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ABSTRACT 

OF THE THESIS OF 

 
Rana Mhamad Said EL Hoss  for  Master of Arts 

           Major: Education  

 

 

Title: A Systematic Review of School-Based Interventions on Students’ Developmental 

Outcomes in Post-Conflict Settings 

 

Children who grow up in areas affected by conflict and war face profound 

psychological, social emotional, and academic challenges that can impair their 

development and well-being. In such fragile situations, schools play a crucial role as 

stable, safe and supportive environments where children can begin to heal and learn. 

This systematic review searches the qualitative, quantitative, and mixed-methods 

literature on school-based mental health and psychosocial interventions (SBMHIs) as 

implemented in post-conflict settings from 2015 to 2025. Taking PRISMA 2020 as a 

framework and coding studies using the Mixed Methods Appraisal Tool (MMAT) and 

the Council for Exceptional Children (CEC) quality indicators, the review explores the 

types of interventions, their quality of implementation, and their outcomes in the 

psychological, social-emotional, and academic domains. The findings identify three 

types of interventions: cognitive-behavioral and trauma-focused programs, social-

emotional learning models, and creative or multi-domained psychosocial approaches. 

Many of these interventions show promising results such as resilience, emotional 

regulation, and engagement. However, the overall results are mixed or varied due to 

differences in cultural relevance and adaptation, sustainability, and evaluation. This 

review highlights the critical need for culturally relevant, evidence-informed, and 

school-based interventions that promote resilience and long-term recoveryamong 

children affected by conflict. By positioning schools as the main transformative 

environments for both healing and growth, the study offers practical recommendations 

for educators, policymakers, and mental-health practitioners committed to rebuilding 

educational systems in post-conflict settings. 

Keywords: School-based mental health interventions; Psychosocial support; post-conflict 

education; War-affected children; Refugee and displaced youth; Social-emotional 

learning (SEL); Resilience; Academic outcomes; Trauma-informed education; 

Implementation fidelity; Systematic review. 
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CHAPTER 1 

INTRODUCTION 
Introduction 

Armed conflict disrupts every part of the child’s life-family, community, 

schooling, and mental health. Those raised in and in the wake of wars learn to cope with 

trauma, loss, instability, which affect their emotional regulation, cognitive ability, and 

social functioning. Their impact appears to continue long after the violence has ceased, 

affecting the long run development of children and their ability to learn and get on with 

their fellows. After conflict, schools often develop into one of the few remaining stable 

institutions in the child’s life. They have a significant role in re-establishing safety, 

belonging, security and hope. Schools, beyond their educational purpose, may be 

protective environments that promote healing and provide social rebuilding.  

Post-Conflict and War-Affected Children 

This study focuses on school-based interventions to improve students’ 

developmental outcomes in post-conflict contexts. Although the term post conflict is 

widely used in different disciplines, there is no agreed definition of it. it is used either 

narrowly (i.e., only referring to the period immediately following the cessation of 

fighting) or more broadly (i.e., to connote areas that are still experiencing violence, and 

where the institutional structures involved in providing social and economic stability are 

weak). In this study, the term `post-conflict' will refer to communities that are still 

struggling to recover from the effects of armed conflicts (civil war, prolonged violence, 

and/or chronic violence) where social structures are still fragile, the educational systems 

have been disrupted and where many families have been displaced (Durà-Vilà et al. 

2012).  
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Children growing up in such situations are often particularly vulnerable because they 

may be facing multiple and overlapping forms of vulnerability. They may be refugees 

who have escaped across international borders, internally displaced persons (IDPs) 

within their own States, asylum seekers awaiting refugee status, or children remaining 

in conflict affected areas suffering from continual violence (Mohamed & Thomas 

2017).  

In this study, 'war-affected children' is defined as any child who has been 

affected directly by armed conflict. Also those who have indirectly been affected by the 

aftermath of armed conflict as defined by UNHCR (1951). As defined by the UN High 

Commission for Refugees (UNHCR), a refugee is an individual who is not in their 

country and is unable to return due to a well-founded fear of persecution (UNHCR, 

1951). Even though this definition of "International Protection" fulfills the minimum 

criteria for such designation, it fails to capture many of the nuances surrounding the 

varied experiences of those who are displaced from their homes such as stateless 

children, and those affected by prolonged humanitarian disasters. According to current 

estimates, children make up about half the world's refugee population (UNHCR, 2024). 

Displacement and armed conflict continue globally to exist at exceptionally high levels, 

with over 43 million refugees, asylum seekers, and Internally Displaced Persons (IDPs) 

residing within UNHCR’s mandate, which includes 17 million children (UNHCR, 

2024). The Middle East contains many of the oldest and largest refugee populations. 

The United Nations Relief and Works Agency (UNRWA) provides support for 5.9 

million Palestinian refugees, thereby demonstrating the prolonged duration of 

displacement in this region (Sanyal, 2014). The Syrian conflict has resulted in over 6.8 

million refugees and 6.7 million internally displaced persons (IDPs) (UNHCR, 2024). 
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Lebanon has been home to approximately 1 million refugees from Syria and therefore 

has placed significant pressure on its educational system (Kim et al., 2023). 

Approximately 11 million children in Yemen are in need of humanitarian assistance due 

to the war that continues to rage within that country (UNICEF, 2023). The Israeli-

Palestinian conflict, political instability in Afghanistan, and the war in Ukraine have 

created more than 5 million displaced children in the year 2022 (UNICEF, 2023) and 

further illustrate the magnitude of the global crisis regarding forcibly displaced children 

and youth. 

In terms of the challenges and difficulties, there is a significant amount of research that 

supports the idea that many children affected by war have the ability to overcome 

adversity and hardships through their familiar ties, their ethnic/cultural backgrounds, 

their peers, and their communities (Mohamed & Thomas 2017). Understanding the 

duality of being both vulnerable and resilient will help professionals to design effective 

interventions through schools. Schools provide a stable environment to war-affected 

children and serve as an important focal point for emotional, physical, and 

psychological support. 

The study involved a systematic review of previous research on SEL interventions in 

educational settings. This approach enabled the identification of patterns, trends, and 

gaps in the current knowledge base. A systematic analysis of existing literature ensured 

that conclusions were drawn from a robust foundation of evidence, providing valuable 

insights for educators, policymakers, and other stakeholders. By examining a wide 

range of studies, the review identified effective SEL interventions and best practices for 

implementation in school settings.  
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Mental Health Risks in Post-Conflict Contexts 

Children in post-conflict settings face multiple mental health risks, including 

prior exposure to violence, loss, and trauma, which are strongly linked to PTSD, 

depression, and anxiety (Berger et al., 2007). Additionally, being forced to leave one's 

country and become displaced by war not only creates further hardship through poverty 

and insecurity but also through cultural adjustment to a new environment (Durà-Vilà et 

al., 2012); Furthermore, the disruption of a child's education and the persistent distress 

experienced by parents continues to negatively affect the overall well-being of children 

during the period following their resettlement (Khamis, 2014). In contrast, many 

children have demonstrated the capacity to overcome these adversities with the aid of 

peer support, caring educators, strong familial support systems, and community support 

networks (Mohamed & Thomas, 2017). In addition, many protective factors—such as 

social support and good relationships with schools—can be beneficial in mitigating the 

effects of earlier traumatic experiences (Pacione et al., 2013). Because of this 

combination of risks and strengths, the role of school-based interventions is important 

not only by decreasing distress but also in promoting resilience. 

Schools as Mental Health Service Providers 

Given the barriers to accessing clinical services, schools are often recognized as the 

primary or sole source of mental health support for refugee and war-affected children. 

Most of the youth receiving psychological services are provided by those services in 

schools, as opposed to through community-based services (Molnar, 2022). The school 

setting is a natural and stigma-free context for engagement in the delivery of 

interventions, peer support, and social-emotional learning (SEL) as part of everyday 

practice (Berger et al., 2007). School-based programs in conflict-affected contexts show 
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promise for their effectiveness, including trauma-focused structured programs, creative 

expression therapy, and domained resettlement approaches (Kim et al., 2023).  

Research Aim and Questions 

This systematic review aims to assess the effectiveness of school-based mental health 

and psychosocial interventions (SBMHIs) for children and adolescents who are living in 

post-conflict settings and focuses on how these interventions support the psychological, 

emotional, social, and academic development of students. The systematic review will 

synthesize the qualitative, quantitative and mixed-methods studies on SBMHIs into a 

rigorous evaluation of which SBMHI intervention models have the strongest evidence 

for reducing distress, improving resilience, and enhancing the students' level of school 

engagement among children and adolescents who are living in post-conflict 

communities. This review also seeks to bridge the gap between research and practice by 

identifying contextual factors (cultural adaptation, feasibility, and school context) 

related to the implementation of SBMHI interventions and the degree to which these 

interventions have been successful in post-conflict schools. By providing clear 

evidence-based recommendations, the systematic review assists educators, school 

counselors and policy makers to adopt sustainable approaches for supporting children's 

recovery and well-being in low-resource post-conflict educational systems. To achieve 

these aims, the review addresses the following research questions: 

 

1. What types of school-based mental health and psychosocial (MHPSS) 

interventions have been implemented for children and adolescents in post-

conflict settings? 
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2. What school-based mental health and psychosocial interventions are effective 

for supporting children’s development and well-being in post-conflict settings, 

and what contextual and implementation factors shape their delivery? 

3. What practice, policy, and research recommendations emerge from the evidence 

to strengthen resilience and facilitate recovery among children and adolescents 

affected by armed conflict? 

