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Background: Adolescence is a critical period of development in which well-
being usually decreases, mental health problems (e.g., depression, anxiety) 
increase, and lifestyles become less healthy. Schools are a primary setting for the 
promotion of the well-being and overall health of adolescents, and preventive 
actions should be  a priority within the scope of health-promoting schools. 
#EntreViagenseAprendizagens is a school-based intervention aiming to promote 
well-being and healthy lifestyles among adolescents based on social and 
emotional learning, positive psychology, and health education approaches.

Methods: This protocol describes a school-based intervention, 
#EntreViagenseAprendizagens, that will be  implemented in several schools in 
Portugal. The program is aimed at 8th and 9th grade students (14–16  years old) 
and comprises 20 weekly sessions. One of the sessions is aimed at the students’ 
parents/guardians. The intervention content targets social and emotional skills, 
health literacy (physical and mental health), healthy lifestyles, character strengths, 
and well-being. An experimental design will be used in the intervention evaluation. 
Eighth grade classes will be randomly assigned to the intervention group or the 
control group. All students complete the same assessment protocol at baseline, 
post-intervention, and 9-month follow-up. The impact assessment protocol 
includes measures related to well-being, health literacy, health-related knowledge, 
attitudes and behaviors, relationships with others, social and emotional skills, and 
sociodemographic data. Process evaluation includes evaluation forms at the end 
of each session and at the end of the program and focus groups with students, 
parents, and teachers at the end of the program.

Discussion: This school-based intervention may play an important role in 
promoting students’ well-being and in preventing unhealthy lifestyles and 
socio-emotional maladjustment, by focusing on the development of social and 
emotional skills and health literacy among adolescents, empowering them to 
face the changing future and grow up healthy. Furthermore, this project aims 
to provide relevant scientific findings that can contribute to the development of 
better health-promoting schools.
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1. Introduction

In their work on health-promoting schools, World Health 
Organization and United Nations Educational, Scientific and Cultural 
Organization (2021), have stressed that preventive actions should be, 
more than ever, a priority for schools, in order to foster the well-being 
and overall health of children and adolescents in a safe learning 
environment. Although the relationship between well-being, physical 
health, and mental health is well-established, prevention programs 
implemented in school settings tend to focus on only one of these 
three dimensions, particularly in Portugal. Therefore, a school-based 
intervention named #EntreViagenseAprendizagens was developed to 
promote well-being and healthy lifestyles among adolescents based on 
social and emotional learning, positive psychology, and health 
education approaches. This study protocol aims to describe the 
research design and methodology of #EntreViagenseAprendizagens.

1.1. Health, well-being, and lifestyles during 
adolescence

Adolescence is a critical period of development in which well-
being usually decreases (e.g., Hendriks et al., 2020; Orben et al., 2022), 
mental health problems (e.g., depression, anxiety, behavioral 
problems) increase (e.g., Leadbeater et al., 2012; Frey et al., 2020), and 
lifestyles become less healthy (e.g., Gunnell et al., 2016; Irvine et al., 
2022), with significant implications during adulthood (e.g., Frech, 
2012; Velten et al., 2018).

The relationship between lifestyles, physical health and mental 
health has been clearly identified in the literature, particularly among 
adolescents, as the Health Behavior in School-aged Children (HBSC) 
studies have shown (e.g., Marques et  al., 2019). For example, the 
longitudinal study developed by Gunnell et  al. (2016) found that 
higher psychopathology symptoms were associated with more screen 
time and less physical activity, and that higher initial symptoms of 
depression predicted greater decreases in physical activity during 
adolescence. Also, Ames and Leadbeater (2018) identified different 
developmental trajectories from adolescence to young adulthood, 
which relate to depressive symptoms and specific indicators of health 
(such as subjective health and health-promoting or health-risk 
behaviors) that may help explain the risk of cardiovascular diseases.

Considering that the concepts of well-being and mental health are 
distinct, it is important to note that adolescent well-being is 
multidimensional, incorporating both positive aspects (e.g., happiness, 
engagement) and aspects of ill-being (e.g., depressed mood, feelings 
of stress) of one’s life (Jarden et al., 2021). Moreover, adolescent well-
being is related to different outcomes, such as school engagement, 
school achievement, life satisfaction, hope, gratitude, physical vitality, 
and physical activity (Seligman et al., 2009; Kern et al., 2015).

More recent perspectives consider adolescent well-being to be an 
even broader concept, viewing it as a personal and societal good in its 

own right: “adolescents have the support, confidence, and resources 
to thrive in contexts of secure and healthy relationships, realizing their 
full potential and rights” (Ross et  al., 2020, p.  473). The authors 
propose five interconnected domains that contribute to adolescent 
well-being and comprise both subjective and objective constructs, 
including good health, connectedness and contribution to society, 
education, and agency and resilience.

This conceptual framework for adolescent well-being is consistent 
with—and underlies—the concept of health-promoting school—“a 
school that constantly strengthens its capacity as a safe and healthy 
setting for living, learning and working” (World Health Organization 
and United Nations Educational, Scientific and Cultural Organization, 
2021, p. 1). Despite schools being a privileged setting to improve the 
health and well-being of students, school-based interventions should 
also aim to reduce or prevent pathology and problem behaviors (e.g., 
depression, alcohol use, bullying; American Psychological 
Association, 2023).

Grounded in this framework, the program 
#EntreViagenseAprendizagens was developed as a school-based 
intervention aimed at promoting the overall well-being of adolescents 
and their positive and healthy development, based on social and 
emotional learning, health literacy and healthy lifestyles promotion, 
and positive psychology interventions.

