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Abstract 

Adolescence is a strategic developmental stage in terms of preventing later difficulties and ensuring good mental 
health. Prophylactic interventions, which are conducted before the onset, prolongation, or worsening of difficul‑
ties, and aim to prevent or reduce symptoms or to promote wellbeing, therefore appear particularly appropriate 
for adolescents. However, existing prophylactic interventions conducted with adolescents have several weaknesses, 
including sparse theoretical frameworks, ambivalent evidence of their efficacy, and implementation and dissemina‑
tion difficulties. In addition, no data are currently available on the effectiveness of such interventions in France. To fill 
this gap, a four-arm randomized controlled trial will be performed to assess the effectiveness of three prophylactic 
interventions targeting reactive, proactive and interpersonal adaptation in fourth-grade middle-school students, 
together with participants’ experience and perception of the interventions. Based on existing knowledge about ado‑
lescents, their learning mechanisms, and field constraints, these three interventions have been designed to promote 
their learning and receptiveness to interventions. Compared with baseline (i.e., before the intervention), we expect 
to observe a significant decrease in the level of distress (anxiety and depressive symptoms, functional impairment, 
and psychosocial difficulties) and a significant increase in the level of wellbeing after the intervention, across the three 
intervention groups, but not in the control group. In addition, we expect to observe post-intervention improvements 
in the processes targeted by the reactive adaptation intervention (operationalized as coping strategy use and flexibil‑
ity), those targeted by the proactive adaptation intervention (operationalized as the tendency to engage in commit‑
ted actions and general self-efficacy), and those targeted by the interpersonal adaptation intervention (operational‑
ized as assertiveness in interactions), but only in the corresponding groups, with no change in any of these processes 
in the control group. The results of this research will not only enrich our knowledge of the processes involved in ado‑
lescents’ distress and wellbeing, but also provide clues as to the best targets for intervention. Moreover, the material 
for these interventions will be freely available in French on request to the corresponding author, providing access 
to innovative and fully assessed interventions aimed at promoting adolescents’ mental health in France.

This clinical trial is currently being registered under no. 2023-A01973-42 on https://​ansm.​sante.​fr/. This is the first ver‑
sion of the protocol.
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Introduction
Usually lasting from ages 11 years to 19 years [231], ado-
lescence is commonly regarded as a key period character-
ized by important developmental changes (e.g., physical, 
cognitive, affective, social, contextual) and tasks (e.g., 
autonomy, identity, socialization, [37, 50, 51]). These 
developmental issues critically interact with mental 
health, in terms of both psychopathology and wellbe-
ing [173, 198, 201]. Half of the most common lifetime 
mental disorders emerge before the age of 18 years, and 
more than one third between the ages of 11 and 15 years 
([113] for the American population; [196] at the inter-
national level), with emergence peaking at 14.5  years 
[196]. Longitudinal studies indicate that more than four 
out of ten individuals [94] will exhibit at least one of the 
most frequent mental disorders at some point during 
their adolescent years [167]. In addition, the prevalence 
of mental disorders in adolescence has been estimated 
to be 10% ([94] for Ireland; [215] worldwide), and even 
30% ([20] for the Italian population; [210] for the Dan-
ish population; [60] at the international level). Moreover, 
young people are even more likely to exhibit subclinical 
symptoms and significant psychological distress [11, 43, 
124]. Although no national epidemiological data have yet 
been gathered in France using reliable diagnostic tools, 
the available information suggests that 15% of French 
youth aged 10–20 years would need mental health care 
[54]. Additionally, recent data indicate that around 23% 
of 11- to 15-year-old adolescents report moderate to high 
anxiety or depressive symptoms [178]. It is important to 
note that last grades-middle-school students (aged about 
13–15 years) seem to display a particular clinical fragil-
ity, with a third of third and fourth graders being at risk 
for depression, and higher various psychological symp-
toms [126]. In a similar vein, in France, adolescents aged 
11–14 years displayed the greatest increases in distress 
and mental health care demand following the COVID-19 
pandemic [56].

Wellbeing is an important dimension of mental health 
[103, 115, 179], and seems to be low to moderate among 
about one third of adolescents (e.g., [115, 234]), with 
decreasing trends across adolescence (e.g., [27, 41, 87]). 
These trends have been monitored worldwide (e.g., [11, 
215, 230]), the same ones have been observed in France, 
with one in three adolescents reporting low-to-mod-
erate levels of wellbeing [70, 126]. Echoing the levels of 
reported mental health problems, lower levels of wellbe-
ing are observed at the end of middle school than at the 
beginning [126].

This is all the more alarming given that high lev-
els of distress and low levels of wellbeing in adoles-
cence can increase the risk of psychological issues 
for adolescent and/or adults, in terms of persistence 

or increased future severity (e.g., [17, 31, 161]), other 
psychopathological syndromes or disorders [40, 141], 
and lower wellbeing [187]. Psychological difficulties in 
adolescence can be associated with both current and 
later functional impairment (e.g., [67, 175, 205, 207]), 
and altered general development [100, 193, 207]. Nev-
ertheless, some studies have identified a wide range 
of possible trajectories, including both unfavorable 
and favorable outcomes (e.g., [44, 158],Yang et  al., in 
press). All these factors point to the need to focus on 
adolescents to promote the development of positive 
mental health trajectories [53], and, for this purpose, 
to identify strategic factors influencing mental health 
trajectories.

Process-based models in developmental psychopathol-
ogy [89, 154, 217], extended to cover wellbeing devel-
opment [48, 71], may have a positive influence on these 
trajectories. These models underline the central role 
played by cognitive, behavioral, affective and interper-
sonal proximal processes in mental health issues [71, 88, 
154], above and beyond the numerous risk and protec-
tive factors [16]. Although research among adolescents is 
very recent, a growing body of studies have investigated 
the processes that may be involved in adolescent psycho-
pathology and wellbeing. Research has highlighted three 
interrelated process areas that appear relevant in adoles-
cents’ mental health, namely reactive adaptation (or cop-
ing; e.g., [241]), proactive adaptation (e.g., [97, 99, 116]), 
and interpersonal adaptation (e.g., [26, 202]).

Reactive adaptation implies adequate appraisal by 
individuals of their control over internal or external 
stressful agents (i.e., appraised as significant and poten-
tially exceeding their resources), and the automatic and 
effortful strategies they implement to cope with these 
agent and their effects [21, 80]. Regarding maturational 
changes, adolescence is conducive and favorable to 
the development of reactive strategies (e.g., acquisi-
tion of cognitive strategies, specialization in strategy 
use, better coordination of strategies and contextual 
relevance; [74, 90, 242]). Nevertheless, new challenges 
and stressors arising from individual and contextual 
changes can also complicate, and even undermine, the 
development of reactive adaptation during adolescence 
[92, 242]. Reactive adaptation in adolescents has been 
repeatedly linked to various forms of psychopathol-
ogy when impaired (e.g., [57, 105, 241]), and to higher 
levels of wellbeing when adequate (e.g., [58, 136, 222]). 
Reactive adaptation impairments have also been found 
to predict clinical difficulties [119, 174], and appear to 
mediate the effects of distal risk factors (i.e., risk and 
protective factors indirectly influencing mental health 
outcomes through the effect of proximal factors, be 
they socio-economic, familial, or biological; [88, 89]) 
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on adolescent psychopathology (e.g., [6, 36, 238]), and 
wellbeing (e.g., [33, 188, 233]), whether the studies are 
cross-sectional or longitudinal [49, 77].

Above and beyond the way they react to events and 
stressors, adolescents are increasingly regarded as agents 
of their development. In line with this notion, proactive 
adaptation refers to automatic or effortful strategies 
displayed by individuals to achieve personally relevant 
goals [21, 190]. Such goals can be defined as “represen-
tations of desired states”, directing behavior toward these 
states [66], p121) in order to avoid aversive effects and 
draw in positive effects [95, 96, 199], and are related to 
self-development and self-realization [21, 189]. Proac-
tive adaptation relies on the abilities to define and hier-
archize realistic valued goals (e.g., “It’s important to 
me to succeed in athletics, more than being the best at 
video games”; [30, 39, 93]), plan and carry out relevant 
actions, and to persist in spite of obstacles (e.g., planning 
to prepare for a competition by performing training and 
strengthening exercises, effectively practicing despite dis-
tractors, and repeating and obtaining extra tutoring in 
the event of failure [85, 93, 157],). It also requires indi-
viduals to assess their progress and flexibly adapt their 
goal-pursuit strategies (e.g., “Am I better at athletics than 
before? Do I need to find other ways to make progress?”), 
including goal reformulation or revision when needed 
(e.g., extra efforts in sports or history to enhance grades 
[30, 73, 157],). Sufficient self-efficacy to pursue the goal 
(i.e., perceived ability to perform the actions, produce 
expected outcomes, and reach the goal) also appears 
essential at every step (e.g.,“I am able to carry out the 
exercises and training, and this will effectively help me 
to improve my performance”; [12, 135, 194]). Although 
there is a dearth of research on the specificity of proac-
tive adaptation development in adolescence, adolescents 
are known to acquire increasing autonomy and latitude 
for decision-making in their choices and behaviors in 
various areas of life [135], in contrast to the other-regu-
lation by adults they experienced in infancy [50]. Moreo-
ver, cognitive and affective maturation gradually allows 
for greater integration of long-term concerns, personal 
values, and intrinsic goals in adolescence [242], under-
lining the importance of developing adequate proactive 
adaptation skills to avoid negative effects and obtain pos-
itive ones. In line with several theories (e.g., cybernetic 
theory, [66],Hexaflex model, [93]), various dimensions 
of adolescents’ proactive adaptation (e.g., goal pursuit, 
self-efficacy) appear to be linked to diverse forms of psy-
chopathology when impaired (e.g., [168, 177, 221]), and 
to wellbeing level (e.g., [61, 206, 211]). Proactive adapta-
tion also seems to longitudinally predict mental health 
outcomes [218] and to mediate the effects of distal risk 
factors on mental health indicators (e.g., [5, 129, 147]), 

highlighting a direct influence of proactive processes on 
adolescent mental health.

Finally, above and beyond intrapersonal processes, 
individuals permanently interact with a complex social 
environment that is, particularly influential in adoles-
cence and for mental health outcomes. Hence, interper-
sonal adaptation encompasses social skills (e.g., accurate 
social cognition, assertive communication, constructive 
conflict resolution; [28, 42]), social performance (i.e., ade-
quate behavior in social interactions, both reactive and 
spontaneous, engaging social skills [42, 118],), and social 
adjustment (i.e., good quality relationships with others 
in the individual’s various social spheres [42, 91, 184],). 
Adolescence is characterized by high stakes [4, 166, 201] 
and the development with respect to socialization and 
interpersonal abilities (e.g., more complex social cogni-
tion and social networks, [19, 118, 166]). Meanwhile, a 
vast body of literature stresses the importance of social 
adjustment, behaviors and skills in adolescence for both 
psychopathology (e.g., [35, 97, 98, 121]) and wellbeing 
[14, 182, 197]. Clear evidence for direct and predictive 
relations between interpersonal adaptation and adoles-
cents’ mental health has also come from mediational [86, 
117, 142] and longitudinal [14, 63, 127, 153] studies.

Overall, these elements highlight the importance of 
developing adequate reactive, proactive and interper-
sonal adaptation throughout the adolescent years, in 
order to promote a favorable state of mental health. 
These processes should therefore be preferential tar-
gets for interventions with adolescents, especially since 
evidence suggests that they can be positively modified 
following relatively short interventions among vulner-
able or general-population adolescents (e.g., [22, 24, 82, 
140],M. [159, 165]). Cognitive behavioral therapy (CBT)-
inspired techniques are potentially suitable for targeting 
the processes of interest in prophylactic interventions 
promoting positive mental health trajectories among 
adolescents, given the evidence of CBT efficacy in both 
therapeutic [152] and preventive [47, 170, 237] settings. 
In clinical and developmental psychology, interventions 
that are implemented prior to the emergence, prolonga-
tion, or aggravation of difficulties, in order to prevent 
or reduce symptoms, promote wellbeing [183], or both, 
can be labeled as prophylactic [169]. To date, prophy-
lactic interventions aimed at adolescents have yielded 
encouraging results in terms of reducing symptoms 
(e.g., [69, 134, 186, 204, 208]) and increasing wellbeing 
(e.g., [134, 162, 181]). Furthermore, these interventions 
appear to be more effective in middle-schoolers than in 
high-schoolers [220]. Given the large proportion of the 
population attending school, as well as the considerable 
amount of time adolescents spend in schools, the latter 
offer the ideal setting in which to carry out prophylactic 
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interventions [76, 133, 148]. This is also in line with the 
clinical staging model for intervention, which emphasizes 
the need to promote school-based universal programs for 
improving and/or reinforcing adolescent mental health 
[191, 192]. These priorities have far wider implications 
for public health worldwide (e.g., [75, 215, 227–229]), as 
has recently become quite obvious in France (e.g., [54, 
144–146, 148]).

Nevertheless, five main limitations have been identi-
fied in the literature. First, interventions targeting both 
psychopathology and wellbeing are still scarce. Second, 
despite increasing efforts to implement them in schools, 
there are major constraints in terms of limited tempo-
ral, financial and human resources. Third, the efficacy 
of interventions is still tempered by small effect sizes, 
reducing the reliability of results obtained thus far [131, 
160, 224]. Fourth, few studies have simultaneously inves-
tigated the effects of interventions on both indicators of 
mental health, and targeted processes. Fifth and lastly, 
despite increasing interest in implementing workshops 
intended to promote socioemotional learning in French 
schools, there is still a considerable lack of fully assessed 
interventions that are designed to proactively enhance 
adolescents’ mental health. In addition, the latter is still 
less frequently targeted in preventive interventions 
among middle-schoolers [104], while despite their strong 
empirical support, CBT techniques are still poorly inte-
grated into the field of prophylaxis in France.

To sum up, there is a major need for the development 
of interventions that can effectively improve adolescent 
trajectories and are easy to implement in schools. This is 
especially true in France, where no intervention with the 
explicit primary goal of targeting both psychopathology 
and wellbeing has yet been assessed. Consequently, given 
the contributions and limitations of previous research, 
the present study will seek to assess the effectiveness of 
three interventions targeting reactive adaptation, proac-
tive adaptation, and interpersonal adaptation, as well as 
looking at user experience. The study will take the form 
of a randomized controlled trial to ensure good qual-
ity methodology, conducted in a naturalistic setting to 
enhance ecological validity. Concerning effectiveness, 
when comparing levels of participants’ processual and 
mental health outcomes before and after the interven-
tions, we expect to observe improvements in each of the 
three experimental groups, illustrated by increased levels 
of wellbeing and decreased levels of distress, functional 
impairment, and psychosocial difficulties. We predict 
there will be no improvements in the control group. Fur-
thermore, we expect to observe improvements in 1) the 
processes targeted by the reactive adaptation interven-
tion (operationalized as coping strategy use and flex-
ibility), 2) those targeted by the proactive adaptation 

intervention (operationalized as a tendency to engage in 
committed actions and general self-efficacy), and 3) and 
those targeted by the interpersonal adaptation interven-
tion (operationalized as assertiveness in interactions), but 
only in the corresponding groups. We predict that there 
will be no changes in these processes would in the con-
trol group. The middle-term maintenance of interven-
tion effects will also be assessed at 3-month follow-up. 
Regarding user experience, we predict that participants 
in the intervention groups will report high levels of sat-
isfaction at the end of each session and following the 
intervention, in terms of perceived acceptability (or 
desirability), utility, usability and general appreciation. 
These measures will also be collected from the control 
group and compared with those of participants in the 
intervention groups from an exploratory perspective, and 
as a controlled variable in comparison analyses.

Method and analyses
Participants
Participants will be fourth-grade students (aged about 13 
years). Aside from clinical and interventional relevance 
[126, 220], choice of fourth graders has been motivated 
by implementation concerns, as third grade is dedicated 
to national exams in France (middle-school certificate), 
leading to a tight schedule for students and teachers, with 
less room for the interventions.

We plan to include between 120 (37% exclusion rate) 
and 190 participants to increase statistical power, as 
a minimum of 100 students was recommended by a 
G*Power© analysis, based on an alpha risk of 0.05, 95% 
power, a 5% margin error, and expected minimum effect 
sizes of 0.19 [225]. Inclusion criteria will be as follows: 
enrolled in participating schools, fourth-grade students, 
consent of one of their parents or legal guardians to 
participate, assent from the students themselves to par-
ticipate in the study, and proficiency in the French lan-
guage for both parents and students. Exclusion criteria 
will be as follows: refusal to participate from adolescent 
or parent/legal guardian, and absence from two or more 
sessions.

Material and procedure
Sociodemographic measures
Student age and gender will be collected from adoles-
cents. The following sociodemographic data will be col-
lected from parents (or legal guardians): adolescent’s 
past or current somatic and psychiatric diagnosis, previ-
ous and current pharmacological and psychotherapeutic 
treatments, and living arrangements (e.g., with one par-
ent or both), each parent’s gender, age, occupation, edu-
cation level, and marital status, mean household income, 
and information about siblings.
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Processual outcomes
Reactive adaptation will be assessed with the French ver-
sion [149] of the dispositional Brief-COPE Inventory 
[38], and the French version [212] of the Coping Flex-
ibility Scale [108]. The Brief-COPE comprises 28 items 
investigating 14 coping strategies (i.e., active coping, 
planning, positive reappraisal, acceptance, denial, feelings 
expression, blame, humor, religion, distraction, substance 
use, behavioral disengagement, and instrumental and 
emotional support-seeking), corresponding to strategy 
subscales. Participants rate each item on a Likert scale 
ranging from 1 (Not at all) to 4 (Always). Each strategy 
subscale yields a specific strategy score (ranging from 2 
to 8), which, when high, indicates a frequent strategy use. 
The Coping Flexibility Scale comprises seven items meas-
uring the perceived effectiveness of coping strategies (3 
items), as well as the participant’s ability to use more 
adaptive strategies if previous strategies were ineffectual 
(4 items). Participants rate each item on a 4-point Likert 
scale ranging from 1 (Not applicable to me) to 4 (Fully 
applicable to me), with an overall score ranging from 7 
to 28 which, when high, indicates good coping flexibility. 
The French versions of these two tools both have good 
psychometric properties, in terms of reliability and valid-
ity in young people [149, 212].

