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This study evaluated the implementation fidelity (IF) of Super Skills for Life (SSL) program delivered in indi-
vidual traditional and computerized formats for Spanish children aged 8-12 years with anxiety or depressive
symptoms. Participants (N = 97) were randomly assigned using simple randomization to either the traditional
format (n = 51) or the computerized format (n = 46). Outcomes were assessed using the Spence Children’s
Anxiety Scale and the Mood and Feelings Questionnaire at pretest and posttest. Results demonstrated high IF
levels across both formats, with significantly higher satisfaction in the traditional format compared to the
computerized format (p = .043, r, = 0.236). Strong correlations were found between session satisfaction,
perceived usefulness, and willingness to recommend the program, with therapist kindness significantly pre-
dicting reductions in anxiety (f = -0.17, p = .039) and depression (8 = -0.24, p = .005) at posttest. These
findings suggest that while the computerized format offers a structured and cost-effective delivery option, the
traditional format provides enhanced satisfaction due to the personalized involvement of a therapist. This study
underscores the importance of therapist training and fidelity monitoring in implementing SSL program,
contributing to the optimization of socio-emotional interventions for children.

1. Introduction

In Spain, a third of children and adolescents feel worried, sad or
unhappy, and in a study involving almost 3000 participants, they re-
ported that this aspect had the greatest negative impact on their lives
(Gasol Foundation, 2022). Although anxiousness and sadness are
adaptive emotional responses (Leventhal, 2008; Rosen & Schulkin,
1998), when they become recurrent and disrupting, they can result in
psychopathology. These problems are prevalent and often comorbid in
childhood (Chu, 2012; Essau et al., 2018; Goldberg et al., 2009). If left
unaddressed, they are associated with a chronic course (Long et al.,
2018) and in Spain, they account for up to 50 % of annual mental health
costs (Diego-Castano et al., 2023). Therefore, addressing anxiety and
depression early through effective interventions is crucial to ensure
children lead healthy, productive, and fulfilled lives, and to reduce the
economic burden on mental health systems.

Transdiagnostic interventions, which target common underlying
factors of various emotional disorders, have gained prominence for their
efficiency and cost-effectiveness in treating multiple problems within

single protocols (Melero, Orgilés, Espada, et al., 2021). Research in-
dicates that these interventions may be more effective than
specific-disorder cognitive behavioral therapy (CBT) interventions
because they address concurrent conditions and ensure that all symp-
toms are treated (Orgilés et al., 2023). Transdiagnostic protocols for
emotional disorders aim to decrease regulation problems (Barlow et al.,
2016; Melero, Orgilés, Espada, et al., 2021) and promote the adoption of
more adaptive coping mechanisms (Carthy et al., 2010). However, there
is a need to explore how these interventions can be implemented
effectively across different formats and cultures to maximize their
impact. In this context, randomized controlled trials (RCTs) are widely
recognized as the gold standard for generating high-quality evidence in
educational and psychological research. Leading scientific organiza-
tions, such as the U.S. National Research Council, have emphasized the
importance of basing educational policies on rigorously tested in-
terventions supported by such designs (Brignardello-Petersen, Ioannidis,
Tomlinson, & Guyatt, 2015; National Research Council, 2002). Simi-
larly, U.S. agencies like the Institute of Education Sciences and the Office
of Special Education and Rehabilitative Services identify RCTs as the
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preferred design for evaluating well-developed programs, particularly in
large-scale efficacy, replication, and scale-up studies conducted across
multiple settings (Christ, 2013).

Super Skills for Life (SSL) program (Essau & Ollendick, 2013), is an
evidence-based CBT transdiagnostic intervention designed to improve
the mental health of young people experiencing emotional difficulties.
SSL program has been shown to be effective in reducing emotional
symptoms, anxiety-related interference, and peer and conduct problems
in diverse populations, as demonstrated through various randomized
controlled trials (e.g., Orgilés et al., 2023). Using a “train-the-trainer”
approach, SSL has been implemented in 17 countries, equipping over 25,
000 teachers and mental health professionals with the tools to deliver
the program effectively. SSL program has positively impacted the mental
health of approximately 600,000 children and adolescents worldwide.
Further details about its global reach can be found on the official web-
site: www.superskillsforlife.com. In Spain, SSL has become a primary
line of research within child and adolescent applied psychology, as it is
the only validated transdiagnostic protocol for preventing and treating
emotional disorders in Spanish children. It has proven efficacy in group
settings (Fernandez-Martinez et al., 2019, 2020), individual applications
(Galan-Luque, Cabello, & Orgilés, 2024a; Melero, Orgilés, Espada, &
Morales, 2021), and an online self-applied format (Orgilés et al., 2023).
Additionally, it has shown benefits for children diagnosed with anxiety
and related conditions, with over 85 % of these achieving remission and
not requiring further reinforcement visits until the 3-month follow-up
(Diego-Castano et al., 2023). Furthermore, the program has shown an
impact on various factors associated with children’s well-being, such as
emotional self-concept, social competence, and emotion regulation
strategies (Galan-Luque, Cabello, & Orgilés, 2024a).

The program was designed incorporating innovative components,
such as behavioral activation (not common in anxiety-specific CBT
protocols) and video-feedback with cognitive preparation, and tradi-
tional evidence-based techniques like relaxation and cognitive restruc-
turing (Essau & Ollendick, 2013). After each session, children are
assigned homework (Supertask) to practice the skills learned. Recently, it
was adapted into a computerized format that takes advantage of tech-
nological advancements and was applied at home with parents as
cotherapists (Orgilés et al., 2023). Despite its promising results on
symptom outcomes, lower attrition rates and the need for additional
support were noted due to the remote nature of the program (Orgilés
et al., 2023). To address these limitations, the program was further
evaluated in a clinical setting under the supervision of a trained psy-
chotherapist, comparing it to the traditional individual version through
a randomized comparative effectiveness trial (Galan-Luque, Cabello, &
Orgilés, 2024a).

