Appendix A: Evidence summary
Summary of new evidence from 8-year (PH20)

Summary of new intelligence from 8-year
surveillance (from topic experts or initial
internal intelligence gathering)

Impact

PHE were keen to build emotional wellbeing
and resilience in children and to consider a
pathway of need. They were keen to focus on
prevention instead of early interventions.

New evidence was identified that may have an
impact on the recommendation.

PH20 Recommendation 1 Strategic framework
evidence statement 1a, 1b; IDE
Evidence that may affect the recommendations: there
was one systematic review33 and two RCTs34-35 that
looked at improving resilience in high school pupils.
The systematic review and one RCT showed that
interventions can be effective at increasing coping,
resilience, social behaviour and self-esteem.

This recommendation looked at an organisation wide
approach to promoting social and emotional
One topic expert suggested the need to ensure wellbeing. This included the curriculum and extra
PH20 is inclusive of Further Education and sixth curriculum activities. It discussed sharing information
form colleges.
and liaising with other establishments. It also
Resilience
discussed improving the wellbeing of those who work
Another topic expert suggested there was a
with young people.
A systematic review33 looking at 19 articles focusing need to make preventing and tackling bullying
on the effects of classroom-based creative
One systematic review and one RCT focused on
both physical and virtual very obvious in the
expression interventions on adolescent children's
interventions to effectively improve resilience and
guidance.
mental health indicated that creative expression can
coping among students. Four RCTs focused on
be beneficial to children but need to be considered
interventions to effectively reduce symptoms of
with moderation. Improvements were found in hope, At a consultation on this guideline review in
depression, anxiety and stress. Two RCTs focused
coping, resilience, prosocial behaviours, self-esteems 2013 it was noted by stakeholders that there is on interventions to effectively reduce harmful
and emotional and behavioural problems.
little within the recommendations around mental behaviours in students and these also improved
mental health conditions. It is believed that the
health and anxiety management.
In one RCT34 there were 164 adolescents in the
recommendations could be strengthened by
intervention group and 88 in the control. The
incorporating evidence from these studies and
Ongoing research is currently looking at
intervention involved a 6 week course to improve
showing their importance.
strategies for enhancing the implementation of
subjective wellbeing by fostering resilience, coping
school-based policies or practices targeting risk
skills and self-esteem. In the intervention group
factors for chronic disease62. It is hoping to
those who had low social wellbeing (SWB) had an
initial worsening of symptoms before improving.
improve physical inactivity, poor diet, tobacco
Those with high SWB improved and then plateaued. smoking, risk alcohol consumption and obesity
via school-based policies. The publication date
In one RCT35 there were 3115 students participating
is not known.
in the intervention and control schools. This was a
universal, school based intervention for targeting
resilience protective factors in reducing mental health
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problems. There were no significant differences at
follow up for mental health outcomes.
Depression, stress, anxiety
Evidence that may affect the recommendations: there
were three RCTs36-38 that looked at interventions to
prevent depression, stress and anxiety symptoms.
Two of the RCTs36-37 showed that interventions could
be effective at preventing stress, depression, anxiety
and negative thoughts and emotions.
In one RCT36 the participants (n=1348) who were
aged 13-17 were randomly assigned to either the
control group or the intervention which was a mobile
phone delivery of a depression prevention
intervention developed from 15 key messages
derived from CBT. There were 2 messages a day for
9 weeks involving text, video and cartoons. The
control group was an attention control program of the
same number and types of messages but on different
topics. The intervention group felt more positive and
had less negative thoughts compared to the control
group.
One RCT37 implemented the (Rational Emotive
Behavioural Education) REBE (Viennese Social
Competence) ViSC intervention in 5 schools, the
ViSC-REBE intervention was implemented in 3
schools and there were 3 schools in the control
group. The REBE intervention involved 9 lessons on
rational emotive behavioural theory. The ViSC
intervention involved 10 lessons on social learning
theory. There were differences depending on the
order of the programs. The REBE-ViSC intervention
was more effective at changing negative emotions.
Both were effective at reducing dysfunctional
cognitions.
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In one RCT38 conducted in four high schools in
Norway, 1337 student were allocated to one of three
intervention groups. This intervention involved
internet-based cognitive behavioural therapy to
prevent and reduce depressive symptoms. One was
tailored weekly email reminders, one was
standardised weekly email reminders and one was
no email reminders. There was very little
participation in the study and no significant effect on
depression or self-esteem.
Health behaviours
Evidence that may affect the recommendations:
There were two RCTs39-40 that considered
interventions to improve healthy behaviours in
general, which also improved psychosocial problems.
One RCT39 delivered an intervention that targeted a
range of health behaviours via a whole school
approach to students. Behaviour data was obtained
for 336 students. There were significant changes in
alcohol use, smoking, sedentary time and bullying.
There were also significantly fewer psychosocial
problems.
In one RCT40 there were two interventions compared
in 12 secondary schools (n=1256), one involved webbased tailored messages focusing on health
behaviours and wellbeing and the other receiving the
same messages but being referred to a school nurse
for a consultation if it was felt they were at risk of
mental health problems. The outcomes considered
were improvements on wellbeing (such as mental
health and quality of life) and health behaviours (such
as drug use or safe sex). The standalone
intervention showed positive results in quality of life
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(B=2.79 95% CI 0.72-4.87) and condom use (OR
3.59 95% CI 1.71-7.55). The intervention plus
counselling showed positive results in mental health
status (B=-0.60 95% CI -1.17--0.04) but negative
results for drug use among boys (OR 0.36 95% CI
0.13-0.96).
PH20 Recommendation 2 Key principles and conditions
evidence statement AE; IDE
None

