






sizes (Slavin & Smith, 2009). One reason behind this obser-
vation is the “superrealization”
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population and targeted population, the magnitude of the
effect sizes showed that teacher-delivered intervention for
universal population had higher effect sizes (ES = 0.09,
p = 0.297) compared to the effect sizes of targeted popu-
lation (ES =−0.08, p = 0.499).

The effect sizes for different grade levels also varied sig-
nificantly by delivery personnel (β= 0.78, p= 0.049). At
secondary school level, the effects of interventions delivered by
clinicians have a larger mean effect size of 0.81 (p= 0.012)
compared to interventions delivered by teachers with a mean
effect size of 0.03 (p= 0.711). At elementary school level, no
difference in effect size was identified by delivery personnel.
Effect sizes for teacher-delivered interventions were similar
across grade levels, with an average effect size of 0.06
(p= 0.316) at the elementary school level and an average effect
size of 0.03 (p= 0.711) at the secondary school levels.

Moreover, significant differential effects were identified
for outcome types by delivery personnel (β= 0.89,
p = 0.017). Interventions with outcomes on anxiety deliv-
ered by clinicians have a significantly larger effect size
(ES = 0.86, p = 0.004) compared to those delivered by
teachers (ES = 0.03, p = 0.657). Those with outcomes on
depression have a different trend. Teacher-delivered inter-
ventions on depression have a somewhat higher effect size
(





outcomes assessors blind to treatment assignment? The risk
implied in the sixth criteria is that when assessors of the
targeted outcomes are aware of participants’ allocation to
the treatment or control, there may exist measurement
errors. Among the 29 included studies, seven are blinded,
16 are not blinded, and six are unclear. Table 7 presents the
risk of bias analysis. Overall, there is a low risk of bias
among the included studies.

Discussion

There is an urgent need for schools to provide more mental
health services and support; however, existing meta-
analyses are insufficient in providing evidence-based
insights on high-quality interventions. School-based men-
tal health interventions are promising tools to protect
school-aged children, so there is a pressing need to identify
and disseminate evidence-based models to address the
increasing number of children with depression and anxiety
in schools. This meta-analysis aims to identify elements of
effective school-based mental health interventions targeting
depression and anxiety for K-12 students. This meta-
analysis only included RCTs and used more stringent
inclusion criteria (e.g., baseline equivalence, no significant
differential attrition) and additional moderators (e.g., sam-
ple size and program duration) than previous reviews. The
results indicate that, overall, compared to control groups,
there was a significant positive mean effect of school-based
interventions on symptoms of depression and anxiety.
However, this result may be somewhat inflated due to
publication bias, which was found to be likely in this study.

The overall findings disagree with a previous systematic
review and meta-analysis that found a lack of evidence of
the effectiveness of school-based interventions focusing on
depression or anxiety (Caldwell et al., 2019). One reason to
explain this disparity may lie in the method: the present
study used a random-effects model looking across studies
whereas the previous study used a network meta-analysis
approach that is better suited to comparing the relative
effectiveness of different interventions. In addition, the
difference in inclusion criteria result in very different sam-
ples of studies analyzed in each study.

Apart from main findings, the moderator analyses help us
gain a better understanding of the characteristics of effective
depression- or anxiety-focused interventions. One interest-
ing finding is that interventions focused on anxiety are more
effective than those on depression for the K-12 population.
Furthermore, the results find that CBT programs were more
common and had significantly higher effect sizes than
programs of other types. This supports the existing wide-
usage of CBT programs (Werner-Seidler et al., 2017) and
confirms previous research establishing CBT as an essential

component in depression and anxiety reduction for school-
aged children (Rooney et al., 2013). For intervention
delivery, this study find that teacher-delivered programs had
a lower mean effect than clinician-delivered programs, such
that while clinician-delivered programs had significant,
positive impacts, teacher-delivered programs had null
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