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Abstract

Purpose: The increasing need for school-based mental health services has altered teachers’ involvement in mental health ser-
vices. Methods: This study presents a meta-analysis from a previous systematic review to identify which study characteristics
result in effective treatment outcomes. Specific treatment characteristics analyzed in this study include type of intervention,
treatment modality, length of treatment, and type of measurement. Effect sizes were coded by internalizing and externalizing
disorders, depending on the symptoms the corresponding treatments were intended to address. A final sample size included 9
independent effect sizes of internalizing behaviors and 21| effect sizes of externalizing behaviors. Results: Internalizing disorders,
social skill interventions, classroom modalities, and medium treatment length were moderating treatment characteristics. No
significant effects were found for externalizing disorders. Conclusions: These results further add to the research on teacher’s

role in school-based mental health services and provide important information for social workers who work in schools.
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It is estimated that 10-25% of children and adolescents are
affected by mental health challenges (Bains & Diallo, 2016;
Kieling et al., 2011), and only 36% receive the necessary men-
tal health services (Merikangas et al., 2011). Most mental
health challenges that present in adolescents can be categorized
as either internalizing or externalizing behaviors (Duhig, Renk,
Epstein, & Phares, 2000; Eisenberg et al., 2001). According to
Diagnostic and Statistical Manual of Mental Disorders, Fifth
Edition (DSM-5; APA, 2013), internalizing behaviors are those
with prominent anxiety, depressive, and somatic symptoms,
while externalizing behaviors have prominent impulsive, dis-
ruptive conduct, and substance use symptoms. School-based
mental health services address internalizing and externalizing
behaviors of youth, and these services are designed to both
prevent and intervene into mental health conditions (Marin
et al., 2011; Springer, Sheridan, Kuo, & Carnes, 2007). School
mental health services have expanded to address acute clinical
needs such as substance use or trauma as well as school-based
concerns such as challenged behavior in the classroom (M. D.
Weist & Albus, 2004). Research into school services shows
that school mental health services are more frequently provided
to children and adolescents from backgrounds that may not
receive other interventions from community providers of these
services (Amaral, Geierstanger, Soleimanpour, & Brindis,
2011). This potentially makes mental health services accessible
to a larger number of youths who may not receive services

(Eiraldi et al., 2016; Paternite, 2005). In school settings, social
work and other health-care services are integrated into stu-
dents’ lives, both in terms of service delivery and service out-
comes (Atkins, Hoagwood, Kutash, & Seidman, 2010; Gilman,
Kawachi, Fitzmaurice, & Buka, 2002). Important to the focus
of this article is the fact that school mental health services are
interprofessional in practice, and different types of interven-
tions and service providers including teachers are involved in
the delivery of these services (Ball & Anderson-Butcher,
2014).

It is essential for school social workers to know how teachers
can best be utilized in mental health services. Students spend
most time during the school day with teachers, and teachers
are often able to build strong rapport with their students because
of this time spent in the classroom (Cohen & Angeles, 2006;
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Wang, Brinkworth, & Eccles, 2013). Consequently, teachers
are valuable allies of school-based mental health services, as
they refer students to services as well as implement mental
health programs on campuses (Capp et al., 2016; Walter,
Gouze, & Lim, 2006). Although previous research demon-
strates the benefit of using teachers in school-based mental
health services (Franklin, Kim, Ryan, Kelly, & Montgomery,
2012), these findings do not specify what makes teacher-
delivered services effective or ineffective. A recent meta-
analysis of school-based, teacher-delivered mental health
interventions by Franklin et al. (2017) assessed the overall
effectiveness of mental health interventions delivered by
teachers in school-based settings. Franklin et al. found that
teacher-delivered interventions were promising but not
broadly effective, meaning that specific treatment character-
istics may influence the effectiveness of these interventions.
The present study aims to expand upon the original analysis
by Franklin and colleagues by evaluating various program
characteristics of teacher-delivered school-based mental
health services in relation to clinical effectiveness of these
services for youth through a secondary meta-analysis. This
evaluation aims to move the discussion surrounding the role
of teachers in mental health services from a question of invol-
vement to a more nuanced discussion of how teachers can be
effectively utilized in school-based mental health services.

