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The purpose of this research is to understand how school counselors are meeting the social and
emotional needs of their ninth through twelfth grade high school students. The Delphi Method
was used to create consensus among school counselor experts to identify the most prevalent
social and emotional needs of their high school students, as well as the prevention and
intervention techniques that school counselors are using to meet those needs. Twenty school
counselors who work in high schools that have an American School Counselor Association
(ASCA) Recognized ASCA Model Program (RAMP) agreed to participate as experts in this
study (Round One n=12, Round Two n=8, Round Three n=5). The participants identified 34 of
the most prevalent social and emotional needs of high school students, 30 techniques that prevent
social and emotional difficulties from developing among students, and 23 interventions that
improve the social and emotional wellbeing of students. Twenty-five of the 87 unique responses
that emerged in this study achieved consensus (28.7%). The most prevalent social and emotional
needs of high school students were categorized based on the Collaborative for Academic, Social
and Emotional Learning (CASEL) Competencies and the prevention techniques and
interventions were compared and contrasted with best practices in school counseling.
Suggestions for how school counselors can meet the social and emotional needs of all students
are discussed based on the results of this study.
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Chapter I
School counselors are prepared “to address all students’ academic, career and
social/emotional development needs by designing, implementing, evaluating and enhancing a
comprehensive school counseling program that promotes and enhances student success” (ASCA
2017c, para. 1). To meet the needs of all students, school counselors are specifically trained with
the skills of leadership, advocacy, and collaboration to create systemic change. These skills,
along with their expertise in social and emotional development, makes school counselors highly
qualified to provide the leadership necessary to ensure that all students have access to evidencebased comprehensive and collaborative social and emotional learning programs in schools (Van
Velsor, 2009). In 2017, ASCA (2017d) released their position statement titled, School
Counselors and Social/Emotional Development. The position stated that, “school counselors are
the first line of defense in identifying and addressing student social/emotional needs within the
school setting” (para. 2). As part of the comprehensive school counseling program, school
counselors are expected to use individual student planning, small group counseling and their core
curriculum to improve students’ social/emotional wellbeing. To accomplish this, school
counselors are encouraged to promote the mindsets and behaviors that aid in learning and help
create a college and career readiness culture for all students with regards to their social/emotional
development. The ASCA Mindsets & Behaviors for Student Success: K-12 College and Career
Readiness Standards for Every Student (2014a) is the primary document provided by ASCA to
help guide school counselors in this area.
Statement of the Problem
School counseling is an exciting profession and every day, high school counselors have
numerous opportunities to help students. However, the profession can be challenging due to the
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many complicated social and emotional issues that students’ present on a daily basis. Poverty,
exposure to violence, abuse, neglect, bullying, drug/alcohol use and abuse, and mental health
problems, such as suicidal ideation, anxiety and depression are very common issues among
students. Such difficult life events, situations, and circumstances can create trauma in children
and adolescents and negatively impact their physical, mental, social and emotional development,
and wellbeing (National Association of School Psychologists, 2015).
Trauma is defined as, “the inability of an individual or community to respond in a healthy
way (physically, emotionally and/or mentally) to acute or chronic stress” (Wolpow, Johnson,
Hertel, & Kincaid, 2016, p. 7). Statistics show that one in four children in school have been
exposed to a traumatic event (The National Child Traumatic Stress Network, 2008). Toxic stress,
trauma (Mental Health America, 2017), and maltreatment can negatively affect the physical,
emotional, psychological, behavioral, and interpersonal experiences of youth (Fonagy et al.,
2016) along with impairing their ability to learn (Wolpow et al., 2016). O’Grady (2017)
contended that trauma can affect brain development, health and behavior for the rest of a
person’s life.
The Centers for Disease Control and Prevention (CDC)-Kaiser Permanente Adverse
Childhood Experiences Study investigated childhood abuse and the later life health and
wellbeing of over 17,000 adults. Participants were asked about their experiences with Adverse
Childhood Experiences (ACEs): emotional abuse, physical abuse, sexual abuse, emotional
neglect, physical neglect, having a mother treated violently, household substance abuse, mental
illness in the household, parental separation or divorce, and having a criminal in the household.
Researchers found that two-thirds of the respondents had at least one ACE and more than one in
five had three or more ACEs. Further, as the number of ACEs a person experienced increased,
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so did their risk for alcoholism and alcohol abuse, depression, illicit drug use, poor work
performance, intimate partner violence, multiple sexual partners, sexually transmitted diseases,
suicide attempts, unintended pregnancies, sexual violence, poor health related quality of life,
poor academic achievement, and various other negative outcomes (CDC, 2016).
Just one exposure to a traumatic event can cause intrusive thoughts, jumpiness,
interrupted sleep, nightmares, anger, moodiness, and social withdrawal, while chronic exposure
can significantly affect attention, memory and cognition resulting in a reduced ability to focus,
organize, and process information. It can impair the ability to plan, problem solve, and can
increase anxiety, frustration, and overwhelming feelings. Trauma can also result in frequent
headaches, stomachaches, poor emotional control, unpredictable or impulsive behavior, and
often intense reactions (The National Child Traumatic Stress Network, 2008). As a result, trauma
can lead to decreased grade point averages, higher rates of absences, increased dropout rates,
increased suspensions and expulsions, decreased reading ability (The National Child Traumatic
Stress Network, 2008) along with low self-esteem and hopelessness (The National Institute for
Trauma and Loss in Children, 2016). Trauma can also deter children’s social and emotional
readiness to learn and get along with others (WestEd Center for Prevention and Early
Intervention, 2006).
Numerous other factors such as poverty, violence at home and at school, and mental
health issues contribute the decline of social and emotional health and wellbeing of children and
adolescents. According to the Children’s Defense Fund (2016) in 2015, one in three children
were poor. Poverty often brings with it increased parental stress, inadequate early childcare and
educational programs, and violence within the family and/or community. All of these factors
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increase the risk of mental, social, emotional, and behavioral health problems (Center for the
Study of Social Policy, 2012).
Bullying and violence are other issues of concern. In 2015, homicide was the third
leading cause of death for children ages 1-4, the fourth leading cause of death for children ages
5-14, and the third leading cause of death for people ages 15-34. Thirteen youth die from
homicide every day (CDC, 2017a). In addition, 21% of students ages 12-18 reported being
bullied at school (Musu-Gillette, A. Zhang, Wang, J. Zhang & Oudekerk, 2017) and 15.5%
reported being bullied electronically in the past 12 months (Kann et al., 2016). Youth violence
can cause immediate and life-long social, emotional, mental, and academic consequences
(David-Ferdon & Simon, 2014) and both bullies and victims are at risk for mental health
problems such as anxiety, depression, substance abuse, and suicide into their adult years
(Copeland, Wolke, Angold & Costello, 2013).
According to the World Health Organization (WHO) (2017) mental and substance use
disorders are the leading cause of disability throughout the world. Mental disorders are
significant risk factors for other diseases, unintentional injury and intentional injury; however,
people often do not seek treatment due to discrimination and the stigma of mental illness. In
2015, suicide was the third leading cause of death for children ages 10-14, while it was the
second leading cause of death for adolescents and young adults ages 15-34 (CDC, 2017a). Rates
of suicide for females ages 10-14 doubled between 2007-2015 (CDC, 2017b).
Mental disorders are very common among youth and they start early in life (National
Institute of Mental Health (NIMH), 2017a). Approximately 20% of children and adolescents in
the world have mental disorders or problems (WHO, 2017), and youth with mental health
problems are increasing (Mental Health America, 2017). In the United States, 1 in 5 children,
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just over 20%, currently have or have had a serious mental disorder (NIMH, 2017a). Half of all
lifetime cases of mental disorders begin before the age of 14 (Naprawa, 2016). Mental disorders
affect all areas of a child’s life, including how they think, act, and feel along with how they cope
with life activities, such as eating, sleeping, and going to school (NIMH, 2017b).
Anxiety disorders are the most common mental health concern among young people and
they affect approximately 10% of adolescents (Ginsburg, Kinsman, & The American Academy
of Pediatrics, 2014). Depression is another concern. In 2015, approximately 3 million students
ages 12-17 had a minimum of one major depressive episode (NIMH, 2017c). Approximately half
of all people diagnosed with depression are also diagnosed with anxiety (Anxiety & Depression
Association of America, 2017), and many children with anxiety and depression do not receive
the treatment they need (Fonagy et al., 2016).
According to the Surgeon General (2017), there is an association between having anxiety,
depression, and/or an impulse control disorders, and numerous high-risk behaviors. Youth with
these conditions are at risk for using tobacco, alcohol, and drugs; for experiencing risky sexual
behavior; intimate partner and family violence; and various chronic and acute health conditions
such as diabetes, obesity, and heart disease. In addition, if disorders are left untreated, they can
lead to poor academics, school dropout, juvenile detention, and family stress (Naprawa, 2016).
Natural disasters, homelessness, grief, loss, incarceration, immigration, and military
deployment are other major life events and situations that can negatively impact the physical,
mental, social and emotional development, and well-being of children (NASP, 2015). According
to the National Academy of Sciences, 60% of children enter school with the cognitive skills
needed to be successful but only 40% have the necessary social and emotional skills needed to be
successful in kindergarten (Ashdown & Bernard, 2012).
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Every day, school counselors are expected to meet the social and emotional needs of all
students many of whom have experienced or will experience many of the challenging life events
and situations previously described. An explosion of research into social and emotional learning
in the past 24 years (Durlak, Domitrovich, Weissberg & Gullota, 2015) and recent policy interest
has resulted in the availability of copious amounts of information on best practices (O’Conner,
De Feyter, Carr, Luo, & Romm, 2017). However, there is a dearth of research regarding how
school counselors are addressing the social and emotional needs of high school students.
Research Questions
The goal of this research was to understand what are the most prevalent social and
emotional needs of ninth through twelfth high school students, and the prevention and
intervention techniques school counselors are using to meet those needs. The goal was achieved
by obtaining consensus from a group of expert school counselors who are currently employed in
high schools that have a Recognized ASCA Model Program (RAMP) designation from the
American School Counselor Association. This study investigated the following research
questions:
1. What do school counselors believe are the most prevalent social and emotional needs
of their high school students?
2. What techniques are school counselors using to prevent social and emotional
difficulties from developing among their students?
3. What interventions are school counselors using to improve the social and emotional
wellbeing of their students who are currently experiencing difficulties?
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Chapter II
Literature Review
The School Counselor and Social and Emotional Development
Social and emotional development begins at birth, and it forms the basis of children’s
knowledge of how to learn (WestEd Center for Prevention and Early Intervention, 2006). Early
social and emotional development influences how children begin to understand the world around
them and themselves. “Social and emotional development in early childhood lays the foundation
for children’s development through middle childhood, adolescence, and beyond” (DarlingChurchill et al., 2015, p. I). It is a critical component of learning (Johnson & Weiner, 2017) and
is composed of social competence, emotional competence, behavior problems, self-regulation
and executive function, all of which underlie social and emotional skills (Darling-Churchill et al.,
2015).
Children’s social and emotional development occurs in the context of relationships with
parents, family, caregivers, and teachers (California Department of Education, 2017). The
parent-child relationship is the first and most important relationship in which children learn
social and emotional skills (Jones & Bouffard, 2012). Adults role model how to handle emotions
and it is important for children to interact with their peers at a very young age so that they can
begin to learn how to interact with others. Interactions lead to relationships and relationships
help children develop social understanding, impulse control, emotional regulation, empathy,
emotional expression, and recognition of ability (California Department of Education, 2017).
Relationships and emotional processes affect how and what we learn (Elias et al., 1997), and the
best learning happens in supportive relationships (CASEL, 2015). People are emotional and
social in nature, and components of cognitive learning, such as attention, memory, decision-
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making, and social functioning, are greatly impacted by emotions (Immordino-Yang & Damasio,
2007). Therefore, it is vitally important to develop a solid social and emotional learning
foundation as a child to become a successful person and student in the future (WestEd Center for
Prevention and Early Intervention, 2006).
Social and emotional skills are not fixed at birth and they can be developed through
learning throughout childhood and into adulthood (Feinstein, 2015). They are the critical assets
and resources necessary for the positive development of children and adolescents (Clarke,
Morreale, Field, Hussein, & Barry, 2015). Social and emotional skills play a vital role in
emotional health in childhood, and are important for mental well-being as an adult. These skills
not only help individuals and communities to be successful, they can also help to eliminate
intergenerational patterns of disadvantage and inequality (Feinstein, 2015).
According to Domitrovich, Durlak, Staley, and Weissberg (2017) social-emotional
competence is made up of both intrapersonal and interpersonal competencies:
Intrapersonal skills (e.g., realistic goal setting, positive mindsets, self-control, emotion
regulation, and coping strategies) are those that are needed for globally effective
functioning as an individual, whereas interpersonal skills (e.g., listening, communication,
perspective taking, negotiation, and social problem solving) are those that are needed to
interact successfully with others. (p. 409)
Years of research have shown that having social-emotional competence is vitally important for:
healthy development, overcoming negative risk factors (Domitrovich et al., 2017), helping
students to be more academically successful in school (CASEL, 2015), increasing college
acceptance and graduation rates, achieving career success, developing positive relationships with
co-workers and family members, an increased likelihood of becoming contributing citizens,
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increased physical and mental health, decreased chances of criminal behavior (Greenberg,
Domitrovich, Weissberg & Durlak, 2017; Jones & Kahn, 2017; Moffitt et al., 2011; Weissberg,
Durlak, Domitrovich, & Gullota, 2015), and overall well-being (Ashdown & Bernard, 2012).
Social-emotional competence helps people to have happier, healthier, and more fulfilling lives
because they know themselves, are able to create meaningful relationships, are kinder, more
caring, and make better decisions (CASEL, 2017c). Social and emotional competence is
developed through social and emotional learning (Domitrovich et al., 2017).
The History of Social and Emotional Learning
The origins of what would ultimately become social and emotional learning in the United
States began in the early 1900s during the progressive movement with its focus on engaged
citizenship, and grew with the focus on mental illness prevention from the mental hygiene
movement. Thorndike’s theories of social intelligence in 1920 also greatly influenced the
growing concept. Throughout the years, many theorists, researchers, and educators from various
fields contributed numerous valuable ideas that enhanced the complexity of social and emotional
learning. Since the early 1900s, there had always been discussions about integrating the social
and emotional factors of student learning with academics, but it only became possible when nonacademic skills were finally acknowledged as critical components of success in school, and as a
vital part of educational best practices (Osher et al., 2016).
The History of School Counseling
The history of the school counseling profession also began during the Progressive
Movement of the late 1800s and early 1900s (Gysbers, 2010), and grew with influence from the
child study movement, the psychometric/mental testing movement, and the mental hygiene
movement (Baker, 2000; Erford 2011; Gysbers, 2010). Influential people, such as John Dewey
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and G. Stanley Hall, believed that it was time for schools to focus on the needs of the children to
help them grow and flourish so that they could ultimately contribute positively to society (C. G.
Loss, & C. P. Loss, 2002). Their beliefs led to the start of the child study movement, which
called for the scientific study of children, especially their thoughts and learning needs to help
improve society (Romesburg, 2015). The creation of the first intelligence test in the United
States launched the psychometric or mental testing movement (Minton, 2002), which resulted in
the widespread use of intelligence and personality testing in schools (Gysbers, 2010). Finally, the
mental hygiene movement was created to focus on the intervention, prevention, and promotion
of good mental health (Mandell, 1995).
In addition to influence from all of these movements, there were a few individuals whose
work spearheaded the creation of the profession. Lysander Richards, George A. Merrill, Jesse B.
Davis, Eli W. Weaver, and Frank Parsons were authors, educators, and concerned citizens who
made critical career and employment focused contributions that ignited the vocational guidance
profession. Their work led to many high schools offering guidance activities, vocational
guidance conferences, college courses being offered in guidance, and ultimately the creation of
the National Vocational Guidance Association in 1913 (Gysbers, 2010).
By the 1920s, compulsory education had finally been passed in all states, so schools were
full of students who could use help adjusting to their new school environments or planning for
their futures (Baker, 2000). According to Myrick (1987), it was also during this time that the
work of Dr. Sigmund Freud came to the attention of the American people. Freud’s ideas that
adults play a significant role in the developing personalities of children, and that childhood
experiences are critically important in shaping future adult behavior were extremely influential.
Freud’s ideas, the developing knowledge from the psychological studies of development and
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personality, in conjunction with the influence of the mental hygiene movement, greatly affected
the work of vocational guidance (Baker, 2000). These factors shifted the job description of
vocational guidance workers away from a career focus and towards educational and individual
guidance for life (Gysbers & Henderson, 1988). The terminology used to describe the profession
also changed during this time period. The word “counselor” began to be used in place of worker
and “vocational” guidance was being used interchangeably with various other titles, such as
educational, moral, health, avocational, life, personal, recreational, occupational, civic, and
social guidance (Gysbers, 2010).
In 1929, the National Vocational Guidance Association released an outline of the duties
of the vocational guidance worker/counselor, which included individual counseling, group
counseling, placement and follow-up, testing, occupational studies, and research (Gysbers, 2010)
Another significant contribution was from Reavis and Woellner in 1930, who explained
guidance with the words: vocational, educational, and personal. Their suggestion was made
official in 1938 by the newly created Occupational Information and Guidance Service (known
today at the Association for Counselor Education and Supervision), which laid the foundation for
the future of the profession by stating, “The activities in which the service will be interested will
include such phases of guidance as vocational guidance, personal guidance, educational guidance
and placement” (Gysbers, 2010, p. 59).
Another major influence on the profession was the publishing of the book, Counseling
and Psychotherapy by Carl Rogers in 1942. Rogers’ warm and caring client-centered approach
was a new way of counseling, which focused on the person instead of the problem (Baker, 2000;
Erford, 2011). Rogers called for collaboration between the client and counselor (Erford, 2011) to
help them grow, so they could learn to function well and solve their own problems (Baker,
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2000). Many vocational counselors quickly adopted Rogers’ new style of counseling into their
work (Gysbers, 2010).
In 1952, the American Personnel and Guidance Association (APGA) (now called the
American Counseling Association) and the American School Counselor Association (ASCA)
were created (Erford, 2011; Gysbers, 2010). ASCA became the 5th division of the APGA in
1953 (Gysbers, 2010). Then in 1962, C. Gilbert Wrenn, the Chair of the Commission on
Guidance in the American Schools, wrote a book entitled, The Counselor in a Changing World.
Wrenn strongly criticized high school guidance counselors for spending the majority of their
time working with a small group of remedial students (Myrick, 1987). He suggested that
counselors focus on the developmental needs of all students (Baker, 2000) by using individual
and group counseling and consulting with parents and teachers (Myrick, 1987). According to
Myrick (1987), the commission wanted guidance counselors to focus on helping students
develop their potential through self-responsibility, self-determination, and personal growth.
In 1971, all states, the District of Columbia, and Puerto Rico began developing their own
model/guide for the implementation of career guidance, counseling, and placement programs.
They received help from Norman C. Gysbers, a professor at the University of MissouriColumbia, who received a federal grant from the Department of Education to facilitate the
project (Gysbers, 2010). It was also during this time that education became focused on the
concept of educating the whole child (ASCA, 2005).
The Evolution of School Counseling and Social and Emotional Learning
Throughout the early years of the 20th century, both the school counseling profession and
the theoretical underpinnings of social and emotional learning were continuously growing and
evolving. However, the 1980s and 1990s were a turning point for both school counseling and for
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social and emotional learning. In 1983, the United States National Commission on Excellence in
Education (1983) released a very critical report entitled, A Nation at Risk: The Imperative for
Reform. This report shared grave concerns from educational experts about the sad state of
education in America. This report launched numerous educational reforms throughout the United
States (ASCD, 2013) and shifted the focus of education to increasing graduation standards,
academic achievement, and a focus on curriculum, teaching, and administration (Stone & Dahir,
2006).
Throughout the 1980s and 1990s, schools were inundated with prevention and positive
youth development programs including: character education, drug prevention, violence
prevention, sex education, civic education, health education, delinquency prevention, moral
education, and many more (Elias et al., 1997). Concerned about a lack of coordination and
alignment among so many programs, a group of highly dedicated professionals came together in
1994 at a meeting hosted by the Fetzer Institute to share their concerns. They discussed how to
improve students’ social and emotional competence, health, academic achievement, and civic
participation, and how to help prevent or decrease students’ physical, mental, and behavioral
problems (Weissberg et al., 2015). Their work resulted in the creation of the term Social and
Emotional Learning (SEL), which was created as a framework to help improve the academic,
social, and emotional competence of students, and to meet the needs of students by coordinating
and aligning school, family, and community programs (Elias et al., 1997). The meeting also
resulted in the founding of the Collaborative for the Advancement of Social and Emotional
Learning (CASEL, 2017b; Elias et al., 1997). CASEL was created as an international
organization with the mission to make evidence-based social and emotional learning “an
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essential part of preschool through to high school education” (Oberle, Domitrovich, Meyers &
Weissberg, 2016, p. 280).
Social and emotional learning was introduced in 1997 when CASEL, in collaboration
with the Association for Supervision and Curriculum Development (ASCD), published the first
book on the subject, Promoting Social and Emotional Learning Guidelines for Educators. The
authors acknowledged the imperative of creating knowledgeable, responsible, and caring
students, and provided guidelines for educators to create comprehensive, coordinated, and
aligned preschool through high school social and emotional learning programs for all students.
Elias et al. (1997) stated that, “experience and research show that promoting the social and
emotional development in children is the ‘missing piece’ in efforts to improving schooling in the
United States” (p. 1).
Also in 1997, the American School Counselor Association published, The National
Standards for School Counseling Programs (Campbell & Dahir, 1997) to help define the purpose
and goals of the school counseling profession. The standards represented what prekindergarten
through 12th grade students should know, understand, and be able to do as a result of being in a
school with a comprehensive, developmental school counseling program. The standards were
comprehensive, developmental, systemic, sequential, clearly defined, accountable, proactive, and
preventive. To enhance and promote student learning, the program focused on the academic,
career, and personal/social development of students. Each category had three standards, which
specified multiple student competencies that students should be able to achieve. Individual
counseling, small group counseling, consulting, coordinating, case management, guidance
curriculum, program evaluation, development, and delivery were the methods used to impart the
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standards (Campbell & Dahir, 1997), which helped to clarify the role of the school counselor
(Erford, 2011).
In 2001, educational reform known as No Child Left Behind (NCLB) was passed. This
act significantly impacted the education community, including school counselors (Stone &
Dahir, 2006). NCLB was the reauthorization of the Elementary and Secondary Act of 1965, and
academic achievement became the priority in education. It called for reducing the dropout rate,
increasing graduation rates, and closing the achievement gap for low-income and minority
students (NCLB, 2001). NCLB required all states to develop and administer assessments that
would be given yearly to all students to make sure they were making adequate yearly progress
(Klein, 2015). Also in 2001, the Collaborative for the Advancement of Social and Emotional
Learning (CASEL) changed its name to the Collaborative for Academic, Social and Emotional
Learning (CASEL) to reflect the vital connection between academic learning and social and
emotional learning (CASEL, 2017b).
In 2003, the American School Counselor Association published the first, ASCA National
Model: A Framework for School Counseling Programs. It was comprehensive in scope,
preventive in design, developmental in nature, and included the previously published national
standards (ASCA, 2003). It was created for three reasons: to change the focus of the profession
from a responsive service for only a few students into a comprehensive program for all students,
to create one vision and one voice that would standardize and create uniformity within the
profession, and to illustrate the importance of school counseling to help all students have
academic, career, and personal/social success (ASCA, 2012). The four main themes of school
counseling, included leadership, advocacy, collaboration, and systemic change, and the four
main components of school counseling programs were the foundation, the delivery system, the
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management system, and accountability. A 2nd edition of the ASCA National Model was
published in 2005 with an additional section on theory (ASCA, 2005).
The 3rd edition of the ASCA National Model was published in 2012. Although the four
themes, the four main components, and the national standards remained the same, there were
additions, subtractions, and refinements made to the components of each category (ASCA,
2012). However, a major change to the model took place in 2014, when ASCA released, ASCA
Mindsets and Behaviors for Student Success: K-12 College and Career Readiness Standards for
Every Student. These standards replaced the ASCA National Standards originally published in
1997. The new standards described the knowledge, attitudes, and skills students need to achieve
academic success, and college and career readiness, along with social/emotional success (ASCA,
2014a). Originally, the standards focused on academic, career, and personal/social development
(Campbell & Dahir, 1997); however, this document replaced personal/social standards with
social/emotional standards (ASCA, 2014a).
Thirty-five mindset and behavior standards were identified to help counselors assess
student growth and development, guide the development of strategies and activities, and create a
program that would help all students achieve their highest potential (see Table 1). The standards
were not operationalized, but rather, school counselors were instructed to choose competencies
that would align with the standards to assist in the creation of classroom lessons, small group
counseling, and activities related to students’ developmental needs. The 35 standards were
created to guide the academic, career or social/emotional development of students (ASCA,
2014a).
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Table 1
The ASCA Mindsets & Behaviors for Student Success: K-12 College- and Career-Readiness
Standards for Every Student
Category 1: Mindset Standards
School counselors encourage the following mindsets for all students.
M 1. Belief in development of whole self, including a healthy balance of mental,
social/emotional and physical well-being
M 2. Self-confidence in ability to succeed
M 3. Sense of belonging in the school environment
M 4. Understanding that postsecondary education and life-long learning are necessary for longterm career success
M 5. Belief in using abilities to their fullest to achieve high-quality results and outcomes
M 6. Positive attitude toward work and learning
Category 2: Behavior Standards
Students will demonstrate the following standards through classroom lessons, activities and/or
individual/small-group counseling.
Learning Strategies
Self-Management Skills
Social Skills
B-LS 1. Demonstrate
B-SS 1. Use effective oral and
B-SMS 1. Demonstrate ability to
critical-thinking skills to
written communication skills
assume responsibility
make informed decisions
and listening skills
B-SS 2. Create positive and
B-LS 2. Demonstrate
B-SMS 2. Demonstrate selfsupportive relationships with
creativity
discipline and self-control
other students
B-LS 3. Use timeB-SMS 3. Demonstrate ability to B-SS 3. Create relationships
management, organizational
work independently
with adults that support success
and study skills
B-LS 4. Apply selfB-SMS 4. Demonstrate ability to
motivation and selfdelay immediate gratification for B-SS 4. Demonstrate empathy
direction to learning
long- term rewards
B-SMS 5. Demonstrate
B-SS 5. Demonstrate ethical
B-LS 5. Apply media and
perseverance to achieve long- and decision-making and social
technology skills
short-term goals
responsibility
B-SS 6. Use effective
B-LS 6. Set high standards B-SMS 6. Demonstrate ability to
collaboration and cooperation
of quality
overcome barriers to learning
skills
B-LS 7. Identify long- and B-SMS 7. Demonstrate effective B-SS 7. Use leadership and
short-term academic, career coping skills when faced with a
teamwork skills to work
and social/ emotional goals problem
effectively in diverse teams
B-SMS 8. Demonstrate the ability B-SS 8. Demonstrate advocacy
B-LS 8. Actively engage in
to balance school, home and
skills and ability to assert self,
challenging coursework
community activities
when necessary
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B-LS 9. Gather evidence and
B-SS 9. Demonstrate social
consider multiple
B-SMS 9. Demonstrate personal maturity and behaviors
perspectives to make
safety skills
appropriate to the situation and
informed decisions
environment
B-SMS 10. Demonstrate ability to
B-LS 10. Participate in
manage transitions and ability to
enrichment and
adapt to changing situations and
extracurricular activities
responsibilities
Note: Each of the standards can be applied to the academic, career, and social/emotional
domains.
One other impact on education, school counselors, and social and emotional learning was
the replacement of the No Child Left Behind Act of 2001 with the Every Student Succeeds Act
(ESSA) in 2015 (ASCA, 2017b). Since the mid-1980s, public education was solely focused on
test scores and this mandate was strictly reinforced by NCLB (Farrington et al., 2012). ESSA
changed the mandate and instead called for schools to provide students with a well-rounded
education, including science, technology, engineering, math, the arts, physical education, and
other areas. It also required improving school conditions so that all students could learn, along
with increasing the use of technology to improve academic achievement. ESSA brought with it
continued funding for school counseling, and it created opportunities for school counselors to
expand their programs (ASCA, 2017b). Another feature of ESSA was that it allowed states to
expand their definition of student success so that social and emotional development could be
included (Melnick, Cook-Harvey, & Darling-Hammond, 2017). Since all states were required to
add one non-academic indicator into their accountability plans (DePaoli, Atwell, & Bridgeland,
2017), this allowed for the addition of non-cognitive factors, non-academic skills, whole child
development, 21st century competencies, and social and emotional learning (Gayl, 2017).
Although the school counseling profession began with an emphasis on career counseling,
it quickly evolved with societal and governmental influences and added academic and
personal/social counseling to its core tasks (Gysbers, 2010). However, for many years, the focus
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of education, including the work of school counselors was centered on improving academic
outcomes (Baker, 2000). The pervasive emphasis on testing students and labeling in schools
resulted in the social and emotional needs of students being ignored (Darling-Hammond, 2015).
With the passing of the ESSA, along with research showing the numerous benefits of social and
emotional learning, there is now a larger body of evidence supporting that idea that social and
emotional learning should be included as a primary focus of education because it has the
potential to change education for the better (Shriver & Buffet, 2015).
Social and Emotional Learning
Social and emotional learning focuses on building social and emotional skills and
improving the quality of the environment in which learning happens (Osher et al., 2016). It
emerged from research in numerous fields including: character education, emotional intelligence,
health promotion, positive youth development, school climate, positive behavior supports, and
whole child education. All of these approaches teach vitally important intrapersonal and
interpersonal social and emotional skills, and it is social and emotional learning that coordinates
and aligns these numerous approaches (Durlak et al., 2015).
Many diverse influences have resulted in a lack of consensus in how to explain, define,
and measure the skills and competencies of social and emotional learning (Clarke et al., 2015).
Various researchers might use different words or descriptions to describe the same skill or
competency (Jones & Doolittle, 2017). For example, a few of the words commonly used to
explain or describe social and emotional skills and competencies include life skills, personal and
social development, social and emotional aspects of learning, resilience (Yeo & Graham, 2015),
personality (Jones & Doolittle, 2017), non-cognitive skills, character, grit (Goodman, Joshi,
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Nasim & Tyler, 2015), social-emotional competencies, soft skills, 21st century skills, mindsets,
and essential skills and habits (Gabrieli, Ansel, & Krachman, 2015).
There are various social and emotional learning frameworks in existence (Osher et al.,
2016), and many ways to define social and emotional learning (Clarke et al., 2015). However,
the Collaborative for Academic, Social and Emotional Learning (CASEL) has emerged as the
leading organization for evidence-based research and information regarding social and emotional
learning (O’Conner et al., 2017). Social and emotional learning (SEL) is the process through
which children and adults acquire and effectively apply the knowledge, attitudes, and skills
necessary to understand and manage emotions, set and achieve positive goals, feel and show
empathy for others, establish and maintain positive relationships, and make responsible decisions
(CASEL, 2015, p. 5). According to CASEL (2015) effective social and emotional programming
should begin in preschool and continue throughout high school. Social and emotional learning is
affected by biological and environmental factors (McClelland, Tominey, Schmitt, & Duncan,
2017), and “the best learning emerges in the context of supportive relationships that make
learning challenging, engaging, and meaningful” (CASEL, 2015, p. 5). Social and emotional
learning is a systemic process that involves everyone in the district, the schools, the classrooms,
homes, and communities, because they are all vitally important to its success (CASEL, 2017e).
According to CASEL (2015), there are five core cognitive, affective, and behavioral
competencies (see Figure 1) that are interrelated and provide the foundation for social and
emotional learning. The competencies are self-awareness, self-management, social awareness,
relationship skills, and responsible decision-making. The competencies are taught through social
and emotional learning curriculum and instruction in the classrooms, schools, homes, and
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communities and are supported by school wide practices and policies on school climate and
culture, as well as through partnerships with families and community providers (CASEL, 2016).
SOCIAL AND EMOTIONAL LEARNING (SEL) COMPETENCIES
SELF-AWARENESS

