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Why Anxiety Prevention? 

The goal of this study was to understand how school­

based anxiety prevention programs might impact youth 

mental health and well-being outcomes. 

Estimates suggest that 

1 in 5 youth experience 

clinically-elevated anxiety 

symptoms 
1 

Rates of anxiety disorders are twice as prevalent in 

adolescent populations compared to depression disorders. 

Anxiety, depression, and behavioral disorders are among th� 

leading causes of illness and disability among youth 

worldwide.2 

School-based interventions are a promising approach for 

supporting students in grades K-12. In this study, we asked 

"What are the effects of school-based anxiety prevention 

programs on youth anxiety and non-anxiety outcomes related to 

student well-being and educational achievement?" 
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Why Schools? 

Schools are one of the few places where nearly all children 
3 

and adolescents can be reached. 

Providing prevention services in the school setting can eliminate the 

many barriers families face when they seek out mental health 

support, such as time, transportation, stigma around seeking mental 

health support, staffing shortages, and scheduling challenges: 

"Anxiety prevention programs are one way that schools can help 

students directly and immediately, but it is important to note that 

these programs can only accomplish so much," said Sean Grant, 

Research Associate Professor at the HEDCO Institute. 

"These programs are not designed to tackle the structural causes 

of the current youth mental health crisis. In addition to school­

based programs, we need other interventions focused on the social 

determinants of youth mental health." 
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SOURCE': Adaptecl fr,om Institute of Medicine (199'1, p. 23). 

Levels of Intervention 

What are the different types of 

mental health interventions? 

Mental health interventions can be classified as health promotion 

programs, prevention programs, treatment, or maintenance 

programs. These differ based on their overarching goal and target 

populations. Health promotion aims to enhance self-esteem, 

mastery, well-being, social inclusion, and resilience. Prevention 

programs aim to reduce the occurrence of new diagnosed mental 

health disorders, while the goal of treatment is to diagnose and 

treat existing disorders. Maintenance programs include 

rehabilitation and aim to reduce relapse of disorders. 
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Which programs did we review? 

We reviewed prevention programs - universal, selective, and 

indicated - that were focused specifically on reducing anxiety and 

offered to students during the school day. We excluded studies that 

focused on health promotion or treatment, or were offered outside 

of school hours. A full list of inclusion and exclusion criteria is in the 

appendix. 
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Universal Prevention Programs 

Targeted ta a whole population cf students who 

have not been identified as at risk for an anxiety 

disorder. 

Selective Prevention Programs 
Targeted to inoividual students or a subgroup of 

students whose dsk of developing an cn1x.iety 

disorder is significantly higher than average. 

Indicated Prevention Programs 

Targeted ta individual students who are identified 

as having minimal but detectable signs or 

symptoms of anxiety, but they do not meet 

diagnostic levels at the time of the program. 
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What programs were included in 

our study? 

Most Programs Offered Universal [Primary) Prevention 

Aussie Optimism Program 

Cool Kids 

e-couch Anxiety and Worry 

Program 

FRIENDS Program Suite 

Lessons for Living: Think Well, Do 

Well 

Norwegian Universal Preventive 

Program for Social Anxiety 

Taming Worry Dragons 

Think, Feel, Do 

Thiswayup! Schools 

Unified Protocol for 

Transdiagnostic Treatment of 

Emotional Disorders in 

Adolescents 

Other program approaches and techniques included: 

• Behavioral activation 

• Cognitive behavioral intervention 

• Emotion regulation 

• Positive search training 

• Well-being therapy 

For additional information on select studies, view our Program Profiles on page 16 

The HEDCO Institute is not affiliated with, nor have any financial interests, in any of 

the programs included in this review. 
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What schools were included in our 

study? 

The majority of studies took place in primary schools. 

Secondary 

29% 

Locations 

Intermediate 
3% 

No information 

66% 

The majority of studies took place in Australia and Canada. 
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Why no U.S. studies? 

Interestingly, our search, screening, and selection process resulted in studies 

that all took place outside the United States. This doesn't mean studies haven't 

happened in the United States, it just means those that have been done didn't 

meet the rigorous quality inclusion criteria for our review. 

We also heard from educational stakeholders that schools in the United States 

often focus on broader health promotion programming, not standalone anxiety 

prevention programs, which may also help explain the international focus of the 

findings. 