 

Rationale and Significance of the Study 

Children and youth raised in post-conflict contexts are likely to experience 

substantial difficulties that extend well beyond the immediate ramifications of war and 

displacement.  The breakdown of family systems; the interruption of schooling; and the 

erosion of community structures, often result in cumulative developmental trauma 

manifesting as emotional distress, socio-emotional difficulties, and disengagement from 

academic activities. These then contribute to the transgenerational cycle of trauma and 

impede social recovery as well. In this turbulent environ­ment, schools remain the only 

stable institutions capable of restoring safety and predictability and continuity to 

children’s lives. Schools thus serve not only as loci of learning, but also as potential 

platforms for psychosocial support and healing. 

The emerging literature on school-based mental health and psychosocial interventions 

(SBMHIs) highlights their promise as scalable and community-based interventions to 

help children affected by war. A literature review of the existing systematic reviews and 

meta-analyses (e.g. Fazel et al., 2020; Spangaro et al., 2021; Alpuche de Lille et al., 

2023) indicates that they include a wide range of school-based interventions, from 

cognitive-behavioral and trauma-focused interventions to social-emotional learning 
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(SEL) and arts-based programs, with beneficial effects on the substance of various child 

psychological symptoms of post-traumatic stress, depression and anxiety, resilience, 

peer connectedness and coping. These reviews, however, highlight inconsistency in the 

findings. The different effect sizes reported in the studies are influenced by the various 

characteristics of the intervention studies, forms of measurement and adaptations for 

contextual needs. Moreover, the existing reviews show several notable limitations, 

including insufficient attention to the cultural adaptation of interventions, limited 

longitudinal follow-up, minimal focus on implementation fidelity, and a lack of 

exploration of educational outcomes (Tol et al., 2020; Grande et al., 2023).  Such gaps 

create significant challenges for educators, and policymakers, who are looking for 

evidence-based guidance on which interventions are most effective, for whom and 

under what circumstances. Furthermore, previous reviews have stressed the importance 

of the reduction of psychological symptoms following interventions, while overlooking 

other critical domains of child functioning namely, psychological, socio-emotional, and 

academic. As a result, there is limited understanding of the overall status of child 

development within school-based programs and of what interventions implemented in 

post-conflict contexts address the multifaceted needs of children. It is to this gap that the 

present systematic review is addressed by implementing a comprehensive and 

methodologically satisfactory review of empirical data concerning SBMHIs studies 

addressing children and adolescents working in post-conflict educational contexts. It is 

an extension and builds on from previous reviews, using mixed method evidence, 

assessing the cultural responsiveness and sustainability of interventions, and examining 

the implementation features of interventions that shape the effectiveness of those 

interventions. In summary, the significance of this study is more than academic. It is a 
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vision of how schools could be recreated to act as more than an institution of "learning" 

but as a place of healing and hope for children in the wake of war. 
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CHAPTER 2 

REVIEW OF LITERATURE 

Chapter Overview 

This chapter critically reviews available evidence on school-delivered mental 

health and psychosocial interventions for children living in contexts of post-conflict. 

The goal is to examine what is known about how armed conflict impacts children's 

well-being and education, to describe what types of interventions that have been 

implemented and evaluated in schools and identify the gaps and controversies that exist 

in the evidence. In doing so, this chapter provides both an academic and empirical 

platform for the systematic review of interventions presented in the dissertation for 

school-aged children exposed to war or displacement. Through this contextual 

foundation, the chapter validates the importance of the study by demonstrating why it is 

timely and how it contributes to the existing literature on education and mental health. 

A literature review summarizes previous studies, but it also evaluates the quality of 

studies, provides a synthesis of trends, and demonstrates where knowledge is lacking or 

contested (Hart, 2018). In evidence-based fields such as school mental health, 

systematic reviews are viewed as the strongest type of review due to their use of 

explicit, reproducible criteria for the search, selection criteria, and analysis of studies, 

which reduces bias and makes the findings easier to replicate (Gregory & Denniss, 

2018). A systematic review is particularly suitable for a field as diversely defined as 

school-based mental health work in post-conflict situations where research crosses 

education, psychology, and humanitarian studies. In addition, it will map transparently 

the interventions used across different contexts and identify common outcomes, barriers 

to implementation, and methodological weaknesses. The rationale for selecting this type 
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of review also locates the dissertation within broader international sharing standards 

such as PRISMA, thereby strengthening the value of the dissertation for users such as 

practitioners and policymakers (Gregory & Denniss, 2018). 

Scope of the Literature Reviewed 

The scope of this chapter is restricted to school-aged children in post-conflict or 

protracted-crisis contexts. While education has long been recognized as a critical 

mechanism for the transfer of social values and supporting development, war serves to 

"pollute" that environment, inhibiting school from providing safety, continuity, and 

empowerment (Nkata, 2010). The emphasis on the school setting is done due to the 

presumption of its vulnerability in conflict and its potential as one of the very few, if not 

the only, environmentally stable contact points for mental health and psychosocial 

support across movement and displacement. In terms of scope, schools remain an 

important contextual implementation point in a very real setting to study the 

relationship with children in post-conflict settings, and for this reason, they are a 

sensible focus to maintain a manageable review that will provide educational policy and 

practice for target population members in these settings. 

Due to the field's rapid expansion in recent years, this review focuses on research from 

2015 onward and identifies a recent wave of school-based mental health and 

psychosocial programming in conflict-affected settings (Hart, 1998). Studies were 

included if they described an intervention delivered predominantly in or through schools 

and measured some type of psychological, social-emotional, or academic outcome 

dimension related to the well-being and resilience of children. The review excluded 

interventions undertaken in clinics or communities without a school element, studies 

with insufficient detail on implementation, or studies without outcome data. By making 
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these criteria explicit, the review marks a clear boundary around a heterogeneous 

literature and provides an explicit basis for comparison from programs across different 

and diverse contexts (Hart, 1998). 

This chapter is organized thematically to facilitate the navigation of a complex research 

field. Following the introduction of the mental health and psychosocial challenges 

presented to school-aged children in post-conflict contexts, it surveys the landscape 

globally and regionally of major conflicts and resultant displacement crises that have 

impacted school-aged children. It then presents empirical studies outlining the potential 

impact of armed conflict on children, especially mental-health- and resilience-based 

risks and protective factors. Further, reviewing empirical studies that identify models of 

school-based interventions as a response-type used for school-aged children in post-

conflict settings and summarizing based on characteristics such as population (age, 

gender, displacement status), intervention type (preventive vs. therapeutic; individual 

vs. whole-school), setting (urban, rural, refugee camp), outcomes (mental health, social-

emotional, academic), and implementation features (such as training, cultural 

adaptation, and sustainability).  

By explicitly laying out what is known, what is unknown, and what is debated, the 

chapter progresses from a broad understanding of the problem towards the overall 

purpose of the dissertation: To assess and systematically review empirical studies of 

interventions designed to support school-based mental health and psychosocial 

outcomes for children in post-conflict settings. In advance, this chapter not only 

clarifies the scholarly discussion this thesis intervenes in, but it also demonstrates the 

originality and necessity of this review. 
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Post-Conflict Settings 

According to Themnér (2021), post-conflict settings constitute a term that does 

not solely relate to the end of violence but exist as an ongoing condition, often defined 

by social, political, and/or institutional weakness, ongoing humanitarian assistance, 

and/or lack of basic services. This complex environment contains the following: 

Children living in these environments, regardless of whether they live in refugee camps, 

receive assistance through reintegration programs, or attend schools have experienced a 

multitude of layered risks disrupting their ability to receive education and develop their 

psychosocial competencies; children living in these environments have often suffered 

from significantly higher levels of distress than children living in non-conflict areas 

(Abu Hamad, Jones & Samuels, 2020). In addition to providing security, schools can 

provide structure and consistency to children's lives during such instability. Teachers 

possess a unique role in fostering students' emotional wellbeing and pathways to 

building resilience, so it is crucial to examine school-based mental health and 

psychosocial interventions when fulfilling a need within these contested, resource-blind 

environments (Bharti & Malhi, 2021). Knowing where to place school-based mental 

health and psychosocial supports can improve the lives of children growing up in post-

conflict settings; thus, a better understanding of the situations in which children live 

may assist researchers and practitioners by exploring best practices to develop school-

based mental health and psychosocial interventions. 

 

Impact of Armed Conflict on School-Aged Children: Child’s Well-Being and 

Resilience 

Armed conflict has a disastrous impact upon children’s psychological and 

developmental health, due to the destruction of their environment and disruption of their 
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education, leaving them to grow up in an environment filled with instability, chaos, 

violence, and displacement. Armed conflict has increased the likelihood of children 

suffering from various mental health problems, including post-traumatic stress disorder 

(PTSD), depression, and anxiety. Evidence indicates that children impacted by armed 

conflict experience rates of PTSD and other mental health issues greater than 30% 

(Brooks, 2023; Blackmore et al., 2020).  

The experience of armed conflict, together with the experience of being uprooted from 

their homes, has also contributed to the emergence of conduct problems, difficulties 

regulating emotion, and withdrawal from academic activities, especially when these 

disruptions co-exist with poverty and a breakdown of stable caregiving (Ishchenko et 

al., 2024; Brooks, 2023). Evidence also exists that children impacted by armed conflict 

can benefit from buffering protective factors, such as strong positive relationships with 

teachers, peers, and members of the community, which promote coping strategies, 

emotional regulation, and a sense of normalcy (Schonert-Reichl, 2023).  