Proactive adaptation will be measured with a French 
adaptation of the Action subscale of the Willingness 
and Acceptance Measure for Children and Adolescents 
(WAM-C/a; [52]), and the short French version [64] 
of the General Self-Efficacy Scale (S-GSES; [18]). The 
WAM-C/a’s Action subscale comprises nine items and 
measures participants’ tendency to take actions in the 
direction of valued goals (e.g., ‘I do things that are impor-
tant to me, no matter how I feel’; ‘I try to achieve my 
goals no matter what’). Participants rate each item on a 
5-point Likert scale ranging from 0 (Not true at all) to 4 
(Very true), yielding a subscale score ranging from 0 to 
36, with a high score indicating a high tendency to take 
valued actions despite negative feelings. The WAM-C/a 
items were translated into French by one of the investiga-
tors, and then back into the original language (Spanish) 
by several bilingual speakers. The S-GSES includes three 
items measuring participants’ confidence in their ability 
to achieve tasks and handle difficulties (e.g., ‘In difficult 
situations, I can rely on my aptitudes’; ‘I can overcome 
most of my problems on my own’). Participants rate each 
item on a 5-point Likert scale ranging from 1 (Doesn’t 
suit me at all) to 5 (Fully suits me), yielding an overall 
score ranging from 5 to 15, where a high score indicates 
a high level of self-efficacy. Both the original Spanish ver-
sion of the WAM-C/a [52] and the French version of the 
S-GSES [64] have displayed satisfactory psychometric 
properties in adolescents.

Interpersonal adaptation will be assessed with a French 
adaptation of the Assertiveness Formative Questionnaire 
[155]. This 20-item scale (six reverse-scored items) meas-
ures participants’ appraisal of their tendency to asser-
tively express wants, needs, and thoughts (e.g., ‘I express 
my opinions, even if others disagree with me’; ‘I often 
have a hard time saying “No”’, reverse-scored item) and 
to respect others (e.g., in disagreements: ‘I am careful to 
avoid hurting other people’s feelings, even when I feel 
that I have been wronged’; ‘In disagreements, I make sure 
that I understand other points of view’). Items are rated 
on a 5-point Likert scale ranging from 1 (Not very like 
me) to 5 (Very like me) and yield an overall score com-
prised between 20 and 100, with a high score indicating 
elevated assertiveness. The original version has shown 
acceptable reliability and indicators of validity in adoles-
cents [83]. The questionnaire was translated into French 
by one of the investigators, and then back into the origi-
nal language (English) by several bilingual speakers.

Mental health outcomes

Psychopathology  Anxiety-related and depressive symp-
toms [112] will be assessed with the French version [25] 
of the 14-item self-report Hospital Anxiety and Depres-
sion Scale [240], which has shown adequate reliability 
and factor structure in adolescents [226]. Seven items 
assess anxiety-related symptoms (e.g., ‘I feel tense or 
“wound up”’, ‘Worrying thoughts go through my mind’), 
and seven others assess depressive symptoms (e.g., ‘I feel 
as if I am slowed down’, ‘I have lost interest in my appear-
ance’), with items from the two subscales interleaved. 
Scales range from 0 to 3 for each item, with six reversed 
items. Scores range from 0 to 21 for each subscale, with 
higher scores reflecting higher levels of anxiety or depres-
sive symptoms.

Functional impairments, regarded as a transdiagnostic 
marker of psychological difficulties (DSM-V, [3]), will be 
measured with a French adaptation of the self- and par-
ent-report Work and Social Adjustment Scale for Youth 
[62, 106].This five-item scale measures students’ func-
tional impairments stemming from their thoughts, feel-
ings, or behaviors in various areas of life (school work, 
household chores, leisure time alone or with others, 
social relationships), including items such as ‘Some of my 
thoughts, feelings, or behaviors prevent me from doing 
well at school / enjoying free time spent alone / form-
ing and maintaining close relationships with other peo-
ple, including those I live with’). Participants rate each 
item on an 9-point Likert scale ranging from 0 (Not at all 
impaired) to 8 (Very severely impaired), yielding an over-
all score of 0–40, with a high score indicating a higher 
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level of impairment. The original scale has shown accept-
able consistency and validity in middle adolescents [62].

Psychosocial functioning will be assessed with the 
French version (from Massachusetts General Hospital 
website) of the parent-report Pediatric Symptoms Check-
list [107]. This 35-item scale measures young people’s 
psychosocial difficulties observed in daily life in school 
or social functioning, in terms of risky behavior or evi-
dent emotional symptoms, with items such as ‘[My child] 
spends more time alone / fights with other children / has 
trouble with sleeping / has school grades dropping’. Par-
ents rate each item on a 3-point Likert scale ranging from 
0 (Never) to 2 (Often), yielding an overall social func-
tioning score that ranges from 0 to 70, with a high score 
indicating considerable psychosocial difficulties in daily 
life functioning. The original version has shown accept-
able psychometric properties in youth [107, 151], and 
relevance when used to assess middle-school adolescents 
[150].

Wellbeing  Wellbeing will be measured with the French 
version [68] of the self-report Mental Health Continuum 
– Short Form [123]. This 14-item scale measures ado-
lescents’ wellbeing based on Keyes’ conceptualization 
[114]. It assesses three dimensions of wellbeing, namely 
emotional (e.g., ‘During the past month, how often did 
you feel happy ?’), psychological (e.g., ‘[…] that your life 
has a sense of direction or meaning to it’), and social 
(e.g., ‘[…] that you belonged to a community, like a social 
group, school, neighborhood, etc.’) wellbeing, through 
three subscales (three, six, and five items). Items are rated 
on a 6-point scale ranging from 0 (Never) to 5 (Always), 
and yields an overall score ranging from 0 to 70 as well as 
three subscores (0–15 for emotional wellbeing, 0–30 for 
psychological wellbeing, and 0–25 for social wellbeing), 
with a high score indicating a high level of wellbeing. This 
scale has shown appropriate psychometric properties 
with adolescents [68, 172].

Measures that have been translated or adapted, in the 
absence of a French validation, can be provided by the 
investigators on request.

Measures related to user experience
User experience will be investigated in three popula-
tions (i.e., students, parents, and students’ head teach-
ers), through several theoretical constructs [213, 214]. 
Four indicators will be considered: perceived accept-
ability, perceived utility, perceived usability, and gen-
eral appreciation. Perceived acceptability corresponds 
to the ability of an intervention to meet participants’ 
needs, goals, expectations, and characteristics, as well as 

local contingencies such as contextual constraints. This 
dimension will be assessed through items such as ‘Inter-
ventions on students’ wellbeing are part of a school’s mis-
sion / worth devoting school time to’. Perceived utility 
measures the extent to which users think that the inter-
ventions are beneficial with respect to their goals. Utility 
will be measured both before and after the intervention, 
through items such as ‘Interventions this type are use-
ful / necessary’. Perceived usability refers to ease with 
which the components of an intervention can be used 
(in the case of aids, media, workbooks, other materials), 
carried out (in the case of activities), and appropriated. 
This dimension will be measured among students only, 
through items such as ‘I have understood what we learnt 
during the workshops’, ‘I feel able to use what we have 
learned in my daily life’. Finally, a general appreciation of 
the intervention will be investigated through items such 
as ‘I am glad that my class is participating (participated)’, 
or ‘I enjoyed the aids / activities’. Questionnaires will be 
administered before the beginning of the intervention, to 
assess users’ baseline perception of it (7–12 items rated 
on a 5-point Likert scale), and after the first three ses-
sions, to assess users’ immediate experience of the inter-
vention (8–36 items rated on a 5-point Likert scale, plus 
blank spaces to collect opinions). The assessment will be 
repeated 3  months after the end of the intervention, to 
assess users’ delayed perceptions of the it (30 items rated 
on a 5-point Likert scale, and blank spaces to collect 
opinions; students only), and their experience related to 
its content.

Moreover, a short user experience questionnaire 
(adherence check), comprising nine items rated on a 
5-point Likert scale ranging from 0 (adjective) to 4 (oppo-
site adjective), will be submitted to students at the end of 
each session, to assess their perceptions of specific ses-
sion content and conduct. It will explore general appreci-
ation (e.g., ‘I really (dis)liked the workshop’), utility (e.g., 
‘I found the workshop not at all useful / very useful’), and 
usability (‘I didn’t understand anything / understood eve-
rything’). This measure will also include items probing 
students’ cognitive engagement in the activities (e.g., ‘I 
was very distracted / focused’) to ascertain how they pro-
cessed information related to the session’s content [110].

Further details about the user experience measures are 
available in Supplementary Materials 1.

Interventions
Rationale for intervention’ design
A preliminary study has already been conducted, 
to create sessions based on the needs of last grades 
middle-schoolers. It was inspired by a social design 
approach that is an increasingly integrated part 
of intervention development [130]. This approach 
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postulates that end users must play an active role in 
the development stage of a product or service [79], to 
optimize its appropriateness and its match with ben-
eficiaries and context of use [1, 9]. More specifically, 
our modus operandi was based on a research-project 
approach to social innovation design, understood as 
design for social benefit [46], relying on users’ abilities 
[132], and taking into account the way users experi-
ence and act in their ecological context [156]. This par-
ticipatory approach, intended to build bridges between 
scientific research and field practices (and between 
top-down and bottom-up scientific approaches) in 
order to improve the relevance of the product or ser-
vice [81], involves experiments (informed by theoreti-
cal inputs) and its co-design with users [78]. Hence, 
interviews, observations, and ecological testing, con-
ducted by students enrolled on a Masters’ program in 
social innovation design at [removed for anonymous 
reviewing] University, were used to create an initial 
version of the set of tools used in the various sessions 
(e.g., use of boards, allowing for group discussion 
and handwriting). This version was improved by the 
research team so that it better integrates theory-based 
mental health elements and CBT techniques. In this 
process, particular care was taken to ensure develop-
mentally relevant usability and attractiveness, resulting 
in fewer material elements, aged-adapted vocabulary 
and word games for naming key tools, and colorful, 
simple and schematized media. A test–retest method 
involving simulations and role playing was also used 
to improve sessions and material, making if possible, 
for example, to detect and adapt unclear instructions, 
superfluous information, or poorly intelligible content.

Insights from cognitive and education sciences were 
also taken on board, to ensure that the interventions 
would effectively promote learning (see below). Hence, 
sessions were developed in order to 1) provide knowl-
edge related to adaptive processes strategies [219], 2) 
enhance participants’ ability to recognize a situation 
as relevant for strategy use (i.e., fostering transfer; [59, 
84, 102]), 3) support the inhibition of irrelevant auto-
matic strategies [29, 101], e.g., under the influence of 
emotional factors; [2], 4) promote metacognitive regu-
lation of the strategies used [59, 219], and 5) reinforce 
participants’ positive and realistic beliefs about their 
ability to use relevant strategies [219]. At the theoreti-
cal level, the design rationale therefore involved 1) for-
mal elicitation of procedural knowledge about adequate 
strategy mobilization and metacognitive regulation, 
and 2) formal training, refinement and automatization 
of this procedure and of strategies’ mobilization and 
evaluation.

Intervention structure and delivering

Intervention structure  Each intervention will consist of 
three weekly 1-h sessions and one booster session deliv-
ered 4 weeks after the latter (see Fig. 1). Short interven-
tions in terms of both session length and total duration 
are easier to implement and sustain in school settings, 
and booster sessions appear to enhance efficacy [34].

Session structure (summed up in Fig. 2)  A 1-h dura-
tion was chosen in the light of previous research indicat-
ing the inefficacy [203, 216] or irrelevance [223] of longer, 
intensive sessions, while recommending a session dura-
tion of less than 90 min to enhance efficacy [195] and 
acceptability [15]. Sessions in all three interventions will 
each follow the same sequence. They will begin with a 
whole-group presentation or reminder of the interven-
tions’ goals to engage participants, and rule setting to 
ensure satisfactory behavior during sessions (Stage 1 in 
Fig. 2). Next, session content will be introduced through 
alternating whole-group brainstorming and small-group 
activities under supervision (Stage 2 in Fig.  2). After-
wards, participants will individually perform an exercise 
replicating previous activities, again under supervision 
(Stage 3 in Fig. 2). Sessions will end with brainstorming 
to sum up what has been learned and its daily-life use-
fulness, a home task assignment, and short questionnaire 
completion (adherence check; Stage 4 in Fig. 2).

The session structure and activities have been designed 
according to scientifically informed pedagogical princi-
ples (summed up at the bottom of Fig. 2). Hence, all the 
sessions will follow a progressive and repetitive format 
to allow for distributed learning [10, 111] and a gradu-
ate increase in learning complexity [59]. For pedagogical 
purposes, each session will recall the content previous 
sessions, while introducing new elements. This is also 
intended to reduce cognitive load [13, 163], and enhance 
participants’ perceived ability to successfully perform the 
activities [59, 128, 171], and, thus, their engagement in 
the learning tasks. An explicit teaching model has been 
adopted to promote participants’ motivated involvement, 
and learning transfer to real-life situations. This teaching 
model involves explicitly explaining to participants the 
objectives of the intervention and the individual sessions, 
as well as reasoning stages, here in the form of brain-
storming and activities [32, 84, 171].

The session structure will leave plenty of place for 
active and interactive participation, and participants’ 
reflexive reasoning through group and individual brain-
storming and activities, with exercises where the tools 
that have been learned tools can be applied to concrete 



Page 8 of 19Vaillant‑Coindard et al. BMC Psychology          (2024) 12:204 

situations. Active participation is assumed to foster 
focused attention [232] and deep information construc-
tion, manipulation [45, 137, 180], and retrieval [23, 209]). 
Giving participants an active learning in learning content 
has been identified as an important learning factor, in 
both educational and clinical settings (e.g., [55, 84, 186]. 
Large group and small group activities are also used to 
promote exchanges and both expert and peer modeling 
and exchanges [59, 84, 224]. This allows for corrective 
feedback and vicarious learning [164, 176, 239], in a 
context (i.e., adolescence) where peers exert particular 
influence [185]. Moreover, activities will allow students 
to apply the tools they have learned to their own, rele-
vant, real-life situations, to enhance personalization and 
appropriation in learning [120, 143, 186]. Finally, partici-
pants will be asked to complete home assignments that 
reproduce in-session activities in new real-life personal 
situations, to further support repeated learning, transfer, 
and automatization [32, 84, 109].

Brainstorming and discussions between session lead-
ers and participants will be based on Socratic question-
ing techniques to enhance information construction and 
reasoning [45, 180]. Hence, expert-guided reasoning 
steps will be deduced by adolescents through question-
ing. Interactions between session leaders and partici-
pants will be based on an empathetic, considerate, and 

reinforcing relational stance and on positive reinforce-
ment from session leaders’, in order to support partici-
pants’ engagement in the sessions [15, 171, 185]. Making 
adolescent participants feel that their opinion is con-
sidered, respected and valued, through active listening, 
should promote a positive attitude toward-and engage-
ment in-session’s content and learning [235].

Interventions’ content (content of specific sessions provided 
in Table 1).

Reactive adaptation (Adapt) intervention  Session 1 
will train participants to apply a cognitive-behavioral 
understanding of their reactions to common emotional 
situations, and their positive and negative consequences 
(inspired by CBT functional analysis; Psychoscop). Par-
ticipants will then learn to analyze the specific locus of 
control in given situations (i.e., whether they have control 
over personal reactions, objective trigger, or both; Con-
trol Diagnosis). In Session 2, they will learn to look for 
personal strategies that might be helpful in given situa-
tions (before, during and after), depending on the locus 
of control, and to think about the new consequences that 
may arise from these strategies. Activities and aids will 
allow both participants to put forward creative proposi-
tions and learn about CBT-based strategies (Strataid), 
including defusion, cognitive restructuring, physical 

Fig. 1  Flow diagram of main study stages
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and emotional cooling, emotion acceptance, behavioral 
activation, social support seeking, and problem-solving. 
Finally, Session 3 will add a critical assessment and check-
up (Stratest) of renewed consequences (e.g., ‘I feel better’, 
‘The situation is fixed’, etc.), leading to (non) validation of 
the proposed strategies. If initial strategies prove not to 
be effective according to their own analysis, students will 
be trained to look for alternate ones (Bis Strategies) and 
follow the previous steps until they reach Stratest. During 
Session 3, new strategies inspired by positive psychology 
principles will also be offered to students (e.g., savoring, 
gratitude, sources of pride, attending to positive events). 
Each newly learned tool will be the subject of autono-
mous between-sessions home assignments on new per-
sonal real-life situations. Finally, the fourth (booster) ses-
sion will provide an active reminder of the whole reactive 
adaptation process (from Psychoscop to Bis Strategies).

Proactive adaptation (Engage) intervention  In Ses-
sion 1, participants will first be trained to identify and 
link general, personally relevant and valued goals (Mac-
robjectives) to important psychological needs (e.g., 
autonomy, self-esteem, positive relationships, purpose, 
positive emotions) and to happiness. Second, they will 
learn to split their general goal into more specific ones 
(Microbjectives), and then identify concrete, progres-
sive and realistic actions that will allow them to attain 
each one (Steps to Take). Session 2 will be dedicated to 
the identification of participants’ personal internal (e.g., 
strengths, skills) and external (e.g., persons, places, ser-
vices) resources that could help them to attain their 
specific goals. Participants will also be trained to iden-
tify cognitive (e.g., self-talk, visualization) and behavio-
ral (e.g., preparation, training) strategies that could help 
them to effectively carry out previously defined actions. 
In Session 3, students will learn to first identify possible 
internal (e.g., given thoughts and emotions) and exter-
nal (e.g., unexpected events) obstacles (Red Lights) that 
could prevent them from effectively carrying out previ-
ously defined actions. They will then learn to look for 
strategies (e.g., positive thoughts, alternative emotions 
and actions) to help them bypass these obstacles (Green 
Lights, Bis Itinerary). Finally, they will be led to critically 
analyze their strategies’ efficacy, and appraise their efforts 
with a positive gloss (e.g., ‘What have I done so far? 
Which objectives have I attained? Which benefits have 
I derived from them?’). Home assignments will allow 
participants to apply their newly learned tools to new 
personal goals between each session. Finally, the fourth 
(booster) session will provide an active reminder of the 
whole proactive adaptation process (from Macrobjective 
to Bis Itinerary).

Fig. 2  Intervention session structure and targeted cognitive learning 
mechanisms
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Interpersonal adaptation (Interact) intervention  In 
Session 1, students will be trained to understand others’ 
reaction, and explain it in terms of links between social 
triggers, thoughts, emotions, and behavior. Participants 
will then be trained to recognize interrelations between 
protagonists’ reactions (coupled functional analyses; 
Mirrored-Psychoscop), and to critically assess the posi-
tive and negative consequences of protagonists’ reactions 
(for themselves, for the other, and for the relationship). In 
Session 2, adolescents will first learn to look for strategies 
(before, during and/or after the situation) that may help 
them to reduce the negative consequences and increase 
the positive ones in a given social situation. Students will 
have access to strategies inspired by self-assertiveness 
CBT techniques (Strataid; e.g., I speaking, expressing 
feelings and needs, asking, apologizing, refusing, inquiry, 
prosocial actions, looking for a mediator, attending to 
nonverbal cues). They will also be able to suggest strat-
egies of their own, providing they maintain a relational 
balance between the two protagonists, to avoid passive 
or aggressive deviations. Second, participants will be 
trained to think of new consequences arising from these 
alternative reactions and to assess the effectiveness of 
their (Stratest; e.g., ‘The situation is fixed’, ‘I feel better’, 
‘The other feels better’). They will also practice identify-
ing alternative strategies if the first ones seem ineffectual 
(Bis Strategies). Session 3 will be devoted to repeating 
previous procedures with a focus on situations of out-
right conflict, adding specific conflict-solving strategies 
to Strataid. This session will end with the identification of 
“positive strategies” aimed at proactively enhancing rela-
tionships through spontaneous prosocial behaviors (i.e., 
apart from any triggering event). These positive strategies 

may include expressing gratitude, looking for positive 
qualities in others, complimenting, proposing social 
activities, performing acts of kindness, and displaying 
positive nonverbal cues. Finally, the fourth (booster) ses-
sion will allow an active recall of the whole social adapta-
tion process (from Mirrored-Psychoscop to Bis Strategis 
and conflict resolution strategies).