Literature Review

Due to the shortage of mental health providers in U.S. schools
(American Academy of Pediatrics, 2004; Walter et al., 2006),
more teachers are involved in the delivery of school-based
mental health interventions than in previous years. Teachers
have always been vital to the success of any school-based
mental health program (Franklin et al., 2012); however, the
role of teachers may continue to shift from being a supportive
figure to being the service provider due to the increasing
demand for school-based mental health services (Han & Weiss,
2005; Weston, Anderson-Butcher, & Burke, 2008) and emer-
ging focus on preventive mental health programs in schools
(Corrieri et al., 2014; Whitley, Smith, & Vaillancourt, 2013).
A shift in service delivery by teachers has implications for
school social work practice and how that school social workers
may facilitate effective mental health intervention in schools.
Though teachers have been critical in school mental health
services, their comfort-facilitating services may vary depend-
ing on education level, relevant training, and supervision. The
comfort teachers have taking the role of a facilitator could
influence the effectiveness of service (Ransford, Greenberg,
Domitrovich, Small, & Jacobson, 2009). The current empirical
evidence remains inconclusive regarding the effectiveness of
teacher-implemented mental health interventions. While stud-
ies on universal school-based mental health programs and other
reviews of teacher-delivered mental health interventions show
these interventions are generally effective (e.g., Durlak, Weiss-
berg, Dymnicki, Taylor, & Schellinger, 2011, Franklin et al.,
2012), additional studies are needed that can examine specific

interventions and moderators that contribute to outcomes (e.g.,
Reinke, Stormont, Herman, Puri, & Goel, 2011; M. Weist et al.,
2009). Intervention effectiveness, for example, will likely vary
based upon specific intervention characteristics such as mod-
ality (e.g., classroom vs. small groups), treatment length, and
type of intervention (e.g., social skills training vs. cognitive-
based therapies). In this regard, the specific effectiveness of
teachers in the delivery of mental health interventions needs to
be examined in relationship to the variations that exist in
school-based mental health services to understand how social
workers can work with teachers to deliver empirically sup-
ported practices that can contribute to students’ mental health.

Characteristics Affecting Intervention Effectiveness

Type of intervention. 1t is essential to evaluate various character-
istics of teacher-delivered, school-based mental health services
that impact treatment outcomes. Social skills and classroom
behavior deficits are often the first and most commonly iden-
tified behaviors in schools as a result of exposure to peers for
extended periods of time. Therefore, to engage students in
productive school participation, many schools offer social
skills groups to address immediate challenges or use a social-
emotional learning curriculum to prevent minor social skills
deficits from intensifying. In fact, social skills training pro-
grams are the most prevalent components of school-based men-
tal health services (Merrell & Gimpel, 2014). Additionally,
cognitive behavioral modalities are frequently used in schools
in the prevention and treatment of depression and anxiety and
to change students’ patterns of thinking or behavior in order to
change how they feel (Werner-Seidler, Perry, Aalear, Newby,
& Christnsen, 2017). Cognitive behavioral modalities are pop-
ular in school settings for several reasons. First, cognitive beha-
vioral interventions can be used to address a number of mental
health challenges among students (Ruffolo & Fischer, 2009;
Stallard et al., 2015). Second, the majority of school-based
cognitive behavioral interventions can be effectively delivered
in group settings (Chiu et al., 2013), allowing more students to
receive service at a time.

Intervention modality. The response to intervention (RTI) frame-
work involves three modalities used in schools. Tier 1 modal-
ities are school-wide approaches, which target all students in
the school. These programs are commonly delivered in class-
room settings as part of a manualized curriculum (Kearney,
2016). Tier 2 modalities provide student support in small
groups rather than targeting an entire classroom or entire
school. Examples of Tier 2 programs include homework
groups, social skills groups, or grief and loss groups. Most
students’ mental health concerns can be effectively addressed
by Tier 1 or Tier 2 programming, and it has been hypothesized
that only 5% of students require treatment through a Tier 3
modality, which are intensive one-on-one therapeutic support
services that often include special education services (Kelly,
2008). Theoretical and empirical literature has discussed teach-
ers’ involvements across tiers within the RTI framework
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(Mesmer & Mesmer, 2008). Yet the clinical effectiveness of
teachers’ involvement in school-based mental health services
remains inconclusive (Han & Weiss, 2005), with studies start-
ing to report teachers being most effective in delivering Tier 1
interventions (Franklin et al., 2017, 2012).

