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Resum

El desenvolupament de la competencia emocional en infants de 3 a 5
anys es pot fomentar en 1’ambit escolar mitjancant programes
estructurats d’educacié emocional. En salut publica, I’avaluacié de la
competencia emocional requereix un instrument valid i1 fiable que

sigui rapid i senzill d’administrar.

L’objectiu principal d’aquesta tesi €s descriure el disseny i
I’avaluacié d’un programa escolar d’educacié emocional per a
infants de 3 a 5 anys aixi com la creacio i validaci6é d’un qiiestionari
per avaluar la competeéncia emocional en infants d’aquestes edats. La
tesi consisteix en cinc articles que intenten respondre als diferents

objectius especifics.

Els resultats suggereixen que el procés de disseny del programa
d’educaci6 emocional 1,2,3,emocio! ha estat participatiu. El
programa consta de sis unitats tematiques 1 48 activitats d’aula 1 6 per
families per curs escolar. En 1’avaluaci6 d’efectivitat s’observa que
la millora en la competencia emocional dels infants que participen en
el programa és significativament superior a la d’aquells infants que
no hi participen, que 1’efectivitat és superior si s’implementa en els
tres cursos previstos i que el programa també és significativament
efectiu per infants amb Trastorn de 1I’Espectre Autista. Finalment, el
qiiestionari Emotional Competence Assessment Questionnaire

(ECAQ) presenta bones evidencies de validesa 1 fiabilitat.
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Abstract

The development of emotional competence in children from 3 to 5
years of age can be promoted in the school environment through
structured emotional education programs. In public health, the
assessment of emotional competence requires a valid and reliable

instrument that is quick and easy to administer.

The main objective of this thesis is to describe the design and
evaluation of a school-based emotional education program for
children from 3 to 5 years old, as well as the creation and validation
of a questionnaire to assess emotional competence in children of
these ages. The thesis consists of five articles that attempt to respond

to the different specific objectives.

The results suggest that the design process of the emotional education
program 1,2,3,emoci6! has been participatory. The program consists
of six thematic units and 48 classroom activities and 6 activities for
families per school year. In the evaluation of effectiveness, it is
observed that the improvement in the emotional competence of the
children who participate in the program is significantly higher than
that of those children who do not participate, that the effectiveness is
higher if it is implemented in the three courses planned and that the
program is also significantly effective for children with Autism
Spectrum Disorder. Finally, the Emotional Competence Assessment
Questionnaire (ECAQ) presents good evidence of validity and

reliability.
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Prefaci

Aquesta tesi pretén descriure el disseny i I’avaluacié d’un programa
escolar d’educacié emocional per a infants de 3 a 5 anys aixi com la
creacio 1 validaci6 d’un qiiestionari per avaluar la competéncia
emocional en infants d’aquestes edats. Per tal d’assolir aquest
objectiu s’han dissenyat cinc estudis diferents. Tres d’aquests estudis
ja han estat publicats en revistes indexades nacionals (primer article)
o internacionals (segon i tercer article) i els articles quart i cinque han

estat enviats a dues revistes internacionals també indexades.

Aquesta tesi és una compilacié de cinc articles i s’estructura segons
les normes del Programa de Doctorat en Biomedicina del
Departament de Medicina 1 Ciencies de la Vida de la Universitat
Pompeu Fabra. Aquesta tesi esta dividida en les segiients seccions:
introduccid, justificacid, hipotesis i objectius, metodes 1 resultats,
discussi6 1 conclusions. Dins de la seccié de metodes 1 resultats es

presenten els cinc articles resultants.

Aquesta tesi s’ha realitzat a I’Agéncia de Salut Publica de Barcelona
sota la direcci6 del Dr. Albert Espelt i la Dra. Marina Bosque Prous 1

la tutoritzaci6 de la Dra. Maica Rodriguez Sanz.

La contribucié de la doctoranda en la realitzacié dels articles
presentats en aquesta tesi inclou la revisio bibliografica, el disseny 1
desenvolupament del treball de camp, 1’analisi estadistica de les

dades 1 la redaccid dels manuscrits.

Xiil



Xiv



index

AGIalMEeNTS ..ccuvviiiiiiiiiiieeiiee et v
RESUIN .ot e e e eaeeeeenann 1X
ADSITACE cceevvveee ettt ettt e e e e e e ettt e s e s e s et esaaasaeeseeeeans X1
PrEfaci cooooeeeeeeee ettt aeaees X1il
1. INTRODUGCCIO ..ottt eeee s eeneeseeees 1

1.1 Des de la intel-ligencia emocional a la competencia
EMOCIONAL....einiiiiiiieiiiieit ettt 1
1.2 Educaci6 emocional i salut piblica ........c.ccceceeviiniiiniinneen. 6
1.3 Programes escolars d’educacié emocional com a
intervencions de salut puiblica.........cccccueeevveeniiieiniieiniie e, 10
1.4 Avaluacié dels programes escolars d’educacié emocional... 17
1.5 Instruments per mesurar la competencia emocional............ 20

1.6 Creacio d’un instrument per avaluar la competéncia

EMOCIONAL....eouiiiiiiiiiiiiitet e 23
2. JUSTIFICACIO .......oooooeeeeeeeeeeeeeeeeeeeeeeee e 29
3. HIPOTESIS I OBJECTIUS .....c.covuivoeveeeeeeeeeeeeeeeeeeseses e, 33

3.1 HIPOLESIS .eveeeerieeiiieeiiee ettt e et e eieeeeire et e e veeeereeesabeeennee s 33

3.2 ODbBJECTIUS .eneveenvieiieeiieniie ettt ettt 35

ODjJectit GENETAL.........cc.ueeeeeeiaaiiiieiiieieeeee e 35
ODjJeCtitUs @SPECIIICS ..veevueveeaiiieaieieeeeeeeeee et 35

XV



4. METODES I RESULTATS ....ooovuvmiieiereeeeeeseeeeeeeee s 37

ARTICLE 1 oo ee e e aaees 39
ARTICLE 2.ttt e ettt e e s e e e eeeaaaas 57
ARTICLE 3.ttt e e ettt e e e e e e eeanaaas 77
ARTICLE 4. e e e e e ae e e aeees 87
ARTICLE 5. ee e e aaees 109
5. DISCUSSIO ..ot 123
5.1 Disseny del programa 1,2,3,emocio! .........ccoceevvievieennenne 125
5.2 Avaluaci6 del programa 1,2,3,emocio!........cccceevverveennnenne. 127
5.3 Disseny i validacio de PECAQ.......cccceeveeiiiiiieniieiieeienee, 135
5.4 LIMIEACIONS «eveeeetieinieeeeeeeeteeeeeeeeeeeeeereeaaeeeseeeeeresanaaeeaeeeaes 141
Limitacions de I'eSTUL 1 ........ooueneeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeaaannn 141
Limitacions de I’eSTUL 2 .......ooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeaaenn 142
Limitacions de 1’eStUAE 3 .......oouueeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeennn 144
Limitacions de I'eSUi 4 .......oouueeeeeeeieeeeeeeeeeeeeeeeeeeieeeeennn 144
Limitacions de [’eStudi 5 ..........oooeeeeeeeeeeeeeeiieiiiiiiieeeeeeeninenanann, 145

5.5 Implicacions 1 reCOMANACIONS ........ceveereerrernreenreereenneenne 146
6. CONCLUSIONS ..ottt e e eeaaaaa 151
BIBLIOGRAFIA ...ttt s e e eveaaaa 153
APENDIX ..o 171

XVi



1. INTRODUCCIO

11 Des de la intel-ligéncia emocional a la
competéncia emocional

El constructe d’intel-ligéncia ha estat concebut tradicionalment al
voltant de la capacitat d’executar raonaments abstractes com ara
entendre significats, comparar conceptes i formular generalitzacions
(Mayer et al., 2016). La teoria de les intel-ligencies multiples de
Gardner (Gardner, 1983) va suposar un punt d’inflexi6 en aquesta
conceptualitzacié al suggerir que no existeix una sind set tipus
d’intel-ligencia diferents 1 independents (lingliistica, musical, logic-
matematica, espacial, cinestesica-corporal, intrapersonal,
interpersonal), que aquestes es manifesten de forma diferent segons
la cultura 1 que és precisament I’entorn el que determina quines

d’aquestes manifestacions son adaptatives i quines no.

En base a aquesta teoria i estretament vinculat a les intel-ligencies
intrapersonal i interpersonal, el 1990 Salovey i Mayer van proposar
el concepte d’intel-ligéncia emocional i el van definir com la
capacitat de “gestionar els sentiments i emocions propies i dels altres,
discriminar-les i utilitzar aquesta informacié per guiar els propis
pensaments 1 accions” (Salovey & Mayer, 1990). La intel-ligéncia
emocional es composa de quatre branques interrelacionades: 1) la
identificacié d’emocions; 2) la facilitaci6 emocional del pensament
(o utilitzaci6 de les emocions); 3) la comprensié de les emocions; i

4) la gesti6 de les emocions (Caruso et al., 2002).



El 1995 Goleman va popularitzar el concepte d’intel-ligéncia
emocional (Goleman, 2006) en un moment en que l’antagonisme
entre rad i emocié comencava a ser superat. El seu model recull les
aportacions de Salovey i Mayer 1 estableix que la intel-ligeéncia
emocional inclou cinc habilitats: 1) el coneixement de les propies
emocions, 2) el maneig de les propies emocions, 3) la capacitat de
motivar-se a un mateix, 4) el reconeixement de les emocions dels
altres 1 5) D’establiment de relacions. Goleman postulava que les

competencies emocionals es podien aprendre.

El 1997 Bar-On va publicar la primera versio del The Emotional
Quotient Inventory en clara contraposicié amb el terme de Coeficient
Intel-lectual (CI) introduit per Stern el 1912 amb gran acceptacio i
difusié (Bisquerra, 2003). Bar-On postulava que la intel-ligencia
emocional esta composada per competencies intrapersonals i
interpersonals i que, precisament per aquest motiu, és més ajustat que
el constructe s’anomeni “intel-ligéncia emocional-social” en comptes
d’“intel-ligéncia  emocional” (Bar-On, 2006). Bar-On va
desenvolupar un instrument per mesurar la intel-ligencia emocional-
social que inclou les segiients dimensions: 1) Intrapersonal
(composada per les subescales d’Autoestima, Autoconsciéncia
emocional, Assertivitat, Independeéncia 1 Autorealitzacid); 2)
Interpersonal (composada per Empatia, Responsabilitat Social i
Relaci6 interpersonal); 3) Gestio de 1’estres (que inclou Tolerancia al
estres 1 Control d’impulsos); 4) Adaptabilitat (que inclou Prova de la
realitat, Flexibilitat i Resolucié de problemes); i 5) Estat d’anim

general (que inclou Optimisme i Felicitat) (Bar-On, 2006).



Altres autors han seguit treballant en la definici6 del constructe
d’intel-ligéncia emocional i hi ha divergeéncies en la definicio del
mateix. Malgrat aix0 ha possibilitat generar un ampli coneixement
que permet millorar 1’educacié que s’imparteix i es rep en I’area de
les emocions (Mayer et al., 2016), cal tenir present que la
intel-ligéncia emocional és un constructe en constant debat

(Bisquerra & Pérez, 2007).

El planteig que la intel-ligéncia pot ser modificada (Agullo et al.,
2011) va propiciar el desenvolupament dels conceptes
d’aprenentatge socioemocional i d’educacié emocional. L’educacid
emocional es defineix com ‘“un procés educatiu, continuat i
permanent, que pretén potenciar el desenvolupament emocional com
a complement indispensable del desenvolupament cognitiu,
constituint ambdos els elements essencials del desenvolupament de
la personalitat integral. Per aixo es proposa el desenvolupament de
coneixements 1 habilitats sobre les emocions amb 1’objectiu de
capacitar I’individu per afrontar millor els reptes que es plantegen en
la vida quotidiana. Tot aix0 té com a finalitat augmentar el benestar

personal i social” (Bisquerra, 2000).

Mitjancant 1’educacié emocional es desenvolupa la competéncia
emocional. La competéncia emocional és un constructe que fa
referéncia al conjunt de coneixements, capacitats, habilitats i actituds
necessaries per a comprendre, expressar i regular de forma apropiada

els fendmens emocionals (Bisquerra, 2003).



En les darreres dues deécades s’han fet diferents propostes per
descriure la competéncia o competencies emocionals. El 1997
Salovey i Sluyter van identificar cinc dimensions basiques en la
competencia emocional: cooperacid, assertivitat, responsabilitat,
empatia i autocontrol (Salovey & Sluyter, 1997). Goleman, Boyatzis
i Mckee van proposar quatre dominis de la competencia emocional:
consciéncia d’un mateix, autogestio, consciéncia social i gestio de les
relacions (Goleman et al., 2002). El grup CASEL (Consortium for
the Advancement of Social and Emotional Learning -

www.casel.org), fundat el 1994 amb I’objectiu de potenciar

I’educacié emocional i social a tot el moén, suggereix que les
competencies emocionals que inclou 1’aprenentatge socioemocional
son la consciencia emocional (self-awareness), 1’autocontrol (self-
management), la presa responsable de decisions (responsible
decision-making), les habilitats relacionals (relationship skills) 1 la

conscieéncia social (social awareness).

El 2003 Bisquerra, del Grup de Recerca en Orientacid
Psicopedagogica (GROP) de la Universitat de Barcelona, va proposar
una estructura de la competéncia emocional que pretenia integrar
propostes anteriors (Bisquerra, 2003). Segons el model de Bisquerra,
la competencia emocional inclou cinc grans competencies
interrelacionades (Figura 1). Tres d’aquestes son de naturalesa
intrapersonal: 1) Consciéncia emocional, definida com la capacitat
de prendre conscieéncia de les propies emocions i les dels altres; 2)
Regulacié emocional, que és la capacitat de regular les emocions

desagradables i potenciar les agradables; i 3) Autonomia emocional


http://www.casel.org/

(autogestid), que inclou I’autoestima i la capacitat d’automotivar-se.
Les altres dues son de naturalesa interpersonal: 4) Competencia
social, entesa com la capacitat d’establir i mantenir bones relacions
amb altres persones; i 5) Habilitats de vida i benestar, relacionades
amb la capacitat d’adoptar comportaments adequats per a la resolucio
de problemes amb 1’objectiu de potenciar el benestar personal 1
social, aixi com la capacitat de gaudir conscientment i de generar
experiencies positives en els diferents ambits de la propia vida

(Bisquerra, 2003).

Figura 1. Representaci6 grafica del model de competencia emocional

de Bisquerra (2003)

Habilitats de vida i

benestar 1 Consciéncia emacional

Competéncia

social

Competéncia social Regulacid emocional

Autonomia emocional

Font: Adaptat de Bisquerra & Pérez, 2007



1.2 Educacié emocional i salut publica

La Salut Publica és la ciéncia i I’art de promoure la salut, prevenir la
malaltia i perllongar la vida mitjangant els esfor¢os organitzats de la
societat (Nutbeam, 1998). Des de fa més de dues decades la promocid
de la salut mental i la prevencié de les conductes de risc s6n una
prioritat en salut puablica (European Comission, 2005). EI
desenvolupament de les habilitats socials i emocionals sén una de les
estrategies més sustentades amb aquesta finalitat (Taylor et al., 2017)
1 la infantesa es postula com un periode de gran oportunitat
d’intervencié per promoure conductes de salut (Anderson et al.,
2003). El desenvolupament d’aquestes habilitats en la infancia és un
determinant clau de la salut al llarg de la vida (Bakken et al., 2017) 1
per aquest motiu és fan necessaries les intervencions des de la
primera infancia (Jones et al., 2015). A més, aquestes intervencions
precoces permeten estalviar costos dels sistemes de proteccid i
tractament a les conductes desadaptades (Cohen et al., 2010; McDaid

& Park, 2011).

Els programes SEL (Social and Emotional Learning) promouen
I’educacié emocional mitjancant la promoci6 de la competéncia
emocional, la reducci6 dels factors de risc i el refor¢ de mecanismes
de proteccidé per a una adaptacié positiva (Durlak et al., 2011).
Aquests programes han demostrat bons resultats en la promoci6 de
les relacions socials saludables, la implicacié a I’escola i la capacitat

de resolucié de problemes aixi com en la prevencié del consum de



drogues, els trastorns afectius i les conductes antisocials i1 agressives

(Taylor et al., 2017; Tobler et al., 2000; Wilson et al., 2001).

A nivell escolar la promocié de la competéncia emocional esta
relacionada amb un increment de les habilitats socials i emocionals,
una millora de Dl’actitud envers un mateix/a, els companys i les
companyes 1 1’escola, 1 una millora del comportament a 1’aula aixi
com del rendiment académic (Durlak et al., 2011). Existeix una
relacio entre el rendiment académic i les emocions de manera que la
gesti0 adequada d’aquestes augmenta [’atencid, modela
’aprenentatge i impacta en el pensament critic i la motivaci6 (Durlak
et al., 2011). Pel que fa a aquesta dltima, la motivacié intrinseca a
I’aula es veu afavorida quan s’adrecen les necessitats emocionals i
vitals dels infants (Elbertson et al., 2009). Contrariament, els
problemes de caracter emocional dels infants es veuen reflectits en
els resultats de proves cognitives (Sgrensen et al., 2012). En aquest
sentit, s’ha relacionat la competéncia emocional amb la funcié
executiva, essent aquesta menor en els infants amb una menor

competencia social (Ahmad et al., 2022).

El rendiment académic i la salut s’han relacionat també amb el tipus
de vinculacié que tenen els infants amb la seva escola. En aquest
sentit, s’ha vist com aquells estudiants amb mancances en la
competencia emocional presenten habitualment un vincle més feble
amb la seva escola afectant el seu rendiment académic i la seva salut
(Blum et al., 2004). En canvi, aquells que refereixen calidesa, suport

1 interaccions positives amb el professorat tendeixen a tenir més



motivacio académica, més sentit de pertinenca a 1’escola (Patrick et
al., 2007) 1 millor comportament a 1’aula (Anderson et al., 2003).
Evitar o disminuir els problemes de comportament a la infantesa
permet als infants integrar-se millor a I’escola i tenir una trajectoria
escolar més positiva (Schindler et al., 2015). I un entorn educatiu
saludable i de qualitat des de la primera infancia, i que fomenta el
desenvolupament social 1 emocional, actua com a factor de prevenci6
de les conductes de risc (Langford et al., 2014) i factor protector en

I’adolescéncia i I’adultesa (Yule et al., 2019).

Pel que fa a la salut, la promoci6 d’habilitats socials i de resolucio de
problemes, estretament lligades a la competeéncia social, actuen com
a factors protectors de patir un trastorn depressiu (Stice et al., 2009).
Els programes preventius del consum de drogues que incideixen
sobre les habilitats interpersonals tenen un impacte major sobre la
conducta de no consum (Tobler et al., 2000). A llarg termini els
programes universals d’aprenentatge socioemocional estan
relacionats amb menys preseéncia de clinica psiquiatrica i menys
conductes sexuals de risc (Taylor et al., 2017). Pel que fa aquestes
ultimes, s’ha vist que els programes centrats en les competéncies
socioemocionals sén més efectius que aquells que se centren

principalment en la conducta sexual (Hill et al., 2014).

L’entrenament en competéncia social s’ha mostrat efectiu per reduir
la conducta agressiva (Wilson et al., 2003) i la conducta antisocial
(Losel & Beelmann, 2003). A llarg termini els programes

d’aprenentatge socioemocional es relacionen amb majors indexs de



graduaci6 en educacio superior i menors detencions policials (Taylor
et al., 2017). Jones et al van estudiar el valor predictiu de la mesura
de la competencia social en I’etapa preescolar, mesurada per les
mestres, i van concloure que la competeéncia social predeia de manera
estadisticament significativa no només la graduacié en educacid
superior i les menors detencions policials siné també el tenir una
feina estable, menys abus de substancies, menys anys de medicaci6
per aspectes relacionats amb el comportament o I’estat d’anim en

I’etapa de formacié secundaria, entre d’altres (Jones et al., 2015).

L’aprenentatge socioemocional té, doncs, un impacte positiu a
I’escola i també en la salut i comportament de les persones al llarg de
la vida 1, per tant, es postula com una bona intervencié de salut

publica.



1.3 Programes escolars d’educacié emocional
com a intervencions de salut publica

El desenvolupament de la competéncia emocional hauria d’estar
present al llarg de tot el cicle vital (Bisquerra, 2000, 2003) i
I’evidéncia sustenta els beneficis de potenciar-la en els ambits de la
salut i escolar, aixi com el seu impacte positiu en la vida adulta. Per
aquest motiu, 1’educacié emocional caldria iniciar-la com més aviat
millor tot i que 1’edat preescolar, que inclou dels 3 als 5 anys, es
postula com un moment idoni per iniciar-la (Koglin & Petermann,
2011). Les raons son diverses. En primer lloc, els primers anys de la
vida son un periode de gran oportunitat d’intervenci6 per promoure
conductes de salut pel seu impacte en la vida adulta (Anderson et al.,
2003). A més, en aquestes edats €s quan els infants desenvolupen
nombroses competencies socials i emocionals (Berk, 2014). Una
tercera rad és que les conductes dels infants tendeixen a estabilitzar-
se al voltant dels 8 anys (Berk, 2014) i des d’un enfocament preventiu
cal haver intervingut abans que les conductes desadaptatives es
consolidin. A més, tot i que els trastorns emocionals i de conducta
solen identificar-se quan I’infant comenca 1’educaci6 primaria, €s
freqiient que ja abans s’hagin detectat problemes de conducta
(Griffith et al., 2010). Quan s’indaga en les raons d’aquests
problemes de conducta i conseqiientment en els deficits en habilitats
socials a edats primerenques, es suggereix que aquests poden estar
mediats per mancances en les competencies de consciencia i
regulacié emocional. Finalment, les intervencions que, com aquestes,
desenvolupen capacitats sén especialment importants pels infants

que viuen en entorns desafavorits donat que el seu risc de tenir
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problemes emocionals és més elevat per la quantitat d’estressors als
que s’enfronten (McCoy & Raver, 2011) i la probabilitat de tenir
deficits  socioemocionals al comengar [’escola primaria ¢és

significativa (Nix et al., 2016).

La competéncia emocional 1 social pot ser potenciada en I’ambit
escolar mitjangant programes estructurats d’educacié social i1
emocional (Durlak et al., 2011). L’escola és el lloc on els infants
passen bona part del seu dia i 1’espai on es pot garantir 1’accés
equitatiu a programes per incrementar la competencia emocional.
Aquests programes compten amb una llarga trajectoria en altres
paisos. Al Regne Unit s’esta implementant el programa Social and
Emotional Aspects of Learning (SEAL) a les escoles de primaria i
secundaria des de que es va pilotar el 2003 (Humphrey et al., 2008).
El SEAL és un programa organitzat en set temes que es treballen al
llarg de tot el curs escolar. El contingut s’implementa de forma
explicita i en espiral, fet que implica que quan I’alumnat passa a
cursos superiors rep els mateixos temes per0 adaptats al grau
d’habilitat de la seva edat. Les habilitats que treballa son les que
proposa Goleman en el seu model d’intel-ligéncia emocional.
L’avaluacio del programa amb infants de primaria apunta cap a un
impacte positiu en la competencia social 1 emocional tant en aquests
com en el personal de I’escola (Hallam, 2009), tot i que se li ha
criticat la falta de rigor metodologic en 1’avaluacié (Humphrey et al.,
2013). Les avaluacions a secundaria sén menys positives (Humphrey,

Lendrum, et al.,, 2010) no trobant-se impacte significatiu en les

11



habilitats socials i emocionals de I’alumnat ni tampoc en el clima

escolar.

A Portugal s’ha implementat en infants de 9 anys de mitjana el
programa Positive Attitude. Aquest programa consta de 60 sessions
que es duen a terme durant 13 setmanes per part d’un psicoleg
educatiu amb presencia del professorat a 1’aula. El marc teoric del
programa és el proposat pel grup CASEL i els continguts que es
treballen son la consciéncia emocional, 1’autocontrol emocional, la
consciencia social, I’autoestima 1 la presa responsable de decisions.
Aquest programa es va avaluar amb un disseny quasi-experimental
trobant un efecte positiu sobre la soledat social, I’autoestima i

I’ansietat social (Coelho et al., 2016).

Als Estats Units és on s’han desenvolupat més programes diferents
d’aprenentatge social 1 emocional per a infants i adolescents 1 se
n’han avaluat els resultats. El programa PATHS (Promoting
Alternative Thinking Strategies), per exemple, desenvolupat als anys
80, és un programa que abasta dels 4 als 11 anys i del que se n’han
fet multiples adaptacions per a infants amb necessitats especifiques.
El contingut esta centrat en I’autocontrol, les emocions i la resolucié
de problemes. Els resultats de la seva avaluacié amb infants d’edats
entre 6 1 10 anys i un disseny quasi-experimental suggereixen un
increment del vocabulari emocional, un increment de la percepcid
d’autoeficacia en el maneig de les propies emocions i un increment
del reconeixement de les emocions dels altres (Greenberg et al.,

1995).
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Un segon exemple €s el programa Positive Action (PA), que té un
enfoc més proper a la promoci6 de la salut que a la prevenci6 del risc.
Tots els materials d’aquest programa, que abasten dels 4 als 18 anys,
es basen en la idea que un se sent bé amb si mateix quan fa accions
positives. A partir d’aqui es treballen sis temes que versen sobre les
accions positives que es poden fer en les arees fisica, intel-lectual,
social 1 emocional. Hi ha una extensa literatura sobre els bons
resultats del PA tant a curt com a llarg termini sobre el rendiment
academic, la conducta prosocial i la salut emocional (Schmitt et al.,

2014).

Un altre programa dissenyat als Estats Units és 1’anomenat RULER.
Aquest programa, destinat a infants des dels 4 fins als 14 anys i creat
seguint les recomanacions del grup CASEL, pretén que els infants
aprenguin com reconeixer les propies emocions 1 les dels altres,
entendre les causes i conseqiiencies de les emocions, incrementar el
vocabulari emocional, expressar les emocions de manera socialment
adequada 1 regular les propies emocions. La seva avaluacid, amb un
disseny quasi-experimental amb infants d’entre 10 i 12 anys, apunta
cap a una millora superior de la competéncia social i emocional entre
aquells que van participar en el programa versus els que no hi van
participar (Brackett et al., 2012). Un altre estudi sobre el mateix
programa conclou que I’alumnat té resultats més positius amb el
programa quan l’equip docent que I’implementa assisteix a més
cursos de formacid, es fan més sessions del programa i aquestes

s’implementen amb una qualitat moderada o alta (Reyes et al., 2012).
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Hi ha diversos factors que influeixen en I’efectivitat d’un programa
escolar d’aprenentatge socioemocional. Un d’ells és la formacio a les
persones implementadores. En aquest sentit, hi hauria d’haver una
formaci6 inicial i després sessions de coaching per a compartir
experiencies entre les persones implementadores (Fixsen et al.,
2009). Un altre factor a considerar és la dosi, en el sentit que com
més sessions es facin millor sera el resultat obtingut. No esta clar,
pero, a partir de quin ndmero de sessions el programa comenga a ser
efectiu (Durlak et al., 2011). Un tercer factor és I’estrategia
d’implementacié del programa. Una de les estratégies que ha
demostrat ser més efectiva és 1’anomenada estratégia SAFE
(Sequenced, Active, Focused, Explicit). Aquesta estratégia proposa
que els continguts del programa s’ofereixin seqiiencialment (step-by-
step), utilitzant formes actives d’aprenentatge, dedicant suficient
temps al desenvolupament d’habilitats i establint objectius especifics
d’aprenentatge. L’evideéncia suggereix que quan ’estrateégia SAFE es
segueix de forma adequada s’obtenen resultats positius en actituds,
conducta, rendiment académic, relacions socials 1 estat afectiu. En
canvi, quan no se segueix adequadament, només s’obtenen resultats
positius en les actituds, conducta i rendiment académic (Durlak et al.,
2011). Un altre factor rellevant ¢és 1’actitud de la persona
implementadora, que habitualment és el professorat. Quan el
professorat creu en els resultats del programa i1 comparteix
experiencies amb I’alumnat, 1’efectivitat del programa ¢s major (Han
& Weiss, 2005). En canvi, quan el professorat té actituds negatives
cap el programa els resultats que s’obtenen sén menors (Greenberg,

2006). Finalment, si el programa es coordina amb activitats
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extracurriculars en la comunitat, els resultats en relacié amb les
habilitats socials sén superiors (Durlak et al., 2011). Si també es
treballa amb la familia, el programa incrementa la seva efectivitat

(Albright & Weissberg, 2010).

Més enlla de les caracteristiques del propi programa, hi ha estudis
que suggereixen que hi ha altres aspectes que impacten en el benefici
que un infant pot rebre d’un programa escolar d’aprenentatge
socioemocional. En aquest sentit, alguns autors apunten cap el nivell
socioecondmic (Rhoades et al., 2009) o el génere de I’infant (Durlak
et al., 2011). En canvi, altres autors com Taylor no detecten impacte
diferencial segons el nivell socioeconomic de I’infant ni les seves
caracteristiques etniques/racials (Taylor et al., 2017). Malgrat aixo,
Taylor en recomana controlar els seus efectes a 1’hora d’estudiar

’efectivitat d’un programa d’aprenentatge socioemocional.

Tot i la quantitat de programes escolars existents per desenvolupar la
competencia emocional en infants, un dels grans reptes actualment és
adequar-los a la realitat cultural i organitzativa de cada territori
determinat (Blewitt et al., 2021; Lendrum & Humphrey, 2012).
Adaptar al propi context un programa existent sol ser més cost-
efectiu que dissenyar-lo de nou. Abans d’adaptar-lo, pero, cal
preguntar-se si aquest programa facilitara arribar als propis objectius
plantejats aixi com de quina manera s’ajustara a la poblaci6 diana

(Bartholomew et al., 2001).
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Per dissenyar o adaptar a un territori determinat un programa de
promoci6 de la salut, com ¢s el cas d’un programa escolar d’educacio
emocional, aixi com per avaluar-lo, es recomana seguir un procés
especific (Bartholomew et al., 2001) que permeti aconseguir la
maxima eficacia i eficiéncia. Aquest procés inclou la utilitzacié d’un
model teoric que sustenti la intervencio, la possibilitat d’adaptar un
programa existent i la comunicacid i participacio6 dels grups d’interes
o parts interessades en el disseny i/o adaptaci6 del programa incloent
a la poblacié diana (Bartholomew et al., 2001; Brotherhood &
Sumnall, 2013).
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1.4 Avaluacié dels programes escolars
d’educacié emocional

Qualsevol intervencié de salut publica, com els programes escolars
d’educacid6 emocional que pretenen promoure la competéncia
emocional, ha de ser avaluada abans de la seva difusid 1
implementacié massiva per observar si els resultats son els esperats
(Nebot et al., 2011). De la mateixa manera i abans de procedir a
I’avaluacio d’efectivitat del programa, cal dur a terme una prova pilot
de les activitats, materials 1 instruments d’avaluacid per detectar
aquells aspectes que han de ser ajustats (Brotherhood & Sumnall,

2013).

