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Educaç~ao, Ciências Sociais e Humanidades, Faculdade de

Motricidade Humana, Universidade de Lisboa, Portugal;

Instituto de Sa�ude Ambiental (ISAMB), Faculdade de

Medicina, Universidade de Lisboa, Portugal
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Abstract

Resilience is an individual’s ability to adapt successfully to and persevere during

and after significant challenges. Resilience programmes based on a

socioemotional learning approach have been associated with an increase in protective

factors (e.g., prosocial competencies), improvements in physical and mental health, and

a decrease in internalised and externalised symptoms. The present study aimed

to evaluate the impact of the RESCUR curriculum implemented in Portuguese schools

on students’ academic, behavioural, and socioemotional outcomes, based on child and

teacher reports. Participants included 1,084 children (53.2% male) aged 3-15 (M¼ 7.24,

SD¼ 2.31). A quasi-experimental study compared outcomes for an experimental

intervention group (AIG) with a waiting list control group (WG). The results

showed the RESCUR programme decreased mental health difficulties while increasing

both prosocial behaviours and well-being. In addition, academic performance

increased for those in preschool after implementation. Both teachers and children

consistently reported positive behavioural changes in resilience-related

competencies after implementing RESCUR. Our findings contribute to the recent

research on the potential of RESCUR to address key socioemotional competencies

and improve relevant protective factors. Study limitations and future recommendations

are addressed.
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Resilience is an individual’s ability to adapt and persevere in the face of significant

challenges that threaten their functioning or development (Masten, 2018). Health

promotion efforts often address it (Sim~oes, 2015), and resilience training is a core

part of the World Health Organization’s (WHO’s) Health 2020 campaign and the

United Nations’ Sustainable Development Goals (WHO, 2017).
Resilience is important when considering that all individuals face different

challenges during their lives. These can range from developmental challenges to

those that come from environmental risks and negative events, such as poverty,

abuse, neglect, or household dysfunctions, which can compromise positive life

trajectory (Larkin et al., 2012). This is especially harmful when several stressors

accumulate (Kassis et al., 2018; Xiong et al., 2020). Protective actions can mitigate

the negative effects of such risks.
In the last two decades, there has been a shift away from a deficit perspective to

an asset perspective, focusing on people’s and communities’ strengths, participa-

tion, and well-being (Matos & Sim~oes, 2016). The resilience process combines

resources and skills that enable us to cope with adversity and protect our health

and well-being (WHO, 2017). As such, professionals in education should value and

embrace the creation of learning opportunities and supportive contexts to help

children and young people deal with challenges and adversities.

Resilience-focused interventions

Resilience interventions originate from the Social Emotional Learning (SEL)

approach, which involves the development of fundamental skills such as the ability

to recognise and manage emotions, solve problems, and establish positive relation-

ships with others (Collaborative for Academic, Social, and Emotional Learning,

2003; Weissberg & Cascarino, 2013). There is growing awareness of the benefits of

curriculum-based SEL programmes as stated by reviews of programmes that show

significant positive effects on children’s social and emotional development (Durlak

et al., 2011). Specifically, there is evidence of a decrease in externalising and

internalising problems and gains in prosocial behaviours and academic perfor-

mance (Carroll et al., 2020; Corcoran et al., 2018), with positive long-term out-

comes related to high school graduation, healthy relationships, mental health,

reduced criminal behaviour, or engaged citizenship (Weissberg et al., 2015).
The evaluation of SEL programmes shows that SEL is more effective under a

comprehensive, multi-year, and multi-component approach (Zins et al., 2004).

Moreover, effective programmes use a sequenced training approach, known as the
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SAFE (Sequenced, Active, Focused, Explicit) approach (Durlak et al., 2011). School-

based universal interventions that use the SAFE approach produce significant effects

with respect to a larger range of outcomes (skills, attitudes, social behaviour, conduct

problems, emotional distress, and academic performance; Durlak et al., 2011).
Resilience-focused interventions also show the potential to promote positive

developmental outcomes (Brownlee et al., 2013). Studies have indicated that such

interventions lead to gains in protective factors, increased physical and mental health

(Forbes & Fikretoglu, 2018), improved ability to manage daily stressors (Fenwick-

Smith et al., 2018), improved emotion regulation, and decreases in negative emotions

(Rich et al., 2019). Other studies have also found a reduction of depressive symp-

toms, internalising problems, externalising problems, and general psychological dis-

tress (Dray et al., 2017). Nevertheless, meta-analytic studies show that benefits vary

according to gender, age, and outcome (Durlak et al., 2011; Leppin et al., 2014) as

well as the risk levels children face in their lives (Suntheimer & Wolf, 2020).
Implementation factors are also determinants of the success of interventions.

