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Abstract

The study aims at examining the process indicators and evaluating the effects of a Social Skills program in social skills, self-
efficacy and social support appraisals of 10 adolescents (age 13-17 years), of communities (slums) of Rio de Janeiro. An
exploratory and promotion program in health was conducted with 10 sessions and process evaluation measures and results. The
evaluation process included the record of behaviors in a protocol. The participants answered, before and after the interven-
tion, the Social Skills Inventory for Adolescents, the Self-Efficacy Scale and the Social Support Appraisals Scale. The evaluation
process revealed confidence indicators between adolescents and researchers. The results showed increased levels of social skills,
social support of teachers and self-efficacy. Experimental and follow-up studies should be conducted to confirm the effective-
ness of the program.
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Programa de Habilidades Sociais para Adolescentes de Contextos Sociais Vulneraveis

Resumo

O estudo examinou indicadores de processo e avaliou os efeitos de um programa de Habilidades Sociais no repertério de habi-
lidades sociais, autoeficacia e percep¢io de apoio social de 10 adolescentes (idade de 13 a 17 anos), de comunidades (favelas) do
Rio de Janeiro. Foi realizado um programa exploratério e com foco na promogio de satde, composto por 10 encontros, com
medidas de avaliagio de processo e de resultados finais. A avaliacio de processo incluiu o registro de comportamentos em um
protocolo. Os participantes responderam, antes e apés a intervengio, ao Inventario de Habilidades Sociais para Adolescentes, a
Escala de Autoeficacia e a Escala de Percepgao de Apoio Social. A avaliagdo de processo revelou indicadores de confianga entre
os adolescentes e os pesquisadores. Os resultados indicaram aumento nos niveis de habilidades sociais, apoio social dos profes-
sores e autoeficicia. Estudos experimentais e de seguimento devem ser realizados para confirmar a efetividade do programa.
Palavras-chave: adolescéncia, habilidades sociais, intervencio, promogio

Programa de Habilidades Sociales para Adolescentes de Contextos Sociales Vulnerables

Resumem

El estudio examin los indicadores de proceso y evalué los efectos de un programa de Habilidades Sociales en el repertorio de
habilidades sociales, autoeficacia y percepcion de apoyo social de 10 adolescentes (13 a 17 aflos), de barrios marginales de Rio
de Janeiro. Un programa de exploracién y promocion de la salud se llevé a cabo, y consté de 10 encuentros, con medidas de
evaluacién de proceso y resultados finales. La evaluacién de proceso incluyé el registro de comportamientos en un protocolo.
Los participantes respondieron, antes y después de la intervencion, el Inventario de Habilidades Sociales para Adolescentes, la
Escala de Autoeficacia y la Escala de Percepcion de Apoyo Social. La evaluacién del proceso revel6 indicadores de confianza
entre los adolescentes y los investigadores. Los resultados mostraron aumento en los niveles de habilidades sociales, apoyo social
de los profesores y autoeficacia. Deben llevarse a cabo estudios experimentales y de seguimiento para confirmar la efectividad
del programa.

Palabras-clave: adolescencia, habilidades sociales, intervencion, promocién

Adolescence is a life cycle period characterized by
both physical, psychological changes, and the expan-
sion and modification of interpersonal relationships
(Senna & Dessen, 2012). Living with new groups and
social contexts makes this time of life most prone to
the emergence of vulnerabilities (Bornstein, Hahn, &
Haynes, 2010; Jacobs, Reinecke, Gollan, & Kane, 2008).
However, it can create new opportunities for a healthy
trajectory of life.

Disponivel em wiwmw.scielo.br

Thus, there is currently the abandonment of the
biologizing and negative view of adolescence by some
scholars, together with a scientific practice to include, in
the investigation, the identification of risk and protec-
tive factors (Senna & Dessen, 2012). This conception
of adolescence, focusing on healthy aspects, has con-
tributed to interventions with adolescents living in a
psychosocial vulnerability context (Liborio & Ungar,
2010). Research carried out at a national context,
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indicated that socially vulnerable teenagers are at greater
condition of fragility front to some circumstances such
as crime, family violence and sexual abuse; there is also
morte chance to make use of alcohol, tobacco and illicit
drugs (Costa & Dell ‘Aglio, 2011; Fatori de S4, Bordin,
Martin, & Paula, 2010; Fonseca, Sena, Santos, Dias, &
Costa, 2013;).

Maybe because of all these factors, we can see
an increased interest of some researchers to con-
duct interventions with nonclinical populations in
the social context (Franco & Rodrigues, 2014; Silva
& Murta, 2009). Added to that, some scholars (Ben-
son et al., 2006; Catalano, Berglun, Ryan, Lonczak,
& Hawkins, 2002) proposed that interventions with
children and adolescents focused on the promotion
of health rather than on the prevention and remedia-
tion of problems. This intervention model aligns with
the approach called the Positive Youth Development
— DPJ (Damon, 2004).