Programs implemented in schools to develop social-emotional competence and identity 

and create a sense of belongingness have been shown to promote development of 

resilience and recovery from trauma among children living in conflict-affected areas 

(Ishchenko et al., 2024). In this review, the risks associated with armed conflict and the 

protective processes that promote well-being among children impacted by armed 

conflict will be discussed in terms of the potential benefits of school-based interventions 

to alleviate the negative impact of armed conflict and promote the psychological and 

developmental well-being of children living in the environment created by armed 

conflict. 
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Schools as Mental Health Service Providers & Typology of School-Based 

Interventions  

Schools in contexts of conflict and displacement become not only points of 

academic learning but also potential protective contexts for children to access support 

for their psychosocial and mental health needs. As mentioned earlier, evidence indicates 

that as a result of war and forced migration, children are exposed to multiple stressors—

violence, displacement, family separation, and disrupted education—which increase 

their risk for developing posttraumatic stress disorder (PTSD), depression, anxiety, and 

behavior problems (Pacione et al., 2013). Given that specialized child mental health 

providers may be limited in some countries and nonexistent in others, schools often 

serve as the primary, if not the only, delivery platform for mental health and 

psychosocial support (MHPSS) for displaced children and those affected by conflict 

(Fazel et al., 2009). 

As protective and relatively stable contexts, schools can help restore routines in 

children's lives while providing structure, and social connections are also important 

resilience-promoting factors for children recovering from adversity (Pacione et al., 

2013). Teachers and school staff are in a unique position to notice changes in behaviors, 

changes in emotional regulation, and changes in learning that might signal distress in 

children at school, facilitating early identification and referral. Additionally, research 

has shown that interventions during school hours lessen the logistical burden and stigma 

of involving children's mental health care in non-school settings (Fazel et al., 2009). 

A key assumption of the study is that a range of school-based interventions have been 

described over the last twenty years. While some programs explicitly focus on 

providing psychosocial support, such as trauma-informed group activities in the 
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classroom format or individual counseling with trained providers on the school campus, 

other school-based programs draw on ecological systems theory and focus on teachers 

conducting activities that involve social-emotional learning, peer support, or positive 

coping (Ertl et al., 2011; Pacione et al., 2013). Additionally, there are positive 

psychology-oriented initiatives that focus on strengths, hope, and developing strengths 

of character in schools, with the goal of increasing psychological health and decreasing 

psychological symptoms (Shoshani & Steinmetz, 2013). There is a growing trend 

toward creating multi-domained, stepped-care systems in which universal prevention 

components (e.g., psychosocial curricula for all students) can be paired with more 

targeted interventions for children exhibiting higher levels of distress (Pacione et al., 

2013). 

Despite their potential, evidence-based MHPSS in schools confront ongoing challenges 

in implementation. Many schools lack a trained mental health workforce or have no 

durable funding to support evidence-based programs (Pacione et al., 2013). Some 

interventions may also be limited in scope by a failure to support children struggling 

with more severe psychological symptoms and mental health needs requiring a higher 

level of care, and there is substantial variability in the availability and quality of school-

based programs (Fazel et al., 2009). However, when school-based models are 

implemented with fidelity, whole-school models are cost-efficient, reach a large number 

of children at once, provide mental health support in a school context, relate to learning 

outcomes, and develop supportive teacher-student relationships and peer relationships 

that act as therapy, which is beneficial for children (Pacione et al., 2013). 

Through synthesizing the research on school-based programs, the current study aims to 

situate school-based interventions within the broader childhood mental health landscape 
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in contexts of post-conflict intervention and establish what we know, what is open for 

debate, and what is still unknown about measures of effectiveness. The review will 

draw from the strengths and shortcomings illustrated in the review literature to evaluate 

the extent in which the different types of school-based MHPSS address the potential 

risks and protective factors found in the next section and how school-based 

interventions can inform practice and policy in contexts of disability, protracted 

conflict, and displacement. 

School-based interventions for mental health delivered in conflict-affected contexts can 

be categorized into multiple categories of practice. The first category consists of group 

interventions based on cognitive-behavioral and trauma-focused cognitive behavioral 

therapy (CBT). These group interventions provide group members with 

psychoeducation, relaxation techniques and cognitive restructuring designed to assist 

with reducing PTSD symptoms, anxiety and depression. To date, cognitive-

behavioral/trauma focused CBT program approaches, which are delivered by trained 

school faculty with support from an outside provider, have demonstrated feasibility, and 

have had some limited short-term impact on decreasing the severity of symptoms 

among refugee and war-affected children (Ehntholt et al., 2005; Fazel, et al., 2009). 

A second category involves social-emotional learning (SEL) and resilience curricula 

that focuses on the development of the emotional regulation, the development of 

problem-solving skills, and the creation and fostering of supportive peer-to-peer 

network relationships. Evidence shows that the implementation of SEL based on 

positive psychology reduce emotional distress, and establish higher levels of self-esteem 

and optimism (Shoshani & Steinmetz, 2013), thus these programs are often adapted in 
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schools, to assist children and youth in addressing their loss, displacement, and changes 

to their own culture (Toufaili, 2021). 

A third category is based on using arts, play, and expressive therapy approaches to 

provide non-verbal opportunities for processing trauma and reconstructing identity One 

way in which this type of intervention has been implemented is through an art-based 

group activity for Syrian refugee children who were attending schools in Lebanon; this 

activity enabled the children to externalize their traumatic memories and re-establish 

social connections (Toufaili, 2021). Additionally, multiple-domained systems of support 

(MTSS) employ both universal and targeted interventions to develop a stepped system 

that meets the various levels of need of students (Pacione et al., 2013). The methods of 

delivery used in each of these types of interventions range from whole-school 

integration (e.g., SEL), to targeted support in small groups or individuals (e.g., CBT or 

expressive therapy) and are usually delivered by teachers, counsellors, or peers. 

Brief psychosocial interventions delivered by teachers have been particularly important 

for the sustainability of interventions in low-resource, post-conflict settings, where 

mental-health professionals are scarce (Fazel et al., 2009). 

 

Synthesis of Evidence on School-Based Mental Health and Psychosocial Support 

(MHPSS) in Post-Conflict Settings 

This section integrates qualitative evidence related to school-based and mental 

health and psychosocial support (MHPSS) interventions applicable to children who are 

displaced and/or in conflict-affected settings. Research conducted over the last decade 

indicates that a school-based MHPSS approach can provide meaningful but inconsistent 

benefits. While some studies show a short-term decrease of post-traumatic stress, 

depression, anxiety primarily using cognitive-behavioral/trauma-focused CBT models 
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(Fazel et al., 2009; Ehntholt & Yule, 2005), few studies have followed up once the 

interventions have ended and meta-analytic studies have also determined that “there is 

little evidence that sustained change occurred after a period of 3-6 months” (Evans et 

al., 2024, p. 340). Some research studies have shown that social-emotional learning 

(SEL), arts, and play-based methods are beneficial for children when used in 

combination with interventions to reduce symptoms. An example of this is through 

teacher-led group activities providing opportunities for children to use coping strategies 

and to build stronger connections with peers (Toufaili, 2021, p. 48). A strength-based 

program (positive psychology) increases hope and optimism; however, this finding 

relies primarily on self-reported data (Shoshani & Slone, 2017). Additionally, an 

increase in academic outcomes, such as higher levels of attendance and active 

participation is noted. However, most studies did not utilize any methods of 

standardized measures of educational attainment and therefore it precludes any firm 

conclusions from being made about the relationship between well-being and academic 

outcomes (Evans et al., 2024). 

Effectiveness varies by culture or region of the world as well. Interventions that were 

linguistically and culturally adapted or delivered by facilitators who had ties to the 

community tended to show greater outcomes compared to those that did not employ 

these adapted versions. It can be said that “the tailoring, or approach, that is appropriate 

for the context and the culture is likely to be important for participant engagement and 

equitable outcomes” (Howard, 2019, p. 548). Yet, only a few evaluations have formally 

considered moderators such as gender, displacement status, or initial severity of 

symptoms, and have thus yet to explore the extent to which the evaluations are equitable 

in their impact (Evans et al., 2024). 
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In general, the evidence base shows promise, but also shows inequity and inconsistency. 

Psychological improvements are consistently reported in the short-term, but fewer have 

reported on developments in the longer-term, the academic benefit (if any), and whether 

fidelity was maintained while implementing interventions. Responding to the calls of 

recent researchers and reviewers for equity-based, contextually situated research 

(Howard, 2019), this review utilizes a three-domain outcome framework represented in 

Table 1 to help organize different findings and make them clearer for school settings. 

The first domain includes the primary psychological outcomes of PTSD, anxiety, and 

depression. The second domain includes the secondary outcomes of social-emotional 

outcomes with both functional and social, such as resilience, school functioning, and 

social connectedness. The last domain includes implementation and process outcomes 

such as fidelity, cultural adaptation, sustainability, and feasibility. Finally, the three-

domain approach gives a structure to describe the effects of multi-domain mental health 

interventions conveyed to school-age children, as well as the effects and 

implementation factors for school-aged children in post-conflict settings.  

In conclusion, across the reviews, several debates and gaps are visible. First, short 

follow ups and limited attention to analysis of sustainability constrains conclusions 

about long-term impact in fragile school systems (Moore et al., 2022). Second, many 

studies use different measurement tools and they rarely include the perspectives of 

students, teachers, and parents, making it difficult to compare results or examine equity 

issues (Ride et al., 2025). 

Third, in principle many programs include cultural adaptation, yet provide limited detail 

on how materials, language of delivery, delivery agents and group structures were 

adjusted to conflict intensity and local norms (Sreekala et al., 2025; Spangaro et al., 
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2021). Finally, the ongoing debate regarding "who delivers what": educational and para-

educational professionals or trained specialists and whether to draw interventions from a 

singular modality, or a multi-component package of intervention; continues. All the 

reviews note calls for more clarity about testing mechanisms and better matching 

delivery to context (Rajkumar et al., 2025; Zakszeski et al., 2017). A full summary of 

the systematic reviews examined and their relevance to this study is provided in 

Appendix A. 

