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Theoretical Framework, objectives and research questions 
[bookmark: _GoBack]School programs have been developed to promote psychosocial health (e.g. emotional and behaviour disorders and pro-social behaviour) of youth and to prevent them from problems, e.g. violence, depression and anxiety that can increase or emerge during adolescence (Steinberg, 2005). Those programs often focus on social and emotional skills or life skills (Durlak, Weissberg, Dymnicki, Taylor, & Schellinger, 2011; Sklad, Diekstra, De Ritter, Ben, Gravesteijn, 2012). These SEL skills are also related to success in school, life and work (Ananiadou & Claro, 2009). Future jobs on all levels of the labour market in Europe assume employees to have social and emotional skills, e.g. cooperation, problem solving, decision taking and constructive management of feelings (EU, 2010). 
Social and emotional skills are supposed to become more important in VET jobs, as a result of the rapidly changing labour market. Continually changing jobs is the reality in working life in the present and future for all professionals. These professionals are expected to be flexible and able to adapt to new and different types of work and costumers all over the world. This puts emphasis on social and emotional skills, e.g. cooperation, communication, and searching for reliable information in an increasingly complex world (Ananiadou & Claro, 2009). Youth have to learn those skills in school and during internships. 
Social and emotional skills are defined in various ways (Denham, 2015). We used the multivariate construct of the five social and emotional learning (SEL) skills of the CASEL group (Zins and Elias, 2007) 1. Self-awareness: the identification and recognition of emotions and strengths and a sense of self-efficacy and self-confidence; 2. Social-awareness: showing empathy, and respect for others, and be able to take different perspectives; 3. Self-management: being able to control impulse, manage stress, stay motivated and show persistence in goal setting and achieving; 4. Relationship skills, being able to cooperate and communicate with others and to seek and provide help when needed; 5. (Responsible) decision-making: the evaluation, reflection, and taking personal and ethical responsibility for personal behaviour and social interactions. The construct of the SEL skills is often referred to in the last decade as being essential for the development of psychosocial health in youth. 

Until now limited insight exists in the interrelations between SEL skills and the relationships between SEL skills and psychosocial health. There is also limited knowledge with regard to the mediating role of SEL skills in relation to psychosocial problems (Durlak et al., 2011). Knowledge about the relationships between SEL skills and between SEL skills and psychosocial health is useful for tailoring school programs to those SEL skills that are the most relevant with regard to psychosocial health. 

The following two research questions were formulated: 
1. To what extent are the SEL skills (self-awareness, social awareness, self-management, relationship skills and decision-making) interrelated?
1. To what extent are the SEL skills  related to psychosocial health? 
1. To what extent do one or more SEL skills mediate the relationship between other SEL skills and psychosocial problems?
Methods 
To investigate the relationship between SEL skills and psychosocial problems data from the baseline measurements of a longitudinal study on the effects of a SEL program were used. The students in the population of the study were either in PreVocational Education Training (pre-VET) schools of Practical Training (PT) schools in for low achievers who have special educational Needs (SEN) in the Netherlands. These are the lowest tracks in Dutch secondary education. Youth in these tracks are more often from low socioeconomic backgrounds, ethnic minority groups, and have psychosocial and/or learning problems (Van Dorselear, De Looze, Vermeulen-Smit, de Roos, Verdurmen, ter Bogt, & Vollebergh, 2010). These students show lacks in social and emotional skills and are in need of training those skills to participate at school, at work and in the community (Tandon, Latimore, Clay, Mitchell, Tucker, & Sonenstein, 2015). 
A total of 562 students, aged 15-17 years, were enrolled in the study. They completed a questionnaire. Parents gave passive consent for participation.
The population of this study exists of Dutch students in grade 3 and 4 (compare grade 9-10 UK), aged 15-18 in pre-VET basic/advanced and PT tracks. Background characteristics of the population under study were measured with regard to age, gender, school-level and perceived ethnicity.
Three self-report measurement instruments were used, to measure SEL skills and psychosocial problems. The Questionnaire Psychosocial Skills (Vragenlijst Psychosociale Vaardigheden, VPV, van der Ploeg, & Scholte, 2013) was used to examine four of the five SEL skills, e.g. self-awareness, social-awareness, self-management and relationship skills. A scale to measure decision-making was extracted from an existing questionnaire to measure SEL skills (Gravesteijn & Diekstra, 1998). The Dutch version of the strengths and Difficulties Questionnaire Adolescents (SDQ-A) (Van Widenfelt, Goedhart, Treffers, & Goodman, 2003) was used to identify psychosocial problem outcomes. 
Descriptive statistics were used to calculate frequencies, means (M), and standard deviations (SD) with regard to demographic characteristics, e.g. gender, age, school level and ethnicity. 
Regression analyses were done to examine the relationship between the SEL skills (independent variables) and psychosocial problem outcomes (dependent variables). To determine which of the five SEL skills are important with regard to psychosocial outcomes multiple regression analyses were performed including all five SEL skills in a model. Mediating effects of the SEL skills in relation to psychosocial health were analysed.

Results  
Regression analyses show that higher scores on each of the five SEL skills, are significantly related to lower scores on psychosocial problems (p<.05), (β=-.28 to -.47). All SEL skills were significantly related to one another (β=-.30 to -.73).
A multiple (backward) regression analyses were performed to examine if the associations between the SEL skills and psychosocial problems.  This analysis showed significant associations between three of the SEL skills, e.g. self-awareness, self-management and decision-making and emotional and behaviour disorders (β=-.11 to -.37). The associations between relationship skills and social awareness and psychosocial problems did not remain significant in this final. Significant associations were also identified for four of the SEL skills, self-awareness, social awareness, relationship skills and pro-social behaviour, and pro-social behaviour. 
Mediation analyses were used to identify if and to what extent self-awareness, self-management and decision-making mediate the relation between one of these three skills and psychosocial health (e.g. emotional behaviour disorders and pro-social behaviour). The analyses resulted in significant mediating functions for SEL skills in relation to the different aspects of psychosocial health. Self-management partly mediated in the relationship between self-awareness and emotional and behaviour disorders. No mediating function was found for self-awareness and decision making in relation to psychosocial problems. Social awareness functioned as a mediator variable for the associations of self-awareness with pro-social behavior, relationship skills with pro-social behavior and decision-making with pro-social behavior. No mediating function was found for social awareness and self-management. 
The results of this study can be used not only to iteratively refine SEL-programs aimed at the decrease of psychosocial problems, but also to further examine the relationship between separate SEL skills and distal outcome measures such as substance use, life satisfaction, depression and academic achievement.

Conclusion
On behalf of theory we expected that all five SEL skills were interrelated. The associations between SEL skills and psychosocial health were expected as well. The identification of SEL skills that are more related to the different aspects of psychosocial health compared to others is an addition to existing literature. The results of this study that some SEL skills (e.g. self-management and social awareness) function as mediators for other SEL skills in their relationship to aspects of psychosocial health can be used to tailor SEL programs. These programs might be limited to the SEL skills that functioned as mediators, because these skills do overlap (partly) with the other SEL skills. 

Longitudinal study
In the longitudinal study with a quasi-experimental design of a SEL program, adapted to the population of this study, we did not identify differences on SEL skills at post-test between students in the intervention group compared to students in the control group.

Intent of publication  
A journal article of the results of the study is in preparation
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