Aspects such as the length of the programme/number of sessions, teacher involve-

ment, or changes and adaptations in the programmes can make a difference in

efficacy. Although some studies found that the length of the intervention did not

impact the number of attained outcomes (Fenwick-Smith et al., 2018), others

highlight that multiple sessions grant the time needed for learning and practising

new skills (Forbes & Fikretoglu, 2018). Teacher involvement in programme deliv-

ery is considered a key feature associated with positive results, especially when

support and training are provided (Fenwick-Smith et al., 2018). Finally, teachers’

knowledge about their students’ needs and resources allows the activities to be

adapted to foster engagement and maintain the quality of the programme under

real-life conditions (Harnett & Dadds, 2004).

RESCUR: A resilience curriculum

RESCUR is a universal curriculum that promotes resilience in early education and

primary schools (Cefai et al., 2014). A European team developed the curriculum

bearing in mind the cultural differences within the European context (Cefai et al.,

2015). The main purpose of RESCUR is to enable children, especially the most

vulnerable children, to use their resources to overcome obstacles and continue to

grow and prosper (Cefai et al., 2015). RESCUR is grounded in an ecological frame-

work that considers school as well as the children’s families and extended commu-

nity. The curriculum acts through a direct path: the resilience-related competencies

taught by the teacher; and an indirect path: the processes triggered by ecological

changes that curriculum implementation can have in the classroom, in the whole

school (climate, relationships, attitudes, and behaviours), as well as in family and

community contexts. This framework encompasses a set of key principles a devel-

opmental, inclusive, and responsive approach to individual needs, a spiral structure

increasing in complexity as the child develops, the use of evidence-based strategies
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for resilience promotion (e.g., the SAFE approach), and formative assessments by
both the classroom teacher and students (Cefai et al., 2015).

RESCUR includes six themes: Theme 1: communication skills, Theme 2: rela-
tionship management and maintenance, Theme 3: positive mindset, Theme 4: self-
determination, Theme 5: personal strengths, and Theme 6: turning challenges into
opportunities. These themes are addressed in a set of three activity manuals (which
are keyed to age), with specific learning goals and outcomes that follow a common
structure: mindfulness activity; story with group reflection and discussion; practi-
cal hands-on activities; and a take-home activity including handouts for parents
(further details in Cefai et al., 2015).

A large RESCUR pilot was conducted in the six partner countries of the con-
sortium responsible for the curriculum development over six weeks in 205 class-
rooms, including 2,895 students and 199 trained teachers. The evaluation of data
from 1,935 students, including information about student interests, programme
usability, and curriculum suitability, showed positive results, both from the teacher
and student perspectives (Cefai et al., 2015). An extended implementation and
evaluation of the curriculum’s impact was conducted in Malta, Greece, and
Portugal. The results of a 1-year implementation of RESCUR in Malta (Cefai
et al., 2018) showed gains in resilience competencies, prosocial behaviour, and
learning engagement, but no changes in internalised and externalised problems.
In Greece, the study focussed on parent views, with results showing that RESCUR
was effective overall in promoting communication skills, self-determination skills,
and healthy relationships between parents and children (Matsopoulos et al., 2020).

The present study

This study presents the results of RESCUR curriculum implementation in
Portugal. We evaluate the impact of the 1-year implementation of RESCUR
using a multilevel analysis that allows the researchers to (a) verify the impact of
RESCUR on a set of outcomes (prosocial behaviour, social maladjustment and
mental health difficulties, resilience, health-related quality of life and academic
performance, prosocial behaviour, total difficulties, and academic performance);
(b) verify improvements in resilience-related competencies between the two groups;
and (c) verify the dosage impact on the outcomes by comparing a group with an
average of 15.01 sessions (SD¼ 7.43) with a group with an average of 30.28 ses-
sions (SD¼ 6.61).

Method

Design

Councils and schools in the Lisbon metropolitan area took part in the project.
After the establishment of a partnership with teacher training centres, 123 teachers
and school staff received a 25-hour accredited course with theoretical and practical

543Sim~oes et al.



components for implementing RESCUR in four separate courses (one teacher’s

class was from Coimbra region). After the pre-test, 64 teachers from 27 different

schools taught RESCUR to 1,692 children. RESCUR’s target population is chil-

dren in preschool and primary school (Grades 0–6). However, teachers from upper

grades (7-9) asked to be part of the training and implementation. The implemen-

tation in these grades was performed under different conditions (i.e., the children

had special education needs, and implementation was performed in small groups

instead of with the entire class). Thus, the present study did not include these

participants (see Figure 1).
Two groups were established according to logistics: the annual intervention

group (AIG) and the waiting group (WG). Teachers who were transferred to a

new school or who had new classes assigned were part of the WG to give them time

to get to know the children and only then perform assessments. The University

Ethics Committee, the Commission for the Protection of Children and Young

People, the board of directors of participating schools and the city councils

where the schools were located approved all procedures. Finally, parents or guard-

ians authorised their child’s participation, and the children themselves gave verbal

consent.

Participants

A total of 1084 children (53.2% male) from 57 classrooms in 22 different schools

were included in the present study. Participating children were between 4 and

15 years old (M¼ 7.24, SD¼ 2.31) and mostly of Portuguese nationality (94%).

