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List of Included Studies
Ahlen 2015
	Main 
Focus
	· Depression: yes
· Prevention: yes
· School-aged youth: yes
· School settings: no

	Eligibility Criteria
	· Participants: school-aged children 6–18 years. Excluded: pre-school children and young adults.
· Interventions: universal interventions (where participants or groups were not identified as at risk) primarily targeting anxiety or/and depression. Excluded: selective and indicated interventions, programs targeting suicide-prevention, the prevention of externalizing symptoms, and the promotion of social-emotional development and well-being.
· Comparators: none reported
· Outcomes: none reported
· Timing: none reported
· Setting: none reported
· Studies: randomized controlled trials (RCTs) or cluster randomized controlled trials (C-RCTs) reported in peer-reviewed articles (in English) that were published in scholarly journals. Excluded: cohort and quasi-experimental studies, studies not published in scholarly journals.

	Search Strategy
	· Databases and search engines: Cochrane Library, Google Scholar, PsycINFO
· Search date: July 2012
· Number of included studies: 30

	Methodological Transparency
	· Review registration and/or protocol: none cited
· PRISMA flow diagram: yes
· Availability statement: none
· Conflict of interest reported: the authors declared no competing interests.

	Critical Appraisal
	· AMSTAR-2: critically low
· ROBIS: high risk of bias

	Meta-Analytic
Findings
	Randomized trials of universal school-based depression prevention interventions versus any comparator on depression symptoms:
· Post-intervention: SMD = 0.14 (p = 0.01), n = 9,926 students, k = 13 studies
· Follow-up: SMD = 0.05 (p = 0.12), n = 7,454 students, k = 12 studies

	References
	Ahlen, J., Lenhard, F., & Ghaderi, A. (2015). Universal prevention for anxiety and depressive symptoms in children: A meta-analysis of randomized and cluster-randomized trials. Journal of Primary Prevention, 36(6), 387-403. doi: 10.1007/s10935-015-0405-4
· Åhlén, J. (2017). Universal prevention of anxiety and depression in school children. Doctoral dissertation, Uppsala Universitet.





Bastounis 2016
	Main 
Focus
	· Depression: yes
· Prevention: yes
· School-aged youth: yes
· School settings: yes

	Eligibility Criteria
	· Participants: aged 8-17 years
· Interventions: universal application of school-based Penn Resiliency Program (PRP) or any of its derivatives targeting depression and (or) any of the secondary outcomes of interest. Excluded: targeted (selective or indicated) applications of PRP and its derivatives
· Comparators: any type of control condition (active control such as health management sessions, non-intervention such as usual learning sessions and waiting-list).
· Outcomes: measured by validated self-report measures. Excluded: did not assess any of the a priori selected outcomes of interest (depression, anxiety, explanatory style, and/or social skills)
· Timing: none reported
· Setting: school-based
· Studies: randomized controlled trials (RCTs) and cluster RCTs published in English in peer-reviewed journals. Excluded: non-randomized trials, dissertations, theses, or studies describing an intervention without providing an evaluation

	Search Strategy
	· Databases and search engines: ClinicalTrials.gov, Cochrane Central Register of Controlled Trials, CINAHL, EMBASE, ISRCTN Register, MEDLINE (including PubMed), PsycINFO, Science Citation Index, Science Direct, Scopus
· Search date: April 16, 2015
· Number of included studies: 9

	Methodological Transparency
	· Review registration and/or protocol: CRD42015019811
· PRISMA flow diagram: yes
· Availability statement: none
· Conflict of interest reported: the authors declared no competing interests.

	Critical Appraisal
	· AMSTAR-2: critically low
· ROBIS: high risk of bias

	Meta-Analytic
Findings
	Randomized trials of Penn Resiliency Program (or any of its derivatives) versus any comparator on depression symptoms (Children’s Depression Inventory):
· Follow-up: MD = 0.23 (95% CI -1.09 to 0.62, p = 0.59), I2 = 65%, Tau2 = 0.86, n = 4,744 students, k = 9 studies

	References
	Bastounis, A., Callaghan, P., Banerjee, A., & Michail, M. (2016). The effectiveness of the Penn Resiliency Programme (PRP) and its adapted versions in reducing depression and anxiety and improving explanatory style: A systematic review and meta-analysis. Journal of Adolescence, 52, 37-48. doi: 10.1016/j.adolescence.2016.07.004




Brunwasser 2009
	Main 
Focus
	· Depression: yes
· Prevention: yes
· School-aged youth: yes
· School settings: no

	Eligibility Criteria
	· Participants: none reported
· Interventions: Penn Resiliency Program
· Comparators: any control intervention
· Outcomes: depressive symptoms, with data reported both before the intervention began (baseline) and at one or more postintervention assessment points.
· Timing: none reported
· Setting: none reported
· Studies: published and unpublished trials (both randomized and non-randomized). Excluded: studies published earlier than 1990.

	Search Strategy
	· Databases and search engines: ERIC, Medline, ProQuest Dissertations & Theses, PsycInfo
· Search date: February 28, 2009
· Number of included studies: 17

	Methodological Transparency
	· Review registration and/or protocol: none cited
· PRISMA flow diagram: yes
· Availability statement: none
· Conflict of interest reported: the authors reported that one of them is a developer of the program, but they did not describe how they managed this potential conflict of interest.

	Critical Appraisal
	· AMSTAR-2: critically low
· ROBIS: high risk of bias

	Meta-Analytic
Findings
	Trials of the Penn Resiliency Program as a universal school-based program versus any comparator on depression symptoms:
· Post-Intervention: SMD = 0.06 (95% CI -0.10 to 0.23), I2 = 37.5%, n = 1,090 students, k = 6 studies
· 6-8-Month Follow-up: SMD = 0.15 (95% CI -0.02 to 0.33), I2 = 0%, n = 508 students, k = 4 studies 
· 12-Month Follow-up: SMD = 0.19 (95% CI 0.01 to 0.37), I2 = 0%, n = 494 students, k = 4 studies

	References
	Brunwasser, S. M., Gillham, J. E., & Kim, E. S. (2009). A meta-analytic review of the Penn Resiliency Program's effect on depressive symptoms. Journal of Consulting and Clinical Psychology, 77(6), 1042-1054. doi: 10.1037/a0017671




Brunwasser 2016
	Main 
Focus
	· Depression: yes
· Prevention: yes
· School-aged youth: yes
· School settings: no

	Eligibility Criteria
	· Participants: Excluded: either likely met criteria for a current depressive episode at baseline, or had past depressive episodes that had not fully remitted (i.e., relapse prevention). Primarily adult participants (i.e., over 18 years old).
· Interventions: youth depression prevention program (program that specifically targeted the prevention of depression). Excluded: treatment programs, prevention programs that had fewer than two RCTs meeting all other eligibility criteria.
· Comparators: no-intervention control condition such as assessment-only, waitlist, or usual care. Excluded: lacked a “no intervention” or “usual care” control condition, or only compared the primary intervention to alternative interventions or placebo control conditions that were not naturally occurring non-interventions. 
· Outcomes: prevention of depression (either symptom severity or diagnoses) as the primary outcome. Excluded: did not measure depression outcomes explicitly.
· Timing: none reported
· Setting: none reported
· Studies: randomized controlled trials. Excluded: studies with non-random allocation procedures, and studies that were not published in a peer-reviewed, English-language journal.

	Search Strategy
	· Databases and search engines: PsycINFO
· Search date: not reported
· Number of included studies: 37

	Methodological Transparency
	· Review registration and/or protocol: none cited
· PRISMA flow diagram: yes
· Availability statement: none
· Conflict of interest reported: This work was supported in part from National Institute of Mental Health grants (R01MH64735; R01MH100258) and training grant (T32 MH018921), and the National Center for Advancing Translational Sciences, Grant 2 UL1 TR000445-06.

	Critical Appraisal
	· AMSTAR-2: critically low
· ROBIS: high risk of bias

	Meta-Analytic
Findings
	Randomized trials of the following programs versus no-intervention control conditions on depression symptoms:

Aussie Optimism Program (AOP)
· Post-intervention: SMD = 0.09 (95% CI -0.01 to 0.19), k = 3 studies, Q = 12.49 (p < 0.05 for Q test)
· First follow-up assessment of at least 6 months: SMD = 0.03 (95% CI -0.08 to 0.13), k = 3 studies, Q = 3.88 (p > 0.05 for Q test)


Interpersonal Psychotherapy–Adolescent Skills Training (IPT-AST)
· Post-intervention: SMD = 0.49 (95% CI 0.28 to 0.71), k = 3 studies, Q = 11.38 (p < 0.01 for Q test)
· First follow-up assessment of at least 6 months: SMD = 0.24 (95% CI 0.01 to 0.46), k = 3 studies, Q = 9.12 (p < 0.05 for Q test)
LARS&LISA
· Post-intervention: SMD = -0.01 (95% CI -0.15 to 0.13), k = 3 studies, Q = 4.29 (p > 0.05 for Q test)
· First follow-up assessment of at least 6 months: SMD = 0.10 (95% CI -0.04 to 0.25), k = 3 studies, Q = 3.64 (p > 0.05 for Q test)
Problem Solving for Life (PSL)
· Post-intervention: SMD = 0.19 (95% CI 0.11 to 0.28), k = 2 studies, Q = 4.07 (p < 0.05 for Q test)
· First follow-up assessment of at least 6 months: SMD = -0.03 (95% CI -0.12 to 0.06), k = 2 studies, Q = 0.01 (p > 0.05 for Q test)
Resourceful Adolescent Program (RAP)
· Post-intervention: SMD = 0.05 (95% CI -0.15 to 0.25), k = 2 studies, Q = 4.89 (p < 0.05 for Q test)
· First follow-up assessment of at least 6 months: SMD = -0.12 (95% CI -0.25 to 0.004), k = 3 studies, Q = 3.42 (p > 0.05 for Q test)