"For implementation on a broader scale, I wouldn 1t focus just on [a 

single mental health condition]. I would focus on a broader set of 

what I call 'fellow travelers:' depression, anxiety, and insomnia... those 

disorders go together like peanut butter and jelly." 

-Educational stakeholder 

� 

What does this mean for our findings? 
• Findings should be interpreted in the context of international education 

systems. 

School settings vary greatly from country to country, so while these programs 

may still be beneficial for U.S. students, we can only say from our findings that 

there may be a small benefit on average for students in other countries. 

• More research needs to be done in U.S. schools to get a clearer picture of how 

anxiety prevention programs would operate in the U.S. context. 

For example, Australian studies often took place in Health and Physical 

Education courses that already have content focusing on mental health and 

wellbeing. It is possible that effects could be larger in the United States where 

students may only receive content on nutrition and physical health. 
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Results 

Anxiety Symptoms 

Data from 28 studies 

analyzed, representing 

lQ,BQQ students. 

Average standardized mean difference = -0.08 

85% CI [-0.16, -.01], 85% PI [-0.38, 0.21] 
2 2 

I = 18%, T = 0.01 

On average, students in intervention groups had 

3.6 percentile points fewer anxiety symptoms 

compared to students in control groups. 

What does this mean? 

Future programs are likely to decrease 

anxiety symptoms, but not by much. 

6.Jepression Symptoms 
-=-

Data from 17 studies 

analyzed, representing 

12,007 students. 

Average standardized mean difference = -0.07 

85% CI[-0.13, -0.01], 85% PI [-0.27, 0.13] 
2 2 

I = 0%, T = 0 

On average, students in intervention groups had 

2.8 percentile points fewer depression symptoms 

compared to students in control groups. 

What does this mean? 

Future programs are likely to decrease 

depression symptoms, but not by much. 

0 I UNIVERSITY OF I OREGON 
HEDCOlnstitute 9 



Results 

Anxiety Diagnoses 

Data from 8 studies 

analyzed, representing 

5,286 students. 

Estimated risk ratio for average effect = 0.65 

95% CI [0.42, 1.01], 95% PI [0.34, 1.26] 

I
2 

= 17%, i:2 = 0.06 

Students had a 35% reduced risk of anxiety, but this was 

not statistically significant. 

What does this mean? 

Future programs may or may not be associated with anxiety 

diagnoses. 

Well-Being Outcomes 

Data from 5 studies 

analyzed, representing 

Q,388 students. 

Average standardized mean difference= -0.06 

95% CI [-0.18, 0.06), 95% PI [-0.18, 0.06) 

I
2 

= 0%, -c:
2

= 0 

On average, students in intervention groups had 2.39 

percentile points lower scores on well-being but this was 

not statistically significant. 

What does this mean? 

Future programs may or may not be associated with well-being. 
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Additional Analyses: 
A full list of supplemental analyses is in the appendix. 

There was no evidence of differences in outcomes based on a variety of 

factors including school [level and type), program [level of prevention), and 

study [country, publication year, and risk of bias) characteristics. The 

moderator test was statistically significant for the type of assignment to 

intervention the study utilized [F[l,18.65] = 68.1, p < 0.0001): trials using 

random assignment had significantly lower effect sizes [i.e., greater 

reductions in anxiety symptoms) compared to the one study using non-random 

assignment [non-random SM□ = 0.22; random SM□ = -0.31, 95% CI [-0.39 to 

-0.23]). 

Studies did not report enough information to test differences by student race 

or ethnicity, sex, or cultural specificity of programs. 

Other Outcomes: 
We also looked at other outcomes, including well-being, educational 

achievement, self-harm, substance use, and suicidal ideation. 

There was not enough information provided to formally analyze the effects of 

programs on other outcomes because only a small number of studies 

measured the effect of anxiety prevention programs on these other outcomes. 

Other Considerations: 
Our review does not include studies taking place post-COVID-19, so we are 

unable to explore the impacts of COVID-19 on programs and outcomes. 
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Other study characteristics

303
students
per study

 students per study

Range: 20 to 2,288

130
classrooms

included

Median: 8 classrooms

per study 

Range: 2 to 32

380
schools
included

Median: 7 

schools per study

Range: 1 to 63

37% of studies did not report number of classrooms 

85.7%
of studies didn't report

any race/ethnicity

Median percent white race/ethnicity

89%. Average white race/ethnicity is

69.3%. (SD 46.4%)

Race/Ethnicity 

Few studies reported student race/ethnicity

35 included primary studies provided data on 17,950

students. No studies took place in the United States.  
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The majority of programs were facilitated by teachers, 

behavioral health personnel, or researchers. 