Intervention material
To introduce, work on, and train adaptive processes, 
various situations will be used as example to enhance 
the intervention’s perceived utility to participants (favor-
ing motivated engagement in activities). This should also 
support learning transfer in diverse contexts [8, 59, 84]. 
Varied and realistic [72, 143] examples of situations have 
been chosen for use in sessions for their developmental 
and emotional (but not distressing) relevance to adoles-
cents’ usual concerns [122], addressing challenges they 
may encounter in the real world [236]. They include, for 
example, losing in sports matches or video games, having 
a math test, being late for the first class, parents’ refusal 
to let them go on an outing, or a friend sitting next to 
someone else.

Aids are intended to 1) cognitively engage participants 
in the activities, and 2) provide relevant information 
related to session content. Moreover, media have been 
designed specifically to ensure simplicity and clarity for 
adolescents [32, 84, 236], in order to enhance under-
standability and reduce cognitive load [13, 163]. Materi-
als feature a multimedia component (i.e., written and oral 
verbal format combined with picture format), to enhance 
both cognitive learning and learning motivation [7, 138, 

Table 1  Interventions content

Sessions Interventions

Reactive adaptation
Adapt

Proactive adaptation
Engage

Interpersonal adaptation
Interact

1 • Functional analysis of situation, reaction, 
and consequences
• Analysis of situation-specific locus of con‑
trol

• Generation of personally valued general 
and specific goals
• Step-by-step hierarchical planning 
toward goal through formulation of con‑
crete actions

• Functional analysis of situation, reaction, 
and consequences, from the point of view 
of two protagonists

2 • Formulation of coping strategies
• Assessment of strategies’ efficacy

• Identification of relevant internal and exter‑
nal resources
• Formulation of on-moment motivation 
strategies
• Assessment of strategies’ efficacy

• Formulation of social strategies
• Assessment of strategies’ efficacy
• Formulation of alternative back-up strategies

3 • Formulation of alternative back-up strate‑
gies
• Discovery of new coping strategies based 
on positive psychology

• Identification of possible internal and exter‑
nal obstacles
• Formulation of internal back-up strategies 
and alternative actions

• Formulation of new conflict resolution social 
strategies
• Discovery of new proactive social strategies

Booster • Reminder of whole intervention and appli‑
cation

• Reminder of whole intervention and appli‑
cation

• Reminder of whole intervention and applica‑
tion
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139]. Attractiveness and ease of use have been empha-
sized, to foster participants’ engagement in activities 
[143, 185, 200].

In addition to the interactive in-session materials, par-
ticipants will be given intervention workbooks (inspired 
by the diary format). These workbooks will contain key 
information (session reminders, additional information), 
as well as exercises they will have to complete both dur-
ing and between sessions (home tasks), as a way of sup-
porting repeated learning, practice and transfer [59, 84, 
209]. Participants will also have access to a dedicated 
website providing further resources related to the content 
of their allocated intervention (e.g., additional exercises), 
as well as supplementary general thematic resources (e.g., 
guided relaxation and meditation audio recordings).

Intervention content and materials can be supplied 
(in French) free of charge, on request to the correspond-
ing author, under the terms of a CC-BY-NC-SA license 
(implying the crediting of authors, identification of any 
additions or modifications, nonprofit use, and sharing of 
materials under the same CC license conditions). A sam-
ple of in-session media can be consulted in Supplemen-
tary Material (2).

Study design
A four-arm randomized controlled trial will be con-
ducted during the 2023–2024 school year (see Fig.  2). 
Seven fourth-grade classes from two French urban 
schools will be involved in the research process, and will 
constitute of randomization. Intervention allocation will 
be carried out in such a way as to ensure that each school 
benefits from all three interventions. Study information 
will be delivered to students and parents by one of the 
investigators through oral presentations (class sessions, 
back-to-school meetings) and documentation. Written 
informed consent will be collected using either printed 
forms (students and parents) or online forms (parents 
only, depending on their preference), giving respondents 
sufficient time to ask investigators for details or explana-
tions (face-to-face or via email). Even if students and/or 
parents (legal guardians) do not give their assent/consent, 
students will still benefit from the intervention; however, 
in this case, they will not complete questionnaires.

Questionnaire completion should take about 20–30 min 
for students, and will take place in the students’ school 
during school time. Parents (or legal guardians) will 
answer questionnaires either on printed forms distrib-
uted during meetings, to be returned to the school, or on 
online forms accessible via a QR code (depending on their 
preference). These will take about 10  min. Above and 
beyond their conceptual and psychometric relevance, the 
measures described above have been chosen for their rela-
tive shortness, to reduce effort and fatigue for participants 

during completion. They will be submitted to participants 
before the intervention (pre-intervention assessment), 
after the third session (post-intervention assessment), and 
3 months later (follow-up assessment).

Each class will be divided into two equal pools of stu-
dents, based on the alphabetic list of students (after 
removal of students whose assent/consent will have not 
been given or collected, and before any data analysis). 
The first half of the list will be randomly attributed (with 
use of computer-generated random numbers) to one of 
the three experimental conditions (i.e., Reactive, Proac-
tive, or Interpersonal adaptation intervention), ending 
up with at least two classes per intervention (one per 
school), while the second half will constitute the control 
group (wait list). For all intervention groups, sessions will 
begin 1 week after the pre-intervention assessment. The 
three 1-h sessions will be conducted over 3 consecutive 
weeks, followed by the post-intervention assessment the 
week after, and a booster session 1 month later (with the 
follow-up assessment 2 months after booster session). 
Sessions will take place in classrooms during school time 
(e.g., form time) during the first semester of the school 
year. Interventions will be delivered to half-class groups 
of students (about 15 participants per group). The inter-
vention groups (see below) will be overseen by a clinical 
psychologist and PhD student (main leader; one of the 
investigator) and a Master student in clinical psychology 
(co-leader), both CBT-trained, as session leaders special-
izing in mental health have been shown to improve the 
efficacy of school-based interventions [224, 225]. Active 
control group sessions will be led by two psychology 
undergraduates and will feature activities unrelated to 
mental health (see below). Control group participants 
will be offered serious boardgames intended to train 
purely cognitive abilities such as attention, categoriza-
tion, logical reasoning, working memory, and cognitive 
flexibility. The sessions’ format will be identical to that of 
the intervention sessions, in terms of duration, frequency 
and number (three weekly 1-h sessions plus one booster 
session), number of participants, and use of both group 
and individual activities. For ethical reasons, the con-
trol group will benefit from the same intervention as the 
other half of their class after the end of the study, with 
no data collection, in the last part of the school year (i.e., 
after follow-up assessments).

Data analysis
Mixed linear models (or nonparametric equivalent tests, 
depending on data normality and homogeneity in the 
sample) will be calculated using R© software to test the 
Time x Intervention effects, with a 5% significance thresh-
old. The analysis will be run while controlling for school, 
sociodemographic data (e.g., gender, socioeconomic 
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status, current and previous difficulties and treatments), 
and participants’ in-session engagement.

Discussion
To our knowledge, this will be the first study to separately 
assess three original, universal, school-based prophylac-
tic interventions, based on scientific theories (CBT) and 
user needs, conducted among middle-school students in 
France. As such, it may help to fill several gaps. First, by 
demonstrating the effectiveness of the interventions and 
providing free access to their full content, this study to 
encourage the implementation of prophylactic interven-
tions on students’ mental health in France, where more 
efforts are still needed [125], specifically for middle-
schoolers [104, 126]. In addition, the transversal content, 
coupled with the short duration of the interventions, 
could facilitate large-scale dissemination in settings 
with limited resources [71]. Second, results will provide 
new insights into the roles of various processes in ado-
lescent psychopathology and wellbeing, which may help 
to enhance the efficacy of the interventions that are cur-
rently available [131, 160]. Depending on results, further 
studies may be able to validate or adapt these interven-
tions delivered to specific populations (e.g., rural schools, 
populations with diverse economic and cultural back-
grounds, and older and younger adolescents). In conclu-
sion, this study will pursue research and efforts to apply 
results, in order to provide schools with more parsimoni-
ous, efficient, ecological, and user-relevant prophylactic 
interventions.

Supplementary Information
The online version contains supplementary material available at https://​doi.​
org/​10.​1186/​s40359-​024-​01723-8.

Additional file 1. Items related to the various dimensions of the user 
experience questionnaire, depending on assessment timepoint and type 
of respondent.

Additional file 2. Aids provided to participants for each intervention.

Acknowledgements
The authors would like to thank the schools’ principals and staff for agreeing 
to host this research project, and for helping to make it a reality. Special thanks 
are also addressed to [removed for anonymous review], as well as to their 
students, for the efforts made during the preliminary phases of material con‑
struction, positive outcome of this collaboration, and the improvements that 
have come about as a result of their expertise and contributions.

Authors’ contributions
All authors made substantial contributions to the research project, in terms 
of study design, intervention conception, and manuscript development and 
revision. EVC first drafted the manuscript, with GB, FL, BG, and EC participating 
in critical review with respect to methodological insights, as well as to issues 
in developmental psychology and psychopathology, cognitive psychology, 
social design, and psychopathology and intervention in clinical psychology.

Funding
No datasets were generated or analysed during the current study.

Availability of data and materials
This research is currently being conducted and data collection is in progress. 
Assessment tools and intervention materials can be provided in French for 
free on request to the corresponding author.

Declarations

Ethics approval and consent to participate
Formal consent from both students and at least one of their parents or legal 
guardians, collected after being provided sufficient information about the 
study, participation, implications and participant’s rights, will be required for 
enrollment in the study. Participation in the study will be both anonymous 
(using participant codes) and confidential, as only investigators will have 
access to individual data. At the end of the school year, participants (including 
students, parents, and school staff ) will receive a feedback on the results of 
the study, in the form of a written summary and a meeting in a school facility. 
They will also be able to contact the investigators by email at any time during 
the study, if they have questions or requests. Prior to their participation, all 
the young people and parents who have been invited to take part, includ‑
ing those who will have not given their assent/consent to participate, will 
receive a list of safe and available resources they may want to call on. These 
resources (including websites, phone numbers, mobile apps, and institutions 
and services) can provide information, listening, advice, or help on various 
topics related to adolescence, adolescent mental health, or parenthood. One 
of the investigators will be present once a week in schools, so that students or 
staff members can seek help if they express specific needs related to mental 
health, obtain further appropriate resources (e.g., specific public services), and 
find out about places to turn to.
The study design has received formal approval from the Institutional Review 
Board of the University of Nîmes, and the study will be conducted in accord‑
ance with institutional and national ethical standards and with the Declaration 
of Helsinki [65].

Competing interests
The authors declare no competing interests.

Author details
1 UNIV. NIMES, APSY-V, F‑30021 Nîmes Cedex 1, France. 2 UNIV. NIMES, PROJEKT, 
F‑30021 Nîmes Cedex 1, France. 

Received: 21 March 2024   Accepted: 9 April 2024

References
	 1.	 Abras C, Maloney-Krichmar D, Preece J. User-Centered Design. 2024. 

https://​www.​seman​ticsc​holar.​org/​paper/​User-​Cente​red-​Design-​Abras-​
Malon​ey-​Krich​mar/​b0bc7​0a8c8​35e57​0d6b1​f6e9b​3cb4c​bde40​d78de.

	 2.	 Aïte A, Cassotti M, Linzarini A, Osmont A, Houdé O, Borst G. Ado‑
lescents’ inhibitory control: Keep it cool or lose control. Dev Sci. 
2018;21(1):e12491. https://​doi.​org/​10.​1111/​desc.​12491.

	 3.	 American Psychiatric Association. Diagnostic and Statistical Manual of Mental 
Disorders: DSM-5TM (5e ed., pp. xliv, 947). 2013. American Psychiatric 
Publishing, Inc. https://​doi.​org/​10.​1176/​appi.​books.​97808​90425​596.

	 4.	 Andrews JL, Foulkes L, Blakemore S-J. Peer Influence in Adoles‑
cence: Public-Health Implications for COVID-19. Trends Cogn Sci. 
2020;24(8):585–7. https://​doi.​org/​10.​1016/j.​tics.​2020.​05.​001.

	 5.	 Anyan F, Hjemdal O. Adolescent stress and symptoms of anxiety and 
depression: Resilience explains and differentiates the relationships. J 
Affect Disord. 2016;203:213–20. https://​doi.​org/​10.​1016/j.​jad.​2016.​05.​031.

	 6.	 Arslan G. Psychological maltreatment, coping strategies, and mental 
health problems: A brief and effective measure of psychological mal‑
treatment in adolescents. Child Abuse Negl. 2017;68:96–106. https://​
doi.​org/​10.​1016/j.​chiabu.​2017.​03.​023.

	 7.	 Astleitner H, Wiesner C. An integrated model of multimedia learning 
and motivation. J Educ Multimedia Hypermedia. 2004;13(1):3–21.

	 8.	 Atkinson RK, Derry SJ, Renkl A, Wortham D. Learning from Examples: 
Instructional Principles from the Worked Examples Research. Rev Educ 
Res. 2000;70(2):181–214. https://​doi.​org/​10.​3102/​00346​54307​00021​81.

https://doi.org/10.1186/s40359-024-01723-8
https://doi.org/10.1186/s40359-024-01723-8
https://www.semanticscholar.org/paper/User-Centered-Design-Abras-Maloney-Krichmar/b0bc70a8c835e570d6b1f6e9b3cb4cbde40d78de
https://www.semanticscholar.org/paper/User-Centered-Design-Abras-Maloney-Krichmar/b0bc70a8c835e570d6b1f6e9b3cb4cbde40d78de
https://doi.org/10.1111/desc.12491
https://doi.org/10.1176/appi.books.9780890425596
https://doi.org/10.1016/j.tics.2020.05.001
https://doi.org/10.1016/j.jad.2016.05.031
https://doi.org/10.1016/j.chiabu.2017.03.023
https://doi.org/10.1016/j.chiabu.2017.03.023
https://doi.org/10.3102/00346543070002181


Page 13 of 19Vaillant‑Coindard et al. BMC Psychology          (2024) 12:204 	

	 9.	 Baek EO, Cagiltay K, Boling E, Frick T. User-Centered Design and Devel‑
opment. In Spector JM, Merrill MD, Elen J, Bishop MJ (Eds.), Handbook 
of Research on Educational Communications and Technology (3rd ed., 
pp. 659–670). New York: Routledge; 2007.

	 10.	 Bahrick HP, Hall LK. The importance of retrieval failures to long-term 
retention: A metacognitive explanation of the spacing effect. J Mem 
Lang. 2005;52(4):566–77. https://​doi.​org/​10.​1016/j.​jml.​2005.​01.​012.

	 11.	 Balázs J, Miklósi M, Keresztény A, Hoven CW, Carli V, Wasserman C, Apter 
A, Bobes J, Brunner R, Cosman D, Cotter P, Haring C, Iosue M, Kaess 
M, Kahn JP, Keeley H, Marusic D, Postuvan V, Resch F, … Wasserman 
D. Adolescent subthreshold-depression and anxiety: Psychopathol‑
ogy, functional impairment and increased suicide risk. J Child Psychol 
Psychiatry. 2013;54(6);670–677. https://​doi.​org/​10.​1111/​jcpp.​12016.

	 12.	 Bandura A, Locke EA. Negative self-efficacy and goal effects revisited. J 
Appl Psychol. 2003;88:87–99. https://​doi.​org/​10.​1037/​0021-​9010.​88.1.​87.

	 13.	 Bannert M. Managing cognitive load—Recent trends in cognitive load 
theory. Learn Instr. 2002;12(1):139–46. https://​doi.​org/​10.​1016/​S0959-​
4752(01)​00021-4.

	 14.	 Baytemir K. The Mediation of Interpersonal Competence in the 
Relationship between Parent and Peer Attachment and Subjective 
Well-Being in Adolescence. TED Eğitim ve Bilim Derguisi. 2016. https://​
doi.​org/​10.​15390/​EB.​2016.​6185.

	 15.	 Bearman SK, Bailin A, Rodriguez E, Bellevue A. Partnering with school 
providers to codesign mental health interventions: An open trial of Act 
& Adapt in urban public middle schools. Psychol Sch. 2020;57(11):1689–
709. https://​doi.​org/​10.​1002/​pits.​22410.

	 16.	 Beauchaine TP, Constantino JN, Hayden EP. Psychiatry and developmen‑
tal psychopathology: Unifying themes and future directions. Compr 
Psychiatry. 2018;87:143–52. https://​doi.​org/​10.​1016/J.​COMPP​SYCH.​
2018.​10.​014.

	 17.	 Beesdo-Baum K, Knappe S, Asselmann E, Zimmermann P, Brückl T, 
Höfler M, Behrendt S, Lieb R, Wittchen H-U. The ‘Early Developmental 
Stages of Psychopathology (EDSP) study’: A 20-year review of methods 
and findings. Soc Psychiatry Psychiatr Epidemiol. 2015;50(6):851–66. 
https://​doi.​org/​10.​1007/​s00127-​015-​1062-x.

	 18.	 Beierlein C, Kemper CJ, Kovaleva A, Rammstedt B. Short Scale for Meas‑
uring General Self-efficacy Beliefs (ASKU). GESIS Methods Data Anal. 
2017;7(2):251–78. https://​doi.​org/​10.​12758/​MDA.​2013.​014.

	 19.	 Ben-Asher E, Porter BM, Roe MA, Mitchell ME, Church JA. Bidirectional 
longitudinal relations between executive function and social function 
across adolescence. Dev Psychol. 2023;59(9):1587–94. https://​doi.​org/​
10.​1037/​dev00​01580.

	 20.	 Bianchi V, Brambilla P, Garzitto M, Colombo P, Fornasari L, Bellina M, 
Bonivento C, Tesei A, Piccin S, Conte S, Perna G, Frigerio A, Castiglioni 
I, Fabbro F, Molteni M, Nobile M. Latent classes of emotional and 
behavioural problems in epidemiological and referred samples and 
their relations to DSM-IV diagnoses. Eur Child Adolesc Psychiatry. 
2017;26(5):549–57. https://​doi.​org/​10.​1007/​s00787-​016-​0918-2.

