with the LYP treatment growgvimg down illustrating an
improvement in the slope for students’ interpersocpnanpetence overtime and the
control group moving up indicating a worseningnterpersonal competence from

baseline to post-intervention.
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Figure 4.19 Group mean differences for interpersonal compstdrom Quarter 1 to
post-test (end of Quarter 2) before adjusting fasdline (pre-test) scores.

Table 23 below includes test results and estinfatehe regression model for
interpersonal competence when controlling for basdpre-test) scores.

Table 4.21. Predictor of positive change for théLt¥eatment on Interpersonal

Competence
Test results for multiple regression
Predictor Estimate Standard error T-value P-value
(Intercept) 2.26 0.12 18.80 0.001*
Interpersonal Competence (T1 0.52 0.17 3.06 0.001*
centered)
Treatment (Tx) -0.63 0.16 -3.92 0.001*
Interaction Effect (T1 centered*Tx) 0.28 0.23 1.23 0.001*

Note.N =70. *p <.001
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CHAPTER 5
CONCLUSION

Summary

This study provides a unique perspective on mudidat positive psychology
interventions for adolescents by being the firsgxamine the implementation of such
interventions within an after-school program anelfilst to use objective measures of
academic performance. Student participants irctineent study were recruited from an
after-school program (i.e., ti@hallenging Horizons Prograngesigned for 8 to 8"
grade middle school adolescents who were considerked at-risk for academic failure
and behavior problems at school. On average, stadeendance rate in the after school
program (84.8%) was less than in the previouslgistisummer program, which was
92.4% (Bird et al., 2012). The lower attendande dmes not necessarily relate to the
acceptability of LYP in the after school programt ii does suggest that it is somewhat
less feasible in terms of reaching students iraftex school setting.

Outcomes from the current study support the hymight@at participation in the
LYP intervention can lead to increased subjectiedl-being (SWB), gratitude, and self-
efficacy, and satisfaction with teacher-studerdtiehships at school. However, positive
effects on SWB, self-efficacy, and teacher-studelattionships should be viewed with
caution, owing to large baseline group differenddg pattern of these test results could
reflect a “catch up” effect, which is open to pldles confounds to the intervention effect,

such as regression towards the mean or selectitimbyinteractions. Significant group
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differences for baseline (pre-test) scores weradan nine out of the 19 dependent
variables (DVs) in the study. Group differencebadeline for certain student outcomes
may have moderated treatment effects on those DVs.

With respect to objective outcomes, the resulteewmixed for academic grades,
but positive for staff-rated academic and interpeas competence. Two of the subjects
did not change significantly and two subjects appe#o slightly decrease from baseline
(Quarter 1) to post-intervention (end of Quarter Ejfect sizes (adjusted Cohemnfsfor
grades ranged from -0.15 to 0.36 with an averad@eGH. In the realm of intervention
research, students’ school grades have been nasgbyidifficult to change. For example,
one of the most popular school-based interventisetspol-based mentoring, typically
has resulted in very small effects (Dubois, Hollgywalentine, & Cooper, 2002). In
addition, these interventions do not always chajrgdes for the better. To illustrate,
McQuillin, Smith, and Strait (2011) found that ramdgzation to a brief, school-based
mentoring program for students transitioning to aledschool was associated with
decreases in reading grades. Such research fs\dange emphasized the importance of
being cautious in developing interventions thatneixe outcomes such as school grades
and also “being vigilant to unanticipated negagtfects” (p. 856).