22 Interventions 

13 Interventions 
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What's meta-analysis? 

Meta-analysis is a statistical method for 

formally combining findings from an 

entire body of literature. Conducting a 

meta-analysis is often part of a 

systematic review - a formal process to 

find all research on a specific topic. 

During the review process, the review 

team collects data on program impacts 

from each eligible research study. Meta­

analysis synthesizes the impacts across 

studies, which allows us to draw 

conclusions about overall program 

effectiveness. 

Evidence synthesis allows us to combine (or "synthesize") data from 

multiple research studies of the same intervention used in various 

contexts. Synthesizing data allows us to better understand the 

effectiveness of the intervention and who might benefit most. 
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Evidence Review Process 

Identify a 
specific research 

question 
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Anxiety Prevention 

Program Profiles 

For more information about school-based anxiety prevention programs 

please visit hedcoinstitute.uoregon.edu/anxiety 

Which program should I use? 

It depends. 

The findings from this review can't point to the benefits of one program over 

another. However, we have compiled details of the programs included in this 

review that have accessible curricula. These program profiles include a 

summary of findings on the effectiveness of specific programs that are 

offered in evidence clearinghouses. 

What's an evidence clearinghouse? 

Evidence clearinghouses compile available effectiveness data for individual 

programs. Researchers evaluate the quality of the evidence and designate 

ratings for the level of evidence that supports a program. 

The scales differ from one clearinghouse to another, but still offer a useful tool 

for assessing if a program has been formally evaluated and 

what the evidence tells us about its effectiveness. 

Note: Some programs were included in studies we used in our analysis, but 

aren't included in these profiles because they were not branded, not in 

clearinghouses or did not have publicly available details. 

Anxiety Prevention 16 

https://hedcoinstitute.uoregon.edu/anxiety


Aussie Optimism Program Prevention Level: 

Universal 

Description Program Features 

Aussie Optimism Program [ADP) comprises six 
classroom-based programs, each developmentally 
appropriate for different grade levels. The program 
takes a positive psychology approach, helping to 
build core competencies in students. These 
competencies include how to identify and manage 
feelings, make and maintain friends, solve social 
problems, think optimistically to promote self­
esteem, and bounce back from difficulties. 

t!J 
Student Age 

5-18

Timing 

f� 
Delivery Method 

Integrated into curriculum 

during class time 

�� 
tt=� 

� 

Cost 

Ten 60-minute sessions $24 per student 

There is some evidence this program may decrease symptoms of 
depression and anxiety. 

Read more about the program and its evidence base: 
The Australian Government's Positive Choices Database 

Race/Ethnicity of Participants 

No studies provided race/ethnicity 

data. 

4 studies of ADP were included in this review. 

Low Risk: None

Some Risk: None

HighRisk: 0000 

Critical Risk: None

*Risk of bias helps us understand whether there is 
any risk of bias in the included studies' results that 
could distort the review's results. 
Measure used: Cochrane's RoB2 tool 

Group leaders must attend a one­
day training workshop. These 
workshops are held at Curtin 
University three times a year. 
Alternatively, the Aussie Optimism 
team can organize an online 
workshop. Training costs $150 per 
person. 

ADP was developed by researchers in 
the School of Population Health at 
Curtin University. 

For full cost and training details, visit: 
httRs://aussieoRtimism.com.au/ 

Country [number of studies) 

Australia (Lil 

Urban public schools 

Primary schools 

Read the full HEOCO Institute 

review of "How effective are 

school-based anxietY. 

wevention wograms?" 

A • t P t" O
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Cool Kids Program Prevention Level: 

Targeted 

Description Program Features 

Cool Kids is a cognitive behavioral therapy 
program that teaches children and their 
parents how to manage anxiety. This 
includes learning about feelings and anxiety, 
learning to think more realistically, fighting 
fear and facing fear, and learning coping 
skills such as social confidence. 

t!J 
Student Age 

7-17

Delivery Method 

In-person or online 

�� 
tt=�� 

Timing 

10-session program run
over a minimum of 10

weeks 

Cost 

$65 per program kit 

There is some evidence this program may decrease symptoms 
of anxiety and anxiety diagnoses. 