The focus of the interventions that follow this
approach should be the development of various skills
and abilities, for example, forming emotional bonds,
developing social, emotional, cognitive and moral
competencies and strengthening self-efficacy (Benson
et al., 2006). The promotion of these aspects would
have high predictive value in the healthy development
and empowerment of children and adolescents to face
future adversities (Catalano et al., 2002). These studies
are close to the positive psychology that, according to
Pacico and Bastianello (2014), focuses on the investiga-
tion of the qualities and of the positive characteristics
of people associated with mental and physical health.

Nevertheless, Franco and Rodrigues (2014) found
that within the national context, there is little inter-
vention research that expand the focus beyond the
prevention and emphasize health promotion and the
positive development of adolescents (e.g., Minto, 2005;
Silva & Murta, 2009). Among these interventions, only
the one carried out by Silva and Murta (2009) was based
on a Social Skills training with adolescents from low-
income families. The results showed the promotion of
diverse social skills such as expressing affection, mak-
ing compliments, asking for help, refusing requests and
initiating a conversation.

The Murta et al. (2012a) study can also be chat-
acterized as an intervention whose focus was both on
prevention and on the promotion of health in ado-
lescence. The intervention objective was to evaluate a
program of interpersonal skills promotion and sexual
and reproductive rights within 93 adolescents of a

public school. The results showed an increase of social
skills and highlighted the positive impact of the inter-
vention in the sexist practices of adolescents.
Therefore, with this gap in knowledge, this study
proposes the implementation and evaluation of a Social
Skills program, with adolescents from vulnerable social
contexts. The intervention, focusing on health promo-
tion, aimed at developing interpersonal and social-skills,
strengthening the individual to face the challenges in
the transition to adulthood, such as finishing school,
getting a job and establishing intimate relationships.

Social Skills, Self-efficacy Beliefs and the Perception of Social
Support

A Social Skills Program (PHS) is set by Del
Prette and Del Prette (2010) as an intervention pro-
cedure which includes various structured activities
aimed at improving learning and / or developing
social skills and, thus, maintain or improve the rela-
tionship between the person and their counterparts
(family, friends, teachers and romantic partners). Once
social skills are influenced by personal, situational
and cultural factors there are, in the literature, vari-
ous definitions and forms of implementation thereof
(Beauchamp & Anderson, 2010).

For Del Prette and Del Prette (2005), social skills
represent “... the different social classes behaviors of
an individual’s repertoire, which contribute to social
competence, promoting a healthy and productive rela-
tionship with others” (p. 31). Del Prette and Del Prette
(2009) propose an organization of the relevant social
skills in adolescence into six interdependent groups or
classes, required for satisfactory interpersonal skills:
empathy; self-control; civility; assertiveness; affective
approach; and social resourcefulness.

Social skills are learned and improved through-
out a life cycle, from interpersonal relationships within
various social contexts (Del Prette & Del Prette, 2005).
However, when teenagers live in environments deprived
of opportunities for the development and / or acquisi-
tion of social skills, they may experience interpersonal
difficulties regarding psychosocial adaptation and psy-
chological disorders (Campos, Del Prette, & Del Prette,
2014; Young et al., 2012). In these situations, HS pro-
grams with adolescents are recommended. Although
the focus is not on health promotion and on positive
development, the HS programs with adolescents were
implemented within international context (Harrel, Mer-
cer, & DeRosier, 2009; Kilian & Kilian, 2011; Young et
al,, 2012).
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These studies showed and proved the effec-
tiveness of HS programs in reducing externalizing
behavior problems (Harrell et al., 2009; Kilian & Kilian,
2011; Harrel et al., 2009), strengthen conceptions of
self-concept and self-efficacy, (Harrel et al., 2009),
decrease symptoms of depression and anxiety (Young
et al,, 2012) and improve relationships with peers and
the academic performance (Kilian & Kilian, 2011),

The literature suggests that interventions at pro-
moting the learning of various social skills such as
problem solving (Kilian & Kilian, 2011; Silva & Murta,
2009), empathy, emotional expression and self-control,
assertiveness (Harrell et al., 2009; Kilian & Kilian, 2011,
Murta et al., 2012a; Silva & Murta, 2009) and affective
approach (Murta et al., 2012a), contribute to make ado-
lescents develop positive beliefs and feel able to solve
problems, control their feelings, deal with group pres-
sure and seek emotional security relationships.

Also in this direction, some studies have indicated
positive associations between social skills of adolescents
and self-efficacy indicators (Erozkan, 2013; Harrell et
al., 2009). According to Bandura (1989), self-efficacy
can be defined as the set of beliefs that the person has
in their ability to exercise control over events that atfect
their lives. Adolescents exposed to poverty and violence
in the family and in the community can benefit from
the strengthening of self-efficacy beliefs, in association
with coping of behaviors, characterizing, therefore, a
protective factor (Fontes & Azzi, 2012).