A T’hora d’avaluar una intervencié comunitaria, com son els
programes escolars d’educacid emocional, el més recomanable és
disposar d’un grup de comparaci6 que no rebi la intervencid
(Humphrey et al., 2013). Un disseny on s’aleatoritzin els infants entre
intervencio 1 no intervencid no €s possible en una escola per raons
etiques 1 practiques. El disseny més adequat doncs a 1’hora d’avaluar
I’efectivitat d’un programa escolar €s el disseny quasi-experimental
tipus assaig comunitari i |’aleatoritzacié per cldsters (centres
escolars) (Ariza & Lépez, 2017). Aquest disseny permet assumir una
distribuci6 similar de possibles factors confusors aixi com minimitzar
la contaminacié entre els infants que participen en el programa i
reben la intervencid, i els que no participen en el programa i, per tant,

no la reben (L6pez et al., 2011).
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En I’ambit de les intervencions de salut publica els principals tipus
d’avaluacio segons el nivell son 1’avaluacié d’estructura, estrategica,
de procés i de resultats (Nebot et al., 2011). En D’avaluacio
d’estructura s’analitza I’adequacio6 dels recursos a les necessitats. En
I’avaluacid estratégica s’intenta respondre a la pregunta de si els
objectius soén pertinents. L’avaluacidé de procés té com a objectiu
analitzar la cobertura de la intervencio i la seva qualitat. L’avaluacié
de resultats té com a finalitat verificar que s han assolit els objectius

de la intervencio.

Els principals indicadors de 1’avaluacié de procés son la cobertura,
és a dir, a quin percentatge de la poblacié diana ha arribat la
intervencio aixi com I’exhaustivitat 1 la fidelitat amb la que s’ha
implementat 1 la satisfaccié de la poblaci6 diana (Nebot et al., 2011).
Els indicadors de resultats poden classificar-se en directes o
immediats i en resultats a llarg termini. Els resultats a llarg termini a

vegades son conceptualitzats com a avaluacid d’impacte.

Una avaluacio d’efectivitat d’un programa escolar d’educacid
emocional requereix, simultaniament a una avaluacié de resultats,
una avaluaci6 de procés que en permeti monitoritzar la
implementaci6 (Ariza et al., 2011; Durlak & DuPre, 2008; Lendrum
& Humphrey, 2012). Quan s’analitzen els resultats d’efectivitat d un
programa cal informar sobre com aquest ha estat implementat, ja que
una implementacio ajustada al disseny del programa ¢€s clau a I’hora
d’interpretar els resultats (Durlak & DuPre, 2008; Lendrum &
Humphrey, 2012; Taylor et al., 2017). Una bona avaluaci6 de procés
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ajuda no només a valorar quan d’exhaustiva i fidel ha estat la
implementacid, sind també a detectar quins factors es relacionen amb
un determinat grau de compliment del programa tal i com ha estat

dissenyat (Ariza et al., 2011).

La implementacié d’un programa escolar d’educacié emocional té
alguns reptes. Un d’aquests reptes €s el mantenir el necessari equilibri
entre la possibilitat d’una minima adaptacié de les activitats d’aula
per part de I’equip docent i el mantenir-se fidel al disseny del
programa. Altres reptes son la transferibilitat cultural del programa,
la seva sostenibilitat (Humphrey et al., 2013) i1 [’avaluacio
longitudinal dels seus efectes (Taylor et al., 2017; Weare & Nind,
2011). Taylor remarca com una avaluacié longitudinal permet
observar els efectes d’un programa a mig termini i també conclou que
hi ha una relacié significativa entre la mesura de la competencia
social 1 emocional després d’una intervencio 1 els resultats a llarg
termini dels programes d’aprenentatge socioemocional (Taylor et al.,

2017).
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1.5 Instruments per mesurar la competéncia
emocional

Per mesurar la competeéncia emocional dels infants es consideren els
components comportamentals de les emocions com a elements que
ens aproximen a la mateixa (Alvarez et al., 2000) i que poden ser
indicadors del component cognitiu-subjectiu de les emocions. Aquest
ultim és un aspecte important a tenir en compte quan es mesura la
competencia emocional dels infants de 3 a 5 anys, que encara no

poden respondre qiiestionaris autoadministrats.

Els instruments per a mesurar la competencia emocional en infants
de 3 a 5 anys es poden dividir en dos grans grups segons si utilitzen
metodologia qualitativa o quantitativa. Entre els primers, el més
habitual és fer observacié directa als infants mentre fan jocs
proposats per una persona adulta o joc lliure a casa, a I’escola o al
laboratori de recerca (Bailey et al., 2016; Brown & Sax, 2013;
Denham et al., 2012; Finlon et al., 2015; Nix et al., 2013; Roben et
al., 2013) 1 registrar i codificar com es regulen emocionalment
(Dennis et al., 2010; Liebermann et al., 2007; Yeh & Li, 2008), les
seves expressions facials (Durbin, 2010) o si la seva conducta és
adaptativa (Saunders et al., 1999). També és freqiient provocar en els
infants una emocio, sovint relacionada amb la frustracio, i observar 1
registrar com la regulen (Baurain & Nader-Grosbois, 2011; Blankson
et al., 2012; Chang et al., 2012; Luczynski et al., 2014; Mccabe &
Brooks-Gunn, 2007). En la majoria de casos sén observadors
entrenats els qui omplen els registres d’observacio i les competéncies

que s’avaluen sén la regulacié emocional i/o0 la competencia social.
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Pel que fa als instruments que utilitzen metodologia quantitativa la
diversitat és major. D’una banda, hi ha instruments que els propis
investigadors administren als infants i en registren les respostes. Amb
aquests instruments es demana freqiientment dir el nom d’una emocio
representada per un dibuix (Sette et al., 2016; Waters et al., 2010),
una fotografia (Bennett et al., 2005; Torres et al., 2015) o una historia
(Martins et al., 2016; Sala et al., 2014; Weiland & Yoshikawa, 2013),
o explicar com se sentirien i que farien en una situacié determinada
imaginada (Denham et al., 2012) o recentment viscuda (Baurain &
Nader-Grosbois, 2011). La competéncia que més s’avalua d’aquesta

manera és la consciéncia emocional.

D’altra banda, hi ha instruments que responen mestres i, en menor
mesura, pares/mares/tutors legals en relacio a I’infant avaluat. Amb
aquests tipus d’instrument se sol avaluar una sola competencia. Per
exemple amb 1’Emotion Regulation Checklist (ERC), utilitzat en
diverses investigacions relacionades amb 1’avaluacié de competeéncia
emocional (Cohen & Mendez, 2009; Onchwari & Keengwe, 2011;
Spritz et al., 2010; Williford et al., 2013), s’avalua Unicament la
regulacié emocional. El nombre d’items que contenen aquests
instruments €s molt divers. Hi ha instruments utilitzats en la recerca
sobre competencia emocional amb menys de 10 items com
I’ Empathic/Prosocial response to Another's Distress scale from the
Conscious Measure (EPRAD) (Smith, 2001) 1 d’altres més llargs que
usualment mesuren més d’una habilitat socioemocional com el

BUSSE-SR social-emotional questionnaire, de 50 {items, també
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utilitzat en edat preescolar (Chinekesh et al., 2013) i que mesura

regulacié emocional i competencia social.

En I’avaluaci6 de la competéncia emocional dels infants de 3 a 5 anys
no es sol utilitzar un sol instrument ni una sola metodologia. Aquest
fet implica la necessitat de molts recursos i dificulta la factibilitat de
I’avaluacid en entorns escolars i1 familiars. A més, el fet que els
qiiestionaris no puguin ser autoadministrats implica que la
competencia emocional avaluada només pugui ser deduible per la
conducta, perdent, d’aquesta manera, la possibilitat d’avaluar

I’experiencia interna i subjectiva de I’infant.
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1.6 Creacié d’un instrument per avaluar la
competéncia emocional

Per avaluar I’efectivitat d’una intervencio des d’una perspectiva de
salut publica, cal un instrument que sigui facil i rapid d’administrar
alhora que es basi en el model teoric que sustenta dita intervencid. Si
no existeix un instrument amb aquestes caracteristiques, cal crear-lo
i seguir el corresponent procés de validacié per assegurar que les
seves caracteristiques psicometriques (validesa 1 fiabilitat) son

adequades per 1’Us que es planteja.

En la creacié d’un nou instrument cal definir amb molta cura el
constructe que es vol mesurar 1 el format dels items abans de
comengar la redaccid dels mateixos (Bandalos, 2018). Bandalos
suggereix que la redaccio dels items es basi en una revisié exhaustiva
de la literatura per treure idees d’items d’altres instruments que
mesurin el mateix constructe o un de similar. També proposa utilitzar
grups de discussio, entrevistes individuals o suggeriments de panells
d’experts, entre d’altres, per tenir altres idees de possibles items. Cal
redactar molts més items dels que tindra I’instrument final ja que no
tots els items funcionen tal com s’espera. En el procés de construcci6
de I’instrument es proven els items i sovint es demana a una petita
mostra de la poblacid6 que haura de respondre I’instrument que
responguin els ftems i indiquin si son clars, adequats i comprensibles.
Finalment cal elaborar les directrius sobre com administrar o

respondre 1’instrument i aclarir si hi ha limit de temps per a fer-ho.
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Els Standards for Educational and Psychological Testing (AERA et
al., 2014) sén una de les guies més conegudes i utilitzades per el
desenvolupament i interpretaci6 d’un test o qiiestionari, les directrius
de la qual s’utilitzen per proporcionar proves de qualitat
psicometrica. Els Standards estableixen que la validesa es refereix
“al grau en que les proves i la teoria recolzen les interpretacions de
les puntuacions dels tests pels usos proposats” (AERA et al., 2014).
Per aportar evidéncies de la validesa d’un test o qiiestionari, els
Standards suggereixen cinc tipus d’evidéncies de validesa: les
basades en el contingut del test, les basades en els processos de
resposta, les basades en les conseqiiencies del test/qiiestionari, les
basades en I’estructura interna i les basades en les relacions amb

altres variables.

Les evidencies de validesa basades en el contingut del test fan
referéncia a les tematiques, la redaccié i el format dels items que
formen el test o qiiestionari. Aquestes evidéncies poden provenir
d’un analisi logic o empiric sobre I’adequacié del contingut del test
per representar el constructe que es pretén avaluar i també poden
provenir del judici d’experts (AERA et al., 2014). A I’hora d’avaluar
la validesa de contingut podem tenir en compte quatre elements:
definicié del domini, representacié del domini, rellevancia del
domini i adequaci6 del procediment per a la construccié del test o

qiiestionari (Sireci & Faulkner-Bond, 2014).

Les evidencies de validesa basades en els processos de resposta es

conceptualitzen com el coneixement dels processos que porten a una
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persona a puntuar d’una manera o d’una altra i serveixen per
comprendre millor el constructe mesurat i la interpretacié dels
resultats obtinguts. Aquestes evidencies es solen obtenir de les
respostes individuals de les persones que responen el test i a les que
se’ls pregunta sobre com han respost o sobre les seves respostes a

preguntes concretes (AERA et al., 2014).

Les conseqiiencies de 1’us d’un test o qiiestionari poden ser aquelles
que es deriven de la interpretaci6 de la puntuacié obtinguda per 1’Gs
inicialment previst a I’hora de crear el test. En aquest sentit, el procés
de validaci6 implica recopilar proves per avaluar la solidesa de les
interpretacions proposades pels usos previstos (AERA et al., 2014).
Altres conseqiiencies poden estar relacionades amb afirmacions
addicionals que es fan sobre els resultats d’un test i que van més enlla
dels usos previstos 1 que caldria validar. Finalment, cal considerar
aquelles conseqiiencies no intencionades o fins i tot negatives pel fet
de respondre el test i per les que cal fer un judici de valor per avaluar-

ne I’'impacte.

Les evidéncies sobre [’estructura interna d’un test s’obtenen
d’analitzar fins a quin punt la relaci6 entre els items que formen un
test s’alineen amb el constructe que aquest pretén mesurar (AERA et
al., 2014). El tipus d’analisis que cal fer aixi com les seves

interpretacions depen del test i de 1’Gs que se’n vol fer.

Finalment, les evidéncies basades en les relacions amb altres

variables es poden obtenir mesurant algun criteri que s’espera que el
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test predigui. També es poden obtenir comparant la puntuacié
obtinguda en el nostre test amb les puntuacions d’altres test que
mesuren el mateix constructe, esperant que correlacionin, 0 un
constructe diferent, esperant que no correlacionin (AERA et al.,

2014).

Pel que fa a la fiabilitat, la definim en el context de la teoria de la
mesura com “la consisténcia de les mesures en totes les condicions”
(Bandalos, 2018). Segons Bandalos, el tipus de fiabilitat que cal
avaluar d’un instrument ha de ser coherent amb 1’objectiu d’aquest i
ha de ser capag de mesurar el tipus d’error de mesura que és probable
que es produeixi. Si un possible error de mesura poden ser les
fluctuacions de les respostes en diferents items caldra utilitzar els
coeficients de consistencia interna per avaluar-ne la fiabilitat.
Avaluar la consisténcia interna d’un instrument €s necessari quan es
considera que la consistencia o estabilitat de la resposta a través dels
items és d’interes. Per mesurar la fiabilitat d’un instrument també
podem utilitzar els coeficients d’equivaléncia. En aquest cas es
mesura la consistencia de les puntuacions entre dos instruments
dissenyats per mesurar el mateix constructe. Per a fer-ho s’analitza la
correlacié entre aquests dos instruments paral-lels. Finalment, també
es pot mesurar la fiabilitat amb els coeficients d’estabilitat. Amb
aquests s’avalua la consisténcia de les puntuacions obtingudes amb
el mateix instrument en dues ocasions diferents. Aquest tipus de
fiabilitat €s important mesurar-la quan no esperem fluctuacions en la

mesura.
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Un cop hem creat un test o qiliestionari i n’hem analitzat les seves
propietats psicometriques i hem confirmat que aquest és valid per allo
que pretenem mesurar i fiable en les puntuacions que n’obtinguem,

podrem utilitzar-lo per mesurar alld que ens hem proposat.
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2. JUSTIFICACIO

La promoci6 de la salut mental i la prevenci6 de les conductes de risc
des de I’edat escolar €s una prioritat en salut publica des de fa més de
dues decades (European Comission, 2005). Una de les estrategies
més sustentades per ’evidéncia amb la finalitat de promoure el
benestar 1 una bona salut mental és el desenvolupament d’habilitats
socials i emocionals (Taylor et al., 2017). La infancia és un moment
de gran oportunitat per a realitzar intervencions de promoci6 de la
salut (Anderson et al., 2003) perque la salut en la infancia és un
important factor predictor de la salut a la vida adulta (Bakken et al.,
2017). Els programes escolars d’educacié emocional que treballen
I’aprenentatge socioemocional i pretenen potenciar la competencia
social 1 emocional poden aportar millores significatives en aquestes
competencies i en els ambits de la salut i escolar (Durlak et al., 2011;
Taylor et al., 2017; Wilson et al., 2003), especialment en els infants
vulnerables (Anderson et al., 2003). Per tant, aquests programes es
postulen com una bona intervencié universal de salut publica per

promoure la salut en infants.

Diferents paisos han dissenyat i implementat programes d’educacio
emocional per a infants i adolescents. Adaptar aquests programes al
propi context és més cost-efectiu que elaborar-ne un de nou i en
aquest sentit 1’adaptacio hauria de ser la primera opci6 a considerar.
Adequar aquests programes a la realitat cultural i organitzativa d’un
territori determinat €s un dels reptes actuals dels mateixos (Blewitt et

al., 2021; Lendrum & Humphrey, 2012) i implica la revisié dels
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objectius i I’ajust a les necessitats de la poblaci6é diana (Bartholomew

et al., 2001).

Historicament, a la ciutat de Barcelona no s'oferia cap programa
escolar d'educacié emocional de forma universal 1 gratuita a les
escoles de la ciutat. Tenint en compte l'evidencia existent i els
beneficis que poden aportar les intervencions d'educacié emocional
en els infants, especialment en aquells d'edats més primerenques, era
necessari revisar els programes d’aprenentatge socioemocional
existents 1 treballar per adaptar el més adient al context de la ciutat 1

al seu sistema educatiu.

La creacio d’un programa d’educaciéo emocional per a la ciutat de
Barcelona requeria que es dugués a terme una prova pilot aixi com
una avaluaci6 de procés i de resultats d’aquest tant a curt com a mig
termini. Donat que alguns factors sociodemografics poden influir en
els resultats del programa (Durlak et al., 2011; Rhoades et al., 2009)
calia que aquesta avaluacio contemplés aquests factors i n’analitzés

el seu impacte.

Tenir necessitats educatives especials (NEE) pot afectar el profit que
els infants que les pateixen poden treure d’un programa d’educacio
emocional. Aixo és especialment rellevant en aquells en els que les
seves NEE estan relacionades amb la gesti6 de les emocions i les
relacions socials, com és el cas d’infants amb un Trastorn de
I’Espectre Autista (TEA) (Costescu et al., 2021; Kasari et al., 2016).

En aquest sentit, és important poder realitzar una analisi especifica
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dels resultats del programa dissenyat en infants amb NEE per
determinar la seva utilitat en aquests infants i prendre les decisions
oportunes per adaptar-lo, si els resultats no son els esperats, o bé

potenciar-lo, si se n’obtenen resultats positius.

Finalment, si es dissenya un programa per potenciar la competencia
emocional dels infants de 3 a 5 anys cal una eina que pugui mesurar
aquesta competencia i que es basi en el model tedric sobre el que se
sustenta el programa. Fins a la realitzacié d’aquesta tesi no existia
cap instrument basat en el model de competencia emocional de
Bisquerra (Bisquerra, 2003) que fos d’accés lliure i que avalués la
competéncia emocional d’infants de 3 a 5 anys. En I’ambit de la salut
publica, I’accés lliure d’un instrument és rellevant si tenim en compte
I’elevat nombre de persones que usualment cal avaluar. Calia doncs
crear aquest instrument 1 analitzar si les seves propietats

psicometriques eren adequades (AERA et al., 2014).

En resum, la ciutat de Barcelona requeria que es dissenyés i avalués
un programa escolar universal d’educacid emocional destinat a
infants de 3 a 5 anys. Per avaluar la competéncia emocional d’aquests
infants, també requeria la creaci6 i1 validacid d’un qliestionari que
estigués basat en el model teoric de Bisquerra, que no és només el
marc teoric del programa siné que probablement també €s el més

difés 1 utilitzat en ’ambit educatiu a la ciutat de Barcelona.
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3. HIPOTESIS | OBJECTIUS
3.1 Hipotesis

Les hipotesis d’aquesta tesi son les segiients:

- El disseny del programa de promocié de la salut i prevencid
universal inespecifica per promoure la competéncia emocional és
participatiu i compta amb la poblacié que I’implementa i assessors/es

especialistes en diferents camps relacionats.

- Els resultats de la prova pilot suggereixen que el programa per

promoure la competencia emocional té bona acollida a les escoles.

- El qiiestionari ECAQ (Emotional Competence Assessment
Questionnaire) mostra bones evidéncies de validesa i fiabilitat per

mesurar la competencia emocional en infants de 3 a 5 anys.

- El programa per promoure la competencia emocional €s efectiu
per desenvolupar la competeéncia emocional en infants de 3 a 5 anys

durant el seu primer any d’implementacid (curs 2018-19).

- Algunes variables demografiques com el genere, el nivell
socioeconomic del barri on s’ubica I’escola de cada infant o el tipus
d’escola (publica o concertada/privada) moderen I’efectivitat del

programa per promoure la competencia emocional.
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- A T’acabar P5 els infants que han participat en el programa durant
tres cursos escolars tenen un nivell de competéncia emocional
superior que aquells que han participat en el programa durant un curs

escolar.

- Algunes variables relacionades amb la implementacié com

I’exhaustivitat o la fidelitat impacten en la efectivitat del programa.

- El programa per promoure la competencia emocional és efectiu
per desenvolupar la competéncia emocional en infants de 3 a 5 anys

amb un Trastorn de I’Espectre Autista (TEA).
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3.2 Objectius
a) Objectiu general

L’objectiu principal d’aquesta tesi ¢és descriure el disseny i
I’avaluacié d’un programa escolar d’educacié emocional per a
infants de 3 a 5 anys aixi com la creacid i validacié d’un qiiestionari

per avaluar la competencia emocional en infants d’aquestes edats.

b) Objectius especifics

1. Descriure el procés participatiu del disseny d’un programa de
promocio de la salut i prevencio universal inespecifica per promoure

la competencia emocional en infants de 3 a 5 anys.

2. Analitzar els resultats de la prova pilot del programa de promocié
de la salut i prevencié universal inespecifica desenvolupat per

promoure la competencia emocional en infants de 3 a 5 anys.

3. Desenvolupar i oferir evidencies de la qualitat psicometrica del
quiestionari per mesurar la competencia emocional Emotional

Competence Assessment Questionnaire (ECAQ).

4. Avaluar I’efectivitat del programa 1,2,3,emocid! en infants de 3 a
5 anys durant el seu primer any d’implementaci6 (curs 2018-19) a la

ciutat de Barcelona.
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5. Avaluar si algunes variables demografiques com el genere, el
nivell socioeconomic del barri on s’ubica I’escola de cada infant o el
tipus d’escola (publica o concertada/privada) moderen 1’efectivitat

del programal,2,3,emocid! per promoure la competencia emocional.

6. Avaluar I’efectivitat del programa 1,2,3,emocid! en infants de 3 a
5 anys comparant els resultats de la seva implementacié durant un

curs versus tres cursos escolars.

7. Avaluar si algunes variables relacionades amb la implementaci6
del programa 1,2,3,emoci6! com I’exhaustivitat o la fidelitat

impacten en la efectivitat del programa.
8. Avaluar I’efectivitat del programa 1,2,3,emocid! en infants de 3 a

5 anys amb un Trastorn de I’Espectre Autista (TEA) durant el seu

primer any d’implementaci6 (curs 2018-19) a la ciutat de Barcelona.

36



4. METODES | RESULTATS

Per tal d’assolir els objectius, aquesta tesi va portar-se a terme
mitjangant cinc estudis diferents. Per a cada estudi es va elaborar un

article cientific:

a) Article 1: Bartroli Checa M, Bosque-Prous M, Judrez Martinez
O, Clotas Boté C, Teixid6-Compaii6 E, Ramos Vaquero P, Espelt A.
Disefio y prueba piloto de un programa escolar de educacion
emocional para la promocion de la salud y la prevencion destinado a
nifios y nifias de 3 a 5 afnos. Rev Esp Salud Publica. 2022; 96: 8 de
noviembre €202211080.

b) Article 2: Bartroli M, Angulo-Brunet A, Bosque-Prous M, Clotas
C, Espelt A. The Emotional Competence Assessment Questionnaire
(ECAQ) for Children Aged from 3 to 5 Years: Validity and
Reliability Evidence. Education Sciences. 2022; 12(7):489.

¢) Atrticle 3: Pericas C, Clotas C, Espelt A, Lépez MJ, Bosque-Prous
M, Juarez O, Bartroli M. Effectiveness of school-based emotional

education program: a cluster-randomized controlled trial. Public

Health. 2022 Sep;210:142-148.

d) Article 4: San Pio MJ, Clotas C, Espelt A, Lépez MJ, Bosque-
Prous M, Judrez O, Bartroli M. Effectiveness of a preschool
emotional education program administered over 3 grades: a cluster

randomized controlled trial. Public Health. Enviat.
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e) Article 5: Bartroli M, Bosque-Prous M, Clotas C, Espelt A. Short
report: Effectiveness of a universal preschool-based program for
emotional education in 3- to 5-year-old children with Autism

Spectrum Disorder. Autism. Enviat.

38



ARTICLE 1

Disefo y prueba piloto de un programa escolar de

educacion emocional para la promocion de la salud v

la prevencion destinado a nifios vy ninas de 3 a 5 anos

Bartroli Checa M, Bosque-Prous M, Judrez Martinez O, Clotas

Boté C, Teixid6-Compaii6 E, Ramos Vaquero P, Espelt A

Rev Esp Salud Piiblica. 2022; 96: 8 de noviembre 202211080
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RESUMEN

FUNDAMENTOS // Incrementar la competencia emocional es una estrategia de promocion de la salud que puede potenciarse median-
te programas escolares de educacion emocional. El objetivo de este estudio fue describir el proceso participativo del disefio del programa
de educacién emocional 1 2, 3 emocid!, dirigido a nifios y nifias de 3 a 5 afios y analizar los resultados de la prueba piloto.

METODOS // Se revisaron los programas de educacién emocional existentes a nivel internacional. Se llevé a cabo un proceso participativo
para su adaptacién y una prueba piloto de la formacion y materiales del programa. Se utilizaron cuestionarios de evaluacion de la formacién
y de las actividades, de los que se calcularon puntuaciones medias para las respuestas cuantitativas y porcentajes para las categdricas, y el
Cuestionario de Perfil de Competencias Emocionales para el personal docente administrado antes y después de la intervencién, para el que
se calculd si existian diferencias estadisticamente significativas entre ambas puntuaciones mediante la prueba de Wilcoxon.

RESULTADOS // Se revisaron once programas escolares. Se selecciond el programa Social and Emotional Aspects of Learning (SEAL).
Diecisiete profesionales colaboraron en grupos de trabajo para realizar la adaptacién. En la prueba piloto participaron once centros
educativos. Las maestras aumentaron sus competencias emocionales después de la formacion. La valoracion media de las maestras con
respecto a las actividades fue de 818 sobre 10. El resultado del proceso es el programa 1, 2 3 emocid!

CONCLUSIONES // El programa 1, 2, 3, emocid! tiene una buena acogida entre las escuelas participantes en la prueba piloto. En
futuros estudios deberfa evaluarse su efectividad.

PALABRAS CLAVE // Prevencion; Competencia emocional; Poblacién infantil; Programa escolar; Evaluacion; Prueba piloto; Proceso
participativo.

ABSTRACT

BACKGROUND // Increasing emotional competence is a health promotion strategy that can be enhanced through school-based
emotional education programs. This study aims to describe the participative process to design the emotional education program 1.2,
3 emociol aimed at children aged from 3 to 5 years and to analyze the results of the pilot test.

METHODS // Existing international emotional education programs were reviewed. A participative process was carried out for its adap-
tation and a pilot test of the training and materials. Training and activity evaluation questionnaires were used to calculate mean scores
for quantitative responses and percentages for categorical responses, and the Emotional Competence Profile Questionnaire for teaching
staff was administered before and after the intervention and for which it was calculated whether there were significant differences
between the two scores using Wilcoxon test.

RESULTS // Eleven school programs were reviewed. The Social and Emotional Aspects of Learning (SEAL) program was selected. Seven-
teen professionals participated in working groups to carry out the adaptation to the Barcelona context. Eleven schools participated in the
pilot test. The teachers increased their emotional competencies. The teachers' average evaluation of the activities was 818 out of 10. The
result of the whole is the 1 2, 3, emocid! program.

CONCLUSIONS // The 1, 2, 3 emocidl program is well received by the schools participating in the pilot test. Future studies should
evaluate its effectiveness.

KEYWORDS // Prevention; Emotional competence; Child population; School program; Evaluation; Pilot testing; Participatory process.
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INTRODUCCION

T

LA PROMOCION DE LA SALUD MENTAL Y LA
prevencién de las conductas de riesgo desde
la edad escolar es una prioridad en Salud
Piblica desde hace mas de dos décadas (1. El
desarrollo de las habilidades sociales y emo-
cionales es una de las estrategias mas susten-
tadas por la evidencia con este fin(2) y aque-
llas pueden ser potenciadas en el ambito
escolar mediante programas estructurados
de educacién emocional y social (3). Los pro-
gramas SEL (Social and Emotional Learning),
centrados en la promocién de la competen-
cia emocional, la reduccién de los factores
de riesgo y el refuerzo de los mecanismos de
proteccion para una adaptacién positiva (3),
han demostrado buenos resultados en la pro-
mocibén de relaciones sociales saludables, la
implicacién en la escuela y la capacidad de
resoluciéon de problemas, asi como la pre-
vencion del consumo de drogas, los trastor-
nos afectivos y las conductas antisociales o
agresivas (2,4,5).

El desarrollo de la competencia emocio-
nal deberia estar presente a lo largo de todo el
ciclo vital(e,7), aunque la edad preescolar, que
incluye de los 3 a los 5 afos, se postula como
un momento idéneo para iniciarlo(8). Las
razones son diversas. En primer lugar, el desa-
rrollo en la infancia es un determinante clave
de la salud a lo largo de la vida(9) y, especi-
ficamente, los primeros afios de vida son un
periodo de gran oportunidad de interven-
cion (o). En segundo lugar, durante la edad
preescolar se desarrollan numerosas habili-
dades sociales y emocionales (1). Finalmente,
desde un enfoque preventivo es necesario
intervenir antes de que las conductas desa-
daptativas se hayan consolidado y esto suele
ocurrir alrededor de los 8 afios ().

La Agencia de Salut Publica de Barcelona
ofrece desde hace mas de treinta afios progra-
mas de promocion de la salud y de prevencién
universal a todos los centros educativos de

Educacion Primaria y Secundaria Obligatoria
de la ciudad de Barcelona (https://www.aspb.
cat/es/areas/entornos/escoles). Sin embargo,

no ofrecia ninglin programa centrado en la
etapa de Educacién Infantil (o a 5 afios) ni
ninguno que tuviera como objetivo principal
la promocién de la competencia emocional.
Este tipo de programas cuentan con una larga
trayectoria en otros paises. En el Reino Unido
se estd implementando el programa Social
and Emotional Aspects of Learning (SEAL) en
las escuelas de Primaria y Secundaria desde
que se inicié en 2003(12) y en Estados Uni-
dos se han desarrollado diversos programas
como el Promoting Alternative Thinking Sta-
tegies (PATHS) que ofrecen buenos resulta-
dos de evaluacion (13). A pesar de las multiples
intervenciones para el desarrollo de la com-
petencia emocional en nifios y nifias, uno de
los retos actualmente es adecuar las mismas
a cada realidad cultural y organizativa de un
territorio determinado (14,15).

Para el disefo, desarrollo y evaluacion
de un programa de promocioén de la salud y
prevencion se recomienda seguir un proceso
especifico(16) que contribuya a conseguir la
maxima eficacia y eficiencia. Este proceso
incluye la utilizacién de un modelo tedrico
que sustente la intervencion, la posibilidad de
adaptar un programa ya existente y la comu-
nicacion y participacion de los grupos de inte-
rés o partes interesadas en el programa, inclu-
yendo a la poblaciéon diana(17). Del mismo
modo, y antes de proceder a una evaluacion
de efectividad, es preciso llevar a cabo una
prueba piloto del programa, sus materiales y
sus instrumentos de evaluacién para detec-
tar aquellos aspectos que deben ser ajustados
antes de implementarlos (17).

El objetivo de este estudio fue describir el
proceso participativo del disefio del programa
de promocién de la salud y prevencién univer-
sal inespecifica para promover la competencia
emocional llamado 1, 2, 3, emocié! y analizar
los resultados de la prueba piloto.