The positive effects on staff-rated academic abelpersonal competence are a
novel contribution to the research literature. eEffsizes (adjusted Cohemfsfor
academic and interpersonal competence were 0.78.@Adrespectively, with an
average of 0.74. However, these ratings shouidtbepreted with caution in this study
due to the fact that staff members were not blinthé intervention conditions and

worked inside the after-school program.
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Comparisons with Previous Research

Regression analyses on SWB related measuredife esatisfaction, positive
affect, and negative affect) were largely consistgth results from the initial pilot-test
of theLeadership and Young Profession@l¥P) as a two-week summer intervention
(Bird, 2012). In this study, significant main effe with effect sizes (adjusted Cohed)s
ranging from 0.10 to 1.27 with an average of 0.®88exfound on subjective outcomes. In
a comparable intervention study (Suldo, Savage,&&ddr, 2013), researchers found that
life satisfaction of & grade students in a positive psychology intergengjroup
increased significantly (eta-squared= 0.20), wthikewait list control group declined
during the same 10-week period. However, Suldd.€R013) found no significant
effects from pre- to post-intervention for the mEntion group on positive affect,
negative affect, and externalizing symptoms wifeafsizes (eta-squared) of 0.15, 0.01,
0.06, respectively. Taken together, these thrénéstudies (which include this one) are
finding positive effects on subjective (self-repartitcomes with effect sizes ranging
from 0.20 to 1.27.

Results from the current study also demonstratethieal YP approach has the
anticipated positive impact on increasing partioigagratitude. Similar to previous
intervention results involving the targeted mangbioin of adolescents’ gratitude (Froh et
al., 2008; Froh et al., 2009), the current studygests that intervention can increase self-
reported gratitude in middle school students. €Heglings are consistent with a few
studies involving writing letters of gratitude theave been conducted with college-aged
students and adults (Toepfer et al., 2012; Toepfdralker, 2009). Thus, the current

study provides a unique context and novel evidéoicthe positive impact of gratitude
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letter writing with younger adolescents. Futuredgts might examine the specific
activities that increase gratitude, such reguleolynting blessings (i.e., gratitude
journaling), writing letters of gratitude, and egpsing gratitude directly to a positive
benefactor (i.e., gratitude contacts).

Previous research has shown that self-efficacyefsetiave a significant impact on
adolescents’ SWB both concurrently and longitudyn@aprara, Steca, Gerbino,
Paciello, & Vecchio, 2006). Studies have alsoaatkd that high SWB correlates with
more confidence in students’ academic abilities ,(perceived self-efficacy for academic
achievement) and more positive attitudes abouvdhee of education (Suldo & Shaffer,
2007; Suldo, Shaffer, & Riley, 2008). Despite théadings, there has been minimal
intervention research in the field of positive gsyiogy focused on enhancing self-
efficacy. Only one positive psychology interventstudy with an adult population
involving SWB (Ayres & Malouff, 2007) was found th@cused on improving self-
efficacy. The study’s results indicated that mapfants in an intervention group that
focused on problem-solving skills experienced ghointproblem-solving self-efficacy,
life satisfaction and positive affect relative tarficipants in a no-treatment control group.

Although the unique effects of problem-solving kkib enhance self-efficacy
were not evaluated in this study, the current saufigdings are consistent with previous
interventions involving problem-solving skills tréimg with adolescents that also lead to
increased SWB and perceived self-efficacy. Ovettadlre is a need for more positive
psychology intervention research that incorporateasures of perceived self-efficacy as
an important developmental outcome and possibl&ibartor to increased SWB in youth

populations.
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Novel Contributions of this Study

An important contribution introduced in this studymoving beyond self-report
measures in the study of SWB and positive psychoilaigrventions. The practice of
using multiple types of measures in positive pslaiip research should be strongly
emphasized. The current study revealed new sogmfifindings of the LYP intervention
on enhancing students’ academic and interpersamapetence as evaluated by trained
after-school CHP staff members. Furthermore, édoisst of our knowledge, no studies
on positive psychology interventions with youth @amvolved the evaluation of school
grades and staff-rated academic and interpersongbetence. Previous research has
emphasized that teachers’ expectations of studac#élemic competence are strongly
associated with children’s actual skills (Broph983; Wigfield, Galper, Denton, &
Seefeldt, 1999) and can predict student’s futuhéewement, even when controlling for
students’ previous levels of achievement (Jussitolds, & Madon, 1996; Kuklinski &
Weinstein, 2001). Thus, it is important to evaduegacher and counselor-rated academic
and interpersonal competence as a critical outanfrpesitive youth development and
also consider these variables as potential modsratstudents’ school grades.
Study Limitations