 

Table 1 

 

 Domain Definitions for the Review 

Domain Label Definition / 

Scope 

Typical Outcomes & 

Measures 

Domain 1 – 

Primary 

Psychological 

Outcomes 

“Clinical outcomes/ 

Core mental-health 

symptom domains” 

Direct 

indicators of 

emotional and 

behavioral 

symptoms that 

interventions 

are designed 

to reduce. 

These are 

outcomes most 

closely linked 

to trauma or 

mental-health 

diagnostic 

constructs. 

They are 

typically 

measured with 

validated 

symptom 

scales. 

PTSD symptoms (CRIES-

8/13, UCLA PTSD 

Index), depression (CDI), 

anxiety (RCADS), 

emotional/behavioral 

difficulties (SDQ total 

difficulties) 

Domain 2 – 

Secondary / 

Social-

Emotional & 

“Functional/strengths 

outcomes/Resilience 

and school-related 

functioning” 

Broader 

social-

emotional 

competencies 

and functional 

Resilience (CYRM), self-

efficacy, school 

belonging/connectedness, 

classroom behavior (SDQ 

subscales), peer 
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Functional 

Outcomes 

improvements 

that 

interventions 

seek to 

strengthen 

alongside 

symptom 

reduction. 

They capture 

protective 

factors, 

adjustment, 

and daily 

functioning 

rather than 

acute 

symptoms. 

relations, self-

management skills 

Domain 3 – 

Implementation 

& Process 

Outcomes 

“Delivery and 

sustainability 

outcomes” 

Measures that 

assess how the 

intervention 

was 

implemented, 

its feasibility, 

and its 

sustainability 

in the school 

context. These 

outcomes 

explain why 

interventions 

succeed or fail 

and are 

critical for 

scalability in 

fragile 

settings. 

Attendance/retention 

records, session fidelity 

logs, facilitator 

acceptability scales, 

qualitative interviews on 

cultural fit, cost/time 

tracking 

 

Why this review matters? 

Across the 17 systematic reviews and meta-analyses that were particularly 

relevant to the present study (Appendix A), several patterns emerge concerning the 

possibilities and limitations of school-based mental health and psychosocial 

interventions (SBMHIs) in conflict-affected situations. Overall, the findings reflected 

encouraging evidence that schools provide an ideal environment for delivering mental 
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health and psychosocial interventions to children exposed to conflict-affected areas, but 

the evidence currently available for intervention effectiveness is mixed and 

predominantly short-term. Studies indicate a small to moderate increase in PTSD, 

depression, and anxiety after academic year-end assessments followed by a gradual 

decrease without long-term follow-up assessments (Bagneris et al., 2021; Rajkumar et 

al., 2025). While studies on SEL, resilience and art-based programs have suggested 

positive outcomes, many of those interventions have not been extensively evaluated 

among populations in LMCs experiencing post-conflict situations (Sreekala et al., 

2025). Reviews indicate several critical gaps remain in schools with respect to under-

adaptation for cultural factors; poor-quality reporting of intervention fidelity; and little 

consideration of equity in the delivery of interventions to populations with unique 

needs, such as unaccompanied minors and children with disabilities (Moore et al., 2022; 

Alpuche de Lille et al., 2025). Furthermore, there is significant variability in the 

outcome measures used to assess interventions, making it difficult to compare results 

across studies (Ride et al., 2025). In response to the need for further systematic reviews 

of the literature specifically focusing on the provision of school based interventions to 

populations in post-conflict settings, this study utilizes a structured three-domain 

outcome framework to provide additional geographic and linguistic coverage, as well as 

to investigate how the content of interventions, the type of delivering agent, and the 

context in which an intervention is delivered, influence not only psychosocial recovery, 

but also educational recovery. This systematic review provides further direction and 

more practical information for practitioners and policymakers than previous systematic 

reviews by building on their conclusions and addressing their limitations. 
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In conclusion, the previous synthesis has outlined the elements, trends, and gaps in 

systematic reviews that reported on school-based mental health and psychosocial 

interventions for conflict-affected children and adolescents, as well as outlined the 

conceptual framework and areas of strengthening evidence and reporting. Table 2 

articulates these findings as a clear snapshot of the primary considerations and criteria 

that underpin this review. The table facilitates a quick bridge between the literature 

reviewed in this chapter and points leading into the methods in the next chapter by 

quickly showing the scope, population, types of intervention, outcome domains, and 

timeline that frame the current study. 

 

Table 2  

 

Evaluation Criteria and Key Characteristics of the Current Study 

Factor / Criteria Current Study Characteristics 

1. Scope of review 

and objectives 

Review all empirical studies on the effectiveness and 

implementation of school-based mental health/psychosocial 

interventions for war-affected or displaced children (ages 5–18) 

in post-conflict settings. 

2. Target 

population / Age 

group 

School-aged children and adolescents (5–18) who are refugees, 

internally displaced persons (IDPs), asylum seekers, or 

otherwise affected by armed conflict. 

3. Types of 

systematic review 

to be considered 

Narrative systematic review with meta-analysis where sufficient 

comparable data exist (RCTs, quasi-experimental, mixed 

methods). 

4. Social-

emotional 

impacts 

Outcomes include reduction in PTSD, depression, and anxiety 

(Domain 1), increased resilience and school connectedness 

(Domain 2), and implementation/process indicators such as 

fidelity, feasibility, and cultural adaptation (Domain 3). 

5. Geographic 

extent 

Global coverage with emphasis on LMIC and conflict/post-

conflict regions (Middle East, Sub-Saharan Africa, South Asia, 

etc.). 

6. Types of 

school-based 

programs 

CBT/TF-CBT, SEL/resilience curricula, creative/arts/play 

therapies, mindfulness/relaxation, multi-domained 

(MTSS/whole-school) approaches, and digital/hybrid formats 

delivered in schools. 



 

32 

7. Skills and 

outcomes of 

interest 

Social-emotional and behavioral skills (self-regulation, coping, 

empathy, relationship building) plus academic/attendance 

outcomes where reported. 

8. Study 

publication year 

Include studies published 2015–present to capture contemporary 

post-conflict contexts and newer school-based models. 
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CHAPTER 3 

METHODOLOGY 
Chapter Overview 

This chapter describes the methodology for systematic review of school-based 

interventions of students’ developmental outcomes (SBISDO) in post-conflict settings.  

This methodology extends from the aims and research questions outlined in Chapter 1 

and describes the systematic and transparent process used to identify, assess and 

synthesize the evidence from qualitative, quantitative and mixed-method studies on 

school-based mental health and psychosocial interventions (SBMHIs) that address 

students' developmental, psychological and educational outcomes in situations of war 

and displacement. This chapter opens with an explanation of the rationale for the chosen 

research design and systematic review process. It describes how the systematic review 

collects and evaluates different kinds of evidence with respect to school-based 

interventions in education settings that have experienced conflict. The chapter also 

describes the process of selecting relevant studies including the search strategy, 

databases, and the keywords developed. 

The review process is organized using Covidence, a systematic review platform 

endorsed by Cochrane to assist with screening and organizing data. Inclusion and 

exclusion criteria are clearly defined, and results summarized in a PRISMA flow 

diagram to demonstrate the steps in selecting studies for inclusion. 

The chapter introduces the methodological framework and explains the use of two key 

evaluative tools: the Mixed Methods Appraisal Tool (MMAT) and the Council for 

Exceptional Children (CEC) Quality Indicators. The combination of these tools ensures 

methodological rigor and applicability to practice. The chapter describes how the 

evidence synthesized through this review is used in a practice and policy 
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recommendation to support schools and policymakers to promote resilience, 

psychosocial well-being, and developmental outcomes for students in post conflict 

educational settings. 

Finally, the chapter concludes with a discussion of limitations and challenges which 

may be identified throughout the review, particularly in relation to available data, 

quality of the studies, and reporting of the studies. This section provides transparency 

and is significant for the interpretation of the results from the systematic review. 

 

Research Design 

The present study employs a systematic review paired with a mixed-methods synthesis 

procedure to address the research questions and to provide a comprehensive 

understanding of School-Based Interventions on Students’ Developmental Outcomes 

(SBISDOs) in post-conflict settings.  A systematic review was selected as the most 

suitable methodology to synthesize empirical findings in a structured and rigorous way 

(Grant & Booth, 2009). The complexity of SBMHIs in high-adversity, post-conflict 

settings require a synthesis of the evidence on both intervention effectiveness and 

implementation context (Jordans, et al., 2016).  

Unlike scoping reviews, which are only descriptive in terms of volume and types of 

literature, or meta-analyses, which examine only quantitative aggregation of data, this 

study employs mixed-methods synthesis (Heyvaert et a., 2013). This integrates 

quantitative outcomes (e.g., anxiety or PTSD symptom change scores) as well as 

qualitative findings (e.g., acceptability, feasibility, and cultural appropriateness) to 

create a comprehensive, policy-oriented understanding (Hong et al., 2018). The process 

has transparent and reproducible steps to find, select, critically appraise, and synthesize 

all relevant studies (Moher et al., 2009). This review follows the Preferred Reporting 
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Items for Systematic Reviews and Meta-Analyses (PRISMA) framework (Page et al., 

2021) to provide a clear and usable process that is established across six key stages 

illustrated in Figure 1. 
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Figure 1 

 

Systematic Review Process 

 
 

Step 1: Identification 
of Studies: 

Comprehensive database 
search using predefined 
keywords and Boolean 

combinations.