SOCIAL AWARENESS

The ability to accurately recognize one’s own
emotions, thoughts, and values and how they
influence behavior. The ability to accurately assess one’s strengths and limitations, with a wellgrounded sense of confidence, optimism, and a
“growth mindset.”

The ability to take the perspective of and empathize with others, including those from diverse backgrounds and cultures. The ability to
understand social and ethical norms for behavior and to recognize family, school, and community resources and supports.

Identifying emotions

Perspective-taking

Accurate self-perception

Empathy

Recognizing strengths

Appreciating diversity

Self-confidence

Respect for others

Self-efficacy

RESPONSIBLE DECISION-MAKING
The ability to make constructive choices about
personal behavior and social interactions based on
ethical standards, safety concerns, and social
norms. The realistic evaluation of consequences of
various actions, and a consideration of the wellbeing of oneself and others.

Identifying problems
Analyzing situations
Solving problems
Evaluating
Reflecting

SELF-MANAGEMENT

RELATIONSHIP SKILLS

The ability to successfully regulate one’s emotions, thoughts, and behaviors in different situations — effectively managing stress, controlling
impulses, and motivating oneself. The ability to
set and work toward personal and academic
goals.

Impulse control

Ethical responsibility

The ability to establish and maintain healthy
and rewarding relationships with diverse individuals and groups. The ability to communicate
clearly, listen well, cooperate with others, resist
inappropriate social pressure, negotiate conflict
constructively, and seek and offer help when
needed.

Communication

Stress management

Social engagement

Self-discipline

Relationship building

Self-motivation

Teamwork

Goal setting
Organizational skills

CASEL 2017

January 2017

Collaborative for Academic, Social, And Emotional Learning

www.casel.org

Figure 1. CASEL Social and Emotional (SEL) Competencies (CASEL, 2017a).
Benefits of Social and Emotional Learning
Research into social and emotional learning since its creation in 1994, has shown that
promoting social and emotional learning results in numerous positive benefits (CASEL, 2017d).
In 2008, Payton et al. summarized the results of three large-scale reviews, which examined the
impact of social and emotional learning programs on elementary and middle school students. The
reviews consisted of 317 studies and involved 324,303 students. They found that students who
participated in the programs had increased academic performance from 11 to 17 percentage
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points higher than their non-participating peers. The researchers also found that students who
participated in the programs had improved social and emotional skills, improved attitudes about
self and others, an increased connection to school, and improved positive social behavior. The
students also had reduced conduct problems and reduced emotional distress. The programs were
effective for students who were in grades K-8, involved in school and after school programs, had
and did not have behavioral and emotional problems, were racially and ethnically diverse, and
resided in urban, suburban and rural areas.
Weare and Nind (2011) conducted a meta-analysis in which they reviewed 52 schoolbased studies on mental health promotion and problem prevention. Forty-six of the studies were
universal in scope, and six were for targeted and/or indicated populations with mental health
symptoms or diagnoses. The researchers found a small to moderate impact of universal
interventions on mental health problems and diseases, violence, bullying, positive mental health,
prosocial behavior, commitment to school, and academic achievement. They also found
moderate to strong impacts on social and emotional skills and competencies, family, and
classroom environments. The studies showed that the benefits of the programs were more
effective on higher-risk children.
In 2011, Durlak, Weissberg, Dymnicki, Taylor, and Schellinger conducted a metaanalysis of 213 studies of universal school-based social and emotional learning programs
involving 270,034 students in kindergarten through high school. Students who participated in
social and emotional learning programs showed significantly improved academic performance
and they had an 11% percentile-point gain in achievement. They also found that students who
participated had significantly improved social and emotional skills, attitudes, and behavior.
Researchers found that participants had improved emotional awareness, goal setting, perspective
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taking, problem solving, decision making, conflict resolution, self-perceptions, bonding to
school, and classroom behavior. In addition, they found that the programs resulted in reduced
negative behaviors, including disruptive classroom behavior, noncompliance, aggression,
delinquent acts, bullying, and discipline consequences, along with decreased emotional distress,
such as depression, anxiety, stress, and social withdrawal. The positive effects of the
interventions remained statistically significant up to 6 months after the intervention.
Sklad, Diekstra, De Ritter, Ben, and Gravesteijn (2012) conducted a meta-analysis in
which 75 studies of universal social, emotional, and/or behavioral school based programs were
examined. Researchers found that students who participated in the programs had improved
academic achievement, increased social and emotional skills, and increased positive self-image
and prosocial behavior. In addition, they found a reduction or prevention of antisocial behavior,
substance abuse, and mental health problems and disorders. Many of these beneficial effects
lasted for up to 6 months following the interventions.
In 2014, the Center for Health and Health Care in Schools published an annotated
bibliography of literature, which provided a systematic review of the literature of 28 preventionfocused behavioral health interventions and their impact on academics. The studies reviewed
were published between 2001 and 2013, and researchers found numerous positive benefits for
students who participated in the interventions. Improved academic achievement included
increased academic motivation, grades, standardized test scores, grade point averages, teacher
rated academic competency, on-task learning behavior, time management, goal setting, and
problem solving, along with decreased absenteeism and suspensions. In addition, students
exhibited greater resilience and emotional functioning, increased self-efficacy, commitment to
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school, stability during grade transitions and reduced violence, bullying, and other problem
behaviors.
In the most recently released meta-analysis on school-based, universal social and
emotional learning interventions, Taylor, Oberle, Durlak, and Weissberg (2017) reviewed 82
studies, which involved 97,406 students in kindergarten through high school. The studies
consisted of interventions conducted in and outside of the United States. Researchers found that
social and emotional learning promotes positive youth development. Students who participated
in the interventions had significantly improved academic performance, social and emotional
skills, attitudes, and positive social behavior at various follow-up measures. In eight studies that
measured academic performance, the researchers found that participants maintained academic
gains of an average of 13 percentile points higher 3.5 years after the final intervention. In
addition, the participants had significantly lower conduct problems, emotional distress, and drug
use at various follow-up measures. The benefits of the interventions were the same for all
participants regardless of race, socioeconomic status, and whether they lived in the United States
or in other countries.
In a longitudinal study by Hawkins, Kosterman, Catalano, Hill, and Abbott (2008),
researchers examined the long-term effects of universal interventions on 598 urban elementary
school students. The intervention focused on classroom management and instruction, social
competence, and parenting practices. Researchers found that the intervention positively affected
the educational and economic achievement, mental health, and sexual health of the participants
15 years after the intervention ended. The effects benefited both male and female students who
were multiracial and multiethnic.
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Jones, Greenberg, and Crowley (2015) used the longitudinal Fast Track data study to
examine kindergarten teachers’ assessment of students’ prosocial skills and outcomes 13 to 19
years later. Researchers found that kindergarten teachers’ ratings resulted in statistically
significant associations between kindergarten social competence and outcomes in education,
employment, crime, substance abuse, and mental health. The ratings strongly predicted high
school graduation rates, college graduation rates, and the likelihood of obtaining and maintaining
employment. Having prosocial skills in kindergarten decreased the likelihood of living in or
being on the waiting list for public housing, receiving public assistance, having police
involvement before adulthood, and ever being in a detention facility. In addition, the
kindergarten ratings of prosocial behavior correlated with substance abuse behavior and
predicted the number of years students were on medication for emotional or behavioral issues in
high school.
Moffitt et al. (2011) examined longitudinal data from the Dunedin Multidisciplinary
Health and Development Study. The study followed a complete birth cohort of approximately
1,000 children born in one city in a single year from birth until the age of 32. Researchers found
that childhood self-control predicted physical health, personal finances, substance addiction, and
criminal offending. Those with poor self-control were more likely to make mistakes as teenagers,
such as starting to smoke, having an unplanned pregnancy, or dropping out of school, which
created situations that ultimately led them into harmful lifestyles.
According to CASEL (2017d), employers in all industries are looking for employees with
certain foundational skills. In 2013, The Chronicle of Higher Education and the American Public
Media’s Marketplace conducted a survey of 704 employers. Half of those surveyed reported
being unable to fill their open positions with recent graduates because they lacked the key
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fundamental skills of communication, adaptability, decision-making, and problem solving that
were necessary to do the job. In addition to reading, writing, and math skills, being able to work
as part of a team, having a strong work ethic, and integrity are important to employers. All of
these skills are taught in social and emotional learning programs.
The National Commission on Social, Emotional and Academic Development recently
released a consensus brief written by many distinguished scientists that highlighted the critical
importance of social and emotional learning and its impact on academic achievement (Jones &
Kahn, 2017). In a recent survey conducted nationally with 884 Pre-K through 12th grade
principals, DePaoli et al., (2017) found that the principals highly valued and endorsed social and
emotional learning, but they needed greater knowledge and support to implement social and
emotional learning district-wide. Finally, in a nationwide survey of 605 preschool through 12th
grade public school teachers, researchers found that 93% of teachers believed that social and
emotional learning is important and would like an increased focus on social and emotional
learning in schools (Bridgeland, Bruce, & Hariharan, 2013).
A recent report on social and emotional learning and its impact on equity and poverty by
the American Enterprise Institute and the Brookings Institute (2015) acknowledged the critical
importance of social and emotional competencies for long-term success in school, work, and life.
The report was created by a group of bipartisan experts who agreed to work together to create a
plan for reducing poverty and increasing economic mobility. To help poor children increase their
opportunities for self-advancement, researchers recommended educating the whole child by
promoting social, emotional and character development, in addition to academic skills.
Heckman and Kautz (2012) examined what achievement tests measure, the relationship
between these tests, IQ, and grades, and how the skills measured impact success in life. They
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found that achievement tests do not adequately assess soft skills, such as personality traits, goals,
motivations, and preferences, which are important in school and in the work place. The research
clearly indicated that soft skills predict success in life and that implementing programs that
improve soft skills should be a priority of public policies. In addition, Belfield et al. (2015)
conducted a benefit-cost analysis of social and emotional learning programs and found that for
every dollar spent, there was a return of $11.00 in long-term benefits. This research showed that
social and emotional learning programs are a sound investment.
Social and emotional learning is vitally important for success in school, college, work,
and life (Jones & Doolittle, 2017). Scientists, researchers, principals, teachers, and employers
support, value, and endorse social and emotional learning (American Enterprise Institute &
Brookings Institute, 2015; Belfield et al., 2015; Bridgeland et al., 2013; CASEL, 2017d; DePaoli
et al., 2017; Heckman & Kautz, 2012; Jones & Kahn, 2017). Decades of research have shown
that social and emotional learning programs are effective, and that they have many positive
outcomes for children (Jones & Kahn, 2017).
Social and Emotional Learning and the School Counselor
Research has shown that social and emotional learning programs can be successfully
taught at all educational levels (elementary, middle, high), in all locations (urban, rural,
suburban), by teachers and support staff and that the programs can easily be integrated into the
everyday school routines of students (Durlak et al., 2011; Payton et al., 2008). There are four
ways to deliver social and emotional learning in schools so that children can develop social and
emotional competence. Options include infusing social and emotional learning into teaching
practices to create a socially and emotionally supportive learning environment, infusing the
social and emotional learning instruction into the academic curriculum, creating policies and

	
  

	
  