None

None

One topic expert believed that the inclusion of
computer based work and use of the internet
needs to be in the curriculum.

New evidence was identified that may change the
recommendation.

PH20 Recommendation 3 Curriculum approaches
evidence statement 1a, 1b, 5
Six RCTs41-46 looked at interventions to improve
student’s knowledge and appreciation of mental
health problems. Four RCTs41-44 showed that the
interventions were effective at improving attitudes,
reducing stigma and encouraging moral engagement.
Two RCTs45-46 showed that CBT was not an effective
or cost effective intervention compared to other
interventions.

There is ongoing research currently around
school based prevention programmes to help
prevent suicide and suicidal behaviour in
adolescents63. It is not known when the results
will publish.

This recommendation looked at the curriculum and
reducing bullying behaviour and improving
relationships by developing skills education, both
within the curriculum and outside it.

The evidence identified through the surveillance
review showed that interventions to improve skills
and knowledge around social and emotional
One RCT41 in the UK involved participants (n=769)
wellbeing were important. It might be useful for the
There is also current research taking place in
either receiving a 1 day educational programme led
recommendation to be strengthened around this
regard to early intervention for depression and
by mental health practitioners compared to the
point. Mindfullness was also found to be an effective
control who received the same intervention alongside anxiety comparing the DISCOVER intervention intervention that could be incorporated into school’s
against normal care64. The results are yet to be curriculum. Consideration should be given to adding
an interactive session with a young person who had
experience of mental illness. The aim was to
cyberbullying to recommendations around bullying,
published.
improve attitudinal stigma of mental illness. After 2
as per the request of the topic expert and evidence
weeks attitudinal stigma improved in both conditions. There is current research ongoing around the
found.
Improvements were significantly found in the
effectiveness and cost effectiveness of
education alone condition for knowledge based
humanistic counselling in schools in order to
stigma, mental health literacy, emotional wellbeing
reduce psychological distress, anxiety and
and resilience and help seeking attitudes.
depression and increase self-esteem and
Knowledge
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In one RCT42 involving 24 high schools and 534
students who were randomly assigned to the
intervention or control group the intervention was
delivered by teachers and was a school based
mental health literacy intervention for adolescents on
knowledge and stigma. It was noted in the
intervention group that there was a significant change
in stigma scores (p=0.001) and an increase in
positive attitudes toward mental illness. There was
also an increase in knowledge scores (p=0.001). It
was noted that an increase in knowledge predicted
increases in positive attitudes toward mental health
(p=0.001).

school engagement.65 The trial is due to end in
March 2019.

In one RCT43 1064 participants in the UK who took
part in personal, social, health and economic (PSHE)
schools were randomised to either the CBT
classroom based arm, the attention control PSHE
arm or the PSHE as usual arm. The CBT arm was
based on the Resourceful Adolescent Programme
(RAP) and was delivered by two external facilitators.
The attention control PSHE arm also had two
facilitators to support. A Short Mood and Feelings
Questionnaire was completed and scores decreased
for high risk of depression adolescents in all arms of
the trial after 12 months. There were no significant
differences between the groups. It was noted that
classroom based CBT was not cost effective
compared to the other interventions.

