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Process 

Databases: MEDLINE, Embase, PsycINFO, CINAHL Plus, ERIC, Education Research 
Complete, Scopus, Psychological and Behavioural Sciences Collection & Web of 
Science Core Collection

Search terms: school-based, mental health & wellbeing 

Inclusion criteria 

- ≥80% school-based 
- ≥80% 5-18 years olds
- Interventions were universal, selective or indicative 
- Reviews
- English 
- 2000-2019



PRISMA Diagram

- Refworks 
- 87.4% agreement 

between reviewers  



Categories:

Sustaining Mental Health & 
Wellbeing

- Resilience 
- Social-emotional learning 
- Wellbeing 

Preventing Common Mental Health 
Problems

- Depression
- Suicide 
- Anxiety
- Behavioural problems 



Sustaining Mental Health & Wellbeing



Resilience

Dray et al. (2017) 
- High quality AMSTAR 2

Findings:
- Short-term effectiveness of interventions 

on 4/7 outcomes - depressive symptoms, 
internalising and externalising symptoms, 
general psychological distress

- Adolescents = CBT-based approach more 
effective 

- Younger children = SEL-based 
interventions more effective

Fenwick-Smith et al. (2018)
- High quality AMSTAR 2

Findings:
- Interventions had positive effect on social 

and emotional skills
- Inconclusive which approach is best for 

differing age groups 
- Zippy’s Friends’ program promising and 

adaptable to different contexts 

Capacity or a set of skills that allows a person to prevent, minimise or 
overcome the damaging effects of adversity - internal/external



Mental Health Literacy

Salerno et al. (2016)
- Moderate quality AMSTAR 2

Findings:
- Overall, 9/12 interventions to improve 

knowledge, 8/11 interventions to improve 
attitudes and 4/7 interventions to improve 
help-seeking demonstrated benefit 

- Multi-session programs more effective 
than single session  

- Only 3 RCTs

Peralta & Rowling (2017)
- Low quality AMSTAR 2 

- Unable to compare effectiveness of 
interventions due to differing definitions 
and measurement tools

- No clearly effective intervention
- No interventions aligned with Australian 

Curriculum for Health and Physical 
Education

Knowledge and beliefs about mental disorders which aid 
their recognition, management and prevention

Three broad areas - knowledge about mental 
health/illness, attitudes toward mental illness, 
help-seeking behaviour.



Social-emotional learning 
(SEL)

Van de Sande et al. (2019)

- Critically low AMSTAR 2

Findings:

- Majority of 32 studies had 
positive effects

- Most effective at increasing 
self & social awareness

- Least effective at increasing 
relationship skills 

Goldberg et al. (2018)

- High  AMSTAR 2

Findings:

- 45 studies
- Whole school SEL 

interventions had small but 
significant effect size

Durlak et al. (2011)

- Critically low AMSTAR 2

Findings:

- Most of 213 studies improved 
social/emotional skills - 
overall effect size = 0.3

- Increased academic 
achievement, decreased 
conduct/internalising probs

- Solely classroom based just 
as effective as class+other 

Five identified areas of competence are 
self-awareness, social awareness, 
self-management, relationship skills and 
responsible decision making



Wellbeing 

Six reviews:

- Cheney et al. (2013)
- Travagin et al. (2015)
- Mackenzie & Williams (2018)
- Blank et al. (2010)
- Hughes & Schlosser  (2014)
- Rafferty et al. (2016)

Findings:

- Range of ‘wellbeing’ interventions  including CBT 
(FRIENDS, PATHS, RAP-UK) and other types (e.g. 
nurture groups, Healthy living, Lessons for living)

- Range of beneficial effects on different outcomes, so 
hard to compare

- Few/no studies used validated wellbeing measures

A state in which every individual realizes his or her own potential, 
can cope with the normal stresses of life, can work productively and 
fruitfully, and is able to make a contribution to her or his 
community

Emotional, psychological, social



Preventing Common Mental Health 
Problems



Depression

Eight Reviews:

- Neil & Christensen (2007)
- Mychailyszyn et al. (2012)
- Corrieri et al. (2013)
- Merry & Spence (2007)
- Caldwell et al. (2019)
- Arora et al. (2019)
- Bastounis et al. (2016)
- Hetrick et al. (2015)

Findings:

- Many studies were universal, CBT based programmes
- Overall effects were positive but not all results were 

significant for reducing symptoms of depression
- Mixed finding on ability to prevent Major Depressive 

Disorder
- Coping with Stress Programme is promising 
- Multisession programs more effective than single 

session
- Mixed findings on whether universal or targeted 

interventions are more effective



SUICIDE

Cusimano & Sameem (2011) 

- Critically low AMSTAR 2

Findings:

- Effective at increasing  knowledge and  
help-seeking behaviour

- No adverse effects found
- Signs of Suicide (SOS) prevention program 

particularly promising 

Kong & Kim (2016)

- Critically low AMSTAR 2

Findings:

- Intervention with combination of universal, 
selective & indicative components most 
effective in reducing suicide risk factors 
(depresion, aggression, self-esteem, 
self-control, problem-solving, interpersonal 
relationships, attitudes about depression, 
suicide and help-seeking



Anxiety

Six Reviews:

- Johnstone et al. (2018)
- Feiss et al. (2019)
- Ruiz-iniguez (2018)
- Waldron et al. (2018)
- Ahlen et al. (2015)
- Werner-Seidler et al. (2017)

Findings:

❏ Targeted interventions more effective than universal ones
❏ Higher number of sessions increased effectiveness
❏ CBT-based interventions = both primary & secondary school
❏ Universal , mindfulness/relaxation based interventions = 

secondary school students
❏ FRIENDS

- three reviews concluded most effective intervention
- implementation success
- effect shown at 12-36 month follow up
- comparison to Aussie Optimism Program
- disagreement from Ahlen et al. (2015) 



Behavioural Problems:
- 25 reviews 

Aggression & Violence

Findings:

- Multiple types of interventions
- Overall effect sizes in Gansle review (2005) =  0.31 and  Barnes review =  0.23
- More effective interventions focused on improving communication and socialising skills  
- Less effective interventions focused on self-emotional regulation 
- CBT and social skills building interventions were more effective
- Most effective interventions were universally delivered, but no studies directly comparing these 

with targeted interventions



Conclusions

- Many ways in which mental health and wellbeing 
can be supported and enhanced within school 
environments

- Some evidence of effectiveness for specific 
approaches or components of approaches

- Some evidence regarding suitability of different age 
groups to different types of interventions

- No NZ research on school-based mental 
health/wellbeing interventions

-



Next steps

- Need for better definitions of wellbeing-related 
constructs

- Need for development and use of standardised, 
validated measures of these constructs with which to 
compare the effectiveness of interventions

-
- Need for more research into factors that support 

implementation 
- Need for locally designed/tested interventions
- Need for these to be co-designed with their intended 

audience (students and teachers) to maximise their 
uptake and effectiveness

-
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