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Abstract

In low- and middle-income countries (LMICs), children and families face a multitude of risk
factors for mental health and well-being. These risks are even further exacerbated in humani-
tarian emergencies. However, access to effective mental health services in such settings is
severely limited, leading to a large mental health treatment gap. Middle childhood (5–12 years)
is a crucial period for human development during which symptoms of emotional distress often
emerge, with one in three mental disorders developing prior to age 14. However, there is little
evidence of effective psychological interventions for children in this developmental stage, and
suitable for implementation within LMICs and humanitarian emergencies. We conducted this
evidence review to inform the development of a new intervention package based on existing best
practice for this age group, drawing insights from both global and LMIC resources. Our review
synthesizes the findings of 52 intervention studies from LMICs and humanitarian settings;
53 existing systematic reviews and meta-analyses covering both LMICs and high-income
countries, and 15 technical guidelines. Overall, there is limited high-quality evidence from
which to draw recommendations for this age group; however, some promising intervention
approaches were identified for children experiencing externalizing and internalizing symptoms,
traumatic stress and a combination of difficulties. Several effective interventions utilize
cognitive-behavioral techniques for children, in either group or individual format, and incorp-
orate caregiver skills training into treatment, although the findings are mixed. Most evaluated
interventions use specialists as delivery agents and are lengthy, which poses challenges for scale-
up in settings where financial and human resources are scarce. These findings will inform the
development of new psychological interventions for children in this age group with emotional
and behavioral difficulties.

Impact statement

This review synthesizes the current evidence base for psychological interventions for children
aged 5–12 years and their caregivers to inform the design of effective, feasible and scalable
services for children of this age group and their caregivers in low- andmiddle-income countries,
humanitarian settings and other contexts of adversity globally. Findings align with previous
reviews demonstrating the limited evidence for interventions with younger children, but extend
on these by outlining current knowledge with regard to the format and content of interventions
that have shown promise. It is relevant to researchers and practitioners working to reduce the
mental health treatment gap in this neglected age group.

Social media summary

This review summarizes evidence for interventions to address emotional and behavioral
difficulties in children aged 5–12 years.

Introduction

Middle childhood is characterized by important social, emotional and cognitive changes with
wide-ranging long-term consequences for human development. Children in this age group
experience significant changes in executive functioning, including attentional control, working
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memory, inhibition, information processing, goal-setting and emo-
tional regulation (Del Giudice, 2018). The development of these
social, emotional and cognitive skills aids interpersonal interaction
and provides a foundation for healthy relationships, school per-
formance, productivity at work and better overall health and well-
being (Del Giudice, 2018). Middle childhood is also a period of
growing independence, and the establishment and maintenance of
peer and other external relationships (Nuru-Jeter et al., 2010).
Caregiving factors, such as closeness of relationship, are major
influences on child mental health at this time (O’Connor et al.,
2014); however, this is also the time when a child’s environment
expands to outside the home, and relationships within school and
other community settings become increasingly important (Sørlie
et al., 2021). It is well established that exposure to risk and protect-
ive factors during this period influences mental health and devel-
opmental trajectories into adolescence and adulthood (Feinstein
and Bynner, 2004), yet unfortunately globally, over 356 million
children live in poverty (Silwal et al., 2020), and more than 43
million are forcibly displaced due to armed conflict and other
humanitarian emergencies (UNHCR, 2023), risking disruption of
their development and detrimental mental health outcomes.

Often, emotional and behavioral difficulties emerge or are first
identified during the middle childhood period, including both
internalizing and externalizing problems. Approximately one in
three mental disorders (including depression, anxiety and behav-
ioral disorders) have their onset before 14 years of age (Solmi et al.,
2022), and more than 250 million children and adolescents world-
wide experience mental health disorders (Stelmach et al., 2022).
Children and young people living in contexts of adversity face
significantly greater risks of mental health difficulties (Charlson
et al., 2019; Blackmore et al., 2020).

Despite the high burden of mental disorders, and the demon-
strated return on investment of timely treatment (Stelmach et al.,
2022; UNICEF, 2023), there remains a vast global mental health
treatment gap, with the majority of people needing treatment not
receiving minimally adequate care. This gap is estimated at up to
90% in low-income countries, with children and adolescents par-
ticularly neglected in services (WHO, 2022). Major drivers of this
treatment gap include lack of funding, particularly for child and
adolescent mental health, (Lu et al., 2018), and under-resourced
professional workforces, with an average of two mental health
professionals per 100,000 population in low-income countries
(compared to 60 in high-income countries [HICs]) (WHO,
2021). Other factors include barriers such as lack of parental
knowledge and understanding of mental health problems and
support, high costs and low accessibility of services, lack of trust
in services and limited health worker training in identifying and
managing child mental problems (O’Brien et al., 2016; Reardon
et al., 2017). Efforts to address this gap include integrating mental
health strategies across sectors, community-based service delivery
and task-shifting approaches that involve training nonspecialists to
deliver psychological support with supervision, allowing specialists
to focus on complex cases.

There is increasing evidence for the safety and effectiveness of
such nonspecialist delivered interventions in a variety of settings,
provided systematic adaptations are made for cultural and context-
ual factors (Singla et al., 2017; van Ginneken et al., 2021). Recently
developed intervention packages include theWorld Health Organ-
ization’s Problem Management+ (Dawson et al., 2015) for adults
experiencing distress and Early Adolescent Skills for Emotion
(EASE) for 10- to 15-year-olds with internalizing symptoms
(Dawson et al., 2019), which have both shown feasibility and

effectiveness in multiple low- and middle-income (LMIC) settings.
They are transdiagnostic by targeting broadly defined psychological
distress rather than requiring complex assessment and diagnostic
procedures, incorporate evidence-based treatment components
and are relatively brief. However, corresponding interventions for
boys and girls aged 5–12 years in LMICs and humanitarian emer-
gencies remain lacking.

Multiple guidelines recommend identification and referral to
psychological interventions for children with emotional and behav-
ioral symptoms (e.g., WHO, 2016; UNICEF, 2021), yet the devel-
opment of feasible evidence-based nonspecialist interventions that
can be delivered at scale is hampered by a lack of evidence. Recent
meta-analyses and umbrella reviews have found limited evidence of
effective approaches for children in LMICs (Barbui et al., 2020) and
refugee and asylum seeking populations (Turrini et al., 2019) with
even less evidence for the middle childhood age range in particular
(Purgato et al., 2018). An evidence and gap map (Yu et al., 2023)
underscored the scarcity of evidence for pre-adolescent years and
highlighted the tendency to focus on clinical outcomes rather than
broader distress and well-being conceptualizations. Despite poten-
tial promise of parenting and family-based interventions in LMICs
(Pedersen et al., 2019; Bosqui et al., 2024), most evaluated programs
tend to focus more on universally delivered prevention and pro-
motion, with few targeting children with existing behavioral and
emotional difficulties, or families in humanitarian emergencies.
Gender differences in response to interventions are currently
poorly understood. Accordingly, interventions for children and
adolescents, including knowledge of active ingredients and key
implementation factors, are recognized as research priorities for
mental health in humanitarian settings (Tol et al., 2023).

In order to design optimal psychological interventions, there is a
need to understand and evaluate elements driving impact. Brown
et al. (2017) conducted a systematic review and treatment compo-
nent analysis of interventions for young people in LMICs affected
by armed conflict. Common treatment components in promising
interventions included accessibility promotion, building rapport,
homework provision and strategies for maintaining gains and
preventing relapse. Specific intervention strategies included psy-
choeducation, cognitive, exposure, relaxation and expressive tech-
niques like art and dance. Similarly, systematic reviews and
treatment component analyses of parenting and family interven-
tions in LMICs (Bosqui et al., 2024; Pedersen et al., 2019) identified
commonly included components of psychoeducation, supporting
caregiver coping, teaching caregiver strategies (e.g., praise,
reinforcement, logical consequences and modeling), promoting
social support, building insight, activity scheduling, communica-
tion skills, problem solving and goal setting. A recent series of
reviews commissioned by the Wellcome Trust, for preventing
and treating depression and anxiety in 14- to 24-year-olds
(Wolpert et al., 2021) found that potentially promising treatment
components include behavioral activation, problem-solving, relax-
ation techniques like mindfulness, emotion regulation and the use
of economic supports to promote mental health. Important imple-
mentation factors highlighted included considering group teaching,
booster sessions and the capacity of teachers to implement strat-
egies effectively in schools. Unfortunately, the majority of reviews
highlight limited quality evidence at the individual treatment com-
ponent level. Additionally, the extent to which these components
have the same feasibility and impact with younger children remains
unknown.