Step 2: Screening 
and Selection: 

Remove 
duplicates, screen 

titles/abstracts, and 
review full texts in 

Covidence.

Step 3: Data Extraction 
and Management: 

Systematically extract 
study details, intervention 
features, outcomes, and 

contextual factors.

Step 4: Quality 
Appraisal: Assess 

methodological rigor 
using MMAT and 

educational fidelity 
using CEC indicators.

Step 5: Data Synthesis 
and Interpretation: 

Integrate qualitative and 
quantitative results across 

psychological, social-
emotional, and academic 

outcomes.Step 6: 
Development of 

Recommendation
s: Translate 
findings into 

evidence-based, 
contextually 

relevant policy and 
practice 

recommendations.
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Selection of Relevant Studies 

The following criteria is followed to select relevant publications, in accordance 

with PRISMA 2020 guidelines, which outline a well-structured and transparent 

procedure for producing systematic reviews (Page et al., 2021). As mentioned above, 

following this framework ensuring that all features of the selection process, from the 

identification of records to their eventual inclusion, are systematic and can be replicated 

by other researchers. 

The selection process consisted of four main stages: identification; screening; 

eligibility; and inclusion. The procedures are described in a PRISMA flow diagram, 

illustrating how studies progress from the initial search to their ultimate inclusion in the 

review. All processes are recorded carefully for transparency, reporting exactly how 

many studies are identified, excluded and kept for synthesis. Relevant searching is 

conducted in a variety of databases:  APA PsycINFO, Education Research Complete, 

ERIC, International Encyclopedia of Education, JSTOR, Scopus and Web of Science, 

Google scholar using predefined areas of keyword categories defined in Table 3. 

Duplicate records are excluded prior to the screening process. Titles and abstracts are 

screened by two reviewers.  according to predetermined inclusive and exclusive criteria 

(see Table 4), followed by a full-text review for eligibility.  

Published empirical studies between 2015 and 2025 that are written in English or non-

English articles are included to minimize language and publication bias. This review 

focused on studies which examine school-based psychosocial or mental health 

interventions directed at school-aged children or adolescents (K–12) in post-conflict 

contexts and priority is given to studies that evaluate the implementation and 

effectiveness of these interventions. The time frame of 2015–2025 was chosen to reflect 
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the most recent and relevant evidence, while still maintaining a focus on the most recent 

advancements in school-based mental health, social-emotional learning, and post-

conflict education literature. While there were studies published before 2015, initial 

scoping indicated enough recent, high-quality articles were published within the past 

decade to enable a representative and inclusive study. 

 

Table 3 

  

Search Study Keywords 
 

Keywords and Synonyms  

Population child* OR adolescen* OR youth* OR student* OR “school aged” 

OR refugee* OR “internally displaced” OR IDP* OR “asylum 

seeker*” OR migrant* OR “forced migration” OR “conflict 

affected” OR “war affected” OR “immigrant*”  

Setting school* OR classroom* OR education* OR “school based” OR 

“school intervention” OR “school mental health” OR “school 

setting” SBMH OR MHPSS OR “school counseling” 

Intervention 

Type 

“cognitive behavioral” OR CBT OR “trauma focused” OR TF-

CBT OR NET OR IPT OR “Problem Management Plus” OR PM+ 

OR psychosocial OR “social emotional learning” OR SEL OR 

resilience OR psychoeducation OR creative OR “art therapy” OR 

art* OR “music therapy” OR “drama therapy” OR “dance 

therapy” OR “play therapy” OR mindfulness OR yoga OR MTSS 

OR “multi-domained system* of support” OR “whole school”  OR 

“educational psychology” OR “counseling” OR “ mental health 

intervention*” OR intervention* 

Outcomes “mental health” OR psychosocial OR wellbeing OR well-being 

OR PTSD OR “posttraumatic stress” OR depression OR anxiety 

OR internalizing OR externalizing OR “conduct problem*” OR 

resilience OR coping OR “self-efficacy” OR “school 

connectedness” OR belonging OR attendance OR engagement OR 

“academic achievement” OR attainment OR “test score*” OR 

development* OR “student development” OR “child 

development” OR “educational development” OR “child 

development” OR “school adjustment” OR “emotional 

adjustment” OR “behavior problems” OR “mental health” OR 

“psychological wellbeing” OR “ posttraumatic stress disorder” 

OR “student engagement”  

Implementation  implementation OR fidelity OR feasibility OR acceptability OR 

adoption OR reach OR sustainability OR scalability OR “cultural 

adaptation” OR “context* adaptation” OR “contextual 
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relevance” OR equity OR “teacher training” OR “program 

sustainability” OR “program evaluation” OR “treatment 

effectiveness” OR program OR “school program”   
Context postconflict OR “post conflict” OR humanitarian OR “fragile 

setting*” OR “war” OR “armed conflict” OR “political violence” 

 

Search records, including databases, dates, and keywords used, will be documented to 

maintain transparency and reproducibility. This rigorous and multi-phase selection 

process, congruent with PRISMA’s expanded checklist, emphasizing transparent 

accountability, accountability and methodological exactness, ensures that the review 

reflects the relevant and high-quality evidence that exists (Moher & McKenzie 2022). 

The section that follows will describe how the studies selected were handled, coded and 

extracted using Covidence, a Cochrane approved platform which is designed to 

facilitate the effective management, screening, organization and evaluation of studies. 
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Table 4 

 

Inclusion and Exclusion Criteria of the Study 
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Data Extraction and Study Management Using Covidence 

Once the study selection phase was concluded following guidelines from 

PRISMA (Page et al., 2021), data extraction and quality assessment were conducted on 

Covidence, an online platform specifically designed for the management of systematic 

reviews, which is part of Cochrane’s review toolkit. The second reviewer was added to 

the Covidence platform to independently peer-review the screening, extraction, and 

appraisal process. Each reviewer assessed the articles independently, and when there are 

differences in decisions, discussion occurred until agreement is reached. All studies that 

meet eligibility criteria are brought into Covidence and coded based on several broad 

criteria: 

• Study identification – author(s), publication year, and country. 

• Research design – type of study (experimental, quasi-experimental, or 

mixed methods). 

• Participant characteristics – age, gender, grade level, and displacement 

status. 

• Intervention type – implementation strategies such as classroom-based, 

counselor-led, or schoolwide programs. 

• Outcome measures – psychological, behavioral, social-emotional, and 

academic results.  

Using this structure, Covidence did not only support the reviews transparency, but it 

provided organization and efficiency, to support the synthesis of high-quality evidence 

regarding the effectiveness and implementation of school-based interventions in post-

conflict settings.  
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Methodological Framework and Appraisal Tool 

The objectives and research questions outlined in the first chapter provide the 

methodological framework for this study and guide the choice of appraisal and 

synthesis tools. The purpose of this systematic review is to identify research relating to 

the effectiveness and implementation of school-based mental health and psychosocial 

interventions (SBMHIs) related to children and adolescents in post-conflict settings and 

to synthesize this evidence coming from qualitative and quantitative research and mixed 

methods. Ultimately, the review aims to investigate the outcome of school-based mental 

health interventions in respect of psychological and social-emotional and academic 

outcomes. Finally, the review aims to make evidence-based recommendations in respect 

of policy, practice and future research to advance the resilience and recovery of school 

pupils affected by war. 

In keeping with these aims, the study used appraisal frameworks and evidence 

certainty frameworks to provide methodological rigor, contextual awareness and 

transparency in synthesis. PRISMA framework illustrated in Figure 3 guided the overall 

approach to the study in respect of search, selection, appraisal and synthesis, which 

ensured a transparent and replicable approach to the four stages of protocol-related 

processes.  
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Figure 2 

 

PRISMA Diagram 

 

 
 

From: Page MJ, McKenzie JE, Bossuyt PM, Boutron I, Hoffmann TC, Mulrow CD, et 

al. The PRISMA 2020 statement: an updated guideline for reporting systematic reviews. 

BMJ 2021;372:n71. DOI: 10.1136/bmj.n71 For more information, visit: 

http://www.prisma-statement.org/ 

 

http://www.prisma-statement.org/
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The Mixed Methods Appraisal Tool (MMAT): Definition and Rationale 

The main tool for quality assessment used in the study is the Mixed Methods 

Appraisal Tool (MMAT-2018). This tool is appropriate for this review in that it allows 

studies of differing ring designs to be assessed in a consistent manner, allowing for 

appraisal of randomized controlled trials, experimental trials, quasi-experimental 

designs and mixed methodology. 

MMAT evaluates the quality of studies according to five fundamental criteria, i.e., (1) 

the appropriateness of the research question and design, (2) the adequacy of the 

sampling and participant recruitment, (3) the reliability and validity of the measurement 

instruments, (4) the control of confounding variables, and (5) the consistency between 

collection, analysis and interpretation of the data (Hong et al., 2018). Given these 

criteria, MMAT manages to ensure that both the effectiveness and the quality of 

implementation of interventions, is systematically assessed. 

The rationale for using MMAT in this study is its flexibility and inclusiveness. Many of 

the school based mental health interventions in post-conflict settings use quasi-

experimental and non-randomized designs due to ethical, logistical and contextual 

considerations. The MMAT accommodates this diversity but still maintains uniformity 

in the standards of assessment represented in figure 3, so that comparisons can be made 

between interventions that vary in design and level of methodological sophistication. It 

also has a structured scoring system that allows for transparent estimation of findings 

and facilitates synthesis of findings from all types of interventions and of different 

outcomes. 
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Figure 3 

Algorithm for Categorizing Studies in MMAT 2018 Assessment 

 
 

Council for Exceptional Children (CEC) Quality Indicators 

In addition to the MMAT, CEC quality indicators were employed to assess the 

fidelity, feasibility, and replicability of the educational and psychosocial interventions 

reviewed (Cook et al., 2015). The CEC framework was designed to assess the quality of 

intervention research within educational settings and the extent to which various 

programs are sufficiently rigorous to be designated evidence-based practices. This is 

particularly pertinent to evaluating school-based interventions in low-resource situations 

or those recently out of conflict, where real-world feasibility and durability of 

implementation are paramount.  