According to Bandura (1989, 2006), self-efficacy
beliefs have, as the main source, the experiences of direct
realization, but they are also affected by the observing
of the behavior of others, by verbal persuasion and
physiological reactions, and emotional states. Similarly,
PHS include cognitive-affective and behavioral compo-
nents (verbal and nonverbal) and physiological that are
shown through various techniques and, among them,
the experiential modalities that enhance the beliefs of
self-efficacy (Olaz, Medrano, & Cabanillas, 2011).

Thus, it may be suggested that by developing an
elaborate repertoire of social skills, the teenager may
be exposed to successful experiences that increase the
chance of mastery in performing future tasks, con-
solidating their self-efficacy beliefs. However, only
the intervention of Harrell et al. (2009) with Ameri-
can teenagers and the Olaz, Medrano and Cabanillas
(2011) with university students in Argentina, noticed
the impact of PHS in self-efficacy beliefs of the partici-
pants. In the specific case of teenagers, the study Harrel
et al. (2009) indicated the positive impact of teaching
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social skills on the self-efficacy of the participants.
Nevertheless, teenagers recruited for intervention had
interpersonal difficulties, which characterized the inter-
vention focused on the reducing of problems.

Similarly, there is less evidence about the link
between social skills and the perception of social sup-
port during adolescence. The perception of social
support is conceptualized by Vaux et al. (1986) as the
way people see themselves, feels cared for and sup-
ported by important people to them, such as families
members, peers and teachers.

The relational people network, with whom ado-
lescents have social and emotional bonds, expands in
adolescence. In this sense, interpersonal relationships
among adolescents with family members (Germano
& Colaco, 2012), colleagues (Valle, Bravo, & Lopez,
2010) and teachers (Bowers et al., 2014; Sterret, Jones,
McKee, & Kincaid, 2011), can be understood as a
support network that provides support to deal with
negative life events. In addition, the social support net-
work can create opportunities for the development of
skills and social-skills, especially for the socioeconomi-
cally vulnerable ones (Libério & Ungar, 2010). Thus,
the network of social support and its perceptions is
currently considered as one of the most important
protective factors during adolescence (Juliano & Yunes,
2014; Poletto & Koller, 2011).

Social skills can contribute to satisty social
relationships and interactions guided by affection,
reciprocity and balance of gains between the person
and their intetlocutors (Del Prette & Del Prette, 2002,
2005). Thus, it is plausible that adolescents with better
social skills, especially if linked to social competence,
would find it easier to identify and seek for social sup-
port in its context, and at the same time, increase their
host perception.

In this direction, some international studies have
found positive correlations between social skills and the
perception of social support to adolescents of different
family configurations (Shin, Choi, Kim, & Kim, 2010)
and with symptoms of depression (Nilsen, Karevold,
Roysamb, Gustavson, & Mathiesen, 2013). However,
no intervention in the national context in order to
investigate if a PHS can promote the perception of
social support and increase self-efficacy beliefs of teen-
agers from vulnerable social contexts was identified.

In short, some empirical indications support the
hypothesis that a HS program can positively affect
the beliefs of self-efficacy and the perception of
social support, facilitating the emergence of resilience
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processes. According to Masten (2014, p.0), resil-
ience can be defined as “the ability of a dynamical
system to adapt successfully and in a positive way to
disruptions that threaten its operation, its viability or
development.”

Resilience, understood as a process, involves
dynamic interaction between internal and external
resources of a person in crises, contributing to the
emergence of positive results in the development
(Poletto & Koller, 2011). This perspective emphasizes
the possibility of resilience developing in anyone over
the life cycle, as well as opposing to the concept of
resilience as a personality trait that emphasizes innate
and immutable characteristics (Masten, 2014).

In this sense, some studies (Amparo, Galvao,
Cardenas, & Koller, 2008; Marques & Dell’Aglio, 2013;
Juliano & Yunes, 2014; Noltemeyer & Bush, 2013;
Zolkoski & Bullok, 2012) have shown that the social
skills, self-efficacy and the perception of social support
are, in the case of adolescents, internal and external
resources which work interdependently to prevent or
mitigate the negative effects of some psychosocial risks.
Moreover, researchers that align to the Positive Youth
Development approach (Benson et al., 2006; Catalano
et al., 2002), highlight the importance of these personal
skills and resources of the context for adolescents to
optimize their potential at facing possible negative life
circumstances, thus acting in the promotion of health
and wellness.

Therefore, it can be said that social skills, self-effi-
cacy and the perception of social support favor both
the emergence of resilience processes and capabili-
ties during the transition to adulthood. However, it is
necessary to expand studies to clarify the relationship
between these variables in a population of adolescents,
especially those living in vulnerable contexts. For those,
interventions focusing on promoting health that con-
tributes to optimize their personal resources to deal
with adverse demands of the context in which they live.