Several limitations were considered for the curietarvention study. Firstly,
although students were randomly assigned to eftieek YP group or control group, there
were moderate to large, statistically significardup differences at baseline on several of
the outcome variables. Thus, rather than beirajmdamized controlled study, this study
should likely be regarded as a quasi-experimemsigth with non-equivalent groups.

Future studies should use larger samples, whicleraglivalence more likely, and allow
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for more balancing for equivalence on measurechisées. In retrospect, we could have
checked for pre-treatment equivalence and re-ramsighthe two groups. As a result,
the “catch up” effect on several of the outcomealdes (i.e., life satisfaction, negative
affect, SWB, social self-efficacy, and self-effigdor academic achievement) could be
confounded by regression to the mean, an instruatientby time effect, or selection by
time interaction. Also, the significant interactsoof the treatment with baseline (pre-
test) levels of the measure are troubling and asweconcern with potential confounds.
However, it should be noted that some of the reswith unequal baseline showed
“crossover” effects (i.e., gratitude and self-edfig for self-regulated learning), which
may be trustworthy because crossover effects arsusceptible to these threats to
internal validity (Shadish et al., 2002).

Secondly, only immediate post-intervention effexdtghe intervention were
measured during the course of one school semeReplication studies should determine
whether or not there are long-term benefits ofLtfi€ intervention approach on students’
academic, social, vocational, and mental healthamées. Consistent with previous
studies of SWB and gratitude interventions (Froalet2008; Suldo et al., 2013), follow-
up data should be collected on student outcomes tinoee months up to two years after
the intervention delivery to determine if positie#ects of the LYP treatment group are
maintained overtime.

Thirdly, primary investigators relied mainly on fsedport (subjective) data to
evaluate the overall efficacy of the LYP treatmentpredictors of students’ well-being
and related outcomes. Although the proximal targéthe LYP intervention are

subjective, a strong evaluation of objective measwf performance (e.g., school
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attendance, multi-year grade reports, standardestdscores, and behavior reports)
related to these subjective measures would beedksir

A fourth concern of the current study is that thienary investigator conducted
data collection, so there is a possibility of dethaharacteristics placed on the students
in the sample. Furthermore, staff who providedhiggiwere aware of participants’ group
assignments due to the primary investigator’s diremlvement in the after school
program and the implementation of the interventi&tudents were also not blind to the
study, and this may have impacted measurementauid bave caused differential
treatment. This concern should be addressed umefstudies by including double-blind
procedures. In future studies, staff could be kdéipt to the hypotheses; however, this
may be difficult. Likewise, it may be difficult teeep student blind in the context of
getting informed consent to voluntarily participateesearch within a school context.
At the very least, observers and raters who argllib the treatment conditions should be
used to provide collateral data on interventior&s.

Fifth, positive effects of the intervention on SVEBd other dependent variables
could be related to aspects of the CHP after-sgmagram itself. Students’ SWB may
have been positively influenced by their participatn physical activity, group-based
sports, computer activities, expressive writing] arteraction with college-aged mentors.
For example, one recent study indicated that regxdarcise and physical activity was
shown to increase SWB in adolescence (Bartels, MemrBoomsma, & Geus, 2012).
Due to the fact that both groups of middle schaadlents experienced these additional
activities equally, this study potentially demoasds the incremental benefit of the LYP

intervention above and beyond the other daily aftdool activities. However, students’
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involvement in the after school program could hereated a unique context that would
ultimately threaten the external validity of thadt's results. It would be advantageous
to evaluate the overall impact of the LYP in thatext of a variety of program options
including as supplementary activities to classrutdton, as a primary component of
summer programs and curriculum within an alterrea@ducation program, or settings for
adolescents with or without behavioral and socmb#onal problems.