The distribution of participants across school years was 30.6% preschool, 54.0%

early primary (grades 1-4), and 15.4% late primary (grades 5-6). No significant

group differences were found for the demographic variables (for details regarding

the demographic characteristics and the distribution of participants by implemen-

tation group, see Table S1 in the Supplemental material).

Implementation

The RESCUR implementation took place between September 2017 and July 2018.

Sessions were 45–60minutes long and were delivered weekly to all children in the

class following the steps defined in the curriculum (further details in Cefai et al.,

2015). The data collection took place on three occasions. Teachers in the AIG

group were instructed to implement around 15 sessions (one session per week) after

the first assessment plus around 15 more sessions between the second assessment

and the third (final) assessment, whereas teachers in the WG were instructed to

implement about 15 sessions only after the second assessment (also one session per

week). See Figure 2 for the implementation design diagram. Teachers in the AIG

implemented, on average, 30.58 sessions (SD¼ 6.96), whereas teachers in the WG

implemented 14.69 sessions (SD¼ 7.02).
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Three supervision sessions were delivered over the course of implementation, as

well as two parent sessions, wherein parents were presented with the curriculum

and ways they could promote resilience daily. Implementation fidelity and char-

acteristics were assessed through a questionnaire (see Exhibit S2 in the

Supplemental material), reinforced, and jointly discussed throughout the process

in the supervision sessions.
All RESCUR materials (further details in Cefai et al., 2015) were freely pro-

vided. The project ended in each group with a week-long arts exhibition and a

public session in which the community was invited to be present. This part of the

project intended to include and reach the community, which is an essential part of

fostering child resilience (Ungar et al., 2014).

Measures

The evaluation plan included self-report measures for teachers and students.

Teachers rated the students’ overall risk exposure, reported the children’s academic

performance, and answered the Strengths and Difficulties Questionnaire (SDQ) as

well as the RESCUR checklist reduced version (RCRV). Students in primary

school answered the RCRV, the Child and Youth Resilience Measure (CYRM-

12) and the Health-Related Quality of Life Questionnaire for Children and

Adolescents (KIDSCREEN), and only those in late primary school (grades 5-6)

responded to the SDQ. Reliability values for the three administrations are identi-

fied as 1a, 2a and 3a for the first, second and third assessments, respectively. Also,

interclass correlation values (ICC1 and ICC2) were analysed for each measure at

each time point, with values ranging from moderate to strong internal consistency,

except for KIDSCREEN at the second assessment (see Table S6 in the

Supplementary materials).
Strengths and Difficulties Questionnaire Portuguese version (SDQ; Fleitlich

et al., 2004) was used to evaluate changes in child behaviour. The SDQ has 25

items that were answered on a 3-point scale from 0 (not true) to 2 (certainly true),

with higher values representing higher social and emotional competencies or higher

difficulties. Changes in social and emotional competencies were evaluated via the

SDQ Prosocial Behaviour subscale with five items (e.g., “Helpful if someone is

hurt/I am helpful if someone is hurt”). Social maladjustment and mental health

Figure 2. Implementation design. Note. AIG: annual implementation group; WG: waiting group.
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difficulties were evaluated via the SDQ Total Difficulties score with 20 items across
four subdimensions, including (a) Emotional Symptoms (e.g. “Often unhappy,
downhearted/I am often unhappy”); (b) Conduct Problems (e.g., “Often has
temper tantrums or hot tempers/I get very angry”); (c) Hyperactivity/Inattention
(e.g., “Easily distracted, concentration wanders/I am easily distracted”); and (d)
Peer Problems (e.g., “Rather solitary, tends to play alone/I am usually on my
own”). The internal consistency of the SDQ teacher version across administrations
was as follows: SDQ Total Difficulties (1a¼ .85, 2a ¼.85, 3a ¼.86) and Prosocial
Behaviour (1a¼ .90, 2a ¼.90, 3a ¼.90). Reliability scores for the student versions
across administrations were: SDQ Total Difficulties (1a¼ .77, 2a ¼.83, 3a ¼.82)
and Prosocial Behaviour (1a¼ .70, 2a ¼.74, 3a ¼.69).

Academic performance data were collected from the school records provided by
teachers. The teachers evaluated students on a five-point scale from 1 (insufficient)
to 5 (excellent). A median score for the student’s academic performance for each
subject was computed. The academic performance data for preschool included
Portuguese, Mathematics, Artistic Expression, and Physical Education. For pri-
mary school (grades 1-6) the courses include the above plus Foreign Language,
and Estudo do Meio, a course which seeks to provide a cohesive concept of society
and nature through the combination of various scientific disciplines (such as
Natural Sciences, Geography and History) plus citizenship. Internal consistency
was good for academic performance both at preschool (1a¼ .87, 2a ¼.89, 3a ¼.86)
and in primary school (1a¼ .93, 2a ¼.90, 3a ¼.88).

KIDSCREEN-10 Portuguese version (Matos et al., 2012) was used for the
assessment of children’s perceived quality of life. KIDSCREEN-10 is a
European scale with 10 items (e.g., “I feel fit and well”, “I do things in my free
time”) and was answered on a 5-point scale from 1 (never; not at all) to 5 (always;
extremely). Internal reliability was acceptable (1a¼ .71, 2a ¼.65, 3a¼ .74).