	References
	Brunwasser, S. M., & Garber, J. (2015). Programs for the prevention of youth depression: evaluation of efficacy, effectiveness, and readiness for dissemination. Journal of Clinical Child and Adolescent Psychology, 45(6), 763-783. doi: 10.1080/15374416.2015.1020541




Caldwell 2021
	Main 
Focus
	· Depression: yes
· Prevention: yes
· School-aged youth: yes 
· School settings: yes

	Eligibility Criteria
	· Participants: between the ages of 4 and 18 years (age at study recruitment) in full- or part-time education. Excluded: studies with young people not in education or training, more than 40% of participants had an identifiable or pre-existing mental disorder, or a whole population with a diagnosis of attention deficit hyperactivity disorder or an autism spectrum disorder.
· Interventions: explicitly aimed at the universal, selective, or indicated prevention of anxiety, depression, and/or conduct disorder (either prevention of disorder onset or prevention of symptoms) as operationalized according to categorical or clinically referenced definitions of disorder (e.g., Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition). When interventions were delivered to a whole class or school with the same at-risk characteristic (such as schools in low-income areas), they were combined with universal prevention; otherwise, author-reported classifications of the intended prevention level were used. Studies in indicated populations were eligible if participants had subclinical mental disorder symptoms as identified by a screening instrument, an interview, or a teacher referral; subclinical symptoms could be defined in reference to diagnostic criteria (e.g., ICD-10, DSM-5-categorised disorders, ‘in research’ via use of a disorder-specific screening instrument). Eligible intervention types included psychological, psychosocial, educational, and physical interventions, implemented either individually or in groups. Inclusion was not restricted by mode of delivery, though digital and online interventions were eligible for inclusion only if they were primarily delivered in the education setting or were a clear adjunct to a wider program delivered in the school/educational setting (e.g., as homework). Interventions were included if delivered by peer educators, teachers, youth workers, clinicians, health visitors, school nurses or counsellors. Excluded: interventions that addressed individual symptoms, or combinations of symptoms, associated with anxiety, depression, and conduct disorder, but without explicitly linking these to a clinically identifiable disorder (e.g., interventions to prevent insomnia, rumination, low self-esteem, truancy, bullying, or aggressive behavior); mental health promotion, awareness, literacy, or information interventions; social and emotional well-being interventions; positive psychology interventions to improve mental well-being; interventions designed to target prevention of behaviors or social problems that might be on the causal pathway to a mental disorder (e.g. prevention of stress, anti-bullying interventions, substance abuse prevention); interventions aiming to help children and young people manage the consequences of a specific event or situation (e.g., divorce, exams); classroom management and school readiness interventions; ‘parenting’ interventions (e.g., parent management training or parenting skills interventions), unless they were a parenting component of an intervention that took place in schools and the parenting component was not > 50% of the whole intervention; interventions that addressed individual symptoms or combinations of associated symptoms (rather than the whole condition); and interventions described by the authors as indicated prevention, but baseline symptoms scores were suggestive of clinically meaningful symptom levels  in > 40% of participants.
· Comparators: all relevant non-pharmacological control interventions were considered eligible for inclusion (e.g., standard provision/usual curriculum, waiting list, no intervention, attention control or ‘placebo’ interventions, and other active psychological and psychosocial, educational, or physical interventions).
· Outcomes: validated disease-specific measurement scales (when studies reported multiple outcome measures, the authors applied a prespecified hierarchy to select the most appropriate outcome for analysis from each study).
· Timing: none reported
· Setting: primary, secondary, or tertiary educational settings, including in school-affiliated settings (e.g. after-school and holiday clubs) if they were implemented on school grounds. Excluded: studies that used schools as the source of recruitment but for which the intervention was not school based, health service settings (e.g., primary care and outpatient and inpatient settings), young offender institutions, looked-after children in residential care,
· Studies: parallel-group randomized controlled trials (RCTs) and quasi-randomized controlled trials (i.e., allocation based on a pseudo-random sequence, such as the order in which participants were recruited or their date of birth). Both individually randomized and cluster randomized trials were eligible for inclusion. The first period of crossover trials were also eligible for inclusion.

	Search Strategy
	· Databases and search engines: British Education Index, Cochrane Central Register of Controlled Trials, Embase, Epistemonikos.org, ERIC, MEDLINE, PsycINFO
· Search date: April 04, 2018
· Number of included studies: 137

	Methodological Transparency
	· Review registration and/or protocol: CRD42016048184
· PRISMA flow diagram: yes
· Availability statement: Requests for access to extracted study data should be addressed to the corresponding author. Intervention and component-level NMAWinBUGS code is available from https://research-information.bris.ac.uk/en/persons/deborah-m-caldwell/projects/ or by contacting the corresponding author. The code on which the component level models are based is available in Dias et al. The adaptation to component-level NMA is based on WinBUGS code reported in Welton et al. The WinBUGS code for all three models implemented in this report and an example dataset are available from https://research-information.bris.ac.uk/en/persons/deborah-m-caldwell/projects or by contacting the corresponding author.
· Conflict of interest reported: This project is funded by the National Institute for Health Research (NIHR; PHR [15/49/08]). Sarah R Davies is the deputy managing editor for the Cochrane Psychosocial, Developmental and Learning Problems Review Group. Sarah E Hetrick is the joint co-ordinating editor of the Cochrane Common Mental Disorders Group and leads the Children and Young People Satellite group. Her position is part-funded by CureKids, a philanthropic organisation in New Zealand, and by Auckland Medical Research Foundation. David Gunnell and Nicky J Welton are supported by the National Institute for Health Research Biomedical Research Centre at University Hospitals Bristol NHS Foundation Trust and the University of Bristol.

	Critical Appraisal
	· AMSTAR-2: low
· ROBIS: low risk of bias

	Meta-Analytic
Findings
	Trials of universal prevention based on Cognitive Behavioral Therapy (CBT) and delivered at the primary school level versus usual curriculum on depression symptoms:
· Post-intervention: SMD = 0.57 (95% CrI -0.37 to 1.57), tau = 0.34 (95% CrI 0.03 to 0.96), k = 6 studies

Trials of universal prevention based on Cognitive Behavioral Therapy (CBT) and delivered at the secondary school level versus no intervention on depression symptoms:
· Post-intervention: SMD = 0.14 (95% CrI -0.06 to 0.36), tau = 0.18 (95% CrI 0.10 to 0.30), k = 18 studies

Trials of targeted prevention based on Cognitive Behavioral Therapy (CBT) and delivered at the secondary school level versus waiting list on depression symptoms:
· Post-intervention: SMD = 0.33 (95% CrI -0.20 to 0.86), tau = 0.38 (95% CrI 0.24 to 0.62), k = 17 studies

	References
	Caldwell, D. M., Davies, S. R., Thorn, J. C., Palmer, J. C., Caro, P., Hetrick, S. E., Gunnell, D., Anwer, S., López-López, J. A., French, C., Kidger, J., Dawson, S., Churchill, R., Thomas, J., Campbell, R., & Welton, N. J. (2021). School-based interventions to prevent anxiety, depression and conduct disorder in children and young people: A systematic review and network meta-analysis. Public Health Research, 9(8). doi: 10.3310/phr09080
· Caldwell, D. (2019). Effectiveness of school-based interventions to prevent anxiety & depression in young people. European Journal of Public Health, 29(Supplement_4), ckz185-021. doi: 10.1093/eurpub/ckz185.021
· Caldwell, D. M., Davies, S. R., Hetrick, S. E., Palmer, J. C., Caro, P., López-López, J. A., ... & Welton, N. J. (2019). School-based interventions to prevent anxiety and depression in children and young people: a systematic review and network meta-analysis. The Lancet Psychiatry, 6(12), 1011-1020. doi: 10.1016/S2215-0366(19)30403-1 





Cowen 2014
	Main 
Focus
	· Depression: yes
· Prevention: yes
· School-aged youth: yes 
· School settings: yes

	Eligibility Criteria
	· Participants: none reported
· Interventions: depression prevention programs (one of its primary or secondary goals was to prevent depression). Excluded: programs that targeted extreme circumstances.
· Comparators: none reported
· Outcomes: at least one depression outcome measured quantitatively pre- and post-program for both treatment and control groups.
· Timing: none reported
· Setting: K-12 schools.
· Studies: published and unpublished studies of experimental (randomized controlled trials) and quasi-experimental (i.e., non-randomized groups) studies with comparison groups. Excluded: attrition rates exceeded 33%. 

	Search Strategy
	· Databases and search engines: Dissertation and Theses, Medline, PsycExtra, PsycInfo
· Search date: 2013
· Number of included studies: 56

	Methodological Transparency
	· Review registration and/or protocol: none cited
· PRISMA flow diagram: yes
· Availability statement: none
· Conflict of interest reported: no, the authors did not declare that they had no competing interests.

	Critical Appraisal
	· AMSTAR-2: critically low
· ROBIS: high risk of bias

	Meta-Analytic
Findings
	Trials of depression prevention programs versus any comparator on any depression-related outcome
· All timepoints combined: SMD = 0.154, p < .001, k = 80 studies; Q = 148.16 (p < 0.01 for Q test), I2 = 47.36

	References
	Cowen, S. L. (2014). A meta-analysis of school-based depression prevention programs for children and adolescents. Doctoral dissertation, Brigham Young University.