SUJETOS Y METODOS
I

EN 2013 EL EQUIPO INVESTIGADOR, FOR-
mado por profesionales de la psicologia y
la Salud Publica, llevd a cabo una revision
bibliografica de los programas de educa-
cion emocional escolares existentes a nivel
nacional e internacional cuya efectividad se
hubiera publicado a partir del afio 2000. La
revision se realiz6 en la base de datos Pub-
Med, en Google Scholar y en paginas relacio-
nadas vy literatura gris, utilizando los térmi-
nos clave inteligencia emocional, alfabetiza-
cion emocional y aprendizaje socioemocional,
impacto y programas escolares, en inglés,
espafiol y catalan. Se analizaron las caracte-
risticas de cada uno de ellos segin diferentes
parametros de calidad y factibilidad [Tasta 11.
Dichos parametros incluian: la fundamenta-
cion sobre un modelo tedrico (16); estar basa-
dos en un enfoque SAFE (Sequenced, Active,
Focused and Explicit), criterio necesario para
que un programa SEL sea efectivo (3); dispo-
ner de una evaluacion (18) con un minimo de
requisitos: disefio cuasiexperimental y mues-
tra amplia, entre otros; demostrar impacto
en salud; trabajar con familias (3); y ser facti-
ble para ser adaptado en nuestro entorno por
disponer de los materiales o adaptarse a dife-
rentes edades.

En 2014, tres profesionales del equipo
investigador evaluaron de manera indepen-
diente cual podia ser el programa mas sus-
ceptible de ser adaptado al contexto de la ciu-
dad de Barcelona y decidieron por consenso,
en base al cumplimiento de la mayoria de los
parametros de calidad y factibilidad. Poste-
riormente, el equipo investigador identificd
los aspectos clave de este programa a nivel de
contenidos y diseni6 una propuesta de estruc-
tura del programa. Esta propuesta sugeria un
programa dirigido a nifios y nifias del segundo
ciclo de Educacion Infantil (3 a 5 afios) basado
en el modelo tedrico de competencias emo-
cionales de Bisquerra(7), que abarcase todo el
curso y fuese flexible, que se dividiese en seis
unidades tematicas y que propusiera activida-

des dinamicas, cortasy de facil integracién en
la dinamica escolar.

En 2015 se llevaron a cabo cinco grupos de
discusion y cuatro entrevistas en profundi-
dad con maestras de Educacion Infantil y otras
agentes clave (educadora de soporte y técnica
del Consorci d’Educacié de Barcelona) para
conocer la adecuacion de dicha propuesta en
cuanto a modelo tedrico, contenidos, tempora-
lizacién, metodologia y expectativas a la reali-
dad de las aulas de segundo ciclo de Educacion
Infantil. La captacion de participantes se hizo
mediante un correo electrénico a los centros
educativos de la ciudad de Barcelona y la parti-
cipacion era voluntaria y sin incentivo.

En 2016 se organizaron grupos de trabajo
con maestras de Educacion Infantil y otras
profesionales del entorno escolar para crear el
contenido del programa. La captacién de las
participantes se hizo mediante una invitacién
a las profesionales que habian participado en
los grupos de discusién o entrevistas del afio
anterior. También se cre6 un grupo de aseso-
ras de educacién y evaluaciéon para acompa-
fiar el proceso. El perfil de estas asesoras era
diverso y multidisciplinar y pretendia abar-
car diversos ambitos de conocimiento: disefio
de programas de promocioén de la salud; eva-
luacién de intervenciones; trabajo comunita-
rio con los centros educativos; trabajo en Edu-
cacion Infantil; disefio de politicas e interven-
ciones en el ambito educativo.

Entre 2016 y 2017 se elabor6 el plan de eva-
luacién del programa, se prepard la prueba
piloto, se captd a las escuelas participantes
en la misma y una profesional especialista en
educacion emocional disené una formaciéon
para las maestras que debia realizarse previa
implementacion del programa. El plan de eva-
luacién del programa incluyo6 los objetivos, el
diseno del estudio, el proceso de realizacion,
la recogida de datos (indicador, instrumento
y temporalidad) y el anéalisis de datos de la
prueba piloto, la evaluacion de proceso y la

evaluacion de resultados. También incluyé los
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RF Tabla 1

&SD Nombre y definicion de los pardmetros de calidad utilizados para revisar los programas
de educacion emocional existentes a nivel nacional e internacional.

e e

Nombre Definicion

Modelo tedrico Utilizacion de un modelo tedrico de educacion social o emocional evaluado

evaluado
SAFE Aplicacion de la estrategia de implementacién SAFE
(sequenced, active, focused, explicit)
Coaching Oferta de sesiones de apoyo y coaching para los implementadores/as
Pre y post Evaluacion antes y después de implementar el programa

Grupo comparacion  Existencia en la evaluacién de un grupo comparacién que no recibe el programa

Muestra Tamafio muestral superior a 500 personas

Comprobacion que los grupos intervencion y comparacion son equivalentes
0 asignacion aleatoria de las aulas a los grupos intervencion o comparacion
o control en el andlisis estadistico de las diferencias basales encontradas

Equivalencia
de grupos

Periodo temporal minimo de 3 meses entre la evaluacion preintervencion

Tiempo pre-post y la evaluacion postintervencién

Evaluacion y analisis de las pérdidas que se producen

Andlisis de pérdidas durante la implementacidn del programa

Rendimiento Impacto positivo del programa sobre el rendimiento académico
académico de las personas participantes

Impacto positivo del programa en la prevencién del abuso

Abuso de drogas de drogas de las personas participantes

Impacto positivo del programa en la promocidn de la salud mental

Salud mental de las personas participantes

e Sexualidad Impacto positivo del programa en la promocién de la sexualidad saludable
piloto de y positiva de las personas participantes
o ol

de educacién

emociona para Trabajo con familias El programa incluye actividades con las familias
a promocion
geola sglud
y la prevencion . ez g . . T . .
 plestinado Material didactico El programa incluye material didctico disponible
de3a % afios.
sartrots  Traduccion disponible El programa tiene una versién en castellano
CHECA
etal
Adaptacion seqtin El programa tiene diferentes versiones clasificadas
edades por edades de las personas participantes
Rev Esp Salud Publica . . L
Voumen o8 Trabajo a nivel El ?roqrama se centra en las personas participantes como un todo
202211080 holistico y trabaja aspectos fisicos, cognitivos, emocionales y relacionales
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aspectos éticos que debian tenerse en cuenta,
los instrumentos a utilizar y los consentimien-
tos informados. La formacion, de veinticinco
horas de duracion, se disefi6 pensando en la
transmisién de conocimientos basicos sobre
la educacién emocional y el programa, pero
sobre todo en el incremento de la propia com-
petencia emocional.

En el curso 2017-2018 se llevo a cabo la
prueba piloto del programa. Los objetivos de
esta fueron:

1) Evaluar la adecuacion de la formacion pre-
via recibida por las maestras y otras profe-
sionales de las escuelas que implementa-
ban la prueba piloto.

2) Evaluar el material del programa de educa-
cion emocional y las diferentes actividades
que lo conformaban e introducir mejoras
cuando fuese necesario.

En la prueba piloto participaron sesenta
y un profesionales del segundo ciclo de Edu-
cacion Infantil, de las cuales cincuenta eran
maestras tutoras y once eran maestras de
refuerzo, técnicas de Educacion Infantil o psi-
copedagogas. La seleccion de las once escue-
las participantes se hizo por medio de un
muestreo de conveniencia durante el mes de
mayo de 2016. El equipo de salud comunita-
ria de la Agéncia de Salut Piiblica de Barcelona
realizé un primer contacto con todas las escue-
las de la ciudad de Barcelona y les explico en
qué consistia el programa y lo que suponia
participar en la prueba piloto. Después de este
primer contacto se envi6 una carta a todas las
escuelas de la ciudad invitandolas formal-
mente. Para aceptar la participaciéon de las
escuelas en la prueba piloto se tuvo en cuenta
la titularidad de la escuela (piiblica o concer-
tada/privada) y el nivel socioeconémico de la
misma, para garantizar la variabilidad en los
factores que podian influir sobre la implemen-
tacion del programa y sus resultados. El nivel
socioeconomico del centro educativo se baso
en la renta familiar disponible per capita del

barrio (19) donde se ubicaba la escuela (alto, si
la puntuacién era mayor o igual de 85 o bajo
sila puntuacion era menor de 85). Se seleccio-
naron seis escuelas piblicas y cinco concerta-
das/privadas, de las cuales cinco y dos escue-
las, respectivamente, tenian un bajo nivel
socioeconomico.

Los instrumentos de medida que se utiliza-
ron para la prueba piloto fueron:

1) Cuestionario de evaluacion de la formacion
para las maestras [Anexo 1], cuestionario ad
hoc creado por el equipo investigador para
evaluar satisfaccion y utilidad de la pro-
puesta formativa, que las maestras respon-
dian al finalizar la misma.

2) Cuestionario de Perfil de Competencias
Emocionales para las maestras (PEC), cues-
tionario validado para evaluar las com-
petencias emocionales de personas adul-
tas(20), que las maestras respondian antes
de la formacién (pre) y después de la forma-
cion e implementacién del programa (post).

3) Cuestionarios ad hoc de la evaluacion de
las actividades [ANexo 1l] para monitorizar
el tiempo dedicado a cada actividad, difi-
cultades para llevarla a cabo o cambios
introducidos con respecto al protocolo y
satisfaccion, que las maestras respondian
alo largo del curso después de realizar una
actividad del programa.

El cuestionario de evaluacién de la forma-
cién era an6nimo y no se pedia a las maestras
ningn dato personal. Para el cuestionario
PEC se pidi6 a las maestras que utilizaran un
correo electrénico. En el cuestionario de eva-
luacién de las actividades para las maestras
se les pedia el nombre, asi como la escuela
a la que pertenecian por si el equipo investi-
gador necesitaba contactarlas para aclarar
alguna dificultad o propuesta mencionada.
En el cuestionario de evaluacién de las activi-
dades para las familias no se les pedia ningiin

dato personal.
>
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Para la evaluacion de la formacién y las
actividades del programa se realizé un ana-
lisis descriptivo de los indicadores recogidos,
calculando las puntuaciones medias cuando
las respuestas eran cuantitativas y porcenta-
jes cuando eran categobricas. Para evaluar si
habia diferencias estadisticamente significa-
tivas entre la puntuacion pre y post del cues-
tionario PEC se utilizo6 la prueba de Wilcoxon.
Los datos fueron analizados utilizando los
programas Excel 2016 y STATA v.15. También
se analiz6 de manera cualitativa las respues-
tas de las preguntas abiertas de los cuestiona-
rios para integrar lo que se recogia en la ver-
sién final de la formacion y actividades.

El presente estudio sigui6é todas las guias
éticas recomendadas para llevar a cabo inves-
tigacion con humanos y fue aprobado por el
Comité de Etica e Investigacién del Parc Salut
Mar bajo el niimero 2019/8508/1.

RESULTADOS

T

SE LLEVO A CABO UNA REVISION BIBLIO-
grafica de los programas de educacién emo-
cional existentes a nivel nacional e interna-
cional y se analizaron las caracteristicas de un
total de once programas escolares, teniendo
en cuenta los parametros de calidad y facti-
bilidad acordados con el equipo investigador
[TaBa 2]. Se seleccion6 el programa Social
and Emotional Aspects of Learning (SEAL)
para ser adaptado a nuestro contexto por-
que cumplia dieciséis de los dieciocho para-
metros de calidad y efectividad, siendo ade-
mas de acceso libre. Una profesional traduc-
tora tradujo el programa SEAL del inglés al
catalan para facilitar la tarea de las maestras
en la adaptacién de las actividades a nuestro
contexto.

En 2015 se organizaron cinco grupos de dis-
cusion y cuatro entrevistas individuales para
discutir la propuesta de estructura del pro-
grama, participando un total de cuarenta y
cinco profesionales maestras o del entorno
escolar. Los resultados principales fueron:

1) Que los contenidos propuestos por el
equipo investigador (Pertenencia; Autoes-
tima; Amistad; Retos; Justicia y acoso; Cam-
bios, pérdidas y muerte) eran adecuados.

2) Que era necesaria una formacién previa
para las maestras antes de la implementa-
cion del programa.

3) Que aunque el programa tuviera un minimo
de estructura debia permitir flexibilidad y
proponer actividades facilmente integra-
bles en el aula.

4) Que las actividades debian durar entre
cinco y veinte minutos y que se debian
utilizar distintos recursos pedagogicos
como titeres o cuentos adaptados al nivel
educativo.

5) Que esperaban del programa un marco ted-
rico que sustentase la importancia de
la educaciéon emocional, una propuesta
secuenciada de contenidos y formacién en
educaci6n emocional.

En 2016 se organizaron cuatro grupos de
trabajo para elaborar los contenidos del pro-
grama, tres de ellos formados por un total de
catorce maestras y uno formado por tres pro-
fesionales de la educaciéon no maestras que
trabajaban en Educacién Infantil (una Téc-
nica de Educacion Infantil, una psicopeda-
goga y una educadora de soporte). El objetivo
principal para estos grupos era participar en
la adaptacion del programa SEAL para ade-
cuarlo a las necesidades y realidades de las
nifios y nifas de la ciudad de Barcelona. Este
objetivo general se concretaba en tres objeti-
vos especificos:

1) Seleccionar las actividades del programa
SEAL que se considerasen mas adecuadas
para incluirlas en el programa, adaptando-
las a nuestro contexto educativo.

2) Integrar las actividades o recursos de edu-
cacion emocional que ya estuvieran lle-
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vando a cabo en sus aulas y que se conside-
rase adecuado incluir dentro del programa.

3) Consensuar los aspectos clave del pro-
grama: metodologia, actividades propues-
tas, participacion de las familias, parti-
cipacion de otros agentes educativos y
evaluacion.

Los grupos recibieron tres horas de for-
macién previa sobre el modelo tedrico sobre
el que se pretendia estructurar el programa y
sobre aspectos clave de la educacién emocio-
nal en edades de 3 a 5 afios, y estuvieron dina-
mizados y coordinados por profesionales de la
psicologia.

Los miembros de los grupos realizaron die-
ciocho horas de trabajo individual y veinti-
cuatro horas de trabajo grupal. El trabajo gru-
pal estuvo dividido en ocho sesiones de tres
horas. A cada grupo se le asignaron dos de
las seis unidades que debia contener el pro-
grama. El proceso de trabajo grupal consis-
tia en elaborar el contenido de los temas asig-
nados e ir consensuando éste con el resto de
los grupos. De este modo se alternd el trabajo
intragrupo (tres sesiones) con el trabajo inter-
grupos (cinco sesiones) para asegurar que
todas las maestras y profesionales de educa-
cion conocian todas las actividades del pro-
grama, las consideraban adecuadas y tenian
la oportunidad de introducir propuestas de
mejora. Este trabajo grupal se incluyd en el
Plan de Formacion Permanente del Departa-
mento de Educacion de la Generalitat de Cata-
lunya y a las participantes se les reconocieron
cuarenta y cinco horas de formacion.

También se cre6 un grupo de ocho aseso-
ras que se reunieron cuatro veces durante un
total de 6 horas. Este grupo estaba formado
por una representante del Consorci d’Edu-
cacié de Barcelona (que tiene las competen-
cias de gestion en materia de educacién en la
ciudad de Barcelona), una representante del
Departament d’Ensenyament de la Generali-
tat de Catalunya, una experta en programas

de promocioén de la salud en educacién, una
maestra de Educacion Infantil de la ciudad,
un experto en evaluacion de programas y dos
enfermeras del servicio de salud comunitaria
de la Agéncia de Salut Piiblica de Barcelona.
El objetivo principal de este grupo era garan-
tizar que el trabajo que estaban llevando
a cabo los grupos de trabajo se adecuaba a
los requisitos y necesidades de las diferentes
instituciones implicadas.

En el curso escolar 2017-2018 se llevo a cabo
la prueba piloto del programa. El programa
constaba de seis unidades tematicas:

1) Pertenencia.

2) Autoestima.

3) Amistad.

4) Retos.

5) Justicia y acoso.

6) Cambios, pérdidas y muerte.

El programa incluia para cada uno de los
tres cursos a los que se dirigia cuarenta y ocho
actividades de aula, seis actividades para que
las familias las realizaran en casa con sus
hijos/as y doce actividades para realizar en el
entorno escolar fuera del aula (por ejemplo,
el comedor escolar). Antes de implementar el
programa las maestras debian participar en
una formacién de veinticinco horas.

En la prueba piloto del programa partici-
paron once escuelas publicas y concertadas
de diferentes distritos de la ciudad. En total,
sesenta y un profesionales del segundo ciclo
de Educacion Infantil fueron formadas e imple-
mentaron el programa (93,4% de mujeres) y
918 nifios/as escolarizados en los cursos de P3,
P4 y P5 (52,4% de nifios y 47,6% de nifias) par-
ticiparon. En cuanto al curso escolar, el 32,2%
eran alumnos/as de P3, el 32,9% alumnos/as
de P4 vy el 34,9% alumnos/as de P5. Un total de



289 familias realizaron actividades de familia y
contestaron el cuestionario de evaluacion.

La valoracién y satisfaccion respecto a las
actividades fue muy alta por parte de las maes-
tras (media de 8,18 sobre 10), de las otras pro-
fesionales del entorno escolar (media de 8,29
sobre 10) y de las familias (media de 8,27 sobre
10). A pesar de esto, las actividades que fue-
ron evaluadas con menos de un 6 (n=2) fueron
retiradas del programa, y del resto se incluye-
ron todas las modificaciones que tanto maes-
tras, como familias, como los/las profesiona-
les de entorno escolar, especificaron. En total,
se modificaron ligeramente el 37,3% de las acti-
vidades de aula, el 9,6% de las de familia y el
35,3% de las actividades de entorno escolar.

Tras la prueba piloto, el programa fue revi-
sado por profesionales o entidades exper-
tas en perspectiva de género, intercultural,
de diversidad funcional y de prevencion del
abuso sexual.

La satisfaccion de las profesionales con
respecto a la formacién fue elevada [Ficura 1].

La satisfacciobn mediana global fue de 9,7
sobre 10, coincidiendo asi con los resultados
que se obtuvieron en los grupos de discusion.
Los aspectos de la formacién que se puntua-
ron peor fueron la duracién (9,1 sobre 10) y
el horario de la formacién (7,5 sobre 10), dos
items que se mejoraron después de la prueba
piloto del programa reduciendo la duraciéon y
facilitando la formacién en formato virtual.

Las maestras aumentaron sus competen-
cias emocionales después de realizar la for-
macion y tras aplicar el programa, tanto las
competencias emocionales intrapersona-
les como las interpersonales [Tasia 3]. Para el
Total de competencias emocionales estas dife-
rencias fueron estadisticamente significati-
vas, incrementandose de 40,5% a 59,5% las
maestras que tenian un nivel alto de compe-
tencia emocional.

El resultado de todo el proceso descrito
fue el que en la actualidad se conoce como 1,
2, 3, emocid!, un programa escolar de educa-
cibn emocional de promociéon de la salud y
de prevenciéon universal inespecifica desarro-

Figura 1

Puntuacién media para cada item del cuestionario de satisfaccion de la formacion para maestras.

Prueba piloto, curso 2017-2019 (N=42).

Organizacion del contenido

9.4
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9,1
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9,8
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9,4
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Tabla 3

Competencias emocionales de las maestras (intrapersonal, interpersonal y total).
Resultados del cuestionario PEC, antes y después de recibir la formacion y aplicar el programa.

Prueba piloto, curso 2017-2018 (N=42).

. Bajo Mediano Alto .
Competencias p-valor®
n % n % n %
Antes del programa 6 14,3 14 333 22 52,4
Intrapersonal - 0102
Después del programa 3 11 13 31 26 619
Antes del programa 18 429 15 35,7 9 214
Interpersonal - 0,027
Después del programa 8 191 24 571 10 23,8
Antes del programa 7 16,7 18 429 17 405
Total - 0,006
Después del programa 3 71 14 333 25 59,5

(*) Prueba de Wilcoxon; Diferencia estadisticamente significativa (P<0,05).

llado por la Agencia de Salut Piiblica de Barce-
lona(21n. Su objetivo principal es la promocion
de la salud y la prevenciéon de conductas de
riesgo en la edad futura mediante el desarrollo
de la competencia emocional en nifios y nifias
de 3 a 5 aflos. El programa tiene las mismas seis
unidades tematicas que se pilotaron e incluye
el mismo namero de actividades de cada tipo
(aula, familia y entorno). El programa es imple-
mentado por las maestras del aula tras realizar
una formacién previa de 20 horas.

DISCUSION

T

EL PROCESO PARA ADAPTAR Y DISENAR UN
programa de promocion de la salud y de pre-
vencién universal inespecifica para promover
la competencia emocional fue participativo y
cont6 con numerosas profesionales del ambito
educativo y de la salud. El producto resultante
fue el 1, 2, 3, emocié!, un programa escolar de
educacion emocional para el segundo ciclo de
Educacion Infantil (3 a 5 afios). Los resultados
de la prueba piloto sugieren que el programa
tiene buena acogida en las escuelas y que su
implementacion, junto con la formacion reci-
bida, incrementa la competencia emocional
de las propias maestras.

El proceso de diseno del 1, 2, 3, emocio!
tiene algunas fortalezas. En primer lugar, el
programa se bas6 en un marco tedrico con-
trastado. En segundo lugar, en su proceso de
disefio participaron las futuras implemen-
tadoras, asi como las representantes de las
instituciones que actian como facilitadoras
para que este programa pueda aplicarse en
las escuelas. En tercer lugar, desde el inicio el
programa se conceptualizé para trabajar mas
alla del aula e intervenir sobre las familias y
el entorno, ya que los programas sin dichos
componentes parecen ser menos efectivos (22).
También se desarrollé una formacién previa
para las maestras y se disefid en un formato
online para reducir las barreras de limitacion
horaria que pueden suponer las formacio-
nes presenciales para trabajadoras en activo,
asi como para contribuir a la necesaria soste-
nibilidad del programadie). La formaciéon es
gratuita y las maestras que la finalizan reci-
ben una acreditacion de la Agéncia de Salut
Piiblica de Barcelona del contenido y de las
horas dedicadas. Finalmente, la prueba piloto
realizada antes de proceder a la evaluacién de
su efectividad y su diseminacién sirvié para
localizar debilidades y puntos de mejora y
optimizarlos.



El proceso de disenio del programa tiene
algunas debilidades. La mas importante es el
tiempo requerido para completarlo. En Salud
Pablica es preciso dar respuesta con agili-
dad a los problemas emergentes y un proceso
de varios afios como el expuesto enlentece la
rapida respuesta que puede necesitar la ciu-
dadania. Sin embargo, la participacion de la
poblacion diana en el disefio de una interven-
cion, la necesidad de basarse en la evidencia
disponible y la imprescindible evaluacion de
la calidad que deben caracterizar una interven-
cién de promocion de la salud y que requieren
tiempo no deberian sacrificarse en beneficio de
larapidez cuando no se trata de dar respuesta a
una emergencia sanitaria. Otra limitacion es el
hecho de que las revisiones de género, intercul-
turalidad, diversidad funcional y abuso sexual
se realizaron posteriormente a la prueba piloto,
aunque hay que tener en cuenta que el bene-
ficio de proceder de este modo es que dichas
perspectivas se incluyeron una vez se habian
introducido todas las enmiendas necesarias
en el programa vy, por lo tanto, sobre su versién
final. Finalmente, deberian haberse pilotado
las nuevas actividades introducidas, ya que no
se tiene la certeza de que sean mejores que las
que se suprimieron. De todos modos, para el
disefio de las nuevas actividades se tuvieron en
cuenta los elementos que no funcionaban de
las actividades que se decidi6 eliminar.

Adaptar al propio contexto un programa
existente suele ser mas coste-efectivo que dise-
fiarlo de nuevo, aunque antes es preciso pre-
guntarse si dicho programa facilitara llegar
a los objetivos que uno tiene planteados y en
qué modo se ajustara a la poblaciéon diana (16).
El programa SEAL era uno de los que mejor se
podia adaptar a nuestro contexto. Otros pro-
gramas similares como el Promoting Alterna-
tive Thinking Strategies (PATHS) (https://paths-
program.com) o el PATHS to PAXS también eran
buenos candidatos, aunque el que no fueran de

acceso libre constituia una franca barrera. Los
programas RULER (https://pg.casel.org/ruler-
approach) o Positive Action (https://www.posi-
tiveaction.net) habian sido evaluados, se habia
demostrado su impacto en salud y disponian
de caracteristicas como basarse en un modelo
tedrico o seguir la estrategia SAFE (Sequenced,
Active, Focused, Explicit), que si se siguen apro-
piadamente proporcionan resultados positi-
vos en actitudes, problemas de conducta, des-
empefio académico, comportamiento social
positivo y alteraciones emocionales(3). Sin
embargo, pretendiamos que nuestro programa
trabajase a nivel holistico y ninguno de estos
dos programas cumplia esta caracteristica, por
lo que también fueron descartados al disponer
de una opcién que cumplia con todas las carac-
teristicas que valoramos mas necesarias.

El programa 1, 2,3, emocié! es de acceso libre
y puede consultarse en https://www.aspb.
cat/documents/1-2-3-emocio. Proximamente
se implementara en las Islas Baleares y actual-
mente se esta traduciendo al castellano para
su diseminacion. En futuros estudios debe-
ria evaluarse la efectividad del programa 1,
2, 3, emocid! para asegurar no solamente que
produce los resultados deseados, sino que no
tiene ningan efecto iatrogénico que deba ser
resuelto antes de proceder a su diseminacion
a toda la poblacion.
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Anexo |

Cuestionario de evaluacion para las maestras de la formacion del programa 1, 2, 3 emocid!

PROGRAMA DE EDUCACION EMOCIONAL
CUESTIONARIO DE EVALUACION DE LA FORMACION

Estamos interesados/das en conocer tu valoracién sobre la formacién que has recibido para llevar a cabo
el programa de Educacién Emocional 7, 2, 3, emocid! con el objetivo de mejorarla en ediciones posteriores.
Por favor indica tu grado de acuerdo con las siguientes afirmaciones (1. totalmente en desacuerdo; 2. bastante
en desacuerdo; 3. ni en acuerdo ni en desacuerdo; 4. bastante de acuerdo; 5. totalmente de acuerdo).

1. La formacidn ha estado bien organizada

(facilidad de inscripcién e informacidn suficiente). 12345
2. La documentacidén y materiales son comprensibles y clarificadores. 12345
3. La formacion ha combinado adecuadamente la parte tedrica y la aplicacion prdctica. 12345
4. Les actividades realizadas son variadas y permiten integrar los conocimientos. 12345
5. Los recursos de anjpliaci'én aportados han estado dtiles 12345

(actividades sugeridas, libros recomendados, etc.).

6. El curso resulta atractivo y permite mantener el interés. 12345
7. La navegacion por el espacio virtual ha resultado sencilla. 12345
8. Ha estado facil encontrar los materiales y recursos para llevar a cabo la formacidn. 12345
9. La forma de impartir la formacidn ha facilitado el aprendizaje. 12345
10. La flexibilidad horaria de la formacidn ha facilitado su realizacién. 12345
11. La duracion de la formacidn ha estado suficiente para lograr los objetivos planteados. 12345
12. La formacion favorece el desarrollo de mis competencias emocionales. 12345
13. La formacién permite adquirir nuevas habilidades/capacidades que pueden ser aplicadas 12345
en mi sitio de trabajo.
14. La formacion sera (til para mi carrera profesiona. 12345
15. La formacion sera (til para implementar el programa. 12345
16. Recomendaria esta formacion a mis compafieros y compaieras. 12345
17. La formacion ha respondido a mis expectativas. 12345
18. En general, estoy satisfecho con la formacion. 12345

Observaciones/sugerencias de mejora




Anexo Il

DL

Items de los cuestionarios en linea de la evaluacidn de las actividades del aula, de fuera del aula &SD

y para familias.

Evaluacion de cada una de las actividades de aula y de fuera del aula

Item Opciones de respuesta

Fecha
Escuela A elegir entre los nombres de las escuelas participantes
Curso P3, P4, P5

: Campo abierto para escribir el nombre propio
Maestra/Monitor/a de la maestra o monitor/a que responde
Unidad A elegir entre las 6 unidades que forman el programa
Actividad A elegir entre todas las actividades que forman la unidad

Tiempo necesario para preparar
la actividad (en minutos)

Campo abierto para escribir un nimero

Tiempo necesario para realizar
la actividad (en minutos)

Campo abierto para escribir un nimero

Ndmero de sesiones empleadas
para realizar la actividad

Campo abierto para escribir un nimero

¢Has tenido alguna dificultad
al realizar la actividad?

En caso de responder S,
équé dificultades has encontrado?

Si/no

Campo abierto para escribir

¢Has realizado la actividad
exactamente como estaba
propuesta?

En caso de responder NO,
équé variaciones has introducido?

Si/no

Campo abierto para escribir

Nimero de nifios/as que han
participado en la actividad

Campo abierto para escribir un nimero

Disefio

. . .7 y prueba
iloto d.
\églloglaumnpaadrglupaC|on Mucho, Bastante, Poco, Nada gb:gll'og;ama
de educacion
Si la actividad requeria que ) ) o ) e
los nifios/as trajesen material, Si, todos/Si, la mayoria/ Si, algunos/No/No se requeria delasalud
¢lo han traido? fedegenon
. s anifios y nifias
yalora la satisfaccion de Campo abierto para escribir un ndmero del1al 10 N
los nifios/as con la actividad EEEEEE L
(ﬁgLclﬁjSGtsaldooqdueeI.rangcs:ttiSidad? Campo abierto para escribir etal
¢Qué es lo que menos te - . .
ha gustado de la actividad? Campo abierto para escribir RevEsp Salu ubica
8/11/2022
. . . . €202211080
Sugerencias de mejora Campo abierto para escribir 15
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Anexo Il (continuacion)

[tems de los cuestionarios en linea de la evaluacidn de las actividades del aula, de fuera del aula

y para familias.

Evaluacion de cada una de las actividades de familia

Item Opciones de respuesta
Fecha
Escuela A elegir entre los nombres de las escuelas participantes
Curso P3, P4, P5
Maestra Campo abierto para escribir el nombre de la maestra

del hijo/a

¢Qué actividad habéis realizado?

Tiempo necesario para preparar
la actividad (en minutos)

Campo abierto para escribir un nimero

¢Cuanto tiempo habéis necesitado
para preparar la actividad?

Campo abierto para escribir un nimero

¢Cuanto tiempo habéis necesitado
para realizar la actividad?

Campo abierto para escribir un nimero

¢Has tenido alguna dificultad
al realizar la actividad?

En caso de responder S,
équé dificultades has encontrado?

Si/no

Campo abierto para escribir

¢Has realizado la actividad
exactamente como estaba
propuesta?

En caso de responder NO,
équé variaciones has introducido?

Si/no

Campo abierto para escribir

¢Cudl es vuestro grado
de satisfaccion con la actividad?