Building and expanding on these reviews, we conducted this
evidence review to synthesize existing research and practice from
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both HICs and LMICs on psychological interventions specifically
for children aged 5–12 years experiencing emotional and/or behav-
ioral problems, with particular attention to effective components
and implementation strategies. We conducted this study to inform
the development of a new, evidence-based, scalable intervention
designed for delivery by trained and supported nonspecialist pro-
viders, for boys and girls experiencing symptoms of emotional and
behavioral difficulties, living in LMICs, humanitarian emergencies
and other contexts of adversity.

Methods

Design

We conducted an evidence review of intervention evaluations for
boys and girls aged 5–12 years with emotional and/or behavioral
difficulties living in LMICs specifically, including studies con-
ducted in humanitarian emergencies in LMICs (Strategy 1).
Recognizing that the evidence base for psychological interven-
tions in LMICs is limited, this review was supplemented by
additional evidence from two sources: i) A review and synthesis
of findings from existing systematic reviews and meta-analyses on
interventions for emotional and/or behavioral disorders for this
age group globally (Strategy 2); ii) A review of current technical
guidelines for emotional and behavioral disorders in this age
group (Strategy 3). This is not a systematic review, but rather
draws from existing available synthesized and non-synthesized
evidence for psychological interventions with this age group from
a range of sources, to inform recommendations for the design of
new interventions.

Search strategies and selection criteria

The search Strategies 1 and 2 were conducted by FB, CL and SS
with regular discussion to compare results and discuss inclusion
and exclusion. Studies were initially screened for inclusion by FB,
CL and SS on the basis of title, abstract and/or information
presented in the abstract. In the second stage of screening, studies
were screened for inclusion again by FB, CL and SS on the basis
of full text, with regular discussions to ensure consistency of
inclusion. Strategy 3 searches were conducted by FB and CL
separately and included a review of current guidelines relevant
for 5- to 12-year-olds. Table 1 outlines full details of the inclusion
and exclusion criteria.

Search and synthesis Strategy 1 – LMIC studies
To identify eligible studies, we reviewed reference lists of 23 systematic
reviews, 3 Cochrane reviews, 1 unpublished evidence review,
1 umbrella review and 1 evidence gap map (see Supplementary
Materials S1 for reviews searched).We screened for evaluation studies
that tested a psychological intervention for boys and/or girls aged 5–
12 years experiencing emotional or behavioral difficulties, compared
to a control group. Systematic reviews were identified through: i)
unstructured database searches, ii) searching reference lists of reviews
of reviews and recent publications and iii) consultation with authors
and colleagues. Additionally, we reached out to relevant authors to
enquire about upcoming publications that could be included. Data
were extracted and synthesized in narrative format. Expanded infor-
mation is provided for studies that met the following criteria: sample
size n > 50; RCT design; sufficient information on intervention,
format and study design to inform future interventions (judged by

Table 1. Inclusion and exclusion criteria for the evidence review

Inclusion criteria Exclusion criteria

Population Children 5–12 years experiencing emotional and/or behavioral problems (and/or their
caregivers)
LMIC studies: children living in a LMIC. Note that we also included studies conducted
in the State of Palestine, Puerto Rico and Romania (as it was an LMIC at the time of
publication)

Intervention Intervention indicated for children identified as having emotional and/or behavioral
difficulties requiring targeted support. This was defined by: i) participants were only
included in the intervention if they showed elevated distress or met diagnostic criteria
(i.e., the intervention was not a preventive or promotive intervention for all children)
and ii) the intervention specifically aimed to reduce behavioral or emotional distress.
Interventions were included if they were designed for delivery with caregivers, with
children directly, or both

Interventions that include biological
interventions (e.g., pharmacotherapy);
Interventions for children with medical
conditions, where the intervention has a
primary focus on distress related to the
medical condition rather than emotional or
behavioral difficulties broadly;
Interventions for children with disabilities,
with a primary focus on the disability rather
than emotional or behavioral distress

Comparison LMIC studies: randomized controlled trials, crossover trials, cluster randomized trials,
factorial trials or quasi–experimental design
Global reviews: Systematic review and/or meta–analysis of randomized controlled
trials

Outcome At least one quantitative outcome related to child emotional or behavioral distress

Dates and language LMIC studies:we searched reference lists of reviews published between January 2012
and August 2023 with the exception of a 2009 review with high relevance that was
included
Published in English, or other languages where translation was feasible. All identified
studies were published in English or abstracts were able to be translated to English for
initial review (four studies).
Child review: January 2020–January 2022
Parenting review: Published from January 2017 to January 2022
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two reviewers); and significant improvement in treatment group
compared to control for at least one relevant outcome.

Search and synthesis Strategy 2 – Global reviews
We searched three sources to identify appropriate systematic reviews
and meta-analyses. First, we searched Cochrane library to identify
the most recent reviews on interventions for children (no time
restrictions). Second, we used systematic search results from two
recent internal WHO evidence reviews conducted in 2022. Full
search strategies are available in Supplementary Material S2. Studies
were initially screened for inclusion based on title, abstract and/or
information presented in the abstract. In the second stage of screen-
ing, studies were screened for inclusion based on full text, with
regular discussions to ensure consistency. Data were extracted and
synthesized in narrative format.

Search and synthesis Strategy 3 – Technical guidelines
We conducted an internet search for mental health and psycho-
social support technical guidelines relevant for children, along with
input from all authors. This was limited to global- or national-level
guidelines in English. No date restrictions were applied. They were
narratively summarized individually, and then synthesized to pro-
vide key recommendations for each type of presentation. Where
guidance on pharmacotherapy was included, this was not synthe-
sized for our review.

Results

Identified studies

Search Strategy 1 identified 52 manuscripts from 49 unique inter-
vention studies from LMICs (Figure 1). Details of the studies are
outlined in Table 2. Search Strategy 2 resulted in synthesis of
53 reviews from the global literature: 5 Cochrane reviews (2 on
interventions for internalizing symptoms, 2 for both internalizing
and externalizing and 1 for trauma), 18 additional systematic
reviews and meta-analyses on interventions for internalizing
symptoms, 15 on interventions for externalizing symptoms, 7 on
post-traumatic stress and 9 reviews on interventions
targeting multiple outcomes or with transdiagnostic benefits (see
Supplementary Material S3 for an overview of studies included).
Search Strategy 3 identified 15 guidelines (see Supplementary
Material S4), though many of these highlighted weak evidence or
recommendations for specific interventions with children and
adolescents, and aged 5–12 years in particular.