According to the regulations related to evi-
dence-based practice (Kazdin & Weiss 2003; Kellam
& Langevin, 2003; Murta, 2011), the development of
effective programs involves assessing both the impact
of the results and the process indicators, for example,
the involvement of participants, acceptability of treat-
ment and behaviors that signal search proximity and
construction bond. Thus, assessments throughout the
program enable the assessment of its viability and refine
procedures for future interventions (Durlak, Weissber,
& Pachan, 2010; Murta, 2007, 2011). From these notes,

this study aimed at examining process indicators, and
assess the effects of a Social Skills Program (PHS),
exploratory and focused on health promotion, social
skills, the perception of social support of the family,
friends and teachers and self-efficacy in adolescents in
vulnerable social contexts.

Method

Sample

An intervention with non-clinical sample, under
the pre- and post-test design was carried out. 15 teen-
agers were invited to participate in the Social Skills
Program (PHS), however, five (3 boys and 2 gitls, aged
13 and 15) dropped out and did not attend any meet-
ing. The participants, aged between 13 and 17 (M =
14.80 years, SD = 1.13), were five gitls and five boys
attending a Non-Governmental Organization (NGO)
and were enrolled, mostly in the II Cycle of Basic Edu-
cation, (three in 8th grade, six in 9th grade and one in
the 1st year of high school), from public schools in the
central area of the city of Rio de Janeiro. Participants
lived with about three people (M = 2.90, §D = .99).

Most of the breadwinners (# = 9) had studied -
between incomplete and complete elementary school
and most of the monthly family income (# = 7) was
around one or two minimum wages; the three others
received between two and three times the value of the
minimum wage. The inclusion criteria were adolescents
younger than 18 and the delivery of the Informed Con-
sent Form and signed by the legal guardian.

Materials

A Questionnaire with Demographic Infor-
mation. It was developed for this study, to investigate
information such as age, sex, school year, place of
residence, number of people living with teenagers,
householder’s education and family monthly income.

Checklist of Intermediate Goals. It is an instru-
ment developed by Murta (2008, 2011) to investigate
process indicators in the implementation of programs
and attitudes towards intervention: it presents a list of
five verbal and nonverbal behaviors of adolescents that
allows inferences about the “positive environment”
of the session, trust and mutual support among the
participants, for example, reporting feelings and prob-
lems and providing support to their colleagues. The
occurrence of these behaviors should be observed and
recorded every time they meet, regardless of who sub-
mitted the behavior.
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Social Skills Inventory for Adolescents
(IHSA-Del-Prette). It is a tool developed by Del
Prette and Del Prette (2009) to evaluate the social skills
of teenagers from their self-reports about everyday
situations. It presents 38 items that include different
skills divided into six factors: (1) Empathy; (2) Self-
Control; (3) Civility; (4) Assertiveness; (5) Affective
Approach; (6) Social Resourcefulness. The responses
are arranged in a Likert scale ranging from 0 (never)
to 4 (always). Del Prette and Del Prette (2009) admin-
istered the instrument to 1172 adolescents of both
sexes and found good internal consistency indices (x
= .89 for the total scale and .68 to .85 for frequency
factors).

Generalized Self-efficacy scale (EAG). It is
originally from Germany and has been adapted to dif-
ferent cultures to identify the beliefs of self-efficacy in
difficult situations of participants from different socio-
economic backgrounds and ages, including teenagers.
The instrument consists of 10 items distributed on a
Likert scale from 1 (Strongly Disagree) to 4 (Totally
Agree). The EAG was adapted by Coimbra (2008) for
a sample of adolescents and young adults and a good
internal consistency value (x = .76) was found. In this
study, the version of the scale validated by Leme, Coim-
bra, Gato, Fontaine and Del Prette (2013) was used in
a sample of Brazilian adolescents. The authors demon-
strated the construct validity and the invariance of the
scale and its reliability was confirmed for the Brazilian
sample (« = .80).

Perceived Social Support Scale (EPAS). It is
an instrument developed by Vaux et al. (1986) to the
American context to examine the perception of social
support of children and adolescents in relation to fam-
ily and friends (Social Support Appraisal — SSA). The
scale consists of 30 items arranged in a Likert scale
of 1 (completely disagree) to 6 (strongly agree) that
includes four factors: (1) Perception of social support
from the family; (2) Perception of social support from
friends; (3) Perception of social support from teachers;
(4) social support perception from others in general.
Squassoni and Matsukura (2014) adapted the Portu-
guese version of the scale (Antunes & Fontaine, 1995)
to a Brazilian sample consisted of 218 students from
4th to 8th grade. The authors found good and adequate
internal consistency indices of the factors (family o =
.57; Friends a = .72; Teachers o = .79; others a = .61)
and for the total scale (« = .74). In this study, the items
of the “Others” factor were not included because it
was more relevant to the purpose of the research to
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investigate social support perceived by adolescents of
their specific networks.