The CEC framework considers studies considering eight methodological 

criteria: (1) context and setting, (2) participant characteristics, (3) interventionists, (4) 

description of practice, (5) fidelity of implementation, (6) internal validity, (7) 
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dependent variables, and (8) data analysis. Collectively, these indicators provided the 

reviewer with a guide in determining whether interventions are described sufficiently 

clearly, are methodologically sound, internally valid, and are associated with reliable 

and valid data. Certainly, the fidelity of implementation indicator assessed whether the 

intervention was initiated as intended, and the measurement instruments employed were 

the extent to which they were reliable, valid, and related to research aims. Similarly, the 

internal validity and dependent variable indicators assessed whether the outcomes of the 

investigation can be generalized and are associated with appropriate psychometric data. 

 The rationale for the inclusion of the CEC framework in this investigation is found in 

its educational and applied nature. The MMAT examined the overall methodological 

integrity present in various study designs, whereas the CEC examined practical 

relevance and internal validity and measurement quality which exists within real-world 

schools. As such, it represented a high degree of fit as a supplement to the MMAT to 

permit the synthesis of the various studies to occur with a view to containing both the 

scientific and practical quality of the interventions. The CEC framework served to 

bridge the gap that exists between accuracy and efficiency of research and efficacy of 

implementation, thereby providing a sound basis for determination of whether school-

based interventions in post-conflict situations are not only effective, but are durable and 

transferable throughout the various educational systems. Figure 5 provides an overview 

of the CEC-based assessment of studies included illustrating the interrelationship 

among methodological characteristics which determine the overall quality rating of 

study (high, medium, or low). 
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Figure 4 

CEC FRAMEWORK 

 
 

In conclusion, with both tools, the review combined the strengths of research 

rigor with applicability in practice. The MMAT permitted multiple dimensions of 

evaluation across the various research designs, while the CEC captured the important 

elements of quality of implementation, educational feasibility, and generalizability. 

When used in parallel, these instruments provided a strong evaluation that ensured the 

review addressed not only such questions of rigor of experimental design but also that 

of the likely reality of intervention implementation in school settings affected by 

conflict and displacement. This combined approach aligned with the research aims and 

questions of Chapter 1, which seek to identify effective contextually adapted SBMHIs, 

evaluate outcomes in relation to psychological, social-emotional and educational 

domains and produce recommendations with evidence of feasibility for a sustainable 

implementation. Table 5 summarizes the tools used, their focus of appraisal and their 

purposes in relation to the research aims and questions of the study.  

 



 

48 

Table 5 

 

Appraisal and Synthesis Tools Used in the Review 

Tool / 

Framework 

Focus of 

Appraisal 

Purpose in This 

Review 

Relation to Research 

Aims and Questions 

PRISMA 

(Preferred 

Reporting 

Items for 

Systematic 

Reviews and 

Meta-

Analyses; Page 

et al., 2021) 

Reporting 

transparency, 

methodological 

rigor, and 

reproducibility 

Guides the entire 

review process — 

from identification 

and screening to 

inclusion — 

ensuring transparent 

and replicable 

reporting of 

evidence 

Supports systematic 

identification and 

synthesis of studies 

across designs, and 

underpins the 

reliability of 

conclusions that inform 

evidence-based 

recommendations  

MMAT 

(Mixed 

Methods 

Appraisal 

Tool, 2018) 

Methodological 

quality across 

qualitative, 

quantitative, and 

mixed-method 

studies 

Evaluates rigor in 

design, sampling, 

measurement, 

control of 

confounding, and 

data interpretation in 

studies of 

intervention 

effectiveness and 

implementation 

Addresses the 

identification and 

synthesis of 

methodologically 

sound evidence and 

strengthens the 

evidence base that 

informs 

recommendations for 

policy and research  

CEC Quality 

Indicators 

(Council for 

Exceptional 

Children, 

2014) 

Quality, fidelity, 

feasibility, and 

replicability of 

educational 

interventions 

Assesses program 

quality, 

implementation 

fidelity, and 

contextual feasibility 

of school-based 

interventions in real-

world educational 

settings 

Informs understanding 

of contextual 

adaptation, 

sustainability, and 

school-level feasibility, 

while contributing to 

recommendations for 

effective 

implementation and 

scaling  

 

Limitations and Methodological Challenges 

The methodology of this systematic review aimed to ensure completeness, 

fairness and thoroughness, but there are several limitations that should be recognized 

with regards to each study included in this review. 
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First, this review relied solely on peer-reviewed published studies and, as such, 

has the potential to introduce publication bias. Many interventions conducted in both 

low resource and post- conflict settings are documented in grey literature (e.g. reports 

produced by NGOs or UN agencies), and because of this, some relevant evidence 

collected in the field may have been excluded. As a result of this, it is possible that the 

available evidence base may not be entirely complete. 

Another limitation identified during this review is that there was significant variability 

with respect to the methodological quality of studies included in this review. For 

example, the absence of control groups, small sample sizes and an absence of 

randomization limit the ability to draw strong causal conclusions regarding the efficacy 

of some interventions contained in this review. 

In addition to inconsistencies in reporting across studies, additional challenges 

presented themselves in methodological quality of studies. Key methodological 

components, such as sampling procedures, fidelity to the intervention, and data 

collection methods, were absent from several studies. Given the variation in reporting of 

these key methodological components, using the MMAT and CEC to appraise the 

quality of studies was difficult. Therefore, assessments of quality were based on the best 

available information rather than the actual methodology used. 

Also, the studies included was the lack of uniformity in terms of the type of 

interventions studied, population targeted, duration of respective interventions, and the 

instrumentation used to measure the outcome of the intervention. Due to such 

variability, the ability to conduct direct comparisons of the studies or to conduct 

statistical analysis was not feasible; therefore, narrative and interpretive formats were 
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used for the analysis. Nevertheless, such variability provides insight into the complexity 

in the implementation of interventions within post-conflict settings. 

Finally, many studies relied on self-reported data and did not make use of longitudinal 

follow-up, thus raising concerns regarding potential response bias and limiting 

knowledge related to the long-term sustainability of the outcomes associated with the 

respective interventions. 

Even with these limitations the employment of a clearly defined systematic 

review process, together with the use of two different quality appraisal tools (MMAT 

and CEC) provides credibility to the findings. Identifying the methodological 

limitations of the review will enable a more balanced interpretation of the results and 

thereby ensure that the conclusions drawn from the data are reflective of both the 

strengths and weaknesses of the body of evidence currently available. 
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CHAPTER 4 

FINDINGS 
Overview 

This chapter presents the findings of the systematic review in a clear and 

organized way, following the order of the study’s research questions. 

The first section lists and describes the types of school-based mental health and 

psychosocial support (MHPSS) interventions reported in the included studies, including 

each main type of intervention (the four categories) and their characteristics. The second 

section presents the overall out of school-based MHPSS interventions on three all-

around found type outcomes (psychological outcomes), (social emotional functioning) 

and (implementation outcomes). The third section presents key implementation and 

context factors associated with delivering the interventions, such as training, fidelity, 

and feasibility, within the context of post-conflict countries. The methodological quality 

of the studies included is assessed using the standards of the Council for Exceptional 

Children (CEC) and Mixed Methods Appraisal Tool (MMAT). All sections are 

presented in a systematic way to summarize the findings that are discussed further in 

Chapter Five. 

Study Selection Results 

A total of 2,994 records were identified through database searches of APA 

PsycINFO, Education Research Complete, ERIC, International Encyclopedia of 

Education, JSTOR, Scopus, Web of Science (WoS), and Google Scholar. Following the 

removal of 679 duplicate records, 2,389 records remained available for screening. These 

records were screened in Covidence according to a predetermined set of inclusion and 

exclusion terms, which eliminated 1,889 records. This process produced 500 records 

that were available for title and abstract screening. During this process, 425 records 
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were excluded from further consideration for not meeting the predetermined criteria for 

population, context, intervention type, or study topic. 

Ultimately, 75 full-text articles were evaluated for inclusion in the literature 

review. Of the articles evaluated, 48 were excluded due to lack of a school-based 

MHPSS intervention, lack of relevant outcomes to school-based MHPSS interventions, 

and/or lack of adequate methodology reporting. In total, 27 studies met all the inclusion 

criteria for this literature review. Results from the detailed assessment of these studies 

are in Appendix 2. 
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Table 6 

 

Summary and Characteristics of Included Studies 

Study 

No. 

Author(s), 

Year (APA 

7) 

Study Title Goals of the 

Study 

 School 

Category / 

Setting 

Student 

Age 

Implementation 

Strategy 

Study Design  Key 

Outcomes 

Reported 

1 AbdelAtti 

(2019) 

Mind–Body 

Skills Groups for 

Managing 

Behavioral 

Problems in 

War-

Traumatized 

Male 

Adolescents in 

Gaza 

• To examine 

whether 

mind–body 

skills groups 

reduce 

behavioral 

problems in 

war-

traumatized 

adolescents.• 

To assess 

changes in 

emotional and 

behavioral 

symptoms 

after the 

intervention. 