Cuijpers 2008
	Main 
Focus
	· Depression: yes
· Prevention: yes
· School-aged youth: no
· School settings: no

	Eligibility Criteria
	· Participants: either use of a standardized diagnostic interview at baseline to exclude the pretest presence of a full-blown depressive disorder, or receipt of preventive interventions as a consequence of specific events (e.g., postnatal depression, post-stroke depression). Excluded: explicitly reported having included subjects with depressive disorders who then received the intervention.
· Interventions: preventive intervention aimed at reducing depressive disorders.
· Comparators: control group that did not receive the intervention.
· Outcomes: new cases of depressive disorders examined using a standardized diagnostic interview at follow-up.
· Timing: none reported
· Setting: none reported
· Studies: pretest-posttest randomized controlled designs, published in any language.

	Search Strategy
	· Databases and search engines: Cochrane Central Register of Controlled Trials, Digital Dissertations, EMBASE, PsycInfo, PubMed
· Search date: June 2007
· Number of included studies: 19

	Methodological Transparency
	· Review registration and/or protocol: none cited
· PRISMA flow diagram: no
· Availability statement: none
· Conflict of interest reported: all authors report no competing interests.

	Critical Appraisal
	· AMSTAR-2: critically low
· ROBIS: high risk of bias

	Meta-Analytic
Findings
	Randomized trials of school-based depression prevention interventions (versus control group that did not receive the intervention) on new cases of depressive disorders examined using a standardized diagnostic interview 
· Follow-up: Incidence Rate Ratio (IRR) = 0.83 (95% CI 0.61 to 1.12), Risk Difference (RD) = –0.021 (95% CI –0.063 to 0.021), NNT = 48, Q = 6.52 (p > 0.05 for Q-test), I2 = 23.34, k = 6 studies

	References
	Cuijpers, P., Van Straten, A., Smit, F., Mihalopoulos, C., & Beekman, A. (2008). Preventing the onset of depressive disorders: a meta-analytic review of psychological interventions. American Journal of Psychiatry, 165(10), 1272-1280. doi: 10.1176/appi.ajp.2008.07091422




Davaasambuu 2020
	Main 
Focus
	· Depression: yes
· Prevention: no
· School-aged youth: yes 
· School settings: no

	Eligibility Criteria
	· Participants: adolescents.
· Interventions: either specific interventions (e.g., CBT, IPT, play therapy, writing sessions) or a combination of therapeutic techniques (i.e., complex psychosocial interventions) to reduce depression. Excluded: medical interventions (medicine treatment).
· Comparators: none reported
· Outcomes: primary outcome of change from baseline in depressive symptoms.
· Timing: none reported
· Setting: LMICs as categorized in the World Bank based on the Country Income Level in 2018–2019 fiscal year.
· Studies: traditional and cluster-randomized controlled trials.

	Search Strategy
	· Databases and search engines: CINAHL, clinicaltrials.gov, Cochrane Central, Google Scholar, ICTRP, Medline, PsycInfo, PubMed
· Search date: December 2018
· Number of included studies: 28

	Methodological Transparency
	· Review registration and/or protocol: none cited
· PRISMA flow diagram: yes
· Availability statement: none
· Conflict of interest reported: the authors reported no competing interests.

	Critical Appraisal
	· AMSTAR-2: critically low
· ROBIS: high risk of bias

	Meta-Analytic
Findings
	Randomized trials of teacher-delivered depression prevention interventions (versus any comparator) for adolescents in LMICs on depression symptoms
· Follow-up: SMD = -0.07, (95% CI -0.61 to 0.47), Chi2 = 26.91 (p > 0.05), I2 = 93%, tau2 = 0.42, n = 830 students, k = 6 studies

	References
	Davaasambuu, S., Hauwadhanasuk, T., Matsuo, H., & Szatmari, P. (2020). Effects of interventions to reduce adolescent depression in low-and middle-income countries: A systematic review and meta-analysis. Journal of Psychiatric Research, 123, 201-215. doi: 10.1016/j.jpsychires.2020.01.020




[bookmark: _Hlk158320409]Dray 2017
	Main 
Focus
	· Depression: no
· Prevention: yes
· School-aged youth: yes
· School settings: yes

	Eligibility Criteria
	· Participants: aged 5 to 18 years.
· Interventions: universal, resilience-focused interventions (i.e., addressed at least 3 internal resilience protective factors).
· Comparators: control or an alternative intervention.
· Outcomes: reported the prevalence or extent of occurrence of at least 1 of 7 mental health problems: depressive symptoms, anxiety symptoms, hyperactivity, conduct problems, internalizing problems, externalizing problems, or general psychological distress.
· Timing: none reported
· Setting: school-based. Excluded: studies conducted in war zones.
· Studies: randomized controlled trials (RCTs), including cluster randomized controlled trials (CRCTs).

	Search Strategy
	· Databases and search engines: CINAHL, Cochrane Central Register of Controlled Trials (CENTRAL, The Cochrane Library), EMBASE, ERIC, Google Scholar, Medline, PsycINFO
· Search date: December 2015
· Number of included studies: 58

	Methodological Transparency
	· Review registration and/or protocol: CRD420150258908
· PRISMA flow diagram: yes
· Availability statement: the datasets generated and analyzed during the current study are available from the corresponding author on reasonable request.
· Conflict of interest reported: Drs. Bowman, Campbell, Freund, Wolfenden, McElwaine, Bartlem, Oldmeadow, Wiggers, and Mss. Dray, Hodder, Tremain, Bailey, Small, Palazzi report no biomedical financial interests or potential conflicts of interest. Funders had no role in study design; collection, analysis, and interpretation of data; and in writing the manuscript.

	Critical Appraisal
	· AMSTAR-2: critically low
· ROBIS: high risk of bias

	Meta-Analytic
Findings
	Randomized trials of universal, school-based, resilience-focused interventions (versus controls) on depression symptoms
· Follow-up: SMD = 0.08 (95% CI 0.01 to 0.14), I2 = 56%, k = 30 studies, GRADE rating = low certainty of evidence

	References
	Dray, J., Bowman, J., Campbell, E., Freund, M., Wolfenden, L., Hodder, R. K., ... & Wiggers, J. (2017). Systematic review of universal resilience-focused interventions targeting child and adolescent mental health in the school setting. Journal of the American Academy of Child & Adolescent Psychiatry, 56(10), 813-824. doi: 10.1016/j.jaac.2017.07.780
· Dray, J., Bowman, J., Wolfenden, L., Campbell, E., Freund, M., Hodder, R., & Wiggers, J. (2015). Systematic review of universal resilience interventions targeting child and adolescent mental health in the school setting: review protocol. Systematic Reviews, 4(1), 1-8. doi: 10.1186/s13643-015-0172-6




Duagi 2024
	Main 
Focus
	· Depression: yes
· Prevention: no
· School-aged youth: yes 
· School settings: no

	Eligibility Criteria
	· Participants: adolescents aged 11–18 (>70% of participants within this age range, or mean age ± one standard deviation was between 11 and 18 years old). Included both universal (individuals with subthreshold symptoms) and targeted (individuals with symptoms above a certain threshold) populations.
· Interventions: psychological, psychosocial, or educational interventions based on a clear theoretical rationale and psychological or social approaches aimed at the prevention or treatment of depression, depressive symptoms, or anxiety that were delivered to adolescents as individuals or in groups, as well as digital interventions. Excluded: interventions consisting of pharmacological or medical treatments, transcranial magnetic stimulation, treatments where depression/depressive symptoms/anxiety were not a specific focus of intervention, and complementary and alternative treatments (e.g., animal therapies, vitamin therapies, or dietary therapies).
· Comparators: either a no intervention control group or usual curriculum. Excluded: active intervention as a comparator, no eligible control group.
· Outcomes: reported intervention effects on a measure of depressive symptoms.
· Timing: follow-up period of at least 12 months.
· Setting: educational, community, or clinic settings.
· Studies: randomized controlled trials.

	Search Strategy
	· Databases and search engines: ClinicalTrials.gov, Cochrane Library, EMBASE, International Clinical Trials Registry Platform, MEDLINE, PsycINFO, Web of Science
· Search date: October 3, 2023
· Number of included studies: 57

	Methodological Transparency
	· Review registration and/or protocol: CRD42022348668
· PRISMA flow diagram: yes
· Availability statement: all data used for the study has been included in the manuscript and supplementary material.
· Conflict of interest reported: the authors declared no competing interests.

	Critical Appraisal
	· AMSTAR-2: low
· ROBIS: high risk of bias

	Meta-Analytic
Findings
	Randomized trials of universal teacher-delivered depression prevention interventions (versus either a no intervention control group or usual curriculum) for adolescents on depression symptoms
· 12-Months Follow-up: SMD = 0.04, (95% CI -0.03 to 0.11), Chi2 = 70.56 (p < 0.001), I2 = 84%, tau2 = 0.01, n = 22,440 students, k = 12 studies

	References
	Duagi, D., Carter, B., Farrelly, M., Lisk, S., Shearer, J., Byford, S., ... & Brown, J. S. (2024). Long-term effects of psychosocial interventions for adolescents on depression and anxiety: a systematic review and meta-analysis. EClinicalMedicine, 68, 102382. doi: 10.1016/j.eclinm.2023.102382




Feiss 2019
	Main 
Focus
	· Depression: yes 
· Prevention: yes
· School-aged youth: yes 
· School settings: yes

	Eligibility Criteria
	· Participants: middle and high school students (i.e., students ages 11–18) in the United States.
· Interventions: programs aimed at reducing stress, depression/depressive symptoms, anxiety, or other internalizing mental health-related problems.
· Comparators: none reported
· Outcomes: none reported
· Timing: none reported
· Setting: U.S. middle and/or high schools.
· Studies: published between 1990 and 2018. Excluded: reviews, epidemiology articles, non-peer reviewed articles, and studies that omitted baseline and/or posttest scores.