An important area of research on the SSL program has focused on the
impact of implementation fidelity (IF) on its effectiveness
(Fernandez-Martinez, Orgilés, Espada, Essau, & Morales, 2021; Melero,
Orgilés, Espada, & Morales, 2021). IF is crucial for ensuring the integrity
of evidence-based practice, as its systematic evaluation enhances study
validity, provides a good estimate of implementation quality, and helps
prevent Type-III errors (Breitenstein et al., 2010; Carroll et al., 2007).
Generally, higher fidelity is associated with better outcomes
(Oosthuizen & Louw, 2013). However, some authors argue that the
impact of IF on intervention results is often overlooked and rarely re-
ported (Nelson et al., 2020). Furthermore, the scarcity of studies in
Spain evaluating IF in programs addressing childhood emotional prob-
lems underscores the need for further investigation (Melero, Orgilés,
Espada, et al., 2021).

Several models have been proposed to conceptualize and measure IF.
According to Dusenbury (2003), fidelity encompasses five dimensions:
adherence (referring to how closely the implementation follows the
prescribed protocol), dose (the amount of the program delivered in terms
of number and duration of sessions), quality of delivery (skills and
competence of the facilitator), differentiation (core components are
uniquely identifiable), and responsiveness (participant’s engagement and
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satisfaction). The first four dimensions are related to the implementer
and the protocol’s execution, while responsiveness pertains to the par-
ticipants’ reactions (Berkel et al., 2011). Research have highlighted the
interrelated nature of the five components and suggested that not all
need to be present for effective implementation (Gazquez Pertusa et al.,
2011). In the review by Dusenbury and colleagues (2003), illustrative
examples are specifically provided regarding how each dimension might
be measured.

1.1. Evaluating IF in the context of Super Skills for Life program research

IF plays a critical role in determining the effectiveness of interven-
tion programs such as SSL. Surprisingly, despite the global dissemina-
tion of SSL through the ‘train-the-trainer’ approach, fidelity has not yet
been systematically measured outside of Spain. To date, only two
Spanish studies have examined the impact of IF on SSL outcomes, both
highlighting the significant influence of high fidelity on the effectiveness
of the intervention. To better contextualize the development of SSL
research and its evaluation across different settings and formats, a visual
timeline is presented in Fig. 1.

Melero, Orgilés, Fernandez-Martinez, et al. (2021) conducted a study
with 119 schoolchildren aged 8-12 years who exhibited internalizing
problems. Their study aimed to evaluate: (1) the Spanish SSL group
program’s IF level; (2) the relationship between IF dimensions; and (3)
outcomes at post-test and follow-up depending on IF. Participants were
categorized into high-fidelity (HFG) and low-fidelity groups (LFG) based
on the fidelity level of program delivery. At post-test and 12-month
follow-up, the HFG showed significantly better outcomes than the
LFG, including lower levels of depression, overall behavioral and
emotional difficulties, and higher family self-concept. The study
concluded that while the SSL program is effective even with low
implementation fidelity, it is more effective when delivered with high
fidelity. Similarly, Fernandez-Martinez et al. (2021) examined the short-
and long-term effectiveness of the SSL program depending on imple-
mentation fidelity in a sample of 123 Spanish-speaking children aged
6-8 years with internalizing symptoms. Participants were divided into
an HFG, an LFG, and a control group (CG). The HFG achieved better
outcomes than the LFG at both short and long term, including reductions
in internalizing and externalizing problems. These findings highlight the
importance of implementing the SSL program with high fidelity to
achieve optimal effectiveness, aligning with existing research on pre-
vention programs that demonstrates that higher IF is associated with
greater reductions in symptoms and improved skill acquisition (Botvin &
Griffin, 2004; Botvin, Griffin, Botvin, Murphy, & Acevedo, 2018; Durlak
& DuPre, 2008; Dusenbury, 2003)

Despite these promising findings, there are limitations in the existing
studies. First, no studies have explored IF in the individual format,
which is increasingly relevant for personalized interventions. Second, no
studies have tracked changes in fidelity measures over the sessions,
limiting understanding of how IF evolves during the intervention. Third,
previous studies have categorized children into low- and high-IF groups
by combining all dimensions into a single categorical measure. This
approach may not have allowed for a detailed understanding of which
specific IF components have the most significant impact on the out-
comes. Finally, both studies were conducted in the school context,
whereas the present study focuses on the clinical context, offering new
insights into how IF operates in a different setting.

1.2. Novel contributions of the current study

This study addresses several key limitations of previous research and
makes novel contributions to the literature on IF in intervention pro-
grams. Specifically, it provides a comprehensive analysis of IF in two
individual formats of the SSL program: the traditional face-to-face
format and a novel computerized intervention. This dual-format com-
parison is the first of its kind for the SSL program, expanding its potential
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2013

Development of SSL
Essau & Ollendick (2013)

2021

IF fidelity in group format
6-8 years old: Fernandez-Martinez et al. (2021)
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2024

IF in individual format and clinical context
Galén-Luque et al. (2024a, 2024b)

8-12 years old: Melero et al. (2021)

2023

Effectiveness of computerized self-applied SSL
Orgilés et al. (2023)

Fig. 1. Timeline of Key Milestones in the Development, Adaptation, and Evaluation of Super Skills For Life Program.

applicability across diverse delivery settings while applying a random-
ized allocation of participants to enhance the credibility and causal
interpretability of the findings.

Unlike prior studies, which evaluated IF in group formats
(Fernandez-Martinez, Orgilés, Espada, Essau, & Morales, 2021; Melero,
Orgilés, Espada, & Morales, 2021), this study focuses exclusively on
individual formats, offering insights into the role of IF in one-on-one
interventions. Additionally, while earlier research grouped children
into high- and low-fidelity categories based on combined dimensions,
this study evaluates individual IF dimensions separately to provide a
nuanced understanding of their specific impacts on outcomes.