Impact

Further ongoing research is looking at
evaluating how best to train classroom teachers
to deliver mindfulness training competently in
school settings66. The trial is due to end in
March 2018. Another trial is also looking at
mindfulness in secondary school pupils to
improve mental health and wellbeing for
teachers and staff67. The results have not yet
been published.
Ongoing research is looking at evaluating the
breakthrough mentoring scheme which looks at
whether providing a mentor to students can
increase health, wellbeing and educational
outcomes68. The results have not yet
published.
Another study is looking at whether an
intervention entitled ‘Be the best you can be’ is
effective at increasing levels or wellbeing, selfesteem and self-perception69.

An RCT44 to compare CBT with usual PSHE, 8 UK
schools provided classes involving 3357 children
aged 12-16 years. Outcomes were measured on
care costs, QALYs and symptoms of depression. It
was found that CBT was no more effective or cost
effective than PSHE classes.

[Insert footer here]

5 of 14

Summary of new evidence from 8-year (PH20)

Summary of new intelligence from 8-year
surveillance (from topic experts or initial
internal intelligence gathering)

Impact

In one RCT pupils45 (n=355) were allocated to either
the intervention or the control. The intervention
involved awareness-raising and interactive group
discussions to target moral disengagement, empathy
and social cognitive predictors of bullying. Significant
differences were found in moral disengagement
scores and distortion of consequences and attribution
of blame in the intervention group compared to the
control.
One RCT46 (n=?) involved an online school based
positive psychology exercise and information for 6
hours delivered over a 6 week period and was
delivered in four high schools. Children were
randomly allocated to the "Bite Back" intervention or
the control, which was entertainment websites.
There was no difference in regard to the results from
both of the groups – they both had reductions in
depression and stress.
Mindfulness
Four RCTs47-50 looked at mindfulness interventions in
students. It was found that this intervention was
effective at reducing symptoms of depression, stress
and anxiety and improving wellbeing.
One RCT47 involved a mindfulness-based stress
reduction course with sixth form students (n=23).
The participants were compared against the control
group and gave self-reported assessments on their
depression, anxiety, stress and wellbeing. There
were slight differences in regard to depression scores
(p=0.09) and anxiety reduction (p=0.07). Pupils in
the intervention group also scored higher in academic
achievement (p=0.08).
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In one RCT48 (n=27) the intervention involved 16
weeks of yoga compared to regular physical
education. Those who received yoga intervention
had increased emotional regulation (p=0.01).
In one RCT49 of 109 first year college students the
intervention consisted of the Learning to Breathe
programme which was a universal mindfulness
programme to help with college transition. Those in
the intervention group had significant increases in life
satisfaction and decreases in depression and anxiety.
In one RCT50, 522 children were randomly assigned
to the Mindfulness in Schools intervention or the
control. Those in the intervention group reported a
decrease in depressive symptoms post treatment
(p=0.004) and again at follow up (p=0.005). They
also showed lower rates of stress (p=0.05) and
improved wellbeing (p=0.05)
Bullying
Four RCTs51-54 looked at interventions to reduce
bullying in schools and it was found that these were
effective at reducing involvement, bullying,
victimisation, aggression and improving attitudes,
empathy and knowledge.
One RCT51 (n=not specified in abstract) considered a
whole-school approach to preventing cyberbullying.
35 schools were randomised to either the intervention
or the control. The intervention group showed
significant declines in involvement in cybervictimisation and perpetration but there were no other
significant differences.
One RCT52 involved a cyberbullying video program
and 167 college students were randomly assigned to
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the intervention group or the control. Follow up
occurred both immediately and after one month. It
was noted that the intervention group had
significantly improved attitudes, descriptive norms,
empathy and knowledge both in the short and long
term.
One RCT53 involved an intervention entitled Take the
Lead and consisted of a 16 session curriculum in
order to build social competencies. The 323
participants who took part in the intervention noted
significant reductions in bullying (p=0.001) and
victimisation (p=0.001) compared to the controls.
One RCT54 involved 18 schools randomised to the
intervention and 18 randomised to the control. This
intervention was entitled the Second Step: Student
Success Through Prevention and focused on
reducing youth violence. It consisted of 15 weekly
lessons in the curriculum on social emotional learning
skills including empathy, communication, bully
prevention and problem-solving. There were
significant effects in the intervention group in regard
to physical aggression and this continued after 1 year
follow up. Students were randomly assigned to the
intervention or a delayed treatment group. Those in
the intervention took part in the Second Step
programme and cultural lessons. Those in the
delayed treatment group received Second Step after
the intervention group were completed. Those who
were in the intervention group had a decrease in the
amount of bullying perpetration (p=0.05). There was
also an increase in perceived self-control (p=0.05).
There was an increase in valuing others' cultures
(p=0.05) and acceptance of others' cultures (p=0.05)
and perceived self-control (p=0.01). There were also
lower levels of physical aggression (p=0.01).
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PH20 Recommendation 4 Working with parents and families
evidence statement 1b, 5; AE
None