Procedure

Ethical Considerations. The study was approved
by the Ethics in Research in Human Beings Commit-
tee, according to process number 465.565, CAAE:
21635413.3.0000.5289. The participation of the ado-
lescents was voluntary and endorsed by the delivery of
and Informed Consent Form (ICF), previously signed
by their legal guardians.

Data Collection. It was carried out in the
classrooms of the NGO, which was coordinated by
educators and social workers. At the beginning of the
school year, the organization’ professionals were went
to the public elementary and high schools and invited
students to attend the NGO, participating in activities
such as, math and Portuguese classes, arts, health and
cultural events taking place in periods different from
school classes time. After the parents’ authorization,
teenagers participated in classes taught by university
interns (educators). Teenagers were mostly of low
socioeconomic status and community residents (slums)
that were located near the downtown area of Rio de
Janeiro.

In semester prior to data collection, three meetings
were held with the program coordinator, social workers
and educators to present the work. In these meetings,
information on the routine and the target audience of
the organization was collected; for example, socioeco-
nomic status, age and education of the adolescents. As
a result, the researcher scheduled with educators a time
for the presentation of the research to the teenagers.
On this occasion, the adolescents were given two cop-
ies of the Informed Consent (IC) to be signed by the
person responsible for them. Before the data collec-
tion, the signed terms were delivered to the educational
coordinator that gave them to the researcher.

The Social Skills Program (PHS) was organized
with the following structure: (1) assessment of the
needs of the participants; (2) training of the research
team; (3) initial assessment (pre-test); (4) social skills
program; (5) evaluation process; (6) evaluation of the
results (post-test).

Assessment of the Needs of the Participants

Before the intervention, focus groups were con-
ducted with the NGO adolescents for information on
their perceptions about the relationship with family
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members, friends, teachers and romantic partners. The
data obtained in those meetings with educators and
focus groups, which will not be analyzed in the pres-
ent study, have identified the needs and interests of
the NGO users, personal and context resources and
interpersonal difficulties that were then used in the
preparation of the activities developed during the
intervention.

Training of the Research Team

The PHS was conducted by the first author of the
study and by three monitors (students of a graduate
program in psychology) who had experience with inter-
ventions in the theoretical and practical field of social
skills. Before starting the intervention, the monitors
went through a training that involved participation in a
15 hour study group covering the following topics: (1)
features and implementation of social skills programs;
(2) use of group experiences and cognitive-behavioral
techniques; (3) therapist social skills for the intervention
in group with adolescents; (4) training to observe and
record the behavior of the Checklist of intermediate
targets; (5) prevention programs and health promo-
tion characteristics with adolescents in vulnerable social
contexts.

The Social Skills Program (PHS) and Initial Assessments, Pro-
cess and Results

The preventive PHS consisted of 10 weekly meet-
ings, each lasting about 120 minutes. In the first and
last meeting, the participants answered the previously
described instruments (Instruments section). The
PHS with teenagers began with teaching social skills
organized in an increasing order of complexity, as rec-
ommended by Del Prette and Del Prette (2002).

Social skills (classes and subclasses) focused on
each meeting, based on Del Prette and Del Prette
(2002, 2005), were: 2nd Meeting: Civility (initiating and
maintaining conversation, ask and answer questions
and praise and accept praise); 3rd Meeting: Empathy
and human rights (adopting the other’s perspective, inter-
preting and understanding their feelings and thoughts,
experiencing the thrill of the other, keeping the control
over it, expressing understanding and feelings related to
the difficulties or successes of others and knowing the
universal human rights).

4th Meeting: Emotional expressiveness and self-con-
trol (recognizing and naming theirs and the others’
emotions, talking about emotions and feelings); 5th
Meeting: Assertiveness (identitying and differentiating

social performance as assertive, aggressive and passive);
6th Meeting: Assertiveness (expressing positive feelings,
displeasure and disagreement and asking for behavioral
change); 7th Meeting: Solving interpersonal problems (iden-
tifying a problem, formulating alternative resolution
strategies, predicting outcomes and choosing a coping
strategy, and resisting peer pressure); 8 Meeting: Affec-
tive approach (starting affective / sexual relationship and
knowing sexual and reproductive rights.); 9th Meeting:
Affective approach (saying what you like / dislike in loving
relationships, apologizing and admitting flaws, ending
loving relationship).

Considering the most important relationships and
contexts during adolescence (Libério & Ungar, 2010),
the activities developed in each meeting focused on the
interactions that adolescents reported taking place in
the family environment, school and community. Thus,
from meeting 2 to 6 relationships among teenagers and
family, friends, romantic partners and teachers were
focused. However, meeting 7 emphasized friends and
romantic partners and meetings 8 and 9 focused on
romantic partners relationships.