Campo abierto para escribir un nimero del1al 10

¢Qué es lo que mds os ha gustado
de la actividad?

Campo abierto para escribir

¢Qué es lo que menos os ha gustado

de la actividad?

Campo abierto para escribir

Sugerencias de mejora

Campo abierto para escribir
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Abstract: In order to assess emotional competence in children, it is necessary to have psychometrically
sound measures. To the best of our knowledge, there is no available tool to assess emotional
competence in children from 3 to 5 years old that assesses the five emotional competences of the
Bisquerra model and can be easily and quickly answered in the school environment. The objective of
this study is to develop a measure, the Emotional Competence Assessment Questionnaire (ECAQ),
and to provide evidence of its psychometric quality. Qualitative evidence was obtained from a
systematic review, from two expert committees and from five discussion groups. On the other
hand, quantitative validity and reliability evidence was obtained from a sample of 1088 students
and other smaller subsamples. The results suggest that the ECAQ is a short and easy-to-use tool,
easily understood by administrators. The quantitative results confirm a general factor of emotional
competence adjusted for three specific factors. This factor has excellent internal consistency and
test-retest reliability. The ECAQ has therefore been shown to be a promising tool for assessing
emotional competence in children between 3 and 5 years of age.

Keywords: validity; reliability; assessment; emotional competence; children

1. Introduction

According to the World Health Organization, health, and particularly mental health,
can be promoted by boosting emotional competence in children [1]. In addition, some
studies point to the key role of emotional competence in influencing the severity of long-
term mental health problems [2]. Emotional competence can be enhanced in the school
environment through structured programs of emotional and social education [3]. The
school is not only the place where children spend a good part of their day but also the
place where equitable access to programs to increase different competences, including
emotional competence, can be guaranteed. The implementation of these programs has
proven to be useful for improving academic performance [4], relationships with peers
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and adults, problem solving, self-control, perceived self-efficacy, school involvement and
well-being [2,5,6]. Emotional competence has also been related to executive function, the
latter being below average in children with low emotional competence [7]. Different school-
based universal interventions and programs for children aim to enhance their emotional
competence [3], but their outcomes should always be evaluated to ensure resources are
allocated to interventions with proven positive results [8]. Therefore, we need tools that
help us to assess emotional competence in a population-based way.

In an educational context, there are different methods to measure emotional compe-
tence in children. When children can read and write properly, we can use self-administered
tests. In children aged from 3 to 5 years, although there are studies that suggest the possibil-
ity of self-assessment using photographs or drawings, other forms are required, especially
when many children are to be assessed [9]. Some procedures are qualitative and include
direct observation of the children when they are asked to do a specific activity [10-12].
Other procedures are quantitative, and the diversity of them is higher. Moreover, some
tests are administered to children by trained researchers and others are answered by teach-
ers [13-15] or parents [16,17]. In public health, it is easier to access teachers than families, as
teachers are responsible for implementing and evaluating different school-based universal
interventions and programs. Most methods assess just one emotional competence, usually
emotional regulation, as it occurs for the Emotional Regulation Checklist (ERC), a 24-item
scale used in different investigations [18,19]. If they evaluate more than one competence,
the number of items is usually high, as for the Behaviors Underpinning Skills for Social-
Emotional School Readiness (BUSSE-SR), a social-emotional questionnaire that assesses
self-awareness, self-regulation, social communication, empathy and adaptive behavior [20],
or the ACER Well-being Survey (teacher form) that assesses social-emotional well-being
and social-emotional competence, each containing 50 items [21].

After an extensive literature review, Bisquerra and his research group in emotional
education from the University of Barcelona (Grup de Recerca i Orientaci6 Psicopedagogica—
GROP), who have trained teachers in emotional education since 2000, established that
emotional competence includes five emotional competences [22]. Three of them are of an
intrapersonal nature: (i) emotional awareness—the ability to know what you feel and what
others feel and why—(ii) emotional regulation—the ability to regulate unpleasant emotions
and enhance pleasant ones—and (iii) emotional autonomy—an ability related to self-esteem
and the strength to be self-motivated and maintain a positive attitude in spite of adversity.
Moreover, the other two are of an interpersonal nature: (iv) social competence—the ability
to establish and maintain positive relationships with others—and (v) life skills—related
to the ability to adopt appropriate problem-solving. The last three are associated with the
capacity to generate positive life experiences and well-being. Each of the competences
included in this model overlap to some extent, forming part of the same construct of
emotional competence. This model is inspired on Goleman’s emotional intelligence model,
which includes five competences—emotional self-awareness, emotion management, self-
motivation, empathy and social skills, which in turn include the existence of twenty-five
competences [23]. The model proposed by Bisquerra includes problem solving as a main
skill and its structure facilitates the understanding of the broad construct of emotional
competence defined as “the set of knowledge, abilities, skills, and attitudes necessary to
understand, express, and appropriately regulate emotional phenomena” [22]. It is also the
model under which most of the teachers in Barcelona are trained.

To the best of our knowledge, no test evaluates the five competences mentioned above
and at the same time can be answered easily and quickly. The latter aspect is important
from a public health perspective, as there is the need to evaluate a large number of children
to design population interventions. We propose to fill this gap by developing a new test, the
Emotional Competence Assessment Questionnaire (ECAQ), which is answered by teachers
to evaluate emotional competence considering the five emotional competences in children
aged from 3 to 5 years. In this process, we follow the Standards for Educational and Psycho-
logical Testing [24], one of the most well-known guidelines related to the development and
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interpretation of tests, which are used to provide evidence of their psychometric quality.
The Standards state that “validity refers to the degree to which evidence and theory sup-
port the interpretations of test scores for proposed uses of tests” [24]. To provide evidence
of validity, these guidelines suggest five sources of validity evidence: content, response
processes, the consequences of testing, internal structure and relations to other variables.
To analyze the reliability of a questionnaire, its internal consistency can be assessed as well
as its replicability by test-retesting.

The hypotheses of our study are: (a) the ECAQ will show good evidence of validity
and reliability; (b) when examining the relationship with other variables, we will find a
high correlation between the ECAQ total score and other scales or subscales measuring
emotional regulation or social competence (i.e., the Student Rating Scale [25], the Social
Competence Scale—Teacher [26] and the subscale the Emotional Regulation Checklist [27])
and a low correlation between the ECAQ and other scales or subscales measuring emotional
lability (i.e., the subscale the Lability and Negativity of the Emotional Regulation Checklist)
and (c) in the assessment of test dimensionality, we will find a general factor including all
five competences.

Therefore, the general objective of this study is to develop and provide evidence of
the psychometric quality of the ECAQ. To do so, we first propose to provide qualitative
evidence by gathering validity evidence based on test content, response processes and test
outcomes. We also propose to provide quantitative evidence by gathering validity evidence
based on internal structure and relationships with other variables and by assessing the
internal consistency reliability of the ECAQ and its test-retest reliability.

2. Materials and Methods
2.1. Participants
2.1.1. Qualitative Evidence Stage

A multidisciplinary committee of seven experts in emotional education were invited
to assess the first generated questionnaire’s items. Selected experts were professors (86%
female) of postgraduate emotional education in Spanish universities. Another committee
of four teachers (100% female) were invited to assess the items proposed by the experts
committee. All agreed to participate when invited. Finally, we organized five discussion
groups with a maximum of 10 teachers. To be eligible, teachers had to be actively teaching
children three to five years old.

2.1.2. Quantitative Evidence Stage

Eleven schools in Barcelona were eligible to collaborate and all of them agreed to take
part in the study. A total of 1088 children (48.1% female) aged three to five years old were
included in this part of the study once their teachers (1 = 52) had answered the ECAQ. To
assess validity evidence based on relations to other variables, these same teachers were also
asked to respond to other questionnaires for the first 8 students on their class rosters. We
obtained responses from 51 teachers. One teacher did not respond because he left school
due to illness. Thus, 134 responses were obtained from 21 teachers for the ERC (46.2%
girls), 119 from 17 teachers for the SRS (56.3% girls) and 89 from 13 teachers for the SCS-T
(44.9% girls).

To assess test-retest reliability, we asked six teachers from two different schools to
answer the ECAQ twice for each child in their class. A total of 121 responses were included
in this part of the study.

2.2. Measures

The Emotional Competence Assessment Questionnaire (ECAQ) is a questionnaire
assessing the emotional competence of children from 3 to 5 years of age. The ECAQ has a
total of 30 items and uses a Likert-type scale with six response categories (1 = "never” to
6 = “always”). The ECAQ was developed in Catalan and Spanish and was only adapted



Educ. Sci. 2022, 12, 489

40f19

to English for publication purposes. It is based on the emotional competence model of
Bisquerra [22]. Respondents are the children’s teachers.

The Emotion Regulation Checklist (ERC) [27] is a scale assessing the emotion reg-
ulation of children up to 12 years of age with 24 items in two subscales (Lability and
Negativity and Emotional Regulation). It can also be used in a unidimensional scale using
a 4-point Likert scale (1 = “never” to 4 = “almost always”). Our study used the Spanish [28]
and Catalan (Cicchetti D, personal communication) versions of the ERC. It has not been
necessary to adapt the instrument to the application context. We have obtained for the total
score a Cronbach’s alpha of 0.79. This instrument includes questions such as the following:
“Its easily frustrated” (Lability and Negativity Subscale) and “Can say when s/he is feeling
sad, angry or mad, fearful or afraid” (Emotional Regulation Subscale).

The Student Rating Scale (SRS) [25] is 33-item scale in a 7-point Likert scale (1 = “not
at all like this child” to 7 = “very much like this child”) assessing 11 different domains
related to social-emotional learning and health promotion in children from 3 years of age.
The domains are: (1) understanding of positive action, (2) self-concept, (3) physical health,
(4) intellectual health, (5) self-management, (6) self-control, (7) respect, (8) considerate,
(9) social bonding, (10) honesty and (11) self-improvement. In this research, we used a
total score. This scale was completed by adult observers familiar with the child. Two
researchers not involved in this research translated the questionnaire into Spanish and
Catalan, separately. A third researcher resolved differences in translation. In this sample,
the internal consistency was excellent (Cronbach’s alpha = 0.97, omega = 0.92). This instru-
ment includes questions such as the following: “Is generally happy, outgoing, optimistic,
confident, feels good about him/herself” (self-concept domain), “Shows self-control” (self-
control domain) and “Persist in tasks, turns problems into challenges, receives suggestions”
(self-improvement domain).

The Social Competence Scale—Teacher (SCS-T) [26] is a 25-item scale in a 5-point
Likert scale (0 = “not at” to 4 = "very well”) assessing prosocial behaviors, emotional
self-regulation and academic skills in children from 3 years of age. Each item states a
behavior that a child may display at school. Respondents are the children’s teachers. The
scale contains three subscales: prosocial/communication skills, emotional regulation skills
and academic skills. The SCS-T can also be used on a one-dimensional scale assessing
social competence and a total score can be calculated. Two researchers not involved in
this research translated the questionnaire into Spanish and Catalan, separately. A third
researcher resolved differences in translation. Inverse items were recoded so that a high
score would indicate high possession in that dimension. We obtained for the total score
a Cronbach’s alpha of 0.97. This instrument includes questions such as the following:
“Understands others” (prosocial/Communication skills dimension), “Can calm down”
(emotional Regulation Skills dimension) and “Is a self-starter” (academic skills dimension).

2.3. Procedure and Data Analysis
2.3.1. Qualitative Evidence Stage

The procedure for obtaining evidence of validity based on test content involved three
key steps: the development of the items, their assessment by a committee of emotional
education experts and the gathering of teachers’ opinions. In the first two steps, three
elements were considered: the definition, representation and relevance of the domain [29].

The conceptual definition of the assessment questionnaire and the initial preparation
of the items were derived from scientific literature (theoretical basis) and involved three
professional researchers with expertise in this area. In January 2017, we queried online
databases, such as PubMed, Embase, PsycINFO and the Cochrane Database of Systematic
Reviews, for methods used to assess at least one of the five emotional competences in 3- to
5-year-old children. The search strategy can be seen in Table 1. To be eligible, tests needed
to meet the 5 criteria listed in Table 2. The researchers reviewed the items of the selected
tests and chose the ones that best fit the conceptual definition of the ECAQ questionnaire.
They also brainstormed on missing content and created new items.
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Table 1. Search strategy for methods used to assess at least one of the five emotional competences in
children aged from 3 to 5 years. January 2017.

Database Search Strategy

(“emotional intelligence” [All Fields] OR “emotional education” [All Fields] OR
“emotion regulation” [All Fields] OR “emotion recognition” [All Fields] OR
“emotion competence” [All Fields] OR “emotional awareness” [All Fields] OR
“emotional regulation” [All Fields] OR “emotional learning” [All Fields] OR
“emotional literacy” [All Fields] OR “socioemotional skills” [All Fields] OR “life
skills” [All Fields] OR “emotional skills” [All Fields]) AND ((“evaluation
studies” [Publication Type] OR “evaluation studies as topic” [MeSH Terms] OR
“evaluation” [All Fields]) OR (“Assessment” [Journal] OR “assessment” [All
Fields]) OR program[All Fields] OR (“Intervention (Amstelveen)” [Journal] OR
“intervention” [All Fields] OR “Interv Sch Clin” [Journal] OR “intervention” [All
Fields]) OR (“research design” [MeSH Terms] OR (“research” [All Fields] AND
“design” [All Fields]) OR “research design” [All Fields] OR “test” [All Fields])

PubMed OR (“weights and measures” [MeSH Terms] OR (“weights” [All Fields] AND
“measures” [All Fields]) OR “weights and measures” [All Fields] OR “scale” [All
Fields]) OR tool[All Fields] OR (“Measurement (Lond)” [Journal] OR
“measurement” [All Fields] OR “Measurement ( Mahwah N J)” [Journal] OR
“measurement” [All Fields]) OR (“weights and measures” [MeSH Terms] OR
(“weights” [All Fields] AND “measures” [All Fields]) OR “weights and
measures” [All Fields] OR “measure” [All Fields]) OR instrument[All Fields] OR
(“indicators and reagents” [Pharmacological Action] OR “indicators and
reagents” [MeSH Terms] OR (“indicators” [All Fields] AND “reagents” [All
Fields]) OR “indicators and reagents” [All Fields] OR “indicator” [All Fields]))
AND ((“child” [MeSH Terms] OR “child” [All Fields] OR “children” [All Fields])
OR kids[All Fields] OR preschool[All Fields] OR (“child, preschool” [MeSH
Terms] OR (“child” [All Fields] AND “preschool” [All Fields]) OR “preschool
child” [All Fields] OR “preschooler” [All Fields]))

(“emotional intelligence” OR “emotional education” OR “emotion regulation”
OR “emotion recognition” OR “emotion learning” OR “emotion competence”
OR “emotional awareness” OR “emotional regulation” OR “emotional learning”
Embase OR “emotional literacy” OR “socioemotional skills” OR “life skills” OR
“emotional skills”) AND (evaluation OR assessment OR program OR
intervention OR test OR scale OR tool OR measurement OR measure OR
instrument OR indicator) AND (children OR kids OR preschool OR preschooler)

(“emotional intelligence” OR “emotional education” OR “emotion regulation”
OR “emotion recognition” OR “emotion learning” OR “emotion competence”
OR “emotional awareness” OR “emotional regulation” OR “emotional learning”
PsycINFO: OR “emotional literacy” OR “socioemotional skills” OR “life skills” OR
“emotional skills”) AND (evaluation OR assessment OR program OR
intervention OR test OR scale OR tool OR measurement OR measure OR
instrument OR indicator) AND (children OR kids OR preschool OR preschooler)

Cochrane
Database of http:/ /www.cochranelibrary.com/cochrane-database-of-systematic-reviews/
Systematic (accessed on 15 January 2017)

Reviews

Table 2. Required criteria for tests to be eligible for selection. January 2017.

Criteria Description of the Criteria
Criterion 1 At least one emotional competence was assessed.
Criterion 2 Free access to the test was authorized by the author/s.
Criterion 3 The respondents were teachers.
Criterion 4 Evidence of reliability and validity was provided.

Criterion 5 The test was used in at least one research project.
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After the three researchers had selected and created the items, the multidisciplinary
committee of seven experts evaluated them. We used the conceptual framework of the
Delphi method [30].

In the first round, we sent the experts an initial list of items and a definition of each
emotional competence we intended to evaluate with the questionnaire [31]. We asked
them to classify each item into one of the five emotional competences. They also evaluated
whether the items were appropriate (“Please specify whether each item is appropriate. An
appropriate item should be well described and relevant to the competence where you have
previously classified it”). In the case of inappropriate items, we asked the experts whether
they would delete them or suggest modifications to improve them. We selected the items
that all experts, or all but one, classified in the same emotional competence and redesigned
the ones which most experts had said were not well built. This way, a second version of the
questionnaire was obtained.

In the second round, we sent the seven experts the new version of the questionnaire.
For each item, we asked if it was classified in the correct emotional skill and, if not, to
indicate the reason. Then, we revised the given reasons. The experts also evaluated whether
there were any similarities between items. In this case, we asked them to choose which
items should be part of the questionnaire. Finally, we asked which ones the experts would
eliminate, as the final version of the questionnaire should have had no more than 30 items.
This limit was set considering that the teachers could spend a maximum of 10 min per child
by answering 3 questions per minute. The experts also had the opportunity to suggest
new items. Moreover, if at least half of them considered that two or more items were
similar, we kept the one selected by the majority. Lastly, we deleted those that all or all but
one expert said that should be eliminated. Then, we sent this version to four teachers to
gather their opinions before sending it again to the experts. Therefore, a third version of
the questionnaire was obtained.

In the third and final round, we sent the experts the third version of the questionnaire.
We asked them what percentage of items each competence should have. From the responses,
we calculated the average of the percentages of items that each expert indicated for a
competence. We also asked the experts to give a score of 1 to 4 to each item to indicate
its relevance for the skill to which it was attributed (1 = “not truly relevant”; 4 = “truly
relevant”). Finally, we selected the items that had the highest average score and obtained a
fourth version of the questionnaire.

At the end of the second round with experts, the resulting items were sent via e-mail
to the teachers’ committee. We encouraged these teachers to suggest possible modifications
or propose relevant aspects that should be considered but had not been included in the test.
For each item, the teachers answered the question “what do you think is evaluated with
this item?” They also indicated if they could answer referring to their children. In the case
of a negative answer, they were encouraged to make a new proposal. Finally, they also had
the opportunity to recommend new items or suggest modifications to the existing ones. If
at least two out of four did not correctly explain what an item was intended to evaluate, or
affirmed that they could not evaluate it, the item was removed.

To gather validity evidence based on the response processes, we tried to make relevant
adjustments according to the performance and responses of the teachers’ committee. Inter-
views were sent to them by e-mail. First, teachers were asked to answer the questionnaire
(the fourth version) about five children in their class. Once this phase was completed, the
fifth version of the test was obtained.

To obtain evidence of validity based on the consequences of testing, we asked 52 teach-
ers from 11 different schools in the city of Barcelona to answer the ECAQ for each child in
their class (25 on average), at the beginning and at the end of the school year. To evaluate
if there were any consequences that could bias the results obtained, we conducted five
discussion groups with a maximum of 10 teachers in each one of them. Two questions
were formulated in these groups: “Did you feel that your work was under evaluation and
that you should change the score of a child if they got a low score in the test? In case you
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respond yes, in what way did you feel that your work was under evaluation?” and “Do you
think that the fact of having to answer the test twice somehow influenced you in scoring
the children? If yes, how do you think it influenced you?”

2.3.2. Quantitative Evidence Stage

The teachers (n = 52) did not receive any training before answering the ECAQ, but
they received an official accreditation for the hours spent answering questionnaires. We
then invited the teachers also to answer other questionnaires for the first 8 students on their
class rosters because the task was very demanding and required a considerable effort in
time. A sample of 342 children was finally obtained.

To study the internal structure of the questionnaire, we assessed four confirmatory
factor analyses models that were compatible with theory with the R package lavaan [32]: a
five-factor correlated model; a three-factor correlated model; a unidimensional model and
a general factor with all items and three specific theoretical components (i.e., awareness,
internal/external regulation and wellness). Considering that items had six response op-
tions and skewness and kurtosis values were above 1 point (see Supplementary Material;
Figure S1), we used the unweighted least squares estimator and the Pearson’s correlation
as input matrixes. To assess the goodness of fit indexes (GOFIs), we considered as excellent
fit a value with a Tucker-Lewis index (TLI) and comparative fit index (CFI) above 0.95 and
with a root mean square error of approximation (RMSEA) below 0.05 [33]. Alternatively,
we considered as acceptable an RMSEA value below 0.08 [34].

To examine the relationship with other variables, we performed Pearson correlations:
the ECAQ total score was correlated with other tools that measure similar constructs (i.e.,
SCS-T and SRS) or different constructs (i.e., ERC subscale Lability and Negativity).

To assess the ECAQ's reliability, we evaluated internal consistency using the coefficient
omega for the general factor with all items and three specific theoretical components (i.e.,
awareness, internal /external regulation and wellness) [35,36]. We also obtained Cronbach’s
alpha to compare it with previous results. Furthermore, as recommended by Rodriguez
et al. (2016) [35], we also computed the Explained Common Variance for the general factor.
We considered values above 0.70 as acceptable [37]. We estimated the intraclass correlation
coefficient (ICC) with the best values closest to 1.00. We chose absolute agreement ICC
because it takes into account systematic differences as part of the measurement error, as
there is no clear consensus regarding the cutoff point for the ICC.

To assess the test-retest reliability, the teachers answered the ECAQ for each child on
two separate occasions (time lapse of one month). Neither the teachers nor the children who
participated in this assessment had participated in the validity evidence part of the study.
During the second ECAQ round, the respondents did not have access to the responses
given in the first round to prevent any form of recall bias. The schools that participated in
the test-retest reliability evaluation received a collection of books on emotional education
in appreciation for their collaboration in the study.

3. Results
3.1. Evidence of Validity Based on Test Content

From our database search, we found 164 instruments used to assess at least one of the
five emotional competences established by the GROP. After checking eligibility against our
five criteria (Table 2), we selected various instruments from which we extracted 126 items
that we considered best fit the model of the five emotional competences. We also created
12 new items to cover the aspects that were not addressed by the selected pre-existing ones.
This way, we obtained an initial version of the questionnaire of 138 items.

The development of the ECAQ can be found in Figure 1. In the first round of seven
experts, 67 items were selected, as they were classified in the same emotional competence by
all experts, or by all but one. Of these items, we reformulated the ones that were considered
not to be well developed by all experts (1 = 7).
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—> 6 social competence
— 5 lifeskills

Items relevance evaluation by competence

— 2 excluded (22%)

—> 1excluded (13%)
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—> 10 excluded (63%)
— 4 excluded (44%)

Figure 1. Development of test items.

In the second round, 59 items were considered to be well classified by all the experts.
On the contrary, the other eight items were considered not to be properly classified by at
least one expert. Nevertheless, most of the experts had valued these eight items as well
classified and the arguments offered by those who disagreed were not congruent with our
theoretical model. For example, related to the item classified in the emotional awareness
competence “The child is aware that emotions are related to how we behave”, an expert
said it should be classified in emotion regulation competence although in no case does it
refer to regulation strategies, and so we considered it was focused on awareness of the
impact of emotion on behavior. Therefore, we decided to maintain these items in the
competence in which they were initially assigned. Finally, we deleted 22 items that the
experts considered similar to others that were chosen to be included in the test. Moreover,
an expert proposed 11 new items that were included in the questionnaire. Finally, 56 items
were obtained at the end of this round.
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This version of the questionnaire was examined by four teachers. We removed nine
items because at least two of the teachers did not correctly explain what the items were
evaluating and/or they were not able to evaluate them. None of the teachers suggested
new items; therefore, a test version of 47 was obtained.

In the third round, we assigned a percentage of 22.5% to emotional awareness (seven
items), 22.5% to emotional regulation (seven items), 18% to emotional autonomy (5 items),
21% to social competence (six items) and 16% to life skills (five items). We finally selected
the items with the highest average scores and 17 were removed to obtain a maximum of 30
in a preliminary version of the test.

3.2. Evidence of Validity Based on Response Processes

The average time teachers took to answer the test was 7 min per child (an average of
3 h for each class). Following a suggestion from teachers, we added the question “Does
the child have any special educational needs?” We also changed the response categories

to “never”, “rarely”, “sometimes”, “often”, “very often” and “always”, as they said that
"o "o

the suggested ones (“totally disagree”, “disagree”, “agree” and “totally agree”) made it
difficult to answer the questionnaire.

3.3. Evidence of Validity Based on the Consequences of Testing

A total of 36 teachers agreed to participate in the five discussion groups. Eighty-nine
percent of them (32 out of 36) did not feel that their work was under evaluation and that
they should change it in case a child got a low score. A total of 94% (34 out of 36) said that
the fact of having to answer the test twice did not influence them in the task.

3.4. Evidence of Validity Based on the Internal Structure

The GOFlIs for all tested models are shown in Table 3. First, consistently with the
preceding literature and the development of the tool, we tested two models: (1) a five-
factor correlated model and (2) a three-factor correlated model. The GOFIs were above the
acceptable limits for the RMSEA values (0.11 and 0.09, respectively). A detailed analysis
of the results of the two models (for the complete output, see Supplementary Material)
indicated a lack of discrimination between the questionnaire factors. The correlation
between the factors ranged between 0.77 and 0.98 for the five-factor model and between
0.78 and 0.87 for the three-factor model. Subsequently, a one-dimensional solution was
evaluated, also obtaining high RMSEA values. Considering the previous results and the
fact that the questionnaire was developed by experts who contemplated evaluating three
to five dimensions, we evaluated a bifactor model with a general factor and with factors
specific to emotional competences. The model tested with five specific and one general
factors did not converge (results not shown). On the other hand, the model with three
specific and one general factor yielded suitable GOFIs.

Table 3. Comparison of Fit Indexes in Models Fitted to Confirmatory Factor Analysis.

RMSEA

2

Model X df CFI TLI RMSEA 00 0
Sfactors  5990.54 395 0.98 0.98 0.1 [0.11-0.12]
3factors  4296.12 402 0.99 0.99 0.09 [0.09-0.10]
1factor 873737 405 0.98 0.97 0.14 [0.14-0.14]
Bifactor — 5357.09 375 0.99 0.99 0.07 [0.07-0.07]

(3 specific)

X2: chi-square; df: degrees of freedom; CFI: comparative fit index; TLI: Tucker—Lewis Index; RMSEA: root mean
square error of approximation.

Figure 2 shows the results for the standardized solution of the bifactor model. Factor
loadings were high for the general factor (range 0.60-0.95) but not for the three specific
factors. The factor loadings of the awareness factor ranged between 0.00 and 0.52. The
correspondence between the factors of the bifactor model and the item content can be found
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in Table 4. Similarly, the factor loadings of the well-being factor ranged between 0.19 and
0.65. Finally, the factor loadings for the well-being factor ranged between 0.09 and 0.54.
This analysis gives favorable evidence for the unidimensionality of the ECAQ if specific
factors are considered for modeling the common variance of theoretical variance.
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Figure 2. Standardized factor loadings for the bifactor model of the Emotional Competences Assess-
ment Questionnaire.
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Table 4. Item content for the Emotional Competence Assessment Questionnaire (ECAQ) and factor

loadings for general factors and for specific factors.

Factor Loadings for

Factor Loadings for

Factor Item General Factor Specific Factors
The child can express why he/she or
awal another person can feel a 0.73 0.51
certain emotion
The child is able to communicate aspects
of himself /herself of which to feel
awa2 proud about, both when asked and 0.73 0.48
spontaneously
The child identifies body signs (facial
awa3 expression, posture, and tone of voice) 0.74 0.32
reflecting every emotion
awad The child can exp.lam What emotion 075 0.52
he/she is feeling
The child knows that different people
awa5  can feel different emotions when facing 0.82 0.13
the same situation
The child is aware that what he/she
awaé does can affect how others feel 083 0.05
awa? The child recognizes thajf emotions can 0.95 0.07
be preceded by a specific situation
The child is able to make coherent
decisions considering how he/she feels,
awa8 what he/she needs, and the impact that 0.88 0.00
the decision will have
awa9 The Fhlld is aware that his/her emotlons 0.89 0.02
influence subsequent behaviors
regl The child contrqls his rage when there is 0.65 057
a disagreement
reg2 The child waits his/her turn 0.49 0.62
The child can autonomously control
reg3 his/her excitement not to bother 0.60 0.65
the others
The child manages his/her negative
regd emotions independently, not lingering 0.75 0.36
on them
reg5 The child uses approprl.ate strategies to 077 039
control anxiety
When the child has a problem, he/she
regb strives to see the positive side of things 0.79 0-24
reg?7 The child demonstrates self-control 0.68 0.59
reg8 The child treats the. others fairly and 071 0.42
tolerates differences
reg9 The child is able to share things 0.63 0.50
regl0 The child can soc?the himself /herself 0.67 057
when excited or angry
The child is able to accept and tolerate
regll that things do not turn out as 0.68 0.53
he/she expected
The child can do an activity for a while,
enjoying it and concentrating while
regl2 being oblivious to what 0.74 019
happens elsewhere
well  The child usually has a positive attitude 0.76 0.21
wel2 The child helps the others 0.76 0.09
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Table 4. Cont.

Factor Item Factor Loadings for Factor Loadings for

General Factor Specific Factors
wel3 The child is able Fo mltla?e social 071 0.40
contacts and interactions
wel4 The child seems to be emotionally well 0.72 0.42
wel5 The child is able to enjoy 0.74 0.50
wel6 The child has a positive self-image 0.71 0.54
The child has reasonable
wel7 self-expectations considering his/her 0.83 0.20
age and the period of life
wels The child feels cpnﬁdent and 0.72 0.42
self-confident
wel9 The child shows good social skills 076 0.38

with friends

Awa: awareness, reg: regulation, wel: wellness.

3.5. Evidence of Validity Based on Relations to Other Variables

Table 5 shows descriptive statistics and correlations between the main variables. As
can be seen, the children obtain scores above the mid-point on the ECAQ. The same
occurs with the scores of the ERC, SRS and SCS-T. Therefore, the children in the sample
show good emotional competence scores in both the ECAQ questionnaire and the other
questionnaires used.

Table 5. Descriptive Statistics and Convergent Validity Evidence.

M SD Min Max ECAQ 1 2 3 4 5 6 7

ECAQ
Total ERC (1)
Lability /Negativity (2)
Regulation (3)

ECAQ
Total SRS

ECAQ
Total SCS-T (4)
Prosocial (5)
Regulation(6)
Academic (7)

ERC Subsample (1 = 134)

117.69 27.44 49 177 1.00

50.49 8.13 27 78 —0.29 1.00

23.28 7.30 14 55 —0.62 0.84 1.00

23.27 4.46 11 32 0.63 022 -0.33 1.00

SRS Subsample (7 = 119)

126.73  27.87 39 178 1.00
172.18 31.29 62 219 0.79
SCS-T Subsample (1 = 89)
123.75  29.08 63 179 1.00
82.16 18.58 43 119 0.83 1.00
25.39 6.00 13 37 0.83 095  1.00
32.75 7.73 19 48 0.80 095 088  1.00
24.01 5.96 10 34 0.70 092 083 080 1.00

ECAQ: Emotional Competences Assessment Questionnaire; ERC: Emotion Regulation Checklist; SRS: Student
Rating Scale; SCS-T: Social Competence Scale—Teacher; M: mean; Min: minimum value; Max: maximum value;
SD: standard deviation.

