

1

Supplemental
Attrition Rates
         Attrition rates were reported in 72 of the 76 studies; four studies did not report attrition (Alvarez et al., 2024; de Jesús Saucedo-Molina et al., 2022; Halliwell et al., 2016; Stanford & McCabe, 2005;). Across these 72 studies, the mean attrition rate was approximately 22.4%, with rates ranging from 0% to 90.1%. Studies with attrition rates above the mean (i.e., >22.4%) were categorized as having higher attrition (Almeida et al., 2024a; Delong, 2025; Grey et al., 2022; Gonzalez et al., 2011; Gordon et al., 2021; Gorrell et al., 2024; Granfield et al., 2025; Hlavka, 2021; Jankowski et al., 2017; Mahon et al., 2025; Matera et al., 2025; Matheson et al., 2022; Matheson et al., 2023; McCabe et al., 2010; McVey et al., 2007; Patel & Cougle; 2026; Perelman et al., 2022; Sepulveda et al., 2007; Smolak & Levine, 2001; Sundgot-Borgen et al., 2019; Sundgot-Borgen et al., 2024; Svantorp-Tveiten et al., 2021; Svantorp-Tveiten et al., 2022; Wilksch & Wade, 2009; Yager & O’Dea, 2010). One study additionally reported high attrition rates in their control group, although exact attrition rates were not reported (Unikel Santoncini et al., 2023).
No clear patterns were observed between attrition rates and intervention efficacy, likely due to substantial heterogeneity in intervention type, delivery modality, sample characteristics, intervention duration, and follow-up timelines. Of the 26 studies that demonstrated higher attrition, 16 included boys (ages 11-18); however, given that 47 studies in the review included boys, this pattern does not suggest greater attrition in interventions involving boys. Similarly, although 12 higher-attrition studies were school-based, 36 studies with reported attrition were delivered in schools, indicating no clear association between school-based delivery and higher attrition. 
The highest attrition rates were observed in two online interventions: 90.1% in Hlavka (2021) and 73.2% in Matheson et al. (2023). Hlavka (2021) evaluated a single-session, 60-minute online self-compassion intervention for adults, while Matheson et al. (2023) examined a psychoeducational chatbot micro-intervention consisting of eight brief modules (5-10 minutes each) delivered over a 72-hour period to adolescents aged 13-18. While these findings do not indicate that online interventions consistently produce higher attrition, differences related to delivery modality and intervention duration were evident.