Findings across search strategies are synthesized according to
categories of presenting emotional or behavioral difficulties below,
and key findings are summarized in Box 1. Beyond specific evi-
dence for these presentations, several guidelines provided general
recommendations to pay attention to implementation consider-
ations including: adaptation of interventions for age/language,
cultural responsiveness, partnerships with other providers/sectors,
training and supervision and responding to the needs of caregivers

Records identified through systematic 
reviews searching

(n = 845)
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n Records identified through UNICEF 
Evidence Gap Map 

(n = 205)

Duplicates removed
(n = 171)

Records screened
(n = 879)

Records excluded
n= 669

Full-text articles assessed for 
eligibility
(n = 210)

Full-text articles excluded: (n = 158)

Reasons:
No control n=34

Incorrect age n = 31
Did not use diagnostic criteria for distress = 71

No outcome target to reduce behavioural/emotional distress n=11
Unable to access n = 4

Intervention did not focus on behavioural/emotional distress = 3
High income country n = 2

Protocol only n= 1
Redacted n=1Studies included in narrative 

synthesis 

(n =52 articles reporting on 49 
unique studies)

Figure 1. PRISMA flow diagram for individual studies identified from low- and middle-income countries (Strategy 1).
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Table 2. Details of studies conducted in LMICs

First author (year)
Study
country Sample Attendees Design

Child age in
years Intervention name/type

Therapeutic
approach Format Provider Location

Target child
outcome

Externalizing presentations (17 studies)

Abdulmalik et al. (2016) Nigeria 34 Children RCT 9–14 (boys) Brain Power Program Cognitive
behavioral and
problem solving

Group Special. School Aggression,
external. behaviors

(Behbahani et al. (2018) Iran 56 Parents RCT 7–12 Mindful parenting Mindfulness Group NR Clinic/health
facility

ADHD symptoms

Coelho et al. (2017) Brazil 60 Both QE 7–14 Cognitive behavioral
therapy

Cognitive
behavioral and
parenting skills
training

Group Special. Clinic/health
facility

*Internal.,
external., ADHD
symptoms, social

David et al. (2014) Romania 106 Parents RCT 4–12 Rational Positive
Parenting plus emotion
regulation

Cognitive
behavioral and
parenting skills
training

Group Special. School External. behaviors

Ellas et al. (2003) Brazil 35 Children RCT 8–11
(boys)

I Can Problem Solve
(adapted)

Problem solving Group Special. Clinic/health
facility

Aggression,
external. behaviors

Gaviţa et al. (2012) Romania 97 Parents
(foster)

RCT 5–18 Short Enhanced
Cognitive–Behavioral
Parent Training

Cognitive
behavioral and
parenting skills
training

Group Special. NR *External.
behaviors

Malekpour et al. (2014) Iran 60 Both RCT 9 (boys) Barkley Family
Program, child
attention and memory
training

Family
intervention;
attention training

NR NR School ADHD symptoms

Malik et al. (2017) Pakistan 85 Parents RCT 4– 12 Defiant Children
Barkley Program
(adapted)

Parenting skills
training

Group
and
individual

Special. Clinic/health
facility

ADHD symptoms

Mansurnejad et al. (2019) Iran 30 Both RCT 11–12 (boys) Steps to Self–
Determination
curriculum

Social and self–
determination
skills

Group Special. School External. behaviors

Matos et al. (2009) Puerto
Rico

32 Both RCT 4–6 Parent–Child
Interaction Therapy

Parenting skills
training

Individual Trainee Clinic/health
facility

Hyperactivity,
aggression,
external.
behaviors,
adaptive
functioning

Mejia et al. (2015) Panama 108 Parents RCT 3–12 Triple P Discussion
Group –disobedience

Parenting skills
training

Group Special. School External. behaviors

Ojiambo (2013) Uganda 60 Children RCT 10–12 Group Activity Play
Therapy

Play therapy Group Special. School
within
orphanage

Internal. and
external.
symptoms

(Continued)
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Table 2. (Continued)

First author (year)
Study
country Sample Attendees Design

Child age in
years Intervention name/type

Therapeutic
approach Format Provider Location

Target child
outcome

Pandya (2020) India and
South
Africa

110 Both
(grandparents)

RCT Mean 8
(range NR)

Meditation program Meditation,
movement

Individual NR NR Self–control and
empowerment

Shaban et al. (2015) Iran 64 Teachers RCT 9–11 School–based
Multicomponent
Intervention

Teacher training NR NR School ADHD symptoms

Sutarmi and Nuryanti
(2020)

Indonesia 35 Children RCT 6–18 Loving Touch Therapy;
Smart Brain exercises

Touch therapy
and cognitive
exercises

NR NR School ADHD symptoms

Tiwawatpakorn et al.
(2021)

Thailand 63 Parents RCT Mean 8
(range NR)

Parent training
program (self–
developed)

Parenting skills
training

Group Special. Clinic/health
facility

*ADHD and
external. behaviors

Yusuf et al. (2019) Turkey 48 Parents RCT 7–12 Triple P Group Parenting skills
training

Group
and
individual

NR Clinic/health
facility/
university

*ADHD symptoms,
diagnoses,
external. and
internal. symptoms

Internalizing presentations (15 studies)

Abedi and Vostanis (2010) Iran 40 Parents RCT 6–18 Quality of Life Therapy Cognitive Group Special. Clinic/health
facility

Anxiety, OCD
symptoms, quality
of life

Soodabeh Bassak et al.
(2014)

Iran 50 Parents QE 4–6 Parental anxiety
management training
program

Cognitive
behavioral (for
parents)

NR NR Kindergarten Anxiety

Bryant et al. (2022) Jordan 471 Both RCT 10–14 Early Adolescent Skills
for Emotions

Cognitive
behavioral

Group Non–Sp Community Internal. symptoms

Ebrahimi et al. (2019) Iran 45 Children QE 8–11 (girls) Unified Protocol for
Transdiagnostic
Treatment of Emotional
Disorders in Children

Cognitive
behavioral

NR NR Not stated *Depression and
anxiety

Edrissi et al. (2019) Iran 56 Parents RCT 4–6 Tuning in to Kids Parent emotional
coaching

Group Trainee Community Anxiety

Hateli (2022) Iran 20 Children QE 7–9 Nondirective play
therapy

Play Group Special. Clinic/health
facility

Anxiety

Jordans et al. (2023) Lebanon 198 Both RCT 10–14 Early Adolescent Skills
for Emotions

Cognitive
behavioral

Group Non–Sp Community *Internal.
symptoms

Kul and Hamamci (2021) Turkey 12 Children QE 9–12 Anxiety–Coping
Program for Children

Cognitive
behavioral

Group Special. School Anxiety

(Continued)
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Table 2. (Continued)

First author (year)
Study
country Sample Attendees Design

Child age in
years Intervention name/type

Therapeutic
approach Format Provider Location

Target child
outcome

Naderi et al. (2019) Iran 22 Children QE 8–11 (girls) Exercise training
protocol

Physical activity Group NR Not stated Anxiety

Nasab and Alipour (2015) Iran 30 Children QE 5–7 Sand play therapy Play Not NR Clinic/health
facility

Separation anxiety

Obiweluozo et al. (2021) Nigeria 178 Children RCT 6–12 Cognitive behavioral
play therapy

Cognitive
behavioral and
play

Group Special. School Social anxiety

Özyurt et al. (2016, 2019) Turkey 55 Parents RCT 8–12 Triple P Group Parenting skills
training

Group
and
individual

NR University Anxiety

Ramdhonee–Dowlot
et al. (2021)

Mauritius 100 Children RCT 9–14 Super Skills for Life Cognitive
behavioral

Group Special. Residential
Care
Institution

Anxiety,
depression,
behavior,
hyperactivity

Sang and Tan (2018) China 26 Children RCT 9–12 Social skills training
program

Social skills
training

Group NR Clinic/health
facility

Internal. symptoms

Sevi Tok et al. (2016) Turkey 45 Both RCT 8–12 Fear Hunter Cognitive
behavioral

Individual Special. Clinic/health
facility

Anxiety

Interventions targeting multiple outcomes (eight studies)

Daryabeigi et al. (2020) Iran 32 Both RCT 7–10
(boys)

Coping Cat Program Cognitive
behavioral

Group NR NR Internal. and
external.
symptoms

Dorsey et al. (2020) Kenya
and
Tanzania

640 Children RCT 7–13 Trauma focused CBT Cognitive
behavioral

Group
and
Individual

Non–Sp NR PTS, grief, external.
and internal.
symptoms

Jordans et al. (2010) Nepal 325 Children RCT 11–14 Classroom–Based
Intervention

Cognitive
behavioral,
expressive

Group Non–
Sp.

School PTS, internal.,
external., social,
functioning

Jordans et al. (2013) Burundi 120 Parents QE 10–14 Brief parenting
psychoeducation
intervention

Psychoeducation,
parenting skills
training

Group Non–
Sp.