Teaching procedures included: (1) instructions
about socially appropriate behavior; (3) presentation
and discussion of articles and lyrics; (2) Group expe-
riences (e.g. “Living the role of the other”, “Neither
passive nor aggressive” and “Regression in time” Del
Prette & Del Prette, 2002); (3) role play;, (4) cognitive
restructuring; (5) feedback; (6) reinforcement; (7) home-
work with auto registration behavior.

The role-play activities were prepared from
information collected in the focus groups and the
reports brought by the participants during the meet-
ings. Among the situations reported by adolescents,
circumstances involving assaults between adolescents
and their partners stand out; demands to deal with
violence; participation and death of people who are
close due to the present drug trafficking in the com-
munity; and preferences for certain types of music
(samba and Funk), and leisure activities (Funk balls).
Such information was used to prepare the PHS activi-
ties in order to adapt them to the needs, interests and
socio-cultural reality of adolescents who lived in com-
munities (slums).

The meetings had a previously scheduled three-
part structure. In the first part, participants described
their housework and the facilitators made a brief sum-
mary of the previous session. Then they investigated
the variables involved in carrying out the housework and
discussed, together with the participants, alternatives
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to solve their difficulties. Next, the participants were
invited to act, through role-play, some situations
reported in the housework assignments, in order to
train the main social skill of the previous meeting,

In the second part of the meeting, a day’s theme
exhibition was made involving a theoretical and a prac-
tical part. In the theoretical part, the material adapted to
intervention programs with adolescents (Del Prette &
Del Prette, 2005, 2009; Bolsoni-Silva, 2009; Murta et al,
2011), news magazines and music were used. Activities
for discussion and reflection in which the researcher
related to social skill of the meeting the group men-
tioned were held. In the practical part, it the training of
the target social skill of the meeting was made through
group experiences (Del Prette & Del Prette, 2002).

In the last session, the participants made a writ-
ten or verbal evaluation of the meeting, and homework
was assigned. Participants were given the task on a sheet
for auto registration behaviors, thoughts and feelings
related to social skill, something of the meeting.

At the end of all meetings, the monitors wrote
notes on their perceptions about the behaviors of
the participants (for example, reports of feelings and
thoughts related to their interpersonal relationships and
social skills, who had participated and demonstrated
easiness or difficulty throughout the experiences and
other activities), which were used for the preparation of
a report. In addition, they filled the Checklist of inter-
mediate goals. Before the next meeting, the researcher
and the monitors met to discuss the most important
facts of the report and of the Checklist. With this
information, the activities that would be implemented
in the following meetings in order to meet the needs of
the group and of each participant were developed.

Data Analysis. The data collected before and
after the intervention, in the PHS with the question-
naires were analyzed using the nonparametric Wilcoxon
test that was run the in Statistical Package for Social
Sciences for Windows (SPSS, version 18.0). As for the
information collected during the procedure prior to
each meeting, the monitors argued, about which the
participants had manifested behaviors from the Check-
list of intermediate goals. So when the pair of monitors
agreed, the presence or absence of behaviors were
noted globally, apart from the participants’ amount of
demonstrations. Later, frequencies were added to each
behavior at the end of every meeting and the percent-
age was calculated, considering the total of possible
occurrences, given the number of meetings.

Psico-UST; Bragan¢a Panlista, v. 21, n. 3, p. 595-608, set./ dez. 2016

Leme, V. B. R & cols. Programa de Habilidades Sociais 601

Results

First, the results of pre and post intervention
measures related to social skills, self-efficacy and per-
ceived social support from family, friends and teachers
are presented. (Table 1). Next, the process of evalu-
ation results are described (Checklist of intermediate
goals).

According to Table 1, it is noticed that the adoles-
cents had the highest scores after the intervention of
the social skills of empathy, self-control, assertiveness,
emotional approach, social resourcefulness and overall
skills in self-efficacy and perceived social support from
teachers. Significant differences between the pre and
post-intervention for the social skills of civility or in
the score of perceived social support from family and
friends were not found.

The frequencies of occurrence registered through
the Checklist of intermediate goals were: (a) Report
personal problems = 8; (b) Report personal progress

Table 1
Social Skills, Perception of Social Support and Self-Efficacy:

Comparison of Pre and Post Intervention Measures

Vatiable Intervention 7
Average Rank

Social Skills (HS) Pre Post
Empathy .00 500 —2.68*
Self-control 4.50 561  —2.35*
Civility 5.00 5.00 —1.49
Assertiviness .00 450  —2.53*%
Affective approach .00 550 —2.81*
Social 2.00 589 -—2.601*
Resourcefulness
Total Score HS .00 550  —2.80*
Self-efficacy (AE)
Total Score AE 2.00 6.38  —2.41%

Perception of Social

Support(PAS)
PAS Family 2.50 3.75 .00
PAS Friends 3.17 6.50 —1.846
PAS Teachers 2.00 538  —2.42*

Note. Z:: Wilcoxon test.
*» <.05
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= 06; (c) Report feelings = 6; (d) Explain causes of
their own behavior = 5; (e) Provide support to col-
league = 6. Considering that the Total Possible events
was 40 in eight meetings, it was found that 77.5%
were observed (31) of the behaviors that character-
ize milestones over the meetings. Reporting personal
problems was the behavior that occurred in all meet-
ings, while explaining the causes of the behavior itself
was the least manifested.