Read more about the program and its evidence base: 
Healthy Communities Institute 

Race/Ethnicity of Participants 

This study did not provide 

race/ethnicity data 

1 study of Cool Kids was included in this review. 

Low Risk: None 

Some Risk: None 

High Risk: 0 

Critical Risk: None 

*Risk of bias helps us understand whether there is 

any risk of bias in the included studies' results that 

could distort the review's results. 

Measure used: Cochrane's RoB2 tool 

Facilitators must have a four-year 
undergraduate or two-year 
postgraduate degree in health or 
education, as well as additional 
training in cognitive-behavioral 
therapy. Trainers must complete 
online training ($300) and an online 
accreditation process ($300). 

The Cool Kids suite of programs was 

developed by Macquarie University 

Centre for Emotional Health, which also 

distributes training and program 

materials. 

httRs://www.ceh-shoR.mQ.edu.au/ 

Country [number of studies) 

Australia (1) 

Public school 

Primary school 

Read the full HE0C0 Institute 
review of "How effective are 
school-based anxietY. 
wevention wograms?" 

A • t P t" 
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e-couch Anxiety and Worry program Prevention Level:

Universal 

Description Program Features 

e-couch is an online, self-directed training program
which provides interactive self-help and evidence­
based information to help users to understand and
manage symptoms associated with common mental
issues.

t!J 
Student Age 

16+ 

Timing 

Free 

Delivery Method 

Online 

��
tt=��

Cost 

Self-paced over seven 

modules 

There is some evidence to that e-couch may be effective in the 
treatment of anxiety disorder for young adults in the short-term. 

Country [number of studies) 

Australia (2) 

Read more about the program and its evidence base: 
Beacon Clearinghouse, Centre for Mental Health Research at the 
Australian National University 

Race/Ethnicity of Participants 

No studies provided race/ethnicity 

data. 

2 studies of e-couch were included in this review.

Low Risk: None 

Some Risk: None 

High Risk: 00 

Critical Risk: None 

*Risk of bias helps us understand whether there is 
any risk of bias in the included studies' results that
could distort the review's results. 
Measure used: Cochrane's RoB2 tool

This program is entirely self-directed 

online; there is no facilitator or 

training requirement. 

e-couch was originally developed by

researchers at the Australian National 

University - the same team that developed 

the well-known moodgym program for 

depression and anxiety. The development 

and delivery of e-couch is now undertaken 

by e-hub Health - an ANU spin-off company. 

e-hub Health is part of the Dialogue group

of companies. 

Rural and urban schools, 

both public and parochial 

Secondary schools 

Read the full HE0C0 Institute 

review of "How effective are 

school-based anxietY. 

wevention wograms?" 
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FRIENDS for Life 
Prevention Level: 

Universal or Targeted 

Description Program Features 

FRIENDS for Life is a social skills and resilience 
curriculum set to prevent anxiety for children. 
FRIENDS for Life empowers participants to cope 
with the emotions of themselves and others by 
engaging with positive thoughts, emotions, and 
self-regulation strategies. The program also 
teaches creative alternatives to solving problems 
they would have previously shied away from, 
fostering the development of confidence and self­
esteem. 

t!J 
Student Age 

4-18+

Timing 

Flexible: 

f� 
Delivery Method 

In-person 

�� 
tt=�� 

Cost 

Not Available 
1.5 hour weekly sessions 
over a single school term 

There is some evidence that versions of this program for 

children age 8 -17 may decrease internalizing symptoms. 

Read more about this program and its evidence base: 

California Evidence-Based Clearinghouse 
Clearinghouse for MilitarY. FamilY. Readiness 

Country [number of studies) 

Australia (5), Canada (LI), Ireland (2) 

D 
1 study: Mexico, Scotland, Slovenia, South Africa, United Kingdom 

Race/Ethnicity of Participants 

Three studies reported 

race/ethnicity, with the majority of 

students identifying as white. 

17 studies of FRIENDS were included in this review. 

Low Risk: None 

Some Risk=•••••• 

HighRisk: ••••••••••• 

Critical Risk: None 
*Risk of bias helps us understand whether there is
any risk of bias in the included studies' results that 
could distort the review's results. 
Measure used: Cochrane's RoB2 tool 

Facilitators must be registered 
health or education professionals. 
Training is delivered online. 

Organizations that become licensed 
partners can also implement Train 
the Trainer training for additional 
facilitators. 