	 21.	 Biggs A, Brough P, Drummond S. Lazarus and Folkman’s Psychological 
Stress and Coping Theory. In The Handbook of Stress and Health (C. L. 
Cooper&J. C. Quick, pp. 349–364). John Wiley & Sons, Ltd. 2017. https://​
doi.​org/​10.​1002/​97811​18993​811.​ch21

	 22.	 Bijstra JO, Jackson S. Social skills training with early adolescents: Effects 
on social skills, well-being, self-esteem and coping. Eur J Psychol Educ. 
1998;13(4):569–83. https://​doi.​org/​10.​1007/​BF031​73106.

	 23.	 Bjork RA, Bjork EL. A new theory of disuse and an old theory of stimulus 
fluctuation. In Essays in honor of William K. Estes, Vol. 1: From learning 
theory to connectionist theory; Vol. 2: From learning processes to cog‑
nitive processes. Broadway: Lawrence Erlbaum Associates, Inc.; 1992. p. 
35–67.

	 24.	 Blakeney P, Thomas C, Holzer C, Rose M, Berniger F, Meyer WJ. Efficacy 
of a Short-Term, Intensive Social Skills Training Program for Burned 
Adolescents. J Burn Care Res. 2005;26(6):546–55. https://​doi.​org/​10.​
1097/​01.​bcr.​00001​85455.​81677.​a2.

	 25.	 Bocéréan C, Dupret E. A validation study of the Hospital Anxiety 
and Depression Scale (HADS) in a large sample of French employ‑
ees. BMC Psychiatry. 2014;14(1):354. https://​doi.​org/​10.​1186/​
s12888-​014-​0354-0.

	 26.	 Bond L, Toumbourou JW, Thomas L, Catalano RF, Patton G. Individual, 
Family, School, and Community Risk and Protective Factors for 
Depressive Symptoms in Adolescents: A Comparison of Risk Profiles 

for Substance Use and Depressive Symptoms. Prev Sci. 2005;6(2):73–
88. https://​doi.​org/​10.​1007/​s11121-​005-​3407-2.

	 27.	 Booker CL, Kelly YJ, Sacker A. Gender differences in the associations 
between age trends of social media interaction and well-being 
among 10–15 year olds in the UK. BMC Public Health. 2018;18(1):321. 
https://​doi.​org/​10.​1186/​s12889-​018-​5220-4.

	 28.	 Bornstein MH, Hahn C-S, Haynes OM. Social Competence, Externalizing, 
and Internalizing Behavioral Adjustment from Early Childhood through 
Early Adolescence: Developmental Cascades. Dev Psychopathol. 
2010;22(4):717–35. https://​doi.​org/​10.​1017/​S0954​57941​00004​16.

	 29.	 Borst G, Poirel N, Pineau A, Cassotti M, Houdé O. Inhibitory Control 
Efficiency in a Piaget-Like Class-Inclusion Task in School-Age Children 
and Adults: A Developmental Negative Priming Study. Dev Psychol. 
2012;49(7):1366–74. https://​doi.​org/​10.​1037/​a0029​622.

	 30.	 Brandstätter V, Bernecker K. Persistence and Disengagement in Personal 
Goal Pursuit. Annu Rev Psychol. 2022;73(1):271–99. https://​doi.​org/​10.​
1146/​annur​ev-​psych-​020821-​110710.

	 31.	 Brennan GM, Moffitt TE, Ambler A, Harrington H, Hogan S, Houts RM, 
Mani R, Poulton R, Ramrakha S, Caspi A. Tracing the origins of midlife 
despair: Association of psychopathology during adolescence with a 
syndrome of despair-related maladies at midlife. Psychological Med. 
2023;1–12. https://​doi.​org/​10.​1017/​S0033​29172​30013​20.

	 32.	 Bressoux P. L’enseignement explicite: De quoi s’agit-il, pourquoi ça 
marche et dans quelles conditions—Synthèse de la recherche et 
recommandations. Conseil Scientifique de l’Education nationale. 2022.

	 33.	 Bryden CI, Field AM, Francis AJP. Coping as a Mediator Between Nega‑
tive Life Events and Eudaimonic Well-Being in Female Adolescents. 
J Child Fam Stud. 2015;24(12):3723–33. https://​doi.​org/​10.​1007/​
s10826-​015-​0180-0.

	 34.	 Budd M, Iqbal A, Harding C, Rees E, Bhutani G. Mental health promotion 
and prevention in primary care: What should we be doing vs. what 
are we actually doing? Mental Health & Prevention. 2021;21:200195. 
https://​doi.​org/​10.​1016/j.​mhp.​2020.​200195.

	 35.	 Burt KB, Obradović J, Long JD, Masten AS. The Interplay of Social 
Competence and Psychopathology Over 20 Years: Testing Transactional 
and Cascade Models. Child Dev. 2008;79(2):359–74. https://​doi.​org/​10.​
1111/j.​1467-​8624.​2007.​01130.x.

	 36.	 Calado F, Alexandre J, Griffiths MD. How coping styles, cognitive distor‑
tions, and attachment predict problem gambling among adolescents 
and young adults. J Behav Addict. 2017;6(4):648–57. https://​doi.​org/​10.​
1556/​2006.6.​2017.​068.

	 37.	 Cannard C. Le développement de l’adolescent. 2019. https://​www.​
cairn.​info/​le-​devel​oppem​ent-​de-l-​adole​scent--​97828​07320​383.​htm.

	 38.	 Carver CS. You want to measure coping but your protocol’s too long: 
Consider the brief COPE. Int J Behav Med. 1997;4(1):92–100. https://​doi.​
org/​10.​1207/​s1532​7558i​jbm04​01_6.

	 39.	 Carver C, Scheier M. Origins and Functions of Positive and Negative 
Affect: A Control-Process View. Psychol Rev. 1990;97:19–35. https://​doi.​
org/​10.​1037/​0033-​295X.​97.1.​19.

	 40.	 Caspi A, Houts RM, Ambler A, Danese A, Elliott ML, Hariri A, Harrington 
HL, Hogan S, Poulton R, Ramrakha S, Rasmussen LJH, Reuben A, Rich‑
mond-Rakerd L, Sugden K, Wertz J, Williams BS, Moffitt TE. Longitudinal 
Assessment of Mental Health Disorders and Comorbidities Across 4 
Decades Among Participants in the Dunedin Birth Cohort Study. JAMA 
Netw Open. 2020;3(4):e203221. https://​doi.​org/​10.​1001/​jaman​etwor​
kopen.​2020.​3221.

	 41.	 Cavallo F, Dalmasso P, Ottová-Jordan V, Brooks F, Mazur J, Välimaa R, 
Gobina I, Gaspar de Matos M, Raven-Sieberer U, the Positive Health 
Focus Group. Trends in self-rated health in European and North-Ameri‑
can adolescents from 2002 to 2010 in 32 countries. Eur J Public Health. 
2015;25(suppl_2):13–5. https://​doi.​org/​10.​1093/​eurpub/​ckv011.

	 42.	 Cavell T. Social Adjustment, Social Performance, and Social Skills: A Tri-
Component Model of Social Competence. J Clin Child Adolesc Psychol. 
1990;19(2):111–22. https://​doi.​org/​10.​1207/​s1537​4424j​ccp19​02_2.

	 43.	 Cénat JM, Hébert M, Blais M, Lavoie F, Guerrier M, Derivois D. Cyberbullying, 
psychological distress and self-esteem among youth in Quebec Schools. J 
Affect Disord. 2014;169:7. https://​doi.​org/​10.​1016/J.​JAD.​2014.​07.​019.

	 44.	 Cheng J, Scott Huebner E, Tian L. Co-developmental trajectories of 
aggression and rule-breaking from middle childhood to early ado‑
lescence: Individual and environmental predictors. Eur Child Adolesc 
Psychiatry. 2023. https://​doi.​org/​10.​1007/​s00787-​023-​02171-2.

https://doi.org/10.1016/j.jml.2005.01.012
https://doi.org/10.1111/jcpp.12016
https://doi.org/10.1037/0021-9010.88.1.87
https://doi.org/10.1016/S0959-4752(01)00021-4
https://doi.org/10.1016/S0959-4752(01)00021-4
https://doi.org/10.15390/EB.2016.6185
https://doi.org/10.15390/EB.2016.6185
https://doi.org/10.1002/pits.22410
https://doi.org/10.1016/J.COMPPSYCH.2018.10.014
https://doi.org/10.1016/J.COMPPSYCH.2018.10.014
https://doi.org/10.1007/s00127-015-1062-x
https://doi.org/10.12758/MDA.2013.014
https://doi.org/10.1037/dev0001580
https://doi.org/10.1037/dev0001580
https://doi.org/10.1007/s00787-016-0918-2
https://doi.org/10.1002/9781118993811.ch21
https://doi.org/10.1002/9781118993811.ch21
https://doi.org/10.1007/BF03173106
https://doi.org/10.1097/01.bcr.0000185455.81677.a2
https://doi.org/10.1097/01.bcr.0000185455.81677.a2
https://doi.org/10.1186/s12888-014-0354-0
https://doi.org/10.1186/s12888-014-0354-0
https://doi.org/10.1007/s11121-005-3407-2
https://doi.org/10.1186/s12889-018-5220-4
https://doi.org/10.1017/S0954579410000416
https://doi.org/10.1037/a0029622
https://doi.org/10.1146/annurev-psych-020821-110710
https://doi.org/10.1146/annurev-psych-020821-110710
https://doi.org/10.1017/S0033291723001320
https://doi.org/10.1007/s10826-015-0180-0
https://doi.org/10.1007/s10826-015-0180-0
https://doi.org/10.1016/j.mhp.2020.200195
https://doi.org/10.1111/j.1467-8624.2007.01130.x
https://doi.org/10.1111/j.1467-8624.2007.01130.x
https://doi.org/10.1556/2006.6.2017.068
https://doi.org/10.1556/2006.6.2017.068
https://www.cairn.info/le-developpement-de-l-adolescent--9782807320383.htm
https://www.cairn.info/le-developpement-de-l-adolescent--9782807320383.htm
https://doi.org/10.1207/s15327558ijbm0401_6
https://doi.org/10.1207/s15327558ijbm0401_6
https://doi.org/10.1037/0033-295X.97.1.19
https://doi.org/10.1037/0033-295X.97.1.19
https://doi.org/10.1001/jamanetworkopen.2020.3221
https://doi.org/10.1001/jamanetworkopen.2020.3221
https://doi.org/10.1093/eurpub/ckv011
https://doi.org/10.1207/s15374424jccp1902_2
https://doi.org/10.1016/J.JAD.2014.07.019
https://doi.org/10.1007/s00787-023-02171-2


Page 14 of 19Vaillant‑Coindard et al. BMC Psychology          (2024) 12:204 

	 45.	 Chi MTH, Wylie R. The ICAP Framework: Linking Cognitive Engagement 
to Active Learning Outcomes. Educ Psychologist. 2014;49(4):219–43. 
https://​doi.​org/​10.​1080/​00461​520.​2014.​965823.

	 46.	 Chick A. Design for Social Innovation: Emerging Principles and 
Approaches. Iridescent. 2012;2(1):78–90. https://​doi.​org/​10.​1080/​19235​
003.​2012.​11428​505.

	 47.	 Choi A. Emotional well-being of children and adolescents: Recent 
trends and relevant factors (169; OECD Working Papers). OECD. 2018. 
https://​doi.​org/​10.​1787/​41576​fb2-​en.

	 48.	 Chu BC, Temkin AB, Toffey K. Transdiagnostic Mechanisms and Treat‑
ment for Children and Adolescents: An Emerging Field. In Oxford Hand‑
books Editorial Board (Ed.), Oxford Handbook Topics in Psychology. 
Oxford University Press. 2014. https://​doi.​org/​10.​1093/​oxfor​dhb/​97801​
99935​291.​013.​10.

	 49.	 Chua LW, Milfont TL, Jose PE. Coping Skills Help Explain How Future-Ori‑
ented Adolescents Accrue Greater Well-Being Over Time. J Youth Ado‑
lesc. 2015;44(11):2028–41. https://​doi.​org/​10.​1007/​s10964-​014-​0230-8.

	 50.	 Cicchetti D, Cohen DJ (Eds.). Developmental Psychopathology: 
Developmental Neuroscience (2nd ed., Vol. 2). John Wiley & Sons. 2006. 
https://​psycn​et.​apa.​org/​record/​2006-​03610-​000. Accessed June 2023.

	 51.	 Cicchetti D, Rogosch FA. A developmental psychopathology perspec‑
tive on adolescence. J Consult Clin Psychol. 2002;70:6–20. https://​doi.​
org/​10.​1037/​0022-​006X.​70.1.6.

	 52.	 Cobos-Sánchez L, Flujas-Contreras JM, Gómez I. Willingness and Action 
Measure for Adolescents: Psychometric validation in Spanish adoles‑
cents. J Contextual Behav Sci. 2020;15:46–51. https://​doi.​org/​10.​1016/j.​
jcbs.​2019.​11.​006.

	 53.	 Colizzi M, Lasalvia A, Ruggeri M. Prevention and early intervention in 
youth mental health: Is it time for a multidisciplinary and trans-diagnos‑
tic model for care? Int J Ment Heal Syst. 2020;14(1):23. https://​doi.​org/​
10.​1186/​s13033-​020-​00356-9.

	 54.	 Comité Stratégique de la Santé mentale et de la Psychiatrie. Feuille 
de route—Santé mentale et psychiatrie [Communiqué de presse]. 
Ministère des Solidarités et de la Santé. 2018. https://​sante.​gouv.​fr/​
archi​ves/​archi​ves-​presse/​archi​ves-​dossi​ers-​de-​presse/​artic​le/​feuil​le-​de-​
route-​sante-​menta​le-​et-​psych​iatrie-​jeudi-​28-​juin-​2018. Accessed 16 
June 2023.

	 55.	 Conley CS, Durlak JA, Kirsch AC. A Meta-analysis of Universal Mental 
Health Prevention Programs for Higher Education Students. Prev Sci. 
2015;16(4):487–507. https://​doi.​org/​10.​1007/​s11121-​015-​0543-1.

	 56.	 Conseil de l’Enfance et de l’Adolescence. Quand les enfants vont mal: 
Comment les aider ? Haut Conseil de la Famille, de l’Enfance et de l’Âge. 
2023. http://​www.​vie-​publi​que.​fr/​rappo​rt/​288607-​quand-​les-​enfan​ts-​
vont-​mal-​comme​nt-​les-​aider.

	 57.	 Conway CC, Starr LR, Espejo EP, Brennan PA, Hammen C. Stress respon‑
sivity and the structure of common mental disorders: Transdiagnostic 
internalizing and externalizing dimensions are associated with contrast‑
ing stress appraisal biases. J Abnorm Psychol. 2016;125(8):1079–89. 
https://​doi.​org/​10.​1037/​ABN00​00163.

	 58.	 Coyle LD, Vera EM. Uncontrollable stress, coping, and subjective well-
being in urban adolescents. J Youth Stud. 2013;16(3):391–403. https://​
doi.​org/​10.​1080/​13676​261.​2012.​756975.

	 59.	 Crahay M, Dutrévis M. Psychologie des apprentissages scolaires (2e 
ed.). De Boeck Supérieur. 2015. https://​www.​deboe​cksup​erieur.​com/​
ouvra​ge/​97828​07300​040-​psych​ologie-​des-​appre​ntiss​ages-​scola​ires. 
Accessed July 2023.

	 60.	 Da Silva SA, Silva SU, Ronca DB, Gonçalves VSS, Dutra ES, De Carvalho 
KMB. Common mental disorders prevalence in adolescents: a system‑
atic review and meta-analyses. PloS One. 2020;15(4):e0232007. https://​
doi.​org/​10.​1371/​journ​al.​pone.​02320​07.

	 61.	 De Caroli ME, Sagone E. Generalized Self-efficacy and Well-being in 
Adolescents with High vs. Low Scholastic Self-efficacy. Procedia Soc 
Behav Sci. 2014;141:867–74. https://​doi.​org/​10.​1016/j.​sbspro.​2014.​05.​
152.

	 62.	 De Los Reyes A, Makol BA, Racz SJ, Youngstrom EA, Lerner MD, Keeley 
LM. The Work and Social Adjustment Scale for Youth: A Measure for 
Assessing Youth Psychosocial Impairment Regardless of Mental Health 
Status. J Child Fam Stud. 2019;28(1):1–16. https://​doi.​org/​10.​1007/​
s10826-​018-​1238-6.

	 63.	 de Sousa ML, Peixoto MM, Cruz SF. The Association between Exter‑
nalizing and Internalizing Problems with Bullying Engagement in 

Adolescents: The Mediating Role of Social Skills. Int J Environ Res Public 
Health. 2021;18(19):10444. https://​doi.​org/​10.​3390/​ijerp​h1819​10444.

	 64.	 Décieux JP, Sischka PE, Schumacher A, Willems H. Psychometrical 
Properties of a French Version of the General Self-Efficacy Short Scale 
(ASKU). Swiss J Psychology. 2020;79(1):15–25. https://​doi.​org/​10.​1024/​
1421-​0185/​a0002​33.

	 65.	 Declaration of Helsinki. World Medical Association. 2008. https://​www.​
wma.​net/​what-​we-​do/​medic​al-​ethics/​decla​ration-​of-​helsi​nki/.

	 66.	 DeYoung CG, Krueger RF. A Cybernetic Theory of Psychopathology 
Article in Psychological Inquiry. Psychol Inq. 2018;29(3):117–38. https://​
doi.​org/​10.​1080/​10478​40X.​2018.​15136​80.

	 67.	 Dooley B, Fitzgerald A, Mac Giollabhui N. The risk and protective factors 
associated with depression and anxiety in a national sample of Irish 
adolescents. Irish J Psychol Med. 2015;32:1–13. https://​doi.​org/​10.​1017/​
ipm.​2014.​83.

	 68.	 Doré I, O’Loughlin JL, Sabiston CM, Fournier L. Psychometric Evaluation 
of the Mental Health Continuum-Short Form in French Canadian Young 
Adults. Can J Psychiatry. 2017;62(4):286–94. https://​doi.​org/​10.​1177/​
07067​43716​675855.

	 69.	 Dray J, Bowman J, Campbell E, Freund M, Wolfenden L, Hodder 
RK, McElwaine K, Tremain D, Bartlem K, Bailey J, Small T, Palazzi K, 
Oldmeadow C, Wiggers J. Systematic Review of Universal Resilience-
Focused Interventions Targeting Child and Adolescent Mental 
Health in the School Setting. J Am Acad Child Adolesc Psychiatry. 
2017;56(10):813–24. https://​doi.​org/​10.​1016/j.​jaac.​2017.​07.​780.