Several methodological innovations further distinguish this study.
First, all sessions were attended by children (dose), and therapists
adhered strictly to the protocol (adherence), ensuring consistent de-
livery. While this consistency limited variability in these measures, it
allowed for an in-depth focus on other critical IF dimensions. For the
first time, the study evaluated the quality of delivery through therapist
kindness, following recommendations from previous research (Hansen
et al., 1991). Therapist kindness was selected as an indicator of quality of
delivery because facilitator warmth, friendliness, and a supportive atti-
tude can be identified as components of facilitator competence. These
characteristics contribute directly to higher-quality interactions be-
tween therapist and participants, fostering increased participant
engagement, motivation, and responsiveness, which ultimately enhance
the effectiveness of interventions (Hansen et al., 1991). In this study,
therapist kindness was operationalized through child-reported ratings
collected after program completion, assessing the degree of kindness the
children perceived from their therapist. Additionally, it assessed several
measures of responsiveness, including self-report variables (session
satisfaction and perceived usefulness, and the degree of recommenda-
tion to other children) and an objective measure: the number of home-
tasks completed.

The objectives of the study were fourfold:

(1) to evaluate the level of IF of the Spanish version of the individual
SSL program and compare it between formats.

(2) to track how IF measures change over the sessions and compare
these changes between formats.

(3) to analyze the relationships between IF measures.

(4) to examine the impact of fidelity variables on intervention’s
outcomes.

2. Materials and methods
2.1. Study design

The sample comes from a randomized trial (clinicaltrial.gov ID:
NCT05574491) aimed at comparing the effectiveness of traditional and
computerized individual SSL versions on internalizing symptoms in
children between 8 and 12 years of age from the southeast region of
Spain (see Galan-Luque, Cabello, & Orgilés, 2024a,b for more details).
This specific age range was chosen for several reasons. First, children in
this age group are at a critical developmental stage for socio-emotional
skill acquisition, making early interventions particularly effective in

preventing the progression of emotional disorders (Ecclestone & Hayes,
2009). Second, previous research with SSL program has consistently
separated participants into age groups of 6-8 and 8-12 years to account
for developmental differences and has found that children aged 8-12
benefit significantly from the intervention (Galdn-Luque, Cabello, &
Orgilés, 2024a; Essau and Ollendick, 2013). Thus, focusing on this age
group allowed for consistency with prior studies and facilitated com-
parison of results across different implementations of the program
(Fernandez-Martinez, Orgilés, Espada, Essau, & Morales, 2021; Melero,
Orgilés, Espada, & Morales, 2021).

Participants were selected based on the presence of emotional
symptoms (anxiety and/or depression), identified by parents using
standardized screening tools. Inclusion criteria were: (a) aged 8-12
years, (b) exhibiting emotional symptoms as reported by parents, (c) not
currently receiving pharmacological or psychological treatment for
emotional/behavioral problems, and (d) no diagnosis of a neuro-
developmental disorder. Fig. 2 shows the flow of participants in the
study. Of the initial 200 parents assessed, 109 met the inclusion criteria
and were randomly assigned to two groups: traditional (n = 54) and
computerized format (n=>55). Four children discontinued the
computerized intervention. Of the remaining 105, 97 children (53.61 %
girls) completed the fidelity measures at post-test, constituting the final
sample for this study.

2.2. Measures

2.2.1. Sociodemographic variables

Parents provided sociodemographic information through the initial
online questionnaire, including items about child’s age, sex, number of
siblings, parents’ marital status, age, educational level, employment
status, employment sector, and monthly income.

2.2.2. Parental screening

To assess the presence of emotional problems (anxiety and/or
depressive symptoms), parents completed the following screening tools:

Spence Children’s Anxiety Scale — Parent Version (SCAS-P; Spence,
1998). It consists of 38 items rated on a 4-point Likert scale (0 = never,
1 = sometimes, 2 = often, 3 = always). The total score ranges from 0 to
114, with higher scores indicating more severe symptoms. For this
study, children had to score > 25, indicating elevated anxiety levels
(Spence, 2021). The Spanish version of SCAS-P has shown strong reli-
ability (@ = 0.91) and satisfactory validity (Orgilés et al., 2019). In our
sample, the ordinal a was 0.91.

Mood and Feelings Questionnaire — Parent Version (MFQ-P; Angold
et al., 1995). It includes 34 items rated on a 3-point Likert scale (0 = not
true, 1 = somewhat true, 2 = true) to assess depressive symptoms in
children. The total score ranges from 0 to 68, with higher scores indi-
cating more severe symptoms. Children needed a score of > 20 to meet
the inclusion criteria, reflecting subclinical levels of depression (Daviss
et al., 2006; Kent, Vostanis, & Feehan, 1997; Wood, Kroll, Moore, &
Harrington, 1995). Previous research has shown good psychometric
properties of MFQ-P (Fernandez-Martinez et al., 2020). In our sample,
the ordinal @ was 0.93.
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Fig. 2. Flow Diagram of Children Participating in this Study.
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2.2.3. Children’s primary outcome measures

Spence Children’s Anxiety Scale — Child Version (SCAS-C; Spence,
1998). It consists of 38 items that children rate on a 4-point Likert scale
(0 = never, 1 = sometimes, 2 = often, 3 = always). The total score
ranges from O to 114, with higher scores indicating more severe anxiety
symptoms. The Spanish version of the SCAS-C was used, which has
shown good psychometric properties (Orgilés et al., 2019). In our
sample, the ordinal « was 0.91. Children completed the SCAS-C at pre-
test and posttest.

Short Mood and Feelings Questionnaire — Child Version (SMFQ-C;
Angold et al., 1995). It includes 13 items that children rate on a 3-point
Likert scale (0 = not true, 1 = sometimes true, 2 = true). The total score
ranges from 0 to 26, with higher scores indicating more severe depres-
sive symptoms. The SMFQ-C has shown good reliability and validity in
various populations (e.g., Daviss et al., 2006). In this study, the Spanish
version of the SMFQ-C was used, which has been validated among
Spanish children (Espada, Gonzalvez, Fernandez-Martinez, Orgilés, &
Morales, 2022). In our sample, the ordinal @ was 0.92. Children
completed the SMFQ-C at pretest and posttest.