1.2. Scientific-based approaches to the 
promotion of adolescents’ health and 
well-being

1.2.1. Social and emotional learning
The Social and Emotional Learning (SEL) framework was 

proposed in 1994 by the Collaborative for Academic, Social, and 
Emotional Learning (CASEL, 2023), with the aim of establishing SEL 
as an integral part of education in the school context, based on 
scientific evidence. School-based SEL interventions involve 
implementing practices and policies that help students and adults 
“acquire and apply knowledge, skills, and attitudes to develop healthy 
identities, manage emotions and achieve personal and collective goals, 
feel and show empathy for others, establish and maintain supportive 
relationships, and make responsible and caring decisions” (CASEL, 
2020). This occurs through the promotion of a diversity of social and 
emotional skills, which can be  grouped into five major domains, 
including a variety of thoughts, attitudes, and behaviors: self-
awareness (e.g., identifying and understanding one’s emotions), self-
management (e.g., identifying and using stress-management 
strategies), social awareness (e.g., demonstrating empathy and 
compassion), relationship skills (e.g., communicating effectively), and 
responsible decision-making (e.g., identifying solutions for personal 
and social problems).

Different studies have developed meta-analysis of school-based 
universal interventions and have demonstrated that SEL interventions 
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significantly improved social and emotional skills, attitudes, and 
behaviors, well-being and academic performance, and reduced 
emotional and behavioral problems of participants from kindergarten 
through high school (Durlak et al., 2011; Taylor et al., 2017; Blewitt 
et al., 2018). Nowadays, SEL interventions are considered a public 
health approach to education, since they have the potential to improve 
the general population’s health and well-being (Greenberg et al., 2017). 
According to CASEL (2020), the integration of SEL into the school’s 
academic curriculum and the close collaboration with families and the 
community are beneficial to the effectiveness of SEL programs.

1.2.2. Health literacy and healthy lifestyles 
promotion

Health literacy is defined as one’s “knowledge, motivation and 
competences to access, understand, appraise and apply health 
information in order to make judgements and take decisions in 
everyday life concerning health care, disease prevention and health 
promotion to maintain or improve quality of life during the life 
course” (World Health Organization, 2013, p. 4). It has been found to 
be associated with healthy behaviors and positive health outcomes in 
children, adolescents, and adults (e.g., Hsu et al., 2014; Fleary et al., 
2018; Svendsen et al., 2020). Therefore, addressing health literacy from 
an early age is a promising investment in the health and well-being of 
individuals well into adulthood (Bröder and Carvalho, 2019), and it 
also has benefits for society, such as economic and social growth 
(World Health Organization, 2021). Despite its importance for public 
health, the majority of adolescents from European countries still only 
have a moderate level of health literacy (Paakkari et  al., 2020). 
Approaches to improving health literacy education in schools are 
lacking worldwide (Pleasant et al., 2019; World Health Organization, 
2021), including in Portugal.

Considering health literacy as a learning outcome in schools, 
Paakkari and Paakkari (2012) suggested a conceptual model of health 
literacy which includes two essential components—self-awareness and 
citizenship—besides the ones that constitute the commonly-accepted 
concept of health literacy (theoretical knowledge, practical knowledge, 
and critical thinking). The authors argue that children and adolescents 
need to understand themselves, others, and the world to make 
conscious and ethical decisions about health. For this reason, schools 
have an important role in promoting all these interrelated health 
literacy components that go beyond basic or functional health literacy 
(Paakkari and Paakkari, 2012).

In addition to delivering factual or practical information about 
health or healthy lifestyles, it is important to promote critical reflection 
and personal meaning-making processes among the students 
(Paakkari and Paakkari, 2012). For this reason, intervention strategies 
related to health literacy and healthy lifestyles should consider the 
adolescents’ daily life, include hands-on and practical activities 
(Bröder and Carvalho, 2019), involve parents/caregivers (Pleasant 
et al., 2019), take a holistic approach, and target multiple behavioral 
changes simultaneously (Irvine et al., 2022). Considering the general 
trend of decreasing healthy lifestyles during adolescence, interventions 
must especially focus on improving physical activity and healthy 
eating, and on reducing screen time and substance use, which may 
also be beneficial for concurrent reductions in symptoms of depression 
and anxiety (e.g., Gunnell et al., 2016).

Given the recent increase in mental health problems among young 
people around the world, following the COVID-19 pandemic (Deng 

et  al., 2023), special focus on mental health literacy has become 
increasingly necessary, since it is considered a prerequisite for early 
recognition, management, prevention, and intervention in mental 
disorders (Jorm, 2000), but also a necessary skill to maintain and 
obtain a good mental health (Kutcher et  al., 2016). School-based 
interventions should promote positive mental health, but also help 
students “to differentiate normal mental distress from mental health 
problems/disorders, reduce stigma against mental illness, and promote 
help-seeking behaviors of students and mental health self-care if they 
need mental health care” (Kutcher et al., 2016, p. 568). Although the 
interventions specifically aimed at promoting mental health literacy 
in schools are few, there have been some positive results from short 
interventions that resulted in improvements in knowledge and use of 
self-help strategies and first-aid skills, as well as decreased stereotyping 
associated with increased knowledge about mental health problems 
(e.g., Skre et al., 2013; Campos et al., 2018). Additionally, “teen Mental 
Health First Aid” programs have also been found to be effective in 
improving mental health literacy, confidence in providing mental 
health first aid to peers, help-seeking intentions, and student’s mental 
health, as well as in reducing stigmatizing attitudes (e.g., Hart 
et al., 2016).

1.2.3. Positive psychology interventions
Current perspectives in Positive Psychology consider a focus on 

positive life trajectories to be highly important for the promotion of 
strengths, well-being, and other positive outcomes, beyond the 
reduction of negative outcomes, in particular among children and 
adolescents (Norrish and Vella-Brodrick, 2009; Owens and Waters, 
2020). Furthermore, this focus can contribute to positive human 
functioning and to individual, interpersonal, and societal flourishing 
(Seligman and Csikszentmihalyi, 2000). For this reason, Seligman 
et al. (2009) consider that positive education—i.e., “an adaptation of 
traditional forms of education focused on building academic 
competencies, blending the knowledge of well-being science with 
effective pedagogy to promote learning for traditional academic skills, 
optimal development, and wellbeing” (Oades et al., 2021, p. 293)—
should be implemented in all schools. Well-being literacy (i.e., the 
capacity to understand and intentionally use well-being concepts or 
components to maintain or improve the well-being of oneself or 
others, taking into account the specific context) is, nowadays, 
considered a key competence underlying positive education pedagogy 
(Oades et al., 2021).