	 70.	 Du Roscoät E, Léon C, Sitbon A, Briffault X. Appréhender la santé 
mentale des collégiens: Un croisement d’indicateurs. Agora Débats/
Jeunesses, Hors série. 2016;(4):57–78. https://​doi.​org/​10.​3917/​agora.​
hs01.​0057

	 71.	 Ehrenreich-May J, Chu BC. Transdiagnostic treatments for children and 
adolescents: Principles and practice. The Guildfod Press. 2014. https://​
psycn​et.​apa.​org/​record/​2013-​43797-​000. Accessed Mar 2023.

	 72.	 Eiraldi R, McCurdy B, Schwartz B, Wolk CB, Abraham M, Jawad AF, 
Nastasi BK, Mautone JA. Pilot study for the fidelity, acceptability, and 
effectiveness of a PBIS program plus mental health supports in under-
resourced urban schools. Psychol Sch. 2019;56(8):1230–45. https://​doi.​
org/​10.​1002/​pits.​22272.

	 73.	 Epstude K, Roese N. When Goal Pursuit Fails. Social Psychology. 
2011;42:19–27. https://​doi.​org/​10.​1027/​1864-​9335/​a0000​39.

	 74.	 Eschenbeck H, Schmid S, Schröder I, Wasserfall N, Kohlmann C-W. 
Development of Coping Strategies From Childhood to Adolescence. 
Eur J Health Psychol. 2018;25(1):18–30. https://​doi.​org/​10.​1027/​2512-​
8442/​a0000​05.

	 75.	 European Commission. A comprehensive approach to mental health 
Communication from the Commission [Communication]. European 
Commission. 2023. https://​health.​ec.​europa.​eu/​publi​catio​ns/​compr​
ehens​ive-​appro​ach-​mental-​health_​en. Accessed 12 June 2023.

	 76.	 Fazel M, Hoagwood K, Stephan S, Ford T. Mental health interventions in 
schools. Lancet Psychiatry. 2014;1(5):377–87. https://​doi.​org/​10.​1016/​
S2215-​0366(14)​70312-8.

	 77.	 Filipponi C, Schulz PJ, Petrocchi S. Effects of Self-Mastery on Adolescent 
and Parental Mental Health through the Mediation of Coping Ability 
Applying Dyadic Analysis. Behav Sci. 2020;10(12):182. https://​doi.​org/​
10.​3390/​bs101​20182.

	 78.	 Findeli A. La recherche-projet en design et la question de la question 
de recherche: Essai de clarification conceptuelle. Sciences du Design. 
2015;1(1):45–57. https://​doi.​org/​10.​3917/​sdd.​001.​0045.

	 79.	 Findeli A, Bousbaci R. L’éclipse de L’objet dans les théories du projet en 
design. Des J. 2005;8(3):35–49. https://​doi.​org/​10.​2752/​14606​92057​
89331​574.

	 80.	 Folkman S, Lazarus RS. An Analysis of Coping in a Middle-Aged Com‑
munity Sample. J Health Soc Behav. 1980;21(3):219–39. https://​doi.​org/​
10.​2307/​21366​17.

	 81.	 Fournier P, Ménard M, Wrembel É. Expérimenter la recherche-projet 
en doctorat: Applications dans les champs de la santé et du handicap. 
Etudes de Communication. 2021;56:55–76.

	 82.	 Frydenberg E, Lewis R. Relations among Well-Being, Avoidant Coping, 
and Active Coping in a Large Sample of Australian Adolescents. Psychol 
Rep. 2009;104(3):745–58. https://​doi.​org/​10.​2466/​PR0.​104.3.​745-​758.

	 83.	 Gaumer Erickson AS, Noonan PM. Assertiveness assessment suite: Tech‑
nical report (p. 12). College & Career Competency Framework. 2023. 

https://doi.org/10.1080/00461520.2014.965823
https://doi.org/10.1080/19235003.2012.11428505
https://doi.org/10.1080/19235003.2012.11428505
https://doi.org/10.1787/41576fb2-en
https://doi.org/10.1093/oxfordhb/9780199935291.013.10
https://doi.org/10.1093/oxfordhb/9780199935291.013.10
https://doi.org/10.1007/s10964-014-0230-8
https://psycnet.apa.org/record/2006-03610-000
https://doi.org/10.1037/0022-006X.70.1.6
https://doi.org/10.1037/0022-006X.70.1.6
https://doi.org/10.1016/j.jcbs.2019.11.006
https://doi.org/10.1016/j.jcbs.2019.11.006
https://doi.org/10.1186/s13033-020-00356-9
https://doi.org/10.1186/s13033-020-00356-9
https://sante.gouv.fr/archives/archives-presse/archives-dossiers-de-presse/article/feuille-de-route-sante-mentale-et-psychiatrie-jeudi-28-juin-2018
https://sante.gouv.fr/archives/archives-presse/archives-dossiers-de-presse/article/feuille-de-route-sante-mentale-et-psychiatrie-jeudi-28-juin-2018
https://sante.gouv.fr/archives/archives-presse/archives-dossiers-de-presse/article/feuille-de-route-sante-mentale-et-psychiatrie-jeudi-28-juin-2018
https://doi.org/10.1007/s11121-015-0543-1
http://www.vie-publique.fr/rapport/288607-quand-les-enfants-vont-mal-comment-les-aider
http://www.vie-publique.fr/rapport/288607-quand-les-enfants-vont-mal-comment-les-aider
https://doi.org/10.1037/ABN0000163
https://doi.org/10.1080/13676261.2012.756975
https://doi.org/10.1080/13676261.2012.756975
https://www.deboecksuperieur.com/ouvrage/9782807300040-psychologie-des-apprentissages-scolaires
https://www.deboecksuperieur.com/ouvrage/9782807300040-psychologie-des-apprentissages-scolaires
https://doi.org/10.1371/journal.pone.0232007
https://doi.org/10.1371/journal.pone.0232007
https://doi.org/10.1016/j.sbspro.2014.05.152
https://doi.org/10.1016/j.sbspro.2014.05.152
https://doi.org/10.1007/s10826-018-1238-6
https://doi.org/10.1007/s10826-018-1238-6
https://doi.org/10.3390/ijerph181910444
https://doi.org/10.1024/1421-0185/a000233
https://doi.org/10.1024/1421-0185/a000233
https://www.wma.net/what-we-do/medical-ethics/declaration-of-helsinki/
https://www.wma.net/what-we-do/medical-ethics/declaration-of-helsinki/
https://doi.org/10.1080/1047840X.2018.1513680
https://doi.org/10.1080/1047840X.2018.1513680
https://doi.org/10.1017/ipm.2014.83
https://doi.org/10.1017/ipm.2014.83
https://doi.org/10.1177/0706743716675855
https://doi.org/10.1177/0706743716675855
https://doi.org/10.1016/j.jaac.2017.07.780
https://doi.org/10.3917/agora.hs01.0057
https://doi.org/10.3917/agora.hs01.0057
https://psycnet.apa.org/record/2013-43797-000
https://psycnet.apa.org/record/2013-43797-000
https://doi.org/10.1002/pits.22272
https://doi.org/10.1002/pits.22272
https://doi.org/10.1027/1864-9335/a000039
https://doi.org/10.1027/2512-8442/a000005
https://doi.org/10.1027/2512-8442/a000005
https://health.ec.europa.eu/publications/comprehensive-approach-mental-health_en
https://health.ec.europa.eu/publications/comprehensive-approach-mental-health_en
https://doi.org/10.1016/S2215-0366(14)70312-8
https://doi.org/10.1016/S2215-0366(14)70312-8
https://doi.org/10.3390/bs10120182
https://doi.org/10.3390/bs10120182
https://doi.org/10.3917/sdd.001.0045
https://doi.org/10.2752/146069205789331574
https://doi.org/10.2752/146069205789331574
https://doi.org/10.2307/2136617
https://doi.org/10.2307/2136617
https://doi.org/10.2466/PR0.104.3.745-758


Page 15 of 19Vaillant‑Coindard et al. BMC Psychology          (2024) 12:204 	

https://​www.​cccfr​amewo​rk.​org/​wp-​conte​nt/​uploa​ds/​Asser​tiven​essAs​
sessS​uiteT​ech.​pdf.

	 84.	 Gauthier C, Bissonnette S, Richard M. Enseignement explicite et réussite 
des élèves | Manuel. ERPI. 2013. https://​www.​erpi.​com/​fr/​ensei​gneme​
nt-​expli​cite-​gesti​on-​appr-​97827​61355​063.​html.

	 85.	 Gollwitzer PM, Oettingen G. Goal pursuit. In R. M. Ryan (Ed.), The Oxford 
Handbook of Human Motivation. Oxford University Press. 2012. p. 
208–231. https://​doi.​org/​10.​1093/​oxfor​dhb/​97801​95399​820.​013.​0013.

	 86.	 Gómez-López M, Viejo C, Romera EM, Ortega-Ruiz R. Psychological 
Well-Being and Social Competence During Adolescence: Longitu‑
dinal Association Between the Two Phenomena. Child Indic Res. 
2022;15(3):1043–61. https://​doi.​org/​10.​1007/​s12187-​021-​09899-w.

	 87.	 González-Carrasco M, Casas F, Malo S, Viñas F, Dinisman T. Changes with 
Age in Subjective Well-Being Through the Adolescent Years: Differences 
by Gender. J Happiness Stud. 2017;18(1):63–88. https://​doi.​org/​10.​1007/​
s10902-​016-​9717-1.

	 88.	 Grant KE, Compas BE, Stuhlmacher AF, Thurm AE, McMahon SD, Halpert 
JA. Stressors and child and adolescent psychopathology: Moving 
from markers to mechanisms of risk. Psychol Bull. 2003;129(3):447–66. 
https://​doi.​org/​10.​1037/​0033-​2909.​129.3.​447.

	 89.	 Grant KE, Compas B, Thurm A, Mcmahon S, Gipson P. Stressors and 
Child and Adolescent Psychopathology: Measurement Issues and 
Prospective Effects. J Clin Child Adolesc Psychol. 2004;33(2):412–25. 
https://​doi.​org/​10.​1207/​s1537​4424j​ccp33​02_​23.

	 90.	 Griffith MA, Dubow EF, Ippolito MF. Developmental and Cross-Situa‑
tional Differences in Adolescents’ Coping Strategies. J Youth Adolesc. 
2000;29(2):183–204. https://​doi.​org/​10.​1023/A:​10051​04632​102.

	 91.	 Hair E, Jager J, Garrett S. Helping Teens Develop Healthy Social Skills 
and Relationships: What the Research Shows about Navigating Ado‑
lescence. Child Trends Res Brief. 2002. https://​doi.​org/​10.​1037/​e4796​
32006-​001.

	 92.	 Hampel P, Petermann F. Perceived stress, coping, and adjustment in 
adolescents. J Adolesc Health. 2006;38(4):409–15. https://​doi.​org/​10.​
1016/j.​jadoh​ealth.​2005.​02.​014.

	 93.	 Hayes SC, Levin ME, Plumb-Vilardaga J, Villatte JL, Pistorello J. Accept‑
ance and Commitment Therapy and Contextual Behavioral Science: 
Examining the Progress of a Distinctive Model of Behavioral and Cogni‑
tive Therapy. Behav Ther. 2013;44(2):180–98. https://​doi.​org/​10.​1016/J.​
BETH.​2009.​08.​002.

	 94.	 Healy C, Brannigan R, Dooley N, Staines L, Keeley H, Whelan R, Clarke 
M, Zammit S, Kelleher I, Cannon M. Person-Centered Trajectories of 
Psychopathology From Early Childhood to Late Adolescence. JAMA 
Network Open. 2022:E229601. https://​doi.​org/​10.​1001/​jaman​etwor​
kopen.​2022.​9601.

	 95.	 Higgins ET. Promotion and Prevention: Regulatory Focus as A Motiva‑
tional Principle. Adv Exp Soc Psychol. 1998;30:1–46. https://​doi.​org/​10.​
1016/​S0065-​2601(08)​60381-0.

	 96.	 Higgins ET. Regulatory Focus Theory. EmergTrends Soc Behav Sci. 2015. 
1–18. https://​doi.​org/​10.​1002/​97811​18900​772.​ETRDS​0279.

	 97.	 Hjemdal O, Aune T, Reinfjell T, Stiles TC, Friborg O. Resilience as a 
predictor of depressive symptoms: A correlational study with young 
adolescents. Clin Child Psychol Psychiatry. 2007;12(1):91–104. https://​
doi.​org/​10.​1177/​13591​04507​071062.

	 98.	 Hjemdal O, Friborg O, Stiles TC, Rosenvinge JH, Martinussen M. 
Resilience predicting psychiatric symptoms: A prospective study of 
protective factors and their role in adjustment to stressful life events. 
Clin Psychol Psychother. 2006;13(3):194–201. https://​doi.​org/​10.​1002/​
cpp.​488.

	 99.	 Hjemdal O, Vogel PA, Solem S, Hagen K, Stiles TC. The relationship 
between resilience and levels of anxiety, depression, and obses‑
sive–compulsive symptoms in adolescents. Clin Psychol Psychother. 
2011;18(4):314–21. https://​doi.​org/​10.​1002/​cpp.​719.

	100.	 Hoff AL, Kendall PC, Langley A, Ginsburg G, Keeton C, Compton S, 
Sherrill J, Walkup J, Birmaher B, Albano AM, Suveg C, Hoff A, Piacentini J. 
Developmental Differences in Functioning in Youth with Social Phobia. 
J Clin Child Adolescent Psychology. 2017;46(5):686–94. https://​doi.​org/​
10.​1080/​15374​416.​2015.​10797​79.

	101.	 Houdé O, Borst G. Evidence for an inhibitory-control theory of the rea‑
soning brain. Front Human Neurosci. 2015;9. https://​www.​front​iersin.​
org/​artic​les/​10.​3389/​fnhum.​2015.​00148.

	102.	 Hung W. Problem-Based Learning: A Learning Environment for Enhanc‑
ing Learning Transfer. New Dir Adult Contin Educ. 2013;2013(137):27–
38. https://​doi.​org/​10.​1002/​ace.​20042.

	103.	 Huppert FA. Psychological Well-being: Evidence Regarding its Causes 
and Consequences†. Appl Psychol Health Well Being. 2009;1(2):137–64. 
https://​doi.​org/​10.​1111/J.​1758-​0854.​2009.​01008.X.

	104.	 Hurel C, Ehlinger V, Godeau E. Les interventions sur la santé déclarées 
par les collégiens. Résultats de l’Enquête nationale en collèges et en 
lycées chez les adolescents sur la santé et les substances—EnCLASS 
2018. Ecole des Hautes Etudes en Santé Publique. 2021. https://​www.​
ehesp.​fr/​2021/​01/​13/​sante-​et-​bien-​etre-​des-​adole​scents-​en-​france-​les-​
nouve​aux-​resul​tats-​de-l-​enque​te-​encla​ss-​sont-​en-​ligne/. Accessed 31 
Aug 2023.

	105.	 Hussong AM, Midgette AJ, Thomas TE, Coffman JL, Cho S. Coping 
and Mental Health in Early Adolescence during COVID-19. Res Child 
Adolesc Psychopathol. 2021;49(9):1113–23. https://​doi.​org/​10.​1007/​
s10802-​021-​00821-0.

	106.	 Jassi A, Lenhard F, Krebs G, Gumpert M, Jolstedt M, Andrén P, Nord 
M, Aspvall K, Wahlund T, Volz C, Mataix-Cols D. The Work and Social 
Adjustment Scale, Youth and Parent Versions: Psychometric Evalua‑
tion of a Brief Measure of Functional Impairment in Young People. 
Child Psychiatry Hum Dev. 2020;51(3):453–60. https://​doi.​org/​10.​1007/​
s10578-​020-​00956-z.

	107.	 Jellinek MS, Murphy JM, Robinson J, Feins A, Lamb S, Fenton T. Pediatric 
Symptom Checklist: Screening school-age children for psychosocial 
dysfunction. J Pediatr. 1988;112(2):201–9. https://​doi.​org/​10.​1016/​
S0022-​3476(88)​80056-8.

	108.	 Kato T. Development of the Coping Flexibility Scale: Evidence for the 
coping flexibility hypothesis. J Couns Psychol. 2012;59(2):262–73. 
https://​doi.​org/​10.​1037/​a0027​770.

	109.	 Kazantzis N, Luong HK, Usatoff AS, Impala T, Yew RY, Hofmann SG. 
The processes of cognitive behavioral therapy: A review of meta-
analyses. Cogn Ther Res. 2018;42(4):349–57. https://​doi.​org/​10.​1007/​
s10608-​018-​9920-y.

	110.	 Keller AS, Davidesco I, Tanner KD. Attention matters: how orches‑
trating attention may relate to classroom learning. CBE Life Sci 
Educ. 2020;19(3):fe5. https://​doi.​org/​10.​1187/​cbe.​20-​05-​0106.

	111.	 Kelley P, Whatson T. Making long-term memories in minutes: A spaced learn‑
ing pattern from memory research in education. Front Hum Neurosci. 
2013;7. https://​www.​front​iersin.​org/​artic​les/​10.​3389/​fnhum.​2013.​00589.

	112.	 Kessler RC, Andrews G, Colpe LJ, Hiripi E, Mroczek DK, Normand SLT, 
Walters EE, Zaslavsky AM. Short screening scales to monitor population 
prevalences and trends in non-specific psychological distress. Psychol 
Med. 2002;32(6):959–76. https://​doi.​org/​10.​1017/​s0033​29170​20060​74.

	113.	 Kessler RC, Berglund P, Demler O, Ma R, Jin MA, Merikangas KR, Walters EE. 
Lifetime Prevalence and Age-of-Onset Distributions of DSM-IV Disorders 
in the National Comorbidity Survey Replication. Arch Gen Psychiatry. 
2005;62(6):593–602. https://​doi.​org/​10.​1001/​archp​syc.​62.6.​593.

	114.	 Keyes CLM. The mental health continuum: From languishing to flour‑
ishing in life. J Health Soc Behav. 2002;43(2):207–22. https://​doi.​org/​10.​
2307/​30901​97.

	115.	 Keyes CLM. Mental health in adolescence: Is America’s youth flourish‑
ing? Am J Orthopsychiatry. 2006;76(3):395–402. https://​doi.​org/​10.​
1037/​0002-​9432.​76.3.​395.

	116.	 Keyfitz L, Lumley MN, Hennig KH, Dozois DJA. The Role of Positive 
Schemas in Child Psychopathology and Resilience. Cogn Ther Res. 
2013;37(1):97–108. https://​doi.​org/​10.​1007/​s10608-​012-​9455-6.

	117.	 Kiesner J. Depressive Symptoms in Early Adolescence: Their Relations 
with Classroom Problem Behavior and Peer Status. J Res Adolesc. 
2002;12(4):463–78. https://​doi.​org/​10.​1111/​1532-​7795.​00042.