2.2.4. Implementation fidelity

IF was assessed through measures specifically developed for this
study, consistent with the dimensions proposed by Dusenbury et al.
(2003) and previous literature on intervention fidelity (Durlak & DuPre,
2008; Hansen, Graham, Wolkenstein, & Rohrbach, 1991). Given that the
SSL program was delivered individually, we developed tailored
self-report and observational measures suitable for this study’s
objectives.

Responsiveness was assessed through multiple self-report and obser-
vational measures:

Session satisfaction and perceived usefulness. After each session, chil-
dren rated their satisfaction with the session (“How much did you like this
session?”) and the perceived usefulness of the session (“How useful do
you think this session was for...?"), using a Likert scale from 1 (not at all)
to 10 (very much). The items evaluating usefulness varied slightly
depending on session content (e.g., relaxation skills, cognitive restruc-
turing, improving self-esteem).

Recommendation to others. At post-test, children rated their likelihood
of recommending the program to peers by answering the question “How
much would you recommend the program to other children?”, rated from 1
(not at all) to 10 (very much).

Number of home tasks completed. Therapists tracked the number of
homework assignments completed by each child after each session,
providing an objective measure of children’s responsiveness to the
intervention.

Quality of delivery was evaluated through children’s perceptions of
therapist kindness. At post-test, children rated the therapist’s kindness
on a Likert scale ranging from 1 (not at all kind) to 10 (very kind) by
answering the question “How kind did you find your therapist?”.

2.3. Characteristics of the sample

Table 1 shows the sociodemographic characteristics according to
intervention condition. Children had a mean age of 9.57 years (SD =
1.44) and a mean of 1.01 siblings (SD = 0.82). All children were Spanish-
speaking. Most parents were aged between 35 and 54 years (92.78 %),
were married (78.35 %), had at least secondary education (91.75 %),
and were actively working (84.53 %). Most families had a monthly in-
come of 1000-1999 euros (29.90 %), 2000-2999 euros (27.84 %), or
3000-4999 euros (21.65 %).

2.4. Baseline equivalence and symptom levels

There were no significant differences at pretest between groups
regarding sociodemographic variables or primary outcome measures of
anxiety and depression (all p values >.05; see Table 1). Specifically,
children’s self-reported anxiety scores, measured using the SCAS-C
(Spence, 1998), indicated moderate levels of anxiety (mean scores
around 34), consistent with previous studies conducted with community
and at-risk samples (Essau et al., 2011). Depressive symptoms, measured
through the SMFQ-C (Angold et al., 1995), reflected mild to moderate
levels of depressive symptomatology (mean scores around 8), compa-
rable to normative data reported in similar age groups. Thus, the base-
line measures confirm that both groups had comparable emotional
difficulties at the start of the intervention.

2.5. Assessment of attrition bias at postest

Internal validity analyses found no significant differences
(p = 0.071) in retention between the traditional (5.56 %; n = 3) and
computerized (16.36 %; n =9) groups. External validity at postest
showed no significant differences between children who dropped out at
postest and those who completed the study in sociodemographic and
outcome variables: children’s age (p =0.980), number of siblings
(p =917), sex (p=0.391), parents’ marital status (p = 420), age
(p = .911), educational level (p = 272), employment status (p = 0.460),
employment sector (p = 268), monthly income (p = 617), anxiety
(SCAS total score) (p =0.969), and depression (SMFQ total score)
(p = 0.988).

2.6. Procedure

Information about the study was disseminated through multiple
channels, including schools, social media, and personal contacts of the
research team. Parents could voluntarily participate by completing an
online form to assess inclusion criteria. For eligible children, contact was
made via phone to provide additional information, address queries, and
obtain consent. After obtaining consent, children were assigned a nu-
merical ID, and a simple randomization procedure was applied using
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Table 1
Sociodemographic Characteristics and Main Outcomes of Participants by Group.
Traditional Computerized Total
(n=51) (n = 46) (N=97)
n % n % n % 7 p-Value
Sociodemographics
Gender
Male 23 45.10 22 47.83 45 46.39 .072 .788
Female 28 54.90 24 52.17 52 53.61
Parental marital status
Married/partnered 38 74.51 38 82.61 76 78.35 1.582 .664
Separated/divorced 8 15.69 5 10.87 13 13.40
Single 4 7.84 3 6.52 7 7.22
Widowed 1 1.96 0 0.00 1 1.03
Parent age
25-34 years 3 5.88 2 4.35 5 5.16 2.795 424
35-44 years 25 49.02 28 60.87 53 54.64
45-54 years 21 41.18 16 34.78 37 38.14
55-65 years 2 3.92 0 0.00 2 2.06
Educational level
Primary education 4 7.84 4 8.70 8 8.25 2.371 499
Secondary education 23 45.10 14 30.44 37 38.14
Higher education 19 37.26 21 45.65 40 41.24
Masters’ or PhD 6 9.80 7 15.22 12 12.37
Employment status
Full time 31 60.78 26 56.52 57 58.76 7.876 .163
Part-time 2 3.92 9 19.57 11 11.34
Self-employed 7 13.73 6 13.04 13 13.40
Student 1 1.96 0 0.00 1 1.03
Public employee 1 1.96 0 0.00 1 1.03
Unemployed 9 17.65 5 10.87 14 14.43
Employment sector
Education/professional services 13 25.49 13 28.26 26 26.80 5.269 .384
Financial/administrative/real estate services 14 27.45 12 26.09 26 26.80
Health/social services 6 11.77 12 26.09 18 18.56
Trade/transport/storage 8 15.69 5 10.87 13 13.40
Manufacturing/energy/building 4 7.84 2 4.35 6 6.19
Information/communication/hospitality 6 11.77 2 4.35 8 8.25
Monthly income
Up to 499 euros 1 1.96 0 0.00 1 1.03 5.083 .533
500-999 euros 6 11.77 2 4.35 8 8.25
1000-1999 euros 12 23.53 9 19.57 21 21.65
2000-2999 euros 12 23.53 17 36.96 29 29.90
3000-4999 euros 13 25.49 14 30.44 27 27.84
5000 euros or more 1 1.96 1 2.17 2 2.06
Prefer not to answer 6 11.77 3 6.52 9 9.28
Dependent variables (children reported) M SD M SD M SD U-test p-Value
Anxiety (SCAS-C total score) 35.28 15.41 33.78 13.62 34.57 14.53 1222.500 0.723
Depression (SMFQ-C total score) 8.28 5.91 8.24 4.98 8.26 5.46 1137.500 0.797

Note. SCAS-C = Spence Children’s Anxiety Scale — Child version; SMFQ-C = Short Mood and Feelings Questionnaire — Child version. Higher scores indicate higher

anxiety or depressive symptoms.