School Depression,
aggression

da Matta and Ramos
(2021)

Brazil 60 Children QE 6–10 Sand play therapy Play Individual Special. Community External. and
internal. behaviors

Tol et al. (2008, 2010) Indonesia 403 Children RCT 7–15 Classroom–Based
Intervention

Cognitive
behavioral,
expressive

Group Non–
Sp.

School PTS, internal.,
external., social,
functioning.
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Table 2. (Continued)

First author (year)
Study
country Sample Attendees Design

Child age in
years Intervention name/type

Therapeutic
approach Format Provider Location

Target child
outcome

Tol et al. (2012) Sri Lanka 397 Children RCT 9–12 Classroom–Based
Intervention

Cognitive
behavioral,
expressive

Group Non–
Sp.

School PTSD, depression
and anxiety

Tol et al. (2014) Burundi 329 Children RCT 8–17 Classroom–Based
Intervention

Cognitive
behavioral,
expressive

Group Non–
Sp.

School PTSD, depression
and anxiety

Traumatic stress presentations (9 studies)

Amin et al. (2020) Pakistan 75 Children RCT 7–13 Support for Students
Exposed to Trauma

Cognitive
behavioral

Group Special. School PTS symptoms,
resilience, social
support

Catani et al. (2009) Sri Lanka 31 Children RCT 8–14 KIDNET (Narrative
Exposure Therapy for
Children) versus
Meditation–Relaxation

Cognitive
behavioral

Individual Teacher Provisional
camp

*PTS symptoms
and adaptive
functioning

Dawson et al. (2018) Indonesia 64 Both RCT 7–14 Trauma focused CBT
versus problem solving

Cognitive
behavioral and
problem solving

Individual Non–
Sp.

School (after
school
program)

*PTS and
depression
symptoms, anger

El–Khani et al. (2021) Lebanon 119 Both RCT 9–12 Teaching Recovery
Techniques plus
parenting component

Cognitive
behavioral and
parent skills
training

Group Teacher School PTS, depression
and anxiety
symptoms

Hamidi and Sobhani
Tabar (2021)

Iran 40 Children QE 9–12 (boys) Psychodrama therapy Psychodrama Group NR School PTS symptoms and
diagnosis

Lesmana et al. (2009) Indonesia 226 Children QE 6–12 Spiritual hypnosis
assisted therapy

Hypnosis Group Special. NR PTS symptoms &
diagnosis

Murray et al. (2018);, Kane
et al. (2016)

Zambia 257 Both RCT 5–18 Trauma focused CBT Cognitive
Behavioral

Individual Non–sp Mixed PTS
symptoms,
adaptive
functioning

Pityaratstian et al. (2015) Thailand 36 Children RCT 10–15 Teaching Recovery
Techniques (adapted)

Cognitive
Behavioral

Group Special. School PTS symptoms

Thabet et al. (2005) State of
Palestine
(Gaza)

111 Children QE 9–15 Crisis Intervention Critical incident
stress
management

Group Special. School
(summer
camp)

*PTS and
depression
symptoms

Note: *no significant between group effects; ADHD, attention–deficit hyperactivity disorder; External., externalising; Internal., internalising; Non-Sp, nonspecialist; NR, not reported; OCD, obsessive–compulsive disorder; PTS, post-traumatic stress; QE,
quasi-experimental design; RCT, randomized controlled trial; Special., Specialist; Trainee, trainee in clinical psychology.
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in addition to responding to caregiver mental health problems
when indicated.

Interventions for internalizing symptoms

Evidence from LMIC studies
Fifteen unique studies (nine RCTs and six quasi-experimental
(QEs)) examined effectiveness of interventions for internalizing
symptoms. The studies varied in greatly in size and only two were

conducted in conflict-affected settings (Jordan and Lebanon). The
remaining 13 studies were conducted in LMICs, with 3 targeting
children exposed to specific adversities: living in residential care
institutions, child labor, exposed to child abuse. All studies required
a diagnosis or a clinical score on a standardizedmeasure, withmany
outreaching children in specialist services, and some doing broader
screening including in schools. Five studies included children aged
6 and younger, one included children aged 7–9 years, and the
remainder had age ranges between 8 and 14 years; one included
only girls. Only 2 specified delivery by nonspecialists, and most
used a group format with 6–16 sessions. Eight included children
only (six group; two format not reported), three included parents
and children (two group, one individual) and four worked with
mothers only (two group, one combination and one format not
reported).

Specific interventions included: variants of cognitive behavioral
therapy (CBT) for children (n = 7): teaching mothers to implement
CBT techniques or emotional coaching with their children (n = 2);
social skills training (n = 1); parenting interventions (n = 1); quality
of life therapy (n = 1); physical activity only (n = 1); and play
therapy (n = 2).

Thirteen of these studies reported a significant improvement in
the treatment group versus the control group on at least one child-
focused outcome; however, for two studies, this was only for specific
subscales of measures. Of the 15 interventions, 6 showed promising
effects and further information was extracted and presented below.

Two studies examined the EASE intervention among Syrian
refugee adolescents in Jordan (n = 471) (Bryant et al., 2022) and
Lebanon (n = 198) (Jordans et al., 2023). The intervention consisted
of seven 90-min group sessions for adolescents and three sessions
for caregivers, delivered by nonspecialist providers provided with
brief training and regular supervision. Content for adolescents
included identifying emotions, relaxation, behavioral activation
and problem solving, while caregivers discussed how to support
their adolescent, self-care and positive parenting strategies. In
Jordan, the intervention improved internalizing symptoms for
adolescents and reduced psychological distress and inconsistent
parenting for caregivers at a 3-month follow-up. No significant
effects were found on other measures. In Lebanon, the trial was
ended prematurely due to ongoing adversity and the COVID-19
pandemic, but findings showed equivalent changes in treatment
and control groups.

Two other studies evaluated group-based specialist-delivered
CBT interventions. In Mauritius, Ramdhonee-Dowlot et al.
(2021) evaluated Super Skills for Life for 9- to 14-year-olds in
residential care (n = 100), finding significant improvements in
anxiety, depression, conduct problems, hyperactivity and inhibi-
tory control and emotion regulation, at both post-intervention and
a 3-month follow-up. In Nigeria (n = 178), a group-based CBT play
therapy reduced social anxiety and general anxiety in children aged
6–12 years with stutters at post-intervention and 4 months later
(Obiweluozo et al., 2021).

Two studies targeted child outcomes via parents. In Turkey
(n = 55), the group-based Triple P program significantly reduced
psychological and anxiety symptoms and improved functioning for
8- to 12-year-olds with anxiety disorders at post-intervention and
4 months after the intervention (Özyurt et al., 2019). Edrissi et al.
(2019) conducted an RCTof the six group-session Tuning intoKids
intervention with 56 mothers of children aged 4–6 years in Iran,
focused on teaching emotion coaching to mothers. Child anxiety
significantly reduced in the intervention group compared to the
control group and was maintained after 6 months.

Box 1: Key findings from the review

Internalizing symptoms:

- CBT interventions show promise in reducing internalizing symptoms,
particularly in older children and early adolescents.

- Play-based approaches have been used with younger children, but strong
evidence is lacking.

- Group-based interventions have shown promising results, but there is no
conclusive evidence finding differences between individual, group or
family-based delivery.

- Training parents to deliver CBT or emotion coaching to young childrenmay
be effective, but further research is needed on optimal involvement of
caregivers.

- Promising components may include problem-solving, psychoeducation,
mindfulness, in-session exposure, social skills and cognitive strategies.

- There is limited evidence for nonspecialist approaches in LMICs.

Externalizing symptoms:

- Limited evidence exists for interventions targeting externalizing
symptoms, and we found no evidence for nonspecialist approaches in
LMICs and humanitarian settings.

- Parenting programs targeting behavioral management strategies show
most promise

- Additional of relationship enhancement strategies may be beneficial.
- Group-based child-focused interventions (including play, CBT, problem
solving) may be considered for children 9 and above, but require further
study.

- Caregiver involvement is important, especially for younger children. with
both caregivers involved where possible.

Traumatic stress symptoms:

- There have been few high quality studies for interventions targeting
traumatic stress in young children in LMICs, especially delivered by
nonspecialists.