CYRM-12 was used to assess resilience (Liebenberg et al., 2013). This scale was
derived from the CYRM-28, which has been used in Portugal (Ferreira, 2014).
CYRM-12 has 12 items (e.g., “Is doing well in school important to you?”,
“When things don’t go your way, can you fix it without hurting yourself or
other people, for example without hitting others or saying nasty things?”)
that were answered on a 3-point scale from 1 (does not describe me at all) to 3
(describes me a lot). The measure presented very good reliability at all three assess-
ments (1a¼ .93, 2a¼ .93, 3a¼ .91).

RCRV is based on the RESCUR Assessment Checklist (Cefai et al., 2015) with
the teachers and primary school children answering 42 items at the end of each
RESCUR theme implementation to identify the changes that occurred in the child-
ren’s behaviour. The scale has six dimensions: Theme 1: communication skills (e.g.,
“I/the child can communicate ideas, cooperate and negotiate”), Theme 2: relation-
ship management and maintenance (e.g., “I/The child can share and work as a
team”), Theme 3: positive mindset (e.g., “I/The child can distinguish between
positive and negative thinking”), Theme 4: self-determination (e.g., “I/The child
can define a problem and think of creative solutions”), Theme 5: personal
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strengths (e.g., “I/The child discovered positive things about myself and I like
myself better”), and Theme 6: turning challenges into opportunities (e.g., “I/The
child can deal with difficulties showing courage and persistence”). Each theme has
six items (except the sixth, which has 12 items) with the teacher version using a 6-
point scale (0-not observed; 5-yes, with no doubt) while the student version using a
3-point scale (1-worse/less; 3-better/more). Internal consistency was very good for
all dimensions for the teacher version (Theme 1 a¼ .93; Theme 2 a¼ .95; Theme 3
a¼ .95; Theme 4 a¼ .95; Theme 5 a¼ .96; Theme 6 a¼ .91). The internal consis-
tency was acceptable for the student version (Theme 1 a¼ .70; Theme 2 a¼ .69;
Theme 3 a¼ .66; Theme 4 a¼ .69; Theme 5 a¼ .76; Theme 6 a¼ .85).

The overall risk assessed risk factors, namely the exposure to adverse childhood
experiences, and its magnitude in the children’s lives as perceived by teachers.
First, teachers were provided with a list of 10 items and asked to identify which
were present (e.g., poverty, parental education level, parental mental health issues).
Then they were asked to classify the risk level for the child on a 5-point scale from
0 (lack of risk factors) to 4 (high-risk level). Teachers were invited to write other
identified risk factors.

Data analysis

We used multilevel regression models to compare the outcomes of the two groups
(AIG vs. WG) across the three assessments, with repeated measures as level 1,
students as level 2, and classrooms as level 3. The small number of different schools
did not warrant a fourth level in the regression models.

Group differences were assessed while controlling for the following covariates:
gender, school level, risk level (grand mean centred), and number of sessions (the
actual number of sessions implemented by each teacher; grand mean centred). The
inclusion of covariates was based on two criteria: significant correlation with the
outcomes and literature support.

The models’ regression intercepts represent estimated means for the average
student at the first assessment. The coding scheme used for the categorical varia-
bles can be seen in Table S4 of the Supplemental material. The alpha level of
significance was set at .05 for all analyses (two-tailed). Models were run using
lmerTest (3.1-3) package (Kuznetsova et al., 2016) in R version 4.0.3 (R Core
Team, 2020).

Prior to multilevel modelling, we imputed missing data (details relative to the
percentage of missing data are in Table S5 in the Supplemental material) using
multivariate imputation by chained equations, using mice (3.2.0; van Buuren &
Groothuis-Oudshoorn, 2011) and miceadds (3.11-6; Robitzsch & Grund, 2021) R
packages. Because of the multilevel structure of our data, we followed the fully
conditional specification 2-level wide approach (FCS-2L-wide) detailed in van
Buuren (2011). We set the number of iterations in the mice algorithm to 10 and
created 20 different imputed datasets. We used the 2 l.pmm imputation method for
lower-level variables and 2lonly.pmm for the number of sessions (classroom level
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variable). After imputation, each dataset was analysed separately, and model esti-
mates were subsequently pooled. For RESCUR themes and KIDSCREEN-10
data, no imputation was done because of the high proportion of missing values.

Results

Table 1 presents the descriptive statistics for the different variables. In the analysis,
all multilevel regression model estimates controlled for gender, risk level, school
level, and the number of sessions. The only exception is the Strengths and
Difficulties questionnaire students’ version, which did not include school level.