Intervention length. In addition to treatment content (e.g., cogni-
tive behavioral therapy vs. social skills training) and modality
(e.g., Tier 1 vs. Tier 2), treatment length is another critical mod-
erating factor for the clinical effectiveness of school-based men-
tal health services (Durlak et al., 2011). Although some
researchers and practitioners believe that relatively longer inter-
ventions are effective, the general psychotherapy literature
reports that the duration and effectiveness of intervention are
not directly associated with positive treatment outcomes (Free-
man, James, Klein, Mayo, & Montgomery, 2016). In reality,
lengthy mental health interventions can be an artifact of stu-
dents’ problems persisting. In schools, an intervention usually
is not designed to last a whole semester, but because the student
is not getting better, the intervention has to be prolonged
throughout the semester. Additionally, because school-based
services are embedded into a student’s daily school life, sessions
may be shorter, occurring between classes or during lunch peri-
ods. Therefore, brief and medium-length services (i.e., session
length and number of lengths) are more suitable for school-based
settings (Franklin, Moore, & Hopson, 2008).

Intervention measurement tools. No matter the content, modality,
and duration of school-based mental health services, to fully
understand and assess service outcomes, it is essential to con-
sider how the programs are being evaluated. The credibility of
empirical research studies mainly depends on the quality of the
studies, including how and what data were collected and how
outcomes were measured. Therefore, data collection and out-
come measurement methods must be considered when evaluat-
ing the intervention characteristics that influence the
effectiveness of school-based services. It is widely known that
validated self-report standardized measurements are more reli-
able measurements (Stufflebeam, Madaus, & Kellaghan,
2000). In contrast, behavioral observations in school settings
require training and fidelity checks of the individual(s) making
the behavioral observations (Cross et al., 2015). While some
behavioral observations offer high-quality assessment of
schoolchildren’s mental and/or behavioral outcomes, other
forms of reporting (e.g., school attendance, number of refer-
rals) have been questioned for their validity and reliability
(Jordan & Franklin, 2016). Therefore, it is critical to consider
how outcomes are being measured in research studies when
evaluating the effectiveness of teacher-delivered school-based
mental health services.

Study Aims

While there are a number of studies on school-based mental
health services, there is limited information on how the char-
acteristics of mental health services delivered by teachers

affect internalizing and externalizing mental health outcomes
in children and adolescents. This study will extend the empiri-
cal literature on school-based mental health services by con-
ducting a secondary moderator analysis to examine
intervention modality, tiers of intervention, duration, and the
effects of measures used. Results of the study will provide
important information that can help guide school social work-
ers, school administrators, and policy makers in the future
design of mental health interventions delivered by teachers.

Method
Description of the Data set

This study provides a meta-analysis using data from a systema-
tic review. A detailed description of how the original data set
was collected and created can be found in the article by Frank-
lin et al. (2017). Table 1 lists all of the included studies and
study characteristics for this review. Briefly, the original meta-
analysis study followed the Cochrane Collaboration guidelines
(Higgins & Green, 2008), and a search was conducted across
nine electronic databases and 19 intervention websites for stud-
ies published from 2000 to September 2016. Four primary
search terms were used to conduct full-text searches across
electronic databases and websites: “school*,” “intervention*,”
“random*,” and “teacher®.” The data set included randomized
control trial studies that examined the clinical effectiveness of
teacher-delivered school-based mental health interventions for
students’ internalizing and/or externalizing behavior problems.
In addition, a study needed to include sufficient statistical data
to calculate at least one effect size for results to be included.
Both published and unpublished studies were included in the
extensive literature search process.

The data set was subsequently coded by four independent
coders, who had both practice and research experiences in
school-based mental health services, using a predeveloped cod-
ing sheet (available through contacting the first author). The
coding sheet was initially developed by a group of senior
school mental health researchers and practitioners specifically
for this project. A pilot version of the coding sheet was tested in
five studies and then modified for the final version. Data
extracted included participants’ and providers’ characteristics
(e.g., students’ and teachers’ demographic backgrounds, teach-
ers’ education and years of teaching), intervention characteris-
tics (e.g., tiers of treatment, intervention, length of treatment),
and study characteristics (e.g., nature of comparison, measure-
ment used). Treatment outcomes were coded and then grouped
into either internalizing or externalizing behaviors, according
to DSM-5 criteria (APA, 2013). The data set obtained satisfac-
tory interrater agreement with a 96% before the codebook revi-
sion and a 93% agreement rate between coders after the
codebook revision.

Moderators Evaluated

Internalizing and externalizing outcomes. Using the DSM-5’s cate-
gorization of internalizing and externalizing disorders (APA,
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Table I. Characteristics of Included Studies.

