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The aim of the present study was to investigate the impact of Social Emotional Learning (SEL)
programs on different youth behavioral outcomes. The previous meta-analysis on school-based
SEL programs reported a small but significant effect of SEL on the emotional and behavioral
outcomes. We found 33 articles with 37 studies, with 32 742 subjects, comparing an intervention
with a control group to assess the effect of SEL program. Results have shown a statistically
significant effect size for programs delivering SEL (g = .31). Significant effect sizes were reported
for specific outcomes involved in the analysis. Concluding, our meta-analysis supports the
previous findings from the scientific literature regarding the impact of SEL programs. Practical
implications are discussed.
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Lagatutta, 2012). Regarding the factors mentioned above,
specialists agree that prevention can provide an effective
solution to the decrease of mental health problems.

Introduction
The progress recorded by science and technology is
providing a better understanding of psychological
problems faced by youth. Nowadays, specialists can
approximate the distribution of a problem in the population
and investigate the risk and protective factors related to the
problem. For example, studies have reported that between
13% and 20% of children will suffer at least once in their
lifetime of a psychological disorder (Perou et al., 2013).
Moreover, researchers have pointed a multitude of factors
influencing the mental health of youth. Some of these
factors are family related and concerns the cohesion in the
family (Finan, Schultz, Gordon, & Ohannessian, 2015),
communication (Ryan, Jorm, & Lubman, 2010), and
parental practices (Vaughn, Salas-Wright, DeLisi, &
Maynard, 2014). From school environment, mental health
can be influenced by factors such as school connectedness
(Resnik et al., 1997), bonding to school (Guo, Hawkins,
Hill, & Abbott, 2001), and school membership (Shochet,
Dadds, Ham, & Montague, 2006). Also, personal resources
can be related to the development of psychological
problems (e.g., self-efficacy, Klasen et al., 2015; selfesteem, Kerr & Stattin, 2000; optimism, Bamford &

Prevention of mental health problems in youth
Prevention of mental health problems has urged
specialists and researchers to develop specific programs to
deal with this issue. Prevention, as opposed to intervention,
takes place before the disease or disorder occurs or in the
early stages of their manifestation. It is also to be
mentioned the interdisciplinary nature of prevention as a
science that combines person’s development with
community epidemiology and the perspectives of
preventive intervention (Cordova et al., 2014). Durlak and
Wells (1997) found significant effects of the programs
involved in a meta-analysis regarding social and emotional
problems of youth, after conducting a meta-analysis
concerning universal prevention programs. Examples of
outcomes included in Durlak’s meta-analysis include
academic achievement, cognitive processes, internalizing
and externalizing problems. Some of the most efficient
prevention programs are delivered in schools. Mills et al.
(2006) suggest that schools are the ideal environment for
implementing programs to promote mental health and
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prevent the occurrence of emotional and behavioral
disorders.

compared to programs provided in school. The results
obtained in the meta-analysis of after-school prevention
programs suggest that programs included in the educational
curriculum can be more successful.

Social Emotional Learning
Social Emotional Learning (SEL) is one of the most
used frameworks for prevention of emotional and
behavioral problems in children and adolescents. SEL uses
positive youth-development and the promotion of social
and emotional competencies to prevent the development of
emotional and behavioral problems (Benson, 2006; Guerra
& Bradshaw, 2008). This concept has developed from the
research related to prevention and resilience (Zins,
Bloodworth, Weissberg, & Walberg, 2004). Still, the
interest for this type of learning has grown after the
publication of Goleman’s book (1995): Emotional
Intelligence: Why it can matter more than IQ for character,
health and lifelong achievement. SEL is based on five
components (Weissberg & Cascarino, 2013): selfawareness,
self-management,
social-awareness,
relationships skills, and responsible decision making. The
five competencies mentioned, are aiming to offer to youth
a foundation for reducing conduct problems and emotional
distress and also to increase academic performance and
positive behaviors (Greenberg et al., 2003). Another key
point in mastering the SEL competencies is the shift of the
youth ability from an external control of their emotions and
reactions to an internal one (Bear & Watkins, 2006).
Studies have shown that programs using SEL framework
provided positive outcomes in children and adolescents.
Regarding mental health problems, SEL programs proved
efficient in reducing depression (Lewis et al, 2013;
Schonert-Reichl et al, 2015), general anxiety (Bavarian et
al., 2013), social anxiety (Coelho, Marchante, & Sousa,
2015) and other emotional problems (Humphrey,
Kalambouka, Wigelsworth, & Lendrum, 2010; Muratori et
al, 2015). Also, other studies reported an increase in social
and emotional competencies (Bierman, Nix, Greenberg,
Blair, & Domitrovich, 2008; Caldarella, Christensen,
Kramer, & Kronmiller, 2009; Castillo, Salguero,
Fernandez-Berrocal, & Balluerka, 2013; Pendry, Carr,
Smith, & Roeter, 2014). Moreover, social and emotional
learning programs have shown positive results in
increasing academic performance in youth (Bradley,
Galvin, Atkinson, & Tomasino, 2012; Bavarian et al.,
2013).