Strengths and difficulties questionnaire: Teachers

Multilevel regression model estimates for SDQ Total Difficulties and Prosocial
Behaviour (Table 2, Figure 3), controlling for gender, risk level, school level, and
the number of sessions, showed that teachers reported AIG and WG students to
have similar scores at the onset of the study (Assessment 1 estimated mean differ-
ences - Total Difficulties: b8¼�0.29, p¼ .222; Prosocial Behaviour: b8¼ 0.13,
p¼ .343). On the following assessments significant overall changes were found,
with Total Difficulties scores decreasing over time (estimated mean differences –
Assessment2: b1¼�0.15, p< .001; Assessment3: b2¼�0.33, p< .001) and
Prosocial Behaviour scores increasing over time (estimated mean differences –
Assessment 2: b1¼ 0.07, p< .001; Stage 3: b2¼ 0.11, p< .007). Nevertheless, these
changes were qualified by a group interaction, with AIG students, at the second
assessment, scoring lower in Total Difficulties (Assessment 2 estimated mean differ-
ences: b9¼�0.36, p< .001) and higher in Prosocial Behaviour than WG students
(Assessment 2 estimated mean differences: b9¼ 0.10, p¼ .021).

Strengths and difficulties questionnaire: Students (late primary students)

Multilevel regression model estimates for Total Difficulties and Prosocial
Behaviour (see Figure 4 and Table S7 in the Supplemental material), controlling
for gender, risk level, and number of sessions, showed that the late primary stu-
dents (grade 5 - 6) in AIG and WG reported similar scores at the onset of the study
(Assessment 1 estimated mean differences - Total Difficulties: b8¼�0.25, p¼ .751;
Prosocial Behaviour: b8¼ 0.13, p¼ .643). No overall mean changes were found at
the subsequent assessments, neither for Total Difficulties (estimated mean differ-
ences – Assessment 2: b1¼ 0.07, p¼ .484; Assessment 3: b2¼�0.12, p¼ .315) nor
for Prosocial Behaviour (estimated mean differences – Assessment 2: b1¼�0.04,
p¼ .290; Assessment 3: b2¼�0.03, p¼ .569). Also, no significant interactions were
found between group and assessment, neither for Total Difficulties (Assessment 2
estimated mean differences: b7¼�0.32, p¼ .131; Assessment 3 estimated mean
differences: b8¼�0.07, p¼ .823), nor for Prosocial Behaviour (Assessment 2 esti-
mated mean differences: b7¼ 0.04, p¼ .629; Assessment 3 estimated mean differ-
ences: b8¼�0.05, p¼ .641).
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Academic performance

Multilevel regression model estimates for Academic Performance (Table 3;

Figure 5), controlling for gender, risk level, number of sessions, and school level

showed that preschool and primary school children in AIG and WG had similar

scores at the study onset (Assessment 1 estimated mean differences – preschool:

b7¼�0.24, p¼ .578; school: b7¼ 0.30, p¼ .059). Both preschool and primary

school children showed overall gains at the subsequent assessments, albeit only

at the third assessment for primary school children (estimated mean differences –

Assessment 2 preschool: b1¼ 0.17, p¼ .001; Assessment 3 preschool: b2¼ 0.60,

p< .001; Assessment 2 school: b1¼ 0.04, p¼ .079; Assessment 3 school:

b2¼ 0.54, p< .001). Nevertheless, these changes were qualified by different group-

� time interactions. While preschool children in the AIG improved more than

children in the WG at the second assessment (Assessment 2 estimated mean differ-

ences: b8¼ 0.40, p< .001), but not at the third (Assessment 3 estimated mean

differences: b9¼ 0.29, p¼ .146); school children in both groups had similar

scores at the second assessment (Assessment 2 estimated mean differences:

b8¼�0.05, p¼ .301), but AIG children improved less than WG ones at the

third assessment (Assessment 3 estimated mean differences: b9¼�0.36, p¼ .001).

Table 2. Multilevel model estimates for SDQ: Teachers.

Total difficulties Prosocial behaviour

b SE p b SE p

b0 Intercept 1.47 0.08 <.001 1.43 0.05 <.001

Level 1 variables

b1 Assessment 2 �0.15 0.04 <.001 0.07 0.02 <.001

b2 Assessment 3 �0.33 0.08 <.001 0.11 0.04 .007

Level 2 variables

b3 Gender ($) �0.33 0.05 <.001 0.23 0.03 <.001

b4 Risk level 0.54 0.03 <.001 �0.11 0.01 <.001

Level 3 variables

b5 School level (preschool) �0.16 0.20 .413 �0.01 0.06 .902

b6 School level (early primary) 0.62 0.18 <.001 0.01 0.06 .826

b7 Number of sessions 0.01 0.01 .643 �0.01 0.01 .400

b8 Implementation group (AIG) �0.29 0.23 .222 0.13 0.13 .343

Cross-level interactions

b9 Assessment 2�Group (AIG ) �0.36 0.08 <.001 0.10 0.04 .021

b10 Assessment 3�Group (AIG) �0.09 0.17 .628 0.13 0.10 .205

r Student/Classroom 0.74 0.33

r Classroom 0.40 0.28

r Residual 0.68 0.35

Note. 3252 observation, 1084 students, 57 classrooms; AIG – annual implementation group.
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Health-related quality of life questionnaire for children and adolescents:
Students (early primary and late primary)

Multilevel regression model estimates for KIDSCREEN-10 (Table 4; Figure 6),
controlling for gender, risk level, number of sessions, and school level show that
AIG and WG children had similar scores at the onset of the study (Assessment 1
estimated mean differences: b7¼�0.08, p¼ .407). Overall changes (higher scores)

Figure 3. Strengths and difficulties questionnaire – teachers: Total difficulties and Prosocial
behaviour mean scores over time and across groups. Note. AIG: annual implementation group;
WG: waiting group.