Discussion

The results of the comparison between pre and
post-intervention indicated that teenagers improved, at
significant levels, in scores of social skills of empathy,
self-control, assertiveness, emotional approach, social
resourcefulness and overall social skills. These results
agree with other studies from abroad (Harrell et al.,
2009; Kilian & Kilian, 2011; Young et al., 2012) which
showed increased social skills and other positive effects
after the completion of a PHS, focusing on the preven-
tion or remediation of difficulties.

According to some authors (Benson et al, 2000;
Catalano et al., 2002), currently the identification itself
of problematic aspects of adolescents (such as delin-
quency and psychopathological disorders), became less
frequent in the investigations. At the same time, there
was research on interventions that act on health pro-
motion, instead of giving emphasis to preventing or
reducing risk factors (Benson et al, 2006; Catalano et
al., 2002; Damon, 2004).

Such studies adopt the Positive Youth Devel-
opment approach and try to promote the personal
resources of children and adolescents to deal with even-
tual psychosocial difficulties (Damon, 2004). According
to Franco and Rodrigues (2014), in the national con-
text, few interventions with adolescents have been
conducted focusing on health promotion (e.g., Minto,
2005; Murta et al., 2012a; Murta & Silva, 2009). Thus,
this study contributes to this field of research to con-
duct a PHS with emphasis on the health promotion of
teenagers from vulnerable social contexts. The study
findings are also corroborated by the interventions in
social skills conducted by Murta et al. (2012a) and Silva
and Murta (2009).

PHS results showed positive effect on self-etfi-
cacy beliefs of adolescents, which is corroborated by
the data from other studies (Harrell et al., 2009; Olaz
et al., 2011). Improving self-efficacy beliefs can foster
a person’s exposure to situations of success (Olaz et

al., 2011). In addition, according to Bandura (1989), the
self-efficacy beliefs can positively influence the choices,
the setting of goals and perseverance in pursuing goals,
contributing to the development of motivation, aca-
demic achievement and well-being,

It is understood that while it is transformed by
their interpersonal relationships and social contexts, the
teenager should be seen as an active being that, accord-
ing to the prospect of Bandura (2006), gives meaning
to their experiences, is able to change their behaviors
and change less healthy trajectories of life., Based on
the results it can be assumed that the teenagers of this
study have become more prepared to respond to the
adversities present in its context, with less socio-emo-
tional and interpersonal overload.

Finally, the intervention positively influenced the
petception of social support of adolescents in relation
to teachers, although it has not changed the perception
of support in relation to family and friends. It might be
suggested that this result is related to the fact that inter-
vention has prioritized the teaching of some specific
social skills for those contexts.

Thus, although it was expected that the PHS pro-
moted the perception of social support, it is possible
that the intervention did not include powerful enough
components to affect trade between the teen and their
friends and family, so their perception of their support
did not modify. Future interventions could increase the
number of meetings, so that it would also promote the
social skills that facilitate the formation of links such
as civility, affective approach and emotional expressive-
ness. One can assume that greater emphasis on those
social skills generate significant changes in the adoles-
cents’ perception of social support from family and
friends.

Several studies have documented the importance
of social support from teachers for interpersonal and
cognitive development of adolescents (Amparo et al.,
2008; Bowers et al., 2014; Sterret et al., 2011.). Nevet-
theless, family and colleagues are indispensable sources
of affection, warmth and security that should be pres-
ent in the lives of adolescents (Germano & Colago,
2012; Valle et al., 2010). When they belong to a violent
social context with lack of public policies that guaran-
tee their rights, it is important to be able to count on the
support of people in different contexts, especially fam-
ily, school and community (Germano & Colaco, 2012),
to seek, in other places, the resources needed to address
and overcome the crisis situations (Poletto & Koller,
2011; Juliano & Yunes, 2014).
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In this sense, an elaborate repertoire of social
skills can facilitate this task because the establishment
and maintenance of support networks are dependent
on the quality of interpersonal relationships. Adoles-
cents from vulnerable social contexts could make use
of their social skills to activate or create links with peo-
ple who can support them in times of difficulty, for
example, with teachers who work as a protection factor
that is present in the school context.