	Search Strategy
	· Databases and search engines: Academic Search Premiere, ERIC, PsycINFO, PsycARTICLES
· Search date: May 01, 2018
· Number of included studies: 42

	Methodological Transparency
	· Review registration and/or protocol: CRD42019111052
· PRISMA flow diagram: yes
· Availability statement: the datasets generated and/or analyzed during the current study are not publicly available but are available from the corresponding author on reasonable request.
· Conflict of interest reported: the authors declared no competing interests.

	Critical Appraisal
	· AMSTAR-2: critically low
· ROBIS: high risk of bias

	Meta-Analytic
Findings
	Trials of adolescents receiving school-based depression prevention interventions (versus any comparator) on depression symptoms
· Follow-up: t(116) = -3.120 (p < 0.01), dexp = -0.62 (95% CIexp -0.81 to -0.43), dctrl = -0.22 (95% CIctrl -0.34 to -0.10)

	References
	Feiss, R., Dolinger, S. B., Merritt, M., Reiche, E., Martin, K., Yanes, J. A., ... & Pangelinan, M. (2019). A systematic review and meta-analysis of school-based stress, anxiety, and depression prevention programs for adolescents. Journal of Youth and Adolescence, 48(9), 1668-1685. doi: 10.1007/s10964-019-01085-0





Garber 2016
	Main 
Focus
	· Depression: yes
· Prevention: no
· School-aged youth: yes
· School settings: no

	Eligibility Criteria
	· Participants: children and/or adolescents (mean sample age < 20).
· Interventions: targeting either anxiety or depression.
· Comparators: none reported
· Outcomes: no inclusion criteria. Excluded. only assessed categorical diagnoses, included measures of anxiety and depression at baseline but did not provide data on both constructs at post-intervention.
· Timing: none reported
· Setting: none reported
· Studies: randomized controlled trials (RCTs).

	Search Strategy
	· Databases and search engines: not reported
· Search date: not reported
· Number of included studies: 57

	Methodological Transparency
	· Review registration and/or protocol: none cited
· PRISMA flow diagram: no
· Availability statement: none
· Conflict of interest reported: the authors declared no competing interests.

	Critical Appraisal
	· AMSTAR-2: critically low
· ROBIS: high risk of bias

	Meta-Analytic
Findings
	Randomized trials of school-based depression prevention interventions (versus any comparator) on depression symptoms
· Follow-up: SMD = 0.14 (95% CI -0.12 to 0.39)

	References
	Garber, J., Brunwasser, S. M., Zerr, A. A., Schwartz, K. T., Sova, K., & Weersing, V. R. (2016). Treatment and prevention of depression and anxiety in youth: test of cross‐over effects. Depression and Anxiety, 33(10), 939-959. doi: 10.1002/da.22519





Gee 2020
	Main 
Focus
	· Depression: yes
· Prevention: yes
· School-aged youth: yes 
· School settings: yes

	Eligibility Criteria
	· Participants: direct recipients of the intervention with a mean age of 10–19 years and symptomatic (i.e., seeking help for symptoms of depression or anxiety, and/or were presenting with depression or anxiety symptoms deemed to exceed a threshold for intervention prespecified by the trial team).
· Interventions: indicated, manualized psychological interventions (at least 75% of the content was psychological) designed primarily to decrease symptoms of depression and/or anxiety. Excluded: universal (whole-school) approaches or integrated universal-indicated programs (unless the trial also included an indicated intervention only arm).
· Comparators: any control condition (either active or passive).
· Outcomes: able to obtain sufficient outcome data for meta-analysis (either from the published report or by contacting the corresponding author).
· Timing: follow-up of any length.
· Setting: delivered wholly or partly within an institution whose primary function was education (including non-mainstream education settings such as pupil referral units); conducted in high, middle, and low income countries. Excluded: delivered in universities or other higher education institutions.
· Studies: randomized controlled trial (RCT) design, including cluster RCTs.

	Search Strategy
	· Databases and search engines: ASSIA, British Education Index, British Nursing Index, CINAHL, Embase, ERIC, MEDLINE, PsycINFO
· Search date: April 04, 2019
· Number of included studies: 45

	Methodological Transparency
	· Review registration and/or protocol: CRD42018099695
· PRISMA flow diagram: yes
· Availability statement: none
· Conflict of interest reported: the authors declared no competing interests.

	Critical Appraisal
	· AMSTAR-2: low
· ROBIS: low risk of bias

	Meta-Analytic
Findings
	Randomized trials of indicated, school-based depression prevention interventions (versus any comparator) on depression symptoms
· Post-intervention: SMD = 0.45 (95% CI 0.27 to 0.63), Chi2 = 162.41 (p < 0.001), I2 = 81%, tau2 = 0.21, k = 32 studies
· Up to 6-Months Follow-up: SMD = 0.19 (95% CI 0.04 to 0.33), Chi2 = 43.48 (p < 0.01), I2 = 54%, tau2 = 0.05, k = 22 studies
· 6-to-12 Months Follow-up: SMD = 0.10 (95% CI -0.14 to 0.35), Chi2 = 23.60 (p < 0.01), I2 = 70%, tau2 = 0.08, k = 8 studies
· Over 12-Months Follow-up: SMD = 0.10 (95% CI -0.08 to 0.28), Chi2 = 0.06 (p > 0.05), I2 = 0%, tau2 = 0.00, k = 3 studies

	References
	Gee, B., Reynolds, S., Carroll, B., Orchard, F., Clarke, T., Martin, D., ... & Pass, L. (2020). Practitioner Review: Effectiveness of indicated school‐based interventions for adolescent depression and anxiety–a meta‐analytic review. Journal of Child Psychology and Psychiatry, 61(7), 739-756. doi: 10.1111/jcpp.13209





Havlik 2020
	Main 
Focus
	· Depression: no 
· Prevention: no
· School-aged youth: yes
· School settings: yes

	Eligibility Criteria
	· Participants: secondary (e.g., middle or high school) students in grades six through twelve (if participant grade was not available, participant age between the ages of 11 years and 21 years, 11 months was used); if participants spanned multiple grades, the mean grade of participants had to be above the fifth grade, and the mean age of participants had to be above 11 years and below 21 years, 11 months.
· Interventions: intervention/treatment designed to target student mental health outcomes (i.e., no).
· Comparators: treatment-as-usual control comparison group. Exclude: active interventions.
· Outcomes: measures of mental health outcomes (e.g., internalizing symptoms such as depression, anxiety, obsessive compulsive disorder, or trauma symptoms; externalizing symptoms such as aggression, defiance, or conduct problems; substance use problems; or attention problems) with sufficient quantitative data to allow the calculation of effect size statistics (i.e., posttreatment mean and standard deviation for treatment and control groups on measures of interest).
· Timing: none reported
· Setting: school setting.
· Studies: meet What Works Clearinghouse Group Design Standards with or without reservations (i.e., employ a randomized control trial or quasi experimental design with low attrition rates and baseline equivalence among relevant measures) and be published in English prior to 2019 in peer reviewed journals. Excluded: theoretical or review articles were included.

	Search Strategy
	· Databases and search engines: Academic Search Premier, ERIC, PsycARTICLES, Psychology and Behavioral Sciences Collection, PsycINFO via EBSCOhost Databases
· Search date: not reported
· Number of included studies: 60

	Methodological Transparency
	· Review registration and/or protocol: none cited
· PRISMA flow diagram: yes
· Availability statement: none
· Conflict of interest reported: the authors did not declare that they had no competing interests.

	Critical Appraisal
	· AMSTAR-2: critically low
· ROBIS: high risk of bias

	Meta-Analytic
Findings
	Studies meeting WWC criteria of secondary school students receiving school-based depression prevention interventions (versus treatment-as-usual comparison groups) on depression symptoms
· Follow-up: SMD = 0.13 (95% CI 0.04 to 0.22), Q = 358.47 (p < 0.001), I2 = 80%

	References
	Havlik, K. L. (2020). A meta-analysis of school based mental health interventions for secondary students. Doctoral dissertation, The University of Utah.





Horowitz 2006
	Main 
Focus
	· Depression: yes
· Prevention: yes
· School-aged youth: yes 
· School settings: no

	Eligibility Criteria
	· Participants: under age 21.
· Interventions: stated goal of preventing depressive symptoms and/or disorders in children or adolescents.
· Comparators: control condition.
· Outcomes: measure depressive symptoms with a generally accepted measure.
· Timing: none reported
· Setting: none reported
· Studies: random assignment to the intervention or control group.

	Search Strategy
	· Databases and search engines: PsycINFO
· Search date: not reported
· Number of included studies: 30

	Methodological Transparency
	· Review registration and/or protocol: none cited
· PRISMA flow diagram: no
· Availability statement: none
· Conflict of interest reported: the authors did not declare that they had no competing interests.