Character strengths interventions have proliferated since the 
publication of the empirically-driven classification of character 
strengths and virtues by Peterson and Seligman (2004), where these 
strengths are identified as relevant factors for promoting well-being 
and buffering against psychological disorders among youth. This 
system (Values-In-Action Strengths Classification) is composed of 24 
ubiquitous character strengths (positive traits reflected in thoughts, 
feelings, and behaviors), organized into six broad virtues—courage, 
wisdom and knowledge, temperance, justice, humanity, and 
transcendence. Various character strengths-based interventions for 
adolescents, which focused on recognizing and exercising “signature 
strengths” in daily life, proved to have an impact on the life satisfaction, 
well-being, and flourishing of participants (e.g., “Strengths Gym,” 
Proctor et al., 2011). Considering that a more frequent use of character 
strengths is associated with life purpose (Kashdan et al., 2022), these 
constructs should be jointly addressed with adolescents. Research has 
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also shown that interventions focused on life purpose or meaning are 
scarce (e.g., Burrow et al., 2022), but they seems to contribute to the 
improvement of adolescent well-being, resilience, and physical and 
mental health (Steger et al., 2021).

Other school-based positive psychology interventions with 
adolescents, focused on resilience, gratitude, kindness, or positive 
emotions, have led to improvements in well-being, pro-social 
behavior, and school performance, but also to a reduction in 
psychopathological symptoms (Norrish and Vella-Brodrick, 2009; 
Owens and Waters, 2020). For example, RESCUR, a universal 
curriculum that promotes resilience in children and adolescents from 
schools of six European countries, has shown very positive results in 
decreasing mental health difficulties and increasing both pro-social 
behaviors and well-being (e.g., Cefai et al., 2014; Simões et al., 2021). 
Gratitude building interventions developed with children and 
adolescents have also shown positive effects on psychological well-
being, positive affect, positive feelings, life satisfaction, and gratitude 
(e.g., Froh et al., 2014; Khanna and Singh, 2016). Layous et al. (2012) 
developed a four-week intervention specifically to encourage 
preadolescents to perform acts of kindness and found improvements 
in the students’ well-being and peer acceptance.

1.3. The present study protocol

The aim of the present study protocol is to describe the 
intervention and evaluation protocol of #EntreViagenseAprendizagens, 
a multi-component school-based intervention developed on the basis 
of the different approaches mentioned above (i.e., social and emotional 
learning, health literacy and healthy lifestyles promotion, and positive 
psychology), with a view to promoting well-being and healthy 
lifestyles among adolescents.

2. Methods and analysis

2.1. Selection of participants

Students in the 8th grade from three public schools of the Lisbon 
metropolitan area will be  invited to participate in 
#EntreViagenseAprendizagens. The criteria for participation in the 
program include being enrolled in the 8th grade, agreeing to 
participate in the study (as part of the intervention or the control 
group), and having their parents or guardian’s formal authorization to 
participate. All participants will read and sign an informed consent 
form, which states the objectives of the study and intervention and 
ensures the confidentiality of the data provided in the questionnaire 
responses (and of the content of the reflections shared in the sessions, 
in the case of intervention group participants).

2.2. Intervention

#EntreViagenseAprendizagens is a 20-week school-based 
intervention that uses the metaphor of a journey to a better world, for 
which students must prepare through learnings and skills they put in 
their “luggage.” These learnings and skills are obtained by “making a 
stop” at different places in the city (e.g., “Market of Emotions,” “Mind 

Gym”), which correspond to the various sessions. This metaphor aims 
to illustrate the preventive and holistic nature of the intervention.

As recommended for effective SEL programs, the design of the 
program was based on the SAFE (acronym for Sequenced, Active, 
Focused, and Explicit) approach (Durlak et  al., 2011). Indeed, 
#EntreViagenseAprendizagens adopts a sequential training approach 
(e.g., activities on emotion recognition precede activities on emotion 
regulation strategies), uses active forms of learning, based on 
experiential and participatory activities (e.g., role-playing, debates), 
devotes sufficient time to skill development, and has explicit learning 
goals. The development of skills is facilitated by experiential and 
participatory learning during the sessions, but their application in 
other contexts is also promoted, notably through challenges proposed 
to be carried out during the week (e.g., activities to be developed by 
the students together with their families).

Five characters were created within the scope of the program and 
will be used to accompany the students throughout the intervention 
(Figure 1). The characters are teenagers with diverse characteristics 
(e.g., characters with different ethnicities and weights, a character with 
impaired mobility). The aim is to make it easier for all the students to 
identify with the themes of the program and to enhance their 
engagement with the intervention. The characters are featured in the 
four videos designed specifically for this program, which focus on 
themes covered in the sessions (#HealthLiteracy, 
#MentalHealthLiteracy, #CharacterStrengths, #Communication) and 
in the activity sheets used during the program. An Instagram® account 
for #EntreViagenseAprendizagens will be set up and used throughout 
the program to recall the “healthy tips” and run the “Well-being-
Promoting Actions” photo contest (see below).

A pilot version of the program, including 10 sessions of 90 min 
each (Francisco et  al., 2019b) and involving 54 students from 2 
schools, was implemented and evaluated. The results of the pilot study 
revealed statistically significant improvements in some aspects of the 
participants’ lifestyle (more hours of sleep on the weekend, increased 
soup consumption), in their emotional clarity and in two dimensions 
of their well-being (connectedness and optimism). Participants also 
reported a high level of satisfaction with the program. The qualitative 
data revealed that the main learnings and changes identified by the 
participants relate to improvements in self-awareness, emotion 
regulation skills, and healthy eating. The most valued aspects of the 
program regarding its procedures and activities were the debates and 
discussions, the active role-playing skills training, and the dynamic 
relationship created between all the participants, including the 
program facilitators. The participants suggested that a future version 
of the program should address mental health issues (Hormigo and 
Francisco, 2019). These findings led to some modifications, such as 
the inclusion of sessions specifically dedicated to mental health 
literacy, and a session with the participants’ parents, considering the 
importance of family to the expected outcomes. Additionally, the 
duration of the sessions was reduced (and therefore the total number 
of sessions increased) to make it easier to integrate the program into 
the school curriculum (which in Portugal includes 50-min lessons).