28

organizational structures that support the social and emotional development of all students, and
directly teaching social and emotional skills in free-standing lessons (CASEL, 2015).
Social and emotional learning programs must be well designed and implemented with
fidelity to be effective. The most effective interventions include four components that are
represented by the acronym SAFE: (a) Sequenced- using connected and coordinated activities to
achieve objectives, (b) Active- using active forms of learning to help students learn new skills,
(c) Focused- at least one component dedicated to developing personal or social skills, (d)
Explicit- targeting specific social and emotional skills instead of general skills or positive
development (Durlak et al., 2011).
Social and Emotional Learning as a Comprehensive Public Health Approach to Education
Greenberg et al. (2017) advocated that social and emotional learning is an excellent
foundation for a comprehensive public health approach to education. The primary goal of public
health is to improve the general population’s well-being. Universal, evidenced-based social and
emotional learning programs might greatly improve students’ competence, academic
achievement, and decrease the likelihood of them developing emotional and behavioral
problems. Schools are excellent locations to reach many students, and provide the programs and
interventions to all students that may improve their well-being. Historically, educational research
and interventions have been focused on treating students with severe problems rather than
focusing on preventive approaches. In addition, limited school resources often inhibit the
schools’ ability to assist students with issues and to offer prevention programs. By utilizing
social and emotional learning as a comprehensive public health approach, the focus on
prevention and competence-promotion could reach many more students. It would also allow for
the treatment of those already having issues. Prevention programs typically consist of three
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levels: (a) Universal interventions for all children, (b) Selective interventions for students who
have one or more risk factors that increase their chance of poor outcomes, and (c) Interventions
for children who are displaying signs of problem behaviors but do not yet have a diagnosis. All
services should be vertically and horizontally integrated so that the comprehensive framework of
social and emotional learning can be completely integrated into the entire educational system.
The public health prevention levels are very similar to the tiered intervention structure of
Response to Intervention (RtI), Positive Behavior Interventions and Supports (PBIS), and Multitiered System of Supports (MTSS) (Greenberg et al., 2017).
Evidence-based Social and Emotional Learning Programs
Social and emotional learning programs are one of the most successful interventions to
promote the positive development of students (CASEL, 2015). Social and emotional learning
programming has advanced tremendously in the last two decades, and now there are many
evidence-based social and emotional learning programs in the United States and in other
countries that are extremely effective at improving students social and emotional skills (Brackett
& Rivers, 2014). Evidence-based programs are designed to promote positive outcomes and
prevent problem behaviors in students (CASEL, 2015). In 2003, CASEL (2003) created the first
guide to social and emotional learning programs to help schools find and decide which programs
to use, among the most rigorously researched and evidence-based programs available preschool
through 12th grade. Since then, CASEL (2013, 2015) has published two updated guides: a
preschool and elementary school guide in 2013 and a middle and high school guide in 2015.
CASEL recommended programs have emerged from various scholarly disciplines including:
education, public health, psychology, prevention science, positive youth development, character
education, and social and emotional learning. Only programs that are well designed, have
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excellent training and support available, and have shown evidence of effectiveness are included
in their guides (CASEL, 2015). According to the guide, there are only six CASEL approved
effective social and emotional learning programs for high schools: Consistency Management &
Cooperative Discipline, Facing History and Ourselves, Project Based Learning by the Buck
Institute for Education, Reading Apprenticeship, Student Success Skills, and Wyman’s Teen
Outreach Program (TOP).
Comprehensive Social and Emotional Learning Standards
Fifty states have adopted comprehensive social and emotional learning standards at the
pre-kindergarten level. In addition, eight states have developed comprehensive freestanding
social and emotional learning standards that are vertically aligned pre-kindergarten through 12th
grade (CASEL, 2018). In addition, CASEL is currently supporting 10 large school districts and
45 smaller districts to help them implement a variety of social and emotional learning programs
and practices into their schools. They are also helping many states develop guidelines, standards,
and policies for social and emotional learning in all schools (Jones & Doolittle, 2017). With
guidance from state standards, decades of evidence-based research, and the recent federal
government passage of the Every Student Succeeds Act, now is the time for all students to have
access to comprehensive and collaborative social and emotional learning programs (Jones &
Kahn, 2017).
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Chapter III
Methods
Method
This study used the Delphi technique to understand how school counselors are meeting
the social and emotional needs of their high school students, in grades 9-12. The following
research questions were asked of currently practicing school counselors:
1. What do school counselors believe are the most prevalent social and emotional needs
of their high school students?
2. What techniques are school counselors using to prevent social and emotional
difficulties from developing among their students?
3. What interventions are school counselors using to improve the social and emotional
wellbeing of their students who are currently experiencing difficulties?
The Delphi technique is a multistage process (McKenna, 1994) and can be considered a
mixed-methods design as it is used with both qualitative and quantitative data (Green, 2014;
Jenkins & Smith, 1994; Young & Jamieson, 2001). The Delphi was created in the 1940s (Fink,
Kosecoff, Chassin & Brook, 1984) by researchers at the RAND Corporation as a way to
establish expert opinions on long-range trends or to predict possible future outcomes on
numerous issues in various fields of study (Dawson & Brucker, 2001). The Delphi is a group
process that facilitates communication among participants through the completion of a series of
structured questionnaires. Responses are shared anonymously (Hasson, Keeney & McKenna,
2000; Linstone & Turoff, 2002).
The Delphi technique consists of multiple rounds. In the first round, a set of open-ended
questions was sent to the experts. They were encouraged to provide as many opinions as possible
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so that the most important ideas, opinions and issues would be identified. After each round of
questioning, the results were evaluated, tabulated and reported back to the expert panel (Fink et
al., 1984) through controlled feedback that assisted in the creation of consensus (Powell, 2003).
Once the results from round one were analyzed and summarized, a survey instrument was
created based on the responses. In round two, the experts were given the newly developed survey
so that they could further consider the questions and to begin to refine their opinions (Hasson, et
al., 2000). The rounds continued until consensus was reached or a “point of diminishing returns
was reached” (Fink et al., 1984, p. 980). Typically, three or four rounds are sufficient for
consensus (Fink et al., 1984; Green, 2014; Herlihy & Dufrene, 2011; Skulmoski et al., 2007).
The experts were surveyed individually and anonymously with electronic self-administered
questionnaires (Fink et al., 1984; Skulmoski et al., 2007). According to Delbecq, Van de Ven
and Gustafson (1975), the Delphi is useful in achieving the following objectives:
1. To determine or develop a range of possible program alternatives;
2. To explore or expose underlying assumptions or information leading to different
judgments;
3. To seek out information which may generate a consensus on the part of the respondent
group;
4. To correlate informed judgments on a topic spanning a wide range of disciplines; and
5. To educate the respondent group as to the diverse and interrelated aspects of the topic.
(p.11)
There are four features that define the Delphi technique: anonymity, iteration, controlled
feedback, and statistical aggregation of group response. The experts completed their
questionnaires anonymously, and the iteration of the questionnaire during multiple rounds

	
  

	
  

33

allowed the experts to change their opinions without other participants knowing. Controlled
feedback was provided after each round along with a statistical aggregation of group responses,
which included the tabulation of the median and upper and lower quartiles (Rowe & Wright,
1999).
Strengths
The Delphi technique has various strengths. The Delphi technique is useful in educational
settings to create guidelines and standards, and predict trends on topics for which little is known
(Green, 2014). It is also a very flexible, effective, and efficient research method (Skulmoski et
al., 2007). The unique ability of the Delphi process to guide group opinion into a final consensus
is another strength (McKenna, 1994). In addition, it is an excellent way to organize and structure
group communication in a cost effective way without geographical limitations (Donohoe,
Stellefson, & Tennant, 2012; Fink et al., 1984) and without having to meet in person (Delbecq et
al., 1975; Powell, 2003). The anonymity of responses is another strength, because it allows
people to give their honest opinions (Delbecq et al., 1975; Hasson et al., 2000). The structure
provides a safe space to gather opinions without having too much influence by any particular
expert or any direct confrontation between participants with opposing ideas (Delbecq et al.,
1975; Powell, 2003). A Delphi is also generally easy to understand by participants (Fink et al,
1984). Since expert opinions are always utilized in the process, it can be highly motivating for
participants (McKenna, 1994). Participants answer at their convenience; therefore, the number
and quality of responses may be increased (Hanafin, 2004). Finally, it is an excellent way to
gather collective wisdom (Powell, 2003).

	
  

	
  

34

Limitations
The Delphi technique also has several limitations. If there is a large group of panelists
and numerous rounds, conducting the study can be complicated and costly (Fink et al, 1984).
Also, there is no personal contact in a Delphi (Fink et al, 1984), which means that the nuances of
responses may be lost when only words are used (Hanafin, 2004). Finally, the reliability,
validity, and credibility of the Delphi technique have been questioned by various researchers
throughout the years (Hanafin, 2004).
According to Hasson et al. (2000), there is no evidence to support the reliability of the
Delphi technique. It is difficult to evaluate the accuracy and reliability of the Delphi because it is
made up of people’s judgments and judgments cannot be measured (Woudenberg, 1991). In
addition, there could be bias in the study due to the participants becoming aware of the other
experts’ answers and purposefully changing their answers in an effort to conform. There could
also be bias on the part of the researcher with regards to interpretation of findings and the
determination of consensus (Hasson et al., 2000). Some researchers have attempted to overcome
bias by using the participants’ exact words in the creation of the surveys (Jenkins & Smith,
1994). Meanwhile, Woudenberg (1991) suggested that the best way to evaluate for accuracy is to
compare the results to other methods using judgments in the same kind of situation.
Although the reliability of the Delphi technique increases with the size of the group and
the number of rounds, the participants may become fatigued after two or three rounds (Fink et
al., 1984). The time commitment may lead to attrition of the participants (Nworie, 2011) and a
poor response rate (Hsu & Sandford, 2007; McKenna, 1994). There needs to be a good response
rate in the initial round and in subsequent rounds to ensure the validity of the study (Hasson et
al., 2000; Hsu & Sandford, 2007).
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Another limitation is that the participants may not truly be experts (Nworie, 2011).
Having expert participants who are genuinely knowledgeable about the questions being asked
also directly affects the validity of the study. Having multiple experts answering the questions
increases the likelihood of accurate results and the feedback provided between rounds helps to
challenge and strengthen decisions, which enhances validity (Fink et al., 1984). Although
creating a consensus is a strength of the Delphi technique, forcing a consensus is a threat to
validity (Hasson et al., 2000).
Credibility can be threatened by panel expertise, the number of rounds, the development
of the questionnaire, along with the analysis, and achievement of consensus (Hanafin, 2004). By
selecting the correct experts, the quality of the responses increases, which reduces biases and
builds credibility for the results of the study (Nworie, 2011). Another way to support credibility
is through tending to goodness criteria (Powell, 2003). A clear decision trail is the first step in
ensuring credibility. The reason why the Delphi technique was chosen for the particular problem,
the criteria used to determine expert status, the data collection procedures, the method of
determining consensus and the specific protocols of the study should all be well documented and
substantiated (Fink, Kosecoff, Chassin, & Brook, 1991; Powell, 2003). In addition, the validity
of a study could be evaluated by comparing the results of the Delphi to the results of a
randomized controlled trial (RCT), as long as the Delphi participants were unaware of the RCT
results. RCT is considered the gold standard of research methods. Also, the results of the Delphi
could be compared to other evidence-based data sources, checked for consistency of responses
and judged for the correctness and usefulness of the results (Murphy et al., 1998; Powell, 2003)
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Participants
The selection of an expert panel is the most critical component of the Delphi technique
(Jenkins & Smith, 1994). However, there is disagreement among researchers with regards to the
definition of expert and the specific number of expert participants required for a Delphi (Hasson,
et al., 2000). The definition of expert being used in this study is “experienced professionals who
can provide an informed view or expert opinion on issues in their given field” (Nworie, 2011, p.
25). It is vitally important that the experts be knowledgeable about the issue being discussed or
well versed in their subject area, so that they can provide informed opinions with which to
develop consensus and educate the profession (Nworie, 2011).
At the time of this study, there were 89 high schools in the United States with a
Recognized ASCA Model Program (RAMP) designation by the American School Counselor
Association. Therefore, this study used an expert sample of 89 currently employed school
counselors who work at high schools that have a Recognized ASCA Model Program (RAMP)
designation from the American School Counselor Association. The one representative from each
school who was been identified by ASCA as the RAMP liaison was invited to participate in this
study. The RAMP designation is the most prestigious acknowledgement available to schools to
signify that they have a comprehensive, data-driven school counseling program that is aligned
with the ASCA National Model, and adheres to best practices in school counseling. In addition,
working in a school that is a Recognized ASCA Model Program (RAMP) by the American
School Counselor Association requires a high level of dedication to maintain a school counseling
program that adheres to best practices in the profession. School counselors must submit very
detailed information regarding their program to ASCA, and undergo a very critical and rigorous
evaluation by RAMP reviewers to receive this prestigious designation (ASCA, 2017a).
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There is disagreement among researchers with regards to the ideal number of experts that
should participate in a Delphi study (Delbecq et al., 1975; Nworie, 2011). Researchers have
suggested various ranges, spanning from four participants (Skulmoski et al., 2007) up to several
hundred participants (Delbecq et al., 1975). Although 10-50 participants is a common suggestion
(Linstone & Turoff, 2002). When a homogenous group is used, fewer new ideas emerge after 30
participants are involved (Delbecq et al., 1975).
Procedure
One representative from each school who was identified by ASCA as the RAMP liaison
was invited to participate in this study. Invitations to participate were sent via email on April 22,
2018 (see Appendix A). The invitation also included a Participant Recruitment Letter (see
Appendix B) and the Institutional Review Board (IRB) approved Information Sheet for
Participation in a Research Study (see Appendix C) which explained the details and benefits of
the study. Within the invitation was also a link to the Delphi Study Informed Consent
questionnaire (see Appendix D). Experts who were willing to participate were asked to provide
the email address that they wanted the surveys to be sent to. Experts who did not want to
participate were instructed to provide their name so that they could be removed from the contact
list. The participant recruitment process took four weeks. Due to an initial low response rate, a
reminder email was sent and the deadline to participate was extended. Twenty experts agreed to
participate in the study.
Round One
In the first round, the 20 experts who agreed to participate were sent an email on May 20,
2018 that contained information about the study (see Appendix E) and a link to the first survey
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that was created in Google Forms. The first survey consisted of 8 demographic questions (see
Appendix F) and the following open ended questions:
1. Please think about all of your high school students, in grades 9-12, and answer the
following question. What are the most prevalent social and emotional needs of your
high school students?
For this question, please list and describe all of the social and emotional needs, issues,
concerns, situations, problems etc. that students currently have or have had that are
negatively affecting their social and emotional wellbeing.
2. What techniques are you using to prevent social and emotional difficulties from
developing among your students?
For this question, please list and describe all of the techniques (lessons, strategies,
tasks, programs, activities etc.) that you use with students individually, in groups, in
classes, or as a whole class or school.
3. What interventions are you using to improve the social and emotional wellbeing of
your students who are currently experiencing difficulties?
For this question, please list and describe all of the interventions (lessons, strategies,
tasks, programs, activities etc.) that you use with students individually, in groups, in
classes, or as a whole class or school.
The experts were given 7 working days to respond to round one. One reminder email to
complete the survey was sent on May 26, 2018. Twelve participants completed Survey 1. The
data from the first round were examined from the phenomenological paradigm at multiple times
on different days using the qualitative methods suggested by Creswell (2013) and Ryan and
Bernard, (n.d.). According to Creswell (2013) the first step in qualitative data analysis is to
organize the data. The data from this study were organized in a Google Forms website, which
clearly separated each participants’ responses. The website allowed the data to be printed in a
Word document format and in an Excel spreadsheet. The second step was to thoroughly read the
data numerous times to get a sense of the data as a whole picture. The data were carefully
examined line-by-line. The third step was to code the data into small categories of information,
as this allowed for the development of themes to establish unique responses (Creswell, 2013).
There are numerous techniques to develop themes and the following were used in this study:
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word repetitions were acknowledged, word frequency lists were created, key-words-in-context
were highlighted, and local terms were noted (Ryan & Bernard, n.d.). Finally, the data were
compared and contrasted visually through the use of a comparison table in an Excel Spreadsheet
(Creswell, 2013).
The responses from the initial survey were used to create a new survey that was
distributed during the second round. The original wording of the participants’ responses was
used as much as possible to reduce bias (Jenkins & Smith, 1994). The new survey consisted of a
7-point Likert scale that allowed participants to rate their agreement on each item. There were
also free response sections, which allowed participants to modify, add, clarify or comment on
any items or responses (Jenkins & Smith, 1994).
Round Two
In the second round, the 20 experts who agreed to participate were sent an email on June
9, 2018 that contained information about the survey (see Appendix H) and a link to the second
survey that was created in Google Forms (see Appendix I). The participants were given 7
working days to respond to round two. One reminder email to complete the survey was sent on
June 16, 2018. Twelve participants completed Survey 2.
The survey listed the responses submitted by the participants in round one for all three
research questions. The experts were instructed to rate their level of agreement with all responses
on a scale of one (Strongly Disagree) to seven (Strongly Agree). Participants were also provided
space to modify, add, clarify or comment on any items or responses.
Round Three
The information received in round two was used to create a new survey for round three.
In the previous survey, the participants rated their level of agreement with all responses on a
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scale of one (Strongly Disagree) to seven (Strongly Agree) and were provided with space to
modify, add, clarify or comment on any items or responses. Based on the recommendation of
Jenkins and Smith (1994), the median scores and interquartile range (IQR) scores for each
specific item on the second survey were calculated based on the participants’ responses. Medians
are better for explaining data that could be affected by outliers because they control for the
influence of extreme scores. The IQR shows the spread of scores around the median. The
descriptive statistics of median and IQR both help to eliminate opinions that are significantly
different from the majority. These statistics also help to establish the acceptability of items in the
survey. The acceptability and unacceptability of the items was determined prior to creating the
third survey (Jenkins & Smith, 1994).
According to the literature, there is not a specific percentage that is required to determine
consensus (Fink et al., 1984; Hasson et al., 2000). Researchers have noted that percentages of
agreement ranging anywhere from 51% (Hasson et al., 2000) to 100% could be used to
determine consensus (Powell, 2003). Rather than setting a percentage requirement, this study
used the guidelines outlined by Jenkins and Smith (1994) to determine consensus. According to
Jenkins and Smith (1994), there are two criteria that must be met to determine an item’s
consensus (acceptability):
1. A median score between six and seven on a 7-point Likert scale.
2. An interquartile range score of less than or equal to 1.5 for each item.
Having a median score between 6 and 7 signifies that the participants considered the item “most
important” or that they had “strong agreement” with the item’s inclusion in the study. Also, an
IQR of less than 1.5 signifies that most of the scores did not really differ from one another
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(Jenkins & Smith, 1994). The data from round two was used to determine consensus and the
items that did not reach consensus were used to create the third survey.
In the third round, the 20 experts who agreed to participate were sent an email on June
24, 2018 that contained information about the survey (see Appendix J) and a link to the third
survey that was created in Google Forms (see Appendix K). The third survey consisted of a 7point Likert scale that allowed participants to rate their agreement on each item that had not
previously achieved consensus. The median score and IQR were listed next to each item and a
free response section for every item was provided. If participants disagreed with the consensus,
they were asked to explain why in the space provided. The participants were given 7 working
days to respond to round three. One reminder email to complete the survey was sent on July 1,
2018. Five participants completed Survey 3.
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Chapter IV
Results

Participant Demographics
Eight-nine currently employed school counselors who work at high schools that have a
Recognized ASCA Model Program (RAMP) designation from the American School Counselor
Association were invited to participate in this study and 22% (n=20) agreed to participate. Of the
20 consenting participants 60% (n=12) completed round one of the study. In round two of the
study, there were 8 participants (40% of the original consenting participants). In round three of
the study, there were 5 participants (25% of the original consenting participants). Since all
Delphi responses are anonymous, it is unclear which of the original 12 participants who
completed survey one completed the other two surveys as well.
The demographic information listed below is from all 12 participants who completed
round one. One male and 11 females agreed to participate in this study. With regards to race, one
participant identified as Black or African American, one participant as Hispanic/Latino, and the
remaining 10 participants were White. All of the counselors in this study had been working in
the field for many years. Five participants had been school counselors for 6-10 years, 3
participants for 11-15 years, 1 participant for 16-20 years and 3 participants for 21-25 years. The
participants worked in schools throughout the United States and 2 schools were located in urban
areas, 7 in suburban areas, and 3 in rural areas. Ten schools were public schools, while 1 was
private, and 1 was categorized as other (high school juvenile detention facility). Their caseloads
ranged from 65 students up to 500 students and the specific percentages that participants reported
about their students’ race/ethnicity are listed below. The diversity at the schools was varied,
however, all percentages did not equal 100% (see Table 2).

	
  
Table 2
Participant Demographics
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What is the race/ethnicity percentage distribution of your students?
(Please write in the %)
American
Black or
Native Hawaiian
Indian or Alaska
African
or Other Pacific
Native
Asian American
Hispanic/Latino Islander
0%

1%

30%

2%

3%

2%

8%

87%

20.12%

6.77%

18.91%

48.22%

5.98%

2%

3%

5%

5%

NA

85%

NA

0%

0%

3%

10%

1%

84%

2%

0%

3%

39.8%

9.6%

0%

42%

7.6%

1%

11%

9%

19%

2%

51%

7%

0.1%

1%

1%

25%

1%

65%

9%

40%

1%

30%

1

10%

2%

6%

Less than 1%

78%

4%

0.45% 10.20%

4.60%

36.70%

2.58%

44%

?