Overview of the current study
As we showed above, there are meta-analyses that have
investigated the role of SEL programs in preventing
different types of problems in the youth population. Still,
the results obtained by the previous meta-analyses,
although significant, have left open some questions
regarding the potential impact of SEL programs on
emotional and behavioral outcomes. First, the effect size
obtained in the last meta-analyses is significant,
nevertheless a small one. Second, there are still variables
left out that can moderate the effect of these programs.
Finally, the question arises: Have the SEL programs
improved its efficiency since the last review made?
The current meta-analysis aimed to investigate: (1) to
investigate the efficiency of SEL programs on reducing
internalizing and externalizing problems and on the
increase of social and emotional skills, prosocial behavior
and attitudes towards self and others; (2) to investigate the
potential influence of the age as moderator.

Method
Literature search
Potential relevant studies were identified after a
systematic search of EBSCO, Psychinfo, and ERIC
through August 2015. We used the following keywords:
“social and emotional learning,” “program,” “trial,”
“training,” “prevention,” “intervention,” “children” and
“adolescents.” Also, we researched the references to the
most recent articles (Coelho et al., 2015; Schonert-Reichl
et al., 2015) for potential studies using SEL programs.
Selection Criteria
The initial search revealed 147 articles. 24 duplicates
were removed, and a total of 123 articles were screened.
After the screening, 56 papers were excluded. Assessing
for eligibility brought exclusion for another 34 studies due
to several reasons: studies without a control group, studies
involving population with specific problems, correlational
studies, theoretical reviews, and studies with insufficient
data for the analysis. Finally, 33 articles were included in
the meta-analysis, consisting of 37 studies (see Figure 1).

Previous meta-analysis on SEL programs
Our study is not the first of its kind. On the one hand,
this meta-analysis is part of the scientific reviews
concerning prevention programs related to mental health
problems in youth. On the other hand, regarding a more
specific area, this study is related to the scientific reviews
investigating the efficiency of social and emotional
learning programs. In a previous meta-analysis concerning
the effectiveness of social and emotional learning programs
delivered in schools (Durlak, Weissberg, Dymnicki,
Taylor, & Schellinger, 2011), results were promising. More
specifically, the effect size was significant (0.30).
Moreover, in the same meta-analysis, we can see that SEL
programs are effective in reducing emotional distress and
conduct problems while increasing social and emotional
skill, prosocial behavior and positive attitudes. Another
meta-analysis investigating after-school programs that
promote positive development (Durlak, Weissberg, &
Pachan, 2010) have also reported significant results.
Although, the programs delivered after-school have proven
to influence some outcomes, the effect sizes are smaller

Inclusion Criteria
The eligible studies for the inclusion in the metaanalysis had to be: (a) studies published in the interval of 1
January 2008 and December 2015; (b) articles written in
English or in Spanish; (c) the subjects of the studies to be
enrolled in the educational system, accepting from the
preschool to the end of the high-school; (d) experimental or
quasi-experimental studies with at least one control group;
(e) dependent variables from the studies must meet the
criteria of the categories mentioned in this paper; (f)
studies eligible with at least one intervention specific to
social and emotional learning; and (g) studies eligible
should have passed thought a peer review process.
Exclusion Criteria
We excluded the studies containing subjects that were
diagnosed with different psychological problems (clinical,
behavioral, and emotional). Also, we excluded studies that

36

Boncu, Costea & Minulescu

aimed to improve positive development and mental health
through prevention of ADHD, drug consume, risky sexual
behaviors, premature pregnancy risk, alcohol consume.
The reason behind the exclusion of these types of studies,

even if they used SEL, stands with the aim of the activities
that could target a specific problem.