To obtain evidence of the convergent and discriminant validity of the ECAQ, the
correlation of the total scale score was evaluated against that of other questionnaires
(ERC, SRS and SCS-T). As expected, the total score of the ECAQ showed a high negative
correlation with the subscale Lability and Negativity (—0.62). This shows that the higher
the emotional competence (measured with the ECAQ) which includes the ability to regulate
negative moods and enhance positive ones, the lower the emotional instability and tendency
for negativity. We also found a high positive correlation with the subscale Emotional
Regulation (r = 0.63), showing that greater emotional competence (measured with the
ECAQ), which includes the ability to manage emotions, correlates positively with the
subscale measuring emotional regulation. We found high correlations with the SRS (r = 0.79)
and the SCS-T (r= 0.83) and with the SCS-T subscales (range: 0.70-0.83), showing that when
we obtain high scores in emotional competence measured with the ECAQ, we also obtain



Educ. Sci. 2022, 12, 489

13 0f 19

them when measuring socioemotional learning and social competence measured with the
SRS and the SCS-T. Therefore, we can say that we have positive evidence of convergent
and discriminant validity.

3.6. Reliability

Regarding internal consistency reliability, a hierarchical omega of 0.90 for the general
factor and a Cronbach’s alpha of 0.95 were obtained, which were considered excellent.
Furthermore, the explained common variance results showed that 77% of the variance was
accountable to the general factor.

Figure 3 shows the test and retest scores and the linear regression line (y = 40.74 + 0.62
x test). To assess the absolute agreement between both scores, the test-retest reliability
was evaluated with the ICC. The correlation obtained was 0.78 and the ICC was 0.76
(95% CI = 0.67-0.83), which can be considered good.

1804

165 4

1354

120 4

1054

retest

90+

G0+

45

304

0 45 80 75 @0 105 120 135 150 165 180
test

Figure 3. Scatter plot of test and retest scores of ECAQ and linear regression line.

4. Discussion

This study develops and provides evidence of the validity and reliability of the ECAQ.
The ECAQ is based on Bisquerra’s theoretical model of emotional competence, which dis-
tinguishes, as recommended in the literature, between the intrapersonal and interpersonal
domains in emotional competence. The process of development has shown positive evi-
dence of the test content, response process and consequences of testing. On the other hand,
the provided quantitative evidence of psychometric quality supports using a general score
to measure the emotional competence of children three to five years old. Moreover, results
show positive evidence of convergent and discriminant validity and excellent reliability
indicators.

The development of this test has not only been a result of a bibliographic review from
Bisquerra’s theoretical model but also of the participation of experts and the opinions of
the target population. Moreover, this is aligned with the recommendation for stakeholder
collaboration in the measurement of socioemotional learning to be consistent, developmen-
tally appropriate and culturally sensitive [38]. Furthermore, we evaluated the response
processes and consequences of administering the test to verify that the scores were not
biased in any way. Finally, this study suggests that ECAQ could be a quicker and easier
questionnaire to administer, in comparison to others that are widely used in research. For
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instance, administering the Affect Knowledge Test (AKT) [39,40]) or the Emotion Matching
Task (EMT) [41,42] requires 15-20 min per child, whereas the average time for the ECAQ
is 7 min. Additionally, for the AKT or the EMT, the researcher administers the test to the
children; on the contrary, for the ECAQ, the teachers are the respondents. This has several
advantages: the criteria are the same for all the children in the same class, the teachers
know them better than an outside researcher, and the method is more economical. Our
study of the internal structure of the ECAQ yielded positive evidence for only one general
factor of competence. Although, a priori, our approach started from the development of a
questionnaire based on the five competences proposed by Bisquerra [22], this result could
be considered positive. The questionnaire contemplates all the domains of the necessary
construct, and therefore, finding a unidimensional structure could be considered a success.
We should bear in mind that the author himself indicates that the five competences included
in their model overlap in some way with each other, forming as a whole the construct of
emotional competence. It should be noted that discerning between emotional competences
remains challenging at such early ages. In fact, the concepts of emotional intelligence and
emotional competence and the theory surrounding both concepts have been evolving over
the last three decades, generating extensive knowledge that allows for the improvement
of emotional education [43]. However, both constructs are constantly under debate [23].
This implies that the different instruments that are emerging to measure them are likely
to differ, even slightly, in what they are measuring and that it is difficult to know whether
we are measuring emotional competence partially or completely. Different scales are used
to measure emotional competence, often developed ad hoc to measure the outcome of a
program or an intervention [44—46]. This makes it difficult to compare the results of such
interventions as well as the benefits of one or another instrument. In spite of this, the
predictive value of measuring social competence in the preschool stage is relevant [47]
and it is therefore necessary to continue advancing in this field despite the complexity of
comparison between instruments and constructs [48] and to try to arrive at a consensual
conceptual framework [49].

As has been said, the ECAQ is a simple, short and easy-to-answer questionnaire
comprising 30 questions. According to our study, the questionnaire is capable of yielding
valid and reliable scores. Therefore, the ECAQ could be a good candidate for large-scale
studies and health surveys to map where children’s emotional competences are the weakest.
This would allow us to prioritize where to intervene to boost those competences related
to health, especially mental health [50,51], in a way that contributes to reducing social
inequalities in health [52,53]. In addition, the high-reliability values obtained would even
allow for taking individual decisions following the criterion of Nunnally [37].

Regarding validity, as expected, the total score of the ECAQ correlated positively
with the Emotional Regulation subscale of the ERC and the total scores of the SRS and
SCS-T. The observed negative correlation with the Lability and Negativity subscale of the
ERC was also in line with expectations. This is because emotional lability and negativity
involve the difficulty to regulate oneself emotionally and to enhance positive moods, and
emotional competence includes the ability to regulate unpleasant emotions and to enhance
pleasant ones [22]. The ECAQ focuses exclusively on emotional competence, whereas the
SRS incorporates items related to health promotion, and the SCS-T includes items related
to academic skills. Given that the aim is to assess emotional competence, the fact that
aspects other than emotional competence are not assessed is a positive aspect. In this way,
the results also respond to the construct to be measured without being contaminated by
other aspects that, although related to emotional competence [3], are not part of it. At the
same time, the ECAQ incorporates several dimensions of emotional competence, which
differentiates it from questionnaires such as the ERC, which focuses solely on emotional
regulation, leaving aside key aspects of emotional competence (e.g., emotional regulation).

This study has some limitations: (1) When selecting the items in the development
process, we did not review any questionnaire that required payment to access it. Notwith-
standing, more than 150 tests, scales and questionnaires were reviewed and experts in
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emotional education and teachers were asked if there was any key aspect missing. (2) We
gathered the opinions of just four teachers for the evidence of validity based on test content
and of just three for the evidence based on response processes. However, most items were
adapted from other validated tools, and we assured the participation of a teacher from each
age group (3- to 5-year-old children). In addition, from the 56 items that these teachers val-
ued, 47 items (84%) were clear to all of them and so self-explanatory. (3) This questionnaire
would not be appropriate for children with special educational needs; however, we will
study it further to see how it could be adapted for them. (4) We focused on studying the
consequences of administering the questionnaire, but the consequences of testing should
also include the effect of communicating the results and making decisions based on them.
(5) We only have data on children in the city of Barcelona. This implies that our results
may not be representative of other realities. (6) For the study of the relations to other
variables, we have a relatively small sample if we compare it with the sample used to
study the internal structure of the ECAQ. Despite this, we have enough power to perform
the aforementioned analysis. (7) The fact that families have not been able to participate
could be a limitation for not having a complete vision of the child. However, some studies
suggest that early childhood teachers, with appropriate training and support, can make
reliable judgments about children’s competence [54]. (8) Related to the limitations of the
questionnaire itself, it must be said that it was designed for epidemiological studies and
therefore the time commitment in such a case may be high overall if teachers have to answer
the questionnaire for 20-25 students in their class.

In conclusion, given the importance of emotional competence in mental health [1]
and the need to know its distribution over the population, and taking into account the
creation of school interventions to increase it [3] and the need to evaluate whether they
are effective [8] in improving emotional competence, the ECAQ is postulated as a good
instrument. This instrument, the development and validation of which is presented in this
study, covers the unmet public health need for a quick questionnaire answered by teachers
to assess the five emotional competences proposed by Bisquerra [22] in children aged 3 to
5 years. Obtaining evidence of validity based on the test content, response processes and
consequences was essential to develop the ECAQ. As has been seen, the ECAQ has shown
favorable evidence of psychometric quality. Therefore, the ECAQ could be considered a
psychometrically sound questionnaire to evaluate the emotional competence of three- to
five-year-old children based on their teachers’ records. From a public health perspective,
having a quick and easy-to-apply instrument that is validated with good psychometric
properties in a big sample could allow future research to evaluate the population of 3- to
5-year-olds in cities of Spain. As the ECAQ can be applied on a large scale, this could
allow researchers and policymakers to identify which areas of a city require more effort to
increase the emotional competence of the children. This questionnaire can also be used to
evaluate the interventions and programs implemented at these ages, which is essential in
public health [8], allowing us to know if they improve the emotional competence of the
target population as well as to understand the challenges and limitations of implementation
efforts in order to sustain and improve them [55].

Supplementary Materials: The following supporting information can be downloaded at: https:
/ /www.mdpi.com/article/10.3390/educscil2070489/s1, Figure S1. Frequencies of ECAQ; Table S1.
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ABSTRACT

Objectives: The acquisition of emotional competencies through emotional education programs improves
both short- and long-term health outcomes. The 1,2,3,emocié! program directed at children aged 3—5
years aims to promote health through the development of emotional competencies. This study evaluated
the effectiveness of the program during its first year of implementation.
Study design: Cluster randomized trial.
Methods: The information sources were an ad-hoc questionnaire to evaluate emotional competencies
and focus group discussions with the teachers implementing the program. For the quantitative data
analysis, we compared mean emotional competencies scores pre- and postintervention for the inter-
vention group and the comparison group. We also conducted a multilevel regression with repeated
measures, adjusted by sociodemographic variables and stratified by gender and school year. For the
qualitative data, we performed a thematic content analysis.
Results: The sample consisted of 2625 children (48.4% girls and 49.2% intervention group). Emotional
competencies improved in both groups after the school year (P-value < 0.001), but the increase was
greater in the intervention group. The multilevel analysis showed an improvement in the final scores
attributed to the intervention, especially for those in the first year of preschool [boys: 12.33 points (95%
CI 5.51-19.15), girls: 9.66 points (95% CI 3.36—15.96)]. The thematic content analysis also highlighted
enhanced emotional competencies in the intervention group. The final scores did not vary by socio-
demographic variables.
Conclusions: The 1,2,3,emocié! program had a positive effect on emotional competencies among children,
with effectivity being higher among younger children.

© 2022 The Royal Society for Public Health. Published by Elsevier Ltd. All rights reserved.

Introduction

addressed and improved through emotional education, a contin-
uous and permanent educational process aimed at enhancing

Emotional competencies are a set of knowledge, capacities,
abilities and attitudes needed to appropriately understand, express
and regulate emotional phenomena.! These competencies are

* Corresponding author. Servei d'Atencid i Prevencié a les Drogodependencies,
Agencia de Salut Piblica de Barcelona, Pga. Lesseps 1, 08023 Barcelona, Spain.
Tel.: +34 93 202 78 38.

E-mail address: cclotas@aspb.cat (C. Clotas).

https://doi.org/10.1016/j.puhe.2022.06.013

emotional development in parallel with cognitive development.”
The acquisition of emotional competencies through educational
and preventive interventions is particularly important during
childhood and adolescence.** Emotional education and enhancing
emotional competencies are universal prevention strategies and
have long been linked with improved health outcomes, especially
in mental health.”~” They have also been associated with better
social, behavioral and academic outcomes, which are important for
healthy development.® " Furthermore, they have been shown to

0033-3506/© 2022 The Royal Society for Public Health. Published by Elsevier Ltd. All rights reserved.
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be good predictors for important life outcomes in middle age, such
as lower substance use and abuse during adulthood.'*!*

The ideal age to develop and enhance emotional competencies is
between 3 and 5 years, as those first years are crucial for determining
long-term outcomes, and maladaptive behaviors tend to consolidate
before the age of 8 years.'*'® Of note, the benefit of such programs is
influenced by the socio-economic status of the family and the child's
assigned gender.'® In addition, when school interventions are
carried out, it is always essential to obtain evidence supporting their
effectiveness.'” However, in the case of emotional education pro-
grams, studies evaluating their effectiveness are scarce, and those
measuring changes in emotional competencies are even rarer.'”

The 1,2,3,emocié! program is a school-based emotional education
program designed by the Public Health Agency of Barcelona that
aims to promote health and prevent future risk behaviors by
enhancing emotional competencies in children aged 3—5 years.”0 It
is an adaptation of the Social and Emotional Aspects of Learning
program, developed by the Department of Education of the United
Kingdom.”! The 1,2,3,emocié! program works on the five emotional
competencies described by Bisquerra et al. in 2003: emotional con-
science, emotional regulation, emotional autonomy, social compe-
tency and life skills and well-being.’? These competencies are
addressed cross-sectionally through six thematic units: 1) belonging,
2) self-esteem, 3) friendship, 4) challenges, 5) justice and harassment
and 6) changes, loss and death. The program includes 48 classroom
activities, six family activities and 12 activities to be done in the
school environment outside the classroom for each school year. The
program is implemented by teachers throughout the school year,
after completion of a specific 20-h course.

The aim of this study was to assess the effectiveness of the
1,2,3,emocid! program in 3- to 5-year-olds during its first year of
implementation (school year 2018—2019) in Barcelona. This
included both process and results evaluation to assess the effect of
the intervention on the children's emotional competencies. Sec-
ondly, it also evaluates the effectiveness of the program according
to the children's sociodemographic characteristics. Our hypotheses
are: 1) the program is effective in developing emotional compe-
tences during its first year of implementation; and 2) demographic
variables moderate the effectiveness of the intervention.

Methods
Study design and population

This study used a stratified cluster-randomized trial design, with
schools being the randomization unit.

In 2017, all the schools in Barcelona were invited to participate
in the evaluation of the 1,2,3,emoci6! program. We used a conve-
nience sample: Schools agreeing to participate were randomly
assigned to either the intervention group (IG), consisting of those
that would implement the program during the 2018—2019 school
year, or to the comparison group (CG), which would not implement
the program. To ensure comparability between groups, the schools
were randomized by stratifying by type of center (public or private/
semi-private) and socio-economic status of the neighborhood
(high/low). For school selection, the number of classes for each
preschool year was weighted to ensure a similar number of chil-
dren in both the IG and CG. The trial was conducted during the
2018—-2019 school year.

The study population consisted of 3- to 5-year-olds from Bar-
celona. The inclusion criteria were that participants: a) were pre-
schoolers in their first, second or third year (henceforth P3, P4, P5,
respectively) enrolled in a school in Barcelona, and b) attending
schools agreeing to participate in the study. Preschoolers who did
not fit the inclusion criteria were excluded from this study.
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The present study met all recommended ethical guidelines for
conducting research with human subjects, including the basic prin-
ciples of the Helsinki Declaration.”* It was approved by the Research
Ethics Committee of Parc Salut Mar under number 2019/8508/1.

Data collection and instruments

The effectiveness evaluation (including both process and re-
sults) was done using quantitative as well as qualitative methods.

To obtain quantitative data, we used Emotional Competence
Assessment Questionnaire (ECAQ) to register the level of emotional
competencies of each child. The questionnaire was designed taking
into account other validated tools, including the Emotional Regu-
lation Checklist,’* the Student Rating Scale,”” and the Social
Competence Scale’® and with the contributions of emotional edu-
cation experts. Evidence of validity and reliability was demon-
strated in the pilot trial of the program.’’ The questionnaire is
based on Bisquerra's emotional competencies model”” and con-
tains 30 questions with a six-point Likert scale (never, rarely,
sometimes, often, very often, always). The questionnaire was
completed by a teacher for each child at both the beginning and the
end of the school year. The final score ranges from 30 to 180 points.
The higher the score, the higher the emotional competence level. In
addition, we used an activity log throughout the school year, in
which each teacher in charge of implementing the program kept a
strict record of all the class and family activities carried out.

Qualitative data were collected through six semi-structured
discussion groups with 34 different teachers (5—9 participants
per group). Participants in these groups represented 49.3% of the
teachers implementing the program; nevertheless, they were
drawn from all schools in the IG. The discussions were held at the
end of the school year and were guided by technical staff from the
Public Health Agency of Barcelona. The group discussions aimed to
provide data to better understand the effects of the program on
children and facilitate its general evaluation by the teacher. Each
focus group was audio recorded, and participants were identified
using their unique study identification numbers. Recordings were
transcribed verbatim.

Study variables

To perform the process evaluation, three variables were included:
coverage, exhaustivity and satisfaction. The coverage variable was
calculated based on the number of schools receiving the intervention
versus the total number of schools in Barcelona. Exhaustivity was
calculated through the aforementioned registry of activities and was
categorized into ‘high’ (for children receiving four or more class ac-
tivities per unit) and ‘low’ (for those receiving less than four class
activities per unit). We qualitatively assessed satisfaction by using the
data obtained in the group discussions, during which teachers gave
their general evaluation of the program.

The dependent variable was each child's level of emotional
competencies, obtained through the questionnaire score. The main
independent variable was whether the child belonged to the IG or
not (‘yes’ or ‘no’). Other independent variables included for each
child were the gender assumed by their teachers (‘boy’ or ‘girl’),
their school year (‘P3’, ‘P4’ or ‘P5’), their socio-economic status
based on the Gross Disposable Family Income of the school's
neighborhood (‘high’ if their score was >85 or ‘low’ if their score
was <85)?® and school type (‘public’ or ‘private or semi-private’).

Data analysis

For the quantitative data, we determined the baseline equiva-
lence between children in the IG or CG by comparing proportions



C. Pericas, C. Clotas, A. Espelt et al.

for each independent variable through a Chi-squared test. We also
conducted a mean comparison between the level of emotional
competencies of children (pre-test, post-test, and post-pre
changes) based on whether the child was in the IG or CG, strati-
fying by gender and school year using the paired t-test. To evaluate
the effectiveness of the program, we designed a linear multilevel
regression model with repeated measures. In this model, individual
scores were nested within children, who in turn were nested within
schools. The model was adjusted by the prescore, the IG and the
sociodemographic variables and was stratified by gender and
school year. All quantitative data were analyzed using STATA v.15
with a 95% confidence interval and a P-value <0.05 level of
significance.

For the qualitative data, first, we used a thematic content
analysis with a phenomenological approach. After transcribing
each discussion group, two researchers read the text identifying
meaning units to operationalize the search for relevant data. When
discrepancies arose, a third researcher helped to reach a consensus.
Second, each researcher separately labeled the main ideas of the
text as codes using Atlas-ti 6.2. After extraction of the initial codes,
data reduction was done, to organize and meaningfully present the
findings. Third, the final categories were agreed upon again by both
researchers. The qualitative data were triangulated with the
quantitative data to achieve a deeper comprehensive picture of the
phenomenon under study.

Results

The sample consisted of 2797 children from 37 different schools
(GI: 17 schools; GC: 20 schools). Of these, we excluded 172 children
with special needs from the quantitative analysis, as we considered
they would need a separate study to evaluate the effect of the
program on them. Of the final sample of 2625 children, 48.42%
(n=1271) were girls and 49.18% (n = 1291) were assigned to the IG.
Comparison of the proportions of the two groups for each inde-
pendent variable (Table 1) showed no differences except for type of
center, as private schools were more strongly represented in the
intervention (39.7% vs 34.8%; P =.01). In terms of coverage, study
participation reached 37 out of 196 schools (18.9%) offering early
learning in Barcelona in 2018-19.%° Of the children receiving the
intervention, exhaustivity was high for 89.70% of them (no signif-
icant differences between school years).

Table 2 shows the mean pre- and postscores for the emotional
competencies questionnaire as well as the mean change (post-pre)
in each group stratified by gender and school year. Differences

Table 1
Descriptive analysis of the sample (N = 2625).
Comparison Intervention P-value”
(n=1334) (n=1291)
n % n %
Gender
Girl 665 49.85 606 46.94 0.136
Boy 669 50.15 685 53.06
School year
P3 455 3411 453 35.09 0.785
P4 453 33.96 441 34.16
P5 426 31.93 397 30.75
Socio-economic status®
Low 808 60.57 802 62.12 0.414
High 526 39.43 489 37.88
Type of centre
Public 870 65.22 779 60.34 0.010*
Private/Semi-private 464 34.78 512 39.66

2 Based on Neighbourhood Gross Disposable Family Income 2017.
b Chi-squared test, statistical significance: <0.050 (*significant).
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between pre- and postscores were observed for both groups
(P <.001 for both genders in each school year). Although emotional
competencies improved in both groups, the change seemed to be
higher for children in the IG, with the highest increase occurring in
school year P3. In boys, the mean change in the scores for P3 was
24.51 points for those in the IG and 13.77 for those in the CG. In
girls, the mean change in the scores for P3 was 24.40 points for
those in the IG and 13.83 for those in the CG. Generally, a negative
gradient was observed, as the change became smaller as the school
year became higher.

Table 3 shows the linear multilevel regression, setting the
postscore as the main result variable and controlling by the vari-
ance within and between schools. The results were stratified by
gender and school year. Belonging to the IG contributed positively
to the final postscore. A gradient could be observed by school year.
For boys in P3, the average number of points gained in their post-
score that could be attributed to the intervention was 12.33 (95% CI
5.51-19.15), whereas for girls in P3 was 9.66 (95% CI 3.36—15.96).
The contribution of the intervention to the postscore in boys and
girls in P4 remained significant, 7.30 points (95% CI 0.41—14.19) and
7.83 (95% C1 0.06—15.60), respectively. However, in P5, although the
contribution was positive for both boys at 2.75 points (95% CI —4.92
to 10.41) and girls at 2.79 (95% CI —6.35 to 11.95), the values were
not statistically significant. In general, the postscore was not
affected by attending a public school or having low socio-economic
status. Low socio-economic status only showed a slight negative
contribution in P4 boys (P =.032).

The thematic content analysis provided additional information
on the effects of the program. Table 4 presents the reduced data of
the discussion groups, split into consensus-based categories as well
as relevant quotes for each of them. These categories were as fol-
lows: a) effect of the program on children: interpersonal (30
quotes), b) effect of the program on children: intrapersonal (33
quotes), c) effect of the program on teachers and classroom envi-
ronment (23 quotes), d) differences in the effect by sociodemo-
graphic characteristics (24 quotes) and e) general satisfaction (36
quotes).

Discussion

Overall, the results of this study indicate that the intervention
significantly enhanced the emotional competencies of participating
children. This effect was significant for both genders and was not
altered by sociodemographic characteristics. These results are
supported by the thematic content analysis.

Although emotional competencies increased in all children, the
improvement was two-fold greater in the IG than in the CG. This
finding, along with the results of the multilevel analysis, reinforces
the effectiveness of the program. These findings are further
strengthened by the thematic content analysis, stressing the im-
provements in both the interpersonal and intrapersonal domains of
emotional competencies and highlighting the effect of the program
on children when they were compared with children from the pre-
vious year. These general outcomes align with the supporting evi-
dence, showing that some school programs addressing emotional
competencies tend to have significant effects on children.'® They also
mirror those reported in the evaluation of the ‘Positive Attitude
Program’, an elementary school program in Portugal centered on
improving emotional competencies, which identified an increase in
the self-control and social awareness of participating children.*’

If we factor in school year, a gradient can be seen in the change
of scores (post-pre) for children in the IG. The change was steeper in
P3 and consistently shrank through P4 and P5. These results are in
line with current evidence, suggesting that the earlier children
participate in school-based programs, the better the results.'*!'®
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Table 2
Bivariate analysis of the emotional competencies questionnaire prescore, postscore and change, stratified by gender, school year and explain by group (N = 2625).
Girls (n = 1271)
P3 (n = 461) P4 (n = 440) P5 (n = 370)
n Prescore  Postscore Change P-value® n Prescore  Postscore Change P-value® n Prescore  Postscore Change P-value®
Mean (SD) Mean (SD) Mean (SD)
Intervention
Yes 220 925 116.9 244 <0.001* 217 1053 124.4 19.1 <0.001* 169 1143 1275 133 <0.001*
(25.6) (27.1) (20.6) (24.9) (24.1) (23.1) (21.4) (23.1) (19)
No 241 972 111.0 13.8 <0.001* 223 1149 123.1 8.2 <0.001* 201 113.7 1213 7.6 <0.001*
(20.2) (21.4) (17.5) (25.1) (22.1) (17.5) (23.3) (27.6) (19.0)
Boys (n = 1354)
P3 (n = 447) P4 (n = 454) P5 (n = 453)
n Prescore  Postscore Change P-value® n Prescore  Postscore Change P-value® n Prescore  Postscore Change  P-value®
Mean (SD) Mean (SD) Mean (SD)
Intervention
Yes 233 106.5 131.0 24.5 <0.001* 224 110.1 130.1 20.0 <0.001* 228 120.8 133 12.2 <0.001*
(26.1) (25.0) (19.7) (24.7) (23.5) (21.3) (21.2) (22.8) (19.6)
No 214 103.6 1174 138 <0.001* 230 121.8 1304 8.6 <0.001* 225 1221 128.1 59 <0.001*
(21.2) (22.7) (19.2) (24.0) (21.3) (17.5) (22.7) (25.8) (17.9)
*Statistically significant (P-value < 0.05).
@ T-student paired test for pre- and postintervention scores.
Table 3
Linear multilevel regression analysis of postintervention scores stratified by gender and school year (N = 2625).
Girls (n = 1271)
P3 (n = 461) P4 (n = 440) P5 (n = 370)
B 95% CI P-value B 95% CI P-value B 95% Cl P-value
Prescore 0.71 0.64-0.79 <0.001* 0.67 0.61-0.74 <0.001* 0.83 0.76—0.91 <0.001*
Intervention
Yes 9.66 3.36-15.96 0.003* 7.83 0.06—15.60 0.048* 2.79 —6.35to 11.95 0.550
No - - - — - - - - -
Socio-economic status
Low —2.46 —8.91 to 3.98 0.454 —-5.86 —13.96 to 2.23 0.156 -1.57 —10.89 to 7.76 0.742
High - - - - - - - - -
Type of school
Public 0.85 —5.70 to 7.39 0.800 5.15 —2.84t0 13.13 0.206 1.20 —8.20 to 10.61 0.802
Private/semi-private — — - - — — - - -
Boys (n = 1354)
P3 (n = 447) P4 (n = 454) P5 (n = 453)
B 95% CI P-value B 95% Cl P-value B 95% Cl P-value
Prescore 0.67 0.60—0.75 <0.001* 0.66 0.59-0.72 <0.001* 0.77 0.70-0.85 <0.001*
Intervention
Yes 1233 5.51-19.15 <0.001* 7.30 0.41-14.19 0.038* 2.75 —4.92 to 10.41 0.483
No - - - - — - - - -
Socio-economic status
Low —5.38 —12.47 to 1.71 0.137 -7.80 —14.94 to 0.66 0.032* 2.49 —5.32 t0 10.30 0.532
High - - - - - - - - -
Type of school
Public 0.51 —6.66 to 7.69 0.889 0.10 —6.96 to 7.17 0.98 0.45 —7.46 to 8.36 0.912
Private/semi-private — — - — — — - - —
Abbreviations: B, B-coefficient; CI, confidence interval; —, reference category.

Adjusted by: Prescore, intervention, socio-economic status and type of school.
*Statistically significant (P-value < 0.05).

However, a detailed examination of the thematic content analysis
reveals that multiple teachers mentioned that the program also
worked well for P5 children. Therefore, the findings suggest that
the emotional competencies of P5 children in the IG also improved,
but not quite as much.

Stratification of the results by gender showed that emotional
competencies improved in both girls and boys in the IG. This
finding is in line with the information obtained from the thematic
content analysis, in which the teachers explicitly indicated that
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they perceived no differences based on assumed gender. This
contrasts with the results of the ‘Positive Attitude Program’, which
identified significant differences in the effect of the program be-
tween girls and boys,’ even though that program addressed
elementary school children (when gender roles are more clearly
defined). Many program evaluations do not assess the effect of
gender on the results obtained,’"*? and consequently, there is very
little evidence on the influence of gender on the outcomes of
school-based emotional education programs.*’
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Data reduction of the thematic content analysis (six discussion groups, 34 individuals).

Content related to the effect of the program

Category

Number of quotes

Summary and selected quotes

Effect on children: interpersonal

Effect on children: intrapersonal

Effect on teachers and the classroom environment

Differences in the effect on children

30

33

23

24

All the teachers reported a positive effect of the program on the children's interpersonal
and emotional competencies. They described an improvement in affective bonds as well
as enhanced empathy and conflict management. They also mentioned a decrease in
violence among children. A substantial number of comments centered around the
themes of death and loss, which the children were able to talk about more openly.
Quotel: <<My group is quite complex: children who have migrated, unstructured families,
special educational needs. The program helped establish relationships between them. We
have integrated new values and the program has helped enormously>>

Quote2: <<I feel that it's helping them to be a bit more careful with others, in the sense of
"hey, you touched me and I didn't like it". Now the child comes to you and says "hey, he is
feeling annoyed and he doesn't like it">>

The general consensus was that the program improved the children's intrapersonal and
emotional competencies. All teachers reported better understanding and verbalization
of emotions among participating children. They directly attributed these changes to the
program. Finally, they also mentioned that even for children unable to verbalize
emotions, the improvement could be seen through their non-verbal language.
Quotel: <<They are able to verbalize, identify and recognize. They start asking themselves
"yes, I feel like this, but why?" The ones in P4 do it now, but not when the year started. The
ones in P3 do it already. It's a very big change>>

Quote2: <<They have an awareness of how they feel, they don't say "good or bad" they say
"I feel happy, cheerful, upset">>

The teachers’ general message was that the program had strengthened the classroom
environment, establishing cooperative dynamics between teachers and children. In
addition, they also highlighted that due to the program, they were able to tackle some
topics that are normally unnoticed in the curriculum.

Quotel: <<The program has brought all the teachers together, something children also
see>>

Quote2: <<The program has allowed us to slow down and focus on the things we consider
most important>>

Quote3: <<We all talk about things we usually wouldn't address>>

Most teachers pointed out that they could not see any substantial differences among
children in the effect of the program. In general, the few differences mentioned were
attributed to the child's specific situation when receiving the intervention, similar to any
other activity in the curriculum. Some quotes showed that the effect seemed to be
smaller in P3 and P4 children than in P5. Finally, the children's gender and cultural
background were generally excluded as reasons that could influence the effect.
Quotel: <<The program reaches everyone, but based on the child's characteristics or
context, the results might be different>>

Quote2: <<It's not about gender, but rather about it reaching one person more than others
based on the day and the activity>>

Quote3: <<I never had the feeling that some children benefited more from the program
than others, I think they all felt they were part of it>>

Content related to satisfaction with the program

Category

Number of quotes

Summary and selected quotes

General satisfaction

36

Teachers almost unanimously felt very satisfied with the program and believed it met its
objective and covered a very important need that is rarely addressed in schools. They
rated the themes it covers highly, as some could be very difficult to address without the
program, such as justice, loss, death, or bullying.