1%
Less than 1%

0%

White

Two or
More
Races

60%

7%

Round One Results
In round one of the study, participants were asked the following three open-ended questions:
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1. Please think about all of your high school students, in grades 9-12, and answer the
following question. What are the most prevalent social and emotional needs of your
high school students?
For this question, please list and describe all of the social and emotional needs, issues,
concerns, situations, problems etc. that students currently have or have had that are
negatively affecting their social and emotional wellbeing.
2. What techniques are you using to prevent social and emotional difficulties from
developing among your students?
For this question, please list and describe all of the techniques (lessons, strategies,
tasks, programs, activities etc.) that you use with students individually, in groups, in
classes, or as a whole class or school.
3. What interventions are you using to improve the social and emotional wellbeing of
your students who are currently experiencing difficulties?
For this question, please list and describe all of the interventions (lessons, strategies,
tasks, programs, activities etc.) that you use with students individually, in groups, in
classes, or as a whole class or school.
In question one, the participants identified 76 social and emotional needs of their high
school students. In question two, the participants identified 53 techniques being used to prevent
social and emotional difficulties from developing students. In question three, the participants
identified 49 interventions being used to improve the social and emotional wellbeing of students
who were currently experiencing difficulties. The qualitative data were originally printed from
the Google Forms website to retain the exact wording and structure of the participants’
responses. The responses were then read numerous times to gain a holistic understanding of the
content and to begin the process of identify themes. Then the answers from each participant were
examined individually and the key words in each answer were underlined. The underlined items
were then tallied. The data were then reread multiple times to verify that the underlined words
clearly stated the participants’ answers and the item count per participant was repeatedly
checked.
The original data were also examined in an Excel spreadsheet verbatim and read multiple
times again. Next to the original data, a second column was created for all identified items in
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each passage. The key items from column one were typed into column two, and the typed items
were tallied. The information in column one and column two was then checked repeatedly for
accuracy. The data on the Excel spreadsheet were then compared to the Google Forms data to
make sure that the same name and number of items were consistent in both analyses. The data
analyses were the same.
On the Excel spreadsheet, a third column was then created, and the unique responses
from column two were entered. All unique responses were tallied. All columns were then reread
multiple times to ensure accuracy. A new column was then created and the unique items from
question one were categorized into the five core cognitive, behavioral, and affective
competencies of the Collaborative for Academic, Social and Emotional Learning, which are selfawareness, self-management, social awareness, relationship skills, and responsible decisionmaking (CASEL, 2015). This was a way to cross check that the items listed by the participants
were in alignment with the core competencies of social and emotional learning (see Appendix G,
Powell, 2003). All unique items in question one corresponded with one of the five CASEL SEL
competencies. The data analysis was shared with a second reviewer to confirm the findings.
Once all responses were reviewed, edited, summarized, and duplicate responses deleted, there
were 34 unique items remaining in question one, 30 items remaining in question two, and 23
items remaining in question three.
Two raters reviewed all of the data and inter-rater reliability was calculated using percent
agreement. Percent agreement is one of the most common methods used to measure inter-rater
reliability and it shows the percentage of agreement among raters with regards to how the data
are being analyzed and sorted (McHugh, 2012). The percent agreement for Question One was
88%, while the percent agreement for both Questions Two and Three was 100% (see Table 3).
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Table 3
Round One Unique Responses
Question One: 34 Unique Social and Emotional Needs of High School Students
Responses Aligned with CASEL Social and Emotional Learning Competencies
CASEL competencies: Self-awareness, Selfmanagement, Social awareness, Relationship
Unique Items=34
skills, Responsible decision-making
Anxiety

Self-management

Depression

Self-management

Other Diagnosed Mental Health Concerns

Self-management

Suicidal Ideation

Self-management

Cutting

Self-management

Self-harm/Self-injury

Self-management

Perfectionism

Self-awareness

Stress Management

Self-management

Learned Helplessness

Self-awareness

Focus/Attention Problems

Self-awareness

Coping Skills

Self-awareness

Decision Making

Self-awareness

Attendance Issues

Self-management

School Refusal

Self-management

Eating Disorders

Self-management

Body Image Issues

Self-management

Alcohol/Substance Use and Abuse

Responsible decision-making

Vaping

Responsible decision-making

Relationship Issues (Boy/Girlfriend, Friend)

Relationship skills

Bullying

Social awareness

Family Issues/Family Conflict

Relationship skills

Parent Divorce

Social awareness

Parent Alcohol and Substance Use and Abuse

Social awareness

Grief and Loss

Social awareness

Being Away from Home/Family

Social awareness

Having Little to No Contact with Family

Relationship skills
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Cyber Bullying/Social Media Issues
Societal Pressure (Overscheduling, pressure for
college, time commitment for academics,
athletics, extracurricular activities)

Social awareness

Sexting

Responsible decision-making

Phone Addiction

Responsible decision-making

Financial Need/Socioeconomic Issues

Self-management

Homelessness
Transition Issues from Moving Here from
Another Country
Sleep Issues (Being up late for various
commitments, Being up late to complete school
work, Getting up early for school)

Self-management

Self-management

Self-management

Self-management

Question Two: 30 Unique Techniques Being Used to Prevent Social and Emotional Difficulties
from Developing Among Students
Individual Counseling
Small Group Counseling
Dialectical Behavior Therapy (DBT) for Schools Groups
Guest Speakers
Classroom Lessons
School Wide Assemblies
504 Plans
Attendance Intervention Initiative
Referrals to Student Center Support (Counselor, Social worker, Psychologist)
Referrals to School-based Therapists/Clinicians
Referrals to Intervention Support Team
Community/Agencies Referrals and Outreach
Children's Grief Awareness Day
Depression Screening in 8th and 10th grades
Stress Less & Laugh More week before AP exams begin (games, puppies, Zumba, ice cream
etc.)
Bully Prevention week in December
Wellness Day
Offering Yoga Classes to Students After School Free of Charge
Staff Education (About Mental Health, Trauma Informed Schools)
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Positive Behavioral Interventions & Supports (PBIS)
Clubs (KIND Club, Positive Peer Clubs)
Making sure students know they have a safe zone in the counselor’s office
Signs of Suicide (SOS) Curriculum
Working with 9th grade counselors to pinpoint students who may struggle with transition
District level (Looking at scheduling alternatives)
Changing faculty language in individual meetings/evening programs/classroom
presentations/newsletters to “Challenge yourself with balance”
Mindful practices incorporated throughout the school
Book studies among counseling department (K-12) to delve into current issues and potential
solutions
Author presentation to parents/faculty (The Gift of Failure) with follow up coffee talk
conversations with parents/guardians in the community and follow up guided discussions at a
faculty meeting
Providing mental health resources via counseling center website
Question Three: 23 Interventions Being Used to Improve the Social and Emotional Wellbeing of
Students Who Are Currently Experiencing Difficulties
Individual Counseling
Small Groups
Dialectical Behavior Therapy (DBT) for Schools Groups
Signs of Suicide (SOS) Curriculum
Classroom Guidance Curriculum Lessons
School Wide Assemblies
Guest Speakers
Staff Education
Positive Behavioral Interventions & Supports (PBIS)
Attendance Intervention Initiative
Referrals to Student Center Support/Crisis Response Team
Referrals to After School Tutoring
Referrals to School-based Therapists
Community/Agencies Referrals/Outreach
Parent Meetings
Wellness Day
Offering Yoga Classes to Students After School Free of Charge
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Activities (mandala coloring books, fidget toys)
Clubs (KIND, Positive Peer Clubs)
School advisory lessons (Staff teach their students and engage in activities related to topics
including: culture, courage, resilience, unity, giving back to the community on a monthly basis)
Watching Harbor Videos (Which promote social emotional health)
Mindful Practices in the Classroom
Grounding Techniques
Round Two Results
The unique responses from round one were used to create a new survey for round two.
The survey was divided into four sections: Directions, The Most Prevalent Social and Emotional
Needs of High School Students, Techniques That Prevent Social and Emotional Difficulties from
Developing Among Students, and Interventions that Improve the Social and Emotional
Wellbeing of Students Who Are Currently Experiencing Difficulties. Participants were instructed
to rate their level of agreement with all unique responses from the previous survey on a 7-point
Likert scale ranging from 1 (Strongly Disagree) to 7 (Strongly Agree). Participants were also
provided space to modify, add, clarify or comment on any items or responses.
Eight participants (40% of the original consenting participants) completed round two of
the study. Based on the recommendation of Jenkins and Smith (1994), the median scores and
interquartile range (IQR) scores for each specific item on the second survey were calculated
based on the participants’ responses. There are two criteria that must be met to determine an
item’s consensus (acceptability):
1. A median score between six and seven on a 7-point Likert scale.
2. An interquartile range score of less than or equal to 1.5 for each item.
Having a median score between 6 and 7 signifies that the participants considered the item “most
important” or that they had “strong agreement” with the item’s inclusion in the study. Also, an
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IQR of less than 1.5 signifies that most of the scores did not really differ from one another.
Medians are better for explaining data that could be affected by outliers because they control for
the influence of extreme scores. The IQR shows the spread of scores around the median. The
descriptive statistics of median and IQR both help to eliminate opinions that are significantly
different from the majority (Jenkins & Smith, 1994).
In round two, 6 out of 34 items (17.6%) in Question One reached consensus. In Question
Two, 3 out of 30 items (10%) reached consensus. In Question Three, 5 out of 23 items (21.7%)
reached consensus. Although participants were provided with space to modify, add, clarify or
comment on any items or responses, none of the participants provided any written responses (see
Table 4).
Table 4
Round Two Survey Responses
Question One: The Most Prevalent Social and Emotional Needs of High School Students
Interquartile
Consensus
Unique Items=34
Median Range
Achieved
Anxiety

7

0

Yes

Depression

7

0

Yes

5.5

2

No

5

1

No

4.5

2.5

No

Self-harm/Self-injury

5

3

No

Perfectionism

4

3

No

Stress Management

6.5

1.5

Yes

Learned Helplessness

4.5

3

No

Focus/Attention Problems

6

0.5

Yes

Coping Skills

6

1

Yes

Decision Making

5

2.5

No

5.5

3.5

No

Other Diagnosed Mental Health Concerns
Suicidal Ideation
Cutting

Attendance Issues
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3

3

No

2.5

2.5

No

Body Image Issues

3

3

No

Alcohol/Substance Use and Abuse

4

3

No

4.5

1.5

No

6

2

No

5.5

2.5

No

6

1

Yes

4.5

2.5

No

3

2.5

No

Grief and Loss

4.5

2.5

No

Being Away from Home/Family

2.5

2

No

Having Little to No Contact with Family

2.5

2

No

Cyber Bullying/Social Media Issues
Societal Pressure (Overscheduling, pressure for college,
time commitment for academics, athletics, extracurricular
activities)

5

4

No

5

3

No

Sexting

4

3.5

No

5.5

4

No

4

2

No

3.5

3

No

2.5

3

No

3.5

2.5

No

Eating Disorders

Vaping
Relationship Issues (Boy/Girlfriend, Friend)
Bullying
Family Issues/Family Conflict
Parent Divorce
Parent Alcohol and Substance Use and Abuse

Phone Addiction
Financial Need/Socioeconomic Issues
Homelessness
Transition Issues from Moving Here from Another
Country
Sleep Issues (Being up late for various commitments,
Being up late to complete school work, Getting up early
for school)

Question Two: Techniques That Prevent Social and Emotional Difficulties from Developing
Among Students
Interquartile
Consensus
Unique Items=30
Median Range
Achieved
Individual Counseling

7

1

Yes

Small Group Counseling

6

1.5

Yes

Dialectical Behavior Therapy (DBT) for Schools Groups

4

3

No

Guest Speakers

4

1

No

5.5

2

No

Classroom Lessons
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4.5

1.5

No

5

4

No

5.5

3.5

No

6

2

No

6

2.5

No

Referrals to Intervention Support Team

5.5

2.5

No

Community/Agencies Referrals and Outreach

5.5

2.5

No

Children's Grief Awareness Day

4

2.5

No

Depression Screening in 8th and 10th grades
Stress Less & Laugh More week before AP exams begin
(games, puppies, Zumba, ice cream etc.)

4

2.5

No

4.5

3.5

No

Bully Prevention week in December

4.5

1.5

No

5

1.5

No

4

1.5

No

6.5

2

No

Positive Behavioral Interventions & Supports (PBIS)

5

2.5

No

Clubs (KIND Club, Positive Peer Clubs)
Making sure students know they have a safe zone in the
counselor’s office

5

1.5

No

6.5

1.5

Yes

4

1.5

No

4.5

2

No

4

2.5

No

4

1

No

Mindful practices incorporated throughout the school
Book studies among counseling department (K-12) to delve
into current issues and potential solutions
Author presentation to parents/faculty (The Gift of Failure)
with follow up coffee talk conversations with
parents/guardians in the community and follow up guided
discussions at a faculty meeting

5.5

1.5

No

3.5

4

No

4

3

No

Providing mental health resources via counseling center

4.5

3

No

504 Plans
Attendance Intervention Initiative
Referrals to Student Center Support (Counselor, Social
worker, Psychologist)
Referrals to School-based Therapists/Clinicians

Wellness Day
Offering Yoga Classes to Students After School Free of
Charge
Staff Education (About Mental Health, Trauma Informed
Schools)

Signs of Suicide (SOS) Curriculum
Working with 9th grade counselors to pinpoint students
who may struggle with transition
District level (Looking at scheduling alternatives)
Changing faculty language in individual meetings/evening
programs/classroom presentations/newsletters to
“Challenge yourself with balance”
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website

Question Three: Interventions that Improve the Social and Emotional Wellbeing of Students
Who Are Currently Experiencing Difficulties
Interquartile
Consensus
Unique Items=23
Median Range
Achieved
Individual Counseling

7

1

Yes

Small Groups

6

1

Yes

3.5

1

No

4

3

No

Classroom Guidance Curriculum Lessons

6.5

1

Yes

School Wide Assemblies

4.5

2

No

Guest Speakers

4

2

No

Staff Education

6

2

No

Positive Behavioral Interventions & Supports (PBIS)

4.5

1

No

Attendance Intervention Initiative

6.5

2

No

Referrals to Student Center Support/Crisis Response Team

7

2

No

Referrals to After School Tutoring

6

3

No

Referrals to School-based Therapists

7

0

Yes

6.5

1

Yes

5

2

No

Wellness Day
Offering Yoga Classes to Students After School Free of
Charge

4.5

4

No

4.5

1

No

Activities (mandala coloring books, fidget toys)

5.5

3

No

Clubs (KIND, Positive Peer Clubs)
School advisory lessons (Staff teach their students and
engage in activities related to topics including: culture,
courage, resilience, unity, giving back to the community on
a monthly basis)
Watching Harbor Videos (Which promote social emotional
health)

5

1

No

6

2

No

4

1

No

Mindful Practices in the Classroom

5

2

No

5.5

3

No

Dialectical Behavior Therapy (DBT) for Schools Groups
Signs of Suicide (SOS) Curriculum

Community/Agencies Referrals/Outreach
Parent Meetings

Grounding Techniques
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Round 3 Results
The data from round two was examined and the items that did not reach consensus were
used to create the round three survey. The third survey was divided into four sections:
Directions, The Most Prevalent Social and Emotional Needs of High School Students,
Techniques That Prevent Social and Emotional Difficulties from Developing Among Students,
and Interventions that Improve the Social and Emotional Wellbeing of Students Who Are
Currently Experiencing Difficulties. Participants were once again instructed to rate their level of
agreement with all items that did not previously reach consensus on a 7-point Likert scale
ranging from 1 (Strongly Disagree) to 7 (Strongly Agree). The median score and IQR were listed
next to each item and a free response section for every item was provided. If participants
disagreed with the consensus, they were asked to explain why in the space provided.
In round three, 5 participants (25% of the original consenting participants) completed the
survey. Based on the results of the median scores and the IQR for each specific item, 1 out of 28
items (3%) in Question One reached consensus. In Question Two, 4 out of 27 items (14%)
reached consensus. In Question Three, 6 out of 18 items (33%) reached consensus. Although a
free response section for every item was provided and participants were asked to explain why
they disagreed with the consensus, only one participant provided written comments in round
three (see Tables 5-6).
Table 5
Round Three Survey Responses
Question One: The Most Prevalent Social and Emotional Needs of High School Students
Interquartile
Consensus
Unique Items=28
Median Range
Achieved
Other Diagnosed Mental Health Concerns
Suicidal Ideation

5.5

1.5

No

5

2

No
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Cutting

5

3

No

Self-harm/Self-injury

5

1.5

No

Perfectionism

4

1.5

No

Learned Helplessness

4

2

No

Decision Making

5

1.5

No

Attendance Issues

6

2

No

School Refusal

3

2

No

Eating Disorders

3

3

No

Body Image Issues

3

2

No

Alcohol/Substance Use and Abuse

4

2.5

No

Vaping

5

4.5

No

Relationship Issues (Boy/Girlfriend, Friend)

6

1

Yes

Bullying

5

1

No

Parent Divorce

4

2

No

Parent Alcohol and Substance Use and Abuse

3

3

No

Grief and Loss

4

2

No

Being Away from Home/Family

2

1.5

No

Having Little to No Contact with Family

2

0.5

No

Cyber Bullying/Social Media Issues
Societal Pressure (Overscheduling, pressure for college,
time commitment for academics, athletics, extracurricular
activities)

5

1.5

No

5

1.5

No

Sexting

4

2.5

No

Phone Addiction

6

3

No

Financial Need/Socioeconomic Issues

5

3

No

Homelessness
Transition Issues from Moving Here from Another
Country
Sleep Issues (Being up late for various commitments,
Being up late to complete school work, Getting up early
for school)

3

3

No

2

1.5

No

4

2

No

Question Two: Techniques That Prevent Social and Emotional Difficulties from Developing
Among Students
Interquartile
Consensus
Unique Items=27
Median Range
Achieved
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Dialectical Behavior Therapy (DBT) for Schools Groups

4

4.5

No

Guest Speakers

4

1

No

Classroom Lessons

5

1.5

No

School Wide Assemblies

4

2

No

504 Plans

5

2.5

No

Attendance Intervention Initiative
Referrals to Student Center Support (Counselor, Social
worker, Psychologist)

5

1.5

No

6

1

Yes

Referrals to School-based Therapists/Clinicians

6

0.5

Yes

Referrals to Intervention Support Team

6

1

Yes

Community/Agencies Referrals and Outreach

6

0

Yes

Children's Grief Awareness Day

4

2

No

Depression Screening in 8th and 10th grades
Stress Less & Laugh More week before AP exams begin
(games, puppies, Zumba, ice cream etc.)

4

2

No

5

2.5

No

Bully Prevention Week in December

4

1

No

Wellness Day
Offering Yoga Classes to Students After School Free of
Charge
Staff Education (About Mental Health, Trauma Informed
Schools)

5

2.5

No

4

1

No

6

2.5

No

Positive Behavioral Interventions & Supports (PBIS)

5

0.5

No

Clubs (KIND Club, Positive Peer Clubs)

5

3

No

Signs of Suicide (SOS) Curriculum
Working with 9th grade counselors to pinpoint students
who may struggle with transition

4

0.5

No

5

2

No

District level (Looking at scheduling alternatives)
Changing faculty language in individual meetings/evening
programs/classroom presentations/newsletters to
“Challenge yourself with balance”

4

1

No

4

0.5

No

Mindful practices incorporated throughout the school
Book studies among counseling department (K-12) to delve
into current issues and potential solutions
Author presentation to parents/faculty (The Gift of Failure)
with follow up coffee talk conversations with
parents/guardians in the community and follow up guided
discussions at a faculty meeting

6

2

No

3

2

No

4

2

No
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5

1.5

No

Question Three: Interventions that Improve the Social and Emotional Wellbeing of Students
Who Are Currently Experiencing Difficulties
Interquartile
Consensus
Unique Items=18
Median Range
Achieved
Dialectical Behavior Therapy (DBT) for Schools Groups

4

4.5

No

Signs of Suicide (SOS) Curriculum

4

1

No

School Wide Assemblies

5

1.5

No

Guest Speakers

4

1

No

Staff Education

5

1

No

Positive Behavioral Interventions & Supports (PBIS)

5

1

No

Attendance Intervention Initiative

6

0

Yes

Referrals to Student Center Support/Crisis Response Team

7

0.5

Yes

Referrals to After School Tutoring

6

1

Yes

Parent Meetings

5

1

No

Wellness Day
Offering Yoga Classes to Students After School Free of
Charge

5

2

No

5

2.5

No

Activities (mandala coloring books, fidget toys)

6

1

Yes

Clubs (KIND, Positive Peer Clubs)
School advisory lessons (Staff teach their students and
engage in activities related to topics including: culture,
courage, resilience, unity, giving back to the community on
a monthly basis)
Watching Harbor Videos (Which promote social emotional
health)

5

2.5

No

6

0.5

Yes

4

0

No

Mindful Practices in the Classroom

5

1

No

Grounding Techniques

6

1

Yes

Table 6
Round Three Comments

Suicidal Ideation

Although I agree this is a
concern among high school
students, it’s not one that I
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found to be most prevalent.

Cutting
Perfectionism: Comment Section
Learned Helplessness: Comment Section
Attendance Issues: Comment Section

Parent Divorce: Comment Section
Parent Alcohol and Substance Use and Abuse: Comment
Section

Grief and Loss: Comment Section
Financial Need/Socioeconomic Issues: Comment Section

Homelessness: Comment Section
Dialectical Behavior Therapy (DBT) for Schools Groups:
Comment Section

504 Plans: Comment Section
Children's Grief Awareness Day: Comment Section
Depression Screening in 8th and 10th grades: Comment
Section
Stress Less & Laugh More week before AP exams begin
(games, puppies, Zumba, ice cream etc.): Comment Section

This is a huge issue for my
female students.
The majority of my students do
not have this issue.
This issue is not very prevalent.
This is the biggest issue in my
school.
Many of my students have
divorced parents so they really
don’t have a hard time dealing
with it.
Many students are dealing with
the loss of a parent to addiction.
Most of my students have been
affected by the death of a loved
one in some way.
We live in district that has great
financial issues.
We have a large group of
students who are considered to
be homeless.
I don’t use this technique so I
don’t know how effective it is.
These plans are very effective
for my students who suffer from
anxiety or other medical issues.
This program has a deep impact
on our students.
We don’t do these screenings.
We don’t participate in this.

Clubs (KIND Club, Positive Peer Clubs): Comment Section
We don’t have these clubs.
Author presentation to parents/faculty (The Gift of Failure)
with follow up coffee talk conversations with parents/guardians
in the community and follow up guided discussions at a faculty
meeting: Comment Section
We don’t do this.
Dialectical Behavior Therapy (DBT) for Schools Groups:
Comment Section
I don’t use this.
Offering Yoga Classes to Students After School Free of

I wish we did this, but we don’t.
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Charge: Comment Section
Clubs (KIND, Positive Peer Clubs): Comment Section

We don’t have these clubs.