2.2.1. Dimensions, themes, and skills covered by 
#EntreViagenseAprendizagens

Considering the five domains of social and emotional skills, 
proposed by CASEL (2020), some specific skills were selected from 
each domain, based on their relevance to the age of the target 
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population and their relationship with overall well-being, as shown 
in the literature and explained above. Thus, the program essentially 
focuses on the skills of emotion recognition, emotion regulation, 
self-control, self-esteem, empathy, communication, cooperation, and 
problem-solving, particularly in nine of its sessions. However, 
certain skills, especially those related to social awareness and 
relationships, are worked on transversally, since most of the 
proposed activities are developed in groups (e.g., debates, joint 
reflections). In turn, the video #Communication, used in the session 
especially dedicated to assertive communication, addresses a health-
related theme—adolescent smoking—and its relationship with 
responsible decision-making and communication with parents, 
which illustrates the interrelation and integration of the different 
approaches, oriented towards the promotion of the overall well-
being of the participants.

Six sessions were specifically created to promote health literacy 
and healthy lifestyles. Besides one session focused on general health 
literacy, which uses the video #HealthLiteracy to introduce the theme, 
three other sessions were designed to address different aspects of 
healthy lifestyles that are particularly critical for adolescents, such as 
eating habits and physical activity, but also screen use, sleep, and 
tobacco and alcohol consumption. In addition, the video 
#MentalHealthLiteracy introduces two specific sessions focused on 
the identification of different mental health problems (e.g., depression, 
anxiety, eating disorders), first-aid skills, and help-seeking strategies. 
Whitin the realm of prevention strategies and promotion of well-being 
and mental health, a session was specifically designed to focus on 
relaxation and mindfulness exercises, which are widely employed in 
positive psychology interventions.

Other themes related to positive psychology interventions are 
the subject of five sessions in particular. A special focus is placed 
on the theme of gratitude and empathy, highlighting the 
importance of positive interpersonal relationships and social 
connectedness for subjective well-being. The theme of subjective 
well-being is also present throughout the program, through the 
photo contest “Well-being-Promoting Actions,” as will 
be  explained below. Finally, the video #CharacterStrengths 
introduces the theme referred to in its title during a session 
designed to help students to find their character strengths 
(Peterson and Seligman, 2004). Their “signature strengths” are 
then used to work on themes such as purpose in life, commitment, 
adaptability, and resilience.

Table 1 presents the summary of the main skills to be developed 
throughout the 20 sessions (19 sessions for adolescents and one 
session for parents) and the main activities for each session.

2.2.2. Goals and hypotheses
The main goal of #EntreViagenseAprendizagens is to promote 

well-being and healthy lifestyles among adolescents. Specifically, the 
program aims to: (a) foster social and emotional skills (particularly 
self-regulation, communication, problem-solving, resilience, and 
adaptability); (b) identify and strengthen the students’ virtues and 
character strengths, which contribute to the definition of their life 
purpose and to their ability to adapt; (c) increase general health 
literacy and mental health literacy; (d) improve knowledge and 
behaviors related to healthy lifestyles, especially physical activity and 
healthy eating; and (e) improve overall well-being. Indirectly, the 
program also serves the purpose of preventing the development of 

FIGURE 1

Program characters.
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TABLE 1 Summary of the content of the sessions.

Session Main skills to 
be developed

Main activities

#01 “Zero Street” Subjective well-being -Icebreaking with students: name one thing you like and another you do not like

-Presentation of the program

-Debate about “a better world” and suggestions for improving today’s world (e.g., What is the world like now? What 

would be the perfect world? What solutions exist? How can everyone contribute?)

-Individual reflection on situations that contribute to well-being and for which each student is grateful

#02 “Health 

Roundabout”

Health literacy -Debate about health (e.g., What does health mean to you? What makes you sick? What do you do to stay healthy?) and 

reliable information sources

-Viewing of the video #HealthLiteracy

-Discussion about the video: “What would you do in Maria’s situation?”

-Reflection on the concept of overall health

#03 “Market of 

Emotions”

Emotion recognition -“EmoImage”: identify the five basic emotions in images and classify them (sadness, anger, joy, fear, and disgust)

-“Where do you feel emotions?”: drawing a body and painting where emotions are felt

-Reflection on students’ perception of emotions and the differences and similarities between the paintings of the various 

groups

#04 “All Aboard 

Bus”

[for parents]

Emotional literacy

Communication

Relational well-being

-“Verbal and Non-Verbal Communication Act”: debate about communication styles

-“Charades”: discussion about effective communication with adolescents

-“Emotional Awareness: Situations Sample”: promotion of emotional awareness

-“Action skills”: sharing emotional regulation strategies

-Reflection on how relationships promote well-being

#05 “Pharmacy of 

Feelings”

Emotion recognition

Self-regulation

-“Thermometer of emotions”: identify situations (related to school, family, friends, and individual) and paint the 

thermometer according to the intensity of the emotion

-Reflection on emotional regulation strategies that could be implemented in the situations identified by the students 

(e.g., “how can I identify and reduce triggers?”; I should take a breath and slow down the moment between trigger and 

response; notice what I feel; name the emotion; accept it; engage in positive self-talk and/or make a choice about how to 

respond)

#06 “Solutions 

street”

Self-regulation

Problem-solving

-Emotional Regulation Activity: discussion about how to adopt attitudes and behaviors adjusted to different emotionally 

intense situations typically experienced by adolescents

-“Let us find out”: debate on the set of solutions for the different situations presented

#07 “EntreViagens 

Restaurant”

Health literacy: Healthy 

eating

-Discussion about “What is a Healthy Diet?”