Figure 4. Strengths and difficulties questionnaire – students (late primary): Total difficulties and
Prosocial behaviour mean scores over time and across groups. Note. AIG: annual implementation
group; WG: waiting group.
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were only observed for Assessment 3 (estimated mean differences: b2¼ 0.46,

p< .001), but not for Assessment 2 (estimated mean differences: b1¼�0.03,

p¼ .314). Significant interactions between group and assessment (Assessment 2

estimated mean differences: b8¼ 0.19, p¼ .004; Assessment 3 estimated mean dif-

ferences: b9¼ 0.28, p< .001) show that AIG children increased their scores more

than their WG counterparts in Assessments 2 and 3.

Child and youth resilience measure: Students (early primary and late primary)

Multilevel regression model estimates for CYRM (see Figure 7 and Table S8 in the

Supplemental material), controlling for gender, risk level, number of sessions, and

school level show that WG scored higher than their AIG counterparts at the study

onset (Assessment 1 estimated mean differences: b7¼ 0.06, p¼ .041). The subse-

quent assessments found no overall mean changes, (estimated mean differences –

Assessment 2: b1¼ 0.01, p¼ .606; Assessment 3: b2¼ 0.02, p¼ .055), or significant

interactions between group and assessment (Assessment 2 estimated mean

differences: b8¼�0.02, p¼ .399; Assessment 3 estimated mean differences:

b9¼�0.02, p¼ .445).

Table 3. Multilevel model estimates for academic performance.

Pre-school School

b SE p b SE p

b0 Intercept 2.91 0.12 <.001 2.82 0.06 <.001

Level 1 variables

b1 Assessment 2 0.17 0.05 .001 0.04 0.02 .079

b2 Assessment 3 0.60 0.09 <.001 0.54 0.04 <.001

Level 2 variables

b3 Gender ($) 0.19 0.08 .023 0.13 0.04 .001

b4 Risk level �0.27 0.04 <.001 �0.37 0.02 <.001

Level 3 variables

b5 School level (early primary) �0.01 0.13 .960

b6 Number of sessions 0.01 0.01 .453 0.00 0.01 .931

b7 Implementation group (AIG) �0.24 0.43 .578 0.30 0.16 .059

Cross-level interactions

b8 Assessment 2�Group (AIG ) 0.40 0.11 <.001 �0.05 0.05 .301

b9 Assessment 3�Group (AIG) 0.29 0.20 .146 �0.36 0.09 .001

r Student/Classroom 0.59 0.49

r Classroom 0.34 0.26

r Residual 0.49 0.38

Note. Preschool: 996 observations, 332 children, 21 classrooms; school: 2256 observations, 752 students, 37

classrooms; AIG – annual implementation group.

553Sim~oes et al.



RESCUR themes: Teachers

Multilevel regression model estimates for RESCUR themes (Table 5), controlling
for gender, risk level, number of sessions, and school-level) show that there was an
overall group effect for Themes 2 and 6 (estimated mean difference – Theme 2:
b6¼ 0.64 p¼ .005; Theme 6: b6¼ 2.19, p¼ .041).

Figure 5. Academic performance mean scores over time and across groups for pre-school and
school children. Note. AIG: annual implementation group; WG: waiting group.

Table 4. Multilevel model estimates for KIDSCREEN-10 (early primary and late primary).

b SE p

b0 Intercept 3.91 0.04 <.001

Level 1 variables

b1 Assessment 2 �0.03 0.03 .314

b2 Assessment 3 0.46 0.03 <.001

Level 2 variables

b3 Gender ($) 0.00 0.04 .968

b4 Risk level �0.15 0.02 <.001

Level 3 variables

b5 School level (early primary) �0.52 0.07 <.001

b6 Number of sessions 0.00 0.01 .567

b7 Implementation group (AIG) �0.08 0.10 .407

Cross-level interactions

b8 Assessment 2�Group (AIG) 0.19 0.07 .004

b9 Assessment 3�Group (AIG) 0.28 0.07 <.001

r Student/Classroom 0.32

r Classroom 0.08

r Residual 0.41

Note. 1087 observations, 439 students, 23 classrooms; AIG – annual implementation group.
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RESCUR themes: Students (early primary and late primary)

Multilevel regression model estimates for RESCUR themes show that there was no
overall group effect, controlling for gender, risk level, number of sessions, and
school level (see Table S9 in the Supplemental material).