None

None

PH20 Recommendation 5 Working in partnership with young people
evidence statement 1a, 3a, 3b; IDE
One RCT55 showed that involving children in making One topic expert expressed the need for
decisions increased motivation and improved results. thinking about online fora like social media for
young people in secondary schools to ensure
In one RCT55 979 youths attended 63 after school
that their voice could be heard.
programmes in decision making practices. Youths
were asked to decide what activities should be
offered. There was higher motivation to attend the
programmes and higher chances of problem solving
and empathy, especially within the older youths.

New evidence was identified that does not have
an impact on the recommendation.
This recommendation looks at developing
partnerships between children and staff and allowing
children to contribute to decision making. Young
people should be trained and allowed to build
relationships and receive clear, consistent
information about their opportunities.
The evidence found is in line with this
recommendation.

PH20 Recommendation 6 Training and continuing professional development
evidence statement 1a, 1b; AE
One RCT56 assigned 50 teachers to CARE
(cultivating awareness and resilience in education) or
to a control group. This mindfulness-based
development programme was designed to reduce
stress and improve teacher performance. Those in
the intervention group had a significant improvement
in wellbeing, efficacy, burnout and mindfulness.
An RCT57 was identified which considered an
intervention called Fast Track which involved
psychosocial support and skill training for parents
and children, and intensive reading tutoring as well
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Ongoing research was found that looked at
reducing stress, depression and anxiety in
teachers70. It is not known when the results will
be published.
More ongoing research is looking at the
Incredible Years Teacher Classroom
Management course to promote socioemotional wellbeing among pupils71. The
results have not yet been published.

New evidence was identified that does not have
an impact on the recommendation.
This recommendation looked at training of staff and
governors which could cover listening and facilitating
skills, behaviour management, how to identify and
respond to pupils who are struggling and a refresh on
medical conditions.
The evidence found is in line with this
recommendation.
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as behaviour management consultation with teachers
and homework support as needed. The intervention
did not significantly improve academic progress or
behaviour in secondary school years.
Research Recommendations – PH20
RR – 01 How effective and cost effective are the different components of an organisation-wide approach to promoting the social and emotional
wellbeing of young people? (This includes activities to prevent negative behaviours such as bullying.) Specifically:
What effect do organisation-wide approaches have on health, educational attainment and crime rates in both the short and long term?
How should these outcomes be measured?
None

None

None

RR – 02 What elements of leadership and management are most effective at promoting social and emotional wellbeing using an organisation-wide
approach? What competencies are required for effective leadership?
None

None

None

RR – 03 What methods and techniques enable secondary education establishments to work effectively with parents and carers to promote the
social and emotional wellbeing of young people?
None

None

None

RR – 04 How does the type of professional and the setting impact on the effectiveness of organisation-wide approaches to promoting young
people's emotional and social wellbeing? (This includes activities to prevent bullying.)
None

None

None

RR – 05 What is the prevalence of the different aspects of emotional and social wellbeing among young people in secondary education
establishments in England?
None