Dr. Paula Barrett developed the 

FRIENDS suite of programs. For a 

detailed biography and more 

information, visit 

httP.s://fri en dsres i Ii e nee.□ rg/a utho r. 

Rural, suburban, and urban 

schools, including public, 

private, and parochial 

Primary and secondary schools 

Read the full HE0C0 Institute 
review of "How effective are 
school-based anxietY. 
wevention wograms?" 
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This Way Up! 
Prevention Level: 

Universal 

Description Program Features 

This Way Up! is an online course designed to 
teach proven strategies for tackling 
symptoms of anxiety and teaching students 
how to work with their thoughts, emotions, 
and behaviors to make a positive change in 
how they feel. 

t!J 
Student Age 

14-16

Timing 

Delivery Method 

Online 

�� 
tt=�� 

Cost 

Four hours per week for 
six weeks 

$59 without a 
prescription; Free with 

clinician referral 

There is some evidence that This Way Up! program may 

reduce symptoms of anxiety. 

Read more about the program and its evidence base: 

Beacon Clearinghouse, Centre for Mental Health Research at 

the Australian National UniversitY. 

Race/Ethnicity of Participants 

This study did not provide 

race/ethnicity data. 

1 study of This Way Up! was included in this review. 

Low Risk: None 

Some Risk: None 

High Risk: 0 

Critical Risk: None 

*Risk of bias helps us understand whether there is

any risk of bias in the included studies' results that

could distort the review's results.

Measure used: Cochrane's RoB2 tool

This program is entirely self-directed 

online; there is no facilitator or 

training requirement. 

This Way Up! was developed through a 

joint initiative of St. Vincent's Hospital 

and the University of New South Wales. 

It is funded by the Australian 

Government Department of Health and 

Aged Care. For more information, visit: 

httRS://th i swayJJR,O rg,filJ{ 

Country [number of studies) 

Australia (1) 

Urban private school 

Read the full HE0C0 Institute 
review of "How effective are 
school-based anxietY. 
wevention wograms?" 
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Unified Protocol for Transdiagnostic 

Treatment of Emotional Disorders 

Prevention Level: 

Universal 

Description Program Features 

The Unified Protocol for Transdiagnostic Treatment 
of Emotional Disorders for Adolescents [UP-A) are 
therapeutic strategies for helping youth reduce the 
intensity and frequency of negative emotions by 
extinguishing the distress and anxiety these 
emotions produce. 

t!J 
Student Age 

12 -17 

Timing 

f� 
Delivery Method 

In-person, individual or 

group 

�� 
tt=� 

� 

Cost 

Flexible timing; individual 
therapy with adolescent 

clients 

Unclear; therapist manual 
is $Ll5 and the workbook is 

an additional $Ll5 

There is some evidence this program may decrease 
symptoms of anxiety compared to those in a waitlist control 
condition. 

Read more about the program and its evidence base: 
California Evidence-Based Clearinghouse 

Race/Ethnicity of Participants 

This study did not provide 

race/ethnicity data. 

1 study of UP-A was included in this review. 

Low Risk: None 

Some Risk: 0 

High Risk: None

Critical Risk: None

*Risk of bias helps us understand whether there is 
any risk of bias in the included studies' results that 
could distort the review's results. 
Measure used: Cochrane's RoB2 tool 

Trainings are offered by the 
developers as requested by 
trainees. Visit 
httr;is://ca mat.r;isy.m ia mi .e du/u r;i-c­
a n d-u i:;i-a-tra in in g/i n dex.htm I to 
submit a request for training. 

UP-A was developed by Dr. Jill 
Ehrenreich-May and colleagues at the 
University of Miami. 

Country [number of studies) 

Spain (1) 

Urban school 

Secondary school 

Read the full HEOCO Institute 

review of "How effective are 

school-based anxietY. 

wevention wograms?" 
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Id ent if i cat ion  of reviews via 

databases and reg iste rs 

Records 

Ident if i ed 

from Search: 

5,223 

Records 

Screened :  

q,1aq 

Reviews 

Assessed for 

E l ig ib i l ity: 

532 

Th i s  chart demonstrates the  n u m ber  of records  that were screened 

u s i n g  our  p rotoco l  befo re ana lys i s  began .  
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Al l Inclusion and Exclusion 