- There are mixed findings regarding treatment content with some studies
showing equivalent effects between different active interventions.

- Trauma-focused CBT approaches have the most evidence, both in group
and individual formats.

- Involvement of caregivers is important.
- The impact of CBT interventions on other symptoms is not well
understood.

Combined outcomes:

- There are few studies targeting a combination of outcomes delivered by
nonspecialists in LMIC and these have shown mixed results.

- Global evidence is mixed for cross-diagnostic impacts of interventions.
- Group-based cognitive-behavioral interventions may be effective for
children as young as 7 years but further research is needed to determine
which interventions work best for different subgroups.

Key implementation considerations:

- Flexibility in intervention packages is important to address the diverse
needs and developmental stages of children and families in these settings.

- Schools and kindergartens can serve as important entry points for
intervention, but further research is needed on school-based delivery, and
efforts should also reach out-of-school children.

- Further research is needed on training and supervision needs, as well as
real-world implementation and quality assurance.

- Screening should encompass a broad range of emotional and behavioral
challenges, considering cultural and contextual factors.

Cambridge Prisms: Global Mental Health 9

https://doi.org/10.1017/gmh.2024.57 Published online by Cambridge University Press

https://doi.org/10.1017/gmh.2024.57


Evidence from global reviews
Several reviews reported on the benefit of CBT for childhood
anxiety, with small to moderate effect sizes. James et al. (2020)
conducted a Cochrane review of 87 studies trialing CBT for anxiety
disorders with 5,964 children. Findings showed that CBT had a
higher remission rate for anxiety diagnoses compared to waitlist or
no treatment controls. However, there was limited evidence when
comparing CBT to active controls or other treatments. The review
was not able to determine differences between CBT andmedication
or CBT combined with medication due to a lack of relevant studies,
nor the long-term effects of CBT, due to insufficient studies.
Outcomes did not vary based on duration of treatment. Group-
based interventions had stronger symptom outcomes reported by
parents and children, but potential confounding factors were noted.
The review also highlighted age-related measurement issues as a
source of variation in outcomes across different age groups.

Strawn et al. (2021) provide an overview of more than 20
RCTs showing the benefit of CBT and outline that the approach
has limited negative side effects. Luo and McAloon (2021) report
similar findings, concluding that CBT moderately reduces anxiety
symptoms. Wergeland et al. (2021) note that CBT is effective in
reducing internalizing disorders and symptoms for children and
adolescents, and the outcomes are comparable with older popu-
lations. Generally, children experiencing higher scores at baseline
experienced higher rates of change (Wergeland et al., 2021).
Similar benefits were found for digitally delivered programs
(Strawn et al., 2021). One review found that school-based pro-
grams appear to reduce anxiety symptoms in this age group but
evidence is weak (Caldwell et al., 2019). A further review found
that very small benefits for anxiety symptoms were maintained
until 12 months in school-based programs (Hugh-Jones et al.,
2021).

CBT-based interventions for childhood anxiety typically include
psychoeducation, relaxation techniques, cognitive restructuring
and exposure tasks (Strawn et al., 2021). Specific therapeutic pro-
cesses within CBT have been identified as driving program effect-
iveness. Individual-, group- and family-based CBT have shown
more benefits compared to control conditions (Sigurvinsdottir
et al., 2020). Brief interventions involving social skills training
and parent training have been effective in reducing anxiety (Stoll
et al., 2020). In-session exposure tasks have been found to improve
anxiety levels, while relaxation techniques have shown less impact
(Whiteside et al., 2020). Group psychoeducation has also demon-
strated reductions in anxiety symptoms, although interventions
vary widely (Baourda et al., 2021).Mindfulness-based interventions
have shown a small to moderate effect on anxiety but lack sustained
outcomes (Odgers et al., 2020).

Parent-only CBT was effective in reducing anxiety, comparable
to programs involving both children and parents. Parent-directed
CBT may be more suitable for younger children, but dropout rates
tend to be higher in parent-only programs (Yin et al., 2021). Other
reviews have shown that parental involvement is not necessarily
beneficial in the treatment of anxiety (Cordier et al., 2021; Peris
et al., 2021; Wergeland et al., 2021).

In contrast, there is limited evidence supporting the effective-
ness of interventions for depression in young children (Cuijpers
et al., 2021a,b; Liang et al., 2021). In a Cochrane review, the use of
CBT, third-wave CBT and interpersonal therapy in preventing
depression in children and adolescents was examined (Hetrick
et al., 2016). The review included 83 trials, with 53 involving
targeted or indicated populations. Findings indicated a small posi-
tive effect on depression diagnosis, depression symptoms, general

and social functioning, with evidence deemed of low to
moderate quality.

Interventions for subthreshold depression have shown little
effectiveness (Cuijpers et al., 2021b). Only a small proportion of
young people respond to current depression therapy models
(Cuijpers et al., 2021a). School-based programs have not demon-
strated evidence for reducing depression symptoms (Caldwell et al.,
2019). Network meta-analyses have shown that interpersonal psy-
chotherapy and in-person CBT have better effects than control
conditions, but the age range covered extends into adolescence
(Liang et al., 2021). Resilience-oriented programs focusing on
cognitive, problem-solving and social skills resulted in improve-
ments in depression symptoms in both targeted and universally
delivered programs, which were maintained in the medium term
(Ma et al., 2020).

Technical guidelines
Technical guidelines reviewed generally underscored the lack of
quality evidence for this age group, yet largely recommended
group- or individual-based CBT for anxiety and depression with
recommendations of family-therapy components to provide
adjunctive benefits, in particular for more severe presentations
(National Institute for Health Care and Clinical Excellence, 2019;
Walter et al., 2020, 2023).

Interventions for externalizing symptoms

Evidence from LMIC studies
Seventeen studies, including sixteen RCTs and one QE study with
varying sample sizes, examined interventions for externalizing
problems such as attention–deficit hyperactivity disorder
(ADHD) symptoms, aggression, oppositional defiant behavior,
conduct problems and antisocial behavior. All studies required
children to have a diagnosis, or score above a cut-off on a structured
screening tool and most studies included children referred to
specialist clinics. Two studies were conducted in Romania
in 2019 when it was classified as a middle-income country, while
the rest were in LMICs, with only one working with conflict-
affected orphans with behavioral difficulties in Uganda. Seven
studies included children with behavioral difficulties broadly, while
10 studies specifically focused on children with anADHDdiagnosis
or clinical level of symptoms. Six studies included young chil-
dren 6 years and younger, seven included children between 7 and
14 years and two included only 10- to 12-year-olds (two did not
report age). Four studies only included boys. Eight interventions
were conducted in schools, while seven were conducted in clinics
(two did not report location).

Therapeutic approaches varied, including mindfulness/medita-
tion (n = 2), parent skills training (n = 8), teacher training (n = 1),
touch therapy (n = 1), play (n = 1), cognitive exercises (n = 2),
problem solving (n= 2) and cognitive behavioral (n= 4). The length
of each intervention varied greatly and ranged from a single session
with two follow-up calls, to weekly sessions for 1 year. Within this
range, most interventions were run between 3 and 10 weeks. Inter-
ventions involved children only (n = 5), child-caregiver dyads
(n = 5) and caregivers only (n = 7). The majority (n = 12) delivered
content in group or a combination of group and individual sessions.
None reported delivery by nonspecialists.

Thirteen studies reported on a significant improvement in the
treatment group on at least one outcome; five of these had sufficient
detail and sample size to explore further. Only one study evaluated a
child-focused program. Ojiambo (2013) observed significant
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improvements in externalizing problems for displaced orphans
aged 10–12 years living in Uganda and participating in group
activity play therapy compared to a control group, with positive
effects also seen for internalizing symptoms.

Two studies tested parenting interventions for parents of chil-
dren with ADHD. Behbahani et al. (2018) evaluated a mindful
parenting group intervention with a sample of 56 parents of chil-
dren aged 7–12 years in Iran. They found significant improvements
in child symptoms, as well as parent distress and parent–child
interactions. Malik et al. (2017) trialed an adapted version of the
Defiant Child intervention with 85 parents of children aged 4–
12 years in Pakistan, consisting of both group and individual
sessions. They found significant treatment effects for several indi-
cators of disruptive behavior in the home, but not school.