Included Studies Treatment Modalitya

Intervention

Measurement Type

Benner, Nelson, Sanders and Ralston (2012) Tier |
Botvin, Griffin, Diaz and [fill-Williams (2001) Tier |
Botvin and Griffin (2006) Tier |
Brown, Low, Smith and Haggerty (2001) Tier |
Cappella et al. (2012) Tier |
Chaplin et al. (2006) Non-Tier |
Crean and Johnson (2013) Tier |
Eron et al. (2002) Non-Tier |
Fonagy et al. (2009) Tier |
Frey et al. (2005) Tier |
Gillham et al. (2007) Tier |
Gillham et al. (2012) Tier |
Hecht et al. (2003) Tier |
Holt et al. (2008) Non-Tier |
lovannone et al. (2009) Tier 2
Leff et al. (2009) Tier 2
Leff et al. (2010) Non-Tier |
MACSRG Study (2007) Tier |
Metz, Fuemmeler and Brown(2006) Tier |
Murray and Malmgren (2005) Non-Tier |
O’Neill, Clark and Jones (201 1) Tier |
Simonsen, Myers and Briere (2011) Non-Tier |
Spoth, Randall, Shin and Redmond (2005) Non-Tier |
Spoth et al. (2008) Tier |

Cognitive behavioral only
Combined approach
Combined approach
Combined approach
Combined approach

Combined approach
Social skills only

Social skills only
Cognitive behavioral only
Cognitive behavioral only
Combined approach
Combined approach
Social skills only
Cognitive behavioral only

Combined approach
Combined approach
Combined approach
Combined approach
Combined approach
Social skills only

Social skills only
Cognitive behavioral only

Standardized measures
Nonstandardized measures
Standardized measures
Standardized measures

Standardized measures and nonstandardized

measures

Standardized measures
Standardized measures
Standardized measures
Standardized measures
Standardized measures
Standardized measures
Standardized measures
Nonstandardized measures

Standardized measures and nonstandardized

measures

Standardized measures
Standardized measures
Standardized measures
Standardized measures
Standardized measures

Standardized measures and nonstandardized

measures
Standardized measures
Standardized measures

Social skills only

Social skills only

Standardized measures and nonstandardized
measures

Standardized measures & nonstandardized
measures

Note. Tier 3 interventions were collapsed with Tier 2 interventions to form the category of non-Tier | due to an unbalanced sample size.

2013), studies were coded to distinguish internalizing out-
comes (outcomes relating to symptoms of anxiety, depression,
somatic symptoms, and other such outcomes) from externaliz-
ing outcomes (outcomes such as behaviors relating to impulse
control, disruptive conduct, and substance use).

Intervention content. In the first analysis using this data set,
Franklin et al. (2017) coded the intervention as follows: 0 =
social-skills-oriented only, 1 = cognitive behavioral only, 2 =
peer mediation only, and 3 = combined approach. For this
secondary analysis, due to unbalanced sample size, this mod-
erator was further regrouped into 0 = social-skills-oriented
only, 1 = cognitive behavioral only, and 2 = combined
approach. During the coding, the majority of the interventions
in the sample were identified as social-skills-oriented only or
contained more than one approach (e.g., cognitive behavioral
treatment plus peer mediations or social skills training plus
cognitive behavioral treatment). For the purpose of this analy-
sis, “combined approach” includes all other interventions that
were neither social skills training nor cognitive behavioral
interventions.

Tiers of intervention. Tiers of intervention (modality) were coded
using 0 = classroom (Tier 1), 1 = small group (Tier 2), and 2 =

one-on-one (Tier 3). Due to unbalanced sample sizes, the vari-
able was recoded with 0 = classroom (Tier 1), 1 = small group
or one-on-one (non-Tier 1).

Duration of intervention. Duration of intervention was originally
coded in “number of hours of intervention” and was then
recoded coded as 0 = less than 10 hr [brief], 1 = at least 10
hr and up to 50 hr [medium], and 2 = more than 50 hr [long].

Measurement used in primary studies. Measurement used in pri-
mary studies was coded 0 = standardized measures and 1 =
nonstandardized measures (e.g., non-systematic behavioral
observations, school records). Behavioral observation was
coded as part of nonstandardized measures because of studies
like Holt et al. (2008), where the researcher reported using
behavioral observation but defined that method as examining
a student’s discipline referral and school attendance.