Microsoft Excel’s = RAND() function to generate a random number for
each participant. The resulting list was then sorted in ascending order,
and participants were alternately allocated to either the traditional or
computerized intervention condition. This method ensured random
assignment without prior knowledge of the final group allocation. After
randomization, we verified that the groups were homogeneous in key
characteristics such as age, gender, and baseline symptom severity.
Recruitment, randomization, and intervention delivery were all con-
ducted by the same team of researchers and trained therapists. While
this ensured continuity and consistency in implementation, it also rep-
resents a potential source of bias, as allocation concealment was not
fully independent. This limitation is acknowledged in the discussion
section. Nonetheless, adherence to the randomization protocol and
training procedures helped reduce the potential impact of this issue on
internal validity.

The intervention was administered in a clinical setting at the au-
thors’ institution. Children participated in two sessions each week,
completing all eight sessions over a four-week period. Each child
participated in all eight sessions. The program facilitators were selected
from the author’s institution. All facilitators received comprehensive

training prior to program delivery and attended weekly supervision
meetings, which emphasized strict adherence to the SSL protocol and
ensured consistency across sessions. After each session, children were
assigned the Supertask, were provided with a summary of the session
content (Remember! handout) and received a stamp as a reward for their
effort, which was added to the Good job! handout. Parents were given
printed materials detailing the session objectives and practical advice
for reinforcing the learned concepts at home.

2.7. Interventions

SSL program aims to equip children with skills in emotional regu-
lation, cognitive restructuring, behavioral activation, social skills,
relaxation, and social problem-solving. It comprises eight structured
sessions lasting between 45 and 60 min, depending on the format, and is
facilitated by trained therapists using an intervention manual (Orgilés
etal., 2023). Both modalities consisted of individual sessions sharing the
same content and objectives but differing in methodology (Galan-Luque,
Cabello, & Orgilés, 2024a).



T. Galan-Luque and M. Orgilés

2.7.1. Traditional format

The intervention was based on the face-to-face individual SSL
version described by Melero, Orgilés, Fernandez-Martinez, et al. (2021),
but in the current study, video content was included to support the
program activities. Each session lasts 60 min and incorporates a variety
of activities, including writing exercises, games, readings, and
role-playings with the therapist. Participants also use a workbook con-
taining explanations and activities.

2.7.2. Computerized format

The computerized modality uses the platform from the self-applied
SSL (Orgilés et al., 2023) but is administered in a clinical setting
under therapist supervision. Each session lasts 45 min, with children
independently completing all activities guided by the digital platform.
The therapist is present throughout the session to offer support and
clarification if needed, ensuring participant engagement, adherence,
and fidelity to the intervention protocol.

2.8. Statistical analyses

All statistical analyses were conducted using RStudio Version
1.1.453 (R Core Team, 2018) and JASP version 0.18.3 software (JASP
Team, 2024). Only participants who completed all measures were
included in the analyses. Equivalence in sociodemographic and main
outcomes between groups and attrition analyses were conducted.
Chi-square and Mann-Whitney U-tests were used. The internal consis-
tency of the outcome measures was calculated using the ordinal alpha
coefficient.

For Aim 1, descriptive analyses and Mann-Whitney U-tests (two-
tailed) were used, and the matched rank biserial correlation (r) for the
effect size. Interpretation criteria were as follows: 0.10-0.29 small,
0.30-0.49 medium, and > 0.50 large (Lopez-Martin & Ardura, 2023).
For Aim 2, mixed-factor ANOVAs were performed to assess session
satisfaction and perceived usefulness measures, with session number as
a within-subjects factor and intervention format as a between-subjects
factor. Partial eta squared (1,°°) was reported for the effect size, with
the following interpretation criteria: < 0.01 very small, 0.01-0.05 small,
0.06-0.13 moderate, and > 0.14 large (Lopez-Martin & Ardura, 2023).
A mixed-effects logistic regression model was conducted to analyze the
pattern of Supertask completion (completed vs. not-completed) over
sessions and differences between intervention groups.

For Aim 3, Spearman’s correlations were calculated for both inter-
vention groups. For Aim 4, independent multiple linear regression an-
alyses for each outcome were performed. Differences in the total postest
scores of the main outcome measures (SCAS-C and SMFQ-C total score)
using Spearman correlations with fidelity measures were calculated. The
only variable that correlated significantly with anxiety and depression at
postest (p < .05) (therapist kindness) was included in the models.
Models were performed to determine how its impact on symptoms at
postest, controlling for pretest scores, group and demographic measures
(age and sex). Following the instructions of Jaccard and Turrisi (2003),
all continuous predictor variables were centered.

Post-hoc statistical power analyses were conducted using G*Power
3.1 software (Faul et al., 2007, 2009) for the main analyses. For the
between-group comparison of satisfaction levels using the

Table 2
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Mann-Whitney U-test, the matched rank biserial correlation (r, =
0.236) was converted into Cohen’s d to estimate statistical power. For
the mixed ANOVA and multiple regression models, effect sizes were
transformed into f and f? respectively.

3. Results
3.1. Aim 1: IF levels and comparison between groups

Table 2 shows mean levels of fidelity measures and differences be-
tween the two intervention groups. The results showed that there were
statistically significant differences in mean satisfaction levels in the
traditional group, with a small effect size.