-Video about the Food Wheel and educational presentation about the principles of the Mediterranean Diet

-“Let us count sugar packets!”: some foods are presented to the students (e.g., iced tea, chocolate milk, white milk, apple, 

cereal bar) and they have to find out how many packets of sugar are contained in each one

-“Label Decoder”: reading the labels of some food items

#08 “Mind Gym” Health literacy: Physical 

activity

-“Who is who?”: discussion about the differences between physical activity, exercise, sport and sedentary behavior

-“Pyramid of time”: presentation of the physical activity pyramid and discussion about the minimum time of daily 

physical activity, aerobic exercise, and strength and flexibility training

-“Let us go practice”: Four practical exercises (e.g., squats, jumping jacks)

#09 “Garden of 

Balance”

Health literacy: Healthy 

lifestyles

-“Quiz time”: group quiz about healthy lifestyles (screen use, sleep, diet, physical activity, and alcohol, tobacco, and drug 

use)

-Discussion about the key ideas

#10 “Mirror Shop” Character strengths

Adaptability

-Viewing and discussion of the video #CharacterStrengths

-“Find out who you are”: filling out the VIA Survey of Character Strengths

-Debate about individual differences between participants and examples of how to use their “signature strengths”

#11 “Central 

square”

Mental health literacy

Empathy

-“Let us talk about mental health problems”: identification of symptoms and ways of helping someone who is 

experiencing a mental health problem (depression, anxiety or anorexia nervosa)

-Viewing and discussion of the video #MentalHealthLiteracy

#12 “School of the 

mind”

Mental health literacy

Self-regulation

-Identification of and group reflection on anxiety-producing situations in the school context

-Discussion about different behaviors/strategies that can be used to prevent or deal with anxiety in those situations

#13 “Connection 

Club”

Self-regulation

Subjective well-being

-“Time to relax…”: guided practice of mindfulness and progressive muscle relaxation exercises

-Reflection on and discussion about the impact of both exercises on the participants’ body and mind

(Continued)
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social and emotional adjustment problems (e.g., anxiety, depression, 
behavioral problems).

We hypothesize that the #EntreViagenseAprendizagens 
program will result in (1) a significant increase in social and 
emotional skills (self-control, cooperation, empathy, and stress 
resistance); (2) a significant decrease in emotion regulation 
difficulties (specifically, limited access to emotion regulation 
strategies and lack of emotional clarity); (3) a significant increase in 
general health literacy and mental health literacy (specifically, self-
help strategies, first-aid skills and help-seeking, and knowledge 
about mental disorders); (4) a significant increase in knowledge 
about nutrition and physical activity; (5) a significant increase in 
health-related attitudes and behaviors (e.g., increase in physical 
activity and healthy eating, decrease in screen time); (6) a significant 
improvement in the perception of the quality of relationships with 
others (specifically, peer acceptance and relationships with mother 
and father); and (7) a significant increase in adolescent well-being 
(specifically, engagement, perseverance, optimism, connectedness, 
and happiness). We  also hypothesize that the results will 
be maintained at the 9-month follow-up.

2.2.3. Structure of sessions with students
The sessions are implemented with groups of 12–15 students, 

with one facilitator per group. All sessions have clearly defined 
learning goals, and are dynamic and interactive, with a duration of 
50 min (i.e., the same duration as regular curricular classes, in order 
to maximize the adolescents’ attention and encourage adoption of the 
program by creating the possibility of integrating it into regular 
curricular units). Most sessions are structured as follows: a semi-
structured individual (or group) activity, a semi-structured activity 

in small groups, and a final interactive debate on what was learned 
during the session.

Although there are always one or two key skills that are the focus 
of each session, in the same session several competencies can 
be worked on, given their association with different themes and the 
use of different types of activities. For example, in session #14, titled 
“Parliament,” the main theme is communication (focusing on assertive 
communication as an important social and emotional skill); however, 
the themes covered in the scenarios presented to the students for the 
role-play concern different issues, such as (un)healthy behaviors, 
making it possible to work on health literacy at the same time.

At the end of each session, a “healthy tip” associated with the topic 
that was addressed during that session (e.g., #gratitude) is discussed 
and complemented with a “challenge of the week.” This challenge is an 
intersession activity to be developed during the week (e.g., “gratitude 
agenda”) and related to the content of the session. This activity can 
be shared and discussed at the next session if the participants so wish.

In the first session, each student will receive a folder in which to 
place all the activity sheets completed during the program. This folder 
will then serve as a portfolio and a record of the student’s evolution 
and involvement.

2.2.4. Involvement of students’ parents
Before the program begins, all parents/guardians of students in 

the intervention group will be invited to attend an online session, 
where the objectives of the program will be presented and doubts will 
be clarified. This session aims to promote family involvement from the 
beginning of the program and to motivate families to participate in 
some of the challenges of the week. As defined by the American 
Psychological Association (2023), school-based interventions should 

TABLE 1 (Continued)

Session Main skills to 
be developed

Main activities

#14 “Parliament” Communication -Viewing and discussion of the video #Comunication

-Reflection on the different styles of communication (aggressive, passive, and assertive)

-“Let us communicate!”: role-play of the different styles of communication

#15 “The Empathy 

Clinic”

Empathy

Communication

Subjective well-being

-Presentation of a video about empathy

-Joint reflection on and discussion about the meaning of “empathy” and its impact on personal and social well-being

-“Let us practice empathy!”: role-play of different situations representing empathetic attitudes and behaviors

#16 “Garden of the 

future”

Ecological Literacy

Communication

Problem-solving

-Presentation of a video about climate change

-Joint reflection on and discussion about the challenges facing the planet

-“Let us find solutions for our planet!”: debate about measures that contribute to environmental sustainability vs. 

difficulties in implementing these measures

#17 “Surprise!” [Theme chosen by 

parents]

[To be defined according to the chosen theme]

#18 “Filter Factory” Self-esteem

Self-regulation

-Presentation of a video about self-esteem and social media filters

-Joint reflection on and discussion about the impact of social media on adolescents’ self-esteem

-Debate about the pros and cons of the use of social media

#19 “Avenue of 

Well-Being”

Life Purpose

Commitment

Resilience

-Sharing and debate about the participants’ Vision Board (images that represent what each participant wants to be, have, 

or achieve in the future) previously created at home

-Reflection on how their “signature strengths” are a fundamental resource for achieving their goals for the future

#20 “Boarding gate” End of program -A tour of the program

-Certificates of participation and photo contest awards
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include special homework assignments to be completed with parents. 
Therefore, alerting parents to its relevance is essential from the start.