Figure 1. The Prisma flow diagram

Social and emotional skills. This category includes
assessments of different types of social, emotional and
cognitive skills that are related to issues such as emotion
identification, social indices, goal setting, interpersonal
problem solving, conflict resolution, decision making.
These competencies can be reported by the child, teacher,
parent or independent observer. Dependent variables in this
category reflect skill acquisition or performance measured
in test or structured tasks.
Attitudes toward self and others. This category
combines positive attitudes towards oneself, school, or
other social issues. Factors of self-perception (e.g., selfesteem, self-perception and self-efficacy), links to school
(e.g., attitudes towards school and teachers), and
conventional (pro-social) beliefs about violence, helping
others, social justice, and drug use. All results in this
category were based on the self-report responses of the
subjects. We combined these three results to avoid detailed
analyzes.
Positive Social Behavior. This category included
results as a good relationship with each other, derived from
both students, teachers, parents, and an independent
observer. These results reflect daily behavior rather than

Procedure
For the studies selected for meta-analysis we included
in the systematic review the following information’s:
Identification of the study (first author and the year of the
publication), the percentage of the masculine gender
involved in the study, the country in which the program
was conducted, the mean age of the participants, the
educational cycle in which the subjects were enrolled,
socio-economic status of the subjects, the total number of
subjects included in the study at the beginning of the
program, the final number of the subjects at the end of the
program, type of the study, level of randomization, type of
control group, number of sessions included in the program,
the duration of a program session, total duration of the
program in hours, total duration of the program in weeks,
weekly fervency of the meetings, type of facilitator.
Part of the outcome measures presented below was
borrowed from Durlak et al. (2011), with the mention that
we changed emotional distress to more specific outcome
called internalizing problems, and conduct problems with
externalizing problems:

37

The efficiency of socio-emotional learning programs

performance in hypothetical situations, which was quoted
as a result of social-emotional abilities. For example,
teacher's scoring on social abilities extracted from the
Scale of Social Ability of Elliott and Gresham's (Elliot,
Gresham, Freeman, & McCloskey, 1988), were included in
the category of social and emotional skills.
Externalizing problems. This category includes
measurements of various types of behavioral problems
such as disturbing behaviors in the classroom, lack of
compliance, aggression, bullying, expulsion, and
delinquency. These measurements can be made by student
self-report, teachers, parents, independent scholars, or, for
example, using school documents in the cases of expelling.
Internalizing problems. This category is comprised of
measuring internalized mental health issues. This includes
depression, anxiety, stress, or social withdrawal, data that
can be collected from students, teachers, or parents.

672.78 was significant and the I² was high (94.64%)
indicating substantial heterogeneity among studies.
Statistically significant effect size was obtained for
prosocial behavior (g = .20, p < .01, 95% CI = [0.055;
0.339]). There was also evidence of heterogeneity, Q =
32.29, p < .01, I² = 72.13. In term of social and emotional
skills, results revealed a statistically significant size effect
(g = .36, p < .01, 95% CI = [0.252; 0.470]) with evidence
of heterogeneity, Q = 86.82, p < .01, I² = 74.662. The
largest effect size was reported by externalizing problems
(g = .37, p < .01, 95% CI = [0.176; 0.568]) with a high
indicator of heterogeneity, Q = 658.81, p < .01, I² = 96.81.
Smaller effect sizes were registered by attitudes (g = .19, p
< .05, 95% CI = [0.043; 0.334], Q = 14.98, p < .01, I² =
59.95) and internalizing problems (g = .17, p < .01, 95% CI
= [0.068; 0.280], Q = 62.89, p < .01, I² = 72.96).
In Table 2 we present the analysis concerning the
moderator involved in the study. To investigate the second
objective, we performed moderation analysis for groups of
age in relation to SEL programs. The age group consisting
of youth aged between 7 and 12 reported the highest effect
size (g = .38, p < .01, 95% CI = [0.171; 0.591], Q =
503.22, p < .01, I² = 96.82). The group of youth aged 3-6
had a small significant effect size (g = .31, p < .01, 95% CI
= [0.196; 0.422]) but in terms of heterogeneity the results
were not significant (Q = 16.21, p > .05, I² = 38.33). The
group of adolescents aged 13 to 18 didn’t reveal a
significant effect size (g = .13, p > .05, 95% CI = [-0.019;
0.280], Q = 30.63, p < .01, I² = 73.88).

Analytical procedure
For the calculation of the effect sizes, we used Hedge’s
g. A value of Hedge’s g between .20 and .50 indicates a
small effect, between .50 and .80 indicates a medium
effect, and a value higher than .80 indicates a large effect
(Cohen, 1988) From the studies included in the metaanalysis we collected the mean scores, standard deviations,
and sample size. To test for heterogeneity of the effect
sizes, we considered two statistics: the homogeneity test Q
and the I² index. To test for publication bias, we used the
Duval and Tweedie’s trim-and-fill procedure (Duval &
Tweedie, 2000).

Publication bias
For the comparison of intervention groups with control
groups on the efficiency of SEL programs, the trim-and-fill
procedure identified no studies with a higher effect size
than the mean which could affect the results. Thus, the
analysis appears to be robust and not affected by
publication bias.