	Critical Appraisal
	· AMSTAR-2: critically low
· ROBIS: high risk of bias

	Meta-Analytic
Findings
	Randomized trials of universal, selective, and indicated prevention interventions for youth depression
· Post-intervention: universal SMD = 0.12, selective SMD = 0.29, indicated SMD = 0.18, universal versus selective Chi2 = 3.43 (p = 0.06), universal versus indicated Chi2 = 1.14 (p = 0.29)
· Follow-up: universal SMD = 0.02, selective SMD = 0.56, indicated SMD = 0.25, universal versus targeted Chi2 = 25.06 (p = 0.001), selective versus indicated Chi2 = 4.68 (p = 0.03)

	References
	Horowitz, J. L., & Garber, J. (2006). The prevention of depressive symptoms in children and adolescents: A meta-analytic review. Journal of Consulting and Clinical Psychology, 74(3), 401-415. doi: 10.1037/0022-006X.74.3.401





Johnstone 2018
	Main 
Focus
	· Depression: yes
· Prevention: yes
· School-aged youth: yes
· School settings: yes

	Eligibility Criteria
	· Participants: children aged 13 years or below.
· Interventions: universal prevention program based on psychological principles. Excluded: educational or physical-based programs.
· Comparators: waitlist, placebo, or usual care control conditions.
· Outcomes: valid and reliable outcome measures of both anxiety and depressive symptoms for children, with essential data (i.e., means, standard deviations, and sample sizes) presented or obtained from the authors.
· Timing: none reported
· Setting: school-based.
· Studies: randomized controlled trials published in English up to and including January 2018.

	Search Strategy
	· Databases and search engines: Google Scholar, PsycINFO (OVID), PubMed
· Search date: January 2018
· Number of included studies: 11

	Methodological Transparency
	· Review registration and/or protocol: none cited
· PRISMA flow diagram: yes
· Availability statement: none
· Conflict of interest reported: the authors declared no competing interests.

	Critical Appraisal
	· AMSTAR-2: critically low
· ROBIS: high risk of bias

	Meta-Analytic
Findings
	Randomized trials of students in elementary to middle school receiving universal school-based depression prevention programs (versus waitlist, placebo, or usual care control conditions) on depression symptoms
· Post-intervention: SMD = 0.172 (95% CI 0.06 to 0.28) I2 = 66%
· Short-term follow-up: SMD = 0.16 (95% CI -0.01 to 0.33), I2 = 74%
· Long-term follow-up: SMD = 0.18 (95% CI 0.01 to 0.352), I2 = 78%

	References
	Johnstone, K. M., Kemps, E., & Chen, J. (2018). A meta-analysis of universal school-based prevention programs for anxiety and depression in children. Clinical Child and Family Psychology Review, 21, 466-481. doi: 10.1007/s10567-018-0266-5





Kambara 2021
	Main 
Focus
	· Depression: yes
· Prevention: yes
· School-aged youth: yes 
· School settings: yes

	Eligibility Criteria
	· Participants: either healthy students (individuals without any mental health disorders) or students with a high level of depressive symptoms (such as subthreshold depression) in upper secondary education (ISCED Level-3 education). Excluded: studies with students that included “secondary school” or “high school” students considered to be lower secondary education students, students at colleges or universities, and participants with psychological, developmental, and physical disorders.
· Interventions: universal or selective intervention programs for depressive symptoms based on CBT (includes cognitive or behavioral techniques such as cognitive restructuring, behavioral techniques, problem-solving, social skills training, relaxation techniques, and third wave techniques). Excluded: studies that only compared the effects of combined psychological intervention and pharmacological therapy, physical therapy, and exercise interventions aimed to increase physical health.
· Comparators: control groups of individuals who did not receive psychological treatments, such as waitlist (no intervention), usual care and curriculum, and attention control.
· Outcomes: self-report depressive symptom scales that have shown confirmed validity and reliability in previous studies, such as the Beck Depression Inventory (BDI), Brief Symptom Inventory (BSI), Children's Depression Inventory (CDI), Center for Epidemiologic Studies—Depression Scale (CES-D), Depression Anxiety Stress Scales (DASS), Patient Health Questionnaire-9 (PHQ-9), and Reynolds Adolescent Depression Scale (RADS).
· Timing: none reported
· Setting: upper secondary education schools. Excluded: addressed both upper secondary education and other education levels.
· Studies: compared the effects on decreasing depression in two or more intervention or control groups, including quasi-experimental comparative designs that compared two groups, non-randomized controlled trials, and quasi-randomized controlled trials. Excluded: studies not published in English or that did not appear in peer-reviewed journals.

	Search Strategy
	· Databases and search engines: CINAHL, Cochrane Central Register of Controlled Trials, PsycArticle, PsycINFO, PubMed, Web of Science
· Search date: April 30, 2020
· Number of included studies: 18

	Methodological Transparency
	· Review registration and/or protocol: none cited
· PRISMA flow diagram: yes
· Availability statement: the data of this study has been disclosed at an online platform (OSF: https://osf.io/cz9t6/)
· Conflict of interest reported: the authors declared that they have no conflicts of interest.

	Critical Appraisal
	· AMSTAR-2: critically low
· ROBIS: high risk of bias

	Meta-Analytic
Findings
	Studies of students in upper secondary school receiving CBT-based depression prevention interventions (versus any comparator) on depression symptoms
· Post-intervention: SMD = 0.34 (95% CI 0.13 to 0.54), I2 = 73% k = 16 studies
· Short-term follow-up: SMD = 0.68 (95% CI 0.09 to 1.26), I2 = 84% k = 6 studies
· Medium-term follow-up: SMD = 0.12 (95% CI -0.06 to 0.30), I2 = 52% k = 8 studies

	References
	Kambara, K., & Kira, Y. (2021). School-based intervention for depressive symptoms in upper secondary education: A focused review and meta-analysis of the effect of CBT-based prevention. Mental Health & Prevention, 23, 200206. doi: 10.1016/j.mhp.2021.200206





Kavanagh 2009
	Main 
Focus
	· Depression: no
· Prevention: no
· School-aged youth: yes
· School settings: yes

	Eligibility Criteria
	· Participants: groups or individuals targeted by interventions aged 11-19.
· Interventions: based on cognitive behavioral techniques.
· Comparators: none reported
· Outcomes: measure at least one of depression, anxiety, or suicidality (suicidal thoughts or behaviors).
· Timing: none reported
· Setting: delivered within secondary schools.
· Studies: studies using a randomized controlled design published in English from 1996 onwards.

	Search Strategy
	· Databases and search engines: ASSIA, CINAHL, Cochrane Library, C2 SPECTR, Database of Public Health Effectiveness Reviews (DOPHER), EMBASE, ERIC, Google Scholar, MEDLINE, Mind (http://www.mind.org.uk/), National Institute of Mental Health (http://www.nimh.nih.gov/), PSITRI, PSYCINFO, SOCIAL SCIENCE CITATION INDEX, Trials Register of Public Health Interventions (TROPHI), Young Minds (http://www.youngminds.org.uk/)
· Search date: not reported
· Number of included studies: 17

	Methodological Transparency
	· Review registration and/or protocol: none cited
· PRISMA flow diagram: yes
· Availability statement: none
· Conflict of interest reported: the work described in this report was undertaken by the EPPI-Centre, which receives funding for a specific program of work from the Department of Health, England.

	Critical Appraisal
	· AMSTAR-2: critically low
· ROBIS: high risk of bias

	Meta-Analytic
Findings
	Studies of students in secondary school receiving CBT-based depression prevention interventions during the school day (versus any comparator) on depression symptoms
· Up to 4-weeks post-intervention: SMD = 0.15 (95% CI 0.02 to 0.28), k = 11 studies

	References
	Kavanagh, J., Oliver, S., Lorenc, T., Caird, J., Tucker, H., Harden, A., ... & Oakley, A. (2009). School-based cognitive-behavioural interventions: A systematic review of effects and inequalities. Health Sociology Review, 18(1), 61-78. doi: 10.5172/hesr.18.1.61
· Kavanagh, J., Oliver, S., Caird, J., Tucker, H., Greaves, A., Harden, A., Oakley, A., Lorenc, T., & Thomas, J. (2009). Inequalities and the mental health of young people: a systematic review of secondary school-based cognitive behavioural interventions. London: EPPI Centre, Social Science Research Unit, Institute of Education, University of London.




Ma 2020
	Main 
Focus
	· Depression: yes
· Prevention: yes
· School-aged youth: yes 
· School settings: yes

	Eligibility Criteria
	· Participants: children and adolescents.
· Interventions: resilience-oriented CBIs that combine at least three core content areas: cognitive restructuring (with or without a module on behavioral activation), problem solving, and social skills training. Excluded: CBIs with limited content areas (e.g., cognitive restructuring only), interpersonal therapy, and third-wave cognitive behavioral therapy (e.g., mindfulness-based interventions) and programs that were primarily developed to target overall psychological well-being or other mental health issues (e.g., anxiety, or posttraumatic stress disorders), such as FRIENDS, REACH for RESILIENCE, and ERASE-Stress.
· Comparators: no-intervention, assessment-only, waiting list, attention control, or placebo control condition. Excluded: active control condition (e.g., psychological intervention, physical exercise).
· Outcomes: measured depression as a primary outcome using a validated measure for the assessment of depressive symptoms.
· Timing: none reported
· Setting: school settings.
· Studies: randomized or quasi-randomized controlled trial.

	Search Strategy
	· Databases and search engines: Cochrane Central, Medline, PsycInfo
· Search date: June 01, 2019
· Number of included studies: 40

	Methodological Transparency
	· Review registration and/or protocol: none cited
· PRISMA flow diagram: yes
· Availability statement: none
· Conflict of interest reported: the authors reported no competing interests.