Sixth, all participants were recruited from areafchool program that included
students from two public middle schools in ColumidaC. All students qualified for
free or reduced lunch at their school and recesatublarships to participate in the after-
school program throughout the school year. Stwdeete recruited through open parent
enrollment and teacher referrals of students censdlat-risk for academic failure and
behavior difficulties. Due to these recruitmernaqedures, the study’s sample included a
disproportionate percentage of Black/African Aman¢84.88%) students. Replication
studies of the LYP intervention should consideruging a larger and more ethnically
diverse sample that is representative of the géstrdent population across multiple
school sites.

Lastly, in its current design, LYP functions asagkage of evidence-based or
promising intervention strategies and the currgatuwation framework makes it unclear
which components of the intervention leads to dmechanges. Future studies may wish
to assess the degree to which each module of tieihtérvention has a significant effect
on youth’s SWB, gratitude, self-efficacy, schoakdes and other indicators of positive
school functioning. Dismantling studies could r@&v&me key contributing components,

and find more efficient versions of the LYP. Nebetess, demonstrating efficacy and
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effectiveness may be more important at this pairtine. Thus, the main priority should
include replication of the LYP intervention in arsdy of treatment settings, with diverse
populations, and with less experienced or lessvat&d program staff.
Future Directions for Research

Two small scale pilot studies have demonstrateifial level of efficacy for the
LYP intervention approach on improving adolesceatsidemic and social-emotional
outcomes. The next step in the investigation ofLf¥iE should be a large, well-controlled
efficacy study with multiple controls to reduce @atially biased responding from
participants and observers. Also, rigorous figedissessment procedures should be
implemented and assessed for acceptability, fd@égil@ind sustainability. If this efficacy
study is successful, the next phases of reseamiidsbxamine multiple school sites,
evaluation of potential dosage effects, mechanshastion (e.g., mediators), and
moderators. This is strongly advised prior to wigead dissemination of the LYP multi-
modal intervention approach.

Future studies of the LYP intervention should eatduall proximal sources of
variation in treatment effects. One conceptuahaork (Weiss, Bloom, & Brock,
2013) suggests, “all proximal sources of variatioprogram effects can be grouped into
three categories”, (i.e., the “three Cs”): (1) Trneant Contrast, (2) Client Characteristics,
and (3) Program Context. More specifically, thematment contrashediateqor causes)
program effects and is defined as the differen¢eden the receipt of program services
plus other existing services and the receipt ofioéxisting services only. According to
Weiss et al. (2013), treatment contrast is com@redeat least four dimensions including

Content(i.e., What services are provided®Quantity(i.e., How much of each service is
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provided?) Quality (i.e., How well is each service provided@)dConveyancéi.e.,
How, when, and by whom is each service provided?)

In the same framework, client characteristics agjam contexinoderatethe
size of program effects. In particular, client@dweristics may involve factors such as
age, race/ethnicity, cultural norms, geographioaation, political views, clients’ (or
participants’) varying levels of risk, and clients’adiness for the program. Program
context is generally defined as the broaztartexf or environment, in which the program
operates and may include location type, econondicators, safety, and socio-
demographic variables. As a whole, factors inalidethe above framework would
assist in identifying sources of variation in praxgr effects and help to inform the design
and implementation of future replication studieshaf LYP intervention to improve
treatment outcomes.

In addition, it would be informative to assess Wieetor not school personnel
(i.e., teachers, guidance counselors, and classendes) could deliver the intervention
with strong fidelity. In the two pilot studies tife LYP, an advanced level school
psychology graduate student (the primary autharméd after-school counselors and
helped to deliver the intervention. As a resuitufe studies should evaluate the overall
acceptability and feasibility of the interventiandetermine if a less experienced
intervention team could still effectively and eféntly deliver the LYP, presumably with
some prior training and implementation support.