Two studies tested parent skills training for parents of children
with externalizing behavioral difficulties. David et al. (2014) con-
ducted a trial of a 10-session enhanced Rational Positive Parenting
intervention (delivered by specialist school counselors) including
behavioral parenting strategies plus caregiver emotion regulation
strategies with 106 caregivers in Romania. They found significantly
reduced child externalizing behavior problems in both the standard
behavioral parenting program and the enhanced program, com-
pared to waitlist. In a sample of 106 parents in Panama, Mejia et al.
(2015) found that a single session Triple P discussion group on the
topic of disobedience led to significant improvements in problem-
atic behaviors in children, sustained through 6-month follow-up.

Evidence from global reviews
Several reviews find that parenting support programs effectively
reduce child behavior problems (O’Connor and Hayes, 2018;
Leijten et al., 2019a; Retuerto et al., 2020; Thongseiratch et al.,
2020; McAloon and de la Poer Beresford, 2021; Parker et al.,
2021; Riise et al., 2021; Valero Aguayo et al., 2021). These programs
are often based on behavior management skills rooted in Operant
Learning Theory and Social Learning Theory (Patterson, 1982;
Leijten et al., 2019a). Some effective programs primarily focus on
teaching techniques to promote positive reinforcement (e.g.,
reward or praise), whereas others programs include techniques
on nonviolent discipline (Leijten et al., 2019a). A meta-analysis
was conducted on 156 studies to test whether parenting pro-
grammes consisting of the “golden couple” (relationship enhance-
ment and behavior management) were more effective in reducing
disruptive child behavior than programs that included only one
component (Leijten et al., 2019a). Authors found that the “golden
couple” was more beneficial for use in treatment programs but not
preventive programs.

A network meta-analysis identified four active parenting pro-
gram types (behavior management, behavior management with
parental self-management, behavior management with psychoedu-
cation and relationship enhancement), with focused interventions
on behavior management alone showing the highest effectiveness
(Leijten et al., 2022). They conclude that there is a need for more
targeted or tailored programs, or programs whose components are
flexible and adaptable to the target population (Leijten et al.,
2018b). The “Incredible Years” parenting program (Leijten et al.,
2018a; 2019b Gardner et al., 2019) is an example of an effective
manualized intervention that incorporates multiple strategies. It
follows a collaborative group-based model that enables parents to
identify their own skills and enables them to identify effective
strategies to achieve their goals in their own family context. Overall,
there is a strong rationale for including more than just behavior
management techniques in parent and family support programs as

it can effectively target multiple family characteristics that can
contribute to the prevention of disruptive child behavior (Leijten
et al., 2019a). However, there is also evidence that suggests “less is
more” in parenting programs, as it provides parents with the
opportunity to focus and master one technique (Leijten et al.,
2019a).

Beyond parenting intervention, two reviews examined moder-
ators of effectiveness in psychosocial programs for children and
adolescents with conduct problems. McMahon et al. (2021) found
that higher baseline symptoms,maternal depression, father engage-
ment and individual program delivery (compared to group) were
associated with larger positive effects. On the other hand, they
found no evidence of moderation in either direction for child
diagnosis, family risk level and intervention setting. Baumel et al.
(2021) similarly found that interventions for childrenwith behavior
problems within the clinical range had small to moderate effects
(with no significant effect for interventions for children with symp-
toms below clinical levels) and individually delivered programs
involving both the parent and child were most effective. Two
school-based reviews did not report on factors that might have
contributed to the effectiveness of these programs so little is known
about what works in the school setting specifically (O’Connor and
Hayes, 2018; Retuerto et al., 2020).

Technical guidelines
The Helping Adolescents Thrive (HAT) guidelines conditionally
recommend (based on very low certainty of evidence) that inter-
ventions be provided to adolescents with disruptive behavior, and
could include training for parents based on social learning
approaches, social-cognitive problem solving and interpersonal
skills training for adolescents and joint caregiver-adolescent session
based on social learning model (WHO, 2020). WHO’s mhGAP
InterventionGuide (WHO, 2016) recommends providing psychoe-
ducation, parent skills training, caregiver support, engagement with
school, strengthening of social supports and behavioral interven-
tions when available. The National Institute for Health Care and
Clinical Excellence guidelines for antisocial and conduct problems
in young people recommend group cognitive-behavioral and social
problem solving interventions only for children aged 9 and above
(National Institute for Health Care and Clinical Excellence, 2023).
This guidance recommends parent-only or child-and-parent inter-
ventions based on social learning models for children aged 3–
11 years and encourages involvement of both caregivers where
possible.

Interventions for traumatic stress symptoms

Evidence from LMIC studies
Nine unique studies, including seven RCTs and two QE studies of
varying sample sizes, examined interventions for traumatic stress
outcomes for populations affected by natural disasters (n = 4),
armed conflict and displacement (n = 3), a bombing (n = 1) and
exposure to other traumatic events (n = 1). Four studies required a
PTSD diagnosis as determined by clinical interview, while five
utilized standardized self-report measures. The interventions tested
were primarily CBT-based (n = 6), with other content including
critical incident stress management, spiritual hypnosis and psycho-
drama. Interventions had varying session lengths and formats
(n = 6 group, n = 3 individual) and five were conducted in school
settings. Screeningmethods relied on standardized tools, and all but
one study included both boys and girls. Interventions focused on
children aged 5–18 years with two studies including children 6 years
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and younger. Only three interventions also included caregivers for
at least one session.

Six out of the nine studies reported significant improvements in
the treatment group compared to the control group for at least one
outcome, including reductions in PTS symptoms. Two studies
showed significant within-group improvements, but no difference
between two active treatment conditions: trauma-focused CBT
(TF-CBT) versus problem solving (Dawson et al., 2018), and nar-
rative exposure therapy versus meditation-relaxation (Catani et al.,
2009). The three promising studies all evaluated interventions
based on TF-CBT and found significant improvements in PTS
and other outcomes: group-based intervention delivered by spe-
cialists in schools for children aged 7–13 years following floods in
Pakistan (Amin et al., 2020); group-based Teaching Recovery
Techniques intervention plus behavioral parenting sessions,
delivered by teachers in schools for Syrian refugee children aged
9–12 years and their caregivers in Lebanon (El-Khani et al., 2021);
and individual nonspecialist delivered TF-CBT for trauma-affected
children aged 5–18 years in Zambia, and their caregivers (Kane
et al., 2016; Murray et al. 2018). Both nonspecialist interventions
relied on brief trainings and regular supervision.

Evidence from global reviews
Recently published reviews emphasize the effectiveness of TF-CBT
as the recommended treatment for PTSD in children and adoles-
cents (Chipalo, 2021; Xiang et al., 2021; Yohannan et al., 2022).
Cognitive processing therapy, behavioral therapy, individual
TF-CBT and group TF-CBT were found to be effective compared
to controls; however, there is a limited evidence base and need for
further research with different populations. McWey (2022)
reviewed interventions for traumatic stress (in children and ado-
lescents) that focused on couple of family- and partner- based
relational processes. The author found that so-called systemic
interventions reduced post-traumatic stress symptoms in young
people. A further review on art therapy for children and adolescents
with mental health disorders found two relevant RCTs and authors
suggest that this approach may be beneficial for young people with
PTSD (Braito et al., 2022).

When examining moderators of treatment effectiveness,
Yohannan et al. (2022) found that moderators of the effect of
CBT treatment included trauma type (children who had experi-
enced physical abuse, single incident or traumatic grief had better
outcomes) and gender (males benefittedmore). Danzi and LaGreca
(2021) identified age (younger children), maternal depression and
unhelpful beliefs as moderators leading to poorer treatment
response. Group-based interventions were less effective than indi-
vidual ones, and no differences were found based on provider or
trauma type. Powell et al. (2020) highlighted issues with parenting
engagement, including logistical challenges and past experiences
with accessing care.