	Critical Appraisal
	· AMSTAR-2: critically low
· ROBIS: high risk of bias

	Meta-Analytic
Findings
	Trials of resilience-oriented cognitive-behavioral interventions (versus non-active comparators) on depression symptoms
· Post-intervention: SMD = 0.13 (95% CI 0.06 to 0.19), I2 = 79%, k = 38 studies
· 6-month follow-up: SMD = 0.13, (95% CI 0.05 to 0.22), I2 = 76%, k = 24 studies
· 12-month follow-up: SMD = 0.06 (95% CI -0.01 to 0.13), I2 = 66%, k = 16 studies
· 18-month follow-up: SMD = 0.07 (95% CI 0.01 to 0.13), I2 = 0%, k = 9 studies
· 24-month follow-up: SMD =  0.11 (95% CI -0.01 to 0.23), I2 = 79%, k = 8 studies

	References
	Ma, L., Zhang, Y., Huang, C., & Cui, Z. (2020). Resilience-oriented cognitive behavioral interventions for depressive symptoms in children and adolescents: A meta-analytic review. Journal of Affective Disorders, 270, 150-164. doi: 10.1016/j.jad.2020.03.051





Mychailyszyn 2011
	Main 
Focus
	· Depression: yes
· Prevention: no
· School-aged youth: yes 
· School settings: yes

	Eligibility Criteria
	· Participants: school-age children and adolescents currently enrolled in grades K through 12.
· Interventions: cognitive-behavioral interventions for anxiety or depression.
· Comparators: none reported
· Outcomes: provided quantitative analyses of outcome data, with the specific statistical information needed for the calculation of effect sizes, or author contact information to obtain the additional data needed.
· Timing: none reported
· Setting: implemented within a school system.
· Studies: published in English, with sample size sufficiently large enough to allow for the types of statistical analyses required for meta-analytic purposes. Excluded: single-subject case studies, as well as studies in which the sample under investigation overlapped either in whole or in part with the sample of participants from another study which met inclusion criteria (when this was suspected, authors were contacted to confirm participant sample overlap; in such instances where this was the case, the study conducted first temporally was chosen for inclusion, as youth who were included in later examinations were more likely to have entered with prior exposure to psychotherapeutic strategies).

	Search Strategy
	· Databases and search engines: PsycInfo, PubMed
· Search date: June 1, 2010
· Number of included studies: 63

	Methodological Transparency
	· Review registration and/or protocol: none cited
· PRISMA flow diagram: no
· Availability statement: none
· Conflict of interest reported: no, the authors did not declare that they had no competing interests.

	Critical Appraisal
	· AMSTAR-2: critically low
· ROBIS: high risk of bias

	Meta-Analytic
Findings
	Studies of cognitive-behavioral prevention interventions for depression (versus any comparator) on depression symptoms
· Pre-post: intervention SMD = 0.30 (95% CI 0.21 to 0.40), control SMD = 0.09 (95% CI 0.01 to 0.16), Z = 3.56 (p < .001)

	References
	Mychailyszyn, M. P. (2011). School-based interventions for anxious and depressed youth: A meta-analysis of outcomes. Doctoral dissertation, Temple University.
· Mychailyszyn, M. P., Brodman, D. M., Read, K. L., & Kendall, P. C. (2012). Cognitive‐behavioral school‐based interventions for anxious and depressed youth: A meta‐analysis of outcomes. Clinical Psychology: Science and Practice, 19(2), 129–153. doi: 10.1111/j.1468-2850.2012.01279.x 





Reangsing 2021
	Main 
Focus
	· Depression: yes
· Prevention: no
· School-aged youth: yes 
· School settings: no

	Eligibility Criteria
	· Participants: between 10 and 19.5 years of age.
· Interventions: mindfulness interventions (including mindfulness-based stress reduction, mindfulness-based cognitive therapy, or adapted mindfulness interventions) aimed at reducing depression in adolescents.
· Comparators: control group (including usual care, waitlist control, or attention-control) that was not related to mindfulness. Exclude: active comparison groups (such as comparison groups who received antidepressants, psychotherapy, cognitive behavioral therapy, supportive therapy, or exercise/relaxation interventions).
· Outcomes: depression was measured as a quantitative outcome. Exclude: primary researchers did not report sufficient data for the computation of effect size and did not respond to two inquiry emails. 
· Timing: none reported
· Setting: none reported
· Studies: studies using any experimental study designs (including randomized control trials and quasi-experimental), including studies published as conference papers and dissertations. Exclude: studies with less than 4 participants per group.

	Search Strategy
	· Databases and search engines: American Psychological Association, Bielefeld Academic Search Engine, CINAHL, ClinicalTrials.gov, Cochrane Library, ERIC, Google Scholar, Medline (OVID), Open Directory of Open Access Repositories, PsycInfo (OVID), Open Grey, ProQuest Dissertation & Theses, PubMed, Science Direct, Scopus
· Search date: April 2019
· Number of included studies: 29

	Methodological Transparency
	· Review registration and/or protocol: none cited
· PRISMA flow diagram: yes
· Availability statement: none
· Conflict of interest reported: the authors declared no competing interests.

	Critical Appraisal
	· AMSTAR-2: critically low
· ROBIS: high risk of bias

	Meta-Analytic
Findings
	Experimental studies of school-based mindfulness interventions (versus any comparator without a mindfulness component) on depression outcomes.
· Follow-up: SMD = 0.14 (95% CI -0.02 to 0.30), k = 20 studies

	References
	Reangsing, C., Punsuwun, S., & Schneider, J. K. (2021). Effects of mindfulness interventions on depressive symptoms in adolescents: A meta-analysis. International Journal of Nursing Studies, 115, 103848. doi: 10.1016/j.ijnurstu.2020.103848
· Reangsing, C. (2020). Mindfulness meditation for depression across the life span. Doctoral dissertation, Saint Louis University.




Ssegonja 2019
	Main 
Focus
	· Depression: yes
· Prevention: yes
· School-aged youth: yes 
· School settings: no

	Eligibility Criteria
	· Participants: children/adolescents aged 12–19 years with depressive symptoms or behavior indicating depression (but not high enough to warrant a diagnosis of a depressive disorder).
· Interventions: group-based CBT indicated preventive interventions (with or without booster sessions).
· Comparators: active comparators (i.e. other specified preventive treatments for depression), interventions designed to control for non-specific aspects of treatment for depression (e.g. group counselling and bibliotherapy), and passive comparators (e.g. waitlist and treatment as usual (assessment only control with the participants free to seek care).
· Outcomes: none reported
· Timing: none reported
· Setting: none reported
· Studies: randomized controlled trial (RCT)

	Search Strategy
	· Databases and search engines: Cochrane Library, Medline, PsycInfo, PubMed, Web of Science
· Search date: February 28, 2018
· Number of included studies: 35

	Methodological Transparency
	· Review registration and/or protocol: none cited
· PRISMA flow diagram: yes
· Availability statement: none
· Conflict of interest reported: no, the authors did not declare that they had no competing interests.

	Critical Appraisal
	· AMSTAR-2: critically low
· ROBIS: high risk of bias

	Meta-Analytic
Findings
	Randomized trials of adolescents receiving group-based CBT indicated preventive interventions (versus any comparator) on:

Incidence of depressive disorder
· Post-intervention: RR = 0.43 (95% CI 0.21 to 0.87), n = 1,461 students, k = 7 studies
· 6-months follow-up: RR = 0.60 (95% CI 0.41 to 0.87), n = 1,948 students, k = 7 studies
· 6-to-12-months follow-up: RR = 0.50 (95% CI 0.38 to 0.66), n = 1,246 students, k = 6 studies
· Over 12-months follow-up: RR = 0.78 (95% CI 0.64 to 0.94), n = 1,311 students, k = 6 studies

Depression symptoms
· Post-intervention: SMD = 0.22 (95% CI 0.11 to 0.32), n = 7,525, k = 33 studies
· 6-months follow-up: SMD = 0.08 (95% CI 0.00 to 0.15), n = 7,525, k = 21 studies
· 6-to-12-months follow-up: SMD = 0.24 (95% CI 0.08 to 0.41), n = 7,525, k = 17 studies
· Over 12-months follow-up: SMD = 0.14 (95% CI 0.04 to 0.23), n = 7,525, k = 9 studies

	References
	Ssegonja, R., Nystrand, C., Feldman, I., Sarkadi, A., Langenskiöld, S., & Jonsson, U. (2019). Indicated preventive interventions for depression in children and adolescents: A meta-analysis and meta-regression. Preventive Medicine, 118, 7-15. doi: 10.1016/j.ypmed.2018.09.021





Stockings 2016
	Main 
Focus
	· Depression: yes
· Prevention: yes
· School-aged youth: yes
· School settings: no

	Eligibility Criteria
	· Participants: aged between 5 and 18 years with no existing mental diagnoses as determined by structured diagnostic interviews (e.g. World Mental Health Composite International Diagnostic Interview) or validated clinical scales.
· Interventions: focused on the prevention of the onset of major depression, dysthymia, or an anxiety disorder [including generalized anxiety disorder (GAD), panic disorder, social phobia, agoraphobia, post-traumatic stress disorder (PTSD), and obsessive compulsive disorder (OCD)] or, where the intervention included both prevention and treatment, data for prevention were reported separately in a usable form.
· Comparators: either no intervention, placebo, or usual care.
· Outcomes: outcome data were collected for at least one internalizing disorder (either a clinical diagnosis of at least one internalizing disorder, or clinically relevant symptoms of at least one internalizing disorder as measured using validated symptom rating scales) and either reported in a usable form or usable data could be obtained from the study authors.
· Timing: none reported
· Setting: none reported
· Studies: assignment of individuals to the intervention and control groups in included studies was random (i.e. conducted as a randomized controlled trial) and published in English between 1980 and August 2014.