Final Results
For Question 1, the final level of consensus was 7 out of 34 responses (20.5%). For
Question 2, the final level of consensus was 7 out of 30 responses (23.3%). For Question 3, the
final level of consensus was 11 out of 23 responses (47.8). The overall level of consensus for all
responses was 25 out of 87 responses (28.7%). A fourth round was discussed as a way to
increase the consensus of responses, however, due to the decreasing sample size (Round One
n=12, Round Two n=8, Round Three n=5) it was decided that a further decrease in participation
would be likely due to the length of the survey and the fact that many counselors were starting
their summer vacation at the end of round three. Deciding to end after round three was also
appropriate because a “point of diminishing returns was reached” (Fink et al., 1984, p. 980). On
the responses that did not reach consensus, the participants varied widely in their ratings on both
surveys, so it would have been highly unlikely that they would achieve consensus with an
additional round. Typically, three or four rounds are sufficient for consensus (Fink et al., 1984;
Green, 2014; Herlihy & Dufrene, 2011; Skulmoski et al., 2007) and it is common for participants
to become fatigued after two or three rounds (Fink et al., 1984) (see Tables 7-8).
Table 7
Final List of Responses That Reached Consensus
Question One: The Most Prevalent Social
and Emotional Needs of High School
Students=7

Achieved Consensus in Round

Anxiety

2

Depression

2

Stress Management

2

Focus/Attention Problems

2
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Coping Skills

2

Family Issues/Family Conflict

2

Relationship Issues (Boy/Girlfriend, Friend)

3

Question Two: Techniques That Prevent Social and Emotional
Difficulties from Developing Among Students=7

Achieved Consensus
in Round

Individual Counseling

2

Small Group Counseling
Making sure students know they have a safe zone in the counselor’s
office
Referrals to Student Center Support (Counselor, Social worker,
Psychologist)

2

Referrals to School-based Therapists/Clinicians

3

Referrals to Intervention Support Team

3

Community/Agencies Referrals and Outreach

3

Question Three: Interventions that Improve the Social and Emotional
Wellbeing of Students Who Are Currently Experiencing Difficulties=11

2
3

Achieved
Consensus in
Round

Individual Counseling

2

Small Groups

2

Classroom Guidance Curriculum Lessons

2

Referrals to School-based Therapists

2

Community/Agencies Referrals/Outreach

2

Attendance Intervention Initiative

3

Referrals to Student Center Support/Crisis Response Team

3

Referrals to After School Tutoring

3

Activities (mandala coloring books, fidget toys)
School advisory lessons (Staff teach their students and engage in activities
related to topics including: culture, courage, resilience, unity, giving back to
the community on a monthly basis)

3

Grounding Techniques

3

3

Table 8
Final List of Responses That Did Not Reach Consensus
Question One: The Most Prevalent Social and Emotional Needs of High School

Consensus
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Achieved

Alcohol/Substance Use and Abuse

No

Attendance Issues

No

Being Away from Home/Family

No

Body Image Issues

No

Bullying

No

Cutting

No

Cyber Bullying/Social Media Issues

No

Decision Making

No

Eating Disorders

No

Financial Need/Socioeconomic Issues

No

Grief and Loss

No

Having Little to No Contact with Family

No

Homelessness

No

Learned Helplessness

No

Other Diagnosed Mental Health Concerns

No

Parent Alcohol and Substance Use and Abuse

No

Parent Divorce

No

Perfectionism

No

Phone Addiction

No

School Refusal

No

Self-harm/Self-injury

No

Sexting
Sleep Issues (Being up late for various commitments, Being up late to complete
school work, Getting up early for school)
Societal Pressure (Overscheduling, pressure for college, time commitment for
academics, athletics, extracurricular activities)

No

Suicidal Ideation

No

Transition Issues from Moving Here from Another Country

No

Vaping

No

Question Two: Techniques That Prevent Social and Emotional Difficulties from
Developing Among Students=23
504 Plans

No
No

Consensus
Achieved
No
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Attendance Intervention Initiative
Author presentation to parents/faculty (The Gift of Failure) with follow up coffee
talk conversations with parents/guardians in the community and follow up guided
discussions at a faculty meeting
Book studies among counseling department (K-12) to delve into current issues
and potential solutions

No

Bully Prevention week in December
Changing faculty language in individual meetings/evening programs/classroom
presentations/newsletters to “Challenge yourself with balance”

No

Children's Grief Awareness Day

No

Classroom Lessons

No

Clubs (KIND Club, Positive Peer Clubs)

No

Depression Screening in 8th and 10th grades

No

Dialectical Behavior Therapy (DBT) for Schools Groups

No

District level (Looking at scheduling alternatives)

No

Guest Speakers

No

Mindful practices incorporated throughout the school

No

Offering Yoga Classes to Students After School Free of Charge

No

Positive Behavioral Interventions & Supports (PBIS)

No

Providing mental health resources via counseling center website

No

School Wide Assemblies

No

Signs of Suicide (SOS) Curriculum

No

Staff Education (About Mental Health, Trauma Informed Schools)
Stress Less & Laugh More week before AP exams begin (games, puppies,
Zumba, ice cream etc.)

No

Wellness Day
Working with 9th grade counselors to pinpoint students who may struggle with
transition

No

Question Three: Interventions that Improve the Social and Emotional Wellbeing
of Students Who Are Currently Experiencing Difficulties=12

No
No

No

No

No
Consensus
Achieved

Clubs (KIND, Positive Peer Clubs)

No

Dialectical Behavior Therapy (DBT) for Schools Groups

No

Guest Speakers

No

Mindful Practices in the Classroom

No

Offering Yoga Classes to Students After School Free of Charge

No
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Parent Meetings

No

Positive Behavioral Interventions & Supports (PBIS)

No

School Wide Assemblies

No

Signs of Suicide (SOS) Curriculum

No

Staff Education

No

Watching Harbor Videos (Which promote social emotional health)

No

Wellness Day

No
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Chapter V
Discussion
This study used the Delphi technique to understand how school counselors are meeting
the social and emotional needs of their high school students, in grades 9-12. An expert sample of
89 currently employed school counselors who work at high schools that have a Recognized
ASCA Model Program (RAMP) designation from the American School Counselor Association
and were identified by ASCA as the RAMP liaison for their school were invited to participate in
this study. The participants identified the most prevalent social and emotional needs of their
ninth through twelfth grade high school students, and the prevention and intervention techniques
they are using to meet those needs. The purpose of this study was to answer the following
research questions:
1. What do school counselors believe are the most prevalent social and emotional
needs of their high school students?
2. What techniques are school counselors using to prevent social and emotional
difficulties from developing among their students?
3. What interventions are school counselors using to improve the social and
emotional wellbeing of their students who are currently experiencing difficulties?
The results of the study will be discussed throughout this chapter. The responses that reached
consensus and those that did not reach consensus will be examined with regards to current
literature and best practices in social and emotional learning and school counseling. The
strengths and limitations of the study will be explored and opportunities for future research will
be presented.
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CASEL Social and Emotional Learning Competencies
Social and emotional learning (SEL) is the process through which children and adults
acquire and effectively apply the knowledge, attitudes, and skills necessary to understand and
manage emotions, set and achieve positive goals, feel and show empathy for others, establish and
maintain positive relationships, and make responsible decisions (CASEL, 2015, p. 5). Biological
and environmental factors affect social and emotional learning (McClelland, Tominey, Schmitt,
& Duncan, 2017), and supportive relationships are vitally important for developing social and
emotional skills (CASEL, 2015, p. 5).
The foundation of social and emotional learning consists of five interrelated core
cognitive, affective, and behavioral competencies (see Appendix G). The competencies are selfawareness, self-management, social awareness, relationship skills, and responsible decisionmaking (CASEL, 2015). The competencies are taught through social and emotional learning
curriculum and instruction in the classrooms, schools, homes, and communities and are
supported by school wide practices and policies on school climate and culture, as well as through
partnerships with families and community providers (CASEL, 2016). The results were examined
according to CASEL Competencies and best practices since CASEL is the primary evidencebased data source on social and emotional learning. The overall level of consensus for all
responses was 25 out of 87 responses (28.7%).
Question One: Responses That Reached Consensus
In Question One, participants identified 34 unique responses. At the completion of the
study, the participants came to consensus on 7 out of the 34 responses (20.5%). This question
asked participants to identify the most prevalent social and emotional needs of their high school
students. Participants agreed that family issues/family conflict, along with boyfriend, girlfriend
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and friend relationship issues negatively affected the social and emotional wellbeing of their high
school students. The core social and emotional competency in both of these issues is relationship
skills, however, self-awareness, self-management, social awareness, and responsible decisionmaking could also be factors in these issues. Family and friends are vitally important support
systems for teenagers, and students that are struggling with family and/or
boyfriend/girlfriend/friend issues are of serious concern to school counselors. Family or friend
issues or conflict could lead to exposure to violence, abuse, neglect or bullying, which are all
traumatic for youth and can negatively impact their physical, mental, social, and emotional
development, and wellbeing (NASP, 2015).
Two other issues of concern that participants agreed on were focus/attention problems
and coping skills. Self-awareness is a primary factor in both of these issues, however, selfmanagement could also be a competency of concern with these issues. Focus/attention problems
and coping skills are vitally important intrapersonal skills that are crucial in the development of
social-emotional competence and necessary for successful functioning in life (Domitrovich et al.,
2017).
The final three responses that reached consensus were anxiety, depression, and stress
management. Although self-management is a critical competency among all of these issues, the
other four social and emotional learning competencies can impact these issues as well. These
three issues are all related because a lack of stress management can cause anxiety and/or
depression (Mayo Clinic, 2018). Anxiety disorders (Ginsburg et al., 2014) and depression are
two of the most common mental health concerns among young people and there is an association
between having anxiety or depression and numerous high-risk behaviors (Surgeon General,
2017). Youth with these conditions are at risk for using tobacco, alcohol, and drugs, and
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experiencing risky sexual behavior; intimate partner and family violence; and various chronic
and acute health conditions such as diabetes, obesity, and heart disease (Surgeon General, 2017).
In addition, if students do not receive the treatment they need, the disorders can negatively
impact academics, increase school dropout rates, increase juvenile detention rates, and increase
family stress (Naprawa, 2016).
Question Two: Responses That Reached Consensus
In Question Two, participants identified 30 unique responses. At the completion of the
study, the participants came to consensus on 7 out of 30 responses (23.3%). This question asked
the participants to identify techniques that they were using to prevent social and emotional
difficulties from developing among their students.
All 7 responses: Individual counseling, small group counseling, making sure students
know they have a safe zone in the counselor’s office, referrals to student center support
(counselor, social worker, psychologist), referrals to school-based therapists/clinicians, referrals
to intervention support team, and community/agencies referrals and outreach are ASCA
approved best practices in school counseling and in perfect alignment with the ASCA National
Model (ASCA, 2012). Since all participants were employed at high schools that have a
Recognized ASCA Model Program (RAMP) designation from the American School Counselor
Association and they were identified as the RAMP liaison at their school, it is understandable
that they only came to consensus on techniques that were ASCA approved. Perhaps the
participants truly believed that these were the only appropriate prevention techniques that school
counselors should use, or perhaps they were concerned about jeopardizing their RAMP status if
they came to consensus on techniques that were not ASCA approved.
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Question Three: Responses that Reached Consensus
Question Three: What interventions are you using to improve the social and emotional wellbeing
of your students who are currently experiencing difficulties? For this question, please list and
describe all of the interventions (lessons, strategies, tasks, programs, activities etc.) that you use
with students individually, in groups, in classes, or as a whole class or school.
In Question Three, participants identified 23 unique responses. At the completion of the
study, the participants came to consensus on 11 out of 23 responses (47.8%). This question asked
participants to identify the interventions that they were using to improve the social and emotional
wellbeing of their students who were currently experiencing difficulties.
Once again, all 11 responses: Individual counseling, small groups, classroom guidance
curriculum lessons, referrals to school-based therapists, community/agencies referrals/outreach,
attendance intervention initiative, referrals to student center support/crisis response team,
referrals to after school tutoring, activities (mandala coloring books, fidget toys), school advisory
lessons (staff teach their students and engage in activities related to topics including: culture,
courage, resilience, unity, giving back to the community on a monthly basis), and grounding
techniques were all ASCA approved best or appropriate practices in school counseling and in
perfect alignment with the ASCA National Model (ASCA, 2012).
Question One: Responses That Did Not Reach Consensus
Question One asked participants to identify the most prevalent social and emotional
needs of their high school students. Although the participants did not reach consensus on 27
items, they did identify an interesting list of issues that they believe are negatively affecting their
students’ social and emotional wellbeing. The fundamental skills of the CASEL competencies
are underlying in all of the issues listed. In addition, current literature research and data clearly
supports the inclusion of 18 of the 27 responses as significant issues of concern.
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Financial need/socioeconomic issues significantly impact the social and emotional health
and wellbeing of children and adolescents (National Association of School Psychologists, 2015)
because poverty often increases parental stress, reduces early childcare and educational programs
opportunities, and increases the risk of experiencing violence within the family and/or
community (Children’s Defense Fund, 2016).
Adverse Childhood Experiences such as parent alcohol and substance use and abuse and
parent divorce have been shown to significantly impact future health and wellbeing (CDC,
2016). As the number of ACEs a person experiences increases, so does their risk for alcoholism
and alcohol abuse, depression, illicit drug use, poor work performance, intimate partner violence,
multiple sexual partners, sexually transmitted diseases, suicide attempts, unintended pregnancies,
sexual violence, poor health related quality of life, poor academic achievement, and various other
negative outcomes (CDC, 2016). Homelessness, transition issues from moving here from another
country, having little to no contact with family, being away from home/family, and grief and loss
are other major life events and situations that can negatively impact the physical, mental, social
and emotional development, and well-being of children (NASP, 2015). Bullying and cyber
bullying/social media issues are other issues of concern. In 2015, 21% of students ages 12-18
reported being bullied at school (Musu-Gillette et al., 2017) and 15.5% reported being bullied
electronically in the past 12 months (Kann et al., 2016). Both bullies and victims are at risk for
mental health problems, such as anxiety, depression, substance abuse and suicide into their adult
years (Copeland et al., 2013) and youth violence can cause result in life-long social, emotional,
mental, and academic consequences (David-Ferdon & Simon, 2014). Mental and substance use
disorders are the leading cause of disability throughout the world (WHO, 2017). Suicidal
ideation, self-harm/self-injury, cutting, other diagnosed mental health concerns, body image
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issues, and eating disorders are all mental health issues and the research clearly shows that
mental health issues can create trauma in children and adolescents and negatively impact their
physical, mental, social, and emotional development, and wellbeing (NASP, 2015). Mental
disorders are significant risk factors for other diseases, unintentional injury and intentional injury
(WHO, 2017) and youth with mental health problems are increasing (Mental Health America,
2017). Alcohol/Substance Use and Abuse, along with vaping are also issues that can negatively
impact physical, mental, social, and emotional development, and wellbeing of youth (NASP,
2015).
Although phone addiction, sexting, societal pressure (overscheduling, pressure for
college, time commitment for academics, athletics, extracurricular activities), sleep issues (being
up late for various commitments, being up late to complete school work, getting up early for
school), decision making, learned helplessness, perfectionism, attendance issues, and school
refusal were not discussed in the literature review as significant social and emotional issues of
concern, perhaps the inclusion of these responses should inspire further research into these areas.
School counselors have a unique understanding of their students’ issues, so these areas may be
up and coming student trends of concern.
Question Two: Responses That Did Not Reach Consensus
Question Two asked the participants to identify techniques that they are using to prevent
social and emotional difficulties from developing among their students. Although the participants
did not reach consensus on 23 items, they did identify an interesting list of techniques that they
are using to prevent social and emotional difficulties from developing among their students.
First, it is extremely concerning that classroom lessons did not reach consensus throughout this
study as a prevention technique. This is very surprising because classroom lessons are one of the
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three primary prevention activities that school counselors are trained to do. Also, directly
teaching social and emotional skills in free-standing lessons is one of the four core evidencebased ways to teach social and emotional learning (CASEL, 2015). Perhaps it is because ASCA
does not specifically tell school counselors to do these activities that they did not come to
consensus or perhaps because they do not have any experience with these prevention techniques,
participants would not agree that they are important prevention techniques.
Another interesting finding is that a variety of evidence-based techniques in education did
not come to consensus in this study. Depression screening in 8th and 10th grades or at any grade
level is a prevention technique that has been extensively researched in various fields of study.
There is a wealth of research available both for and against the use of depression screening in
schools (McCormick, Thompson, Stoep, & McCauley, 2009). Since ASCA does not have a
position statement on depression screening and it is not considered a best practice in school
counseling, its exclusion from consensus is understandable.
Dialectical Behavior Therapy (DBT) for Schools groups is an evidence-based practice
that has been gaining popularity for use in schools as a way to help students learn the skills
necessary to cope with difficult emotions, manage stress and improve decision making (DBT in
Schools, 2018). The use of DBT in schools emerged from the work of Dr. Marsha Linehan, who
created DBT as a cognitive behavioral therapy for chronically suicidal individuals with
Borderline Personality Disorder (Behavioral Tech, 2018). Since ASCA does not have a position
statement on DBT in schools or endorse specific programs, it is not considered a best practice in
school counseling and its exclusion from consensus is understandable. It is evidence-based,
however, and school counselors should be aware of its potential to help students.
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Mindful practices incorporated throughout the school (Garey, 2018) and offering yoga
classes to students after school free of charge (Williamson, 2012) are two prevention techniques
that have been gaining popularity in schools and have a constantly increasing evidence base of
support. Since ASCA does not have a position statement on mindfulness or yoga in schools and
it is not considered a best practice in school counseling, its exclusion from consensus is
understandable. It is evidence-based, however, and school counselors should be aware of its
potential to help students.
Positive Behavioral Interventions & Supports (PBIS) is a very extensively researched
systems approach to developing the social culture and behavioral supports needed for all students
to be academically and socially successful in schools. Although many schools throughout the
country have adopted the PBIS framework, many others have not (Horner, Sugai, & Lewis,
2015). ASCA does have a position statement on Multitiered Systems of Support, which includes
Response to Intervention (RTI) and Culturally Responsive PBIS. The statement clearly defines
the role of the school counselor in MTSS (ASCA, 2014b). Perhaps the participants excluded
PBIS from consensus due to lack of familiarity with the term. However, due to its wide spread
popularity and increasing evidence-base, school counselors should be knowledgeable about the
concept.
Signs of Suicide (SOS) Curriculum is an evidence-based school focused suicide
prevention program for middle and high school students. It has been shown to improve students’
understanding of the risks of suicide and depression and has resulted in a decrease of suicide
attempts (Screening for Mental Health, 2018). Since ASCA does not have a position statement
on SOS Signs of Suicide or endorse specific programs, it is not considered a best practice in
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school counseling. Therefore, its exclusion from consensus is understandable. It is evidencebased, however, and school counselors should be aware of its potential to help students.
Question Three: Responses That Did Not Reach Consensus
Question Three asked the participants to identify the interventions that they are using to
improve the social and emotional wellbeing of their students who are currently experiencing
difficulties. Although the participants did not reach consensus on 12 items, they did identify an
interesting list of interventions that they are using to improve the social and emotional wellbeing
of their students.
Clubs (kind, positive peer clubs), guest speakers, parent meetings, school wide
assemblies, staff education, watching Harbor Videos (which promote social emotional health),
and hosting a wellness day are all appropriate school counselor activities and could be
considered intervention techniques. Perhaps it is because ASCA does not specifically tell school
counselors to do these activities that they did not come to consensus or perhaps because the
participants do not use these interventions, they would not agree to their inclusion in this study.
For the same reasons as described above, it is understandable why Dialectical Behavior
Therapy (DBT) for Schools Groups, Mindful Practices in the Classroom, Offering Yoga Classes
to Students After School Free of Charge, Positive Behavioral Interventions & Supports (PBIS),
and Signs of Suicide (SOS) Curriculum did not achieve consensus in this study.
Only one participant wrote comments in round three of this survey. It was clear by the
person’s responses that he or she only rated responses highly if they were relevant to his or her
work and if she or he had experience with them. This was excellent feedback to receive because
it clearly stated that perception is everything and not all school counselors are familiar with the
prevention and intervention techniques that some school counselors currently use.
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Strengths of the Study
The Delphi technique has various strengths that were apparent in this study. The Delphi
technique is useful in educational settings to learn more about topics for which little is known
(Green, 2014). There is a dearth of research regarding how school counselors are addressing the
social and emotional needs of high school students, and this study was a first step in learning
more about this issue. Although the information learned was interesting and valuable, much
more research needs to be done in this area.
The Delphi technique is a very flexible, effective, and efficient research method
(Skulmoski et al., 2007). This technique allowed the participants to really share their opinions on
the research questions. It also allowed for customization of the surveys in every round and
flexibility with regards to data collection time frames. This allowed the surveys to precisely
reflect the participants’ responses and gave them ample time to complete the surveys.
The unique ability of the Delphi process to guide group opinion into a final consensus is
another strength (McKenna, 1994). In this study, it did allow consensus to be reached on 25
responses. In addition, the Delphi is an excellent way to organize and structure group
communication in a cost effective way without geographical limitations (Donohoe et al., 2012;
Fink et al., 1984). School counselors from all over the country were able to participate for free
and share their ideas without having to meet in person.
Another strength is that participants answer at their convenience; therefore, the number
and quality of responses may be increased (Hanafin, 2004). Participants did have the flexibility
to fill out the surveys whenever it was convenient for them, and that may have help to keep
participants in the study until it concluded.
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The anonymity of responses is another strength, because it allowed the participants to
give their honest opinions (Delbecq et al., 1975; Hasson et al., 2000). The school counselors in
this study did share their honest opinions, which resulted in very interesting and useful
information. The structure of the Delphi provides a safe space to gather opinions without having
too much influence by any particular expert or any direct confrontation between participants with
opposing ideas (Delbecq et al., 1975; Powell, 2003). In this study, participants shared their own
opinions and were not swayed by the opinions of the other participants, as evidenced by the fact
that only 25 out of 87 responses came to consensus. Although a higher consensus rate would
have been optimal, this fact significantly reduced the concern about bias in the study due to the
participants becoming aware of the other experts’ answers and purposefully changing their
answers in an effort to conform. The school counselors in this study did not adjust their ratings to
match the other participants.
A Delphi study is also generally easy to understand by participants (Fink et al, 1984). All
of the school counselors who participated in this study answered the questions appropriately and
did not have any questions regarding how to complete the survey. Since expert opinions are
always utilized in the Delphi process, it can be highly motivating for participants (McKenna,
1994). Even though the surveys were released in May and June, which are two of the busiest
months for schools counselors, the study still had participants, which was indicative of their
motivation to participate. Finally, the Delphi technique is an excellent way to gather collective
wisdom (Powell, 2003). It was very interesting and exciting to learn about what school
counselors believe are the social and emotional needs of their students and to learn about how
they are meeting those needs.