Quotel: <<Recently, all teachers had a meeting to decide which projects were essential or
not and we all agreed to keep doing 1,2,3,emocié! The program is already considered
essential>>

Quote2: <<Personally, I'm very happy with this program because I had already worked on
emotional education but never in so much depth or so systematically. With this program you
don't leave anything out, you work on everything>>

Quote3: <<Working on emotions is a long-term process, but we are already seeing some
results after just 1 year of program>>

The results obtained for the two remaining sociodemographic
variables in the multilevel analysis showed no significant differences
based on socio-economic status of the neighborhood or school type
among children in the IG. The analysis of the data obtained in the
group discussions, which centered on the individual circumstances
of the participating children, also indicated that there were no
perceived differences in the effect of the program due to socio-
economic status, cultural background or language barriers.

In this regard, the results of this study do not support the evi-
dence suggesting that both gender'”*> and socio-economic status'®
play an important role in determining the effect of similar school
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programs. This effectiveness in children in all their diversity was
probably due to the in-depth design of the study compared with
those of other similar programs, which was strongly revised to be
inclusive, particularly in terms of gender and interculturality. In
addition, the participation of teachers from neighborhoods with
different income levels in the design of the materials could also
have contributed to the absence of differences based on socio-
economic status.

Finally, the apparent success of the program in improving the
emotional competencies of children could also be linked to the high
level of exhaustivity and the school environment and family
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activities, as programs without components beyond classrooms tend
to be less effective.>*~>% The resounding satisfaction with the pro-
gram expressed by the teachers could also have contributed to its
success.

This study has several important strengths. First, the large sample
reinforces the representativity and relevance of the obtained results.
In addition, the stratified cluster-randomized trial design allowed us
to control, through the CG, for other potential factors that could also
improve the children's emotional competencies and threaten our
internal validity. Second, the stratified randomization also allowed us
to reduce potential biases and improve the homogeneity between
the two groups. In terms of data collection, having both quantitative
and qualitative data strengthens the results obtained. Third, the
multilevel analysis allowed us to detect and control for the effect of
nested data, and thus to avoid underestimating the variance and to
report stronger results than those in other studies describing
frequently used quantitative analyses.>’

This study also has some limitations. The questionnaire was
designed ad-hoc, making it more susceptible to bias. However, the
questionnaire was piloted and was further evaluated through group
discussions with teachers. In addition, during the pilot phase, the
questionnaire was tested so that anyone, with or without training in
emotional education, could understand and answer all the questions.
This was also important because of the possible bias between GC and
GI. Even so, the aim was not to compare scores between the two
groups, but to compare the change in scores over the school year for
each student. It was therefore essential that the pre- and post-
questionnaires were answered by the same teacher, which was
strictly adhered to in all cases. The fact that it was not self-
administered, could also have made the collected scores more
prone to bias. However, this limitation loses strength if we consider
that teachers spend a substantial number of hours every day with
these children, so the scoring is likely to be accurate. This contrasts
with other school programs in which the children are evaluated by
the researchers or not at all.

In summary, the 1,2,3,emocié! program was implemented
effectively during its first year and the robust results obtained show
that it had a positive effect on the emotional competencies of
participating children. The younger the children, the stronger the
effect. The effect of the program was positive for both genders and
was not altered by the other sociodemographic factors included in
the study. To determine the effect of the program on children
throughout preschool, it is essential to carry out the evaluation of
the program for the next 2 years as planned.
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Abstract

Objective: To evaluate the effectiveness and implementation of “1,2,3, emocid!”: a
preschool-based programme designed to improve emotional competence and targeted to

3- to 5-year-old children in Barcelona during three academic years.
Study design: Cluster randomised trial, using schools as clusters.

Methods: The study’s population included children from the last pre-school year.
Teachers offered the programme “1,2,3, emoci6!” during one or three academic years in
the intervention groups. We evaluated the emotional competence of each child at the
beginning and the end of the academic year with the Emotional Competence Assessment
Questionnaire (scale from 30 to 180 points). We studied the implementation process and
analysed the outcomes with nested linear regression models. Considering
sociodemographic variables and implementation outcomes, we obtained the individual
differences in emotional competence at the end of the school year—segregated by sex—

for the intervention and comparison groups.

Results: 1,586 children participated in the study. The emotional competence level
increased significantly after one year (4.1 in boys; 5.6 in girls; p<0.05) and after three
years of intervention (5.5 in boys; 8.0 in girls; p<0.01), compared to comparison groups.
The level of emotional competence was the highest for the 3-year intervention groups:
we obtained an average ECAQ score of 131.1 (95%CI 126.9-135.2) for boys, and 141
(95%CI 137.2-144.9) for girls. We observed that an accurate and exhaustive

implementation of the programme improved its results.

1%

Conclusions: The programme “1,2,3, emoci6!” effectively increases preschool children's
emotional competence, especially when the programme is rigorously implemented for

three years.

Keywords: Emotional competence, Emotional education, Preschool children, Cluster

randomised trial, Universal preventive intervention



Introduction

In recent years, the awareness of mental health issues in childhood and adolescence has
increased at the European level (1,2). In Barcelona, 2021’s adolescent health survey
found that 4 out of 10 girls and 2 out of 10 boys, aged 13 to 19, suffered emotional
distress (3). Various programmes and actions have been developed, implemented, and
evaluated to promote emotional competence or Socio-Emotional Learning (SEL). These
actions improve the emotional well-being of children and young adults and prevent
mental health issues and high-risk behaviours (4,5). To further understand these
programmes, different systematic reviews and meta-analyses have studied their
effectiveness (6-8). Overall, these studies have found positive effects when socio-
emotional skills and attitudes are further developed: emotional well-being increased,
social relationships improved, emotional stress decreased, less substance use, fewer
police arrests, less risky sexual behaviour, and lower presence of psychiatric
symptomatology. They have also analysed the influence of different socio-demographic
variables on the effectiveness of SEL programmes. The variables included were gender,
socioeconomic status (5,7,9), and special educational needs (6), which did not interfere
with a programme’s effectiveness. Some contributions highlight that social
determinants, like the level of tension and conflict in the neighbourhood, affect young
people's emotional distress (5,10). However, this effect has not been analysed in the
outcomes of SEL interventions. Therefore, it is necessary to monitor how the social

environment (8) affects emotional health (11-13).

The emotional education programme “1,2,3 emoci6!” (14) was developed by the
Agencia de Salut Piblica de Barcelona and targeted children in the second cycle of
preschool education: P3 (3-year-olds), P4 (4-year-olds), and P5 (5-year-olds). It aims to
promote mental health and prevent high-risk behaviour by developing emotional
competence. “1,2,3 emocid!” is an adaptation of the Social and Emotional Aspects of
Learning (SEAL) programme (15). It follows the theoretical bases proposed by
Bisquerra (16,17), which establish a model of emotional competence considering five
main skills: emotional awareness, emotional regulation, emotional autonomy, social
competence, and life skills and well-being. The programme includes 20 hours of online
training for the teachers involved and has a didactic guide (for each grade) that includes
48 activities to carry out in the classroom and 6 activities to propose to families. It also

has a complementary guide including 12 activities for outside the classroom, but within

3



the school environment (e.g., in the school canteen). The programme has 6 thematic
units: 1) Belonging, 2) Self-esteem, 3) Friendship, 4) Challenges, 5) Justice and
harassment, and 6) Change, loss, and death. A detailed description of “1,2,3 emocié!”
can be found in other works (18,19). In the 2017-2018 academic year, we carried out a
pilot test of the programme, which allowed our research team to improve it and create
the final version. The programme was implemented the following academic year (2018-
2019). In the 2020-21 academic year, some students completed the full 3-year

programme and others during only one year.

To ensure that the SEL programme’s objectives were met and to facilitate its
replication, we evaluated its effectiveness (20) and analysed the implementation

process: coverage, exhaustivity, and fidelity (21-23).

The objectives of this study were the following: 1) evaluate the effectiveness of the
emotional education programme "1,2,3, emoci6!" in 3- to 5-year-old children from
preschools in the city of Barcelona and 2) compare the results obtained between the
comparison group, the 1-academic-year intervention group, and the 3-academic-year

intervention group.

Methods

Study design and population

We conducted a cluster randomized trial design, with schools being the randomization
unit. The study’s population included children in the final year of preschool (P5). In the
second quarter of 2017, all preschools in the city of Barcelona with second cycle (P3,
P4, and P5) were invited to participate in the programme. The schools that accepted and
signed the informed consent form were randomly distributed between the intervention
group and the comparison groups, stratifying by socioeconomic level according to the
average income of the neighbourhood, the ownership of the school and the number of
classrooms in the school stage. The OxMaR - Oxford Minimization and Randomization

system was used for randomisation.

Based on this randomised sample, 3 groups were formed according to whether: 1) they
participated in “1,2,3, emocié!" during the three years of the second cycle of preschool,

P3, P4, and P5 (Complete Programme - CP); 2) they participated in the programme for



only one year, P5 (Partial Programme - PP); and 3) they did not participate in the
programme (Comparison - C). We assessed the level of emotional competence of all
children at the beginning and the end of the school year. The implementation and
evaluation of the programme took place for the academic years: 2018/19, 2019/20, and
2020/21.

Our research protocol was approved by the Research Ethics Committee of Parc Salut

Mar under number 2019/850/1.

Study variables and data collection

To evaluate the implementation of the programme, we analysed different variables: the
coverage of the programme in the city of Barcelona, exhaustivity, and fidelity. We
extracted this information from the activity records completed by teachers. Exhaustivity
or 'intervention dose' was classified as either 'high' —when children completed four or
more classroom activities for each of the six thematic units—or 'low'—when children
received less than four classroom activities in some of the units. Fidelity was defined as
'high'—when the intervention was “high” in exhaustivity and included at least 3 family
activities—or “low”—when the intervention was “low” in exhaustivity and/or did not

include at least 3 family activities.

For outcome evaluation, the dependent variable was the level of emotional competence
measured with the Emotional Competence Assessment Questionnaire (ECAQ). ECAQ
is a 30-item questionnaire with a Likert-type response scale with 6 options (from
1=Never to 6=Always), so its total score can range from 30 to 180 points. The ECAQ
measures emotional competence in 3- to 5-year-olds and it is answered by teachers. This

instrument shows good evidence of validity and reliability (24).

The main independent variable was the type of participation in the programme (CP, PP,
or C). We also analysed other independent variables, which were provided by the
teacher: gender ('boy' or 'girl’) and the presence of special educational needs ('yes' or
'no"). Finally, we considered the following socio-demographic variables: 1) year of the
assessment (2018/19, 2019/20, or 2020/21); 2) type of school (‘public' or 'private or
semi-private'), extracted from the databases of the Consorci d'Educacié de Barcelona; 3)
socio-economic level (‘high' or 'low'); and 4) perception of insecurity in the

neighbourhood (‘high' or 'low"). The socio-economic status of the school's



neighbourhood was determined with the 2018 Index Socioecondomic Territorial (IST)
from the Statistical Institute of Catalonia (25). The IST gathers information on the
employment status, educational level, immigration rate, and income of all residents
within a given territory. The reference value for Catalonia (equal to 100) was used to
dichotomise the variable (‘high' or 'low"). The perception of neighbourhood insecurity
was collected from the 2018’s Barcelona victimisation survey, which shows the
percentage of the population >16 years old that consider their neighbourhood unsafe
(26,27). This variable was dichotomised (‘high' or 'low") according to the average value

for Barcelona (equal to 17.1).

Data analysis

We analysed the sample considering the type of participation in the programme (CP,
PP, or C) and we identified differences between the various individual and contextual
variables with the Chi-square test. We examined the relationship between the level of
emotional competence at the beginning and the end of the course (pre- and post-
intervention scores, respectively) and the type of participation with BoxPlot graphs (see
Figure 1). For each type of participation, these differences were verified by comparing
the mean levels of emotional competence in pre- and post-intervention. To evaluate the
effectiveness of the programme, we designed a multiple linear regression model with
paired measures. The post-intervention score was the dependent variable and the type of
participation in the programme was the main independent variable. In addition, the
model was adjusted with the pre-intervention score, the year of the assessment and
individual and/or contextual variables (special educational needs, school type, socio-
economic status of the neighbourhood, and perception of insecurity in the
neighbourhood). Finally, we analysed the association between the exhaustivity and
fidelity in the programme’s implementation and the increase in the post-intervention
score for participants in the CP group by comparing means. All analyses were stratified
by gender. Data were analysed with STATA v.15 with a 95% confidence interval (CI)

and a P-value <0.05 for significance.



Results

Thirty-five out of the 201 (17.4%) schools in the city of Barcelona participated in the
study. This included 1,586 children (48.0 boys and 52.0% girls) of whom 360 were in
the CP group (22.7%), 449 in the PP group (28.3%), and 777 in the C group (49%) (see
Table 1). We observed no statistically significant differences concerning gender or
special educational needs among the participants in different groups. There was a higher
representation of public schools in the CP group than in the PP and C groups (CP:
76.9%, PP: 61.3%, C: 61.3%; P=<0.001). Similarly, in the CP group there was a higher
percentage of schools located in low socio-economic neighbourhoods (CP: 46.7%, PP:
34.5%, C: 40.9%; P=0.002). In the C group, there was a higher representation of
schools located in neighbourhoods where the perception of insecurity was low (CP:

53.1%, PP: 54.3%, C: 66.5%; P=<0.001).

As shown in Figure 1, at the end of P35, the level of emotional competence had increased
in all three groups for both boys and girls. However, this increase was greater in the two
groups that carried out the intervention (CP and PP). Furthermore, pre-intervention and
post-intervention scores were higher in the CP group in comparison to the other two
groups (PP and C). We corroborated these differences by the comparison of means (see
Table 2). We observed significant differences between the mean pre-intervention scores
of all children in the C and PP groups and those in the CP group. We observed these
differences in both boys [CP 121.3 (95%CI 117.6-125); PP: 110 (95%CI 106.8-113.1);
C: 112.5 (95%CI 110.1-114.8)] and girls [CP: 130.9 (95%CI 127.3-134.6); PP: 119
(95%CI 116.2-121.8); C: 123.5 (95%CI 121.2-125.8)]. The post-intervention mean
scores were also higher in the CP group than in the PP and C groups, with significant
differences in both boys [CP: 131.1 (95%CI 126.9-135.2); PP: 122.1 (95%CI 118.6-
125.6); C: 119.5 (95%CI 116.8-122.2)] and girls [CP: 141 (95%CI 137.2 - 144.9); PP:
119 (95%CI 116.2-121.8); C: 123.5 (95%CI 121.2-125.8)].

Table 3 describes the results of the multiple linear regression model on the post-
intervention score. The data were adjusted considering the pre-intervention score, the
year of the assessment, and the individual and contextual variables (special educational
needs, school type, socioeconomic status, and perception of insecurity in the school’s
neighbourhood). We stratified results by gender. Participation in either the CP or PP

group positively contributed to the final emotional competence score for both boys and



girls. For boys, the post-intervention emotional competence level score was 4.1 points
higher (95%CI: 0.8-7.4) in the PP group and 5.5 points higher (95%CI: 1.7-9.3) in the
CP group, in comparison to the C group. In the case of girls, we obtained a similar
result: an increase in the post-intervention score of 5.6 points (95%CI: 2.5-8.7) in the PP
group and of 8 points (95%CI: 4.2-11.7) in the CP group, in comparison to the C group.
In conclusion, children who participated in “1,2,3, emocid!" showed an increased level
of emotional competence at the end of P5. This increase was greater for those children
who participated in the programme throughout the whole second cycle of preschool

education.

Finally, Table 4 shows the relationship between the exhaustivity and fidelity in the
programme’s implementation and the level of emotional competence of participants in
the CP group through a comparison of means. We observed that high exhaustivity and
fidelity relate to higher scores at the end of the school year. Boys who completed the
programme exhaustively increased an average of 13.5 points (95%CI: 10.5-16.6), while
those who did not do all the activities only increased an average of 2.4 points (95%CI: -
2.6-7.4). For girls, this increase was 14.2 (95%CI: 11-17.5) and 4.1 (95%CI: -0.4-8.5)
points, respectively. Similarly, completing the programme with high fidelity increased
the level of emotional competence at the end of the school year by 20.5 points (95%CI:
15.9-25) for boys and 24.3 points (95%CI: 18.7-29.9) for girls, in comparison to 4.6
(95%CI: 1.5-7.7) and 5.9 (95%CI: 3.1-8.7) points for boys and girls, respectively, who

receive the programme with low fidelity.

Discussion

The results of our study indicate that participation in the emotional education
programme "1,2,3, emocié!" significantly improved children's emotional competence.
This was especially true for children—both boys and girls—who participated in the
programme during the three years of the second cycle of preschool education. We also
observed that a high exhaustivity and fidelity in the programme’s implementation led to

a higher post-intervention score.

Boys and girls, who participated in the programme, both for one and three years,
significantly increased their emotional competence compared to those who did not

participate. Our work confirms the result obtained in a previous study, which showed



that children who participated in the programme for one school year increased their
level of emotional competence more than those who did not (28). Although the increase
in emotional competence was similar between the CP group and the PP group, the
children from the CP group began with a higher initial level of emotional competence
(probably because they participated in the programme also during the previous two
school years). This further corroborates that an early implementation and completion of

an emotional education programme leads to a higher emotional competence (6,29,30).

Our study also proves that "1,2,3,emocid!" improves emotional competence
independently of individual and contextual characteristics. This finding is in line with
other published works that show the universal benefits of these types of programmes
(5,8,9). However, its effectiveness is related to an exhaustive and accurate
implementation. The association between an optimum implementation and the results
obtained appears in the analyses of various authors (21-23). All these contributions urge
schools to report and follow up on these variables to maintain the results after the

evaluation phase.

Nevertheless, our work has some limitations. First, individualised socio-economic data
were unavailable. However, since "1,2,3,emocid!" is a school-based programme, we
prioritised identifying whether a certain type of school profile could benefit from this
intervention, resulting in aggregated data for each school. Second, teachers in the CP
group may have generated some bias in their responses to the ECAQ because of their
familiarity with the questionnaire. However, the existence of different groups for
comparison (PP and C) should have compensated for these possible biases. Finally, the
SARS-CoV-2 pandemic and its different preventive measures may have affected
students' emotional competence. In any case, the comparison groups that were equally
affected compensated this possible bias. We included the pandemic’s effect by adjusting

the models for the year of the assessment.

This study has three key strengths: 1) its randomised design with the comparison group,
that allowed us to assume a similar distribution of possible confounders and to minimise
diffusion among participants and non-participants (31); 2) the evaluation of the
implementation process, that enabled us to correctly interpret the results of the
intervention (21,23,32); and 3) the breadth of the sample and the longitudinal follow-up
(i.e., three years) (7).



The results shown here are consistent with available evidence on the effectiveness of
SEL programmes. They also provide further knowledge on the programme’s
implementation thanks to a rigorous evaluation, as suggested by several reviews
(21,22,33). The "1,2,3, emocid!" programme has demonstrated its effectiveness in
increasing the emotional competence of 3- to 5-year-old children. For this reason, we
highly recommend implementing this programme in preschools throughout the second

cycle in a comprehensive manner to ensure its success.
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Abstract:

The “1,2,3,emocid!” is a universal preschool program of emotional
education for children aged 3 to 5 years that has positive effect on
emotional competencies. The objective of this study was to evaluate the
effectiveness of this program specifically in children with Autism
Spectrum Disorder (ASD). The effectiveness was evaluated during the
first year of implementation (school year 2018-2019) in Barcelona.

We conducted a cluster randomized community trial, with schools as
units of randomization. The children’s level of emotional competence was
evaluated with the validated Emotional Competence Assessment
Questionnaire (ECAQ, score range from 30 to 180). We designed a linear
regression model for paired measures. The dependent variable was the
final ECAQ score adjusted by the initial score, sex, and grade.

The sample consisted of 49 children with ASD, of which 11 were girls.
Children in the intervention group showed an increase from the initial
score to the final score that was almost three times higher (16.1) than
the increase observed in children in the comparison group (6.6). The
difference between the two groups was statistically significant, with 8.9
points (95% CI: 1.2 - 16.6) attributed to the intervention.

The “1,2,3,emocid!” universal program is effective in children with ASD.
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Lay abstract
There are numerous programs and interventions to improve social and emotional skills that
expressly target children with Autism Spectrum Disorder (ASD). However, there is less
knowledge about the impact of universal (directed to all children) school programs of emotional
education specifically on these children. In this context, the aim of our study was to evaluate the

1”

impact of the “1,2,3,emocié!” universal school program on them.

The results show that children with ASD participating in the program improved their emotional
competence more than the ones who did not participate. Therefore, we conclude that the
“1,2,3,emocio!” universal program is effective in children with ASD.

This promising outcome gives the opportunity to these children to benefit from group learning

in an inclusive school setting, by complementing individual interventions with a universal

program.
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Abstract

The “1,2,3,emocid!” is a universal preschool program of emotional education for children aged 3 to 5
years that has positive effect on emotional competencies. The objective of this study was to evaluate the
effectiveness of this program specifically in children with Autism Spectrum Disorder (ASD). The
effectiveness was evaluated during the first year of implementation (school year 2018-2019) in Barcelona.
We conducted a cluster randomized community trial, with schools as units of randomization. The
children’s level of emotional competence was evaluated with the validated Emotional Competence
Assessment Questionnaire (ECAQ, score range from 30 to 180). We designed a linear regression model
for paired measures. The dependent variable was the final ECAQ score adjusted by the initial score, sex,
and grade.

The sample consisted of 49 children with ASD, of which 11 were girls. Children in the intervention group
showed an increase from the initial score to the final score that was almost three times higher (16.1) than
the increase observed in children in the comparison group (6.6). The difference between the two groups
was statistically significant, with 8.9 points (95% Cl: 1.2 - 16.6) attributed to the intervention.

The “1,2,3,emocid!” universal program is effective in children with ASD.
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Page 2 of 11



Page3of 11

oONOULT D WN =

The Autism Journal

Introduction

Autism Spectrum Disorder (ASD) is characterized by persistent impairments in social
communication and interaction, and restrictive and repetitive patterns of behavior, interests, or activities
(American Psychiatric Association, 2013). Most children with ASD show difficulties in emotional regulation
(Costescu et al., 2021) and in establishing positive social relationships (Kasari et al., 2016). In particular,
inadequate emotional regulation is associated with anxious and depressive symptomatology,
externalizing behaviors, and poorer quality of life, finally constituting an obstacle to social integration and
good performance at school (Beck et al., 2020; Conner et al., 2019; Costescu et al., 2021).

Various programs to improve social skills and emotional regulation have been designed and
implemented in children with ASD with good results (Lord et al., 2018). However, these good results,
closely related to improving emotional competence, rarely generalize to children's natural environment
(Kasari et al., 2016). Moreover, most of these programs start from 5 years of age (Beck et al., 2020),
whereas the ideal age to work on the development of emotional competence is 3-5 years of age (Koglin
& Petermann, 2011). Finally, the development of these emotional and social skills can also be enhanced
through universal structured school programs (aimed at all children) of emotional and social education
(Durlak et al., 2011). Yet, there is little evidence on the impact of universal school programs specifically
on children with ASD.

The program “1,2,3,emocid!” (Bartroli et al., 2018) is a universal preschool program of emotional
education for children aged 3 to 5 years developed by the Barcelona Public Health Agency. Its objective is
to promote health and prevent risk behaviors through the improvement of emotional competence. This
program was already shown to be effective in children without ASD (Pericas et al., 2022), and the aim of
this study was to evaluate its effectiveness in children with ASD during the 2018-2019 school year in

Barcelona.
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Methods

This study was a cluster randomized community trial, with schools as the unit of randomization.
In 2017, all schools in Barcelona were invited to participate in the evaluation of the effectiveness of the
“1,2,3,emocié!” program. The ones that agreed to participate were randomly assigned to the intervention
group (implementing the program), or to the comparison group (not implementing the program. In order
to ensure comparability between these two groups, schools were randomized stratifying by type (public
or private/semi-private) and socioeconomic status of the school’s neighborhood (low or high). The trial
was conducted during the 2018-2019 school year. For the present study, the study population was only
that which met the following criteria: a) children attending P3 (3-year-olds), P4 (4-year-olds), or P5 (5-
year-olds); b) enrolled in a school in the city of Barcelona participating in the study; and c) diagnosed with
ASD.

The intervention consisted in the application of the "1,2,3,emocié!" program throughout a school
year in P3, P4 and P5 classrooms. The program was applied to all children in the classes regardless of
whether they had a diagnosis of ASD. This program is an adaptation of the Social and Emotional Aspects
of Learning program developed by the Department of Education of the United Kingdom (Humphrey et al.,
2008). The "1,2,3,emocio!" works on the five emotional skills described by Bisquerra (Bisquerra, 2003) in
his emotional competence model: emotional awareness, emotional regulation, emotional autonomy,
social competence and life skills and well-being. The program includes a previous online training of 20
hours for the teachers who implement it and has a didactic guide that includes, per course, 48 activities
to carry out in the classroom and 6 activities to propose to families. It also has another complementary
guide with 12 activities to be carried out in the school environment, outside the classroom (for example,
in the school canteen). The program consists of six thematic units: 1) Belonging, 2) Self-esteem, 3)

Friendship, 4) Challenges, 5) Justice and bullying, and 6) Change, loss, and death.

http://mc.manuscriptcentral.com/autism

Page4of 11



Page 50f 11

oONOUT D WN =

The Autism Journal

The assessment instrument we used was the ECAQ (Emotional Competence Assessment
Questionnaire), a questionnaire with strong validity and reliability evidence (Bartroli et al., 2022). It is
answered by teachers, consists in 30 items, and uses a Likert-type scale with six categories (from 1 = Never,
to 6 = Always), with a total score ranging from 30 to 180. The higher the score, the better the emotional
competence of the child.

The dependent variable was the final score of ECAQ. The main independent variable was whether
the child belonged to the intervention group. Other independent variables considered were the sex of the
students and the preschool grade to which they belonged.

The statistical analysis determined whether there were significant differences between the
intervention group and the comparison group using the Chi-square test. A comparison of means was made
using Student's t-test for the children's initial level of emotional competence (initial score in the ECAQ)
and for the increase in emotional competence according to whether or not they belonged to the
intervention group. Subsequently, we designed a linear regression model for paired measures with final
score of ECAQ as a dependent variable. We adjusted the model for the ECAQ initial score, sex and grade
of the children. We used STATA v.15 statistical program for data analysis.

This study followed all the ethical guidelines for research with humans, and it was approved by
the Ethics and Research Committee of Parc Salut Mar under the number 2019/8508/1. As the ethics
committee accepted, informed consent was unnecessary from the children’s families since data were
anonymized and children could not be connected to questionnaire answers. The teachers, after
requesting and obtaining permission from the schools in which they work to participate in the research
study, signed an informed consent form indicating that they were voluntarily participating in the study
and had received adequate and sufficient information regarding the processing of their personal data.

Related to community involvement, children’s teachers implemented the program in their classes,

assessed children's emotional competence using the ECAQ questionnaire and promoted the family

http://mc.manuscriptcentral.com/autism
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activities of the program. Families who wished to do so carried out the proposed family activities at home
with their children.
Results

The sample consisted of 49 children, 11 of which were girls, from 25 different schools. Thirty-four
and 15 children were assigned respectively to the intervention and comparison groups. Among all of them,
38.8% were in P3, 26.5% in P4, and 34.7% in P5. With respect to school type, 79.4% of the children in the
intervention group and 73.3% of those in the comparison group attended a public school. Regarding
socioeconomic level, 67.6% of the children in the intervention group and 46.7% of those in the comparison
group attended a school located in a low socioeconomic level neighborhood according to the school
district's gross household income (Ajuntament de Barcelona, 2017). No significant differences were found
between the two groups in any of these variables. No specific data on the race/ethnicity were recorded.

Table 1 shows the mean initial ECAQ score and its increase, calculated as the difference between
the mean final and initial scores, for both the intervention group and the comparison group. No significant
difference was observed in the initial score between the two groups, and the score increased in both.
However, the increase was significantly higher (almost 3 times) in the intervention group (16.1, 95% ClI
11.7 — 20.5) than in the comparison group (6.6, 95% Cl 1.5 - 11.7).

Table 1 also shows the results of the linear regression, using as dependent variable the final score
of ECAQ adjusted for initial score, sex, and grade. It can be seen that belonging to the intervention group
positively contributed to the difference between the final and initial ECAQ scores, with 8.9 points being
attributed to the intervention (95% Cl: 1.2 - 16.6).

Discussion

Our study shows that the “1,2,3,emocié!” universal program increases the emotional competence

of children with ASD. Indeed, the increase in ECAQ score was higher in the intervention group than in the

control group, and a difference of 8.9 points (95% Cl: 1.2 - 16.6) was due to the intervention. This result is
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in line with the data obtained for children without ASD who previously participated in the “1,2,3,emoci6!”
program (Pericas et al., 2022) .

Some studies show that specific programs are better than universal ones to increase emotional
competence in children with ASD (Kasari et al., 2016). In our study we observed that, in the application of
a universal intervention in preschool, children with ASD also benefit. This is a major result, considering
that the intervention is applied in the children’s natural environment. Moreover, it is easier to implement
universal programs than ASD-specific ones requiring specific resources that sometimes are less accessible.
Finally, there might be children that are still not diagnosed with ASD that could benefit from the effect of
a universal program. In any case, universal programs should not be considered as substitutes of the
specific ones, but as good complements. Indeed, the group effect may play an important role, and some
studies show how the participation of peers without ASD and the generalization of the social skills learned
represent a positive support for children with ASD (Dean & Chang, 2021).

One limitation of this study is the small sample size. Nevertheless, it is noteworthy that, despite
this, we found significant differences between the intervention and comparison groups. Another
limitation is that the questionnaire is answered by teachers and not by children themselves. However,
some studies suggest that early-childhood teachers, if trained and adequately supported, can make
reliable judgments about children's social and emotional competence (Darling-Churchill & Lippman,
2016).

The main strength of this study is the analysis of the impact of a universal preschool intervention
specifically on children with ASD. Another strength is its design, with a comparison group to control for
the maturation bias (among other factors that could improve emotional competence), that could threaten
the internal validity of the study. Moreover, the stratified randomization of schools to the intervention

and comparison groups improved the homogeneity of the groups. Finally, the questionnaire used to assess

http://mc.manuscriptcentral.com/autism
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emotional competence had already shown validity and reliability in 3-5 year-old children (Bartroli et al.,
2022).

In conclusion, this study shows the positive effect of a universal preschool program for emotional
education specifically on children with ASD in an inclusive school setting. Therefore, universal programs
can be a complement to specific interventions to improve the emotional and social competence in

children with ASD.
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Table 1

Mean of initial ECAQ score and its increase, both for the intervention and comparison

groups, and linear regression of final ECAQ score.