None

None

Gaps in the evidence – PH20
Gap – 01 There is a lack of UK evidence on the short- and long-term effectiveness of using organisation-wide interventions within secondary education to
promote the social and emotional wellbeing of young people.
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One RCT41 in the UK involved adolescents (n=769) None
either receiving a 1 day educational programme led
by mental health practitioners compared to the
control who received the same intervention
alongside an interactive session with a young person
who had experience of mental illness. The aim was
to improve attitudinal stigma of mental illness. After
2 weeks attitudinal stigma improved in both
conditions. Improvements were significantly found in
the education alone condition for knowledge based
stigma, mental health literacy, emotional wellbeing
and resilience and help seeking attitudes.
In one RCT43 1064 participants in the UK who took
part in PSHE schools were randomised to either the
CBT classroom based arm, the attention control
PSHE arm or the PSHE as usual arm. The CBT arm
was based on the Resourceful Adolescent
Programme (RAP) and was delivered by two
external facilitators. The attention control PSHE arm
also had two facilitators to support. A Short Mood
and Feelings Questionnaire was completed and
scores decreased for high risk of depression
adolescents in all arms of the trial after 12 months.
There were no significant differences between the
groups. It was noted that classroom based CBT was
not cost effective compared to the other
interventions.

Impact

One RCT based in the UK showed that an educational
programme could help to improve attitudinal stigma of
mental illness.
Two other RCTs conducted in the UK compared CBT
with other interventions and found that there were no
significant benefits with CBT interventions.
There is still a lack of UK evidence on the short and
long term effectiveness of using organisation –wide
interventions.

An RCT44 to compare CBT with usual PSHE, 8 UK
schools provided classes involving 3357 children
aged 12-16 years. Outcomes were measured on
care costs, QALYs and symptoms of depression. It
was found that CBT was no more effective or cost
effective than PSHE classes.
Gap – 02 There is a lack of evidence on the differential effect of using different professional groups, as part of an organisation-wide approach, to promote the
social and emotional wellbeing of young people in secondary education. These groups may include teachers, head teachers and other practitioners.
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None
One RCT27 in UK primary school children (n=317)
children were allocated to either the intervention or
control groups. The intervention involved a universal
mental health promotion programme. Those in the
intervention group had significantly reduced anxiety
and improved coping. No differences were found
between the interventions that were teacher led and
psychologist led.

Impact

The results of one study in primary school children
showed that there were no differences between
interventions that were teacher or psychologist led.
There is still limited evidence around the differential
effect of using different professional groups.

Gap – 03 There is a lack of UK evidence on the cost effectiveness of using organisation-wide interventions to promote the social and emotional wellbeing of
young people in secondary education.
None

None

None

Gap – 04 There is a lack of UK evidence on the links between the social and emotional wellbeing of young people and their emotional and social wellbeing and
physical health as adults.
None

None

None

Gap – 05 There is a lack of evidence on the prevalence of problem behaviours (such as bullying) in English secondary education establishments.
None

None

None

Gap – 06 There is a lack of UK evidence on whether organisation-wide secondary education interventions to promote social and emotional wellbeing and
reduce problem behaviours have an impact on educational attainment and crime rates.
None

None

None

Gap – 07 There is no agreed method for valuing the costs and benefits of interventions to promote social and emotional wellbeing that involve different sectors
including the NHS, education and the criminal justice system.
None

None

None

Gap – 08 There is a lack of UK evidence to judge whether or not interventions aiming to promote social and emotional wellbeing and reduce problem
behaviours in secondary education have any unintended (including negative) effects.
None

[Insert footer here]