	
  

	
  

79

Trustworthiness of the Study
Although it is difficult to evaluate the accuracy and reliability of the Delphi because it is
made up of people’s judgments and judgments cannot be measured (Woudenberg, 1991), this
study used best practices to compensate for those concerns. Siegle (n.d.) noted that
trustworthiness is an important factor in research and since the Delphi is a mixed-methods
approach, maintaining trustworthiness was very important in this study. In quantitative research,
internal validity, external validity, reliability, and objectivity are vital components to ensuring
trustworthiness. In qualitative research, credibility, transferability, dependability, and
confirmability are necessary to ensure trustworthiness.
This study established credibility/internal validity in a variety of ways (Siegle, n.d.). Each
survey asked the participants different questions and their own unique perspectives and expertise
served as triangulation. Participants also had multiple opportunities to check the data and specify
interpretations at each round in the survey. Peer debriefing was also used because the researcher
consulted with a colleague that had expertise in the Delphi technique. This was done to review
perceptions of the data and analysis procedures. Having multiple experts answering the questions
increases the likelihood of accurate results and the feedback provided between rounds helps to
challenge and strengthen decisions, which enhances validity (Fink et al., 1984).
All 20 initially consenting participants were emailed all surveys, sent reminder emails,
and given the opportunity to participate in every round of this study. By selecting the correct
experts, the quality of the responses increases, which reduces biases and builds credibility for the
results of the study (Nworie, 2011). This study attempted to choose the correct experts by
focusing on school counselors who were employed in high schools with a Recognized ASCA
Model Program. Since RAMP is such a rigorous process, school counselors who work in those
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schools were well versed in best practices. Also, two reviewers checked the consistency of
responses and examined the correctness of results categorization. In addition, the results were
examined according to CASEL Competencies and best practices since CASEL is the primary
evidence-based data source on social and emotional learning (Murphy et al., 1998; Powell,
2003).
Transferability/external validity or generalizability of a study is a complicated process.
This study used purposive sampling to increase the possibility of transferability. By inviting all
89 school counselors from high schools with a Recognized ASCA Model Program, this study
attempted to choose participants who were from various locations throughout the country, who
worked in diverse schools but who still had expertise in school counseling. Although creating a
consensus is a strength of the Delphi technique, forcing a consensus is a threat to validity
(Hasson et al., 2000). This study definitely did not force a consensus as the responses from many
of the participants varied widely throughout the study and were not greatly impacted even when
the median and IQR information was shared.
To increase the dependability/reliability of this study, research results were examined
according to recent literature and statistics on issues of concern among adolescents. If this study
were to be repeated, there is a strong possibility that results would be similar based on that
information. Finally, to increase the confirmability/objectivity of this study, so that the results
actually reflected the true findings and not the bias of the researcher, the participants’ exact
words were used as much as possible in the creation of the surveys (Jenkins & Smith, 1994).
This study also supported the confirmability/objectivity by maintaining a clear decision
trail though out the study. The criteria used to determine expert status, the data collection
procedures, the method of determining consensus and the specific protocols of the study were all
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documented and substantiated throughout the study (Fink et al., 1991; Powell, 2003). Also, the
results of the Delphi were compared to other evidence-based data sources, checked for
consistency of responses and judged for the correctness and usefulness of the results (Murphy et
al., 1998; Powell, 2003).
Limitations of the Study
This study also had several limitations. One of the most important factors in a Delphi
study is making sure that the participants are truly experts (Nworie, 2011). Having expert
participants who are genuinely knowledgeable about the questions being asked directly affects
the validity of the study. Although this study used participants who were believed to be expert
school counselors, they did not agree on many items. In fact, there was a wide variation in many
of the responses that was surprising to the researcher. The greatest concern of expert status arose
from the lack of consensus about classroom lessons as a prevention technique.
With the Delphi technique, if there is a large group of panelists and numerous rounds,
conducting the study can be complicated (Fink et al, 1984). Although this study did not have a
lot of participants, they still produced lists of responses that were extremely lengthy. This
resulted in very long and time consuming surveys for the participants to fill out. Also, there is no
personal contact in a Delphi (Fink et al, 1984), which means that the nuances of responses may
be lost when only words are used (Hanafin, 2004). Since there was a rating scale and only one
person wrote any comments in the survey, there was not an opportunity to ask questions and get
more specific information about the participants’ responses.
Although the reliability of the Delphi technique increases with the size of the group and
the number of rounds, participants may become fatigued after two or three rounds (Fink et al.,
1984). This limitation was evident in this study because participation decreased throughout the
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study (n=12, n=8, n=5). Although 89 currently employed school counselors who work at high
schools that have a Recognized ASCA Model Program (RAMP) designation from the American
School Counselor Association were invited to participate in this study, only 22% (n=20) agreed
to participate. Of the 20 consenting participants, 60% (n=12) completed round one of the study, 8
participants (40% of the original consenting participants) completed round two of the study, and
5 participants (25% of the original consenting participants) completed round three of the study.
Since all Delphi responses are anonymous, it is unclear which of the original 20 participants who
completed survey one completed the other two surveys as well. There were three extremely long
surveys and the extensive time commitment may have been why there was an attrition of
participants (Nworie, 2011) and a poor response rate (Hsu & Sandford, 2007; McKenna, 1994)
or perhaps school counselors were just too busy to continue with the study.
Typically, three or four rounds are sufficient for consensus (Fink et al., 1984; Green,
2014; Herlihy & Dufrene, 2011; Skulmoski et al., 2007), however, achieving consensus was a
challenge in this study. For Question One, the final level of consensus was 7 out of 34 responses
(20.5%). For Question Two, the final level of consensus was 7 out of 30 responses (23.3%). For
Question Three, the final level of consensus was 11 out of 23 responses (47.8). The overall level
of consensus for all responses was 25 out of 87 responses (28.7%). This was a very low
consensus rate among participants.
Although measures were taken to ensure the generalizability of this study, it is difficult to
generalize based on the results received. Although there was a small number of participants, they
did provide a lot of interesting information, the majority of which was in alignment with current
data and best practices in school counseling. However, they did not agree on many items,
therefore, much more research needs to be done on this topic for generalization to be appropriate.
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Areas for Future Research
This study was a good first step in learning more about the social and emotional needs of
high school students and the prevention and intervention techniques that school counselors are
using to meet their needs. However, a significant lack of information on this topic remains. To
gather more information, replication of this study with increased participation would be
appropriate. In addition, replicating this study with non-RAMP school counselors would also be
informational. Research needs to be done regarding the knowledge base of school counselors and
best practices in social and emotional learning. Do school counselors think social and emotional
learning is important? Are school counselors aware of CASEL and the 24 years of evidencebased information available regarding the benefits and implementation of social and emotional
learning? Do schools counselors stay abreast of evidence-based practices outside of the
information that they receive from ASCA? Are they aware of numerous high quality and very
reputable websites that identify programs that work for students who have a variety of issues?
There is a great deal of future research that needs to be conducted on this topic and using many
different research methods, in addition to the Delphi technique, would be helpful for building a
knowledge base in this area of study.
Conclusion
This study used the Delphi technique to understand how school counselors are meeting
the social and emotional needs of their high school students, in grades 9-12. Although this study
was an excellent first step in addressing this issue, much more research needs to be done. Only
25 out of 87 total responses came to consensus in this study. The data clearly showed that school
counselors have many different opinions on what the social and emotional needs of their students
are and how best to meet their needs. The prevention techniques and interventions that did come
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to consensus were in perfect agreement with best practices in school counseling and the ASCA
National Model (2012). Perhaps the participants truly believed that they were best practices or
perhaps they may have been concerned about how the data from this survey would be used.
Having a Recognized ASCA Model Program is very prestigious and school counselors would
never want to jeopardize their hard work.
The concept of social and emotional learning emerged from numerous fields including:
character education, emotional intelligence, health promotion, positive youth development,
school climate, positive behavior supports, and whole child education. Due to such a diverse
origin of influences, there are many ways to explain, define, and measure the skills and
competencies of social and emotional learning. Perhaps one of the primary reasons why so few
items reached consensus in this study was because school counselors are not clear on the
concepts of social and emotional learning and evidence-based programs (Clarke et al., 2015). If
school counselors are solely relying on ASCA to inform them about social and emotional
learning, then they are missing out on 24 years of extensive research in the field that has resulted
in the availability of copious amounts of information on best practices (Durlak et al., 2015;
O’Conner et al., 2017).
It should be noted that none of the participants in this study mentioned CASEL or
referenced any of the approved social and emotional learning programs that CASEL endorses at
the high school level: Consistency Management & Cooperative Discipline, Facing History and
Ourselves, Project Based Learning by the Buck Institute for Education, Reading Apprenticeship,
Student Success Skills, and Wyman’s Teen Outreach Program (TOP) (CASEL, 2015). Perhaps
school counselors are not aware of CASEL or the extensive research base on social and
emotional learning because information in the field has emerged from various scholarly
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disciplines beyond school counseling. It is imperative that school counselors be knowledgeable
about the contributions of other fields, in addition to the guidance provided by ASCA.
Every day, school counselors are expected to meet the social and emotional needs of all
students and that is a very complicated and challenging task. School counselors are standing on
the precipice of opportunity with social and emotional learning. School counselors have been
uniquely trained with the skills of leadership, advocacy, and collaboration to create systemic
change and to implement comprehensive school counseling program (ASCA 2017). These skills,
along with their expertise in social and emotional development, makes school counselors highly
qualified to provide the leadership necessary to ensure that all students have access to evidencebased comprehensive and collaborative social and emotional learning programs in schools (Van
Velsor, 2009).
Scientists, researchers, principals, teachers, and employers support, value, and endorse
social and emotional learning (American Enterprise Institute & Brookings Institute, 2015;
Belfield et al., 2015; Bridgeland et al., 2013; CASEL, 2017d; DePaoli et al., 2017; Heckman &
Kautz, 2012; Jones & Kahn, 2017). Decades of research have shown that social and emotional
learning programs are effective, and that they have many positive academic, career, and social
and emotional outcomes for children (Center for Health and Health Care in Schools, 2014;
Durlak et al., 2011; Hawkins et al., 2008; Jones & Kahn, 2017; Sklad et al., 2012; Taylor et al.,
2017; Weare & Nind, 2011). Social and emotional learning not only helps students to be
successful in school, college, work, and life (Jones & Doolittle, 2017), it also help communities
to be successful by teaching the skills necessary to eliminate intergenerational patterns of
disadvantage and inequality (Feinstein, 2015). With all states having adopted comprehensive
social and emotional learning standards (CASEL, 2018) and governmental support from the
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Every Student Succeeds Act (ESSA) (ASCA, 2017b) now is the time for all students to have
access to comprehensive and collaborative social and emotional learning programs (Jones &
Kahn, 2017). School counselors have a duty and obligation to use their unique skills and training
to be leaders in the advancement of social and emotional learning, so that they can truly help all
students to have academic, career, and social and emotional success in school and in life.
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Appendix A
Participant Recruitment E-mail
Dear ________________________:
Congratulations on having a Recognized ASCA Model Program (RAMP). Your dedication to
excellence in school counseling is impressive and I admire your achievement. I am a high school
counselor and a doctoral candidate at the University of Connecticut and I am writing to ask for
your help with a study that I am conducting. I am very interested in identifying what school
counselors believe are the most prevalent social and emotional needs of their high school
students, in grades 9-12, and the prevention and intervention techniques that school counselors
are using to meet those needs.
To obtain the best results possible, I am purposefully selecting a panel of experts who are school
counselors who work in high schools that have achieved the RAMP designation. You have been
identified as an expert because of your experience as a school counselor, your employment at a
RAMP school, and because you are the ASCA liaison for your school’s Recognized ASCA
Model Program (RAMP). Your input would be extremely valuable and would assist in increasing
the credibility of this study. For this study, I will be using the Delphi technique and all responses
will be collected using Google Forms.
Attached to this email, you will find a Participant Recruitment Letter and an Information Sheet
for your perusal. I would greatly appreciate your participation in this study. Your responses to
the questions will be anonymous and they will help to gather valuable information about how
school counselors are meeting the social and emotional needs of their high school students.
After reading the attached materials, please click on the link below, which will take you to the
informed consent question. If you would like to participate in this study, please check the box
labeled “I agree to participate in this Delphi Study” and type your preferred email address into
the space provided, so that the link to the survey questions can be sent to you. If you do not want
to participate in this study, please check the box labeled “I do not agree to participate in this
Delphi Study” and type your name into the space provided, so that we can remove you from our
contact list. You will not be contacted again if you do not want to participate in this study.
Please click the link below to accept or decline participation in this study.
https://goo.gl/forms/PPeIMyhashlV1Cgz1
If you would please complete the informed consent by May 1, 2018 it would be greatly
appreciated. Thank you for considering our request.
Respectfully yours,
Rachelle Pérusse, Ph.D.
Lorrie-Anne Monte, MS, MPH, CHES
Ph.D. Candidate, Counselor Education

	
  
Neag School of Education
University of Connecticut
249 Glenbrook Rd., Unit 3064
Storrs, CT 06269-3064
Cell Phone: 203-490-9049
Email: lorrie-anne.monte@uconn.edu
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Appendix B
Participant Recruitment Letter
Principal Investigator: Rachelle Pérusse, Ph.D.
Student Researcher: Lorrie-Anne Monte, MS, MPH, CHES
Title of Study: School Counselors Meeting High School Students’ Social and Emotional Needs
Through Recognized American School Counselor Association Model Programs: A Delphi Study
Please consider this an invitation to participate in a study regarding how school counselors are
meeting the social and emotional needs of their high school students, in grades 9-12. You are
being invited to participate in this study because you have been identified as an expert because of
your experience as a school counselor, your employment at a RAMP school, and because you are
the ASCA liaison for your school’s Recognized ASCA Model Program (RAMP). I would greatly
appreciate your help to learn more about what school counselors believe are the most prevalent
social and emotional needs of their high school students, in grades 9-12, and the prevention and
intervention techniques that they are using to meet those needs. Your thoughts and opinions on
this topic would be extremely valuable because of your school counseling expertise.
Social and emotional learning is currently an extremely important topic in education and the
voices of school counselors need to be heard. By gathering the opinions of expert school
counselors throughout the country, this study will increase our knowledge of high school
students’ social and emotional needs and the many ways that school counselors are meeting
those needs.
By participating in this study, you will first be asked to complete three open-ended questions and
eight demographic questions. The questions will be sent to you via a Google Forms survey link.
The survey should take approximately 15-30 minutes to complete depending on the level of
detail in your responses.
The responses of all participants will be compiled and used to develop a survey. The new survey
will then be emailed to you via a new Google Forms survey link. In this survey, you will be
asked to rate your level of agreement with the responses previously submitted by all participants.
This should take approximately 30 minutes or less to complete.
The responses of all participants will then be examined and you will be emailed the same survey,
along with statistical information showing the level of agreement among the participants via a
new Google Forms survey link. In this survey, you will be asked to rate your responses again.
This should take approximately 30 minutes or less to complete. If the participants do not reach
consensus by the third round of the survey, you will be asked to rate your responses one more
time. This should take approximately 5 minutes or less to complete. However, if consensus is
reached after the third round, this last round will not be necessary. This is the process of a Delphi
Study and it is used to gather expert opinions and develop a consensus on an important topic for
which little is known.
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You will never be asked personally identifying information throughout this study and all of your
responses will be anonymous. We will do our best to protect the confidentiality of the information
we gather from you but we cannot guarantee 100% confidentiality. Your confidentiality will be
maintained to the degree permitted by the technology used. Specifically, no guarantees can be made
regarding the interception of data sent via the Internet by any third parties.
We believe there are no known risks associated with this research study; however, a possible
inconvenience may be the time it takes to complete the study. Although, you may not directly
benefit from this research, we hope that your participation in the study may be interesting for
you.
If you would like to participate in this study, please click on the link below and you will be
brought to the required informed consent question. If you would like to participate, please check
the box labeled “I agree to participate in this Delphi Study” and type your preferred email
address into the space provided so that the link to the survey questions can be sent to you.
If you do not want to participate in this study, please click on the link below and you will be
brought to the required informed consent question. If you do not want to participate, please
check the box labeled “I do not agree to participate in this Delphi Study” and type your name
into the space provided, so that we can remove you from our contact list. You will not be
contacted again if you do not want to participate in this study. Please click the link below to get
to the informed consent question: https://goo.gl/forms/PPeIMyhashlV1Cgz1
Please know that your participation in this study is completely voluntary and that you do not
have to answer any questions that you do not want to answer at any time during this study.
We would be happy to answer any questions that you may have about this study. Please contact
the student researcher, Lorrie-Anne Monte at lorrie-anne.monte@uconn.edu or the principal
investigator, Dr. Rachelle Pérusse at rachelle.perusse@uconn.edu if you have any questions or
concerns. If you have any questions concerning your rights as a research participant, you may
contact the University of Connecticut Institutional Review Board (IRB) at 860-486-8802. The
IRB is a group of people who review research studies to protect the rights and welfare of
research participants.
We would greatly appreciate your participation in this study. Thank you for your time and for
considering our request.
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Appendix C
Information Sheet for Participation in a Research Study

Principal Investigator: Rachelle Pérusse, Ph.D.
Student Researcher: Lorrie-Anne Monte, MS, MPH, CHES
Study Title: School Counselors Meeting High School Students’ Social and Emotional Needs
Through Recognized American School Counselor Association Model Programs: A Delphi Study
Introduction
You are invited to participate in a research study regarding how school counselors are meeting
the social and emotional needs of their high school students, in grades 9-12. You are being
invited to participate in this study because you have been identified as an expert because of your
experience as a school counselor, your employment at a RAMP school, and because you are the
ASCA liaison for your school’s Recognized ASCA Model Program (RAMP).
Why is this study being done?
The purpose of this research study is to understand what school counselors believe are the most
prevalent social and emotional needs of their high school students, in grades 9-12, and the
prevention and intervention techniques that they are using to meet those needs. Social and
emotional learning is currently an extremely important topic in education and the voices of
school counselors need to be heard. By gathering the opinions of expert school counselors
throughout the country, this study will increase our knowledge of high school students’ social
and emotional needs and the many ways that school counselors are meeting those needs.
What are the study procedures? What will I be asked to do?
If you agree to participate in this study, you will first be asked to complete three open-ended
questions and eight demographic questions. The questions will be sent to you via a Google
Forms survey link. The survey should take approximately 15-30 minutes to complete depending
on the level of detail in your responses.
The responses of all participants will be compiled and used to develop a survey. The new survey
will then be emailed to you via a new Google Forms survey link. In this survey, you will be
asked to rate your level of agreement with the responses previously submitted by all participants.
This should take approximately 30 minutes or less to complete.
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The responses of all participants will then be examined and you will be emailed the same survey,
along with statistical information showing the level of agreement among the participants via a
new Google Forms survey link. In this survey, you will be asked to rate your responses again.
This should take approximately 30 minutes or less to complete. If the participants do not reach
consensus by the third round of the survey, you will be asked to rate your responses one more
time. This should take approximately 5 minutes or less to complete. However, if consensus is
reached after the third round, this last round will not be necessary. This is the process of a Delphi
Study and it is used to gather expert opinions and develop a consensus on an important topic for
which little is known.
Your responses will all be anonymous and you will not be contacted again if you do not want to
participate in this study.
What are the risks or inconveniences of the study?
We believe there are no known risks associated with this research study; however, a possible
inconvenience may be the time it takes to complete the study.
What are the benefits of the study?
You may not directly benefit from this research; however, we hope that your participation in the
study may be interesting for you.
Will I receive payment for participation? Are there costs to participate?
There are no costs and you will not be paid to be in this study.
How will my personal information be protected?
The following procedures will be used to protect the confidentiality of your data. We will not ask
you for any personally identifying information throughout the study and all of your responses
will be anonymous. We will do our best to protect the confidentiality of the information we gather
from you but we cannot guarantee 100% confidentiality. Your confidentiality will be maintained to
the degree permitted by the technology used. Specifically, no guarantees can be made regarding the
interception of data sent via the Internet by any third parties. You should also know that the UConn
Institutional Review Board (IRB) and Research Compliance Services may inspect study records as
part of its auditing program, but these reviews will only focus on the researchers and not on your
responses or involvement. The IRB is a group of people who review research studies to protect
the rights and welfare of research participants.
Can I stop being in the study and what are my rights?
You do not have to be in this study if you do not want to. If you agree to be in the study, but later
change your mind, you may drop out at any time. There are no penalties or consequences of any
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kind if you decide that you do not want to participate. You do not have to answer any question that
you do not want to answer.
Whom do I contact if I have questions about the study?
Take as long as you like before you make a decision. We will be happy to answer any question you
have about this study. If you have further questions about this study or if you have a researchrelated problem, you may contact the principal investigator, Dr. Rachelle Pérusse at (860) 4860266 or the student researcher, Lorrie-Anne Monte (203) 490-9049. If you have any questions
concerning your rights as a research participant, you may contact the University of Connecticut
Institutional Review Board (IRB) at 860-486-8802.

	
  

	
  

Appendix D
Delphi Study Informed Consent

Delphi Study Informed Consent
You are invited to participate in a research study regarding how school counselors are meeting the
social and emotional needs of their high school students. You are being invited to participate in this
study because you have been identified as an expert because of your experience as a school
counselor, your employment at a RAMP school, and because you are the ASCA liaison for your
school’s Recognized ASCA Model Program (RAMP). The purpose of this research is to identify what
school counselors believe are the most prevalent social and emotional needs of their high school
students, in grades 9-12, and the prevention and intervention techniques that school counselors are
using to meet those needs.
If you agree to participate in this study, you will first be asked to complete three open-ended
questions and five demographic questions. The questions will be sent to you via a Google Forms
survey link. The survey should take approximately 15-30 minutes to complete depending on the level
of detail in your responses. The responses of all participants will be compiled and used to develop a
survey. The new survey will then be emailed to you via a new Google Forms survey link. In this
survey, you will be asked to rate your level of agreement with the responses previously submitted by
all participants. This should take approximately 30 minutes or less to complete. The responses of all
participants will then be examined and you will be emailed the same survey, along with statistical
information showing the level of agreement among the participants via a new Google Forms survey
link. In this survey, you will be asked to rate your responses again. This should take approximately 30
minutes or less to complete. If the participants do not reach consensus by the third round of the
survey, you will be asked to rate your responses one more time. This should take approximately 5
minutes or less to complete. However, if consensus is reached after the third round, this last round
will not be necessary. This is the process of a Delphi Study and it is used to gather expert opinions
and develop a consensus on an important topic for which little is known. Your responses will all be
anonymous and you will not be contacted again if you do not want to participate in this study.
We believe there are no known risks associated with this research study; however, a possible
inconvenience may be the time it takes to complete the study. You may not directly benefit from this
research, we hope that your participation in the study may be interesting for you.
There are no costs and you will not be paid to be in this study. You will never be asked personally
identifying information and all of your responses will be anonymous. We will do our best to protect the
confidentiality of the information we gather from you but we cannot guarantee 100% confidentiality.
Your confidentiality will be maintained to the degree permitted by the technology used. Specifically, no
guarantees can be made regarding the interception of data sent via the Internet by any third parties.
You should also know that the UConn Institutional Review Board (IRB) and Research Compliance
Services may inspect study records as part of its auditing program, but these reviews will only focus
on the researchers and not on your responses or involvement. The IRB is a group of people who
review research studies to protect the rights and welfare of research participants.
You do not have to be in this study if you do not want to. If you agree to be in the study, but later
change your mind, you may drop out at any time. There are no penalties or consequences of any
kind if you decide that you do not want to participate. You do not have to answer any question that
you do not want to answer.
Take as long as you like before you make a decision. We will be happy to answer any question you
have about this study. If you have further questions about this study or if you have a research-related
problem, you may contact the principal investigator, Dr. Rachelle Pérusse at (860) 486- 0266 or the
student researcher, Lorrie-Anne Monte (203) 490-9049. If you have any questions concerning your
rights as a research participant, you may contact the University of Connecticut Institutional Review
Board (IRB) at 860-486-8802.
* Required
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1. I have read this form and decided that I will participate in the project described above. Its
general purposes, the particulars of involvement and possible risks and inconveniences
have been explained to my satisfaction. I understand that I can withdraw at any time.
Please check your response below. *
Check all that apply.
I agree to participate in this Delphi Study
I do not agree to participate in this Delphi Study
2. If you AGREE to participate in this study, please type the EMAIL address that you would
like all survey questions to be sent to.

3. If you DO NOT agree to participate in this study, please type your NAME and you will be
removed from our contact list.