Technical guidelines
The American Academy of Child and Adolescent Psychiatry Clin-
ical Practice Parameter (Cohen et al., 2010) recommends that
treatment of children with PTS symptoms should include educa-
tion of the child and parents about PTSD, consultation with school
personnel and TF psychotherapy including cognitive-behavioral
therapy, psychodynamic psychotherapy and/or family therapy.
Parents should be included in treatment where possible. The
HAT guidelines similarly recommend individual TF-CBT for
higher trauma exposure (WHO, 2020). International Society for
Traumatic Stress Studies guidelines (Bisson et al., 2019)

recommend TF-CBT (both for caregiver/child dyads and child
alone) and Eye Movement Desensitization and Reprocessing for
the treatment of children and adolescents with clinically relevant
post-traumatic stress symptoms.

Interventions targeting multiple outcomes

Evidence from LMIC studies
Eight studies, consisting of seven randomized controlled trials
(RCTs) and one QE study, examined interventions targeting mul-
tiple symptompresentations in conflict-affected settings (n= 5) and
LMICs (n = 3). Interventions typically targeted broad age ranges,
but only one worked with children 6 years and younger, and one
worked only with boys. All studies utilized standardized screening
measures to identify children; often screening took place in schools.
The interventions, mostly based on CBT (n = 6), included group
(n = 6), individual sessions (n = 1) and combination group/indi-
vidual (n= 1), ranging from 2 to 20 sessions, with five conducted via
schools. One intervention targeted parents only, and one targeted
parent–child dyads, while the remainder focused on children only.
Six interventions were delivered by nonspecialists. All eight studies
reported significant improvements in the treatment group com-
pared to the control group, but in some cases, these effects were
specific to subgroups or study sites. All nonspecialist interventions
utilized brief classroom-based trainings followed by practice and
regular supervision.

Of the five studies showing promise, four were RCTs of the
15-group-session nonspecialist delivered classroom-based inter-
vention in different conflict-affected contexts, with mixed results
regarding reductions in emotional or behavioral problems. The
intervention showed reductions in psychological difficulties and
aggression for boys in Nepal but had no effects on PTSD, depres-
sion, anxiety or functioning (Jordans et al., 2010). In Indonesia,
there was a reduction in PTSD symptoms for girls (Tol et al., 2008),
while in Sri Lanka, the intervention had an effect on conduct
problems and PTSD and anxiety symptoms in boys (Tol et al.,
2012). In Burundi, no overall effects were found, but there were
effects on depression symptoms and functional impairment for
children in larger households (Tol et al., 2014).

Dorsey et al. (2020) tested a 12-week culturally adapted group-
based TF-CBT focusing on parental death with 634 orphaned
children aged 7–13 years in Kenya and Tanzania. The intervention
consisted of 12 group sessions, plus 3–4 individual sessions,
delivered by a lay counselor trained over 4.5 days and provided
with weekly supervision by local supervisors who in turn received
weekly master supervision from international study leads. Coun-
selors showed high levels of competence and fidelity. Children were
included if they screened positive on a measure of post-traumatic
stress, or a measure of prolonged grief. TF-CBT was effective in
reducing PTS symptoms in three of four sites, and this was retained
at the 12-month follow-up in two sites, with similar patterns for
outcomes of prolonged grief, and internalizing symptoms.

Evidence from global reviews
Some reviews examined interventions for cross-diagnostic benefits.
In the parenting-directed programs, we found four reviews focused
on establishing the impact of programs for parents of children with
disruptive behaviors on internalizing problems. Phillips and
Mychailyszyn (2021) found that PCIT reduced anxiety compared
to control condition. A review of the effect of parenting interven-
tions for child disruptive behavior on internalizing symptoms
identified 12 studies of the Incredible Years, Triple-P and Tuning
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into Kids reporting on both outcomes. All but one study reported
positive impact on externalizing behaviors and over half also
reported significant improvement in internalizing symptoms
(Zarakoviti et al., 2021). Similarly, one review looked at parenting
programs for conduct disorder and found small post-intervention
effects on parent-reported emotional problems, but that these were
not sustained. There were no specific individual program elements
that predicted larger improvements, but behavior management and
relationship enhancement together predicted larger effects (Kjøbli
et al., 2022). Another review found that Triple P had a positive
impact on social competence, emotional and behavioral problems,
as well as a range of parenting-related outcomes (Li et al., 2021).

Many of the other reviews on interventions that might reduce
both internalizing and externalizing interventions did not identify
sufficient studies or were inconclusive. One review looked to
describe the evidence for the use of modular school-based mental
health interventions based on a common-elements approach and
was only able to identify programs for internalizing problems, but
not externalizing (Kininger et al., 2018). A review of school-based
interventions showed that there was some evidence to suggest that
selective prevention for either anxiety or depression was more
effective than working across diagnostic categories, but authors
were not able to draw firm conclusions (Caldwell et al., 2019). A
review of an attachment-based intervention for children with exist-
ing symptoms or diagnoses was not able to establish the effective-
ness of the program; however, the authors concluded that it may be
effective for children with more than one condition (Money et al.,
2021). One review that specifically looked at the effects of CBT on
PTSD, depression and anxiety in child refugees found that most
studies (including but not isolated to RCTs) reported positive
results (Lawton and Spencer, 2021). However, another review of
interventions for refugees to target depression and PTSD was not
able to draw conclusions on the effectiveness of interventions for
refugees under 18 years due to the lack of evidence (Kip et al., 2020).

Technical guidelines
No guidelines were identified specifically for transdiagnostic inter-
ventions designed to address a range of symptoms. However,
UNICEF’s review of evidence and practice (UNICEF, 2020) iden-
tifies several promising approaches to reduce general emotional
distress and highlights the promise of Common Elements Treat-
ment Approach and the Youth Readiness Intervention – both of
which are transdiagnostic, components/common-elements
approaches with adaptation of treatment strategies to fit new
contexts and problems.

Discussion

In this review, we synthesized the findings of 52 intervention
studies in LMICs (including humanitarian settings), 53 global sys-
tematic reviews and meta-analyses and 15 technical guidelines to
identify the best evidence and practice for addressing emotional
and behavioral difficulties in 5–12 year-old children. Overall, there
is limited high-quality evidence to draw from this age group;
however, some promising intervention approaches were identified
for children experiencing externalizing and internalizing symp-
toms, traumatic stress and a combination of difficulties. Several
effective interventions utilize cognitive-behavioral techniques for
children in either group or individual format and/or target care-
giver skills training, although the findings are mixed. Most evalu-
ated interventions used specialists as delivery agents, and consist of

a large number of sessions, which poses challenges for scale-up.
There is a pertinent need for additional research to identify the
active ingredients and optimal implementation strategies of inter-
ventions for this age group, in line with broader research priorities
for global mental health research in general (Tol et al., 2023).
Furthermore, there is a need to better understand the differential
intervention impacts for boys and girls. Here, we outline some
recommendations that can be drawn from our review to inform
further research and development.

Developmental considerations

Our review supports previous studies (e.g., Yu et al., 2023), iden-
tifying comparatively more interventions for the upper ages in this
bracket and limited evidence of what works for younger children.
Several interventions targeted children aged from approximately 9–
10 years old upward into adolescence. In addition, several of the
reviews fromHICs indicated a gap in effective interventions for the
younger age bracket. As child development is occurring rapidly
during this period, and can vary in different contexts given envir-
onmental conditions, a developmental approach with careful con-
sideration of strategies and delivery methods for different ages and
stages of development will be needed (Kågström et al., 2023).

Transdiagnostic, tailored approaches

Across all categories of symptom presentations, interventions con-
ducted in LMICs utilized CBT techniques, parent skills training and
problem-solving, and these strategies had most support in global
literature. The majority of studies in LMICs focused on specific
problems (e.g., anxiety, ADHD), with fewer addressing a combin-
ation of presenting symptoms (e.g., internalizing and externalizing
symptoms together). Interventions focusing on specific problems
increase complexity for assessment and diagnostic procedures and
create a burden for training providers on multiple intervention
packages.