None

None

12 of 14

References
33. Caroline B (2014) Effects of classroom-based creative expression programmes on children’s wellbeing. The Arts in Psychotherapy 41:269–77
34. Lucia C, Matthew F-T, J TA, Ben R, D TJ (2016) Use of weekly assessment data to enhance
evaluation of a subjective wellbeing intervention. Quality of life research : an international journal of
quality of life aspects of treatment, care and rehabilitation 25:517–24
35. Julia D, Jenny B, Elizabeth C, Megan F, Rebecca H, Luke W, et al. (2017) Effectiveness of a
pragmatic school-based universal intervention targeting student resilience protective factors in
reducing mental health problems in adolescents. Journal of Adolescence 57:74–89
36. Robyn W, Sally M, Karolina S, Heather M, Iain D, Matthew S, et al. (2012) MEMO-A mobile phone
depression prevention intervention for adolescents: development process and postprogram
findings on acceptability from a randomized controlled trial. Journal of Medical Internet Research
14:169–79
37. Simona T, Carmen B, Sebastian S-G, Ioana T, Petra G, Takuya Y, et al. (2015) Bullying
prevention in schools by targeting cognitions, emotions, and behavior: Evaluating the effectiveness
of the REBE-ViSC program. Journal of counseling psychology 62:732–40
38. R LK, B VHC, M GK, Knut W, R EM (2014) Uptake and adherence of a self-directed internetbased mental health intervention with tailored e-mail reminders in senior high schools in Norway.
BMC psychiatry 14:14
39. Vincent B, Leeuw D, Rob JJ, P SAJ (2013) Results of a multibehavioral health-promoting school
pilot intervention in a Dutch secondary school. The Journal of adolescent health : official
publication of the Society for Adolescent Medicine 52:400–6
40. Rienke B, Suzanne B, Zwanenburg J, Evelien, As van, Els, et al. (2014) Effectiveness of a Webbased tailored intervention (E-health4Uth) and consultation to promote adolescents’ health:
randomized controlled trial. Journal of medical Internet research 16:e143
41. Katharine C, Paul P, Carole T, Erin T, David J, Max B (2016) Impact of contact on adolescents’
mental health literacy and stigma: the SchoolSpace cluster randomised controlled trial. BMJ open
6:e009435
42. Milin R, Kutcher S, Lewis SP, Walker S, Wei Y, Ferrill N, et al. (2016) Impact of a Mental Health
Curriculum on Knowledge and Stigma among High School Students: A Randomized Controlled
Trial. Journal of the American Academy of Child and Adolescent Psychiatry 55:383–91
43. Stallard P, Phillips R, Montgomery AA, Spears M, Anderson R, Taylor J, et al. (2013) A cluster
randomised controlled trial to determine the clinical effectiveness and cost-effectiveness of
classroom-based cognitive-behavioural therapy (CBT) in reducing symptoms of depression in
high-risk adolescents. Health technology assessment (Winchester, England) 17:vii-109
44. Anderson R, Ukoumunne OC, Sayal K, Phillips R, Taylor JA, Spears M, et al. (2014) Costeffectiveness of classroom-based cognitive behaviour therapy in reducing symptoms of depression
in adolescents: a trial-based analysis. Journal of child psychology and psychiatry, and allied
disciplines 55:1390–7
45. Barkoukis V, Lazuras L, Ourda D, Tsorbatzoudis H (2016) Tackling psychosocial risk factors for
adolescent cyberbullying: evidence from a school-based intervention. Aggressive behavior
42:114–22
46. Rowan B, Vijaya M, J BP, M ML, Elizabeth T, Alistair L (2015) A Web-Based Adolescent Positive
Psychology Program in Schools: Randomized Controlled Trial. Journal of medical Internet
research 17:e187
47. Bennett K, Dorjee D (2016) The impact of a mindfulness-based stress reduction course (MBSR)
on well-being and academic attainment of sixth-form students. Mindfulness 7:105–14
48. Daly LA, Haden SC, Hagins M, Papouchis N, Ramirez PM (2015) Yoga and emotion regulation in
high school students: A randomized controlled trial. Evidence-based Complementary and
Alternative Medicine
49. Kamila D, Moe K, Jacinda L, Steriani E, C BP, R AM, et al. (2017) Promoting healthy transition to
college through mindfulness training with first-year college students: Pilot randomized controlled
trial. Journal of American College Health 65:259–67
50. Willem K, Katherine W, C UO, Rachael V, Nicola M, Richard B, et al. (2013) Effectiveness of the
Mindfulness in Schools Programme: non-randomised controlled feasibility study. The British
journal of psychiatry : the journal of mental science 203:126–31
51. Donna C, Therese S, Kate H, Patricia C, Phillip S, Clare R, et al. (2016) Longitudinal impact of the
Cyber Friendly Schools program on adolescents’ cyberbullying behavior. Aggressive behavior
42:166–80

[Insert footer here]