The fourth session of the program is aimed at the parents/
guardians, focusing on their role in promoting the well-being of the 
students. In this session, the parents will also be asked to vote on a 
topic they consider relevant to be  subsequently included in the 
“surprise” session of the program (session 17). Examples of such topics 
are bullying and peer pressure.

2.2.5. Photo contest “well-being-promoting 
actions”

The program includes a photography competition, titled “Well-
being-Promoting Actions,” associated with the photovoice 
methodology (Wang and Burris, 1997) and run on the program’s 
Instagram® account. The contest aims to promote the involvement of 
the students, their families, the school community, and the community 
in general as well as amplify the effect of the intervention. The use of 
photovoice will allow students to engage their creativity and become 
more interested in reflecting and writing about their well-being, 
increasing their well-being literacy (Oades et al., 2021). It will also 
contribute to improving their self-esteem and self-determination, as 
the students feel respected and considered (Golden, 2020).

Students will take a photo of something they do that they think 
contributes to their well-being and write a five-line paragraph 
explaining why they chose it and what the photo says about their 
perception of health and well-being. The photos will be posted on the 
Instagram® page of #EntreViagenseAprendizagens, where the voting 
will take place. In each school, the three best photographs (with the 
most “likes”) will be elected, and their authors will receive a prize (e.g., 
book/music shop vouchers). The competition may result in a photo 
exhibition at the schools, at the end of the school year. The aim of the 
exhibition is to integrate the learnings acquired during the program 
and showcase them to the rest of the school, thus promoting a sense 
of belonging and normalization of the themes addressed. This 
exhibition may also help the whole school community to reflect on 
these themes.

2.2.6. Context of implementation and facilitators
The program can be implemented in two different formats: (a) 

integrated into an 8th or 9th grade subject at the choice of each 
school (e.g., Citizenship and Development), running for two periods 
of the school year; (b) as an extracurricular activity of the schools. 
The first option allows for a greater number of participants and a 
broader scope of the program. In the evaluation study of 
#EntreViagenseAprendizagens, only students from the 8th grade 
attending the regular curriculum (subject of Citizenship and 
Development) will be included.

The program will be facilitated by psychologists with a master’s 
degree in Psychology, preferably with experience in therapeutic 
intervention with adolescents. The facilitators will receive training 
from the first author (project coordinator) regarding the 
#EntreViagenseAprendizagens program, which will cover, among 
other aspects, the objectives and contents of each session. Biweekly 
follow-up meetings with the project coordinator will be held to deal 
with any unforeseen circumstances that may arise, highlight important 
aspects of each session, deliver materials, monitor the adequacy and 
fidelity of the implementation, and brainstorm about aspects that 
might be improved.

2.3. Intervention impact evaluation

2.3.1. Design and procedure
A cluster randomized controlled trial design will be  used for 

impact evaluation, with 8th grade classes (units of randomization) 
from three public schools being assigned to either the intervention or 
the control condition. Data collection will be based on structured 
questionnaires applied to all students, both in the control group and 
the intervention group. Baseline measures (T0) will be collected with 
all potential participants prior to intervention implementation. In 
each school, three classes will then be randomly selected to be part of 
the intervention group in Year 1, while the remaining classes will 
be the control group. Students who integrate the control group in Year 
1 will be part of the Intervention Group in Year 2. The post-test (T1) 
will take place approximately 1 week after the end of the program and 
the follow-up (T2) will take place 9 months later.

2.3.2. Instruments

2.3.2.1. Social and emotional skills
Social and emotional skills will be assessed using two instruments.
Four subscales (with eight items each) of the Organization for 

Economic Co-operation and Development (OECD) Study on Social 
and Emotional Skills (SSES; Organisation for Economic Co-operation 
and Development, 2021) will be used to evaluate self-control (e.g., “I 
stop to think before acting”), cooperation (e.g., “I am always willing 
to help classmates”), empathy (e.g., “I understand what others want”), 
and stress resistance (e.g., “I am relaxed and handle stress well”). The 
items are answered on a 5-point Likert-type scale from 1 (completely 
disagree) to 5 (completely agree). The Portuguese version that will 
be used presents satisfactory levels of internal consistency (ranging 
from α = 0.67 to α = 0.74 for the subscales that will be  used; 
Organisation for Economic Co-operation and Development, 2021).

Two subscales of Difficulties in Emotion Regulation Scale (DERS; 
Gratz and Roemer, 2004) will be used to assess two components of 
emotion regulation, specifically “limited access to emotion regulation 
strategies” (eight items; e.g., “When I’m upset, it takes me a long time 
to feel better”) and “lack of emotional clarity” (five items; e.g., “I 
am confused about how I feel”). These items are answered on a 5-point 
Likert-type scale from 1 (“almost never applies to me”) to 5 (“almost 
always applies to me”). The higher the score on each of the subscales, 
the greater the participants’ emotion regulation difficulties. The 
Portuguese version that will be  used presents good internal 
consistency (α = 0.88 and α = 0.75, respectively) for these two subscales 
(Coutinho et al., 2010).

2.3.2.2. Well-being
The EPOCH Measure of Adolescent Well-Being (Kern et  al., 

2016) will be  applied to evaluate five positive psychological 
characteristics considered to contribute to well-being, physical 
health, and other positive outcomes: engagement (e.g., “I get 
completely absorbed in what I  am doing”), perseverance (e.g., “I 
finish whatever I begin”), optimism (e.g., “I am optimistic about my 
future”), connectedness (e.g., “When I  have a problem, I  have 
someone who will be  there for me”) and happiness (e.g., “I feel 
happy”). Each subscale is composed of four items, answered on a 
5-point Likert-type scale from 1 (almost never/not at all like me) to 
5 (almost always/very much like me). Both the original and the 
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Portuguese version that will be used (Francisco et al., 2019a) present 
good internal consistency (from α = 0.74 to α = 0.86, and from α = 0.82 
to α = 0.93, respectively).

