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Australian school-based prevention and early intervention
programs for anxiety and depression: a systematic review
Alison L Neil and Helen Christensen
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he meeting of the Council of Australian Governments (COAG) in
July 2006 confirmed its investment
in school-based mental health prevention
and early intervention programs. 1 The role
of general practitioners in schools will be
enhanced through programs such as
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and early intervention. Given this
SystematictoReview
commitment
school-based intervention, it is timely to review the programs
currently used in Australian schools, their
efficacy and effectiveness, and to evaluate
whether there is sufficient evidence to
support their dissemination.
Here we report an audit of Australian
programs, a review of trials of efficacy and
effectiveness, and our conclusions about
which programs are potentially useful in
combating depression and anxiety in children and adolescents. The need for such
programs is evident in the prevalence rates
of adolescent depression and anxiety in
Australia (5%–14%)2,3 and internationally
(3.5%–36%).3
METHODS
Definitions
Prevention and early intervention programs
are normally classified into four types: universal, selective, indicated, and treatment
programs.4 Although definitions differ
somewhat, universal programs are presented
to all students regardless of symptoms;
selective programs target children and adolescents who are at risk of developing a
disorder by virtue of particular risk factors,
such as being children of a depressed parent; indicated programs are delivered to
students with early or mild symptoms of a
disorder; and treatment programs are provided for those diagnosed with the disorder.4 We use this classification system in this
review.
Data sources
The Cochrane, PsychInfo and PubMed
databases were searched in June 2006, with
the key search terms “school-based OR
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school*”, “depression OR anxiety”, and
“Australia*”. Programs were included if
they addressed symptoms of anxiety or
depression in a school context, or increased
student resilience through the development
of positive coping skills. Only programs
developed in Australia and overseas programs that had been trialled in Australia
were included in the review. No other
restrictions were placed on program inclusion. In the light of recent COAG reforms
in mental health, our explicit aim was to
review tested programs with established
efficacy or effectiveness in the Australian
school environment.
A search of the Primary Mental Health
Care Australian Resource Centre database
was also undertaken using the terms “school
setting” and “youth”. This search was conducted to identify unpublished studies.
Once programs were identified, additional
materials were obtained from program websites, reference lists and authors. The
authors of each program were contacted via
email and invited to provide unpublished
outcome data to be included in the review.
Data abstraction was completed independently and the process was not blinded.
Study quality
As poor quality intervention studies overestimate the size of intervention effects,5 study
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quality was assessed using a validated measure that assesses quality against three key
criteria: randomisation, double-blinding,
and withdrawals and dropouts.6 Quality ratings can range from 0 to 5, although intervention trials of mental health programs
within schools, which often cannot achieve
double-blind conditions or full randomisation, rarely receive scores above 3.
Outcome measures
Trials were considered efficacious or effective if significant differences were apparent
between the control and treatment groups’
mean levels of anxiety and depression at
post-test or follow-up. For trials without a
control group, efficacy was based on significant differences being present from pre-test
to post-test and follow-up.
Analysis
Where data were available and extractable,
effect size was estimated using Cohen’s d,7
which was calculated by subtracting the
mean intervention score from the mean
control score, and dividing the result by the
pooled standard deviation.
A formal meta-analysis was not conducted because of the heterogeneity of programs, small number of trials with follow-up
times, and available data quality.
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Australian school-based prevention and early intervention programs for anxiety and depression
Program*

Trial

Design

CWD-A (Aust)

Ralph and Nicholson8

ACE

Hannan et al9

CT

Treatment

9

Yes

—

No (0.44)

1

NCG

Indicated

19

—

Yes (1.36)

Yes (0.96)

1

CT

Indicated

87

Yes

—

Yes (0.55)

1

RCT

Indicated

134

No

No (0.04)

No (0.16)

3

RCT

Universal

24

Yes

—

Yes‡ (0.66)

2

Roberts et al13,14

RCT

Indicated

90

No

Yes (0.24)

No (0.14)

2

Roberts et al (unpublished)

RCT

Universal

237

Yes

No

No

1

Mifsud and Rapee15

RCT

Indicated

50

Yes

Yes‡ (0.57)

—

2

RCT

Indicated

61

No

Yes§

—

2

RCT

Universal

432

No

Yes (0.63)

Yes¶ (0.49)

2

Kowalenko et al10
Sheffield et al

11

Aussie Optimism Quayle et al12

Cool Kids
FRIENDS

Dadds et al

16,17

Lowry-Webster et al18,19
Barrett and Turner

20

Barrett et al21
Barrett et al22
23

Barrett et al

24

RCT

Universal

188

No

Yes (0.41)

No (0.09)

2

CT

Universal

121

No

Yes (0.83)

Yes (0.82)

0

CT

Universal

166

No

Yes

Yes

0

‡

RCT

Universal

442

Yes

Yes (0.32)

Yes (0.21)

2

RCT

Universal

408

No

Yes‡ (0.38)