 Secondary 

school 

(Gaza) 

Adolescents 

(13–17) 

Group sessions in 

school 

Quantitative – 

Randomized 

Controlled 

 

Reduced 

behavioral 

problems and 

improved 

emotional 

regulation 

2 Aber 

(2017) 

Promoting 

Children’s 

Learning and 

Development in 

Conflict-

Affected 

Countries: 

Testing Change 

• To evaluate 

the impact of a 

school-based 

intervention 

on children’s 

learning and 

development 

in a conflict 

setting.• To 

 Primary 

schools 

(DRC) 

Primary-

aged 

children 

School-based 

curriculum 

Quantitative – 

Cluster RCT 

 

Improved 

learning 

outcomes 

and social-

emotional 

skills 
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Process in the 

DRC 

test the 

mechanisms 

through which 

the program 

influences 

outcomes. 

3 Afifi (2025) Is Refugee 

Health Equity 

Possible in the 

Context of 

Structural 

Oppression and 

Protracted 

Displacement? 

• To explore 

refugee health 

equity within 

structural and 

displacement 

contexts.• To 

examine 

barriers and 

facilitators to 

mental health 

support for 

refugees. 

 Refugee 

education 

context 

Mixed 

youth 

School/community 

exploration 

Mixed Methods  

Identified 

barriers to 

mental health 

access and 

support 

4 Ahmadi 

(2023) 

Examining 

Memory 

Training for 

Recovery–

Adolescent 

among Afghan 

Adolescent Boys 

• To test the 

effectiveness 

of memory-

focused 

trauma 

recovery 

training.• To 

assess 

reductions in 

trauma-related 

symptoms. 

 School 

(Afghanistan) 

Adolescent 

boys 

Structured group 

sessions 

Quantitative – 

Pilot RCT 

 

Reduced 

trauma-

related 

symptoms 

5 Ahmadi 

(2022) 

Investigating the 

Feasibility, 

Acceptability 

and Efficacy of 

• To examine 

feasibility and 

acceptability 

of modified 

 School-based 

setting 

Adolescents Therapeutic 

sessions 

Quantitative – 

RCT 

 Reduced 

trauma 

symptoms 

and 
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Modified 

Written 

Exposure 

Therapy 

written 

exposure 

therapy.• To 

evaluate its 

effect on 

trauma 

symptoms. 

improved 

coping 

6 Ali (2019) Teaching 

Recovery 

Techniques to 

Adolescents 

Exposed to 

Multiple Trauma 

in Baghdad 

• To evaluate 

the 

effectiveness 

of Teaching 

Recovery 

Techniques 

(TRT).• To 

measure 

reductions in 

PTSD and 

emotional 

symptoms. 

 Secondary 

schools 

(Baghdad) 

Adolescents Teacher-facilitated 

groups 

Quantitative – 

Nonrandomized 

Pre–Post 

 

Reduced 

PTSD 

symptoms 

and 

emotional 

distress 

7 Berger 

(2016) 

A School-Based 

Intervention for 

Reducing 

Posttraumatic 

Symptomatology 

during Political 

Violence 

• To assess 

whether a 

school-based 

intervention 

reduces 

posttraumatic 

symptoms.• 

To examine 

impact during 

ongoing 

political 

violence. 

 School 

(political 

violence) 

Primary 

students 

Classroom 

sessions 

Quantitative – 

Randomized 

 

Reduced 

posttraumatic 

symptoms 
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8 Bleile 

(2025) 

Evaluating a 

Movement-

Based Mental 

Health 

Promotion 

Intervention for 

Refugee 

Children in 

Uganda 

• To evaluate 

a movement-

based 

intervention 

for refugee 

children.• To 

measure 

effects on 

psychosocial 

well-being and 

regulation. 

 Refugee 

schools 

(Uganda) 

Primary 

children 

Movement-based 

activities 

Quantitative – 

Quasi-

Experimental 

 

Improved 

emotional 

regulation 

and social 

interaction 

9 El-Khodary 

(2020) 

Effectiveness of 

a School-Based 

Intervention on 

Students’ Mental 

Health after War 

Trauma 

• To assess the 

impact of a 

school-based 

intervention 

after war 

trauma.• To 

measure 

changes in 

PTSD, 

anxiety, and 

depression. 

 Secondary 

schools 

(Gaza) 

Adolescents Group 

intervention 

Quantitative – 

Nonrandomized 

Controlled 

 

Reduced 

PTSD, 

anxiety, and 

depression 

symptoms 

10 Gordon 

(2024) 

Longing and 

Belonging: 

Making Mobiles 

in Art Therapy 

with Young 

Ukrainian 

Refugees 

• To explore 

art therapy as 

a tool for 

emotional 

expression and 

belonging.• To 

understand 

children’s 

experiences 

through 

 School-based 

(Ukraine 

refugees) 

Young 

children 

Art therapy 

sessions 

Qualitative  

Improved 

emotional 

expression 

and sense of 

belonging 
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qualitative 

analysis. 

11 Gormez 

(2017) 

Evaluation of a 

School-Based, 

Teacher-

Delivered 

Psychological 

Intervention in 

Turkey 

• To evaluate 

effectiveness 

of a teacher-

delivered 

psychological 

intervention.• 

To assess 

mental health 

outcomes 

among refugee 

children. 

 Schools 

(Turkey) 

Primary 

children 

Teacher-delivered Quantitative – 

Nonrandomized 

 

Improved 

emotional 

well-being 

12 Jeffrey 

(2025) 

Self-Efficacy 

and Trauma 

Symptom 

Benefits 

Following a 

Psychosocial 

Skills-Based 

Group 

Intervention 

• To examine 

whether a 

psychosocial 

group 

improves self-

efficacy.• To 

assess changes 

in trauma 

symptoms. 

 School-based Adolescents Psychosocial 

groups 

Mixed Methods  

Improved 

self-efficacy 

and reduced 

trauma 

symptoms 

13 Jordans 

(2023) 

Evaluation of the 

Early 

Adolescent 

Skills for 

Emotions 

(EASE) 

Intervention in 

Lebanon 

• To test 

effectiveness 

of the WHO 

EASE 

intervention.• 

To evaluate 

emotional and 

behavioral 

outcomes. 

 Schools 

(Lebanon) 

Early 

adolescents 

Facilitator-led 

groups 

Quantitative – 

RCT 

 

Reduced 

emotional 

distress 



 

58 

14 Jordans 

(2025) 

Follow-Up and 

Mediation 

Outcomes of a 

Movement-

Based 

Intervention for 

Refugee 

Children 

• To examine 

long-term 

outcomes of a 

movement-

based 

intervention.• 

To test 

mediation 

effects on 

resilience and 

mental health. 

 Refugee 

schools 

Primary 

children 

Movement 

sessions 

Quantitative – 

Quasi-

Experimental 

 

Improved 

resilience 

over time 

15 Kevers 

(2022) 

The Effect of a 

School-Based 

Creative 

Expression 

Program on 

Immigrant and 

Refugee 

Children’s 

Mental Health 

and Classroom 

Social 

Relationships 

• To evaluate 

a creative 

expression 

program.• To 

assess mental 

health and 

peer 

relationship 

outcomes. 

 Elementary 

schools 

Primary 

children 

Creative activities Quantitative – 

Nonrandomized 

 

Improved 

peer 

relationships 

and 

emotional 

expression 

16 Kim (2023) Testing the 

Impact of a 

Skill-Targeted 

SEL Curriculum 

with Syrian 

Refugee 

Children 

• To test the 

effectiveness 

of a targeted 

SEL 

curriculum.• 

To measure 

social-

emotional and 

behavioral 

outcomes. 

 Schools 

(Syrian 

refugees) 

Primary 

children 

SEL curriculum Quantitative – 

Cluster RCT 

 

Improved 

emotional 

regulation 

and 

classroom 

behavior 
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17 Mancini 

(2020) 

A Pilot Study 

Evaluating a 

School-Based 

Trauma-Focused 

Intervention 

• To assess 

feasibility and 

preliminary 

effectiveness 

of a trauma-

focused 

intervention.• 

To measure 

PTSD 

symptom 

reduction. 

 School 

setting 

Adolescents Trauma group 

sessions 

Quantitative – 

Pilot Study 

 

Reduced 

PTSD 

symptoms 

(preliminary 

findings) 

18 Momartin 

(2018) 

Resilience 

Building through 

Alternative 

Intervention: 

Project Bantu 

Capoeira Angola 

• To explore 

resilience-

building 

through 

Capoeira 

intervention.• 

To assess 

psychosocial 

outcomes. 

 Alternative 

school 

Mixed 

youth 

Capoeira sessions Qualitative  

Improved 

resilience, 

identity, and 

social 

connection 

19 Ooi (2016) The Efficacy of 

Group CBT for 

War-Affected 

Young Migrants 

in Australia 

• To evaluate 

group CBT 

effectiveness.• 

To assess 

reductions in 

PTSD and 

depression 

symptoms. 

 School-based 

CBT 

Adolescents Group CBT Quantitative – 

Cluster RCT 

 

Reduced 

PTSD and 

depression 

symptoms 

20 Roos 

(2023) 

Single Group 

Design 

Feasibility Study 

of Occupational 

Therapy for 

• To assess 

feasibility of 

occupational 

therapy 

intervention.• 

 School-based Primary 

displaced 

children 

OT sessions Quantitative – 

Nonrandomized 

Feasibility 

 Improved 

daily 

functioning 

and 

participation 
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Displaced 

Children 

To measure 

functional and 

psychosocial 

changes. 