Figure 6. KIDS mean scores over time and across groups for school children. Note. AIG: annual
implementation group; WG: waiting group.

Figure 7. CYRM mean scores over time and across groups for school children. Note. AIG:
annual implementation group; WG: waiting group.
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Covariates

Overall risk was the covariate that showed the greatest consistency, having signif-

icant relationships with all outcomes, although the strength of the association was

variable. The overall risk was negatively associated with prosocial behaviour,

health-related quality of life, resilience, and RESCUR themes, while it was posi-

tively associated with total difficulties. Some outcomes were significantly related to

gender. Generally, female students had lower scores for mental health difficulties

but higher scores for prosocial behaviours, academic performance, and resilience-

related competencies (communication, relationships management and mainte-

nance). The school-level covariate was introduced to account for the differences

in development related to school grade and the usage of different RESCUR man-

uals. The early primary school level showed lower scores of resilience and health-

related quality of life but higher scores in SDQ total difficulties according to

teacher ratings. Finally, the number-of-sessions covariate was used to account

for variability in the number of sessions each group had, but it was not significant

in the model.

Discussion

This study evaluated the effect of RESCUR on mental health difficulties, prosocial

behaviour, academic performance, quality of life, and resilience-related competen-

cies, considering teacher and child perspectives. According to teachers’ ratings,

RESCUR contributed to a decrease in student mental health difficulties, mostly

in the AIG. However, the WG also showed an improvement regarding mental

health difficulties after RESCUR intervention. Our findings support previous

research indicating that resilience-focused promotion can reduce general psycho-

logical distress (Dray et al., 2017) by diminishing internalising and externalising

symptoms. At the final assessment, no differences between groups were found,

reflecting gains for both groups. Thus, our results regarding prosocial behaviour

were aligned with a similar RESCUR impact study (Cefai et al., 2018).
Regarding academic performance, the results showed improvements, especially

for preschool children after the intervention. These results align with other studies

(Corcoran et al., 2018; Durlak et al., 2011) that point to gains in academic per-

formance associated with SEL programmes. Moreover, they also reflect develop-

mental aspects that should be addressed in preventive research; specifically, the

earlier the child gets opportunities to foster resilience and has contact with SEL

programmes, the more pervasive positive outcomes will be (Cefai et al., 2018).

Moreover, differences between groups were observed for all RESCUR resilience-

related competencies. They were significant in the “relationship management and

maintenance” theme, as well as the “turning challenges into opportunities”

theme. The AIG group showed more gains, thus supporting the results of Cefai

et al. (2018).
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The feedback from the teachers, parents and children was positive. In previous
research, in which supervision sessions were analysed (Sim~oes et al., 2020), teachers
reported that they felt positive differences in the children’s behaviours and socio-
emotional competencies, including greater autonomy, positive changes in class
climate, decreases in aggressive behaviours, greater ability to calm down and to
solve problems, and more prosocial behaviours (i.e., helping, sharing, protecting,
listening). Additionally, the children and their parents also talked about these
positive changes in the informal sessions (for more details see Sim~oes et al.,
2020). This is in line with the literature (Matsopoulos et al., 2020). However,
student scores did not reflect a decrease in the SDQ total difficulties or show an
increase in prosocial behaviour.

Students’ perception of their mental health difficulties and prosocial behaviour
were similar between groups and assessments. The maintenance of these values
may be related to the fact that good psychological functioning was attained
(Harnett & Dadds, 2004), since low values were reported for mental health diffi-
culties and high values (close to the maximum value possible) were reported for
prosocial behaviour, thus reflecting floor and ceiling effects. Also, no differences
between groups were observed for RESCUR themes according to students. Thus,
overall, students felt improvements and that their resilience-related competencies
changed for the better after RESCUR implementation.

Regarding health and well-being, differences were attained but only in the third
assessment, with gains for both groups but higher scores for the AIG relative to the
WG. This is relevant since RESCUR is a resilience-based programme, which
involves a multidimensional perspective (Cefai et al., 2014, 2015). This type of
programme facilitates child access to individual, relational, and contextual resour-
ces linked with better school connection and performance as well as overall mental
and physical well-being (Ungar et al., 2019).

Regarding resilience, CYRM scores were slightly above the mean value, show-
ing an adequate level of resilience throughout the year. The absence of statistical
differences for the resilience measure may have had more to do with the nature of
resilience in childhood, which can be observed through a host of positive academic
and social behaviours such as good academic performance, the establishment and
maintenance of healthy relationships, a sense of well-being, and the absence of
internalising or externalising problems (Masten, 2018). As reported previously,
these positive academic and social behaviours were present in our data. Also,
the notion that socioemotional competencies are a condition for resilience mani-
festation is consistent with previous research (Fenwick-Smith et al., 2018; Forbes
& Fikretoglu, 2018). As a result, one might suspect that the CYRM may not be
sensitive enough to reflect improvements in such a short timeframe, especially
considering that this measure, except for individual skills, relies on familial and
community-level resources. Unfortunately, through the current project, we could
not intervene on these levels.