Data Analysis

The data set included 123 effect size estimates (small sample
size corrected hedges’ g, noted as d in this study) that were
extracted from 24 primary studies. The fact that some studies
reported multiple effect sizes introduced dependence into the
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resulting estimates. While there are several principled
approaches that handle this type of within-study dependence,
like generalized least squares estimation (Gleser & Olkin,
2009) or robust variance estimation (Hedges, Tipton, & Johnson,
2010), these approaches require a large sample size to ensure
reliable parameter estimation. Because this data set did not meet
some of the criteria, we followed Ellis’s (2010) recommendation
to calculate a weighted average effect size estimate of all
reported effect sizes that measured the same construct (interna-
lizing behaviors, externalizing behaviors, or both) within the
same study to ensure statistical independence of the data.
Fixed-effects and random-effects meta-analysis models
were used to estimate an overall bias-corrected standardized
mean difference treatment effect (d) for internalizing and exter-
nalizing behaviors (Cooper, Hedges, & Valentine, 2009). Hav-
ing identified a significant degree of heterogeneity between
primary studies (p < .05), moderator analyses were conducted
using mixed-effects univariate meta-regression (van Houwelin-
gen, Arends, & Stijnen, 2002) to investigate potential sources
of heterogeneity by each of several moderators, including treat-
ment modality, treatment format (classroom- or group-based),
treatment length, and outcome measure used (standardized
measure vs. behavioral observations). Effect size estimates
were regressed on the above predictors in separate mixed-
effects meta-regression models. All analyses were conducted
in R software (R Development Core Team, 2008). Funnel plot
and the Vevea and Woods (2005) weight function model anal-
yses indicated absence of publication bias. Cochrane Colla-
boration’s tool for assessing the risk of bias in randomized
trials also indicated low risk of bias of studies in the data set.

Results
Descriptive Statistics

After combining multiple effect size estimates per the primary
study, a final sample size included 9 independent effect sizes of
internalizing behaviors and 21 effect sizes of externalizing
behaviors. For internalizing behaviors, five primary studies
(55.56%) examined interventions with multiple components,
while four studies examined social-skills-oriented interven-
tions. For externalizing behaviors, eight (40%) of the primary
studies examined social skills interventions, another eight pri-
mary studies (40%) examined interventions with a combined
approach to intervention, and four primary studies (20%) used
a cognitive behavioral—oriented approach. Half of the primary
studies of internalizing behaviors (n = 4) used classroom-based
Tier 1 modalities for internalizing behaviors, and the other half
(n = 4) of the studies used small-group-based Tier 2 modalities.
In contrast, most primary studies of externalizing behaviors
(n = 16) examined classroom-based Tier 1 modalities, with
only 20% of the primary studies of externalizing behaviors
(n = 4) using small-group-based Tier 2 modalities. Half of the
primary studies of internalizing behaviors (n = 2) examined
brief interventions and the other half (» = 2) examined
medium-length interventions. For externalizing outcome

studies, two studies examined medium-length interventions,
three studies examined brief interventions, and two studies
examined long interventions. Most primary studies (n = 7,
77.78% for internalizing behaviors; n = 15, 71.43% for exter-
nalizing behaviors) used standardized measures, leaving two
studies of internalizing behaviors and six studies of externa-
lizing behaviors that used a combined measure of standar-
dized and nonstandardized assessments (e.g., behavioral
observation, school records). Table 2 presents results of both
descriptive and meta-regression statistics.

Meta-Regression Analyses

Q-statistics for both internalizing and externalizing behaviors
were statistically significant (Q = 20.55, p < .05 and Q =
40.66, p < .05, respectively). The overall intervention effect
for internalizing behaviors, using a random-effects model,
was statistically significant (d = .13, 95% confidence interval
[CI] =[.03, .22], p = .02). In other words, on average, parti-
cipants receiving school-based teacher-delivered mental
health services reported .13 standard deviations (SD) higher
than their counterparts in the control group, and this estimate
was significantly different from zero. The overall intervention
effect for externalizing behaviors, using a random-effects
model, was not statistically significant (d = .03, p = .23).
The difference in intervention effect between internalizing
and externalizing behaviors was not statistically significant
(B1 = —0.10, p = .08). For intervention effects on internaliz-
ing behaviors, tiers of intervention significantly moderated
intervention effect. Classroom-based interventions in primary
studies reported significantly greater intervention effect for
internalizing behaviors than small-group-based interventions
(B; = —0.30, p = .02). Subgroup analysis indicated an overall
significant intervention effect for internalizing behaviors
across classroom-based interventions (d = .22, 95%
CI [.11, .33], p < .001), while the overall effect of small-
group-based interventions for internalizing behaviors was not
significant (d = —.08, p = .25). In addition, type of measure-
ment used in primary studies moderated treatment outcomes
of internalizing behaviors. Outcomes evaluated using standar-
dized measures were associated with significantly greater
intervention effect than those measured by behavioral obser-
vations or a combined approach (f;= —0.50, p < .01). Inter-
nalizing behaviors measured by standardized measures
showed an overall significant intervention effect size of
d = .19, 95% CI [.09, .29], p < .001. In contrast, outcomes
measured using behavioral observations or a combined
approach showed an overall negative statistically significant
intervention effect (d = —.31,95% CI [—.58, —.04], p = .04),
meaning the overall estimated effect size of outcomes mea-
sured by nonstandardized measures was .31 SD lower (i.e.,
worse performance) than the comparison group.