3.2. Aim 2: Track IF measures change over time

3.2.1. Session satisfaction

Using the Huynh-Feldt correction, there was a significant main effect
of session number (F(5.931, 563.477) = 2.266, p = .037, 115 =.023) and
type of intervention (F(1, 95) = 8.852, p = .004, 115 = .085) on satis-
faction levels. However, the interaction between session satisfaction and
type of intervention was not statistically significant, F(5.931, 563.477)
=1.210, p = .244. Bonferroni—corrected post hoc tests showed a#n sig-
nificant increase in satisfaction levels from Session 7 to Session 8
(p = 0.02). Additionally, there were significant differences in satisfac-
tion levels between groups in Session 1 (p=0.001), Session 2
(p = 0.005), Session 3 (p =0.016), Session 4 (p = 0.037), Session 7
(p = 0.007), and Session 8 (p = 0.003).

3.2.2. Session perceived usefulness

Using the Huynh-Feldt correction, there was a significant main effect
of session number (F(5.940, 564.312) = 4.888, p < .001, ryf, =.049) and
type of intervention (F(1, 95) = 4.762,p = .032, nﬁ = .048) on perceived
usefulness levels. However, the interaction between session satisfaction
and type of intervention was not statistically significant, F(75.940,
564.312) = 1.665, p = .322. Bonferroni—corrected post hoc tests showed
an increase in perceived usefulness levels between Session 1 and 5
(p = 0.034), Session 1 and 8 (p < 0.001), Session 2 and 8 (p = 0.006),
and Session 4 and 8 (p = 0.003). Additionally, there were differences in
perceived usefulness levels between groups in Session 1 (p = 0.005) and
Session 3 (p = 0.019).

3.2.3. Pattern of change in Supertasks

Results indicated a significant main effect of session number on
Supertask completion (y* = 29.578, p < .001), suggesting that the like-
lihood of completing the Supertask varied significantly over time.
Completion rates were significantly lower in Sessions 4, 5, 6, and 7
compared to earlier sessions (p < .001). However, there were no sig-
nificant differences between groups and the interaction between session
number and type of intervention was not significant (p > 0.05). Model
fit statistics indicated a reasonable fit to the data, with a deviance of
95.771, log likelihood of —84.672, AIC of 199.345, and BIC of 267.154.
Fig. 5 shows consistently high completion rates for most sessions, with
slight drops observed in Sessions 5 and 7.

Mann-Whitney U-Tests Examining Differences Between Groups in Fidelity Measures.

Variable Traditional Computerized U-Test p Rank-biserial correlation
(n=>51) (n=46)
M SD M SD

Number of Supertasks 6.745 0.796 6.696 0.591 1299.500 0.169 -

Satisfaction 9.459 0.646 8.804 1.418 1449.500 0.043 0.236

Perceived usefulness 9.246 0.893 8.698 1.531 1281.500 0.432 -

Recommendation to others 8.941 2.258 8.609 2.124 1332.000 0.189 -

Therapist kindness 9.902 0.361 9.630 1.199 1263.500 0.237 -
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Fig. 5. Supertask Completion Rates Across Sessions by Group. Note. Each dot represents an individual children’s Supertask completion for a given session. Completion

was coded as Yes or No.

3.3. Aim 3: Analyze the relationships between fidelity dimensions

3.3.1. Traditional group

There was a direct, strong, and statistically significant relationship
between the mean level of session satisfaction and perceived usefulness,
mean level of session satisfaction and recommendation to others, and
perceived usefulness and recommendation to others (Table 3). Addi-
tionally, there was a direct, moderate, and statistically significant rela-
tionship between the recommendation to others and therapist kindness.
The number of Supertasks did not correlate with any of the other vari-
ables, and therapist kindness did not correlate with mean session satis-
faction and perceived usefulness levels.

3.3.2. Computerized group

There was a direct, strong, and statistically significant relationship
between the mean level of session satisfaction and perceived usefulness
and recommendation to others, and a direct, moderate, and statistically
significant relationship between the recommendation to others and
mean perceived usefulness and therapist kindness (Table 3). The number
of Supertasks did not correlate with any of the other variables, and
therapist kindness did not correlate with mean session satisfaction and
perceived usefulness levels.

3.4. Aim 4: Impact of fidelity dimensions on symptoms change

Only therapist kindness correlated significantly with anxiety (p =
-0.239; p < .018) and depression (p = -0.314; p < .002) outcomes at
postest. Multiple linear regression models for predicting anxiety and
depressive symptoms at postest were significant and provided explained
variance rates of 43.5 % [F(5; 96) = 14.011; p < 0.001] and 42.8 % [F
(5; 96) =13.642; p < 0.001], respectively. In both models, therapist
kindness reported by children was related to lower anxiety ( = -0.170,
t =-2.099, p = 0.039) and depressive scores (f = —-0.237, t = -2.905,
p =0.005) after receiving the program, regardless of the type of

intervention.

3.5. Power analysis

Post-hoc power analyses confirmed that the study had adequate
statistical power to detect the observed effects in the main analyses.
Specifically, the estimated power was 0.62 for the between-group
comparison of satisfaction levels, 0.98 for the main effect of interven-
tion type in the mixed ANOVA on satisfaction, and 0.97 for the main
effect of session number. For the mixed ANOVA on perceived usefulness,
the power was 0.83 for the group effect and 0.99 for the effect of session
number. All correlational analyses yielded power estimates above 0.98,
and the multiple linear regression models predicting post-intervention
anxiety and depression scores showed power levels greater than 0.99.

4. Discussion

This study sought to enhance the understanding of the role of IF in
the effectiveness of the SSL program for the first time in its individual
version for Spanish children aged 8-12 years with emotional problems
and provide insights for optimizing its implementation. Its objectives
included evaluating the level of IF measures and comparing it between
modalities, tracking changes over sessions, analyzing their relationships,
and examining their impact on changes in symptomatology. The con-
sistency and strength of the results were reinforced by statistical power
analyses, supporting the reliability of the main findings.