No

2

O’Kearney et al26

CT

Universal

35

No

—

No (0.29)

1

Kang (unpublished)

CT

Universal

67

No

—

Yes‡ (0.30)

1

Lock and Barrett,
Barrett et al25
MoodGYM

Number in
Wait-list
Anxiety
Depression Quality
Program type intervention group control (effect size†) (effect size†) rating

27

PPP (Aust)

Pattison and Lynd-Stevenson

RCT

Universal

16

No

No (0.38)

No (0.73)

1

PSFL

Spence et al28,29

RCT

Universal

751

No

—

Yes§ (0.36)

2

Sheffield et al11

RCT

Universal

621

No

No (0.07)

No (0.08)

3

CT

Universal

124

No

—

Yes (0.48)

1

CT

Universal

96

No

No

No

1

CT

Universal

522

No

—

Yes (0.30)

1

RCT

Universal

1629

No

—

Yes

1

RAP

Shochet et al

30

Harnett and Dadds31
Shochet et al (unpublished)
Shochet and Ham32

*The Best of Coping program,33-36 beyondblue schools program,37 MindMatters38 and the NSW School-Link program39,40 were identified in the review, but were not
included in the table because no effectiveness or efficacy studies have been published with anxiety and depression outcomes. † Some effect sizes could not be calculated
because of a lack of appropriate data. Where multiple effect sizes were possible, the largest effect size is reported. All calculations are between-group effect sizes, except
Hannan et al,9 which is a within-group effect size. ‡ Follow-up only. § Post-test only. ¶ Depression reduced in participants with high anxiety only. ACE = Adolescents Coping
with Emotions. CT = controlled trial. CWD-A (Aust) = Adolescent Coping with Depression Course — Australian version. NCG = no control group. PPP (Aust) = Penn
Prevention Program — Australian version. PSFL = Problem Solving For Life. RAP = Resourceful Adolescent Program. RCT = randomised controlled trial.
◆

RESULTS
Overall, 24 efficacy or effectiveness trials
were identified, pertaining to nine Australian prevention or early intervention programs. Six of these programs were universal,
two were indicated, and one was a treatment
program. Based on the published descriptions of each program, Australian prevention and early intervention programs tend to
be based on cognitive behaviour therapy
(CBT), interpersonal therapy (IPT) or psychoeducation. Programs based on CBT tended
to focus on the development of problemsolving and social skills, cognitive restructuring, relaxation, and assertiveness. The
few programs based on IPT focused on
improving social networks, role transitions,
perspective-taking and conflict resolution.
The Box presents each program and its
associated efficacy, effectiveness, and quality
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data. Four additional programs were identified (beyondblue schools program, Best of
Coping, MindMatters, and New South
Wales School-Link program), but these have
not yet released outcome data on measures
of anxiety and depression. Thus, the effectiveness of these programs cannot yet be
determined. Of the identified programs,
most had been evaluated more than once:
for example, Adolescents Coping with Emotions (3 trials); Aussie Optimism (3 trials);
FRIENDS (7 trials); MoodGYM (2 trials);
Problem Solving For Life (2 trials); and
Resourceful Adolescent Program (RAP; 4
trials).
The single treatment program (Adolescent
Coping with Depression Course) was methodologically weak (a controlled trial with a
sample size of nine), and did not demonstrate a significant reduction in depression.
MJA • Volume 186 Number 6 • 19 March 2007

Of the six indicated trials, five targeted
anxiety, and four of these were associated
with short-term or long-term reductions in
anxiety symptoms. Between-group effect
sizes could be extracted from two of the four
positive trials, and ranged from 0.24 to 0.57.
Four indicated trials targeted depression,
and of these, two were associated with
significant reductions in depression. Seventeen trials were universal intervention trials,
of which 10 targeted anxiety and all targeted
depression. Of those targeting anxiety, six
trials (all evaluating the FRIENDS program)
reported lower anxiety immediately or at
follow-up (d = 0.32–0.83; n = 5). Four trials
of four other programs found no significant
reductions. For depression, 10 of the 17
universal trials reported positive outcomes
for depression (d = 0.21–0.82; n = 8), and
seven did not.
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Programs initially found to be unsuccessful tended to show improvements at followup. Twenty-one studies examined follow-up
data, and of these, 14 were effective. The
follow-up period ranged from 4 months to 4
years, with most trials only collecting follow-up data at one time point (6 or 12
months). Seven of the eight trials that
reported 6-month follow-up results were
successful (d = 0.24–0.66; n = 4), and six of
the 11 studies that reported long-term follow-up results were effective (d = 0.21–0.63;
n = 4). The programs with the strongest evidence for effectiveness were the FRIENDS
program and RAP. The FRIENDS program,
which includes booster sessions at 1 and 3
months after the conclusion of the program,
accounted for four of the six successful 12month follow-up trials. Two trials reported
effectiveness for anxiety beyond 24 months
— the FRIENDS (36 months)24 and Aussie
Optimism (30 months)14 programs.
Findings did not vary systematically as a
function of the quality of the trial, at least
with respect to universal outcomes. If randomised controlled trials (RCTs) of universal
programs alone are considered, 50% of trials
targeting depression and 57% of trials targeting anxiety were associated with positive
outcomes. Among indicated RCTs, 75% of
trials for anxiety programs found positive
effects, but no trials for depression programs
reported symptom reduction.
Effectiveness did not appear to be influenced by the type of instructor. Six of the
nine universal teacher-led trials were successful in reducing symptoms of anxiety or
depression, compared with six of the eight
researcher-led trials.
One trial (Penn Prevention Program —
Australian version) had an attention control
group, consisting of group activities that
focused on an environmental problem
important to the local community; this
study did not find an effect on anxiety or
depression. The remaining trials either had a
wait-list control, in which control participants completed the program after the
study, or a control group that did not participate in the intervention. Participants in
these control groups tended to complete
“usual” classes during the trial period. Such
activity might be considered equivalent to
an attention control condition, depending
on the exact demand characteristics or type
of material presented.
Overall, study quality was poor, with few
studies reaching ratings of 3 or above (Box).