Based on the current study, this multi-modal pesipsychology intervention has
the potential to be successful within a semesteg kfter school program, which is

generally affordable and feasible to deliver in tbatext of a wide variety of in-school
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and out-of-school settings. However, results fabprevious randomized controlled trial
of the LYP intervention during a two-week summeaygram (Bird et al., 2012) found
more predicted main effects of the treatment orlemtents’ SWB, gratitude, and social
self-efficacy (in comparison to a literacy-basedtcol group) than in the current study.
As a result, there needs to be some consideration whether or not the after school
setting is the most ideal place to provide sucitrvention.

To generate the most robust and practical verdidineoLYP intervention, future
replication studies may benefit from adopting a es@quential process of validation
such as thdeployment-focused model of intervention developarahtestingnodel
(Weisz, 2004). The model involves six basic stpatervention development
including:

1) Pilot-testing and manualizing of the treatment pcot

2) Initial efficacy trial of the treatment comparedaa@ontrol group

3) Series of single-case pilot tests

4) Series of group-design partial effectiveness studie

5) Series of group-design clinical trials by othergbitioners who have been
trained in the treatment protocol

6) Series of studies focused on the relationship batvilee treatment program
and the practice contexts in which it is used.

Having now pilot-tested (step one) and producetihirtiest results to evaluate the
efficacy of the LYP intervention compared to a cohgroup (step two), future studies
should focus on steps three to six in deployment-focused moddReplication studies
should likely concentrate on evaluating the effemtess of the LYP intervention as a

larger scale study within various contexts (e.lgsgroom, after-school interventions, or
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mentoring-based programs) using other practitiomdas have been trained in the
treatment protocol.

In addition multi-tiered systems of support (or MTSS) have Ineeancreasingly
prevalent in the delivery of school mental heaéthvices. Some primary examples of
MTSS in schools include school wide positive bebraliinterventions and supports
(SWPBIS), response to intervention (RTI), schodddshbehavioral health centers
(SBHCs), and student assistance programs (SARspsa all of these service delivery
models, MTSS provide a continuum of behavioral mreshtal health services for students
that aim to prevent academic and behavioral probleRuture research studies may wish
to evaluate the LYP approach as a Tier 2 intereentiithin the context of a school’'s
existing MTSS. The LYP intervention could alsodwaluated in comparison to other
manualized Tier 2 interventions such as Check amth€ct (Anderson, Christenson,
Sinclair, & Lehr, 2004; Lehr, Sinclair, & Christearg 2004), Check-in/Check-out
(Hawken, MacLeod, & Rawlings, 2007; Todd, Camphldisyer, & Horner, 2008) and
First Step to Success (Carter & Horner, 2007; G@&hjler, & Walker, 1998). Currently,
we are generating a three-tiered intervention mtmteised on school-based mentoring to
improve adolescents’ college preparation and fusah®ol success. The LYP approach
would function as a Tier 2, small groups interventior youth at the middle and high
school age range who are not responding well to TT{@niversal) intervention strategies
and may be in need of more focused and intensiageanic and behavioral intervention.

In conclusion, the results of this study can berjprteted to mean that the LYP
after school intervention can positively enhancddia school students’ SWB, gratitude,

and perceived self-efficacy, which in turn, maygl prepare them for future demands
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in high school, college, and career-based settiigps study also shows a positive
influence on students’ academic and interpersamalpetence as rated by after school
staff members who interact with these students dailst basis. The current study has
some serious methodological limitations, but in¢batext of prior studies of multi-
modal positive psychology interventions with thgeagroup by Bird et al. (2012) and
Suldo et al. (2013), this appears to be a promiapgroach to improving youth well-
being, perceived self-efficacy, and academic paréorce. Positive youth development
interventions that incorporate strengths-basedoeses, gratitude activities, personal goal
setting, and social problem-solving skills have plogential to lay a solid foundation for

adolescents’ future academic success, career ptepaand positive social functioning.
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