Powered by
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Appendix E
Round One Email
Thank you for agreeing to participate in this study. The purpose of this research study is to
understand what school counselors believe are the most prevalent social and emotional needs of
their high school students, in grades 9-12, and the prevention and intervention techniques that
they are using to meet those needs.
In this survey, you are being asked to answer three open-ended questions and eight demographic
questions. This should take approximately 15-30 minutes to complete depending on how detailed
your answers are. All responses will be compiled and used to create a new survey that will be
emailed to you within two weeks.
Please complete the survey by: Tuesday, May 29, 2018
Link to the first survey: https://goo.gl/forms/2SvpjmhBRAnKLnB92
Please remember that you do not have to be in this study if you do not want to and you do not have
to answer any questions that you do not want to answer. We would be happy to answer any
questions that you may have about this study. Please contact the student researcher, Lorrie-Anne
Monte at lorrie-anne.monte@uconn.edu or the principal investigator, Dr. Rachelle Pérusse at
rachelle.perusse@uconn.edu if you have any questions or concerns. If you have any questions
concerning your rights as a research participant, you may contact the University of Connecticut
Institutional Review Board (IRB) at 860-486-8802. The IRB is a group of people who review
research studies to protect the rights and welfare of research participants.
Thank you again for participating in this study. Your time and answers are greatly appreciated!
Respectfully yours,
Rachelle Pérusse, Ph.D.
Lorrie-Anne Monte, MS, MPH, CHES
Ph.D. Candidate, Counselor Education
Neag School of Education
University of Connecticut
249 Glenbrook Rd., Unit 3064
Storrs, CT 06269-3064
Cell Phone: 203-490-9049
Email: lorrie-anne.monte@uconn.edu

	
  

	
  
Appendix F
Round One Survey

Survey 1: RAMP and High School Students' Social
and Emotional Needs
Thank you for agreeing to participate in this study!
In this survey, you are being asked to answer three open-ended questions regarding what you
believe are the most prevalent social and emotional needs of your high school students, in grades 912, and the prevention and intervention techniques that you are using to meet those needs. You will
also be asked eight demographic questions. All responses are completely anonymous. This survey
should take approximately 15-30 minutes to complete depending on how detailed your answers are.
Please complete this survey by: Tuesday, May 29, 2018
Thank you again for participating in this study. Your time and answers are greatly appreciated!
For all questions, please feel free to answer using bullet points or complete sentences.

1. Question One: Please think about all of your high school students, in grades 9-12, and
answer the following question. What are the most prevalent social and emotional needs of
your high school students? (Please list and describe all of the social and emotional needs,
issues, concerns, situations, problems etc. that students currently have or have had that
are negatively affecting their social and emotional wellbeing.)

2. Question Two: What techniques are you using to prevent social and emotional difficulties
from developing among your students? (Please list and describe all of the techniques,
lessons, strategies, tasks, programs, activities etc. that you use with students individually,
in groups, in classes, or as a whole class or school.)
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3. Question Three: What interventions are you using to improve the social and emotional
wellbeing of your students who are currently experiencing difficulties? (Please list and
describe all of the interventions, lessons, strategies, tasks, programs, activities etc. that
you use with students individually, in groups, in classes, or as a whole class or school.)

4. Demographic Questions: What is your
gender? (Please type your answer in the
space provided)

5. What is your race/ethnicity? (Please check the appropriate box)
Check all that apply.
American Indian or Alaska Native
Asian
Black or African American
Hispanic/Latino
Native Hawaiian or Other Pacific Islander
White
Two or More Races
6. How many years have you been a school counselor? (Please check the appropriate box)
Check all that apply.
0-5
6-10
11-15
16-20
21-25
26-30
31+
7. How many students are in your caseload?
(Please type your answer in the space
provided)
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8. In what region do you work as a school counselor? (Please check the appropriate box)
Check all that apply.
Northeast
Southeast
Midwest
West
Southwest
Non-contiguous US or territory
9. Is your school: (Please check the appropriate box)
Check all that apply.
Public
Private
Other
10. Is your school: (Please check the appropriate box)
Check all that apply.
Urban
Suburban
Rural

What is the race/ethnicity percentage distribution of your
students?
(Please write in the %)
11. American Indian or Alaska Native

12. Asian

13. Black or African American

14. Hispanic/Latino
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15. Native Hawaiian or Other Pacific Islander

16. White

17. Two or More Races

Powered by
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Appendix G
CASEL Social and Emotional Competencies
SOCIAL AND EMOTIONAL LEARNING (SEL) COMPETENCIES
SELF-AWARENESS

SOCIAL AWARENESS

The ability to accurately recognize one’s own
emotions, thoughts, and values and how they
influence behavior. The ability to accurately assess one’s strengths and limitations, with a wellgrounded sense of confidence, optimism, and a
“growth mindset.”

Identifying emotions

The ability to take the perspective of and empathize with others, including those from diverse backgrounds and cultures. The ability to
understand social and ethical norms for behavior and to recognize family, school, and community resources and supports.

Perspective-taking

Accurate self-perception

Empathy

Recognizing strengths

Appreciating diversity

Self-confidence

Respect for others

Self-efficacy

RESPONSIBLE DECISION-MAKING
The ability to make constructive choices about
personal behavior and social interactions based on
ethical standards, safety concerns, and social
norms. The realistic evaluation of consequences of
various actions, and a consideration of the wellbeing of oneself and others.

Identifying problems
Analyzing situations
Solving problems
Evaluating
Reflecting

SELF-MANAGEMENT

RELATIONSHIP SKILLS

The ability to successfully regulate one’s emotions, thoughts, and behaviors in different situations — effectively managing stress, controlling
impulses, and motivating oneself. The ability to
set and work toward personal and academic
goals.

Impulse control
Stress management
Self-discipline
Self-motivation
Goal setting

Ethical responsibility

The ability to establish and maintain healthy
and rewarding relationships with diverse individuals and groups. The ability to communicate
clearly, listen well, cooperate with others, resist
inappropriate social pressure, negotiate conflict
constructively, and seek and offer help when
needed.

Communication
Social engagement
Relationship building
Teamwork

Organizational skills
CASEL 2017

January 2017

Collaborative for Academic, Social, And Emotional Learning

www.casel.org
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Appendix H
Round Two Email
Thank you for continuing to participate in this study! I greatly appreciate your time!
In this survey, you are being asked to rate your level of agreement with the responses previously
submitted by all participants. This should take approximately 30 minutes or less to complete.
You may also add, modify, clarify or comment on any responses in every section of the survey.
Please complete the survey by: Tuesday, June 19, 2018
Link to the second survey: https://goo.gl/forms/ZoWmN5hl9dvJCfQJ3
Please remember that you do not have to be in this study if you do not want to and you do not have
to answer any question that you do not want to answer. We would be happy to answer any
questions that you may have about this study. Please contact the student researcher, Lorrie-Anne
Monte at lorrie-anne.monte@uconn.edu or the principal investigator, Dr. Rachelle Pérusse at
rachelle.perusse@uconn.edu if you have any questions or concerns. If you have any questions
concerning your rights as a research participant, you may contact the University of Connecticut
Institutional Review Board (IRB) at 860-486-8802. The IRB is a group of people who review
research studies to protect the rights and welfare of research participants.
Thank you again for participating in this study. Your time and answers are greatly appreciated!
Respectfully yours,
Rachelle Pérusse, Ph.D.
Lorrie-Anne Monte, MS, MPH, CHES
Ph.D. Candidate, Counselor Education
Neag School of Education
University of Connecticut
249 Glenbrook Rd., Unit 3064
Storrs, CT 06269-3064
Cell Phone: 203-490-9049
Email: lorrie-anne.monte@uconn.edu

	
  

	
  

121

Appendix I
Round Two Survey

Survey 2: RAMP and High School Students' Social
and Emotional Needs
Thank you for continuing to participate in this study!
In this survey, you are being asked to rate your level of agreement with the responses previously
submitted by all participants. This survey should take approximately 30 minutes or less to complete.
You may also add, modify, clarify or comment on any responses in every section of the survey.
Please complete the survey by: June 19, 2018
Thank you again for participating in this study. Your time and answers are greatly appreciated!

The Most Prevalent Social and Emotional Needs of High
School Students
In the previous survey, participants identified 34 of the most prevalent social and emotional needs of
their high school students. Please rate your level of agreement with the items listed below using a
scale of 1 (Strongly Disagree) to 7 (Strongly Agree).
1=Strongly Disagree
2=Disagree
3=Disagree Slightly
4=Neither Agree nor Disagree
5=Agree Slightly
6=Agree
7=Strongly Agree
You may also add, modify, clarify or comment on any responses at the end of this section.

The most prevalent social and emotional needs of high
school students are:
1. Anxiety
Mark only one oval.
1

2

3

4

5

6

7

Strongly Disagree

Strongly Agree

2. Depression
Mark only one oval.
1
Strongly Disagree

2

3

4

5

6

7
Strongly Agree
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3. Other Diagnosed Mental Health Concerns
Mark only one oval.
1

2

3

4

5

6

7

Strongly Disagree

Strongly Agree

4. Suicidal Ideation
Mark only one oval.
1

2

3

4

5

6

7

Strongly Disagree

Strongly Agree

5. Cutting
Mark only one oval.
1

2

3

4

5

6

7

Strongly Disagree

Strongly Agree

6. Self-harm/Self-injury
Mark only one oval.
1

2

3

4

5

6

7

Strongly Disagree

Strongly Agree

7. Perfectionism
Mark only one oval.
1

2

3

4

5

6

7

Strongly Disagree

Strongly Agree

8. Stress Management
Mark only one oval.
1
Strongly Disagree

2

3

4

5

6

7
Strongly Agree
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9. Learned Helplessness
Mark only one oval.
1

2

3

4

5

6

7

Strongly Disagree

Strongly Agree

10. Focus/Attention Problems
Mark only one oval.
1

2

3

4

5

6

7

Strongly Disagree

Strongly Agree

11. Coping Skills
Mark only one oval.
1

2

3

4

5

6

7

Strongly Disagree

Strongly Agree

12. Decision Making
Mark only one oval.
1

2

3

4

5

6

7

Strongly Disagree

Strongly Agree

13. Attendance Issues
Mark only one oval.
1

2

3

4

5

6

7

Strongly Disagree

Strongly Agree

14. School Refusal
Mark only one oval.
1
Strongly Disagree

2

3

4

5

6

7
Strongly Agree
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15. Eating Disorders
Mark only one oval.
1

2

3

4

5

6

7

Strongly Disagree

Strongly Agree

16. Body Image Issues
Mark only one oval.
1

2

3

4

5

6

7

Strongly Disagree

Strongly Agree

17. Alcohol/Substance Use and Abuse
Mark only one oval.
1

2

3

4

5

6

7

Strongly Disagree

Strongly Agree

18. Vaping
Mark only one oval.
1

2

3

4

5

6

7

Strongly Disagree

Strongly Agree

19. Relationship Issues (Boyfriend/Girlfriend, Friend)
Mark only one oval.
1

2

3

4

5

6

7

Strongly Disagree

Strongly Agree

20. Bullying
Mark only one oval.
1
Strongly Disagree

2

3

4

5

6

7
Strongly Agree
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21. Family Issues/Family Conflict
Mark only one oval.
1

2

3

4

5

6

7

Strongly Disagree

Strongly Agree

22. Parent Divorce
Mark only one oval.
1

2

3

4

5

6

7

Strongly Disagree

Strongly Agree

23. Parent Alcohol and Substance Use and Abuse
Mark only one oval.
1

2

3

4

5

6

7

Strongly Disagree

Strongly Agree

24. Grief and Loss
Mark only one oval.
1

2

3

4

5

6

7

Strongly Disagree

Strongly Agree

25. Being Away from Home/Family
Mark only one oval.
1

2

3

4

5

6

7

Strongly Disagree

Strongly Agree

26. Having Little to No Contact with Family
Mark only one oval.
1
Strongly Disagree

2

3

4

5

6

7
Strongly Agree
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27. Cyber Bullying/Social Media Issues
Mark only one oval.
1

2

3

4

5

6

7

Strongly Disagree

Strongly Agree

28. Societal Pressure (Overscheduling, pressure for college, time commitment for academics,
athletics, extracurricular activities)
Mark only one oval.
1

2

3

4

5

6

7

Strongly Disagree

Strongly Agree

29. Sexting
Mark only one oval.
1

2

3

4

5

6

7

Strongly Disagree

Strongly Agree

30. Phone Addiction
Mark only one oval.
1

2

3

4

5

6

7

Strongly Disagree

Strongly Agree

31. Financial Need/Socioeconomic Issues
Mark only one oval.
1

2

3

4

5

6

7

Strongly Disagree

Strongly Agree

32. Homelessness
Mark only one oval.
1
Strongly Disagree

2

3

4

5

6

7
Strongly Agree
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33. Transition Issues from Moving Here from Another Country
Mark only one oval.
1

2

3

4

5

6

7

Strongly Disagree

Strongly Agree

34. Sleep Issues (Being up late for various commitments, Being up late to complete school
work, Getting up early for school)
Mark only one oval.
1
Strongly Disagree

2

3

4

5

6

7
Strongly Agree

35. Please feel free to modify or add any additional items if you would like to.

36. Please feel free to clarify or comment on any of your responses if you would like to.

Techniques That Prevent Social and Emotional Difficulties
from Developing Among Students
In the previous survey, participants identified 30 techniques that they are using to prevent social and
emotional difficulties from developing among their students. Please rate your level of agreement with
the items listed below using a scale of 1 (Strongly Disagree) to 7 (Strongly Agree).
1=Strongly Disagree
2=Disagree
3=Disagree Slightly
4=Neither Agree nor Disagree
5=Agree Slightly
6=Agree
7=Strongly Agree
You may also add, modify, clarify or comment on any responses at the end of this section.
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Techniques that prevent social and emotional difficulties from
developing among students are:
37. Individual Counseling
Mark only one oval.
1

2

3

4

5

6

7

Strongly Disagree

Strongly Agree

38. Small Group Counseling
Mark only one oval.
1

2

3

4

5

6

7

Strongly Disagree

Strongly Agree

39. Dialectical Behavior Therapy (DBT) for Schools Groups
Mark only one oval.
1

2

3

4

5

6

7

Strongly Disagree

Strongly Agree

40. Guest Speakers
Mark only one oval.
1

2

3

4

5

6

7

Strongly Disagree

Strongly Agree

41. Classroom Lessons
Mark only one oval.
1

2

3

4

5

6

7

Strongly Disagree

Strongly Agree

42. School Wide Assemblies
Mark only one oval.
1
Strongly Disagree

2

3

4

5

6

7
Strongly Agree
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43. 504 Plans
Mark only one oval.
1

2

3

4

5

6

7

Strongly Disagree

Strongly Agree

44. Attendance Intervention Initiative
Mark only one oval.
1

2

3

4

5

6

7

Strongly Disagree

Strongly Agree

45. Referrals to Student Center Support (Counselor, Social worker, Psychologist)
Mark only one oval.
1

2

3

4

5

6

7

Strongly Disagree

Strongly Agree

46. Referrals to School-based Therapists/Clinicians
Mark only one oval.
1

2

3

4

5

6

7

Strongly Disagree

Strongly Agree

47. Referrals to Intervention Support Team/Crisis Team
Mark only one oval.
1

2

3

4

5

6

7

Strongly Disagree

Strongly Agree

48. Community/Agencies Referrals and Outreach
Mark only one oval.
1
Strongly Disagree

2

3

4

5

6

7
Strongly Agree
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49. Children's Grief Awareness Day
Mark only one oval.
1

2

3

4

5

6

7

Strongly Disagree

Strongly Agree

50. Depression Screening in 8th and 10th grades
Mark only one oval.
1

2

3

4

5

6

7

Strongly Disagree

Strongly Agree

51. Stress Less & Laugh More week before AP exams begin (games, puppies, Zumba, ice
cream etc.)
Mark only one oval.
1

2

3

4

5

6

7

Strongly Disagree

Strongly Agree

52. Bully Prevention week in December
Mark only one oval.
1

2

3

4

5

6

7

Strongly Disagree

Strongly Agree

53. Wellness Day
Mark only one oval.
1

2

3

4

5

6

7

Strongly Disagree

Strongly Agree

54. Offering Yoga Classes to Students After School Free of Charge
Mark only one oval.
1
Strongly Disagree

2

3

4

5

6

7
Strongly Agree
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55. Staff Education (About Mental Health, Trauma Informed Schools)
Mark only one oval.
1

2

3

4

5

6

7

Strongly Disagree

Strongly Agree

56. Positive Behavioral Interventions & Supports (PBIS)
Mark only one oval.
1

2

3

4

5

6

7

Strongly Disagree

Strongly Agree

57. Clubs (KIND Club, Positive Peer Clubs)
Mark only one oval.
1

2

3

4

5

6

7

Strongly Disagree

Strongly Agree

58. Making sure students know they have a safe zone in the counselor’s office
Mark only one oval.
1

2

3

4

5

6

7

Strongly Disagree

Strongly Agree

59. Signs of Suicide (SOS) Curriculum
Mark only one oval.
1

2

3

4

5

6

7

Strongly Disagree

Strongly Agree

60. Working with 9th grade counselors to pinpoint students who may struggle with transition
Mark only one oval.
1
Strongly Disagree

2

3

4

5

6

7
Strongly Agree
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61. District level (Looking at scheduling alternatives)
Mark only one oval.
1

2

3

4

5

6

7

Strongly Disagree

Strongly Agree

62. Changing faculty language in individual meetings/evening programs/classroom
presentations/newsletters to “Challenge yourself with balance”
Mark only one oval.
1

2

3

4

5

6

7

Strongly Disagree

Strongly Agree

63. Mindful practices incorporated throughout the school
Mark only one oval.
1

2

3

4

5

6

7

Strongly Disagree

Strongly Agree

64. Book studies among counseling department (K-12) to delve into current issues and
potential solutions
Mark only one oval.
1

2

3

4

5

6

7

Strongly Disagree

Strongly Agree

65. Author presentation to parents/faculty (The Gift of Failure) with follow up coffee talk
conversations with parents/guardians in the community and follow up guided discussions
at a faculty meeting
Mark only one oval.
1

2

3

4

5

6

7

Strongly Disagree

Strongly Agree

66. Providing mental health resources via counseling center website
Mark only one oval.
1
Strongly Disagree

2

3

4

5

6

7
Strongly Agree
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67. Please feel free to modify or add any additional items if you would like to.

68. Please feel free to clarify or comment on any of your responses if you would like to.

Interventions that Improve the Social and Emotional
Wellbeing of Students Who Are Currently Experiencing
Difficulties
In the previous survey, participants identified 23 interventions that they are using to improve the social
and emotional wellbeing of their students who are currently experiencing difficulties. Please rate your
level of agreement with the items listed below using a scale of 1 (Strongly Disagree) to 7 (Strongly
Agree).
1=Strongly Disagree
2=Disagree
3=Disagree Slightly
4=Neither Agree nor Disagree
5=Agree Slightly
6=Agree
7=Strongly Agree
You may also add, modify, clarify or comment on any responses at the end of this section.

Interventions that improve the social and emotional wellbeing
of students who are currently experiencing difficulties are:
69. Individual Counseling
Mark only one oval.
1
Strongly Disagree

2

3

4

5

6

7
Strongly Agree
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70. Small Groups
Mark only one oval.
1

2

3

4

5

6

7

Strongly Disagree

Strongly Agree

71. Dialectical Behavior Therapy (DBT) for Schools Groups
Mark only one oval.
1

2

3

4

5

6

7

Strongly Disagree

Strongly Agree

72. Signs of Suicide (SOS) Curriculum
Mark only one oval.
1

2

3

4

5

6

7

Strongly Disagree

Strongly Agree

73. Classroom Guidance Curriculum
Mark only one oval.
1

2

3

4

5

6

7

Strongly Disagree

Strongly Agree

74. School Wide Assemblies
Mark only one oval.
1

2

3

4

5

6

7

Strongly Disagree

Strongly Agree

75. Guest Speakers
Mark only one oval.
1
Strongly Disagree

2

3

4

5

6

7
Strongly Agree
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76. Staff Education
Mark only one oval.
1

2

3

4

5

6

7

Strongly Disagree

Strongly Agree

77. Attendance Intervention Initiative
Mark only one oval.
1

2

3

4

5

6

7

Strongly Disagree

Strongly Agree

78. Positive Behavioral Interventions & Supports (PBIS)
Mark only one oval.
1

2

3

4

5

6

7

Strongly Disagree

Strongly Agree

79. Referrals to Student Center Support/Crisis Response Team
Mark only one oval.
1

2

3

4

5

6

7

Strongly Disagree

Strongly Agree

80. Referrals to After School Tutoring
Mark only one oval.
1

2

3

4

5

6

7

Strongly Disagree

Strongly Agree

81. Referrals to School-based Therapists
Mark only one oval.
1
Strongly Disagree

2

3

4

5

6

7
Strongly Agree
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82. Community/Agency Referrals/Outreach
Mark only one oval.
1

2

3

4

5

6

7

Strongly Disagree

Strongly Agree

83. Parent Meetings
Mark only one oval.
1

2

3

4

5

6

7

Strongly Disagree

Strongly Agree

84. Wellness Day
Mark only one oval.
1

2

3

4

5

6

7

Strongly Disagree

Strongly Agree

85. Offering Yoga Classes to Students After School Free of Charge
Mark only one oval.
1

2

3

4

5

6

7

Strongly Disagree

Strongly Agree

86. Activities (mandala coloring books, fidget toys)
Mark only one oval.
1

2

3

4

5

6

7

Strongly Disagree

Strongly Agree

87. Clubs (KIND, Positive Peer Clubs)
Mark only one oval.
1
Strongly Disagree

2

3

4

5

6

7
Strongly Agree
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88. School advisory lessons (Staff teach their students and engage in activities related to
topics including: culture, courage, resilience, unity, giving back to the community)
Mark only one oval.
1

2

3

4

5

6

7

Strongly Disagree

Strongly Agree

89. Watching Harbor Videos (Which promote social emotional health)
Mark only one oval.
1

2

3

4

5

6

7

Strongly Disagree

Strongly Agree

90. Mindful Practices in the Classroom
Mark only one oval.
1

2

3

4

5

6

7

Strongly Disagree

Strongly Agree

91. Grounding Techniques
Mark only one oval.
1
Strongly Disagree

2

3

4

5

6

7
Strongly Agree

92. Please feel free to modify or add any additional items if you would like to.

93. Please feel free to clarify or comment on any of your responses if you would like to.
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Appendix J
Round Three Email
Thank you for continuing to participate in this study!
Fourteen items have reached consensus, which is very exciting! So now in this survey, you are
only being asked to rate your level of agreement with the responses that have not reached
consensus. You will find a median score and an interquartile range score next to each item. If
you do not agree with the consensus, that is fine. Please just explain why in the box provided.
This should take approximately 30 minutes or less to complete.
Please complete the survey by: Tuesday, July 3, 2018
Link to the third survey: https://goo.gl/forms/PhXLMfiAt9ZRA82p2
Please remember that you do not have to be in this study if you do not want to and you do not have
to answer any question that you do not want to answer. We would be happy to answer any
questions that you may have about this study. Please contact the student researcher, Lorrie-Anne
Monte at lorrie-anne.monte@uconn.edu or the principal investigator, Dr. Rachelle Pérusse
at rachelle.perusse@uconn.edu if you have any questions or concerns. If you have any questions
concerning your rights as a research participant, you may contact the University of Connecticut
Institutional Review Board (IRB) at 860-486-8802. The IRB is a group of people who review
research studies to protect the rights and welfare of research participants.
Thank you again for participating in this study. Your time and answers are greatly appreciated!
Respectfully yours,
Rachelle Pérusse, Ph.D.
Lorrie-Anne Monte, MS, MPH, CHES
Ph.D. Candidate, Counselor Education
Neag School of Education
University of Connecticut
249 Glenbrook Rd., Unit 3064
Storrs, CT 06269-3064
Cell Phone: 203-490-9049
Email: lorrie-anne.monte@uconn.edu

	
  

	
  

Appendix K
Round Three Survey

Survey 3: RAMP and High School Students' Social
and Emotional Needs
Thank you for continuing to participate in this study!
In the previous survey:
Consensus was reached on 6 of the 34 most prevalent social and emotional needs of high school
students (17.6%).
Consensus was reached on 3 of the 30 techniques used to prevent social and emotional difficulties
from developing among students (10%).
Consensus was reached on 5 of 23 interventions that are being used to improve the social and
emotional wellbeing of their students who are currently experiencing difficulties (21.7%).
In this survey, you are being asked to re-rate your level of agreement with the responses that have
not reached consensus. Consensus is reached when the median score is between 6 and 7 and the
interquartile range is less than or equal to 1.5 for each item.
The median is the number that is exactly in the middle when all of the scores are put in order from
lowest to highest. Having a median score between 6 and 7 signifies that the item is “most important”
or that there was “strong agreement” with the item’s inclusion in the study. The interquartile range
describes the scores in the middle 50% of the data. An IQR of less than 1.5 signifies that most of the
scores did not really differ from one another.
Next to each response, you will find the median score and the interquartile range for that item. If you
do not agree with the consensus, that is totally fine. Please just explain why in the box provided.
This should take approximately 30 minutes or less to complete.
Please complete the survey by: Tuesday, July 3, 2018
Thank you again for participating in this study. Your time and answers are greatly appreciated!