	Search Strategy
	· Databases and search engines: Cochrane Library of Systematic Reviews, Medline, PsycINFO
· Search date: August 2014
· Number of included studies: 115

	Methodological Transparency
	· Review registration and/or protocol: CRD42014013990
· PRISMA flow diagram: yes
· Availability statement: none
· Conflict of interest reported: this project was funded through the Australian National Health and Medical Research Council (NHMRC) Centre of Research Excellence in Mental Health Systems Improvement (CREMSI) (grant no. APP1041131). LD and GP are supported by NHMRC research fellowships (grant nos. APP1041472 and APP1019887, respectively). The National Drug and Alcohol Research Centre at the University of New South Wales is supported by funding from the Australian Government under the Substance Misuse Prevention and Service Improvements Grants Fund. Y.L., H.E.E. and H.A.W. are affiliated with the Queensland Centre for Mental Health Research which receives its core funding from Queensland Health. The corresponding author (E.A.S.) confirms she had full access to the data in the study, and had the final responsibility for the decision to submit the manuscript for publication. The funding source had no involvement in the study design; the collection, analysis, or interpretation of data; in the writing of the report; or in the decision to submit the paper for publication.

	Critical Appraisal
	· AMSTAR-2: critically low
· ROBIS: high risk of bias

	Meta-Analytic
Findings
	Randomized trials of universal school-based depression prevention interventions (versus no intervention, placebo, or usual care) on:

Depression disorders 
· Post-intervention: RR = 0.41 (95% CI 0.24 to 0.69), n = 5,115 students, k = 9 studies
· 1-3 months follow-up: RR = 0.35 (95% CI 0.24 to 0.53), n = 102 students, k = 2 studies
· 6-9 months follow-up: RR = 0.45 (95% CI 0.35 to 0.58), n = 1,915 students, k = 10 studies
· 12 months follow-up: RR = 0.86 (95% CI 0.59 to 1.26), n = 4,503 students, k = 7 studies
· 18 months follow-up: RR = 1.03 (95% CI 0.81 to 1.31), n = 3,876 students, k = 5 studies

Depression symptoms
· Post-intervention: SMD = 0.11 (95% CI 0.05 to 0.16), n = 21,928 students, k = 41 studies
· 1-3 months follow-up: SMD = 0.12 (95% CI 0.04 to 0.21), n = 4,497 students, k = 9 studies
· 6-9 months follow-up: SMD = 0.19 (95% CI 0.11 to 0.27), n = 11,554 students, k = 27 studies
· 12 months follow-up: SMD = 0.09 (95% CI 0.01 to 0.17), n = 13,220 students, k = 17 studies
· 18 months follow-up: SMD = -0.01 (95% CI -0.06 to 0.04), n = 8,487 students, k = 7 studies

	References
	Stockings, E. A., Degenhardt, L., Dobbins, T., Lee, Y. Y., Erskine, H. E., Whiteford, H. A., & Patton, G. (2016). Preventing depression and anxiety in young people: a review of the joint efficacy of universal, selective and indicated prevention. Psychological Medicine, 46(1), 11-26. doi: 10.1017/S0033291715001725





van Zoonen 2014
	Main 
Focus
	· Depression: yes
· Prevention: yes
· School-aged youth: no
· School settings: no

	Eligibility Criteria
	· Participants: did not meet the diagnostic criteria (according to the DSM-III-R or DSM-IV) at baseline and were ‘at risk’ of becoming depressed at follow-up—as assessed with a diagnostic instrument.
· Interventions: preventive, psychological intervention on the incidence of new cases of depressive disorders (i.e., universal, selective, or indicated prevention aiming to reduce the incidence of new cases of major depressive disorder—including studies focusing on preventing depressive disorders after a specific live event such as postnatal depression). Excluded: maintenance treatment, relapse prevention, and treatments for another mental disorder.
· Comparators: control group.
· Outcomes: none reported
· Timing: none reported
· Setting: none reported
· Studies: pretest-posttest randomized controlled design.

	Search Strategy
	· Databases and search engines: Cochrane Central, EMBASE, PsycInfo, PubMed
· Search date: March 2012 
· Number of included studies: 32

	Methodological Transparency
	· Review registration and/or protocol: none cited
· PRISMA flow diagram: yes
· Availability statement: none
· Conflict of interest reported: the authors reported no competing interests.

	Critical Appraisal
	· AMSTAR-2: critically low
· ROBIS: unclear risk of bias

	Meta-Analytic
Findings
	Randomized trials of school-based depression prevention programs (versus any control group) on incidence of depression disorders
· Follow-up (2 months to 5 years): IRR = 0.81 (95% CI 0.68 to 0.97), NNT = 21 (95% CI 12 to 71), I2 = 25%, k = 14 studies

	References
	van Zoonen, K., Buntrock, C., Ebert, D. D., Smit, F., Reynolds III, C. F., Beekman, A. T., & Cuijpers, P. (2014). Preventing the onset of major depressive disorder: a meta-analytic review of psychological interventions. International Journal of Epidemiology, 43(2), 318-329. doi: 10.1093/ije/dyt175





Venning 2009
	Main 
Focus
	· Depression: yes
· Prevention: yes
· School-aged youth: yes 
· School settings: yes

	Eligibility Criteria
	· Participants: young people aged between 10 and 16 years who reported baseline levels of depression below what is considered clinically significant (i.e. according to the psychological instrument that was used). Excluded: targeted at or concerned with young people who had a pre-existing Axis I disorder (e.g. depression) or were considered to be at risk or diagnosed with an Axis II to Axis V disorder (as defined by the Diagnostic and Statistical Manual: Third Edition – Revised).
· Interventions: CBT interventions to prevent the onset of depression in young people that had between four (minimum) and 15 (maximum) sessions, had a follow-up period of between 3 (minimum) and 24 (maximum) months and included at least one of the following psychological strategies: the identification of negative and irrational beliefs; the establishment of links between thoughts, feelings and behaviors; and/or the provision of tools to self-monitor thoughts, feelings and behaviors. Both universal and targeted interventions were included.
· Comparators: control, no treatment, or usual care group.
· Outcomes: absence of depression or lower levels of depression as measured by the Beck Depression Inventory (BDI), the Centre for Epidemiological Studies-Depression Scale (CESD), or the Children’s Depressive Inventory (CDI).
· Timing: none reported
· Setting: none reported
· Studies: quantitative studies that used a randomized controlled design and were published in English after 1987 (to coincide with the revised classifications in the Diagnostic and Statistical Manual: Third Edition – Revised). Excluded: less than 60% of respondents were available at follow up.

	Search Strategy
	· Databases and search engines: CINAHL, PubMed, PsycINFO, Web of Science
· Search date: March 2007
· Number of included studies: 12

	Methodological Transparency
	· Review registration and/or protocol: none cited
· PRISMA flow diagram: no
· Availability statement: none
· Conflict of interest reported: no, the authors did not declare that they had no competing interests.

	Critical Appraisal
	· AMSTAR-2: critically low
· ROBIS: high risk of bias

	Meta-Analytic
Findings
	Randomized trials of school-based depression prevention interventions that used CBT with hopeful elements (versus a control, no treatment, or usual care comparator) on depression symptoms (as measured by BDI) 
· Follow-up: MD = 0.21 (95% CI -0.77 to 1.19), k = 2 studies

	References
	Venning, A., Kettler, L., Eliott, J., & Wilson, A. (2009). The effectiveness of cognitive–behavioural therapy with hopeful elements to prevent the development of depression in young people: A systematic review. International Journal of Evidence‐Based Healthcare, 7(1), 15-33. doi: 10.1111/j.1744-1609.2009.00122.x





Werner-Seidler 2017
	Main 
Focus
	· Depression: yes
· Prevention: yes
· School-aged youth: yes
· School settings: yes

	Eligibility Criteria
	· Participants: children or adolescents with a mean age between 5 and 19 years. 
· Interventions: manualized psychological or psychoeducational programs designed to prevent depressive or anxiety symptoms, and/or promote wellbeing. Eligible programs included individual, group, or computerized interventions such as CBT (including relaxation and progressive muscle relaxation approaches), interpersonal psychotherapy (IPT), mindfulness-based cognitive therapy (MBCT), wellbeing therapy (WBT) and psycho-educational approaches. For multi-component programs, the psychological or educational component was required to constitute >75% of the programs' content. Excluded: drug and alcohol, physical activity, nutritional or pharmacological interventions (although there were no restrictions on whether participants were receiving other forms of therapy or medication).
· Comparators: either a no intervention control group or a school-as-usual control condition (NI), a waitlist control condition (WL), or an attention control condition/alternate educational/psychological condition (e.g., bibliotherapy; AC).
· Outcomes: reported symptoms of depression and/or anxiety at both baseline and post-intervention at a minimum, measured using valid and reliable rating scales suitable for children and adolescents.
· Timing: Waitlist control groups were required to remain waitlist for the follow-up assessment point for data to be extracted (e.g., waitlist groups could not be delivered the intervention prior to follow-up for follow-up data to be included).
· Setting: school-based (i.e., program that is endorsed by the school, delivered in the classroom during school hours or before/after school on school premises, and school-supported with recruitment occurring within and facilitated by the school). For multi-setting studies (e.g., partly at school, partly at a primary health care setting), the school-based component needed to comprise >75% of the overall program. Excluded: simply provided the location for private/external programs to be delivered.
· Studies: quantitative randomized controlled trial (RCT) methodology (including cluster RCTs) and published in English language, peer-reviewed journals.