Comparing teacher and student reports of the RESCUR themes, we can con-
clude from the mean values that both teachers and the students themselves
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considered student behaviour and attitudes to have changed overall for the better.
Despite this similarity, the teacher ratings varied between groups while the student
ratings did not. This could be attributed to teachers being more knowledgeable and
conscientious regarding the meaning of the learning goals mirrored in the checklist
items. As teachers reported in supervision sessions (see Sim~oes et al., 2020) for
older students in the WG, the children were more aware of their behaviours and
had a more advanced understanding of better behavioural alternatives. However,
also according to Sim~oes et al. (2020), the teachers responded that the older stu-
dents still had difficulties making the better decision (e.g. adequate, adaptative, or
responsible decisions) in stressful situations, despite being able to think about the
situations afterwards. These older students (late primary school level) responded
using the student checklists. Thus, their responses may reflect the process of com-
petency acquisition and may indicate a need for more SEL opportunities (i.e.
spending more time in the programme) to translate knowledge into action.

Regarding covariates, risk level demands more explanation. Exposure to
adverse life events is a well-known predictor of difficulties in the context of both
short- and long-term child development (Suntheimer & Wolf, 2020). Our analyses
of the teacher and student measures showed that risk had a strong positive asso-
ciation with difficulties and negative associations with prosocial behaviour, quality
of life, and resilience-related competencies. As preventive research shows, socio-
emotional competence is crucial for healthy development and can mitigate the
negative effects of risk exposure (Domitrovich et al., 2017). Future studies
should investigate how the implementation of this curriculum affects children
with different risk levels and if it is necessary to calibrate dosage to the risk level.

The results showed RESCUR had a positive impact on a set of outcomes.
Leppin et al. (2014) stated that resilience-building programmes were expected to
have effects on well-being-related outcomes. The systematic review conducted by
Fenwick-Smith et al. (2018) provides evidence that universal primary school-based
mental health promotion programmes positively affect student abilities. Beyond
providing academic content, schools that provide opportunities for resilience
development may be more effective in supporting a diverse array of children
across many different domains of their lives (Ungar et al., 2019). Altogether,
our findings are in line with the literature and support the advantages of imple-
menting resilience-promotion programmes at school. In order to adjust for dis-
crepancies and provide additional evidence of the impact of RESCUR, future
studies should use the randomised controlled trial framework and include different
age groups and risk levels with measures from different sources (i.e. students,
parents, and teachers).

We should note several limitations of this study. First, teachers were tasked with
implementing the intervention as well as evaluating the children due to human
resource constraints. However, this could have introduced a source of error.
Specifically, a positive response bias could have affected the teachers’ reports of
the children’s behaviour and social competencies, which could explain why the
teachers in the AIG tended to report greater improvements compared to teachers
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in the WG (Hanisch et al., 2020). Nevertheless, the collaborative relationship

between teachers and teacher trainers during the training and subsequent supervi-

sion sessions may have reduced this potential bias, resulting in a more reliable

measure that was less affected by social desirability bias and other influential

factors. During those sessions, teachers also received information regarding assess-

ment. Nonetheless, in future studies, it will be important to assess the RESCUR

impact with blinded external evaluators that can assess students’ behavioural

expression and socioemotional competencies more reliably.
Second, the sample was not randomised because of logistical constraints and

teacher availability, though this also represents real-life implementation condi-

tions. Thus, the intervention, as well as the assessment procedure, may

present low internal validity but high ecological validity, which increases the prob-

ability of finding these results in real-world school contexts (Andrade, 2018;

Hanisch et al., 2020).
Third, RESCUR checklists for both teachers and students were filled out only

once, foregoing a pre-post comparison. Because the checklists were used in the

context of change, teachers and students only filled them out after the theme

implementation; consequently, missing data were extensive, which prevented

data imputation. Thus, our results must be interpreted with caution. In addition,

the measure has not been validated. Nevertheless, the RESCUR checklist is an

important measure that supports the implementation process. In the classroom

setting, it helps the teacher and students gain awareness about learning outcomes

that were the focus of previous sessions and how they affected their behaviour

(Cefai et al., 2015). The measure of overall risk may also present content validity,

sensitivity, and reliability problems, since it was based on a single item.

Nevertheless, some studies have pointed out that single-item measures can be

appropriate for assessing some constructs, especially when fatigue could be an

issue (Ahmad et al., 2014, Gardner et al., 1998).
Some strengths of this study merit comment, including its robust sample size,

involvement of schools in poor and vulnerable areas, and exploration of the impact

of RESCUR on children in primary schools (which has not yet been done). The

RESCUR programme showed efficacy for reducing mental health difficulties and

increasing prosocial behaviours. Moreover, RESCUR participants showed an

increase in well-being. Being able to deal with and overcome challenges and adver-

sities is key to children’s successful, positive, and healthy development and their

ability to accomplish numerous life tasks. This study shows that RESCUR, a

universal curriculum for resilience promotion in preschool and primary school,

is an intervention with the potential to improve a child’s mental health, school

achievement, and resilience-related competencies.
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