Intervention modality and intervention length did not sig-
nificantly moderate treatment effects. For treatment effects on
internalizing behaviors, only the social-skills-oriented inter-
vention modality was found to have significant effects (d =
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Table 2. Descriptive and Univariate Meta-Regression Analysis (With Merged Effect Size Per Study Using Weighted Average) for Internalizing

and Externalizing Outcomes.

Moderators® K Estimate [95% Cl] t df p Value
Overall estimates
Internalizing 9 .13 [.03, .22] 2.63 29 .02
Externalizing 21 .03 [—.02, .08] 1.03 29 23
Internalizing vs. externalizing 30 —.10 [—.21,.01] —1.84 29 .08
Internalizing outcomes (df = 9, Q = 20.55)
Treatment content
Combination 5 .03 [—.13,.19] 0.37 8 .36
Social skills 4 .18 [.06, .30] 3.01 8 0l
Cognitive — — — — — —
Social skills vs. combination 9 A5 [—.04, .35] 1.52 8 12
Cognitive vs. combination — — — — — —
Modality/tiers
Tier | 4 22 [.11,.33] 3.80 7 .00
Non-Tier I° 4 —.08 [—.26, .10] —0.90 7 25
Tier | vs. non-Tier | 8 -.30 [-.51, —.09] —2.81 7 .02
Duration
Medium 2 19 [.02, .36] 2.23 4 .05
Brief 2 24 [-.03, .50] 1.76 4 .09
Brief vs. medium 4 .04 [—.27, .36] 0.28 4 .36
Measurement
Survey 7 .19 [.09, .29] 3.64 8 .00
Observation 2 -.31 [—.58, —.04] —2.26 8 .04
Survey vs. observation 9 —.50 [—.79, —.21] —3.38 8 .0l
Externalizing outcomes (df = 21, Q = 40.66)
Treatment content
Combination 8 12 [.03, .21] 2.68 19 .02
Social skills 8 —.03 [—.10, .04] —0.94 19 .25
Cognitive 4 .00 [—.15, .14] —0.01 19 .39
Modality/tiers
Social skills vs. combination 20 —.15 [—.26, —.04] —2.69 19 .02
Cognitive vs. Combination 20 —.12 [—.29, .05] —1.39 19 15
Tier | 16 .04 [-.01,.09] 1.48 19 A3
Non-Tier I° 4 —.19 [—.42, .03] —1.67 19 .10
Tier | vs. non-Tier | 20 -.23 [—.46, .00] —1.96 19 .06
Duration
Medium 2 —.05 [—.18,.08] —0.81 6 27
Brief 3 .05 [—.09, .18] 0.67 6 .30
Long 2 —.04 [—.40, .32] —0.20 6 .38
Brief vs. medium 7 .10 [-.09, .29] 1.04 6 21
Long vs. medium 7 .02 [—.37, .40] 0.08 6 .38
Measurement
Survey 15 .03 [—.02, .08] 1.07 20 22
Combination 6 .00 [—.20, .20] 0.00 20 .39
Survey vs. combination 21 —.03 [—.23,.18] —0.27 20 .38

Note. K = number of effect size estimates reported.

?For moderators, if a row contains only one category, it reports the overall treatment effect size of the subgroup. If a row contains two categories (with vs.), it
reports moderator analysis that examines the difference of effect size between two categories.
®Tier 3 interventions were collapsed with Tier 2 interventions to form the category of non-Tier | due to an unbalanced sample size.