Criteria 

Criter ia 

Populations 

Interventions 

Comparators 

Outcomes 

T iming 

Sett ing 

Study design and 

pub l ications 

Inc lude  

• K-12 stu dents 

• U n iversa l  p reventi o n  

• Se l ective p reventi o n  

• Ind i cated p revent ion  

• Any comparato r 

• D ep ress i on  d i a g n os is  

• Su bsyn droma l  

depress i on  

• Dep ressive sym ptoms 

• Ti m i n g  of fo l l ow-u p n ot 

l i m ited 

• K-12 schoo ls  

• Systemat i c  revi ews with 

meta-ana lys is 

• Eng l i sh  o n ly 

• Pu b l i shed  1990 a n d  

after 
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Exc lude  

• Pre-K a n d  co l l ege  

stu dents 

• Sc re e n i n g-on ly 

i ntervent i ons  

• Treatment 

i ntervent i ons  

• N ot d i rected to 

stu dents 

• N o n e  

• N o n e  

• N o n e  

• O ut-of-schoo l-t i m e  

o n ly 

• Fu l l  rep o rt n ot 

ava i l a b l e  
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Supplementa l Ana lyses for 
Anxiety Symptoms 

Educational  Ach ievement 

Three stud ies  (9%) comprised of 2,402 stu dents (13%) reported outco me data on  
ed ucat iona l  ach ievement.  Skrya b i n a  et  a l .  (2016) found  nat iona l  sta ndard ized test scores 
i n  read i ng ,  writ i ng ,  and  math d id n ot d i ffer between g roups  at 52-week fo l l ow-u p .  Co l l i n s  et 
a l .  (2014) fou n d  no  s i gn if icant d ifferences i n  spe l l i n g  between the psych o log ist-led anxi ety 
p reventio n  p rogram and comparison g ro u p  students, b ut they d i d  fi n d  s i gn if icant 
d ifferences between the teacher- led a nxiety p reventio n  p rogram and co mparison g ro u p  
students. Ah len  e t  a l .  (2018) fo und  no  s i gn if icant d ifferen ce between groups  o n  teacher­
rated academic  perfo rmance at post- interventi on  and  52-week fo l l ow-u p .  

Suic idal  Ideation 

One  stu dy (3%) com pr ised of  2 ,288 students (13%) reported o utcom e  data on  su ic ida l  
i deation .  However, the  degrees of freedom are be low the th resh o ld  to use robust var iance 
esti mat ion (Ti pton ,  2015), so resu lts a re reported nar rative ly. Roberts et a l .  (2018) fo und  
s i gn if ica ntly lower i n c idence rates of  su i c i da l  i deat ion at  post- intervent ion and  52-weeks 
fo l l ow-up among  students rece ivi ng  anxi ety p revent ion p rograms co mpared to contro l  
group students. 

Wel l-Bei ng 

Five stud ies  (14%) co m p ri sed of 4,388 students (24%) reported meta-ana lyza b l e  data on  
we l l -be i ng . However, the degrees of freedom a re be low the th resho ld  to use ro bust 
va r iance est i mat ion (Ti pto n ,  2015) ,  so results are reported na rrative ly. Two stud ies  (40%) 
measured we l l-be i ng  us i ng  the Warwick-Ed i n b urgh  Menta l  Wel l-be i n g  Sca le  (WEMWBS),  
wh i l e  one study each (20% each)  used the C u ltu re-free Self Esteem Q uesti onna i re ,  Kess ler 
psycho log ica l  d i stress sca le  - short form (KB) ,  and  Tota l  Life Satisfact ion  q u est i onna i re .  
We d id n ot detect stat ist i ca l ly s i gn if icant d ifferences between groups  o n  student we l l­
be i ng  (SM□ = -0 .06 ,  95% CI [-0 .18, 0 .06] ,  95% PI [-0 .18,  0 .06] ,  I 2

= 0%, i= O l .  The TOST 
p roced u re i nd icated that the o bserved effect s ize (d = -0 .06) was not s ign ifi cant ly with i n  
the equ iva lent bounds  of SM□ +/- 0.10 (Z = -0 .64, p = 0.261) .  

No studies provided outcome data on se lf-harm, stress, or substance use. 
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Supplementa l Ana lyses 

Tests for res i dua l  heterogene ity rema ined  s i g n ifi cant i n  a l l  m eta-reg ress i on  mode l s  

( i . e . ,  i n  eve ry mode l ,  the var ia b i l ity i n  the observed effect s izes not accounted for by the 

mod erator i n c l uded  i n  the mode l  i s  l a rge r  than wou l d  be  expected based on  sa mp l i n g  

vari ab i l ity a l one) .  