The PHS also aims at making the process of
evaluation, which according to some authors (Kaz-
din & Weiss 2003; Kellam & Langevin, 2003; Murta,
2011), makes it possible to ascertain the involvement,
the acceptability and the building of a bond while con-
struction of the intervention. According to previous
research (Murta et al., 2009; Murta & Silva, 2009), the
findings of the Checklist of intermediate goals can be
taken as indicators that the participants were commit-
ted, and trusted in the intervention program to report
problems and personal progress, to associate them to
their feelings and provide support to colleagues.

However, it was found that the item “explain
the own behavior” had less frequency than the others.
Thus, despite not having jeopardized all of the interme-
diate goals, this goal could have been more encouraged,
due to its possible relationship with the self-knowledge
generated by the change of beliefs, feelings and behav-
iors (Guimaraes, 2011).

Considering the obtained results, the program was
relatively short and economical. This positive aspect
can be attributed to the investment in the evaluation of
the needs of adolescents and in contact with the NGO,
over the six months prior to the intervention program.
Such procedures may have favored the bond and trust
between young people and the research team.

The knowledge of the living conditions and needs
of intervention programs users allow the identifica-
tion of risk and protective factors and definite which
methodological strategies and social skills should be
promoted (Franco & Rodrigues, 2014; Murta, 2007).
According to Durlak et al. (2010), as a whole, this infor-
mation positively affects the final impact of the PHS
and should, in fact, be adopted before the start of its
implementation.

The results of this study suggest that the promo-
tion of conditions related to positive development,
such as social skills, self-efficacy and the perception of
social support, may indicate a path for the development
of well-being and quality of life of adolescents in an
unfavorable economic situation (Amparo et al., 2008;
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Marques & Dell’Aglio, 2013; Juliano & Yunes, 2014;
Noltemeyer & Bush, 2013; Zolkoski & Bullok, 2012).
The promotion of these skills can also generate resil-
ience processes, as they operate in the empowerment
of adolescents, enabling them to deal with adverse situ-
ations that require social skills, for example, required in
relationships with family members, peers, teachers and
romantic partners and in the work context.

A lot of research (Costa & Dell’Aglio, 2011;
Fatori de S4 et al., 2010; Fonseca et al., 2013) indicate
that adolescents in vulnerable social contexts need to
deal with situations such as violence in the community
and in the family, which can lead to negative results
within the development. The United Nations Program
report data for Development (UNDP, 2014) showed
that teenagers living in poverty are more penalized
and have more difficulty to recover than others with
access to basic social services such as education, secu-
rity, and leisure and health. Therefore, considering the
lack of interventions in the national context, focusing
on positive development, the findings of the present
study indicate that social skills in adolescence can be
considered as a development protection factor, besides
the problem prevention and the promotion of health
and quality of life.

Conclusion

The results indicate that intervention focused on
health promotion, from a PHS with adolescents from
vulnerable social contexts, seems to strengthen their
interpersonal and social-affective skills. It was found,
among adolescents, an increase in their beliefs, in their
ability to manage their lives and seek for help within
their social support network, to face adverse events.
The adopted intervention model is aligned with the
Positive Youth Development approach and can con-
tribute to the advancement of the field, to assess and
promote strengths and virtues of adolescents.

Other relevant aspects of the research can be
highlighted, such as: (1) the fact that the interven-
tion was conducted with non-clinical sample, and in
the context of teenagers’ interaction, contributing to
health promotion and prevention of socio-emotional
difficulties in the transition to adulthood; (2) the use
of process evaluation that allows the identification of
aspects potentially related to the intervention; (3) the
indication of the possible impact of social skills on
self-efficacy and perceived social support, contributing
to the literature of the area regarding the relationships
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between these variables and to interventions focused
on health promotion.

We emphasize the relevance of the intervention
method, using experiences and ro/e-play adapted to the
socio-cultural reality of adolescents. Along with the
other procedures, these ingredients were essential to
implement the PHS and may bring change of practices
in future studies, ensuring greater ecological validity of
the results obtained in these investigations.

The study results, although positive, need to be
considered due to the following limits: (a) exploratory;
(b) small number of participants and few meetings; (c)
lack of control group or follow-up measures; (d) use of a
single measurement process assessment; (e) initial and
final evaluation ruled only in perceptions (reports) of
adolescents about their own behaviors. Such limitations
may be related to the absence of differences in pre and
post-intervention regarding the social skills of civility
and the perceptions of social support from family and
friends. Thus, due to methodological limitations, the
research findings should be replicated with experimen-
tal designs to determine their effectiveness.

Considering these limitations, future research
may investigate the impact of a PHS on the rep-
ertoire of social skills, self-efficacy and perceived
social support with a greater number of adolescents,
in experimental study with follow-up measures. In
addition, the behavior of adolescents could also be
evaluated by family members and by their teachers.
Other suggestions would be to consider increasing the
number of meetings in order to promote the social
skills of civility, empathy and human rights, emotional
expressiveness and self-control, and interpersonal
problem solving.
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