.18,95% CI[.06, .30], p <.01). Interventions using a combined
approach did not result in a significant treatment effect (d =
.03, p = .36). For intervention length, the overall effect for
“medium-" length treatment was statistically significant for
internalizing behaviors (d = .19, 95% CI [.02, .36], p < .05),
but the effect was not found to be statistically significant for
“brief” interventions (d = .24, p = .09).

For externalizing behaviors, only intervention modality was
found to significantly moderate treatment effects. Interventions
with a combined approach reported an overall significant inter-
vention effect (d = .12, 95% CI [.03, .21], p < .02). Moreover,
the difference between effects for combined approach versus
social-skill-oriented interventions was statistically significant
(B = —0.15, p = .02), favoring the combined approach.
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Discussion

The results of this meta-analysis suggest how various program
characteristics affect the treatment effects—and corresponding
outcomes—of teacher-delivered school-based mental health
interventions. The primary overall result indicates that the tiers
of the intervention and the evaluation method significantly
moderate treatment outcomes for internalizing behaviors.
Although modality and length of services did not moderate the
treatment outcomes, a subgroup analysis indicated that social
skills training programs and medium-length services reported
statistically significant overall treatment effects for internaliz-
ing outcomes. For externalizing disorders, however, the overall
treatment effects were not significant.

Results of this study align with previous literature on RTI
showing that tier of intervention as a moderating variable for
internalizing disorders and specifically that teachers are more
effective in delivering classroom-based Tier 1 interventions for
internalizing disorders than other intervention tiers (Franklin
et al., 2017), which could be due to teachers’ professional
experience instructing classrooms. For example, Tier 1 inter-
ventions are often curriculum-based and contain a lot of psy-
choeducation elements (e.g., 8 weeks of classroom instruction
on substance use). Other studies have also found that teachers
and other school staff may be as effective as outside mental
health professionals in delivering interventions for anxiety but
not for depression suggesting a difference based on student
problems (Werner-Seidler et al., 2017). The analysis in this
study yielded an overall statistically significant treatment effect
size estimate for classroom-based Tier 1 interventions but not
for small-group-based Tier 2 interventions. This result main-
tains previous findings that demonstrate Tier 2 or group inter-
ventions to be less effective when delivered by teachers
(Franklin et al., 2017), and this finding has implications for
how school social workers may assist teachers in making refer-
rals when Tier 2 interventions are needed. Tier 2 interventions
are small groups targeted for students with higher levels of
need that cannot be addressed in a classroom-level intervention
(e.g., grief and loss group). Therefore, the clinical need may be
more acute and require formalized clinical training to address.
It is possible that Tier 2 interventions require a set of clinical
skills that are the outside of teachers’ professional training and
experiences (Anwar-McHenry et al., 2016; Han & Weiss,
2005) and are best left to the work of school social workers
and other mental health professionals.

In addition, results indicated that the measurement instru-
ment was a moderating variable for treatment effect sizes for
internalizing disorders. This suggests that, for internalizing dis-
orders, the way researchers collected data affected the effec-
tiveness of the intervention. The authors were not surprised by
this finding, especially after considering the sensitivity and
reliability of standardized measurements for internalizing
behaviors. Nonstandardized measures of internalizing beha-
viors are often questioned for reliability and validity because
sufficient training is needed for an evaluator to observe and
track behavior. This result has implications for how programs

are evaluated, especially in settings such as schools where
resources and time may be limited for use and training on
standardized measures and for teacher-implemented programs.
In sum, when evaluating intervention programs and character-
istics, it is essential to consider the manner in which the data
were collected and how the method of data collection affects
the evaluation.

The intervention modality did not moderate outcomes for
internalizing behaviors, and surprisingly, this lack of differ-
ences between school interventions have also been found in
other studies (Werner-Seidler et al., 2017). A subgroup analysis
within this study, however, indicated an overall significant
outcome for social skills training programs but not for other
programs, and this finding has implications for specific areas
that teachers may be most helpful in school mental health
interventions. Specifically, social skills training is an area that
school social workers can support teachers in the delivery of
potentially effective interventions. Interactions with peers in
classrooms and other school settings could demonstrate an area
of need for students, which explains why social skills program-
ming is common in school-based mental health practice and
research. The presence of social skills interventions in schools
(Domitrovich, Durlak, Staley, & Weissberg, 2017) and the
early identification of social skills deficits in students (Green
et al., 2013) could be possible explanations for this result and
provides support for social workers to follow in supporting
teacher interventions. It may be necessary to have a school
social worker identify other presenting mental health problems
(e.g., depression), which may require a formal assessment by
social workers or other mental health professionals but social
skills deficits can be empirically observed by teachers and are
consistent with classroom instruction, prevention, and Tier 1
interventions.