2.3.2.3. Health literacy
The Health Literacy for School-Aged Children (HLSAC; Paakkari 

et al., 2016) will be used to assess students’ subjective health literacy. 
It is composed of 10 items, two items from each of five predetermined 
theoretical components: theoretical knowledge (e.g., “I have good 
information about health”), practical knowledge (e.g., “When 
necessary, I find health-related information that is easy for me to 
understand”), critical thinking (e.g., “I can usually figure out if some 
health-related information is right or wrong”), self-awareness (e.g., “I 
can give reasons for choices I  make regarding my health”), and 
citizenship (e.g., “I can judge how my own actions affect the 
surrounding natural environment”). The items have a 4-point Likert-
type response scale from 1 (not at all true) to 4 (absolutely true). The 
sum of the answers allows the identification of the participants’ levels 
of health literacy: “low” (score 10–25), “moderate” (score 26–35), and 
“high” (score 36–40; Paakkari et al., 2018). Both the original (Paakkari 
et al., 2016) and the Portuguese version (Francisco, 2020) that will 
be used present good internal consistency for total score (α = 0.93 and 
α = 0.87, respectively).

Twelve items from the young people version of the Mental Health 
Literacy Questionnaire (MHLq; Campos et al., 2016), directly related 
to the contents on mental health literacy covered by 
#EntreViagenseAprendizagens, were selected to serve as indicators of 
self-help strategies (four items; e.g., “Physical exercise helps to improve 
mental health”), first aid skills and help-seeking (four items; e.g., “If a 
friend of mine developed a mental disorder, I would encourage her/
him to get medical support”), and knowledge/stereotypes (four items; 
e.g., “Mental disorders affect people’s thoughts”) about mental health. 
The items have a 5-point Likert-type response scale from 1 (strongly 
disagree) to 5 (strongly agree). The original version of this 
questionnaire, with 34 items, presents good internal consistency (from 
α = 0.72 to α = 0.79 for each factor, and α = 0.84 total score).

2.3.2.4. Health-related knowledge, attitudes, and 
behaviors

To evaluate knowledge, attitudes, and behaviors associated with 
health, 14 items answered on a Likert-type scale from HBSC studies 
(Inchley et al., 2018) will be used. They relate to physical activity (e.g., 
“In the last 7 days, in how many days did you accumulate at least 
60 min of physical activity (e.g., gymnastics, sports, playing football, 
walking to school, etc.)?”), alcohol and tobacco consumption (e.g., 
“How often do you smoke tobacco?”), screen time (“In your free time, 
during the week, how much time per day do you use screens such as 
iPads, television, cell phones, or computers?”), eating habits (e.g., 
“During the week how often do you eat soup?”), and sleep habits (e.g., 
“How many hours, on average, do you sleep at night on weekdays?”).

Five multiple-choice questions, adapted from the Questionnaire 
of Nutrition (NUT-Q; Raich et al., 2008), will be also used to measure 
knowledge of nutrition and particular types of food. For example: 
“Which of the following nutrients constitute the body’s main energy 
reserve?” (possible answers: proteins; vitamins and minerals; fats; 
carbohydrates; I  do not know). The sum of the correct answers 
corresponds to the total value for this dimension (ranging from 
0 to 5).

Four items, taken from the Portuguese barometer for physical 
activity (Silva et  al., 2018), will be  used to assess students’ 
knowledge about physical activity. Participants indicate on a 
5-point Likert-type scale their level of agreement with the 
sentences presented (e.g., “Climbing stairs or walking is not 
physical activity,” “Only high-intensity physical activity has 
beneficial effects”).

2.3.2.5. Relationships with others
Specific items from HBSC studies (Inchley et  al., 2018) will 

be used to evaluate students’ peer acceptance (e.g., “My classmates 
accept me for who I am”) with a Likert-type scale from 1 (“False most 
of the times”) to 3 (“True most of the times”), as well as their 
participation in situations of conflict or violence (e.g., “How many 
times have you taken part in provocations to another student(s), in the 
last 2 months?”), with a five Likert-type scale from 1 (“I did not take 
part in provocations”) to 5 (“Several times a week”).

Two items to assess the students’ relationship with both parents 
will be also presented (e.g., “How do you evaluate your relationship 
with your mother?”), answered on a 5-point Likert-type scale from 1 
(“Very bad”) to 5 (“Very good”).

2.3.2.6. Sociodemographic data
Information about the sociodemographic characteristics of 

students and their parents will be  collected for the present study, 
including sex, age, special educational needs, household, and parents’ 
marital status and level of education, among others.

2.3.3 Data analysis
Descriptive statistics will be used to describe intervention and 

control group participants, replying to the pre-test, post-test, and 
follow-up questionnaires. To assess intervention effectiveness, 
statistically significant differences (and effect sizes) between the 
intervention and control groups will be  examined by repeated 
measures ANOVA, contrasting results from the intervention and 
control groups (between-subjects factor) on the different outcome 
measures (e.g., social and emotional skills, health literacy, well-being) 
at pre-test, post-test, and follow-up (within-subjects factor).

2.4. Intervention process evaluation

2.4.1. Design and procedure
Process evaluation will rely on a mixed-methods approach, 

combining quantitative (i.e., questionnaires) and qualitative methods 
(e.g., focus groups). Students in the intervention group will participate 
in an initial qualitative assessment of their expectations and a final 
global assessment, in terms of their satisfaction with the intervention 
and intervention quality, using a questionnaire, with both closed 
questions (Likert-type scales) and open-ended questions. The 
program facilitators will also complete a session evaluation sheet at the 
end of each session, in order to check intervention fidelity. 
Additionally, sessions and program evaluation sheets will be applied 
immediately after each session to participants of the intervention 
group. At the end of the program, focus groups will be held with: (1) 
students from the three schools where the program will 
be implemented (one per intervention group); (2) three focus groups 
with parents (one per school); and (3) one focus group with teachers 
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from the subject into which the program will be integrated and/or the 
class director (i.e., the teacher who is responsible for a particular class 
in school).