N Initial score Increase in score Linear regression of final score *
m Cl 95% m Cl 95% Coef. Cl 95% p-value
Intervention 34  65.8 59.6-72.0 16.1 11.7-20.5 8.9 1.2-16.6 0.024
group
Comparison 15 76.5 66.3 - 86.6 6.6 1.5-11.7 Ref - -
group

*Model adjusted for initial score of ECAQ, sex, and grade

http://mc.manuscriptcentral.com/autism



5. DISCUSSIO

Els principals resultats d’aquesta tesi son els segiients:

1) El procés per adaptar i dissenyar el programa de promocié de la
salut i prevenci6 universal inespecifica per promoure la competencia
emocional ha estat participatiu i ha comptat amb 45 mestres
d’educacio infantil, 3 professionals de 1’educacio, 8 assessors/es i 4
entitats especialistes en diferents camps relacionats. El programa
resultant d’aquest procés ha estat el 1,2,3,emocid!, un programa

d’educacio emocional pel segon cicle d’educaci6 infantil (3 a 5 anys).

2) Els resultats de la prova pilot del programa 1,2,3,emocid!
suggereixen que el programa té bona acollida a les escoles, essent la
satisfacci6 mitjana global de les mestres implementadores de 9,7
sobre 10. En la prova pilot també es va observar que les mestres
milloren les propies competencies emocionals després de rebre la
formacid previa que ofereix el programa i d’implementar-lo a les
seves aules durant un curs escolar, incrementant-se del 40,5% a
59,5% la proporcié de mestres que tenen un alt nivell de competencia

emocional.

3) El qiiestionari que s’ha dissenyat per avaluar la competéncia
emocional en infants de 3 a 5 anys anomenat Emotional Competence
Assessment Questionnaire (ECAQ) mostra bones evideéncies de

validesa i fiabilitat.
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4) La millora en la competencia emocional dels infants de 3 a 5 anys
que participen en el programa 1,2,3, emocid! durant un curs és
significativament superior a la d'aquells infants que no participen en

el programa, especialment entre els infants de P3.

5) L’efectivitat del programa 1,2,3,emocio! no es veu moderada per
les variables sociodemografiques de genere dels infants, nivell
socioeconomic del barri on s’ubica I’escola i tipus d’escola (publica

o concertada/privada).

6) Els infants que participen en el programa 1,2,3,emocié! durant els
tres cursos escolars previstos (P3, P4 i P5), a I’acabar P5 tenen millor
competencia emocional que aquells que només hi han participat

durant un curs escolar.

7) Una implementacié exhaustiva 1 fidel del programa millora

I’efectivitat del programa.

8) La millora en la competencia emocional dels infants de 3 a 5 anys
amb TEA que participen durant un curs en el programa 1,2,3,
emocid! és significativament superior a la d'aquells infants amb TEA

que no participen en el programa.

A continuaci6 es detallen 1 es discuteixen els principals resultats de
la tesi, s’analitzen les principals limitacions dels estudis que la
conformen i s’exposen les possibles implicacions i les recomanacions

que poden extreure’s dels resultats obtinguts.
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5.1 Disseny del programa 1,2,3,emocio!

El programa escolar d’educacié emocional per a infants de 3 a 5 anys
anomenat 1,2,3,emocid! €s un programa de promocié de la salut i
prevencid universal inespecifica de 1’Agencia de Salut Publica de
Barcelona que pretén potenciar la competencia emocional dels

infants als que es dirigeix (Bartroli et al., 2018).

Tal com es descriu a I’estudi 1, aquest programa esta basat en el
programa Social and Emotional Aspects of Learning (SEAL)
(Humphrey et al., 2008) del Regne Unit per ser considerat, després
de revisar 11 programes d’aprenentatge socioemocional
internacionals, un dels que complia més parametres de qualitat i1 era
més factible de ser adaptat 1 implementat en el context de la ciutat de

Barcelona.

El programa 1,2,3,emoci6! esta estructurat sobre un marc teoric
ampliament utilitzat en el nostre context, que €s el model de
competencia emocional de Bisquerra (Bisquerra, 2003). Aquest
model suggereix que la competeéncia emocional inclou cinc grans
competencies interrelacionades que son la consciéncia emocional, la
regulacié emocional, I’autonomia emocional, la competencia social i

les habilitats de vida i benestar.
Aquest programa es va dissenyar, tal com recomana |’evidéncia

(Bartholomew et al., 2001; Brotherhood & Sumnall, 2013), amb

estreta col-laboracié amb les futures implementadores del programa,
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que son les mestres del segon cicle d’educacio6 infantil, per garantir
que el programa responia a les seves necessitats i expectatives aixi
com les dels infants de les seves aules. També van participar en el
disseny professionals que poden facilitar I’entrada del programa a les
escoles i1 4 entitats expertes en perspectiva de genere, intercultural, de

diversitat funcional i de prevenci6 de 1’abtis sexual.

El 1,2,3,emocié! és un programa que fonamentalment s’aplica a
I’aula pero també inclou activitats per a les families i activitats per a
realitzar a ’entorn escolar fora de I’aula, com és el menjador escolar,
per exemple. Els components de la familia i I’entorn escolar son clau
si tenim en compte que els programes sense aquests components

semblen ser menys efectius (Albright & Weissberg, 2010).

El programa inclou una formacié gratuita de 20 hores per a les
mestres 1 altres professionals de 1’entorn escolar prévia a la
implementacid per programa, que és un dels elements que milloren
I’efectivitat d’aquest tipus de programes (Fixsen et al., 2009).
Aquesta formaci6 és online amb la intenci6 de reduir les barreres de
limitacié horaria que poden suposar les formacions presencials per a
treballadores en actiu, aixi com de contribuir a la necessaria

sostenibilitat del programa (Bartholomew et al., 2001).
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5.2 Avaluacié del programa 1,2,3,emocio!

El pla d’avaluaci6 del programa 1,2,3,emocid! va incloure una prova
pilot i una avaluaci6 de procés i de resultats. Es detallen a continuacio

i en apartats diferenciats aquests tres aspectes.

a) Prova pilot

Tal com es detalla a I’estudi 1, la prova pilot del programa
1,2,3,emoci6! va comptar amb la participacié de 11 escoles de la
ciutat de Barcelona, 918 infants, 61 professionals de I’educacié del
segon cicle 1 289 families. En aquesta prova pilot es van provar i

avaluar totes les activitats del programa i la formaci6 per les mestres.

La mitjana de satisfaccié de les mestres i de les families amb les
activitats va ser elevada amb una puntuacio6 de 8,18 i1 8,27 sobre 10,
respectivament. Aquest €s un fet rellevant si tenim en compte que
I’actitud 1 la confianca de les mestres cap a un programa €s un
element que influeix en la seva efectivitat (Han & Weiss, 2005). A
més, es van retirar les activitats puntuades amb menys d’un 6 sobre
10 (n=2) i es van substituir per noves activitats que tinguessin en
compte no incloure els elements que no funcionaven de les activitats
eliminades. També es van incloure suggeriments de les professionals

1 de les families per a millorar les activitats.

La satisfaccié de les professionals amb la formacié també va ser

elevada amb una puntuacié mitjana de satisfaccio global de 9,7 sobre
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10. Malgrat aix0, la prova pilot va servir per veure que calia reduir
les hores de formaci6 i que trobar un horari adequat per a totes les
professionals podia ser complicat. A partir d’aquests resultats, es va
decidir reduir les hores de formacié passant de 25 hores a 20 hores i
es va adaptar la formacid, que en la prova pilot havia sigut presencial,
a un format online. Participar en aquesta formaci6 previa i aplicar el
programa va servir a les mestres per millorar la seva propia
competencia emocional incrementant-se de 40,5% a 59,5% les

mestres que tenien un alt nivell de competéncia emocional.

b) Avaluaci6 de procés

En els estudis 3 1 4 es va dur a terme una avaluacié de procés del
programa. En I’estudi 3 es van incloure tres variables de procés:
cobertura, exhaustivitat 1 satisfaccio. En 1’estudi 4 també es van
incloure com a variables de procés la cobertura 1 I’exhaustivitat pero
en comptes de la satisfaccio, que ja havia estat avaluada en I’estudi

3, es va incloure la fidelitat com a variable de procés.

Pel que fa a la cobertura, en I’estudi 3 van participar 37 escoles de les
196 que hi ha a la ciutat de Barcelona (18,9%) 1 en I’estudi 4 hi van

participar 35 escoles (17,8%).

L’exhaustivitat es va categoritzar com a alta o baixa, segons si
I’alumnat havia participat en el nombre minim d’activitats recomanat
per cadascuna de les 6 unitats que conformen el programa (minim 4

activitats de les 8 proposades per unitat). Seguint aquest criteri,
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I’exhaustivitat va ser alta pel 89,7% dels infants que van participar al
programa en 1’estudi 3. En I’estudi 4 es va veure com aquells infants
que realitzaven el programa de manera exhaustiva (exhaustivitat alta)
incrementaven més la seva competencia emocional final que aquells

que rebien el programa amb una exhaustivitat baixa.

En Pestudi 3, la satisfaccié de les mestres amb el programa i la seva
implementacié també va ser elevada, identificant millores en els
infants tant a nivell intrapersonal com interpersonal i millores en elles
mateixes 1 en ’ambient de 1’aula. També van afirmar no percebre
diferéncies en I’impacte del programa segons les caracteristiques

sociodemografiques dels infants.

La fidelitat es va categoritzar com a alta o baixa segons si I’alumnat
havia dut a terme almenys 3 activitats de familia del programa. En
I’estudi 4 es va veure com aquells infants que realitzaven el programa
de manera fidel (fidelitat alta) incrementaven més la seva
competencia emocional final que aquells que rebien el programa amb

una fidelitat baixa.

Una elevada exhaustivitat i fidelitat en la implementacié del
programa aixi com una elevada satisfaccié de les mestres que
I’implementen sén elements clau en I’efectivitat del programa, tal

com suggereix I’evideéncia (Han & Weiss, 2005; Reyes et al., 2012).

129



¢) Avaluaci6 de resultats

En els estudis 3, 4 1 5 es va dur a terme una avaluacié de resultats del
programa 1,2,3,emocid! El resultat principal esperat era una millora
superior de la competéncia emocional en aquells infants que havien
participat en el programa respecte els que no hi havien participat. En
tots tres estudis es va utilitzar un disseny d’assaig comunitari aleatori
on les escoles van ser les unitats d’aleatoritzacio. En ’estudi 3 es va
fer una avaluaci6 de I’efectivitat del programa durant el seu primer
curs d’implementaci6. L’estudi 4 es va centrar en estudiar
I’efectivitat del programa segons si els infants hi havien participat
durant un o tres cursos i es comparava amb els que no hi havien
participat. L’estudi 5 va avaluar I’efectivitat del programa en infants
amb Trastorn de D’Espectre Autista (TEA) després d’un curs

d’implementacio.

En I’estudi 3 es va concloure que la participacié en el programa
millorava la competencia emocional dels infants i que aquest efecte
era significatiu tant en nens com en nenes i no es veia alterat per les
caracteristiques sociodemografiques estudiades. Tal com s’esperava
1 per un efecte maduratiu, la competencia emocional va millorar tant
en el grup que va participar en el programa (grup intervencio - GI)
com en el grup que no hi va participar (grup comparacié - GC).
Malgrat aix0, la millora va ser dues vegades més gran en el GI que
en el GC 1 aquesta diferencia va ser significativa. Aquest resultat
s’alinea amb 1’evidéncia disponible que assenyala que els programes

adrecats a millorar la competéncia emocional tenen un efecte
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significatiu positiu en els infants que hi participen (Durlak et al.,

2011; Taylor et al., 2017) .

Pel que fa al curs, es va veure un gradient en el canvi de puntuaci6
(pre-post) en els infants del GI. En aquest sentit, la millora més gran
en la competencia emocional es va trobar en els infants de P3 essent
aquest grau de millora inferior a P4 1 disminuint encara més a PS.
Aquest resultat €s consistent amb ’evidéncia disponible que apunta
a que com més aviat els infants participen en els programes
d’aprenentatge socioemocional millors son els resultats que
n’obtenen (Anderson et al., 2003; Koglin & Petermann, 2011). Tot i
aixi, I'increment de la competéncia emocional va ser superior en tots

els cursos del grup intervencié respecte el grup comparacio.

En relacié al genere, en I’estudi 3 es va veure millora en la
competencia emocional tant en nens com en nenes. En 1’analisi de les
dades qualitatives es va veure que les mestres afirmaven no haver
detectat diferéncies en I’efectivitat del programa segons genere. Aixo
difereix del que afirmen altres autors (Durlak et al., 2011) tot 1 que
I’explicacié podria trobar-se en el fet que alguns d’aquests estudis es
basen en programes per a infants de més edat on els rols de geénere
estan més definits. Aquest €s el cas, per exemple, dels resultats del
programa Positive Attitude on es van trobar diferéncies significatives
entre els nens i les nenes de primaria pel que fa I’efecte del programa
(Coelho et al., 2016). De totes maneres, no hi ha massa evidéncia de
la influéncia del geénere en els resultats dels programes escolars

d’aprenentatge socioemocional ja que les avaluacions de molts
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programes no estudien 1’efecte del génere en els resultats obtinguts

(Humphrey et al., 2010; Smith et al., 2014).

Pel que fa al nivell socioeconomic, a I’estudi 3 es van recollir les
variables nivell socioeconomic, basada en la renda familiar
disponible dels barris on s’ubiquen les escoles (Ajuntament de
Barcelona, 2017) i el tipus d’escola (publica o concertada/privada).
En I’analisi multinivell que es va dur a terme en aquest estudi es va
constatar que aquestes variables no influien en els resultats obtinguts.
Aquest resultat va ser confirmat a I’analitzar les dades qualitatives
obtingudes dels grups de discussié amb les mestres. Aquestes van
afirmar que no percebien diferéncies en I’efecte del programa segons
nivell socioeconomic, antecedents culturals o barreres lingiiistiques.
Aquest resultat difereix dels obtinguts per altres autors com Rhoades
(Rhoades et al., 2009), si bé cal tenir en compte que en el disseny
d’aquest programa hi van participar mestres d’escoles situades a
barris de Barcelona amb diferent nivell socioeconomic que
probablement van contribuir a pal-liar les diferéncies basades en

aquest.

En I’estudi 4 es va concloure que la participacié en el programa
millorava significativament la competencia emocional del infants de
P5, especialment si hi havien participat durant els tres cursos
previstos (P3, P4 i P5). Aquesta millora va ser significativa tant en
nens com en nenes i es va produir independentment de les

caracteristiques individuals i contextuals estudiades.
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Tot 1 que I’increment en el nivell de competéncia emocional dels
infants de PS5 va ser similar entre el grup que va participar en el
programa durant tres cursos (PC — programa complet) i el grup que
va participar en el programa durant un curs (PP — programa parcial),
els infants del grup PC partien d’un nivell inicial de competéncia
emocional superior, probablement perque ja feia dos cursos que
participaven en el programa. Aquest resultat corroboraria la
importancia de treballar la competencia emocional de forma
continuada al llarg de la vida (Bisquerra, 2003) i, com en ’estudi 3
ja es va apuntar, d’iniciar-la com més aviat millor (Anderson et al.,

2003; Koglin & Petermann, 2011).

En I’estudi 5, com en els estudis 3 1 4, també es va trobar una millora
superior en la competencia emocional dels infants del grup
intervenci6 (GI) que en la del grup comparaci6 (GC). L’increment de
la puntuacié en la competencia emocional va ser significativament
superior (quasi tres cops més) en el GI que en el GC. Aquest no és un
resultat menor si tenim en compte que la poblacio de I’estudi 5 eren
infants amb un Trastorn de I’Espectre Autista (TEA) i per tant infants
amb més dificultats de regular-se emocionalment i d’establir

relacions socials positives (Costescu et al., 2021; Kasari et al., 2016).

Malgrat alguns estudis mostren que els programes per potenciar la
competencia emocional especificament dissenyats per a infants amb
TEA so6n més efectius que els universals (Kasari et al., 2016), en
I’estudi 5 veiem que aquests infants també es poden beneficiar dels

programes universals. Aquest fet és molt positiu ja que, malgrat els
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bons resultats de diversos programes destinats a millorar les habilitats
socials 1 la regulacié emocional dels infants amb TEA (Lord et al.,
2018), sovint la dificultat es troba en la generalitzacid d’aquests
resultats a 1’entorn natural de I’infant (Kasari et al., 2016). En un
programa universal, el grup d’iguals juga un paper modulador de la
conducta del grup. En aquest sentit, alguns estudis mostren que la
participaci6 d’infants sense TEA en els programes en els que
participen infants amb TEA representen un suport positiu per aquests
ultims (Dean & Chang, 2021). Sense pretendre ser un substitut a les
intervencions especifiques per a infants amb TEA, els programes
escolars d’educacié emocional universals poden ser una intervencio
complementaria prometedora. A més, poden haver infants que encara
no tinguin aquest diagnostic perd que en canvi ja s’estiguin

beneficiant de I’efecte del programa.
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5.3 Disseny i validacio de ’ECAQ

El Emotional Competence Assessment Questionnaire (ECAQ) és un
qiiestionari per avaluar la competencia emocional dels infants de 3 a
5 anys. L’ECAQ esta basat en el model tedoric de competencia
emocional de Bisquerra (Bisquerra, 2003) i consta de 30 items amb
una escala tipus Likert de 6 opcions de resposta (1=mai, 2=gairebé
mai, 3=a vegades, 4=sovint, S=molt sovint, 6=sempre). La puntuacié
total del qiiestionari pot oscil-lar entre 30 1 180. La mitjana de temps

per respondre ’ECAQ és de 7 minuts.

En I’estudi 2 es detalla el procés de desenvolupament del qiiestionari
ECAQ 1 se n’analitzen les evidéncies de validesa 1 fiabilitat. El
resultat principal d’aquest estudi és que les evidencies de validesa i
fiabilitat del ECAQ sén bones per la mesura de la competencia

emocional en infants de 3 a 5 anys.

El procés de desenvolupament de ’ECAQ mostra bones evidencies
de validesa de contingut, de processos de resposta i de conseqiiencies
de respondre el giiestionari. En aquest sentit, I’elaboracié dels items
de PECAQ s’ha realitzat en base a una revisié bibliografica, la
participacio d’experts i la recollida d’opini6 de la poblacié a qui va
dirigit ’ECAQ, que son les mestres d’infants de 3 a 5 anys. Aquest
ultim aspecte esta alineat amb la recomanacié de demanar
col-laboraci6 a les parts interessades (stakeholders) a 1’hora de
dissenyar mesures d’aprenentatge emocional per facilitar que

aquestes siguin coherents, adequades pel desenvolupament i
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sensibles a la cultura (Prado-Galbarro et al., 2021). En 1’avaluacio
dels processos de resposta es va detectar que calia modificar les
categories de resposta per fer més facil respondre els items. També
es va veure la necessitat d’afegir una pregunta previa a respondre els
items demanant si I’infant tenia Necessitats Educatives Especials
(NEE) i, en cas afirmatiu, especificar quina. Afegir aquesta tltima
pregunta va fer possible analitzar si infants amb un Trastorn de
I’Espectre Autista (TEA), que €s una NEE, també poden beneficiar-
se de participar en el programa 1,2,3,emocid!, tal com s’estudia en
I’estudi 5. Pel que fa a les conseqiiencies de respondre el qiiestionari,
el fet que el 89% de les mestres afirmessin que no se sentien
qiiestionades com a professionals si un infant puntuava baix, pot
apuntar cap a respostes menys esbiaixades per un desig de

desitjabilitat social.

Pel que fa a Destructura interna del qiiestionari, les proves
quantitatives de qualitat psicométrica aportades en ’estudi 2 van
recolzar 1’ds d’una puntuacié general per mesurar la competencia
emocional. Tot 1 que l’aproximacié inicial en la creacié del
qiiestionari eren les cinc competeéncies que proposa Bisquerra en el
seu model de competéncia emocional, el resultat d’una estructura
unidimensional de ’ECAQ el podem considerar un exit si tenim en
compte que ’ECAQ inclou items de les cinc competencies i que el
model de Bisquerra contempla que aquestes se solapen entre elles.
Cal tenir en compte, a més, que en edats tan primerenques pot ser

complicat discernir entre diferents habilitats emocionals.
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En I’analisi de la relacio de ’ECAQ amb altres variables, es va
estudiar la correlaci6 de la puntuacié total de ’ECAQ amb el
Emotion Regulation Checklist (ERC) (Shields & Cicchetti, 1997), el
Student Rating Scale (SRS) (Schmitt et al., 2014) 1 la Social
Competence Scale -Teacher (SCS-T) (Corrigan, 2003). L’ERC és una
escala que mesura la regulacié emocional dels infants de fins a 12
anys 1 té dues subescales (Labilitat 1 Negativitat, 1 Regulacio
Emocional). El SRS mesura 11 dominis relacionats amb
I’aprenentatge socioemocional i la promocid de la salut en infants de
3 0 més anys. El SCS-T mesura comportament prosocial, regulacio
emocional 1 habilitats académiques en infants de 3 o més anys. Els
resultats observats van coincidir amb el que s’esperava. En aquest
sentit, es va trobar una correlacié positiva elevada amb la subescala
de Regulaci6 Emocional de I’ERC (r=0,63), el SRS (r=0,79) i la SCS-
T (r=0,83) que mesuren constructes similars, el que aporta evidencies
de relaci6 convergent, mentre que amb la subescala de Labilitat i
Negativitat de ’ERC, que mesura un constructe oposat, s’esperava i
es va trobar una elevada correlacié negativa (-0,62), fet que aporta

evidencies de relacid discriminant.

Pel que fa a la fiabilitat de la consisténcia interna, els resultats
obtinguts en ’estudi 2 van ser excel-lents a 1’obtenir un omega
jerarquic de 0,90 pel factor general i un alpha de Cronbach de 0,95
(Viladrich et al., 2017). A més, els resultats de la variancia comu
explicada del factor general (Rodriguez et al., 2016) van mostrar que
el 77% de la variancia era d’aquest, un resultat que es considera

acceptable (Nunnally, 1978). Finalment, a I’estudiar la concordanga
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absoluta entre les puntuacions del test i del retest amb el Coeficient
de Correlacio Intraclasse es va obtenir un valor de 0,76 (IC95% =

0,67-0,83), un resultat que pot considerar-se bo.

L’ECAQ es centra tinicament en mesurar la competencia emocional.
Aixo el diferencia d’altres qiiestionaris que mesuren també altres
aspectes. Aquest €s el cas, per exemple, del SRS que incorpora items
relacionats amb la promocid de la salut, o del SCS-T que inclou items
relacionats amb les habilitats academiques. La focalitzaci6 en la
mesura de la competencia emocional de ’ECAQ és positiva perque
mesura allo que pretén sense veure’s contaminat per altres aspectes
que malgrat estar relacionats amb la competencia emocional (Durlak
etal.,2011), no en son part. Cal dir, de totes maneres, que el concepte
de competencia emocional esta constantment sota debat (Bisquerra
& Pérez, 2007). Aix0 implica que els diferents instruments que
sorgeixen per mesurar la competencia emocional difereixen, encara
que sigui lleugerament, en allo que estan mesurant. De fet, sovint
aquestes escales es desenvolupen ad hoc per mesurar els resultats
d’un programa o una intervencié (Anziom et al., 2021; O’Reilly et
al., 2018; Sancassiani et al., 2015). Aixo0 dificulta la comparacié dels
resultats entre intervencions aixi com la valoracié dels beneficis
d’utilitzar un o altre instrument d’avaluaci6. Per aquest motiu, cal
seguir avancant en aquest camp malgrat la complexitat de comparar
instruments i constructes (Humphrey et al., 2011) i intentar arribar a

un marc conceptual consensuat (Jones et al., 2016).
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De I’estudi 2 es desprén que I’ECAQ és probablement un qiiestionari
més rapid i facil de respondre que altres que s’han utilitzat en 1’ambit
de la recerca. Per exemple, el Affect Knowledge Test (AKT) (Locke
& Lang, 2016; Sette et al., 2016) o el Emotion Matching Task (EMT)
(Alonso-Alberca et al., 2012; Di Maggio et al., 2016) requereixen
entre 15 i 20 minuts per infant quan sén administrats, mentre que la
mitjana de temps per respondre ’ECAQ és de 7 minuts. A més a més,
tant en AKT com en I’EMT és la persona investigadora qui
administra el test als infants mentre que a ’ECAQ s6n les mestres, i
no personal extern a I’escola, qui respon. L avantatge d’aquest fet és
que la mestra coneix els infants millor que una persona observadora
externa i pot tenir en compte aspectes que amb una breu observacié
o tasca poden no veure’s, aixi com que aquest sistema d’avaluacio €s
més economic. Aquest tltim aspecte no és menor si tenim en compte
que en I’ambit de la salut publica cal avaluar un elevat nombre

d’infants.

D’acord amb I’estudi 2, 'ECAQ ¢és capa¢c de proporcionar
puntuacions valides i1 fiables. Per tant, ’ECAQ pot ser un bon
candidat per fer estudis a gran escala i enquestes de salut amb
I’objectiu de mapejar en quines zones la competéncia emocional dels
infants esta més afeblida. Aix0 pot permetre prioritzar on intervenir
per enfortir aquesta competéncia tan relacionada amb la salut,
especialment la salut mental (Fernandez-Martinez et al., 2019; Neil
& Christensen, 2009), de manera que es redueixin les desigualtats en
aquesta (Gedikoglu, 2021; Meilstrup et al., 2019). Els elevats valors
de fiabilitat obtinguts en 'ECAQ també poden servir, seguint els
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criteris de Nunnally (Nunnally, 1978), per prendre decisions
individuals. Finalment, ’ECAQ tamb¢ podria ser utilitzat per avaluar
si canvia el nivell de competéncia emocional dels infants després
d’una intervencid destinada a potenciar-la. Aquest dltim és un
aspecte clau en 1’ambit de la salut publica (Lépez et al., 2011) si
tenim en compte que, a més, ens pot ajudar a comprendre els reptes i
limitacions dels esforgos d’implementacié d’una intervencié amb

I’objectiu de sostenir-los i optimitzar-los (Mahoney et al., 2021).

140



5.4 Limitacions

A I’hora d’interpretar els resultats d’aquesta tesi cal tenir en compte
les limitacions que presenten cadascun dels estudis que la composen.
Es descriuen a continuacié les principals limitacions tot i que
aquestes es poden trobar descrites en major detall en cadascun dels

articles.

a) Limitacions de ’estudi 1

Els processos de disseny del programa 1,2,3,emocié! i de la seva
prova pilot tenen algunes febleses. La més important és el temps
requerit per completar-los. En I’ambit de la Salut Publica sovint cal
donar resposta agil als problemes emergents i els processos descrits
han requerit de diversos anys per finalitzar-los. Aquest aspecte pot
ser un obstacle a 1’hora de donar la resposta rapida que pot requerir
la ciutadania. Malgrat aixo, cal tenir en compte dos aspectes. El
primer €s que el disseny d’aquest programa no donava resposta a una
emergencia sanitaria i per tant la seva urgencia era menor. El segon,
i relacionat amb el primer, és que precisament per aquest motiu no
s’havia de sacrificar la participacié de la poblaci6 diana en el disseny
del programa, la necessitat de basar-se en 1’evidéncia disponible i la
realitzacié de la prova pilot de tots els components de la intervencio.
Una segona limitacid d’aquest estudi és que les revisions en
perspectiva de genere, interculturalitat, diversitat funcional i
prevencid de 1’abus sexual es van dur a terme posteriorment a la
realitzacio de la prova pilot 1 que, per tant, la seva introducci6 en el

programa no va ser pilotada. Cal tenir en compte, perd, que
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I’avantatge de fer-ho amb posterioritat a la prova pilot és que la
introducci6 d’aquestes perspectives es va dur a terme un cop s havien
introduit totes les esmenes que es desprenien de la prova pilot i per
tant sobre la versi6 final del programa. Una ultima limitaci6é d’aquest
estudi és que no es van pilotar les noves activitats que es van introduir
al programa després d’eliminar les que amb la prova pilot es va veure
que no eren ben puntuades. De totes maneres, en el disseny de les
noves activitats es va tenir en compte no introduir cap dels elements

que no funcionaven en les activitats que es va decidir eliminar.

b) Limitacions de 1’estudi 2

Les principals limitacions d’aquest estudi van ser les segiients: 1)
Quan en una primera fase de desenvolupament de I’ECAQ, I’equip
investigador va triar i seleccionar els items de qiiestionaris existents
per tal d’incorporar-los a ’ECAQ, no es va revisar cap qiiestionari de
pagament. Cal tenir en compte, pero, que es van revisar més de 150
tests 1 qiliestionaris i que es va preguntar tant a experts en educacid
emocional com a mestres de P3, P4 i P5 si trobaven a faltar algun
aspecte clau que calgués introduir i que no estigués recollit en els
items seleccionats; 2) Les evidéncies de validesa basades en el
contingut del giiestionari es van obtenir de les respostes de només
quatre mestres i les evidencies de validesa basades en el procés de
resposta de les respostes de només tres mestres. Malgrat aquesta
feblesa, cal tenir present que la majoria d’items finals de ’ECAQ
estaven adaptats d’altres eines validades i1 que es va assegurar que

almenys una mestra de cadascun dels tres grups d’edat als que es
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dirigeix el qliestionari (3, 4 1 5 anys) participés en aquesta fase. A
més, dels 56 items que aquestes mestres van avaluar el 84% (47
items) van valorar-los com a clars i autoexplicatius; 3) En el marc de
I’estudi de les evidéncies de validesa de ’ECAQ es van estudiar les
conseqiiencies de 1’aplicacio del qliestionari perd no ’efecte de la
comunicacié de resultats ni la presa de decisions basada en aquests;
4) Les dades de I’estudi son d’infants de la ciutat de Barcelona i per
tant podrien no ser representatives d’altres realitats; 5) En I’estudi de
la relacié de ’ECAQ amb altres variables, la mostra era relativament
petita si la comparem amb la mostra que vam utilitzar per estudiar
I’estructura interna de ’ECAQ. Malgrat aixo, cal dir que aquesta
petita mostra va ser suficient per realitzar les analisis necessaries per
aportar evidencies de validesa basades en la relacié amb altres
variables; 6) El fet que les families no van participar en ’avaluacio
dels seus infants podria considerar-se una limitacié a I’hora de tenir
una visié global de I’infant. Cal dir, perd, que alguns estudis
suggereixen que els mestres de la primera infancia, amb un
entrenament 1 suport adequat, poden fer judicis fiables sobre les
competencies dels infants (Darling-Churchill & Lippman, 2016); 7)
Una limitaci6 final sobre el propi qiliestionari és que, malgrat es va
dissenyar per fer estudis epidemiologics, el temps per a completar-lo
podria considerar-se llarg si la mestra tutora ha de respondre’l per a

cadascun dels 20-25 infants de la seva aula.
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¢) Limitacions de 1’estudi 3

La principal limitacié d’aquest estudi és que la competéncia
emocional no és avaluada pel propi infant siné que sén les mestres
les que responen sobre la competencia de cadascun dels infants de la
seva aula. Aquesta feblesa perd forca si tenim en compte la quantitat
d’hores que les mestres de P3, P4 i P5 passen cada dia amb els infants
de la seva aula tenint, d’aquesta manera, un coneixement acurat dels
infants. A més, tal com ja s’ha mencionat anteriorment, alguns
estudis suggereixen que les mestres de la primera infancia, amb un
entrenament i suport adequat, poden fer judicis fiables sobre les

competencies dels infants (Darling-Churchill & Lippman, 2016).

d) Limitacions de I’estudi 4

Com en I’estudi 3, una limitacio de 1’estudi 4 és que la competencia
emocional no és avaluada pel propi infant siné que sén les mestres
les que responen sobre la competencia de cadascun dels infants de la
seva aula. Una altra limitaci6 és que no es disposa de les dades
socioeconomiques individuals. No obstant, cal tenir en compte que al
tractar-se d’un programa escolar es va valorar com a més rellevant
saber si qualsevol tipus d’escola es beneficiaria d’aquest programa i
per aquest motiu es van prioritzar les dades agregades per centre
escolar. Una tercera limitacid és el fet que les mestres del grup de
programa complet (PC) podrien haver respost durant tres cursos
escolars el mateix instrument (ECAQ) 1 aix0 podria haver generat

algun tipus de biaix en les seves respostes per estar més
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familiaritzades amb el mateix. Finalment, la pandémia de SARS-
COV-2 i les mesures preventives que es van prendre podrien haver
impactat en la competencia emocional dels infants. De totes maneres,
aquest possible biaix quedaria compensat per 1’existeéncia dels grups
de comparacié que es van veure igualment afectats i per haver
controlat aquest efecte ajustant els models per ’any en el que es va

dur a terme 1’avaluacio.

e) Limitacions de I’estudi 5

Una de les febleses d’aquest estudi és la reduida grandaria de la
mostra (n=49). Malgrat aixo, es van trobar diferéncies significatives
entre el grup intervencio 1 el grup comparacid. Una segona limitacio,
comuna als estudis 3 i 4, és que el giiestionari el responen les mestres
i no els propis infants. De totes maneres, i tal com ja s’ha comentat
anteriorment, alguns estudis suggereixen que els mestres de la
primera infancia, amb un entrenament i suport adequat, poden fer
judicis fiables sobre les competencies dels infants (Darling-Churchill
& Lippman, 2016), a banda del fet que les mestres passen moltes
hores al dia amb aquests infants 1 aix0 els permet tenir un bon

coneixement de cadascun d’ells.
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5.5 Implicacions i recomanacions

La competencia emocional esta intimament lligada a resultats en salut
(Taylor et al., 2017; Tobler et al., 2000; Wilson et al., 2001). Per aixo,
el desenvolupament de les habilitats socials i emocionals pot ser
considerada una estrategia de promocié de la salut (Taylor et al.,
2017). Els programes escolars d’educacié emocional per potenciar la
competencia emocional es postulen com una intervencié de salut
publica. Aquestes intervencions cal ajustar-les al context on
s’implementen (Blewitt et al., 2021; Lendrum & Humphrey, 2012) i
avaluar-les (Lopez et al., 2011). L avaluacio6 requereix un instrument
que sigui valid i fiable per allo que es vol mesurar (AERA et al.,

2014).