In regard to program evaluation, social skills programming
in school settings is delivered in different formats. For exam-
ple, characteristics of social skills programming include the
service delivery format (i.e., Tier 1, Tier 2, and Tier 3) and the
length of the intervention. Relating to the length of treatment,
the small sample size prevents the analysis from comparing
long-term interventions against medium-length and brief inter-
ventions. However, it was possible to compare medium-length
interventions and brief interventions. The medium-length inter-
ventions were overall significant for internalizing disorders,
while brief interventions were not. Future studies may want
to examine further the length of interventions and the differ-
ence in instructional content within brief and medium-length
interventions to better examine the effects of interventions.

This result could be explained by the time it takes to build
rapport between the teacher and the students. However, most
existing mental health literature focuses on mental health pro-
fessionals delivering services, not teachers. With that said, the
rapport built between teachers and students and the amount of
time they spend together on a day-to-day basis is a major point
of support for the involvement of teachers in school-based
mental health services (Poulou, 2017). This analysis adds to
the literature on the involvement of teachers in school mental
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health as it evaluated which characteristics resulted in positive
treatment outcomes.

For externalizing disorders, analysis of the data showed that
the overall treatment was not significant. However, a combined
approach (e.g., cognitive behavioral therapy and peer media-
tion) for interventions targeting externalizing disorders
reported a statically significant treatment effect size.
Furthermore, the difference between the combined and
social-skill-oriented modalities was statistically significant,
with interventions that used a combined approach reporting
significantly greater treatment effect sizes than social-skill-
oriented interventions alone. This result is somewhat surpris-
ing, given that at first, it seems to contradict the empirical
literature on the effectiveness of social-skills-oriented interven-
tions. Yet after accounting for the fact that most empirical
evidence comes from school interventions that address inter-
nalizing behaviors, this particular result may offer new evi-
dence of interventions with a combined approach being more
effective for externalizing behaviors. Etiology of children’s
and adolescents’ externalizing behaviors is highly complicated
and often includes multiple causes and contributing factors
(Liu, 2004). Therefore, a combined approach of school-based
interventions that uses cognitive behavioral therapy techniques
and social skills training is more likely to comprehensively
address the various causes of and factors contributing to
schoolchildren’s mental health challenges, which would result
in greater treatment effects and outcomes.

Limitations

This meta-analysis has three limitations. Firstly, it is important
to note that this evaluation has limited applicability due to its
relatively small sample size. As the studies were coded for
evaluation, the sample within the categories remained small
(e.g., n = 4 for classroom-based Tier 1 interventions), which
limits the generalizability of the findings. However, conclu-
sions drawn from this analysis can guide future research and
the formation of teacher-based mental health programming in
schools. Second, the research on teacher-delivered mental
health interventions in schools is limited. As a result, this arti-
cle was not able to extract enough data to include important
variables such as teacher training in the intervention or teacher
level of education in the analysis. These variables may influ-
ence the effectiveness of an intervention and should be further
explored. Third, this review did not include single subject
design studies, and these studies may have contributed addi-
tional externalizing effect sizes and may have provided insight
into the reliability of the direct behavioral observations.

Conclusion

In practice, teachers are an essential part of school-based men-
tal health services and work as partners with school social
workers in helping students (Berzin et al., 2011). For example,
teachers often make referrals to school social workers with the
intention of linking students to available emotional and mental

support and community services. Additionally, teachers spend
a large amount of time with students in classroom settings and
have the capacity to build strong rapport with students. Conse-
quently, school social workers and other educators know that
teachers have a role in school-based mental health services but
the question is: What role do teachers have in school-based
mental health services? To begin addressing the question, this
article focused on characteristics of school-based mental health
services implemented by teachers and treatment characteristics
that are associated with greater treatment effects. The results
build a case for the investigation of teacher’s delivering Tier 1
(classroom)-level interventions and suggest that the services
teachers provide are most effective in medium-length rather
than brief interventions. Tier 2 and other mental health inter-
ventions may be more effective in the hands of school social
workers and other trained mental health professionals. Future
areas of research may include examining the influence of
facilitator-specific characteristics such as teacher education
level, teacher training on the intervention, and teacher super-
vision during implementation.
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