The Most Prevalent Social and Emotional Needs of High
School Students
The following 28 most prevalent social and emotional needs of high school students have not reached
consensus. Please rate your level of agreement with the items listed below using a scale of 1 (Strongly
Disagree) to 7 (Strongly Agree).
1=Strongly Disagree
2=Disagree
3=Disagree Slightly
4=Neither Agree nor Disagree
5=Agree Slightly
6=Agree
7=Strongly Agree
If your response is different from the consensus, please explain why in the comment box provided.

The most prevalent social and emotional needs of high
school students are:
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1. Other Diagnosed Mental Health Concerns (Median=5.5 Interquartile Range=2)
Mark only one oval.
1

2

3

4

5

6

7

Strongly Disagree

Strongly Agree

2. Other Diagnosed Mental Health Concerns: Comment Section

3. Suicidal Ideation (Median=5 Interquartile Range=1)
Mark only one oval.
1

2

3

4

5

6

7

Strongly Disagree

Strongly Agree

4. Suicidal Ideation: Comment Section

5. Cutting (Median=4.5 Interquartile Range=2.5 )
Mark only one oval.
1
Strongly Disagree
6. Cutting: Comment Section

2

3

4

5

6

7
Strongly Agree
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7. Self-harm/Self-injury (Median=5 Interquartile Range=3)
Mark only one oval.
1

2

3

4

5

6

7

Strongly Disagree

Strongly Agree

8. Self-harm/Self-injury: Comment Section

9. Perfectionism (Median=4 Interquartile Range=3)
Mark only one oval.
1

2

3

4

5

6

7

Strongly Disagree

Strongly Agree

10. Perfectionism: Comment Section

11. Learned Helplessness (Median=4.5 Interquartile Range=3)
Mark only one oval.
1

2

3

Strongly Disagree
12. Learned Helplessness: Comment Section

4

5

6

7
Strongly Agree
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13. Decision Making (Median=5 Interquartile Range=2.5)
Mark only one oval.
1

2

3

4

5

6

7

Strongly Disagree

Strongly Agree

14. Decision Making: Comment Section

15. Attendance Issues (Median=5.5 Interquartile Range=3.5)
Mark only one oval.
1

2

3

4

5

6

7

Strongly Disagree

Strongly Agree

16. Attendance Issues: Comment Section

17. School Refusal (Median=3 Interquartile Range=3)
Mark only one oval.
1

2

Strongly Disagree
18. School Refusal: Comment Section

3

4

5

6

7
Strongly Agree
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19. Eating Disorders (Median=2.5 Interquartile Range=2.5)
Mark only one oval.
1

2

3

4

5

6

7

Strongly Disagree

Strongly Agree

20. Eating Disorders: Comment Section

21. Body Image Issues (Median=3 Interquartile Range=3)
Mark only one oval.
1

2

3

4

5

6

7

Strongly Disagree

Strongly Agree

22. Body Image Issues: Comment Section

23. Alcohol/Substance Use and Abuse (Median=4 Interquartile Range=3)
Mark only one oval.
1

2

3

4

5

Strongly Disagree
24. Alcohol/Substance Use and Abuse: Comment Section

6

7
Strongly Agree
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25. Vaping (Median=4.5 Interquartile Range=1.5)
Mark only one oval.
1

2

3

4

5

6

7

Strongly Disagree

Strongly Agree

26. Vaping: Comment Section

27. Relationship Issues(Boy/Girlfriend, Friend) (Median=6 Interquartile Range=2)
Mark only one oval.
1

2

3

4

5

6

7

Strongly Disagree

Strongly Agree

28. Relationship Issues(Boy/Girlfriend, Friend) : Comment Section

29. Bullying (Median=5.5 Interquartile Range=2.5)
Mark only one oval.
1
Strongly Disagree
30. Bullying: Comment Section

2

3

4

5

6

7
Strongly Agree
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31. Parent Divorce (Median=4.5 Interquartile Range=2.5)
Mark only one oval.
1

2

3

4

5

6

7

Strongly Disagree

Strongly Agree

32. Parent Divorce: Comment Section

33. Parent Alcohol and Substance Use and Abuse (Median=3 Interquartile Range=2.5)
Mark only one oval.
1

2

3

4

5

6

7

Strongly Disagree

Strongly Agree

34. Parent Alcohol and Substance Use and Abuse: Comment Section

35. Grief and Loss (Median=4.5 Interquartile Range=2.5)
Mark only one oval.
1

2

Strongly Disagree
36. Grief and Loss: Comment Section

3

4

5

6

7
Strongly Agree
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37. Being Away from Home/Family (Median=2.5 Interquartile Range=2)
Mark only one oval.
1

2

3

4

5

6

7

Strongly Disagree

Strongly Agree

38. Being Away from Home/Family: Comment Section

39. Having Little to No Contact with Family: (Median=2.5 Interquartile Range=2)
Mark only one oval.
1

2

3

4

5

6

7

Strongly Disagree

Strongly Agree

40. Having Little to No Contact with Family: Comment Section

41. Cyber Bullying/Social Media Issues (Median=5 Interquartile Range=4)
Mark only one oval.
1

2

3

4

5

Strongly Disagree
42. Cyber Bullying/Social Media Issues: Comment Section

6

7
Strongly Agree
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43. Societal Pressure (Overscheduling, pressure for college, time commitment for academics,
athletics, extracurricular activities) (Median=5 Interquartile Range=3)
Mark only one oval.
1

2

3

4

5

6

7

Strongly Disagree

Strongly Agree

44. Societal Pressure (Overscheduling, pressure for college, time commitment for academics,
athletics, extracurricular activities): Comment Section

45. Sexting (Median=4 Interquartile Range=3.5)
Mark only one oval.
1

2

3

4

5

6

7

Strongly Disagree

Strongly Agree

46. Sexting: Comment Section

47. Phone Addiction (Median=5.5 Interquartile Range=4)
Mark only one oval.
1
Strongly Disagree

2

3

4

5

6

7
Strongly Agree

	
  

	
  

148

48. Phone Addiction: Comment Section

49. Financial Need/Socioeconomic Issues (Median=4 Interquartile Range=2)
Mark only one oval.
1

2

3

4

5

6

7

Strongly Disagree

Strongly Agree

50. Financial Need/Socioeconomic Issues: Comment Section

51. Homelessness (Median=3.5 Interquartile Range=3)
Mark only one oval.
1

2

Strongly Disagree
52. Homelessness: Comment Section

3

4

5

6

7
Strongly Agree
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53. Transition Issues from Moving Here from Another Country (Median=2.5 Interquartile
Range=3)
Mark only one oval.
1

2

3

4

5

6

7

Strongly Disagree

Strongly Agree

54. Transition Issues from Moving Here from Another Country: Comment Section

55. Sleep Issues (Being up late for various commitments, Being up late to complete school
work, Getting up early for school) (Median=3.5 Interquartile Range=2.5)
Mark only one oval.
1
Strongly Disagree

2

3

4

5

6

7
Strongly Agree

56. Sleep Issues (Being up late for various commitments, Being up late to complete school
work, Getting up early for school): Comment Section

Techniques That Prevent Social and Emotional Difficulties
from Developing Among Students
The following 27 techniques being used to prevent social and emotional difficulties from developing
among students have not reached consensus. Please rate your level of agreement with the items
listed below using a scale of 1 (Strongly Disagree) to 7 (Strongly Agree).
1=Strongly Disagree
2=Disagree
3=Disagree Slightly
4=Neither Agree nor Disagree
5=Agree Slightly
6=Agree
7=Strongly Agree
If your response is different from the consensus, please explain why in the comment box provided.
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Techniques that prevent social and emotional difficulties from
developing among students are:
57. Dialectical Behavior Therapy (DBT) for Schools Groups (Median=4 Interquartile Range=3)
Mark only one oval.
1

2

3

4

5

6

7

Strongly Disagree

Strongly Agree

58. Dialectical Behavior Therapy (DBT) for Schools Groups: Comment Section

59. Guest Speakers (Median=4 Interquartile Range=1)
Mark only one oval.
1

2

3

4

5

6

7

Strongly Disagree

Strongly Agree

60. Guest Speakers: Comment Section

61. Classroom Lessons (Median=5.5 Interquartile Range=2)
Mark only one oval.
1
Strongly Disagree

2

3

4

5

6

7
Strongly Agree
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62. Classroom Lessons: Comment Section

63. School Wide Assemblies (Median=4.5 Interquartile Range=1.5)
Mark only one oval.
1

2

3

4

5

6

7

Strongly Disagree

Strongly Agree

64. School Wide Assemblies: Comment Section

65. 504 Plans (Median=5 Interquartile Range=4)
Mark only one oval.
1

2

3

4

5

6

7

Strongly Disagree

Strongly Agree

66. 504 Plans: Comment Section

67. Attendance Intervention Initiative (Median=5.5 Interquartile Range=3.5)
Mark only one oval.
1
Strongly Disagree

2

3

4

5

6

7
Strongly Agree
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68. Attendance Intervention Initiative: Comment Section

69. Referrals to Student Center Support (Counselor, Social worker, Psychologist) (Median=6
Interquartile Range=2)
Mark only one oval.
1

2

3

4

5

6

7

Strongly Disagree

Strongly Agree

70. Referrals to Student Center Support (Counselor, Social worker, Psychologist): Comment
Section

71. Referrals to School-based Therapists/Clinicians (Median=6 Interquartile Range=2.5)
Mark only one oval.
1

2

3

4

5

6

7

Strongly Disagree
72. Referrals to School-based Therapists/Clinicians: Comment Section

Strongly Agree
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73. Referrals to Intervention Support Team/Crisis Team (Median=5.5 Interquartile Range=2.5)
Mark only one oval.
1

2

3

4

5

6

7

Strongly Disagree

Strongly Agree

74. Referrals to Intervention Support Team/Crisis Team: Comment Section

75. Community/Agencies Referrals and Outreach (Median=5.5 Interquartile Range=2.5)
Mark only one oval.
1

2

3

4

5

6

7

Strongly Disagree

Strongly Agree

76. Community/Agencies Referrals and Outreach: Comment Section

77. Children's Grief Awareness Day (Median=4 Interquartile Range=2.5)
Mark only one oval.
1

2

3

4

Strongly Disagree
78. Children's Grief Awareness Day: Comment Section

5

6

7
Strongly Agree
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79. Depression Screening in 8th and 10th grades (Median=4 Interquartile Range=2.5)
Mark only one oval.
1

2

3

4

5

6

7

Strongly Disagree

Strongly Agree

80. Depression Screening in 8th and 10th grades: Comment Section

81. Stress Less & Laugh More week before AP exams begin (games, puppies, Zumba, ice
cream etc.) (Median=4.5 Interquartile Range=3.5)
Mark only one oval.
1

2

3

4

5

6

7

Strongly Disagree

Strongly Agree

82. Stress Less & Laugh More week before AP exams begin (games, puppies, Zumba, ice
cream etc.): Comment Section

83. Bully Prevention Week in December (Median=4.5 Interquartile Range=1.5)
Mark only one oval.
1
Strongly Disagree

2

3

4

5

6

7
Strongly Agree
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84. Bully Prevention week in December: Comment Section

85. Wellness Day (Median=5 Interquartile Range=1.5)
Mark only one oval.
1

2

3

4

5

6

7

Strongly Disagree

Strongly Agree

86. Wellness Day: Comment Section

87. Offering Yoga Classes to Students After School Free of Charge (Median=4 Interquartile
Range=1.5)
Mark only one oval.
1
Strongly Disagree

2

3

4

5

6

7
Strongly Agree

88. Offering Yoga Classes to Students After School Free of Charge: Comment Section
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89. Staff Education (About Mental Health, Trauma Informed Schools) (Median=6.5 Interquartile
Range=2)
Mark only one oval.
1

2

3

4

5

6

7

Strongly Disagree

Strongly Agree

90. Staff Education (About Mental Health, Trauma Informed Schools): Comment Section

91. Positive Behavioral Interventions & Supports (PBIS) (Median=5 Interquartile Range=2.5)
Mark only one oval.
1

2

3

4

5

6

7

Strongly Disagree

Strongly Agree

92. Positive Behavioral Interventions & Supports (PBIS): Comment Section

93. Clubs (KIND Club, Positive Peer Clubs) (Median=5 Interquartile Range=1.5)
Mark only one oval.
1
Strongly Disagree

2

3

4

5

6

7
Strongly Agree
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94. Clubs (KIND Club, Positive Peer Clubs): Comment Section

95. Signs of Suicide (SOS) Curriculum (Median=4 Interquartile Range=1.5)
Mark only one oval.
1

2

3

4

5

6

7

Strongly Disagree

Strongly Agree

96. Signs of Suicide (SOS) Curriculum: Comment Section

97. Working with 9th grade counselors to pinpoint students who may struggle with transition
(Median=4.5 Interquartile Range=2)
Mark only one oval.
1
Strongly Disagree

2

3

4

5

6

7
Strongly Agree

98. Working with 9th grade counselors to pinpoint students who may struggle with transition:
Comment Section
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99. District level (Looking at scheduling alternatives) (Median=4 Interquartile Range=2.5)
Mark only one oval.
1

2

3

4

5

6

7

Strongly Disagree

Strongly Agree

100. District level (Looking at scheduling alternatives): Comment Section

101. Changing faculty language in individual meetings/evening programs/classroom
presentations/newsletters to “Challenge yourself with balance” (Median=4 Interquartile
Range=1)
Mark only one oval.
1

2

3

4

5

6

7

Strongly Disagree

Strongly Agree

102. Changing faculty language in individual meetings/evening programs/classroom
presentations/newsletters to “Challenge yourself with balance”: Comment Section

103. Mindful practices incorporated throughout the school (Median=5.5 Interquartile Range=1.5)
Mark only one oval.
1
Strongly Disagree

2

3

4

5

6

7
Strongly Agree
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104. Mindful practices incorporated throughout the school: Comment Section

105. Book studies among counseling department (K-12) to delve into current issues and
potential solutions (Median=3.5 Interquartile Range=4)
Mark only one oval.
1

2

3

4

5

6

7

Strongly Disagree

Strongly Agree

106. Book studies among counseling department (K-12) to delve into current issues and
potential solutions: Comment Section

107. Author presentation to parents/faculty (The Gift of Failure) with follow up coffee talk
conversations with parents/guardians in the community and follow up guided discussions
at a faculty meeting (Median=4 Interquartile Range=3)
Mark only one oval.
1
Strongly Disagree

2

3

4

5

6

7
Strongly Agree

108. Author presentation to parents/faculty (The Gift of Failure) with follow up coffee talk
conversations with parents/guardians in the community and follow up guided discussions
at a faculty meeting: Comment Section
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109. Providing mental health resources via counseling center website (Median=4.5 Interquartile
Range=3)
Mark only one oval.
1

2

3

4

5

6

7

Strongly Disagree

Strongly Agree

110. Providing mental health resources via counseling center website: Comment Section

Interventions that Improve the Social and Emotional
Wellbeing of Students Who Are Currently Experiencing
Difficulties
The following 18 interventions that are being used to improve the social and emotional wellbeing of
students who are currently experiencing difficulties have not reached consensus. Please rate your
level of agreement with the items listed below using a scale of 1 (Strongly Disagree) to 7 (Strongly
Agree).
1=Strongly Disagree
2=Disagree
3=Disagree Slightly
4=Neither Agree nor Disagree
5=Agree Slightly
6=Agree
7=Strongly Agree
If your response is different from the consensus, please explain why in the comment box provided.

Interventions that improve the social and emotional wellbeing
of students who are currently experiencing difficulties are:
111. Dialectical Behavior Therapy (DBT) for Schools Groups (Median=3.5 Interquartile Range=1)
Mark only one oval.
1
Strongly Disagree

2

3

4

5

6

7
Strongly Agree
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112. Dialectical Behavior Therapy (DBT) for Schools Groups: Comment Section

113. Signs of Suicide (SOS) Curriculum (Median=4 Interquartile Range=3)
Mark only one oval.
1

2

3

4

5

6

7

Strongly Disagree

Strongly Agree

114. Signs of Suicide (SOS) Curriculum: Comment Section

115. School Wide Assemblies (Median=4.5 Interquartile Range=2)
Mark only one oval.
1

2

3

4

5

6

7

Strongly Disagree

Strongly Agree

116. School Wide Assemblies: Comment Section

117. Guest Speakers (Median=4 Interquartile Range=2)
Mark only one oval.
1
Strongly Disagree

2

3

4

5

6

7
Strongly Agree
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118. Guest Speakers: Comment Section

119. Staff Education (Median=6 Interquartile Range=2)
Mark only one oval.
1

2

3

4

5

6

7

Strongly Disagree

Strongly Agree

120. Staff Education: Comment Section

121. Attendance Intervention Initiative (Median=6.5 Interquartile Range=2)
Mark only one oval.
1

2

3

4

5

6

7

Strongly Disagree

Strongly Agree

122. Attendance Intervention Initiative: Comment Section

123. Positive Behavioral Interventions & Supports (PBIS) (Median=4.5 Interquartile Range=1)
Mark only one oval.
1
Strongly Disagree

2

3

4

5

6

7
Strongly Agree
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124. Positive Behavioral Interventions & Supports (PBIS): Comment Section

125. Referrals to Student Center Support/Crisis Response Team (Median=7 Interquartile
Range=2)
Mark only one oval.
1

2

3

4

5

6

7

Strongly Disagree

Strongly Agree

126. Referrals to Student Center Support/Crisis Response Team: Comment Section

127. Referrals to After School Tutoring (Median=6 Interquartile Range=3)
Mark only one oval.
1

2

3

4

5

Strongly Disagree
128. Referrals to After School Tutoring: Comment Section

6

7
Strongly Agree
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129. Parent Meetings (Median=5 Interquartile Range=2)
Mark only one oval.
1

2

3

4

5

6

7

Strongly Disagree

Strongly Agree

130. Parent Meetings: Comment Section

131. Wellness Day (Median=4.5 Interquartile Range=4)
Mark only one oval.
1

2

3

4

5

6

7

Strongly Disagree

Strongly Agree

132. Wellness Day: Comment Section

133. Offering Yoga Classes to Students After School Free of Charge (Median=4.5 Interquartile
Range=1)
Mark only one oval.
1
Strongly Disagree

2

3

4

5

6

7
Strongly Agree
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134. Offering Yoga Classes to Students After School Free of Charge: Comment Section

135. Activities (mandala coloring books, fidget toys) (Median=5.5 Interquartile Range=3)
Mark only one oval.
1

2

3

4

5

6

7

Strongly Disagree

Strongly Agree

136. Activities (mandala coloring books, fidget toys): Comment Section

137. Clubs (KIND, Positive Peer Clubs) (Median=5 Interquartile Range=1)
Mark only one oval.
1

2

3

4

5

Strongly Disagree
138. Clubs (KIND, Positive Peer Clubs): Comment Section

6

7
Strongly Agree
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139. School Advisory Lessons (Staff teach their students and engage in activities related to
topics including: culture, courage, resilience, unity, giving back to the community on a
monthly basis) (Median=6 Interquartile Range=2)
Mark only one oval.
1

2

3

4

5

6

7

Strongly Disagree

Strongly Agree

140. School Advisory Lessons (Staff teach their students and engage in activities related to
topics including: culture, courage, resilience, unity, giving back to the community on a
monthly basis): Comment Section

141. Watching Harbor Videos (Which promote social emotional health) (Median=4 Interquartile
Range=1)
Mark only one oval.
1

2

3

4

5

6

7

Strongly Disagree

Strongly Agree

142. Watching Harbor Videos (Which promote social emotional health): Comment Section

143. Mindful Practices in the Classroom (Median=5 Interquartile Range=2)
Mark only one oval.
1
Strongly Disagree

2

3

4

5

6

7
Strongly Agree
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144. Mindful Practices in the Classroom: Comment Section

145. Grounding Techniques (Median=5.5 Interquartile Range=3)
Mark only one oval.
1

2

3

Strongly Disagree
146. Grounding Techniques: Comment Section

Powered by

4

5

6

7
Strongly Agree