Results
Table 1 presents effect sizes for the outcomes combined
and separately. The combined effect size for all 37
prevention programs was 0.31 (CI = 0.174 to 0.437) which
was statistically significant from zero. The Q value of

Table 1. Effects sizes, heterogeneity and Confidence Intervals for the outcomes ivolved in the study
Outcomes
N
g
Q-within
p
CI

I²

Attitudes

7

.19

14.98

.02

[0.043; 0.334]

59.95

Prosocial behavior

10

.20

32.29

.00

[0.055; 0.339]

72.13

Social and emotional skills

23

.36

86.82

.00

[0.252; 0.470]

74.66

Externalizing problems

22

.37

658.81

.00

[0.176; 0.568]

96.81

Internalizing problems

18

.17

62.89

.00

[0.068; 0.280]

72.96

Outcomes combined

37

.31

672.78

.00

[0.174; 0.437]

94.64

Table 2. Moderation analysis with categorical with subgroups of age
Moderator
N
g
Q-within

p

CI

I²

3-6 years

11

.31

16.21

.00

[0.196; 0.422]

38.33

7-12 years

17

.38

503.22

.00

[0.171; 0.591]

96.82

13-18 years

9

.13

30.63

.08

[-0.019; 0.280 ]

73.88

Note: N = number of studies, g = Hedge’s g; CI = 95% confidence interval

Note: N = number of studies, g = Hedge’s g; CI = 95% confidence interval
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Limitations and future directions

Discussion
The main objective of this study was to investigate the
impact of SEL programs on reducing internalizing and
externalizing problems and the potential to increase social
and emotional skills, prosocial behaviors and attitudes in
the youth population. Overall, the results obtained
confirmed the stability of the effect size produced by SEL
programs on different outcomes. As in the previous metaanalysis concerning school-based SEL programs (Durlak et
al., 2011), the effect size was statistically significant but
small (g = .31). Scientific literature suggests that SEL
programs can reduce both internalizing and externalizing
problems in youth by enhancing them with social and
emotional skills (Greenberg et al., 2003; Lewis et al., 2013;
Schonert-Reichl et al., 2015; Coelho et al., 2015). The
results from this meta-analysis support only partially the
previous findings. On the positive side, externalizing
problems were reduced by SEL programs, results reporting
a small to medium effect size (g = .37). On the less positive
side, internalizing problems yield an insignificant effect
size (g = .17). Internalizing problems can prove to be more
difficult to change because of its internal behaviors that can
often be missed by others. In contrast, externalizing
problems are evident for specialists and can be dealt with
more often. Significant results were obtained for the
development of social and emotional skills through SEL
programs. The effect size was small but significant (g =
.36). The previous meta-analysis reported a medium effect
size for social and emotional skills. Despite the small
number of studies reposting outcomes related to prosocial
behavior and attitudes toward self and others, the effect
sizes were statistically significant (g = .20 and g = .19).
The moderator introduced in this meta-analysis
was the age of the subjects, more specific the grouping of
the subjects in three variables (3-6 years, 7-12 years and
13-18 years). Participant’s age appeared to be significant in
the process of assimilating the competencies and
information delivered by SEL programs. The age group
that seems to enhance more effectively the social and
emotional skills along with other positive behaviors is the
second group, youth aged between 7 and 12. The effect
size for this group was statistically significant (g =
.38).Around this age is the period where the children are
starting to become more independent and to form their own
identity. The other two groups (3-6 years and 13-18) have
obtained mixed results. Although the age group consisting
of children from 3 to 6 years old reported a significant
effect size (g = .31), the heterogeneity was very low,
indicating that there is a great possibility of other
moderators that can influence the result. The group formed
by adolescents was the reporting the smallest effect size (g
= .13), and also statistically insignificant.
The findings of this meta-analysis are suggesting that
SEL programs have not lost their significance in the
development of certain competencies and reducing
emotional and behavioral problems. Still, no change was
registered on the combine outcomes, from 2008 (the year
of Durlak’s meta-analysis) until today. SEL programs
continued to have an impact on the life of children and
adolescents, but the effect is small if we take into
consideration the effect sizes. For practical purposes, SEL
should still be viewed as a solution for preventing social
and emotional problems in the youth population.

As any study, this one is not without limitations.
Firstly, we have to mention the small number of studies
involved in this meta-analysis compared to the previous
one. A more comprehensive search would be needed.
Secondly, the lack of more moderators that could provide a
better explanation of the results obtained. Involving new
moderators, such as the type of program and the type of
activities delivered to youth, could improve our
understanding of the results. Thirdly, the lack of academic
achievement as an outcome also impacts our results in a
negative manner. Lastly, a more specific categorization of
the outcomes could have been made.
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