To meet the need for effective transdiagnostic psychological
interventions that address the complex nature of diverse presenting
problems in children, several promising examples of modular,
adaptable nonspecialist interventions that can be tailored to meet
the specific needs of individual children are emerging in LMICs. For
example, the Common Elements Treatment Approach shows
potential as amodular approach that can be provided by supervised
nonspecialists; however, to date, there have been no controlled trials
of this intervention for younger children (only pre-post studies)
and the necessity of high quality training and supervision on
identifying primary presenting problems and sequencing of inter-
vention components has been noted (Murray et al., 2018; Bosqui
et al., 2023). Similarly, several modular whole-family interventions
have been developed, with early indications of feasible delivery by
nonspecialists (Puffer et al., 2020; Brown et al., 2024). However, no
RCT results are available to date, and studies have only included
older children or adolescents.

TheModular Approach to Therapy for Children is a flexible and
transdiagnostic treatment approach that utilizes 33 components
from evidence-based treatments, with clinicians selecting and
ordering components based on decision-making trees (Chorpita
and Weisz, 2009). While studies with therapists in the USA have
found positive results of this approach when therapists were pro-
vided weekly individual consultation with MATCH experts (e.g.,
Weisz et al., 2012; Chorpita et al., 2017), later studies indicated that
when MATCH was implemented under more ‘real-world’
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conditions involving group consultation, without weekly supervi-
sion from MATCH experts, the impacts were not significantly
better than standard practice (Merry et al., 2020; Weisz et al.,
2020). A simplified transdiagnostic intervention called FIRST,
based on five core principles (Feeling Calm, Increasing Motivation,
Repairing Thoughts, Solving Problems and Trying the Opposite),
has shown promise in children as young as seven, but requires
further evaluation in RCTs and in diverse settings (Weisz et al.,
2017; Cho et al., 2021). When delivering these approaches via
nonspecialists, the challenge will lie in decision-making regarding
component selection and sequencing, which is challenging even
among professionals (Weisz et al., 2021). Further research is needed
into how to best support nonspecialists to do this, without reliance
on intensive training and supervision models that may not be
feasible in under-resourced settings.

Delivery agent

In LMICs and humanitarian settings, there are substantial barriers
to ensuring access to mental health specialists for children. It is
therefore crucial to develop feasible, scalable interventions that are
based on evidence-based techniques and can be implemented by
trained and supervised nonspecialists. While most intervention
evaluations identified in LMICs were delivered by specialists, our
review found promising examples of interventions successfully
delivered by nonspecialists, including teachers. In our review of
the global literature, there was some indication that specialist
providers were more effective in school settings (Caldwell et al.,
2019), but there were very few reviews that adequately identify
optimal delivery agents. Beyond developing effective interventions,
it is essential to determine the most strategic entry points and
platforms for their delivery to enhance the overall effectiveness
and impact.

It is important that guidance on the recruitment, training and
supportive supervision of nonspecialist workers accompanies an
intervention package, and that lessons on these issues are applied
from adult mental health and related child health fields (Tomlinson
et al., 2018).We found limited data to support particular training and
supervision models; however, brief focused training (e.g., 2 weeks)
followed by observed practice and ongoing supervision and support
were common in LMIC studies with nonspecialist providers. Devel-
oping models of training and supervision that do not rely on con-
tinuous support from intervention developers or international teams
is important for scalability and sustainability. For example, in two
studies of the EASE intervention, a Train the Trainer was provided
for local trainers, who then trained and supervised facilitators, and
themselves received regular remote consultation as needed. Experi-
ences in theCOVID-19 pandemic indicate that remote supervision is
a feasible alternative to face-to-face sessions, which may be con-
sidered where logistical barriers exist (Smith et al., 2020; Cunning-
ham et al., 2021; Ellison et al., 2021; Nicholas et al., 2021). The
UNICEF-WHOEQUIP tools may be an effective way to train, assess
and monitor the needed competencies in facilitators, given recent
research indicating the promise of competency-focused trainings
(Jordans et al., 2022). As professional development opportunities
relevant to working with this age group are currently very limited,
investment is needed into implementation science research to eluci-
date optimal methods for training, supervising, supporting and
retaining a child mental health workforce that can deliver mental
health interventions with quality at scale.

Delivery format

There were examples of effective group and individual format
interventions in LMICs, and there were mixed recommendations
regarding optimal format in global guidelines. While group-based
interventions may offer lower costs and social benefits, individual
delivery provides flexibility and adaptability, particularly in
addressing parental and family dynamics influencing child men-
tal health. The Cochrane review on CBT for childhood anxiety
found that group delivery was not more effective in reducing
anxiety diagnoses, but that parents and children enrolled in
groups reported lower levels of symptoms (James et al., 2020).
Other reviews that compared group and individual formats found
that both were effective (Sigurvinsdottir et al., 2020) and that
group-based CBT is more effective than individually delivered
(Luo and McAloon, 2021); however, these reviews included ado-
lescent samples. On the other hand, for children with external-
izing behaviors, reviews indicate that individual delivery of
programs may be more effective (e.g., Baumel et al., 2021;
McMahon et al., 2021). In order to provide the tailored trans-
diagnostic approach outlined above, individual delivery format
may be more feasible.

Caregiver involvement

Findings suggest that programs should include elements directed at
both children and caregivers, depending on the child’s needs. For
externalizing problems, parent-directed support and improving the
parent–child relationship are recognized as beneficial (Leijten et al.,
2018b). However, other reviews indicate that parental involvement
is not necessarily essential in the treatment of anxiety (Cordier et al.,
2021; Peris et al., 2021; Wergeland et al., 2021). Children may also
benefit from learning strategies independently from their
families to address external sources of anxiety (e.g., at school)
(Cordier et al., 2021).

Caregivers in settings characterisedbyhigh adversityoften experi-
ence heightened distress, impacting their ability to provide respon-
sive parenting. In this way, caregiver distress can be a significant
mediator of the impact of adversity on parenting, and therefore on
child mental health outcomes (Bryant et al., 2018; Sim et al., 2018).
Interventions that combine parenting skills with caregiver well-being
have shown promise in improving caregiver and child mental health
outcomes (e.g.,Miller et al., 2023). Therefore, with this age group, it is
likely to be beneficial to involve caregivers in interventions with the
aim to promote support to the child, ensure their ownwell-being and
build positive family dynamics.

Outreach and screening

In LMIC studies, outreach and screening were typically conducted
specifically for the research study, often in clinical settings, and
often using clinician diagnosis. To implement transdiagnostic
interventions in diverse community settings, it will be crucial to
develop a developmentally- and gender-appropriate tool for non-
specialist teams to identify both boys and girls in need and integrate
detection and screening into existing services. Referral pathways to
specialist services should also be established. The ReachNow tool
(van den Broek et al., 2023) has shown promise in accurately
identifying and referring children and adolescents to MHPSS ser-
vices, and could be adapted for this purpose.
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Limitations

In order to draw recommendations for designing new interven-
tions, we took a pragmatic approach to analyzing available litera-
ture and did not aim to systematically capture all global evidence on
interventions for this age range, nor conduct meta-analyses to
conclusively determine effectiveness of different intervention strat-
egies. It is possible that despite our efforts to include pertinent
research, some important studies or reviews may have been omit-
ted. In addition, parts of our search were limited to studies pub-
lished in English due to resource constraints.

Conclusion

Middle childhood is a crucial period for social and emotional
development, yet, evidence on effective psychological treatments
for children that need them is lacking, particularly for children
living in LMICs, humanitarian emergencies and contexts of adver-
sity. Interventions to improve child mental health outcomes should
be grounded in the strongest available evidence, while being
responsive and adaptable to varying contexts. Our findings indicate
the potential promise of transdiagnostic interventions delivered by
nonspecialist providers to both children and caregivers, with util-
ization of cognitive behavioral treatment components. Future
efforts should include the investigation of both the impact and
implementation of interventions delivered in these settings, with
consideration of differential needs and impacts based on gender
and developmental stages.
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