For type of type of ass i gnm ent to i ntervent i ons  (rand om ized o r  not) , the moderator 

test was stat ist i ca l ly s i gn i fi cant (F[l,18 .65] = 68.1, p < 0.0001) :  tr i a l s  us i ng  random 

ass i gnm ent had  s i g n i f i cant ly l ower effect s izes ( i . e . ,  g reater reducti ons  i n  anxi ety 

symptoms) compared  to the one  study us i ng  non-random ass i gnm ent (non-random 

SM□ = 0.22;  random SM□ = -0.31, 95% CI [-0 .39 to -0.23]) .  

The mode rator test was a l so  stat ist i ca l ly s i gn i fi c ant fo r type of schoo l  (F[l, 16.3] = 7.9 ,  

p = 0.0ll : stud i es i n c l u d i ng pub l i c  schoo l s  had s i gn i fi cant ly h i ghe r  effect s izes ( i . e . ,  

sma l l e r  reducti ons in anxi ety symptoms) compa red  to stud i es not i n c l ud i ng  pub l i c  

s choo l s  ( no  pub l i c  schoo ls  SM□ = -0.21, 95% CI [-0 .36 to -0 .06 ;  pub l i c  schoo ls  SM□ = 

-0.002 ,  95% CI [-0 .08 to 0 .09] ) .  Based on  th is  m eta-reg ress i on  resu lts, we conducted 

the T0ST proced ure on  stud i es  that i n c l uded  pub l i c  schoo l s , wh i ch  i n d i cated that the 

observed effect s ize was s i g n ifi cantly with in  the equ iva l ent bounds of SM□ +/- 0.10 (Z = 

-2.674, p = 0.004)-suggesti ng a nu l l  effect on  averag e  i n  stud i es that i n c l uded  pub l i c  

schoo l s . As "stud i es i n c l u d i ng pub l i c  schoo l s" i nvo lved stud i es  with a m ix of pub l i c  and  

other  schoo l  types, we  ran an  add it i ona l  exp l o ratory ana lys i s  with five mode rator 

l eve ls :  stud i es with pub l i c  schoo ls  on ly, pr ivate schoo l s  on ly, paroch i a l  schoo l s  on ly, m ix  

of schoo l  types ,  and  "cannot te l l "  type of schoo l .  The mode rator test for th is  ana lys is 

was not stat ist i ca l ly s i gn i fi cant (F[5, 1.17] = 11.2, p = 0.185) .  We d i d  not detect 

stat ist i ca l ly s i gn ifi cant assoc iat i ons between  a nxi ety sym ptoms  and  schoo l  l eve l  

(secondary o r  not) ,  country (Austra l i a  o r  not) , l eve l  of prevent i on  (un iversa l  o r  

ta rgeted) ,  type of comparator (bus i ness as usua l  o r  not) , yea rs s i nce  pub l i cati on ,  

percent fema l e  i n  the samp le , a nd  r isk of b ias  (h i g h  o r  not) . 
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HE DCO  Inst i t ute  fo r Ev i d e n ce-Based  

Ed u cat i o n a l  Pra ct i ce 

C o l l e g e  of E d u cat i o n  I U n ivers i ty of O reg o n  

The H EDCO Inst i tute for Evi d e n ce-Based  E ducat i o n a l  Pract i c e  i s  

d e d i cated  t o  str ength e n i n g  conn ect i o n s  b etween  research  a n d  

p ra ct i c e  i n  K-12 e d u cat i o n  i n  t he  U n i t ed  States .  

Part of the  U n ivers ity of O regon ' s  Co l l e g e  of E d ucat i o n ,  t he  i n st i tute 

p rovi des  e ducat i o n  l e a d e rs w ith r e l evant ,  access i b l e , a n d  re l i a b l e  

i nfo rmat i o n  about  t h e  l atest research  so  they can  i m p l ement evi d e n ce­

i nfo rmed  p ract i ces  a n d  p o l i c i e s .  

hed co inst itute.u ore go  n .e du 

hed co in  st itute@.u ore go n .e du  

I i  n ked i n .com/sh owease/h ed co-i nstitute 

https://in.com/sh
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