	118.	 Kilford EJ, Garrett E, Blakemore SJ. The development of social cognition 
in adolescence: An integrated perspective. Neurosci Biobehav Rev. 
2016;70:106–20. https://​doi.​org/​10.​1016/J.​NEUBI​OREV.​2016.​08.​016.

	119.	 Kim P, Neuendorf C, Bianco H, Evans GW. Exposure to Childhood 
Poverty and Mental Health Symptomatology in Adolescence: A Role of 
Coping Strategies. Stress Health. 2016;32(5):494–502. https://​doi.​org/​10.​
1002/​smi.​2646.

	120.	 Klim P. School-Based Cognitive Behavioural Therapy Skills Intervention for 
Suicide Prevention and Wellbeing in Youth [Ph.D.]. 2022. https://​www.​
proqu​est.​com/​docvi​ew/​27385​89870/​abstr​act/​15788​CC8E1​024A7​7PQ/1.

https://www.cccframework.org/wp-content/uploads/AssertivenessAssessSuiteTech.pdf
https://www.cccframework.org/wp-content/uploads/AssertivenessAssessSuiteTech.pdf
https://www.erpi.com/fr/enseignement-explicite-gestion-appr-9782761355063.html
https://www.erpi.com/fr/enseignement-explicite-gestion-appr-9782761355063.html
https://doi.org/10.1093/oxfordhb/9780195399820.013.0013
https://doi.org/10.1007/s12187-021-09899-w
https://doi.org/10.1007/s10902-016-9717-1
https://doi.org/10.1007/s10902-016-9717-1
https://doi.org/10.1037/0033-2909.129.3.447
https://doi.org/10.1207/s15374424jccp3302_23
https://doi.org/10.1023/A:1005104632102
https://doi.org/10.1037/e479632006-001
https://doi.org/10.1037/e479632006-001
https://doi.org/10.1016/j.jadohealth.2005.02.014
https://doi.org/10.1016/j.jadohealth.2005.02.014
https://doi.org/10.1016/J.BETH.2009.08.002
https://doi.org/10.1016/J.BETH.2009.08.002
https://doi.org/10.1001/jamanetworkopen.2022.9601
https://doi.org/10.1001/jamanetworkopen.2022.9601
https://doi.org/10.1016/S0065-2601(08)60381-0
https://doi.org/10.1016/S0065-2601(08)60381-0
https://doi.org/10.1002/9781118900772.ETRDS0279
https://doi.org/10.1177/1359104507071062
https://doi.org/10.1177/1359104507071062
https://doi.org/10.1002/cpp.488
https://doi.org/10.1002/cpp.488
https://doi.org/10.1002/cpp.719
https://doi.org/10.1080/15374416.2015.1079779
https://doi.org/10.1080/15374416.2015.1079779
https://www.frontiersin.org/articles/10.3389/fnhum.2015.00148
https://www.frontiersin.org/articles/10.3389/fnhum.2015.00148
https://doi.org/10.1002/ace.20042
https://doi.org/10.1111/J.1758-0854.2009.01008.X
https://www.ehesp.fr/2021/01/13/sante-et-bien-etre-des-adolescents-en-france-les-nouveaux-resultats-de-l-enquete-enclass-sont-en-ligne/
https://www.ehesp.fr/2021/01/13/sante-et-bien-etre-des-adolescents-en-france-les-nouveaux-resultats-de-l-enquete-enclass-sont-en-ligne/
https://www.ehesp.fr/2021/01/13/sante-et-bien-etre-des-adolescents-en-france-les-nouveaux-resultats-de-l-enquete-enclass-sont-en-ligne/
https://doi.org/10.1007/s10802-021-00821-0
https://doi.org/10.1007/s10802-021-00821-0
https://doi.org/10.1007/s10578-020-00956-z
https://doi.org/10.1007/s10578-020-00956-z
https://doi.org/10.1016/S0022-3476(88)80056-8
https://doi.org/10.1016/S0022-3476(88)80056-8
https://doi.org/10.1037/a0027770
https://doi.org/10.1007/s10608-018-9920-y
https://doi.org/10.1007/s10608-018-9920-y
https://doi.org/10.1187/cbe.20-05-0106
https://www.frontiersin.org/articles/10.3389/fnhum.2013.00589
https://doi.org/10.1017/s0033291702006074
https://doi.org/10.1001/archpsyc.62.6.593
https://doi.org/10.2307/3090197
https://doi.org/10.2307/3090197
https://doi.org/10.1037/0002-9432.76.3.395
https://doi.org/10.1037/0002-9432.76.3.395
https://doi.org/10.1007/s10608-012-9455-6
https://doi.org/10.1111/1532-7795.00042
https://doi.org/10.1016/J.NEUBIOREV.2016.08.016
https://doi.org/10.1002/smi.2646
https://doi.org/10.1002/smi.2646
https://www.proquest.com/docview/2738589870/abstract/15788CC8E1024A77PQ/1
https://www.proquest.com/docview/2738589870/abstract/15788CC8E1024A77PQ/1


Page 16 of 19Vaillant‑Coindard et al. BMC Psychology          (2024) 12:204 

	121.	 La Greca AM, Lai BS. The role of peer relationships in youth psycho‑
pathology. In: Ehrenreich-May J, Chu BC, editors. Transdiagnostic 
treatments for children and adolescents: Principles and practice. The 
Guilford Press; 2014. p. 111–37.

	122.	 Lamboy B, Clément J, Saïas T, Guillemont J. Evidence-based inter‑
ventions in youth mental health prevention and promotion. Santé 
Publique. 2011;23(6):113–25. https://​doi.​org/​10.​3917/​spub.​110.​0113.

	123.	 Lamers SMA, Westerhof GJ, Bohlmeijer ET, ten Klooster PM, Keyes 
CLM. Evaluating the psychometric properties of the mental health 
Continuum-Short Form (MHC-SF). J Clin Psychol. 2011;67(1):99–110. 
https://​doi.​org/​10.​1002/​jclp.​20741.

	124.	 Lapshina N, Crooks CV, Kerry A. Changes in Depression and Positive 
Mental Health Among Youth in a Healthy Relationships Program. Can 
J Sch Psychol. 2019;34(4):300–16. https://​doi.​org/​10.​1177/​08295​73518​
777154.

	125.	 Leboyer M, Malâtre-Lansac A. Prévention des maladies psychiatriques: 
pour en finir avec le retard français. 2014. https://​www.​insti​tutmo​ntaig​
ne.​org/​resso​urces/​pdfs/​publi​catio​ns/​etude_​sante_​menta​le_​insti​tut_​
monta​igne.​pdf (insti​tutmo​ntaig​ne.​org)

	126.	 Léon C, Spilka S, Ehlinger V, Godeau E. Santé mentale et bien-être: 
Résultats de l’Enquête nationale en collèges et en lycées chez les 
adolescents sur la santé et les substances—EnCLASS 2018. Enquête des 
Hautes Etudes en Santé Publique. 2021. https://​www.​ehesp.​fr/​2021/​01/​
13/​sante-​et-​bien-​etre-​des-​adole​scents-​en-​france-​les-​nouve​aux-​resul​
tats-​de-l-​enque​te-​encla​ss-​sont-​en-​ligne/. Accessed 17 July 2023.

	127.	 Li J, Yao M, Liu H. From Social Support to Adolescents’ Subjective 
Well-Being: The Mediating Role of Emotion Regulation and Prosocial 
Behavior and Gender Difference. Child Indic Res. 2021;14(1):77–93. 
https://​doi.​org/​10.​1007/​s12187-​020-​09755-3.

	128.	 Lieury A, Fenouillet F. Chapitre 4. Estime de soi et sentiment d’efficacité. 
In Motivation et réussite scolaire (4e ed.). Dunod. 2019. p. 63–76. 
https://​www.​cairn.​info/​motiv​ation-​et-​reuss​ite-​scola​ire--​97821​00791​
668-p-​63.​htm.

	129.	 Loton DJ, Waters LE. The Mediating Effect of Self-Efficacy in the Connec‑
tions between Strength-Based Parenting, Happiness and Psychological 
Distress in Teens. Front Psychology. 2017;8. https://​www.​front​iersin.​org/​
artic​les/​10.​3389/​fpsyg.​2017.​01707.

	130.	 Lyon AR, Koerner K. User-Centered Design for Psychosocial Inter‑
vention Development and Implementation. Clin Psychol Sci Pract. 
2016;23(2):180–200. https://​doi.​org/​10.​1111/​cpsp.​12154.

	131.	 Mackenzie K, Williams C. Universal, school-based interventions to pro‑
mote mental and emotional well-being: What is being done in the UK 
and does it work? A systematic review BMJ Open. 2018;8(9):e022560. 
https://​doi.​org/​10.​1136/​bmjop​en-​2018-​022560.

	132.	 Manzini E. Design Research for Sustainable Social Innovation. In R. 
Michel (Ed.), Design Research Now: Essays and Selected Projects. 
Birkhäuser. 2007. p. 233–245. https://​doi.​org/​10.​1007/​978-3-​7643-​8472-
2_​14.

	133.	 Martin C, Arcand L. Ecole en santé: Guide à l’intention du milieu scolaire 
et de ses partenaires. Pour la réussite éducative, la santé et le bien-être 
des jeunes [Guide]. Institut National de Santé Publique du Québec. 
2005. https://​www.​bib-​bop.​org/​base_​bib/​bib_​detail.​php?​ref=​3728.

	134.	 Martínez-García A. Contributions of universal school-based mental 
health promotion to the wellbeing of adolescents and preadoles‑
cents: A systematic review of educational interventions. Health Educ. 
2022;122(5):564–83. https://​doi.​org/​10.​1108/​HE-​07-​2021-​0106.

	135.	 Massey EK, Gebhardt WA, Garnefski N. Adolescent goal content and 
pursuit: A review of the literature from the past 16 years. Dev Rev. 
2008;28(4):421–60. https://​doi.​org/​10.​1016/j.​dr.​2008.​03.​002.

	136.	 Matud MP, Ibáñez I, Fortes D, Bethencourt JM. Adolescent Stress, Psy‑
chological Distress and Well-Being: A Gender Analysis. Child Youth Serv. 
2023;0(0):1–24. https://​doi.​org/​10.​1080/​01459​35X.​2023.​22108​33.

	137.	 Mayer RE. Rote versus Meaningful Learning. Theory Into Practice. 
2002;41(4):226–32.

	138.	 Mayer RE. Incorporating motivation into multimedia learning. Learn 
Instr. 2014;29:171–3. https://​doi.​org/​10.​1016/j.​learn​instr​uc.​2013.​04.​003.

	139.	 Mayer RE, Moreno R. Nine Ways to Reduce Cognitive Load in Multime‑
dia Learning. Educational Psychologist. 2003;38(1):43–52.

	140.	 McMullen JD, McMullen N. Evaluation of a teacher-led, life-skills 
intervention for secondary school students in Uganda. Soc Sci Med. 
2018;217:10–7. https://​doi.​org/​10.​1016/j.​socsc​imed.​2018.​09.​041.

	141.	 McReynolds LS, Schwalbe CS, Wasserman GA. The Contribution 
of Psychiatric Disorder to Juvenile Recidivism. Crim Justice Behav. 
2010;37(2):204–16. https://​doi.​org/​10.​1177/​00938​54809​354961.

	142.	 Memmott-Elison MK, Toseeb U. Prosocial behavior and psychopathol‑
ogy: An 11-year longitudinal study of inter- and intraindividual recipro‑
cal relations across childhood and adolescence. Dev Psychopathol. 
2022;1–15. https://​doi.​org/​10.​1017/​S0954​57942​20006​57.

	143.	 Michelson D, MalikK, Krishna M, Sharma R, Mathur S, Bhat B, Parikh R, 
Roy K, Joshi A, Sahu R, Chilhate B, Boustani M, Cuijpers P, Chorpita B, 
Fairburn CG, Patel V. Development of a transdiagnostic, low-intensity, 
psychological intervention for common adolescent mental health 
problems in Indian secondary schools. Behav Res Ther. 2020;130. 
https://​doi.​org/​10.​1016/j.​brat.​2019.​103439.

	144.	 Ministère de la Santé et de la Prévention. Synthèse du bilan de la feuille 
de route santé mentale et psychiatrie au 3 mars 2023 [Dossier de 
presse]. Ministère de la Santé et de la Prévention. 2023. https://​sante.​
gouv.​fr/​actua​lites/​presse/​dossi​ers-​de-​presse/​artic​le/​synth​ese-​du-​bilan-​
de-​la-​feuil​le-​de-​route-​sante-​menta​le-​et-​psych​iatrie-​au-3-​mars.

	145.	 Ministère de l’Education nationale et de la Jeunesse. L’Ecole promo‑
trice de santé. Vademecum [Vademecum]. Ministère de l’Education 
Nationale et de la Jeunesse. 2020. https://​www.​promo​sante-​idf.​fr/​sinfo​
rmer/​resso​urces-​docum​entai​res/​lecole-​promo​trice-​de-​sante-​vadem​
ecum-​2020.

	146.	 Ministère de l’Education Nationale et de la Jeunesse. Eduscol Santé. 
Eduscol Direction générale de l’enseignement scolaire. 2023. https://​
edusc​ol.​educa​tion.​fr/​2346/​sante.

	147.	 Moilanen KL, Lynn Manuel M. Helicopter Parenting and Adjustment 
Outcomes in Young Adulthood: A Consideration of the Mediating Roles 
of Mastery and Self-Regulation. J Child Fam Stud. 2019;28(8):2145–58. 
https://​doi.​org/​10.​1007/​s10826-​019-​01433-5.

	148.	 Moro MR, Brison JL. Mission bien-être et santé des jeunes (p. 103). 
Ministère de l’Education Nationale et de la Jeunesse. 2016. https://​
www.​educa​tion.​gouv.​fr/​missi​on-​bien-​etre-​et-​sante-​des-​jeunes-​6518.

	149.	 Muller L, Spitz E. Évaluation multidimensionnelle du coping: 
Validation du Brief COPE sur une population française. L’Encéphale. 
2003;29(6):507–18.

	150.	 Murphy JM, Jellinek M, Milinsky S. The Pediatric Symptom Checklist: 
Validation in the Real World of Middle School1. J Pediatr Psychol. 
1989;14(4):629–39. https://​doi.​org/​10.​1093/​jpepsy/​14.4.​629.

	151.	 Murphy JM, Reede J, Jellinek MS, Bishop SJ. Screening for Psychosocial Dys‑
function in Inner-City Children: Further Validation of the Pediatric Symptom 
Checklist. J Am Acad Child Adolesc Psychiatry. 1992;31(6):1105–11. https://​
doi.​org/​10.​1097/​00004​583-​19921​1000-​00019.

	152.	 Nakao M, Shirotsuki K, Sugaya N. Cognitive–behavioral therapy for 
management of mental health and stress-related disorders: Recent 
advances in techniques and technologies. BioPsychoSocial Medicine. 
2021;15(1):16. https://​doi.​org/​10.​1186/​s13030-​021-​00219-w.

	153.	 Nikooyeh E, Zarani F, Fathabadi J. The mediating role of social skills and 
sensation seeking in the relationship between trait emotional intelli‑
gence and school adjustment in adolescents. J Adolesc. 2017;59:45–50. 
https://​doi.​org/​10.​1016/j.​adole​scence.​2017.​05.​012.

	154.	 Nolen-Hoeksema S, Watkins ER. A Heuristic for Developing Transdi‑
agnostic Models of Psychopathology: Explaining Multifinality and 
Divergent Trajectories. Perspect Psychol Sci. 2011;6(6):589–609.

	155.	 Noonan PM, Erickson ASG. The Skills That Matter: Teaching Interper‑
sonal and Intrapersonal Competencies in Any Classroom. 2018. https://​
doi.​org/​10.​4135/​97815​06376​349.

	156.	 Nova N. Beyond Design Ethnography: How Designers Practice Ethno‑
graphic Research. SHS. 2014. https://​www.​acade​mia.​edu/​16469​761/​
Beyond_​Design_​Ethno​graphy_​How_​Desig​ners_​Pract​ice_​Ethno​graph​
ic_​Resea​rch.

	157.	 Nurmi JE. Socialization and Self-Development: Channeling, Selection, 
Adjustment, and Reflection. In Lerner RM, Steinberg L (Eds.), Handbook 
of Adolescent Psychology (2nd ed.). John Wiley & Sons, Ltd. 2004. p. 
85–124. https://​doi.​org/​10.​1002/​97804​71726​746.​ch4.

	158.	 O’Brien CT, Bell M, Hipwell AE, Stepp SD. Associations between trajec‑
tories of adolescent conduct problems and psychological well-being in 
young women. J Adolesc. 2023. https://​doi.​org/​10.​1002/​JAD.​12159.