2.4.2. Instruments

2.4.2.1. Session evaluation sheets
Session evaluation sheets will be filled in after each session, both 

by intervention participants and facilitators. The students’ post-session 
evaluation questionnaires will include: (1) one item evaluating overall 
satisfaction with the session (i.e., “In general, did you  like today’s 
session?”), answered on a Likert-type scale, ranging from 1 (“Did not 
like it”) to 4 (“Liked it very much”); (2) five items assessing the session’s 
perceived relevance (“Was the session important?”), interest (“Was the 
session interesting?”), and challenge (“Was the session challenging?”), 
as well as the degree to which the students feel they have developed 
their competences (“Do you feel that you have developed your skills?”) 
and whether they had difficulty in concentrating (“Did you  feel 
difficulty in concentrating?”), all answered on a Likert-type scale 
ranging from 1 (“Not at all”) to 4 (“Very much”); and (3) two open-
ended questions, where participants can mention the most and least 
appreciated aspects of the session (e.g., “What did you like the most 
in today’s session?”).

The sessions’ evaluation sheets completed by the facilitators to 
register relevant data at the end of each session (e.g., participants’ 
attendance, themes/contents covered, any deviations from the plan for 
each session) will be used to check intervention fidelity (i.e., whether 
the program is being implemented as planned). Their content will 
be  discussed during the biweekly follow-up meetings with the 
project coordinator.

2.4.2.2. Overall program evaluation questionnaire
At the end of the intervention, an overall intervention evaluation 

questionnaire will be applied to participants, including: (1) one item 
to collect a global assessment of the intervention, answered on a 
Likert-type scale ranging from 1 (“Did not like it”) to 4 (“Liked it very 
much”); (2) seven open-ended questions, with the purpose of 
identifying the program features and components that pleased the 
intervention participants the most and the least, what they consider 
to have learned, and their suggestions regarding changes that could 
be applied in future program implementations.

2.4.2.3. Focus group interview guides
Semi-structured interview guides for the focus groups with 

participants, parents, and teachers will be  structured around four 
main topics: (1) whether they consider the program to be beneficial; 
(2) what sessions, themes, activities, and components they (or their 
children/students) liked the most and the least, and why; (3) what they 
(or their children/ students) consider to have learned, and whether 
they perceived any changes in relation to the social and emotional 
skills targeted by the program (e.g., emotion regulation, 
communication), well-being, relationships with others, health literacy, 
and/or lifestyles; (4) suggestions regarding changes for future versions 
of the program (e.g., new contents and implementation logistics, such 
as scheduling, sessions duration and dynamics, etc.).

The interview guide for parents will also include questions 
regarding the usefulness of the program session dedicated to parents 
and their experiences with the activities that required the parents’ 
involvement (e.g., “challenges of the week” activities). The interview 

guide for teachers will also include questions regarding the adequacy 
of the integration of the program into a regular curricular subject (e.g., 
Citizenship and Development) and alternative forms of program 
implementation (e.g., as extracurricular activity).

2.4.3. Data analysis
Descriptive statistics will be used to describe the evaluation of each 

session and of the overall program made by the participants. To 
determine whether specific sessions are perceived as being significantly 
more/less interesting, challenging, and relevant, whether participants 
perceived the session as contributing more/less to the development of 
new competencies, and whether they felt more/less difficulty in 
concentrating, analyses of variance (ANOVAs) will be  conducted. 
Thematic analysis (Braun and Clarke, 2006) will be performed on all 
qualitative data gathered from the session evaluation sheets, overall 
program evaluation questionnaire, and focus groups transcriptions.

3. Dissemination

The plan for disseminating the #EntreViagenseAprendizagens 
program includes the following measures: (a) publish the results on 
the effectiveness of the intervention program in peer-reviewed 
journals; (b) write a technical manual (including all videos and activity 
sheets to be used) to ensure that the program is implemented in the 
same way by different facilitators and with different groups; and (c) 
train program facilitators, through workshops on the theoretical 
rationale and methods for the implementation of 
#EntreViagenseAprendizagens in schools, targeting teachers, 
psychologists and other school and mental health professionals who 
want to implement this program with adolescents.

4. Discussion

The aim of the present paper is two-fold: to describe the content 
of a school-based intervention designed to promote adolescent well-
being through the development of social and emotional skills, health 
literacy, and healthy lifestyles in 8th and 9th grade students; and to 
present its evaluation protocol. Despite the numerous school-based 
interventions focused on social and emotional skills, mental health, 
and healthy lifestyles, or even specific school-based positive 
psychology interventions, there have been few interventions aimed at 
promoting the well-being of adolescents in such a comprehensive way, 
considering all its dimensions. #EntreViagenseAprendizagens is 
innovative, since it is a multi-component school-based intervention 
that takes into account the adolescents’ overall well-being, including 
their mental and physical health and well-being, alongside character 
strengths and social and emotional skills, all of which are essential to 
their future adaptation in a continuously changing world. This is a 
relevant fact, considering that multi-component interventions are in 
line with the most recent conceptualizations of adolescent well-being 
(Ross et al., 2020) and of health-promoting schools (World Health 
Organization and United Nations Educational, Scientific and Cultural 
Organization, 2021).

The development of the program is based on solid intervention 
approaches that have shown promising results, such as social and 
emotional learning (CASEL, 2020), health literacy promotion (Bröder 
and Carvalho, 2019), and positive psychology interventions (Seligman 
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et al., 2009). Moreover, the use of an experimental design with pre- 
and post-intervention measurements for impact evaluation will make 
it possible to provide solid evidence on the effectiveness of the 
intervention. If the expected results are achieved, future research 
should continue to investigate this intervention and its mechanisms 
for action by standardizing its design. Furthermore, process evaluation 
based on the use of mixed methods will provide insights into 
contextual factors and mechanisms that may impact the overall 
intervention effects, informing future program adaptations, if needed.

It is urgent to invest in a whole-school approach, with the 
integration of #EntreViagenseAprendizagens and other similar 
programs into the compulsory school curriculum, which can 
be adapted to the specific needs of each group of students and allow 
for the development of real health-promoting schools (World Health 
Organization and United Nations Educational, Scientific and Cultural 
Organization, 2021).
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