	Search Strategy
	· Databases and search engines: Cochrane Library, PsycINFO, PubMed
· Search date: February 12, 2015
· Number of included studies: 83

	Methodological Transparency
	· Review registration and/or protocol: CRD42015023328
· PRISMA flow diagram: yes
· Availability statement: none
· Conflict of interest reported: the authors declared no competing interests.

	Critical Appraisal
	· AMSTAR-2: critically low
· ROBIS: high risk of bias

	Meta-Analytic
Findings
	Randomized trials of school-based depression prevention programs (versus no-intervention, waitlist, or attention control) on depression symptoms
· Post-intervention: SMD = 0.23 (95% CI 0.19 to 0.28), I2 = 57%, k = 74 studies
· Short-term follow-up: SMD = 0.20 (95% CI 0.14 to 0.26), k = 41 studies
· Medium-term follow-up: SMD = 0.12 (95% CI 0.07 to 0.17), k = 34 studies
· Long-term follow-up: SMD = 0.11 (95% CI 0.04 to 0.18), k = 14 studies

	References
	Werner-Seidler, A., Perry, Y., Calear, A. L., Newby, J. M., & Christensen, H. (2017). School-based depression and anxiety prevention programs for young people: A systematic review and meta-analysis. Clinical Psychology Review, 51, 30-47. doi: 10.1016/j.cpr.2016.10.005
· Calear, A. L., Werner-Seidler, A., Torok, M., & Christensen, H. (2018). School-based prevention and early intervention programs for depression. Handbook of School-Based Mental Health Promotion: An Evidence-Informed Framework for Implementation (pp. 279-297).





Werner-Seidler 2021
	Main 
Focus
	· Depression: yes 
· Prevention: yes
· School-aged youth: yes 
· School settings: yes

	Eligibility Criteria
	· Participants: children or adolescents with a mean age between 5 and 19 years. 
· Interventions: manualized psychological or psychoeducational programs designed to prevent depressive or anxiety symptoms, and/or promote wellbeing. Eligible programs included individual, group, or computerized interventions such as CBT (including relaxation and progressive muscle relaxation approaches), interpersonal psychotherapy (IPT), mindfulness-based cognitive therapy (MBCT), wellbeing therapy (WBT) and psycho-educational approaches. For multi-component programs, the psychological or educational component was required to constitute >75% of the programs' content. Excluded: drug and alcohol, physical activity, nutritional or pharmacological interventions (although there were no restrictions on whether participants were receiving other forms of therapy or medication), and programs that targeted parents or teachers (i.e., the young person had to be the primary recipient of the intervention) 
· Comparators: either a no-intervention control group or a school-as-usual control condition, a waitlist control condition, or an attention control condition/alternate educational/psychological condition.
· Outcomes: reported symptoms of depression and/or anxiety at both baseline and post-intervention at a minimum, measured using valid and reliable rating scales suitable for children and adolescents. When more than one continuous measure was described, the primary outcome was used; if the primary outcome was not specified, the data from the measure reported first was extracted.
· Timing: Waitlist control groups were required to remain waitlist for the follow-up assessment point for data to be extracted (e.g., waitlist groups could not be delivered the intervention prior to follow-up for follow-up data to be included).
· Setting: school-based (i.e., program that is endorsed by the school, delivered in the classroom during school hours or before/after school on school premises, and school-supported with recruitment occurring within and facilitated by the school). For multi-setting studies (e.g., partly at school, partly at a primary health care setting), the school-based component needed to comprise >75% of the overall program. Excluded: simply provided the location for private/external programs to be delivered.
· Studies: quantitative randomized controlled trial (RCT) methodology (including cluster RCTs) and published in English language, peer-reviewed journals.

	Search Strategy
	· Databases and search engines: Cochrane Library, PsycINFO, PubMed
· Search date: October 08, 2020
· Number of included studies: 117

	Methodological Transparency
	· Review registration and/or protocol: CRD42020188323
· PRISMA flow diagram: yes
· Availability statement: none
· Conflict of interest reported: the authors declared no competing interests.

	Critical Appraisal
	· AMSTAR-2: critically low
· ROBIS: high risk of bias

	Meta-Analytic
Findings
	Randomized trials of school-based depression prevention programs (versus no-intervention, waitlist, or attention control) on depression symptoms
· Post-intervention: SMD = 0.21 (95% CI 0.17 to 0.24), I2 = 47%, k = 101 studies
· Short-term follow-up: SMD = 0.17 (95% CI 0.13 to 0.22), k = 60 studies
· Medium-term follow-up: SMD = 0.10 (95% CI 0.06 to 0.13), k = 48 studies
· Long-term follow-up: SMD = 0.10 (95% CI 0.05 to 0.15), k = 20 studies

	References
	Werner-Seidler, A., Spanos, S., Calear, A. L., Perry, Y., Torok, M., O'Dea, B., ... & Newby, J. M. (2021). School-based depression and anxiety prevention programs: An updated systematic review and meta-analysis. Clinical Psychology Review, 89, 102079. doi: 10.1016/j.cpr.2021.102079





Zhang 2023
	Main 
Focus
	· Depression: yes
· Prevention: yes
· School-aged youth: yes 
· School settings: yes

	Eligibility Criteria
	· Participants: children from K-12 school grades (i.e., students studying in kindergarten, elementary, and secondary/middle/high schools).
· Interventions: program duration (from program start to posttest) of at least four weeks, and intervention or instruction delivered by non-researchers (e.g., ordinary teachers).
· Comparators: control group
· Outcomes: quantitative measures of either depression/depressive symptoms/depression literacy or anxiety/anxious symptoms.
· Timing: none reported
· Setting: taken place in the following countries that share similar economic and political situations.: USA, Canada, Europe (European Union + U.K. + Switzerland + Norway), Israel, Australia, and New Zealand. 
· Studies: randomized controlled trials (level of random assignment could be schools, classes, or students) with at least 30 students per experimental condition and at least 2 teachers/schools per condition. Differences between conditions at baseline on depression/anxiety measure must be less than 0.25 standard deviations (SDs), and differential attrition between treatment and control groups must be less than 15% to reduce bias. Articles must be published in English on or after January 1st, 2000. 

	Search Strategy
	· Databases and search engines: ERIC, Google Scholar, PsycInfo
· Search date: June 2021
· Number of included studies: 29

	Methodological Transparency
	· Review registration and/or protocol: none cited
· PRISMA flow diagram: yes
· Availability statement: following the open science movement, the complete dataset and code are publicly available at https://github.com/qiyangzh/School-based-Mental-Health-Interventions-Targeting-Depression-or-Anxiety-A-Meta-analysis.
· Conflict of interest reported: the authors declared no competing interests.

	Critical Appraisal
	· AMSTAR-2: critically low
· ROBIS: low risk of bias

	Meta-Analytic
Findings
	Randomized trials of school-based prevention interventions meeting WWC standards (versus any control group) on depression outcomes
· Follow-up: marginal mean = 0.04 (p = 0.723)

	References
	Zhang, Q., Wang, J., & Neitzel, A. (2023). School-based mental health interventions targeting depression or anxiety: a meta-analysis of rigorous randomized controlled trials for school-aged children and adolescents. Journal of Youth and Adolescence, 52(1), 195-217. doi: 10.1007/s10964-022-01684-4




Zheng 2023
	Main 
Focus
	· Depression: yes
· Prevention: yes
· School-aged youth: yes
· School settings: yes

	Eligibility Criteria
	· Participants: adolescents (age from 12 to 20 years old) with depressive symptoms (scoring above cut-off on a standardized depression rating scale according to the original authors’ definition but does not meet diagnosis of depression).
· Interventions: Interpersonal Psychotherapy-Adolescent Skills Training (IPT-AST) or minor modifications of IPT-AST.
· Comparators: any control conditions.
· Outcomes: Center for Epidemiologic Studies-Depression Scale (CES-D)
· Timing: none reported
· Setting: schools.
· Studies: randomized controlled trials (RCTs) 

	Search Strategy
	· Databases and search engines: Cochrane Library, CNKI, EMBASE, PsycINFO, Pubmed, WANFANG DATA, Web of Science
· Search date: October 30, 2022
· Number of included studies: 6

	Methodological Transparency
	· Review registration and/or protocol: CRD42023393047
· PRISMA flow diagram: yes
· Availability statement: the original contributions presented in this study are included in this article/supplementary material, further inquiries can be directed to the corresponding authors.
· Conflict of interest reported: this study was supported by the Medical and Health Science and Technology Development Plan of Shandong Province (grant number: 202203090255). The authors declare that the research was conducted in the absence of any commercial or financial relationships that could be construed as a potential conflict of interest.

	Critical Appraisal
	· AMSTAR-2: critically low
· ROBIS: high risk of bias

	Meta-Analytic
Findings
	Randomized trials of IPT-AST (versus any control condition) on depression symptoms (as measured by CES-D)
· Post-intervention: MD = 5.05 (95% CI 1.98 to 8.11), Chi2 = 21.41 (p < 0.001), I2 = 77%, tau2 = 10.37, k = 6 studies
· 6-month follow-up: MD = 3.09 (95% CI 0.94 to 5.23), Chi2 = 11.58 (p = 0.04), I2 = 57%, tau2 = 3.78, k = 6 studies
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