13 of 14

52. N DA, L KM, R PM (2016) Reducing cyberbullying: A theory of reasoned action-based video
prevention program for college students. Aggressive behavior 42:136–46
53. Meg D (2013) Measuring the impact of an alternative approach to school bullying. The Journal of
school health 83:430–7
54. L ED, Sabina L, R PJ, C BE (2013) The impact of a middle school program to reduce aggression,
victimization, and sexual violence. The Journal of adolescent health : official publication of the
Society for Adolescent Medicine 53:180–6
55. Thomas A, S CK, Charles S (2014) Involving youth in program decision-making: how common and
what might it do for youth? Journal of youth and adolescence 43:1844–60
56. A JP, L FJ, E SK, A CM, T GM (2013) Improving classroom learning environments by Cultivating
Awareness and Resilience in Education (CARE): results of a randomized controlled trial. School
psychology quarterly : the official journal of the Division of School Psychology, American
Psychological Association 28:374–90
57. L BK, John C, Kenneth D, Mark G, John L, Robert M, et al. (2013) School outcomes of aggressivedisruptive children: prediction from kindergarten risk factors and impact of the fast track prevention
program. Aggressive behavior 39:114–30
58. Humphrey, N, Evaluating the efficacy of the Promoting Alternative Thinking Strategies (PATHS)
curriculum in promoting social and emotional wellbeing among children in primary school: a cluster
randomised controlled trial (Available online: file:///X:/Users/VAxe/Downloads/3009938.pdf)
59. Axford N, An Evaluation of the Chance UK mentoring programme (Available online:
https://www.ukctg.nihr.ac.uk/trials/trial-details/trial-details?trialId=12457)
60. Axford N, An evaluation of the KiVa Anti-Bullying programme in Welsh Schools (Available online:
https://www.ukctg.nihr.ac.uk/trials/trial-details/trial-details?trialId=758)
61. Henderson M, Social and Emotional Education and Development (SEED): Studying the impact of
a Primary School feedback and guidance programme on improving social and emotional wellbeing
of young people over a 5 year period (Available from: https://www.ukctg.nihr.ac.uk/trials/trialdetails/trial-details?trialId=13479)
62. Williams CM, Nathan NK, Wyse RJ, Yoong SL, Delaney T, Wiggers J, Sutherland R, Freund M,
Hodder RK, Wolfenden L. Strategies for enhancing the implementation of school-based policies or
practices targeting risk factors for chronic disease (Protocol). Cochrane Database of Systematic
Reviews 2015, Issue 5. Art. No.: CD011677. DOI: 10.1002/14651858.CD011677.
63. Macleod E, Nada-Raja S, Beautrais A, Shave R, Jordan V. Primary prevention of suicide and
suicidal behaviour for adolescents in school settings (Protocol). Cochrane Database of Systematic
Reviews 2015, Issue 12. Art. No.: CD007322. DOI: 10.1002/14651858.CD007322.pub2.
64. Michelson D, Sclare I, Stahl D, Morant N, Early intervention for depression and anxiety in 16-18year-olds: Protocol for a feasibility cluster randomised controlled trial of open-access psychological
workshops in schools (DISCOVER) Contemp Clin Trials. 2016 May;48:52-8. doi:
10.1016/j.cct.2016.02.003. Epub 2016 Feb 12.
65. Stafford M Effectiveness and cost effectiveness trial of humanistic counselling in schools
(Available from: https://www.ukctg.nihr.ac.uk/trials/trial-details/trial-details?trialId=35116)
66. Crane C, Evaluating how best to train classroom teachers to deliver mindfulness training
competently in school settings (Available from: https://www.ukctg.nihr.ac.uk/trials/trial-details/trialdetails?trialId=8109)
67. Dorjee, D Neuro-cognitive effects of mindfulness training in secondary school pupils (Available
from: https://www.ukctg.nihr.ac.uk/trials/trial-details/trial-details?trialId=3586)
68. Beattie A, Evaluating the Breakthrough Mentoring scheme: a feasibility pilot randomised control
trial (RCT) with vulnerable adolescents deemed at risk of exclusion in a secondary school setting.
(Available from: https://www.ukctg.nihr.ac.uk/trials/trial-details/trial-details?trialId=3216)
69. Standage M Student well-being: The "Be the best you can be" programme (Available from:
https://www.ukctg.nihr.ac.uk/trials/trial-details/trial-details?trialId=16848)
70. Kidger J, A cluster randomised controlled trial of an intervention to improve the mental health
support and training available to secondary school teachers the WISE (Wellbeing in Secondary
Education) project (Available online:
https://www.journalslibrary.nihr.ac.uk/programmes/phr/1316406#/)
71. Ford, T Supporting Teachers And childRen in Schools (STARS) trial (Available from:
https://www.ukctg.nihr.ac.uk/trials/trial-details/trial-details?trialId=11141)

[Insert footer here]

14 of 14