Overall, results indicated that the IF measures related to responsive-
ness and quality of delivery were high across both formats. Children
completed an average of over 6.5 Supertasks (range 0-7) in both ver-
sions, showing high compliance. Satisfaction levels were above 8.80 (on
a 0-10 scale) in both groups, with the traditional format achieving
significantly higher satisfaction, suggesting that face-to-face interaction
may enhance engagement. Interestingly, despite the assumption that
today’s generation might prefer digital interactions over face-to-face

Table 3
Correlations of Fidelity Dimensions.
Traditional Computerized
Variable 1 2 3 5 1 2 3 4 5
1. Number of Supertasks - -
2. Satisfaction level -0.123 — —0.149 —
3. Perceived usefulness —0.096 0.808""" - -0.175 0.750""" -
4. Recommendation to others —0.086 0.624""" 0.511"" 0.009 0.523""" 0.374* -
5. Therapist kindness —0.089 0.103 0.099 0.312* - 0.026 0.038 —0.006 0.483™" -

*p <.05,%*p < .01,***p < .001
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relationships, the traditional program achieved higher satisfaction
levels. The full involvement of the therapist in the traditional inter-
vention, compared to the computerized intervention that relies solely on
multimedia content, appears to create a more personalized and fulfilling
experience by prioritizing the child’s needs and interests. These findings
align with prior research highlighting that a child-centered therapeutic
relationship fosters trust in the therapist and contributes to a more
positive therapeutic experience (Nunez et al., 2022). However, there
were no significant differences in perceived usefulness, recommendation
to others, and therapist kindness, with high mean scores (above 8.60)
suggesting that both formats were well-received.

Although their studies focused on group formats, our findings are
consistent with those of Melero, Orgilés, Fernandez-Martinez, et al.
(2021) and Fernandez-Martinez, Orgilés, Espada, Essau, & Morales
(2021), who also reported high IF levels for the group version of SSL.
This suggests that, regardless of the delivery format (group or individ-
ual), SSL can be implemented with high fidelity when appropriate
support and monitoring strategies are in place. While our study did not
aim to compare group and individual formats directly, this parallel re-
inforces the program’s adaptability across settings. Supporting this, a
recent meta-analysis that compared individual versus group CBT for
anxiety in children and adolescents found no clear preference for either
format among younger children (Guo et al., 2021), suggesting compa-
rable effectiveness. However, the same meta-analysis noted that found
adolescents tended to favor individual therapy (Guo et al., 2021). This
aligns with studies involving adults with emotional disorders, who often
prefer individual therapy due to privacy concerns and difficulties with
self-disclosure in group settings (Osma et al., 2019). Such findings
suggest a developmental trend: as individuals mature, their preference
may shift toward individual formats, likely reflecting increased needs
for privacy and emotional safety (Shirk & Karver, 2003). A practical
implication for future SSL research is to explore whether adolescents
show a stronger preference for individual over group delivery and
whether this impacts the intervention’s efficacy.

A key difference in our study is that we ensured all children attended
all eight sessions, unlike Melero, Orgilés, Fernandez-Martinez, et al.
(2021) (7.26 sessions on average) and Fernandez-Martinez, Orgilés,
Espada, Essau, & Morales, (2021) (17.9 % attended less than seven
sessions). This was made possible by the individual format’s scheduling
flexibility: if a child missed a session due to illness or any other reason, it
was rescheduled—an option not feasible in group formats. Strategies
such as shortening sessions, splitting them into multiple shorter sessions,
and scheduling them during school hours to facilitate family access have
been found helpful for improving attendance (Watt & Dadds, 2007).
These adaptations have previously been used in anxiety treatment pro-
grams for children in school contexts, such as Coping Cat (Mychailyszyn
et al., 2011), and are considered reasonable modifications (Kendall
etal., 2023). Additionally, children in our study completed slightly more
Supertasks than in group studies and the fully self-applied intervention
(Orgilés et al., 2023). This is particularly relevant given that previous
research has noted that digital mental health interventions, while
effective in controlled trials, often suffer from poor engagement and
high attrition rates (Bakker, Kazantzis, Rickwood, & Rickard, 2016;
Lattie et al., 2019; Stiles-Shields, Montague, Lattie, Kwasny, & Mobhr,
2017).

The second aim was to track how IF measures changed over the
sessions. Satisfaction and perceived usefulness increased in later ses-
sions, which could reflect participants becoming more comfortable and
familiar with the program content and structure. The traditional format
consistently showed higher satisfaction levels than the computerized
format, suggesting the importance of therapist-led sessions for engage-
ment. Only Sessions 5 and 6 showed no differences in satisfaction. Ses-
sion 5’s relaxation techniques were similar across formats, while Session
6’s social abilities content was less liked in the traditional format,
possibly due to role-plays, which may have induced social anxiety.
Analysis of Supertask completion revealed overall high rates, indicating
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that the reinforcement strategy with stamps on the Good Job! sheet is
effective. However, slight drops occurred in Sessions 5 and 7. Session 5’s
task required practicing a relaxation technique three times, demanding
effort and time. Session 7’s task involved filling out a problem resolution
sheet, requiring higher cognitive involvement because children usually
found it challenging to anticipate the consequences of possible solutions.
These findings are particularly promising, as between-session home-
work is often underutilized in psychological interventions despite being
a critical component of evidence-based mental health care (Kazantzis &
Deane, 1999; Kazantzis, Deane, & Ronan, 2005). Homework completion
has been shown to facilitate skill generalization, strengthen learning,
and improve clinical outcomes (Hudson & Kendall, 2002; Kazantzis
et al., 2016). However, adherence rates in youth interventions are
typically low, ranging from 39 % to 63 % (Berkovits, O’Brien, Carter, &
Eyberg, 2010; Danko, Brown, Van Schoick, & Budd, 2016; Simons et al.,
2012), with barriers such as unclear instructions, insufficient family
support, and inadequate reinforcement contributing to these challenges
(Bunnell et al., 2021). The consistently high task completion rates
observed in our study underscore the effectiveness of strategies like
personalized reinforcement tools, such as the Good Job! sheet with
stamps, while also highlighting the importance of parental involvement
and clear instructions for tasks. Providing parents with handouts that
detail homework assignments and emphasizing their importance to
children could further enhance adherence. Nonetheless, the reduced
completion rates observed in Sessions 5 and 7 suggest that these tasks
may require additional reinforcement or modifications. Future research
on the SSL program should explore ways to increase engagement, such
as enhancing rewards for these tasks, simplifying their structure, or
incorporating greater family support to address environmental barriers.
These findings offer practical implications for improving the imple-
mentation of socio-emotional interventions for children, particularly
those that rely on between-session homework.