	159.	 O’Connor M, O’Reilly G, Murphy E, Connaughton L, Hoctor E, McHugh 
L. Universal process-based CBT for positive mental health in early 

https://doi.org/10.3917/spub.110.0113
https://doi.org/10.1002/jclp.20741
https://doi.org/10.1177/0829573518777154
https://doi.org/10.1177/0829573518777154
https://www.institutmontaigne.org/ressources/pdfs/publications/etude_sante_mentale_institut_montaigne.pdf
https://www.institutmontaigne.org/ressources/pdfs/publications/etude_sante_mentale_institut_montaigne.pdf
https://www.institutmontaigne.org/ressources/pdfs/publications/etude_sante_mentale_institut_montaigne.pdf
https://www.institutmontaigne.org
https://www.ehesp.fr/2021/01/13/sante-et-bien-etre-des-adolescents-en-france-les-nouveaux-resultats-de-l-enquete-enclass-sont-en-ligne/
https://www.ehesp.fr/2021/01/13/sante-et-bien-etre-des-adolescents-en-france-les-nouveaux-resultats-de-l-enquete-enclass-sont-en-ligne/
https://www.ehesp.fr/2021/01/13/sante-et-bien-etre-des-adolescents-en-france-les-nouveaux-resultats-de-l-enquete-enclass-sont-en-ligne/
https://doi.org/10.1007/s12187-020-09755-3
https://www.cairn.info/motivation-et-reussite-scolaire--9782100791668-p-63.htm
https://www.cairn.info/motivation-et-reussite-scolaire--9782100791668-p-63.htm
https://www.frontiersin.org/articles/10.3389/fpsyg.2017.01707
https://www.frontiersin.org/articles/10.3389/fpsyg.2017.01707
https://doi.org/10.1111/cpsp.12154
https://doi.org/10.1136/bmjopen-2018-022560
https://doi.org/10.1007/978-3-7643-8472-2_14
https://doi.org/10.1007/978-3-7643-8472-2_14
https://www.bib-bop.org/base_bib/bib_detail.php?ref=3728
https://doi.org/10.1108/HE-07-2021-0106
https://doi.org/10.1016/j.dr.2008.03.002
https://doi.org/10.1080/0145935X.2023.2210833
https://doi.org/10.1016/j.learninstruc.2013.04.003
https://doi.org/10.1016/j.socscimed.2018.09.041
https://doi.org/10.1177/0093854809354961
https://doi.org/10.1017/S0954579422000657
https://doi.org/10.1016/j.brat.2019.103439
https://sante.gouv.fr/actualites/presse/dossiers-de-presse/article/synthese-du-bilan-de-la-feuille-de-route-sante-mentale-et-psychiatrie-au-3-mars
https://sante.gouv.fr/actualites/presse/dossiers-de-presse/article/synthese-du-bilan-de-la-feuille-de-route-sante-mentale-et-psychiatrie-au-3-mars
https://sante.gouv.fr/actualites/presse/dossiers-de-presse/article/synthese-du-bilan-de-la-feuille-de-route-sante-mentale-et-psychiatrie-au-3-mars
https://www.promosante-idf.fr/sinformer/ressources-documentaires/lecole-promotrice-de-sante-vademecum-2020
https://www.promosante-idf.fr/sinformer/ressources-documentaires/lecole-promotrice-de-sante-vademecum-2020
https://www.promosante-idf.fr/sinformer/ressources-documentaires/lecole-promotrice-de-sante-vademecum-2020
https://eduscol.education.fr/2346/sante
https://eduscol.education.fr/2346/sante
https://doi.org/10.1007/s10826-019-01433-5
https://www.education.gouv.fr/mission-bien-etre-et-sante-des-jeunes-6518
https://www.education.gouv.fr/mission-bien-etre-et-sante-des-jeunes-6518
https://doi.org/10.1093/jpepsy/14.4.629
https://doi.org/10.1097/00004583-199211000-00019
https://doi.org/10.1097/00004583-199211000-00019
https://doi.org/10.1186/s13030-021-00219-w
https://doi.org/10.1016/j.adolescence.2017.05.012
https://doi.org/10.4135/9781506376349
https://doi.org/10.4135/9781506376349
https://www.academia.edu/16469761/Beyond_Design_Ethnography_How_Designers_Practice_Ethnographic_Research
https://www.academia.edu/16469761/Beyond_Design_Ethnography_How_Designers_Practice_Ethnographic_Research
https://www.academia.edu/16469761/Beyond_Design_Ethnography_How_Designers_Practice_Ethnographic_Research
https://doi.org/10.1002/9780471726746.ch4
https://doi.org/10.1002/JAD.12159


Page 17 of 19Vaillant‑Coindard et al. BMC Psychology          (2024) 12:204 	

adolescence: A cluster randomized controlled trial. Behav Res Ther. 
2022;154. https://​doi.​org/​10.​1016/j.​brat.​2022.​104120.

	160.	 O’Reilly M, Svirydzenka N, Adams S, Dogra N. Review of mental health 
promotion interventions in schools. Soc Psychiatry Psychiatr Epidemiol. 
2018;53(7):647–62. https://​doi.​org/​10.​1007/​s00127-​018-​1530-1.

	161.	 Ormel J, Raven D, Oort FV, Hartman CA, Reijneveld SA, Veenstra R, 
Vollebergh WAM, Buitelaar J, Verhulst FC, Oldehinkel AJ. Mental health 
in Dutch adolescents: A TRAILS report on prevalence, severity, age of 
onset, continuity and co-morbidity of DSM disorders. Psychol Med. 
2015;45(2):345–60. https://​doi.​org/​10.​1017/​S0033​29171​40014​69.

	162.	 Owens RL, Waters L. What does positive psychology tell us about early 
intervention and prevention with children and adolescents? A review 
of positive psychological interventions with young people. J Posit Psy‑
chol. 2020;15(5):588–97. https://​doi.​org/​10.​1080/​17439​760.​2020.​17897​
06.

	163.	 Paas F, Sweller J. Implications of cognitive load theory for multimedia 
learning. In The Cambridge handbook of multimedia learning (2nd ed.). 
Cambridge University Press. 2014. p. 27–42. https://​doi.​org/​10.​1017/​
CBO97​81139​547369.​004.

	164.	 Palminteri S, Kilford EJ, Coricelli G, Blakemore S-J. The Computational 
Development of Reinforcement Learning during Adolescence. PLoS 
Comput Biol. 2016;12(6):e1004953. https://​doi.​org/​10.​1371/​journ​al.​pcbi.​
10049​53.

	165.	 Pannebakker FD, van Genugten L, Diekstra RFW, Gravesteijn C, Fekkes 
M, Kuiper R, Kocken PL. A Social Gradient in the Effects of the Skills 
for Life Program on Self-Efficacy and Mental Wellbeing of Adolescent 
Students. J Sch Health. 2019;89(7):587–95. https://​doi.​org/​10.​1111/​josh.​
12779.

	166.	 Parker JG, Rubin KH, Erath SA, Wojslawowicz JC, Buskirk AA. Peer 
relationships, child development, and adjustment: A developmental 
psychopathology perspective. In Developmental Psychopathology: 
Theory and method (2nd ed., Vol. 1). Hoboken: John Wiley & Sons, Inc.; 
2006. p. 419–493.

	167.	 Patton GC, Coffey C, Romaniuk H, Mackinnon A, Carlin JB, Degen‑
hardt L, Olsson CA, Moran P. The prognosis of common mental 
disorders in adolescents: A 14-year prospective cohort study. Lancet. 
2014;383(9926):1404–11. https://​doi.​org/​10.​1016/​S0140-​6736(13)​
62116-9.

	168.	 Piekarska J. Determinants of Perceived Stress in Adolescence: The Role 
of Personality Traits, Emotional Abilities, Trait Emotional Intelligence, 
Self-Efficacy, and Self-Esteem. Adv Cogn Psychol. 2020;16(4):309–20. 
https://​doi.​org/​10.​5709/​acp-​0305-z.

	169.	 Piéron H. Vocabulaire de la psychologie (5e ed.). Paris: Presses universi‑
taires de France; 1973.

	170.	 Reavley N, Bassilios B, Ryan S, Schlichthorst M, Nicholas A. Interventions 
to build resilience among young people A literature review. Melbourne: 
Victorian Helath Promotion Foundation; 2015.

	171.	 Reeve J. Psychologie de la motivation et des émotions (2e ed.). De 
Boeck Supérieur. 2017. https://​www.​deboe​cksup​erieur.​com/​ouvra​ge/​
97828​07302​631-​psych​ologie-​de-​la-​motiv​ation-​et-​des-​emoti​ons.

	172.	 Reinhardt M, Horváth Z, Morgan A, Kökönyei G. Well-being profiles 
in adolescence: Psychometric properties and latent profile analysis 
of the mental health continuum model – a methodological study. 
Health Qual Life Outcomes. 2020;18(1):95. https://​doi.​org/​10.​1186/​
s12955-​020-​01332-0.

	173.	 Resch F, Parzer P. Adolescent Risk Behavior and Self-Regulation: A 
Cybernetic Perspective. Springer International Publishing. 2021. https://​
doi.​org/​10.​1007/​978-3-​030-​69955-0.

	174.	 Richardson CE, Magson NR, Fardouly J, Oar EL, Forbes MK, Johnco CJ, 
Rapee RM. Longitudinal Associations between Coping Strategies and 
Psychopathology in Pre-adolescence. J Youth Adolesc. 2021;50(6):1189–
204. https://​doi.​org/​10.​1007/​s10964-​020-​01330-x.

	175.	 Riglin L, Petrides KV, Frederickson N, Rice F. The relationship between 
emotional problems and subsequent school attainment: A meta-
analysis. J Adolesc. 2014;37(4):335–46. https://​doi.​org/​10.​1016/J.​ADOLE​
SCENCE.​2014.​02.​010.

	176.	 Roediger HL, Butler AC. The critical role of retrieval practice in long-term 
retention. Trends Cogn Sci. 2011;15(1):20–7. https://​doi.​org/​10.​1016/j.​
tics.​2010.​09.​003.

	177.	 Romer AL, Hariri AR, Strauman TJ. Regulatory focus and the p factor: 
Evidence for self-regulatory dysfunction as a transdiagnostic feature of 

general psychopathology. J Psychiatr Res. 2021;137:178–85. https://​doi.​
org/​10.​1016/j.​jpsyc​hires.​2021.​02.​051.

	178.	 Roques H, Lamiraux K. Deuxième vague du ‘Baromètre des adolescents’ 
de notre avenir à tous: "Les adolescents face au monde: Le mal-être et 
la détresse s’amplifient. Paris: Ipsos; 2022. p. 48.

	179.	 Ross DA, Hinton R, Melles-Brewer M, Engel D, Zeck W, Fagan L, Herat 
J, Phaladi G, Imbago-Jácome D, Anyona P, Sanchez A, Damji N, Terki F, 
Baltag V, Patton G, Silverman A, Fogstad H, Banerjee A, Mohan A. Ado‑
lescent Well-Being: A Definition and Conceptual Framework. J Adolesc 
Health. 2020;67(4):472–6. https://​doi.​org/​10.​1016/J.​JADOH​EALTH.​2020.​
06.​042.

	180.	 Rudolph M. Cognitive Theory of Multimedia Learning. J Online Higher 
Educ. 2017;1(2):15.

	181.	 Salazar De Pablo G, De Micheli A, Nieman DH, Correll CU, Kessing 
LV, Pfennig A, Bechdolf A, Borgwardt S, Arango C, Van Amelsvoort T, 
Vieta E, Solmi M, Oliver D, Catalan A, Verdino V, Di Maggio L, Bonoldi I, 
Vaquerizo-Serrano J, Baccaredda Boy O, … Fusar-Poli P. Universal and 
selective interventions to promote good mental health in young peo‑
ple: Systematic review and meta-analysis. Eur Neuropsychopharmacol. 
2020;41:28–39. https://​doi.​org/​10.​1016/j.​euron​euro.​2020.​10.​007.

	182.	 Sánchez-Queija I, Oliva A, Parra Á. Stability, change, and determinants 
of self-esteem during adolescence and emerging adulthood. J Soc Pers 
Relat. 2017;34(8):1277–94. https://​doi.​org/​10.​1177/​02654​07516​674831.

	183.	 Saraceno B, Saxena S. Prevention and promotion in mental health. 
Geneva: World Health Organization; 2002. https://​www.​who.​int/​publi​
catio​ns-​detail-​redir​ect/​92415​62161.

	184.	 Sarkova M, Bacikova-Sleskova M, Orosova O, Madarasova Geckova A, 
Katreniakova Z, Klein D, van den Heuvel W, van Dijk JP. Associations 
between assertiveness, psychological well-being, and self-esteem in 
adolescents. J Appl Soc Psychol. 2013;43(1):147–54. https://​doi.​org/​10.​
1111/j.​1559-​1816.​2012.​00988.x.

	185.	 Sauter FM, Heyne D, Westenberg PM. Cognitive behavior therapy for 
anxious adolescents: Developmental influences on treatment design 
and delivery. Clin Child Fam Psychol Rev. 2009;12(4):310–35. https://​doi.​
org/​10.​1007/​s10567-​009-​0058-z.

	186.	 Scholz D, Taylor A, Strelan P. Factors Contributing to the Efficacy of 
Universal Mental Health and Wellbeing Programs in Secondary Schools: 
A Systematic Review. Adolesc Res Rev. 2023;8(2):117–36. https://​doi.​
org/​10.​1007/​s40894-​022-​00193-6.

	187.	 Schulenberg JE, Sameroff AJ, Cicchetti D. The transition to adulthood as 
a critical juncture in the course of psychopathology and mental health. 
Dev Psychopathol. 2004;16:799–806. https://​doi.​org/​10.​1017/​S0954​
57940​40400​15.

	188.	 Schunk F, Zeh F, Trommsdorff G. Cybervictimization and well-being 
among adolescents during the COVID-19 pandemic: The mediating 
roles of emotional self-efficacy and emotion regulation. Comput Hum 
Behav. 2022;126: 107035. https://​doi.​org/​10.​1016/j.​chb.​2021.​107035.

	189.	 Schwarzer R, Luszczynska A. Reactive, anticipatory, preventive, and pro‑
active coping: A theoretical distinction. Prevention Res. 2008;15(4):22–5.

	190.	 Schwarzer R, Taubert S. Tenacious Goal Pursuits and Striving Toward 
Personal Growth: Proactive Coping. In R. Schwarzer & S. Taubert, Beyond 
Coping. Oxford University Press. 2002. p. 19–36. https://​doi.​org/​10.​
1093/​med:​psych/​97801​98508​144.​003.​0002.

	191.	 Scott J, Henry C. Le modèle du staging (ou des stades évolutifs) appli‑
qué aux troubles bipolaires. L’Encéphale. 2018;44(6S):S30–3. https://​doi.​
org/​10.​1016/​S0013-​7006(19)​30076-4.

	192.	 Scott J, Leboyer M, Hickie I, Berk M, Kapczinski F, Frank E, Kupfer D, 
McGorry P. Clinical staging in psychiatry: A cross-cutting model of diag‑
nosis with heuristic and practical value. Br J Psychiatry. 2013;202(4):243–
5. https://​doi.​org/​10.​1192/​bjp.​bp.​112.​110858.

	193.	 Seiffge-Krenke I, Kiuru N, Nurmi J-E. Adolescents as “producers of their 
own development”: Correlates and consequences of the impor‑
tance and attainment of developmental tasks. Eur J Dev Psychology. 
2010;7(4):479–510. https://​doi.​org/​10.​1080/​17405​62090​29052​49.

	194.	 Seo M-G, Ilies R. The role of self-efficacy, goal, and affect in dynamic 
motivational self-regulation. Organ Behav Hum Decis Process. 
2009;109:120–33. https://​doi.​org/​10.​1016/j.​obhdp.​2009.​03.​001.

	195.	 Shelemy DL, Harvey DK, Waite DP. Meta-analysis and systematic review 
of teacher-delivered mental health interventions for internalizing disor‑
ders in adolescents. Mental Health Prevent. 2020;19. https://​doi.​org/​10.​
1016/j.​mhp.​2020.​200182.

https://doi.org/10.1016/j.brat.2022.104120
https://doi.org/10.1007/s00127-018-1530-1
https://doi.org/10.1017/S0033291714001469
https://doi.org/10.1080/17439760.2020.1789706
https://doi.org/10.1080/17439760.2020.1789706
https://doi.org/10.1017/CBO9781139547369.004
https://doi.org/10.1017/CBO9781139547369.004
https://doi.org/10.1371/journal.pcbi.1004953
https://doi.org/10.1371/journal.pcbi.1004953
https://doi.org/10.1111/josh.12779
https://doi.org/10.1111/josh.12779
https://doi.org/10.1016/S0140-6736(13)62116-9
https://doi.org/10.1016/S0140-6736(13)62116-9
https://doi.org/10.5709/acp-0305-z
https://www.deboecksuperieur.com/ouvrage/9782807302631-psychologie-de-la-motivation-et-des-emotions
https://www.deboecksuperieur.com/ouvrage/9782807302631-psychologie-de-la-motivation-et-des-emotions
https://doi.org/10.1186/s12955-020-01332-0
https://doi.org/10.1186/s12955-020-01332-0
https://doi.org/10.1007/978-3-030-69955-0
https://doi.org/10.1007/978-3-030-69955-0
https://doi.org/10.1007/s10964-020-01330-x
https://doi.org/10.1016/J.ADOLESCENCE.2014.02.010
https://doi.org/10.1016/J.ADOLESCENCE.2014.02.010
https://doi.org/10.1016/j.tics.2010.09.003
https://doi.org/10.1016/j.tics.2010.09.003
https://doi.org/10.1016/j.jpsychires.2021.02.051
https://doi.org/10.1016/j.jpsychires.2021.02.051
https://doi.org/10.1016/J.JADOHEALTH.2020.06.042
https://doi.org/10.1016/J.JADOHEALTH.2020.06.042
https://doi.org/10.1016/j.euroneuro.2020.10.007
https://doi.org/10.1177/0265407516674831
https://www.who.int/publications-detail-redirect/9241562161
https://www.who.int/publications-detail-redirect/9241562161
https://doi.org/10.1111/j.1559-1816.2012.00988.x
https://doi.org/10.1111/j.1559-1816.2012.00988.x
https://doi.org/10.1007/s10567-009-0058-z
https://doi.org/10.1007/s10567-009-0058-z
https://doi.org/10.1007/s40894-022-00193-6
https://doi.org/10.1007/s40894-022-00193-6
https://doi.org/10.1017/S0954579404040015
https://doi.org/10.1017/S0954579404040015
https://doi.org/10.1016/j.chb.2021.107035
https://doi.org/10.1093/med:psych/9780198508144.003.0002
https://doi.org/10.1093/med:psych/9780198508144.003.0002
https://doi.org/10.1016/S0013-7006(19)30076-4
https://doi.org/10.1016/S0013-7006(19)30076-4
https://doi.org/10.1192/bjp.bp.112.110858
https://doi.org/10.1080/17405620902905249
https://doi.org/10.1016/j.obhdp.2009.03.001
https://doi.org/10.1016/j.mhp.2020.200182
https://doi.org/10.1016/j.mhp.2020.200182


Page 18 of 19Vaillant‑Coindard et al. BMC Psychology          (2024) 12:204 

	196.	 Solmi M, Radua J, Olivola M, Croce E, Soardo L, de Pablo GS, Shin JI, 
Kirkbride JB, Jones P, Kim JH, Kim JY, Carvalho AF, Seeman MV, Correll 
CU, Fusar-Poli P. Age at onset of mental disorders worldwide: Large-
scale meta-analysis of 192 epidemiological studies. Mol Psychiatry. 
2022;27(1):281–95. https://​doi.​org/​10.​1038/​S41380-​021-​01161-7.

	197.	 Son D, Padilla-Walker LM. Happy Helpers: A Multidimensional and Mixed-
Method Approach to Prosocial Behavior and Its Effects on Friendship 
Quality, Mental Health, and Well-Being During Adolescence. J Happiness 
Stud. 2020;21(5):1705–23. https://​doi.​org/​10.​1007/​s10902-​019-​00154-2.

	198.	 Spessot AL, Plessen KJ, Peterson BS. Neuroimaging of Developmental 
Psychopathologies: The Importance of Self-Regulatory and Neuroplas‑
tic Processes in Adolescence. Ann NY Acad Sci. 2004;1021:86–104.

	199.	 Spiegel S, Grant-Pillow H, Higgins ET. How regulatory fit enhances moti‑
vational strength during goal pursuit. Eur J Soc Psychol. 2004;34(1):39–
54. https://​doi.​org/​10.​1002/​ejsp.​180.

	200.	 Stahmer AC, Brookman-Frazee L, Lee E, Searcy K, Reed S. Parent and 
Multidisciplinary Provider Perspectives on Earliest Intervention for 
Children at Risk for Autism Spectrum Disorders. Infants Young Child. 
2011;24(4):344–63.