Els resultats obtinguts en els estudis que conformen aquesta tesi
suggereixen que el programa escolar 1,2,3,emocid! pot ser un bon
programa per potenciar la competencia emocional en infants de 3 a 5
anys i que ’ECAQ pot ser una bona eina per mesurar la competéncia

emocional en infants d’aquestes edats.

Les implicacions dels resultats d’aquesta tesi aixi com algunes

recomanacions es detallen a continuacio:

- El programa 1,2,3,emocié! ha estat dissenyat amb mestres del
segon cicle d’educacié infantil de la ciutat de Barcelona. Aixo
implica que el programa s’ajusta al context educatiu de la ciutat aixi

com a les necessitats de les mestres i dels infants de 3 a 5 anys. El fet
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que en I’equip de treball del disseny del programa hi hagin participat
mestres d’escoles de barris amb nivells socioecondmics molt
diferents probablement ha afavorit que es contemplin diversitats que
d’altra manera no s’haurien contemplat. La mirada externa de
perspectiva de genere, intercultural, diversitat funcional 1 prevenci6
d’abus sexual implica que les activitats s’hagin dissenyat tenint en
compte que el genere 1 la cultura tenen un impacte en com entenem i
regulem el nostre mén emocional, que la diversitat funcional cal
contemplar-la per assegurar que tots els infants puguin participar,
gaudir 1 aprendre de les activitats proposades, i que un programa
d’educaci6 emocional és una oportunitat per reflexionar sobre el que
no hem d’acceptar sobre el nostre cos i per detectar casos d’abus que

s’han d’entomar 1 reconduir.

- La formacié previa de les mestres €s un aspecte clau per a
I’efectivitat d’un programa d’aprenentatge socioemocional (Fixsen et
al., 2009). La formacid online del 1,2,3,emocié! dota a les mestres
d’eines per implementar el programa i en millora les seves propies
competencies emocionals. Cal, doncs, promoure la formaci6 de les

mestres com a requisit previ a la implementacié del programa.

- La participacio de les families i 1’entorn escolar son dos aspectes
intimament relacionats amb [’efectivitat del programa (Albright &
Weissberg, 2010; Durlak et al., 2011). Cal, doncs, donar-los valor i
importancia i no considerar-los merament un complement del

programa sind una part central i imprescindible del mateix.
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- El programa 1,2,3,emoci6! és efectiu per millorar la competencia
emocional dels infants de 3 a 5 anys. Cal, doncs, promoure aquest
programa de manera que s’implementi a totes les escoles de la ciutat

de Barcelona.

- El curs on els efectes del programa 1,2,3,emocié! sén més
importants és a P3. Aquest fet s’alinea amb 1’evidéncia disponible
que recomana comengar a treballar la competéncia emocional tan
aviat com sigui possible (Koglin & Petermann, 2011). Cal incentivar
a les escoles per a que comencin a implementar el programa des de

P3.

- Els resultats del programa son millors quan s’implementa en els
tres cursos del segon cicle d’educaci6 infantil (P3, P4 1 PS) que quan
només s’implementa a un curs. Aix0 s’alinea amb [’evidéncia
disponible que mostra que com més sessions es fan dels programes
d’aprenentatge socioemocional millors resultats se n’obtenen
(Durlak et al., 2011). Cal incentivar les escoles a mantenir el

programa al llarg dels tres cursos.

- Lamanera com s’implementa el programa és molt rellevant en els
resultats que se n’obtenen (Durlak et al., 2011). Es imprescindible
traslladar a les escoles la importancia d’implementar el programa de
manera exhaustiva i fidel 1 treballar per superar les barreres que ho

dificulten.

- Els programes d’aprenentatge socioemocional s’han demostrat

efectius a llarg termini impactant en aspectes de salut i socials en
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I’adultesa (Jones et al., 2015; Taylor et al., 2017). Caldria seguir la
cohort d’infants sobre els que s’ha avaluat el programa 1,2,3,emocid!
per esbrinar si a I’adolescencia 1 adultesa es veuen diferéncies segons
si van participar en el programa 1,2,3,emocid! quan tenien entre 315

anys (Taylor et al., 2017; Weare & Nind, 2011).

- El programa s’ha demostrat efectiu en infants amb un Trastorn de
I’Espectre Autista (TEA). Cal seguir investigant com impacta aquest
programa en infants amb altres Necessitats Educatives Especials

(NEE) amb I’objectiu d’ajustar o adaptar el programa si és necessari.

- L’ECAQ és un qiiestionari capa¢ de proporcionar puntuacions
valides i fiables de la competéncia emocional dels infants d’entre 3 i
5 anys. Aquest fet implica que podem utilitzar ’ECAQ com a
instrument per fer estudis a gran escala o enquestes de salut, per
avaluar els resultats d’intervencions com el programa 1,2,3,emocio!

1 fins 1 tot per prendre decisions individuals.

Els resultats obtinguts en aquesta tesi permeten oferir com a
intervencid de salut publica un programa escolar d’educacid
emocional per a infants de 3 a 5 anys que s’ha demostrat efectiu per
incrementar la competéncia emocional en nens 1 nenes
independentment del seu nivell socioeconomic en el context de la
ciutat de Barcelona. Aquesta tesi també ofereix una eina per avaluar

la competencia emocional dels infants de 3 a 5 anys de manera valida

1 fiable.
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6. CONCLUSIONS

Les principals conclusions d’aquesta tesi son:

1) El disseny del programa escolar d’educacié emocional
1,2,3,emoci6! s’ha fet de forma participativa, en base al programa
existent SEAL, seguint I’estratégia SAFE i estructurat sobre el model

teoric de competencia emocional de Bisquerra.

2) La prova pilot de les activitats del programa 1,2,3,emocié! i de la
formaci6 per les mestres mostra que el programa té bona acollida a
les escoles 1 que la formacié no només satisfa a les mestres siné que

els incrementa les seves propies competencies emocionals.

3) El qiiestionari Emotional Competence Assessment Questionnaire

(ECAQ) mostra bones evidencies de validesa 1 fiabilitat.

4) El programa 1,2,3,emoci6! és efectiu per incrementar la
competencia emocional en infants de 3 a 5 anys independentment del
seu genere 1 del seu nivell socioeconomic. La seva efectivitat és
superior a P3 que a la resta de cursos durant el primer any

d’implementacio.

5) L’efectivitat del programa 1,2,3,emocid! en I’increment de la
competencia emocional és superior si s’implementa en els tres cursos

(P3, P41 P5) que si només s’implementa en un curs.

6) L’exhaustivitat 1 fidelitat en la implementacié del programa

1,2,3,emocio! son rellevants en els resultats que després se n’obtenen.
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7) El programa 1,2,3,emocié! és efectiu per incrementar la
competencia emocional en infants de 3 a 5 anys que tenen un Trastorn

de ’Espectre Autista (TEA).
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Col-laboraci6 en un altre article relacionat amb

I’educacié emocional
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ARTICLE

Educacion emocional y salud publica

Bosque-Prous,M., Espelt,A., Judrez,O., Ramos, P., & Bartroli,M.

Psico, 46(4), 409—411. DOI: 10.15448/1980-8623.2015.4.23134
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Porto Alegre, v. 46, n. 4, pp. 409-411, out.-dez. 2015 EDITORIAL

Educacion Emocional y Salud Publica

Educacdao Emocional e Sauide Piiblica

Emotional Education and Public Health

La educacion emocional se entiende como “un proceso educativo, continuo y permanente, que
ipretende potenciar el desarrollo emocional como complemento del desarrollo cognitivo. Para
ello se propone el desarrollo de conocimientos y habilidades sobre las emociones con el objetivo
de capacitar al individuo para afrontar mejor los retos que se plantean en la vida cotidiana con el

fin de aumentar su bienestar personal y social” (Bisquerra, 2000). Aunque la educacion tiene como

objetivo favorecer el desarrollo integral de las personas (Bisquerra, 2003), en los distintos modelos
de educacion tradicionales se han priorizado los contenidos cognitivos frente al aspecto afectivo y
emocional (Agullé Morera, Filella Guiu, Soldevila Benet, & Ribes, 2011), a pesar de que ambos
elementos son esenciales para un adecuado desarrollo personal (Lopez, 2005).

Las competencias emocionales que se pueden fomentar mediante la educacion emocional se
pueden dividir en cinco bloques tematicos, que estan interrelacionados y se trabajan de forma conjunta:
1) Conciencia emocional, que es la capacidad para tomar conciencia de las propias emociones
y las de los demas; 2) Regulacion emocional, que es la capacidad para manejar las emociones
desagradables de forma apropiada y potenciar las agradables; 3) Autonomia emocional (autogestion),
relacionada con la autoestima y la capacidad de automotivarse y mantener una actitud positiva ante
la vida; 4) Competencia social, relacionada con la capacidad para mantener relaciones sanas y
positivas con otras personas; y 5) Habilidades de vida y bienestar, relacionadas con la capacidad
para adoptar comportamientos apropiados y responsables de solucion de problemas personales,
familiares, profesionales y sociales, de cara a potenciar el bienestar personal y social, asi como con
la capacidad de gozar conscientemente y de generar experiencias positivas en los distintos ambitos
de la propia vida (Bisquerra, 2000; Bisquerra, 2003; Bisquerra & Pérez, 2012).

(Cual podria ser la relacion entre la educacion emocional y la salud publica? En primer lugar, el
periodo que abarca desde la nifiez hasta la adolescencia es un momento en que se presentan grandes
oportunidades para promover la salud y el bienestar sostenido mediante la educacion y las practicas
preventivas (Kleinert, 2007). En segundo lugar, en este periodo se pueden iniciar comportamientos
de riesgo sobre la salud que pueden arraigarse hasta la vida adulta con importantes consecuencias
sociales y de salud (Hale, Bevilacqua, & Viner, 2015; Kleinert, 2007). De hecho, muchos de los
problemas emocionales y comportamentales, asi como los relacionados con la salud mental surgen
en la etapa escolar. Un ejemplo de ello pueden ser los trastornos afectivos, la violencia entre
estudiantes o el consumo de sustancias adictivas (Ruiz-Aranda, Fernandez-Berrocal, Cabello,
& Salguero, 2008). Por ello, es en el periodo de la nifiez y adolescencia donde los programas de
educacion emocional pueden tener especial relevancia.

La implementacion de programas de educacion emocional en las escuelas se ha mostrado
efectiva para prevenir algunos problemas de salud o comportamientos problematicos, como los
trastornos del estado de animo y sintomas depresivos (Horowitz & Garber, 2006; Stice, Shaw,
Bohon, Marti, & Rohde, 2009), los comportamientos antisociales, agresivos o violentos (Losel
& Beelmann, 2003; Wilson, Lipsey, & Derzon, 2003) como el bullying (Blank et al., 2009), o el
consumo y abuso de sustancias (Tobler et al., 2000; Trinidad, Unger, Chou, & Johnson, 2004).
Ademas, la aplicacion de dichos programas ha supuesto mejoras en las habilidades interpersonales
de los estudiantes, en la calidad de las relaciones con los compaieros y con los adultos, un mayor
auto-control y auto-eficacia percibida, una mejor capacidad de resolucion de problemas o conflictos,
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una mejora en las competencias cognitivas y una mayor implicaciéon en la escuela (Catalano,
Berglund, Ryan, Lonczak, & Hawkins, 2004). De este modo, parece que la educacion emocional
podria tener un impacto positivo tanto en la salud como en el comportamiento de las personas en
todas las etapas de su vida.

Lamentablemente, los programas de educacion emocional siguen lejos de estar implementados
de forma sistematica en las escuelas y muchos estudiantes carecen de las competencias emocionales
necesarias al finalizar la etapa de educacion obligatoria, desligdndose de la escuela a medida que
avanzan en los niveles educativos y afectando esta desconexion negativamente a su rendimiento
académico, a sus comportamientos de riesgo y a su salud (Blum, Libbey, Bishop, & Bishop, 2004).
Por ello, el aprendizaje pasa por que el profesor cambie su rol tradicional para pasar a un rol mas
educador, orientador y de apoyo emocional (Bisquerra, 2003).

Ahora bien, la pregunta clave seria, ;cuando deberian implementarse los programas de
educacion emocional? Cabe destacar que el desarrollo de competencias emocionales requiere
de una practica continuada y, por ello, la educacién emocional deberia iniciarse en los primeros
momentos de la vida y estar presente a lo largo de todo el ciclo vital (Bisquerra, 2011). Es por este
motivo que las escuelas deberian desempefiar un papel crucial en promover la implementacion
de dichos programas y su integracion transversal en la dindmica escolar. Debido a la evidencia
existente a su favor, se ha postulado que los programas universales de educacion emocional
representan un enfoque prometedor para aumentar el éxito de los nifios a nivel escolar y en la vida
(Durlak et al., 2011).

Finalmente, aunque se ha visto que algunos programas que se desarrollan unicamente en el
ambito escolar pueden ser efectivos para fomentar el desarrollo de competencias emocionales,
es importante incluir en el proceso de aprendizaje otros ambitos igualmente cercanos a los nifios
y adolescentes, como la familia y la comunidad, para que su desarrollo de las competencias
emocionales sea 6ptimo (Catalano et al., 2004).

Marina Bosque-Prous'
Albert Espelt'?3

Olga Juarez!

Pilar Ramos!

Montse Bartroli'

. REFERENCIAS
Agullé Morera, M. J., Filella Guiu, G., Soldevila Benet, A., & Ribes, R. (2011). Evaluacion de la educacion emocional

en el ciclo medio de Educacion Primaria. Revista de Educacion, 354, 765-83.

Bisquerra, R. (2000). Educacion emocional y bienestar. Barcelona: Praxis.

Bisquerra, R. (2003). Educacion emocional y competencias bésicas para la vida. Revista de Investigacion, 21(1), 7-43.

Bisquerra, R. (2011). Educacion emocional. Propuestas para educadores y familias. Bilbao: Desclée de Brower.

Bisquerra, R. & Pérez, N. (2012). Educacion emocional: estrategias para su puesta en practica. Revista de La Asociacion
de Inspectores de Educacion de Espana, 16, 1-11.

Blank, L., Baxter, S., Goyder, E., Guillaume, L., Wilkinson, A., Hummel, S., ... Payne, N. (2009). Systematic review
of the effectiveness of universal interventions which aim to promote emotional and social wellbeing in secondary
schools. Interventions, 56(4.5), 1.

Blum, R. W., Libbey, H. P., Bishop, J. H., & Bishop, M. (2004). School connectedness-strengthening health and education
outcomes for teenagers. Journal of School Health, 74(7), 231-235.

Catalano, R. F., Berglund, M. L., Ryan, J. A., Lonczak, H. S., & Hawkins, J. D. (2004). Positive youth development in the
United States: Research findings on evaluations of positive youth development programs. The Annals of the American
Academy of Political and Social Science, 591(1), 98-124.

! Agencia de Salut Publica de Barcelona, Barcelona, Plaga Lesseps 1, 08023, Barcelona, Spain.
2 CIBER de Epidemiologia y Salud Publica (CIBERESP), Instituto Carlos III, Av. Monforte de Lemos 5, 28029, Madrid, Spain.
3 Departament de Psicobiologia i Metodologia en Ciéncies de la Salut, Facultat de Psicologia, Universitat Autonoma de Barcelona, 08193, Bellaterra (Cerdanyola del Vallés), Spain.

Psico, Porto Alegre, v. 46, n. 4, pp. 409-411, out.-dez. 2015



Editorial

411

Durlak, J. A., Weissberg, R. P., Dymnicki, A. B., Taylor, R. D., & Schellinger, K. B. (2011). The impact of enhancing
students’ social and emotional learning: A meta-analysis of school-based universal interventions. Child Development,
82(1), 405-432.

Hale, D. R., Bevilacqua, L., & Viner, R. M. (2015). Adolescent Health and Adult Education and Employment: A
Systematic Review. Pediatrics, 136(1), 128-140.

Horowitz, J. L., & Garber, J. (2006). The prevention of depressive symptoms in children and adolescents: A meta-analytic
review. Journal of Consulting and Clinical Psychology, 74(3), 401-415.

Kleinert, S. (2007). Adolescent health: an opportunity not to be missed. Lancet, 369(9567), 1057-1058.

Learning First Alliance. (2001). Every child learning: Safe and supportive schools. Washington, DC: ERIC Clearinghouse.

Lopez, E. (2005). La educacion emocional en la educacion infantil. Revista Interuniversitaria de Formacion Del
Profesorado, 54, 153-168.

Losel, F., & Beelmann, A. (2003). Effects of child skills training in preventing antisocial behavior: A systematic review
of randomized evaluations. The Annals of the American Academy of Political and Social Science, 587(1), 84-109.
Ruiz-Aranda, D., Fernandez-Berrocal, P., Cabello, R., & Salguero, J. M. (2008). Educando la inteligencia emocional en

el aula: el proyecto INTEMO. Revista de Investigacion Psicoeducativa, 6(2), 240-251.

Stice, E., Shaw, H., Bohon, C., Marti, C. N., & Rohde, P. (2009). A meta-analytic review of depression prevention
programs for children and adolescents: factors that predict magnitude of intervention effects. Journal of Consulting
and Clinical Psychology, 77(3), 486-503.

Tobler, N. S., Roona, M. R., Ochshorn, P., Marshall, D. G., Streke, A. V., & Stackpole, K. M. (2000). School-based
adolescent drug prevention programs: 1998 meta-analysis. Journal of Primary Prevention, 20(4), 275-336.

Trinidad, D. R., Unger, J. B., Chou, C.-P., & Johnson, C. A. (2004). The protective association of emotional intelligence
with psychosocial smoking risk factors for adolescents. Personality and Individual Differences, 36(4), 945-954.

Wilson, S. J., Lipsey, M. W., & Derzon, J. H. (2003). The effects of school-based intervention programs on aggressive
behavior: a meta-analysis. Journal of Consulting and Clinical Psychology, 71(1), 136-149 -

Psico, Porto Alegre, v. 46, n. 4, pp. 409-411, out.-dez. 2015



186



APENDIX 3

Presentacio de resultats a congressos

187



188



Clotas C, San Pio MJ, Espelt A, Lopez MJ, Bosque-Prous M, Juérez
O, Bartroli M. Evaluacion longitudinal del programa escolar de
educacién emocional 1,2,3.emocid! XL Reunion Cientifica de la

SEE. 2022

Clotas C, Pericas C, Espelt A, Lépez MJ, Bosque-Prous M, Judrez
O, Bartroli M. Evaluacion cualitativa del programa escolar de
educacion emocional 1,2,3,emocié! para poblacioén de 3 a 5 afios.

XXXIX Reunion Cientifica de la SEE. 2021

Clotas C, Pericas C, Espelt A, Lopez MJ, Bosque-Prous M, Juérez
O, Bartroli M. Evaluacién del programa escolar de educaciéon
emocional 1,2,3,emocid! para poblacion de 3 a 5 afios. XXXIX

Reunién Cientifica de la SEE. 2021

189



190



APENDIX 4

Guies didactiques del programa 1,2,3,emocid!

191



192



Enllag principal als materials del programa:

https://www.aspb.cat/documents/1-2-3-emocio/

Dossier de les activitats d’aula 1 familia:

https://www.aspb.cat/wp-content/uploads/2020/06/1-2-

3 emocio_dossier aula-familia.pdf

Dossier de les activitats d’entorn:

https://www.aspb.cat/wp-content/uploads/2020/06/1-2-

3 emocio_dossier_entorn.pdf
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QUESTIONARI DE COMPETENCIA EMOCIONAL

(ECAQ) — versio en catala

Si us plau, marqui la casella que millor descriu aquest infant per a
cadascuna de les segiients 30 afirmacions relacionades amb la

competencia emocional (1. mai; 2. gairebé mai; 3. a vegades; 4. sovint; 5.

molt sovint i 6. sempre)

1.Pot expressar per que un altre o ell mateix
sent una emocié determinada

2. Regula la rabia quan hi ha un desacord

3. Té, generalment, una actitud positiva

4. Es capag de verbalitzar aspectes d'ell mateix
dels que sentir-se orgullés tant de forma
espontania com si se li pregunta

5. Identifica els signes corporals (expressid
facial, postura i to de veu) que reflecteixen
cada emocio

6. Espera el seu torn

7. Pot controlar la seva excitacid de forma
autonoma per a que no resulti molesta als
altres

8. Pot explicar quina emocid sent

9. Gestiona les seves emocions de forma
autonoma de manera que no queda estancat en
elles

10. Utilitza estrategies adequades per a regular
I'ansietat

11. Quan té un problema s'esforca en veure el
cant0 positiu de les coses

12. Mostra autocontrol

13. Ajuda els altres

14. Sap que davant una mateixa situacid
diferents persones poden sentir emocions
diferents

15. Es conscient que el que fa pot afectar a
com es senten els altres

16. Tracta els altres amb justicia i essent
tolerant amb la diferéncia

17. Sap compartir
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18. Reconeix que les emocions poden venir
precedides per una situacié determinada

19. Es capag d'iniciar contactes socials i
interaccions

20. Es capag de prendre decisions coherents
amb com es sent, que necessita i l'impacte que
tindra la seva decisio

21. Sembla que esta emocionalment bé

22. Es capag de gaudir

23. T¢ una imatge positiva d'ell mateix

24. Té expectatives de si mateix raonables per
la seva edat i moment vital

25. Pot calmar-se de forma autonoma quan
esta excitat o enfadat

26. Es capag d'acceptar i tolerar que les coses
no surtin com esperava

27. Se sent confiat i segur de si mateix

28. Es conscient que les emocions que se
senten influeixen en la conducta posterior

29. Mostra bones habilitats socials amb els
companys

30. Pot realitzar una activitat durant una estona
gaudint-la, concentrat i ali¢ a allo que succeeix
fora de l'activitat
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CUESTIONARIO DE COMPETENCIA EMOCIONAL
(ECAQ) — version en castellano

Por favor, marque la casilla que mejor describe este nifio/a para cada una
de las siguientes 30 afirmaciones relacionadas con la competencia
emocional (1. nunca; 2. casi nunca; 3. a veces; 4. a menudo; 5. muy a
menudo y 6. siempre)

1. Puede expresar por qué otro o él mismo
siente una emocién determinada

2. Regula la rabia cuando hay un desacuerdo 1123 ]4]|5

3. Tiene, generalmente, una actitud positiva 112131415

4. Es capaz de verbalizar aspectos de él mismo
de los que sentirse orgulloso tanto de forma 11213 1]4]5
espontdnea como si se le pregunta

5. Identifica los signos corporales (expresion
facial, postura y tono de voz) que reflejancada | 1 | 2 | 3 | 4 | 5
emocion

6. Espera su turno 1123|415
7. Puede controlar su excitacién de forma

auténoma para que no resulte molesta a los 1123|415
demds

8. Puede explicar qué emocion siente 112131415

9. Gestiona sus emociones desagradables de
forma auténoma de manera que no queda 1123|415
estancado en ellas

10. Utiliza estrategias adecuadas para regular
la ansiedad

11. Cuando tiene un problema, se esfuerza por
ver el lado positivo de las cosas

12. Muestra autocontrol 1121314

13. Ayuda a los demas 112134

14. Sabe que ante una misma situacién

diferentes personas pueden sentir emociones 1123|415
diferentes

15. Es consciente de que lo que hace puede
afectar a cOmo se sienten los otros

16. Trata a los otros con justicia y siendo
tolerante con la diferencia

17. Sabe compartir 112131415
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18. Reconoce que las emociones pueden venir
precedidas por una situacién determinada

19. Es capaz de iniciar contactos sociales e
interacciones

20. Es capaz de tomar decisiones coherentes
con cémo se siente, qué necesita y el impacto
que tendrd su decisidn

21. Parece que estd emocionalmente bien

22. Es capaz de disfrutar

23. Tiene una imagen positiva de él mismo

24. Tiene expectativas de si mismo razonables
para su edad y momento vital

25. Puede calmarse de forma auténoma cuando
esta excitado o enfadado

26. Es capaz de aceptar y tolerar que las cosas
no salgan como esperaba

27. Se siente confiado y seguro de si mismo

28. Es consciente de que las emociones que se
sienten influyen en la conducta posterior

29. Muestra buenas habilidades sociales con
los compaiieros

30. Puede realizar una actividad durante un
rato disfrutdndola, concentrado/a y ajeno/a a
aquello que sucede fuera de la actividad
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AVALUACIO DEL PROGRAMA  Observatori de Salut
D’EDUCACIO EMOCIONAL 1,2,3, EMOCIO! ilimpacte deFolisiges

Queé és el programa 1,2,3,emocio! ?

Es un programa d'educacié emocional per
anensinenes de P3, P4 | P5 que té per objectiu

la promoci6 de la salut mitjangant el desenvolupament
de competéncies emocionals

No participants

Els infants participants al programa
augmenten les seves competéncies
emocionals el doble que els
que no participen

El programa té un impacte positiu
independentment del génere,
nivell socioeconomic
i/o pais d’origen dels infants

Les mestres
que implementen el programa
el valoren molt positivament
i elvolen seguir aplicant

Pera més informacio: https://aj f vatori luaci d

€S B Consorci Sanitari

Ajuntament de de Barcelona
s o

=% Agendia
/ =) de Salut Pablica

Barcelona
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Video de difusio del 1,2,3,emocid!
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Enllag al video de difusi6 del programa 1,2,3,emocid!

https://youtu.be/vhpwo151.210
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Presencia del programa 1,2,3,emocid! i dels seus resultats

en mitjans de comunicacio
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Betevé

https://beteve.cat/societat/educacio-emocional-infantil-arriba-
escoles-barcelona/

La Ciutat

https://laciutat.cat/laciutatdebarcelona/barcelona/barcelona-millora-
les-competencies-emocionals-dinfants-de-3-4-i1-5-anys-amb-un-
programa-educatiu

Web 324

https://www.ccma.cat/324/barcelona-millora-les-competencies-
emocionals-dinfants-de-3-4-i-5-anys-amb-un-programa-
educatiu/noticia/3091248/

Diari de I’educacio

https://educa.barcelona/2021/04/18/llestos-per-emocionar-se-
barcelona-presenta-un-programa-deducacio-emocional-a-escoles-
dinfantil/

Diari de la sanitat

https://diarisanitat.cat/llestos-per-emocionar-se-barcelona-presenta-
un-programa-deducacio-emocional-a-escoles-dinfantil/

Butlletins de radio de la cadena Ser Ben

https://play.cadenaser.com/audio/ser barcelona hoyporhoycataluny
a 20210415 082000 083000/
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Info Barcelona

https://www.barcelona.cat/infobarcelona/ca/tema/infancia/educacio-
emocional-escolar-per-a-infants-de-3-a-5-anys 1058190.html

Séc petit

https://www.socpetit.cat/barcelona-millora-les-competencies-
emocionals-dinfants-de-3-4-i-5-anys-amb-un-programa-educatiu/

El Periodico (menci6 en noticia de tematica relacionada)

https://www.elperiodico.cat/ca/barcelona/20210420/barcelona-
incrementa-educacio-emocional-escoles-11668544

Diari Ara

https://criatures.ara.cat/escola/programa-treballar-emocions-escola-
des-de-p3 1 2665780.html
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APENDIX 9

Certificat del premi rebut pel programa 1,2,3,emocid! per
part de I’Academia de Ciencies Mediques 1 de la Salut de

Catalunya 1 Balears
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L’ACADEMIA DE CIENCIES MEDIQUES I DE LA SALUT
DE CATALUNYA I DE BALEARS

Ha acordat atorgar el

Premi Ramon de Teserach 2021

a
Ageéncia de Salut Publica de Barcelona

Pel seu projecte “Programa 1, 2, 3 emocié!”

Barcelona, maig de 2021

S ==

El President [l Secretari General.
Joan Sala Pedros Salvador Navarro Soto
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