The study’s third aim was to explore the relationships between IF
measures. Significant positive correlations were observed between ses-
sion satisfaction, perceived usefulness, and willingness to recommend
the program. However, the association between recommendation to
other children and perceived usefulness was stronger in the traditional
group, suggesting that children in this format might have placed more
value on the perceived direct benefits of the sessions when making
recommendations. In contrast, in the computerized format, recommen-
dations correlated more strongly with therapist kindness, highlighting
its importance even when therapists played a more secondary role.
These findings corroborate the interrelated nature of the five dimensions
of implementation fidelity proposed by Gazquez Pertusa et al. (2011).
Their work suggests that while the dimensions are often linked, not all
must be simultaneously high for effective implementation. Nonetheless,
as in previous group IF studies with SSL, all measures of IF in this study
were consistently high, making it challenging to draw more nuanced
conclusions about how individual components uniquely affect out-
comes. Moreover, to our knowledge, no international studies evaluating
SSL have specifically explored relationships between these fidelity
components, limiting our ability to compare results across different
contexts. This suggests that future research could benefit from deliber-
ately incorporating variability into fidelity measures by studying diverse
implementation contexts or designing interventions that test specific
fidelity components individually. Such approaches may help clarify
which elements of fidelity exert the most significant influence on pro-
gram success. Interestingly, Supertasks completion did not correlate with
other IF measures, indicating that task completion may be influenced by
factors other than those affecting session satisfaction and perceived
usefulness. The result regarding the Supertask completion contrasts with
previous SSL studies (Melero, Orgilés, Espada, et al., 2021), which noted
modest correlations between Supertask completion and program accep-
tance. Further research is warranted to understand the factors influ-
encing Supertask completion.

The fourth aim was to examine how IF influences symptom changes.
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Results indicated that therapist kindness was significantly associated
with reductions in anxiety and depressive symptoms, underscoring the
importance of a supportive therapist-patient relationship in therapy.
This finding echo research that highlights the therapeutic relationship as
critical to effective outcomes (Norcross & Wampold, 2011). The absence
of significant associations for other IF measures might be attributed to
their uniformly high levels across our sample, limiting the variability
necessary to detect their effects. These results suggest that the quality of
interaction between the therapist and the child plays a pivotal role in
achieving therapeutic outcomes. Therefore, therapist training should
emphasize not only intervention techniques but also fostering empa-
thetic relationships with children.

This study provides a solid foundation for applying the SSL program
in diverse contexts and offers valuable guidance for future research in
the area of IF. The high fidelity achieved in the Spanish SSL context the
role of implementation quality in ensuring the program’s effectiveness.
Findings from this and previous Spanish research highlight that high-
fidelity implementation is associated with better outcomes, particu-
larly in group formats. However, the global reach of SSL through the
train-the-trainer strategy raises important questions about its imple-
mentation across diverse settings. While this strategy has proven effec-
tive in scaling evidence-based practices to schools and communities,
limited research has examined its cost-effectiveness or the level of
support needed to sustain fidelity in implementations (Eiraldi et al.,
2024). Future research should explore how SSL is being delivered in
other countries, the degree to which fidelity is maintained in these set-
tings, and the program’s effectiveness under varying cultural and
logistical conditions. Such studies will be critical for optimizing SSL’s
global scalability while preserving its evidence-based rigor, with the
Spanish research serving as a reference point for implementation
research.

4.1. Strengths and limitations

This study has several notable strengths. First, it provides a
comprehensive analysis of IF in both traditional and computerized in-
dividual formats of the SSL program, which is a novel contribution to the
field. By directly comparing these two formats, we offer valuable in-
sights into how different delivery methods impact IF and intervention
outcomes. Second, we included a measure of quality of delivery (therapist
kindness) and multiple measures of responsiveness (session satisfaction,
perceived usefulness, degree of recommendation, and number of
Supertasks completed), enhancing the understanding of these IF di-
mensions and their influence on treatment effectiveness. Third, focusing
on children aged 8-12 years, a critical developmental stage for socio-
emotional development, makes our findings particularly relevant for
early interventions aimed at preventing the progression of emotional
disorders.

However, this study also has several limitations. First, we focused
only on the dimensions of responsiveness and quality of delivery, which
may limit a broader understanding of fidelity. Additionally, it relied on
children’s self-reports, susceptible to bias, with only one objective
measure (Supertask). Second, families who agreed to participate may
differ from those who declined, potentially affecting the representa-
tiveness of the sample. We did not collect detailed information on those
who chose not to participate, which limits our ability to assess potential
recruitment biases. Moreover, the same team of researchers conducted
the recruitment, randomization, and delivery of the interventions,
which may have introduced some bias due to the lack of allocation
concealment, despite adherence to the randomization procedure. Lastly,
a small sample size restricted to one Spanish region also limits gener-
alizability. Nevertheless, the sample size proved sufficient to detect
meaningful effects in key outcomes, supporting the relevance of the
findings despite the study’s limited scope. Future research should
include other IF dimensions from the beginning and plan for high
variability between participants (Fernandez-Martinez, Orgilés, Espada,
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Essau, & Morales, 2021) and other evaluation methods such as in-
terviews with facilitators and observation. Furthermore, expanding the
scale to include multiple regions and larger sample sizes would enhance
the generalizability of findings and provide a more comprehensive un-
derstanding of implementation fidelity across different contexts.

4.2. Conclusions

This study provides valuable insights into the IF of the SSL program
in both traditional and computerized individual formats, showing high
fidelity across various measures and emphasizing the importance of the
therapist attitude in reducing anxiety and depression. While comput-
erized formats may enhance accessibility, integrating face-to-face ele-
ments boost satisfaction and engagement. Future research should aim to
address the identified limitations by incorporating comprehensive
evaluations of all fidelity dimensions, utilizing multiple assessment
methods, and expanding sample sizes to enhance the generalizability of
the findings.
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