	201.	 Steinberg L, Dahl R, Keating D, Kupfer DJ, Masten AS, Pine DS. The 
study of developmental psychopathology in adolescence: Integrating 
affective neuroscience with the study of context. In Developmental 
Psychopathology: Developmental Neuroscience (2nd ed., Vol. 2). Hobo‑
ken: John Wiley & Sons, Inc.; 2006. p. 710–741.

	202.	 Steinhausen H-C. Developmental psychopathology in adolescence: Find‑
ings from a Swiss study–the NAPE Lecture 2005. Acta Psychiatr Scand. 
2005;113(1):6–12. https://​doi.​org/​10.​1111/j.​1600-​0447.​2005.​00706.x.

	203.	 Stice E, Rohde P, Seeley JR, Gau JM. Brief Cognitive-Behavioral Depres‑
sion Prevention Program for High-Risk Adolescents Outperforms Two 
Alternative Interventions: A Randomized Efficacy Trial. J Consult Clin 
Psychol. 2008;76(4):595–606. https://​doi.​org/​10.​1037/​a0012​645.

	204.	 Stockings EA, Degenhardt L, Dobbins T, Lee YY, Erskine HE, Whiteford HA, 
Patton G. Preventing depression and anxiety in young people: A review of 
the joint efficacy of universal, selective and indicated prevention. Psychol 
Med. 2016;46(1):11–26. https://​doi.​org/​10.​1017/​S0033​29171​50017​25.

	205.	 Suldo S, Thalji A, Ferron J. Longitudinal academic outcomes predicted 
by early adolescents’ subjective well-being, psychopathology, and 
mental health status yielded from a dual factor model. J Posit Psychol. 
2011;6(1):17–30. https://​doi.​org/​10.​1080/​17439​760.​2010.​536774.

	206.	 Supervía PU, Bordás CS, Robres AQ, Blasco RL, Cosculluela CL. Empathy, 
self-esteem and satisfaction with life in adolescent. Children Youth Serv 
Rev. 2023;144. https://​doi.​org/​10.​1016/j.​child​youth.​2022.​106755.

	207.	 Swan AJ, Kendall PC. Fear and Missing Out: Youth Anxiety and Func‑
tional Outcomes. Clin Psychol Sci Pract. 2016;23(4):417–35. https://​doi.​
org/​10.​1111/​CPSP.​12169.

	208.	 Tanner-Smith E, Durlak J, Marx R. Empirically Based Mean Effect Size 
Distributions for Universal Prevention Programs Targeting School-Aged 
Youth: A Review of Meta-Analyses. Prevent Sci. 2018. 19. https://​doi.​org/​
10.​1007/​s11121-​018-​0942-1.

	209.	 Tenison C, Fincham JM, Anderson JR. Phases of learning: How skill 
acquisition impacts cognitive processing. Cogn Psychol. 2016;87:1–28. 
https://​doi.​org/​10.​1016/j.​cogps​ych.​2016.​03.​001.

	210.	 Thomsen EL, Boisen KA, Andersen A, Jørgensen SE, Teilmann G, 
Michelsen SI. Low Level of Well-being in Young People With Physical-
Mental Multimorbidity: A Population-Based Study. J Adolesc Health. 
2023. https://​doi.​org/​10.​1016/j.​jadoh​ealth.​2023.​05.​014.

	211.	 Tomlinson RM, Keyfitz L, Rawana JS, Lumley MN. Unique Contributions 
of Positive Schemas for Understanding Child and Adolescent Life Satis‑
faction and Happiness. J Happiness Stud. 2017;18(5):1255–74. https://​
doi.​org/​10.​1007/​s10902-​016-​9776-3.

	212.	 Traber D, Atzeni T, Pellissier S, Le Barbenchon E. Structure et propriétés 
de l’échelle d’évaluation de la flexibilité du coping: Validation en popu‑
lation française. Ann Med Psychol. 2022;180(6S):10–6. https://​doi.​org/​
10.​1016/j.​amp.​2020.​11.​002.

	213.	 Tricot A. Utility, usability and acceptability: An ergonomic approach to 
the evaluation of external representations for learning. 2007.

	214.	 Tricot A, Plégat-Soutjis F, Camps JF, Amiel A, Lutz G, Morcillo A. Utilité, 
utilisabilité, acceptabilité: Interpréter les relations entre trois dimen‑
sions de l’évaluation des EIAH. Environnement Informatiques pour 
l’Apprentissage Humain. 2003;391–402.

	215.	 UNICEF. La Situation des enfants dans le monde Promouvoir, protéger 
et prendre en charge la santé mentale des enfants. Fonds des Nations 
Unies pour l’enfance. 2022. https://​www.​unicef.​org/​fr/​rappo​rts/​situa​
tion-​enfan​ts-​dans-​le-​monde-​2021.

	216.	 van Loon AWG, Creemers HE, Beumer WY, Okorn A, Vogelaar S, Saab N, 
Miers AC, Westenberg PM, Asscher JJ. Can Schools Reduce Adolescent 
Psychological Stress? A Multilevel Meta-Analysis of the Effectiveness of 
School-Based Intervention Programs. J Youth Adolesc. 2020;49(6):1127–
45. https://​doi.​org/​10.​1007/​s10964-​020-​01201-5.

	217.	 Vasey MW, Dadds MR. An Introduction to the Developmental Psycho‑
pathology of Anxiety. Dev Psychopathol Anxiety. 2001;3–26. https://​doi.​
org/​10.​1093/​MED:​PSYCH/​97801​95123​630.​003.​0001.

	218.	 Vecchio GM, Gerbino M, Pastorelli C, Del Bove G, Caprara GV. Multi-
faceted self-efficacy beliefs as predictors of life satisfaction in late 
adolescence. Personality Individ Differ. 2007;43(7):1807–18. https://​doi.​
org/​10.​1016/j.​paid.​2007.​05.​018.

	219.	 Veenman M, Van Hout-Wolters B, Afflerbach P. Metacognition and learn‑
ing: Conceptual and methodological considerations. Metacogn Learn. 
2006;1:3–14. https://​doi.​org/​10.​1007/​s11409-​006-​6893-0.

	220.	 Veltro F, Ialenti V, Morales García MA, Bonanni E, Iannone C, D’Innocenzo 
M, Gigantesco A. Promoting Mental Health in Italian Middle and High 
School: A Pilot Study. Biomed Res Int. 2017;2017:1–8. https://​doi.​org/​10.​
1155/​2017/​25468​62.

	221.	 von Soest T, Mossige S, Stefansen K, Hjemdal O. A Validation Study 
of the Resilience Scale for Adolescents (READ). J Psychopathol Behav 
Assess. 2010;32(2):215–25. https://​doi.​org/​10.​1007/​s10862-​009-​9149-x.

	222.	 Wang M-T, Toro JD, Scanlon CL, Schall JD, Zhang AL, Belmont AM, 
Voltin SE, Plevniak KA. The roles of stress, coping, and parental support 
in adolescent psychological well-being in the context of COVID-19: A 
daily-diary study. J Affect Disord. 2021;294:245–53. https://​doi.​org/​10.​
1016/j.​jad.​2021.​06.​082.

	223.	 Watson KJ. Meta-Analysis of School-Based Mental Health Interven‑
tions—ProQuest [University of Colorado]. 2023. https://​www.​proqu​est.​
com/​openv​iew/​181a9​4826e​046aa​2f70a​4b726​d699e​03/1?​cbl=​18750​
&​diss=​y&​pq-​origs​ite=​gscho​lar&​paren​tSess​ionId=​Kw%​2Bnuw​IvYp%​
2BXP6​jRMii​sPcGZ​nWnUm​dHm02​yc%​2BUgR​fQU%​3D.

	224.	 Weare K, Nind M. Mental health promotion and problem preven‑
tion in schools: What does the evidence say? Health Promotion Int. 
2011;26(1S). https://​doi.​org/​10.​1093/​heapro/​dar075.

	225.	 Werner-Seidler A, Perry Y, Calear AL, Newby JM, Christensen H. School-
based depression and anxiety prevention programs for young people: 
A systematic review and meta-analysis. Clin Psychol Rev. 2017;51:30–47. 
https://​doi.​org/​10.​1016/j.​cpr.​2016.​10.​005.

	226.	 White D, Leach C, Sims R, Atkinson M, Cottrell D. Validation of the 
Hospital Anxiety and Depression Scale for use with adolescents. Br J 
Psychiatry. 1999;175(5):452–4. https://​doi.​org/​10.​1192/​bjp.​175.5.​452.

	227.	 WHO. Charte d’Ottawa pour la promotion de la santé: Une conférence 
internationale pour la promotion de la santé [Charte]. World Health 
Organization. 1986. https://​www.​canada.​ca/​fr/​sante-​publi​que/​servi​ces/​
promo​tion-​sante/​sante-​popul​ation/​charte-​ottawa-​promo​tion-​sante-​
confe​rence-​inter​natio​nale-​promo​tion-​sante.​html.

	228.	 WHO (Ed.). Guidelines on mental health promotive and preventive 
interventions for adolescents. World Health Organization. 2020. https://​
www.​who.​int/​publi​catio​ns-​detail-​redir​ect/​97892​40011​854.

	229.	 WHO. Plan d’action global pour la sante mentale 2013–2030. World 
Health Organization. 2022.

	230.	 Wolf K, Schmitz J. Scoping review: Longitudinal effects of the COVID-19 
pandemic on child and adolescent mental health. Eur Child Adolesc 
Psychiatry. 2023. https://​doi.​org/​10.​1007/​s00787-​023-​02206-8.

	231.	 World Health Organization : WHO. Adolescent health. 2019. https://​
www.​who.​int/​health-​topics/​adole​scent-​healt​h/#​tab=​tab_1.

	232.	 Wyman PA, Rulison K, Pisani AR, Alvaro EM, Crano WD, Schmeelk-Cone 
K, Elliot CK, Wortzel J, Pickering TA, Espelage DL. Above the influence 
of vaping: Peer leader influence and diffusion of a network-informed 
preventive intervention. Addict Behav. 2021;113. https://​doi.​org/​10.​
1016/j.​addbeh.​2020.​106693.

	233.	 Xiong J, Hai M, Su Z, Li Y. Mediating effects of social problem-solving 
and coping efficacy on the relationship between cumulative risk and 
mental health in Chinese adolescents. Curr Psychol. 2023;42(11):8759–
70. https://​doi.​org/​10.​1007/​s12144-​021-​02167-8.

https://doi.org/10.1038/S41380-021-01161-7
https://doi.org/10.1007/s10902-019-00154-2
https://doi.org/10.1002/ejsp.180
https://doi.org/10.1111/j.1600-0447.2005.00706.x
https://doi.org/10.1037/a0012645
https://doi.org/10.1017/S0033291715001725
https://doi.org/10.1080/17439760.2010.536774
https://doi.org/10.1016/j.childyouth.2022.106755
https://doi.org/10.1111/CPSP.12169
https://doi.org/10.1111/CPSP.12169
https://doi.org/10.1007/s11121-018-0942-1
https://doi.org/10.1007/s11121-018-0942-1
https://doi.org/10.1016/j.cogpsych.2016.03.001
https://doi.org/10.1016/j.jadohealth.2023.05.014
https://doi.org/10.1007/s10902-016-9776-3
https://doi.org/10.1007/s10902-016-9776-3
https://doi.org/10.1016/j.amp.2020.11.002
https://doi.org/10.1016/j.amp.2020.11.002
https://www.unicef.org/fr/rapports/situation-enfants-dans-le-monde-2021
https://www.unicef.org/fr/rapports/situation-enfants-dans-le-monde-2021
https://doi.org/10.1007/s10964-020-01201-5
https://doi.org/10.1093/MED:PSYCH/9780195123630.003.0001
https://doi.org/10.1093/MED:PSYCH/9780195123630.003.0001
https://doi.org/10.1016/j.paid.2007.05.018
https://doi.org/10.1016/j.paid.2007.05.018
https://doi.org/10.1007/s11409-006-6893-0
https://doi.org/10.1155/2017/2546862
https://doi.org/10.1155/2017/2546862
https://doi.org/10.1007/s10862-009-9149-x
https://doi.org/10.1016/j.jad.2021.06.082
https://doi.org/10.1016/j.jad.2021.06.082
https://www.proquest.com/openview/181a94826e046aa2f70a4b726d699e03/1?cbl=18750&diss=y&pq-origsite=gscholar&parentSessionId=Kw%2BnuwIvYp%2BXP6jRMiisPcGZnWnUmdHm02yc%2BUgRfQU%3D
https://www.proquest.com/openview/181a94826e046aa2f70a4b726d699e03/1?cbl=18750&diss=y&pq-origsite=gscholar&parentSessionId=Kw%2BnuwIvYp%2BXP6jRMiisPcGZnWnUmdHm02yc%2BUgRfQU%3D
https://www.proquest.com/openview/181a94826e046aa2f70a4b726d699e03/1?cbl=18750&diss=y&pq-origsite=gscholar&parentSessionId=Kw%2BnuwIvYp%2BXP6jRMiisPcGZnWnUmdHm02yc%2BUgRfQU%3D
https://www.proquest.com/openview/181a94826e046aa2f70a4b726d699e03/1?cbl=18750&diss=y&pq-origsite=gscholar&parentSessionId=Kw%2BnuwIvYp%2BXP6jRMiisPcGZnWnUmdHm02yc%2BUgRfQU%3D
https://doi.org/10.1093/heapro/dar075
https://doi.org/10.1016/j.cpr.2016.10.005
https://doi.org/10.1192/bjp.175.5.452
https://www.canada.ca/fr/sante-publique/services/promotion-sante/sante-population/charte-ottawa-promotion-sante-conference-internationale-promotion-sante.html
https://www.canada.ca/fr/sante-publique/services/promotion-sante/sante-population/charte-ottawa-promotion-sante-conference-internationale-promotion-sante.html
https://www.canada.ca/fr/sante-publique/services/promotion-sante/sante-population/charte-ottawa-promotion-sante-conference-internationale-promotion-sante.html
https://www.who.int/publications-detail-redirect/9789240011854
https://www.who.int/publications-detail-redirect/9789240011854
https://doi.org/10.1007/s00787-023-02206-8
https://www.who.int/health-topics/adolescent-health/#tab=tab_1
https://www.who.int/health-topics/adolescent-health/#tab=tab_1
https://doi.org/10.1016/j.addbeh.2020.106693
https://doi.org/10.1016/j.addbeh.2020.106693
https://doi.org/10.1007/s12144-021-02167-8


Page 19 of 19Vaillant‑Coindard et al. BMC Psychology          (2024) 12:204 	

	234.	 Yang L, Xiong Y, Gao T, Li S, Ren P. A person-centered approach to 
resilience against bullying victimization in adolescence: Predic‑
tions from teacher support and peer support. J Affect Disord. 
2023;S0165032723010686. https://​doi.​org/​10.​1016/j.​jad.​2023.​08.​089.

	235.	 Yeager DS, Dahl RE, Dweck CS. Why Interventions to Influence Ado‑
lescent Behavior Often Fail but Could Succeed. Perspect Psychol Sci. 
2018;13(1):101–22. https://​doi.​org/​10.​1177/​17456​91617​722620.

	236.	 Yeager DS, Hulleman CS, Hinojosa C, Lee HY, O’Brien J, Romero C, 
Paunesku D, Schneider B, Flint K, Roberts A, Trott J, Greene D, Walton 
GM, Dweck CS. Using design thinking to improve psychological inter‑
ventions: The case of the growth mindset during the transition to high 
school. J Educ Psychol. 2016;108(3):374–91. https://​doi.​org/​10.​1037/​
edu00​00098.

	237.	 Zhang Q, Wang J, Neitzel A. School-based Mental Health Interventions 
Targeting Depression or Anxiety: A Meta-analysis of Rigorous Rand‑
omized Controlled Trials for School-aged Children and Adolescents. J 
Youth Adolesc. 2023. https://​doi.​org/​10.​1007/​s10964-​022-​01684-4.

	238.	 Zhou Y, Li D, Li X, Wang Y, Zhao L. Big five personality and adolescent 
Internet addiction: The mediating role of coping style. Addict Behav. 
2017;64:42–8. https://​doi.​org/​10.​1016/j.​addbeh.​2016.​08.​009.

	239.	 Zhuang Y, Feng W, Liao Y. Want More? Learn Less: Motivation Affects 
Adolescents Learning from Negative Feedback. Front Psychol. 2017;8. 
https://​www.​front​iersin.​org/​artic​les/​10.​3389/​fpsyg.​2017.​00076.

	240.	 Zigmond AS, Snaith RP. The Hospital Anxiety and Depression Scale. 
Acta Psychiatr Scand. 1983;67(6):361–70. https://​doi.​org/​10.​1111/j.​1600-​
0447.​1983.​tb097​16.x.

	241.	 Zimmer-Gembeck MJ, Skinner EA. The development of coping: Implica‑
tions for psychopathology and resilience. In Developmental Psycho‑
pathology: Risk, Resilience, and Intervention (3e ed., Vol. 4). John Wiley 
& Sons, Inc. 2016. p. 485–545. https://​doi.​org/​10.​1002/​97811​19125​556.​
devps​y410.

	242.	 Zimmer-Gembeck M, Skinner E. Review: The development of coping 
across childhood and adolescence: An integrative review and critique 
of research. Int J Behav Dev. 2011;35(1):1–17. https://​doi.​org/​10.​1177/​
01650​25410​384923.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub‑
lished maps and institutional affiliations.

https://doi.org/10.1016/j.jad.2023.08.089
https://doi.org/10.1177/1745691617722620
https://doi.org/10.1037/edu0000098
https://doi.org/10.1037/edu0000098
https://doi.org/10.1007/s10964-022-01684-4
https://doi.org/10.1016/j.addbeh.2016.08.009
https://www.frontiersin.org/articles/10.3389/fpsyg.2017.00076
https://doi.org/10.1111/j.1600-0447.1983.tb09716.x
https://doi.org/10.1111/j.1600-0447.1983.tb09716.x
https://doi.org/10.1002/9781119125556.devpsy410
https://doi.org/10.1002/9781119125556.devpsy410
https://doi.org/10.1177/0165025410384923
https://doi.org/10.1177/0165025410384923

	Effects of three prophylactic interventions on French middle-schoolers’ mental health: protocol for a randomized controlled trial
	Abstract 
	Introduction
	Method and analyses
	Participants
	Material and procedure
	Sociodemographic measures
	Processual outcomes
	Mental health outcomes
	Measures related to user experience

	Interventions
	Rationale for intervention’ design
	Intervention structure and delivering
	Interventions’ content (content of specific sessions provided in Table 1).
	Intervention material

	Study design
	Data analysis

	Discussion
	Acknowledgements
	References