DISCUSSION
Summary of findings
A large proportion of Australian-based programs reported positive outcomes either
immediately or at follow-up. The effect sizes
for controlled trials varied from small (0.18)
to moderate (0.83). About 80% of indicated
anxiety programs and 50% of depression
programs were associated with reductions
in, respectively, anxiety and depression
symptoms. Results for universal programs
were similar, with improvements associated
with 60% of programs for anxiety and 58%
of those for depression. Effectiveness persisted for at least 6 months for some programs. Programs such as FRIENDS, which
included booster sessions, reported positive
outcomes at 12 months. Although the effect
size and trial quality were variable, our
findings provide strong support for mental
health prevention and early intervention
programs. Both indicated and universal
approaches appear to produce short- to
mid-term small to moderate reductions in
anxiety and depression in schools.
Our conclusion differs somewhat from
the more cautious support for prevention
programs voiced by some researchers, based
on Australian and international trials. These
researchers have highlighted the need to
establish effectiveness in routine practice.41
However, our conclusion is consistent with
that in a review of international research,42
in which the findings from depression prevention programs were encouraging and
similar for both targeted and universal prevention programs.

parent and clinician ratings.16,18,23 The
FRIENDS program is further supported by
its successful implementation with migrant
students21,22 and maintenance of treatment
effects for up to 36 months.24 It also offers
extensive training and a variety of program
manuals and evaluation tools.22
Some other programs approach the standards, but require more evaluation. The RAP
has had several positive efficacy and effectiveness trials, with students’ symptoms of
depression successfully reduced. Long-term
outcomes up to 12 months have been published. However, most trials have not been
RCTs, so the efficacy of the program requires
consolidation.

Are we ready to disseminate these
programs more widely?

Limitations
A number of the studies in our review were
underpowered, with the consequence that
effects may have been missed. Some of these
non-significant interventions were associated with small to medium effect sizes,
supporting this interpretation and indicating that outcomes may be more positive
than the Box suggests. Many of the trials
collected follow-up measurements at one
time point only, so the longer-term effectiveness of these programs is unclear. In some
cases, positive effects were evident at 6
months but, as no further data were collected, it is unclear how long these effects
persisted.
We have grouped programs under the
titles provided by the researchers, but the
content and quality of these programs may
have changed during their development. We
were also unable to evaluate the effectiveness of newer “whole of school” approaches,
as data from these programs have not yet
been published.

Prevention and early intervention programs
need to be assessed and evaluated against
the standards issued by the Society for Prevention Research (SPR).43 According to
these standards, programs must fulfil particular requirements before they can be considered efficacious, effective or ready for broad
dissemination.
The FRIENDS program appears to stand
up well against the SPR standards. Seven
Australian school-based trials of this program consistently showed efficacy and effectiveness across a range of samples, with
successful implementation by both program
developers and classroom teachers. The
quality of the trials has also been very high,
with five of the seven trials being RCTs.
Psychometrically sound outcome measures
were used in these trials,18,23 as well as

Conclusions
Australian researchers have developed various school-based prevention programs. A
few highly developed programs, such as
MindMatters and the beyondblue schools
program, have yet to be evaluated for their
effects on anxiety or depression. Nevertheless, programs exist on which to build interventions that are scalable and capable of
wide dissemination. Trials of senior schoolbased programs are particularly needed, and
must include adequate attention placebo
comparisons. Indeed, there may be an
opportunity to dovetail research on schoolbased alcohol and drug programs with the
research on mental health programs, with
each serving as an attention placebo control
condition for the other. A further area of
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investigation is the use of educational content to improve mental health. Although
CBT programs constitute the bulk of the
interventions, some psychoeducational
materials might also be preventive.42
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