21 Shaheen 

(2016) 

Youth 

Resilience 

Makes a 

Difference: 

Teacher-

Mediated 

Intervention in 

Bethlehem 

• To evaluate 

a teacher-

mediated 

resilience 

intervention.• 

To measure 

emotional and 

behavioral 

improvements. 

 Schools 

(Bethlehem) 

Primary 

children 

Teacher-led Quantitative – 

Nonrandomized 

 

Improved 

resilience 

and 

emotional 

behavior 

22 Shoshani 

(2021) 

Transcending 

the Reality of 

War: Positive 

Psychology 

School-Based 

Program 

• To assess a 

positive 

psychology 

intervention.• 

To evaluate 

effects on 

well-being and 

emotional 

adjustment. 

 Schools (war 

context) 

Primary 

children 

Curriculum-based Quantitative – 

Randomized 

 

Improved 

well-being 

and 

emotional 

adjustment 

23 Sivashankar 

(2022) 

Implementation 

of a Non-

Randomized 

Controlled 

Yoga-Based 

Intervention in 

Sri Lanka 

• To evaluate 

effectiveness 

of yoga 

intervention.• 

To assess 

behavioral and 

emotional 

changes. 

 Secondary 

schools 

Early 

adolescents 

Yoga sessions Quantitative – 

Nonrandomized 

Controlled 

 

Improved 

emotional 

and 

behavioral 

regulation 

24 Susanty 

(2016) 

A Classroom-

Based 

Intervention in 

• To assess 

impact of 

classroom-

 Classroom 

setting 

Primary 

children 

Psychosocial 

activities 

Mixed Methods  
Reduced 

trauma-
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Conflict-

Affected Poso, 

Indonesia 

based 

psychosocial 

intervention.• 

To measure 

trauma-related 

outcomes. 

related 

distress 

25 Turner 

(2022) 

Proof-of-

Concept Study 

of Can’t Wait to 

Learn in 

Lebanon 

• To evaluate 

feasibility of 

digital 

learning 

intervention.• 

To assess 

learning and 

psychosocial 

outcomes. 

 Non-formal 

centers 

(Lebanon) 

10–14 years Digital learning Mixed Methods  

Improved 

learning 

engagement 

and 

psychosocial 

well-being 

26 Wu (2023) Measuring the 

Dosage of Brief 

SEL Activities 

in Humanitarian 

Settings 

• To examine 

how SEL 

dosage 

influences 

student 

outcomes. • 

To measure 

behavioral and 

attendance 

changes. 

 Primary 

schools 

(Sierra 

Leone) 

Grades 1–3 Teacher-led SEL Quantitative – 

Observational 

 

Improved 

classroom 

engagement 

and 

attendance 

27 Yevhenii 

(2024) 

Emotional 

Education as a 

Means of 

Developing 

Social 

Competence in 

Wartime 

• To evaluate 

emotional 

education 

program in 

wartime. • To 

assess 

improvements 

in social 

 Primary 

school 

(Ukraine) 

6–9 years App-based 

sessions 

Quantitative – 

Descriptive 

 
Improved 

social 

competence 

and 

emotional 

awareness 
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competence 

and emotional 

intelligence. 
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Intervention types and outcomes identified in Post-Conflict Settings (RQ1) 

The first research question examined the types of school-based mental health and 

psychosocial support (MHPSS) interventions implemented in post-conflict settings. Across 

the 27 included studies, the interventions were classified into six broad categories by their 

nature and method of implementation: trauma-informed and cognitive-behavioral, social-

emotional learning (SEL), movement-based, creative/expressive, positive 

psychology/resilience, and digital/technology-based (Table 7). In terms of prevalence, 

trauma-focused and cognitive-behavioral interventions were the most recognized category 

of intervention; they were identified in ten of the twenty-seven studies examined. 

Interventions in this category included Teaching Recovery Techniques, group CBT, EASE, 

METRA and various other school-based trauma interventions (Ahmadi, 2023; Ali, 2019; 

Berger, 2016; El-Khodary, 2020; Jordans, 2023; Ooi, 2016.) Most of the studies in this 

category investigated measures related to PTSD symptom reduction, anxiety, depression, 

and emotional distress. SEL and resilience-focused interventions were present in six of the 

studies reviewed. These interventions included structured SEL curricula, brief SEL 

activities, and resilience programming (Kim, 2023; Wu, 2023; Shaheen, 2016; Shoshani, 

2021).  

Four studies investigated bodily-oriented and movement-based approaches such as 

yoga-based and psychomotor movement activities (Bleile, 2025; Jordans, 2025; 

Sivashankar, 2022; Momartin, 2018) with most reports describing results in relation to 

emotional regulation, social interaction and resilience. Furthermore, two studies 

investigated creative and expressive types of interventions such as artistic-based therapies 
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and creative strands to their interventions (Gordon, 2024; Kevers, 2022) while focusing on 

emotional expression and belongingness. 

 

Two studies (Shaheen, 2016; Shoshani, 2021) featured positive psychology and 

resilience-focused interventions, focusing on well-being, optimism, and emotional 

adjustment. Two studies (Turner, 2022; Yevhenii, 2024) were conducted in the digital or 

technology supported intervention category, featuring learning engagement and emotional 

development. 

Overall, the findings for RQ1 show that school-based MHPSS interventions in post-conflict 

settings vary widely. In terms of trauma treatment, trauma-focused interventions were the 

most frequently implemented program, while other forms of support included 

developmental, creative, physical and digital methods. These findings indicate that school-

based MHPSS interventions were selected based on student need, available local resources, 

and the unique environment where the intervention was implemented. 

 

Table 7 

 

Children Developmental Programs Utilized in Empirical Research 

Program 

Name 

Target 

Group 

Developed By Main Goals Key 

Competencies / 

Content Areas 

Mind–Body 

Skills Groups 

War-

traumatized 

adolescents 

Center for 

Mind–Body 

Medicine 

Reduce 

emotional and 

behavioral 

distress 

Relaxation skills, 

breathing, 

mindfulness, 

emotional 

expression 

Learning & 

Development 

Intervention 

(DRC) 

Primary 

school 

children 

International 

Rescue 

Committee 

(IRC) 

Improve 

learning and 

socio-

Literacy skills, 

classroom 

engagement, 



 

65 

emotional 

development 

emotional 

regulation 

Memory 

Training for 

Recovery–

Adolescent 

(METRA) 

Afghan 

adolescent 

boys 

Ahmadi et al. Reduce 

trauma 

symptoms 

Trauma 

processing, 

memory 

restructuring 

Modified 

Written 

Exposure 

Therapy 

Adolescents 

with trauma 

exposure 

Clinical 

adaptation of 

WET model 

Reduce PTSD 

symptoms 

Written trauma 

narration, 

exposure, 

cognitive 

processing 

Teaching 

Recovery 

Techniques 

(TRT) 

Trauma-

exposed 

adolescents 

Children and 

War Foundation 

Reduce PTSD 

and emotional 

distress 

Psychoeducation, 

coping skills, 

trauma narrative 

School-Based 

Trauma 

Intervention 

(various 

contexts) 

Conflict-

affected 

students 

Adapted CBT-

based models 

Reduce 

trauma 

symptoms 

Cognitive 

restructuring, 

relaxation, 

emotional 

regulation 

Movement-

Based 

Psychosocial 

Intervention 

Refugee 

primary 

children 

NGO/academic 

collaboration 

Improve 

emotional 

regulation and 

resilience 

Structured 

movement, body 

awareness, peer 

interaction 

Art Therapy 

(Mobiles 

Making) 

Young 

refugee 

children 

Art therapy 

practitioners 

Promote 

emotional 

expression 

and belonging 

Creative 

expression, 

symbolism, 

narrative building 

Teacher-

Delivered 

Psychological 

Intervention 

Refugee 

primary 

students 

Academic/NGO 

partnership 

Improve 

emotional 

well-being 

Psychoeducation, 

coping strategies 

Psychosocial 

Skills-Based 

Group 

Intervention 

Adolescents Academic 

researchers 

Increase self-

efficacy and 

reduce trauma 

symptoms 

Problem-solving, 

emotional 

awareness, coping 

skills 

Early 

Adolescent 

Skills for 

Emotions 

(EASE) 

Early 

adolescents 

(10–14) 

World Health 

Organization 

(WHO) 

Reduce 

emotional 

distress 

Emotional 

regulation, 

problem-solving, 

behavioral 

activation 
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Creative 

Expression 

Program 

Immigrant 

and refugee 

children 

School-based 

program 

developers 

Improve 

mental health 

and peer 

relations 

Art, storytelling, 

cooperative 

activities 

Skill-Targeted 

SEL 

Curriculum 

Syrian 

refugee 

children 

Academic/SEL 

developers 

Strengthen 

social-

emotional 

skills 

Self-regulation, 

empathy, peer 

interaction 

Trauma-

Focused 

School 

Intervention 

Adolescents Clinical 

researchers 

Reduce PTSD 

symptoms 

Trauma narrative, 

coping skills 

Project Bantu 

Capoeira 

Angola 

Youth in 

alternative 

setting 

Community 

cultural program 

Build 

resilience and 

identity 

Movement, 

cultural 

expression, social 

bonding 

Group 

Cognitive 

Behavioral 

Therapy 

(CBT) 

War-affected 

migrant 

youth 

Clinical 

psychologists 

Reduce PTSD 

and 

depression 

Cognitive 

restructuring, 

exposure, coping 

strategies 

Occupational 

Therapy 

School 

Program 

Displaced 

children 

Occupational 

therapists 

Improve 

participation 

and 

functioning 

Daily living skills, 

structured activity 

engagement 

Youth 

Resilience 

Intervention 

Primary 

school 

children 

Educational 

psychologists 

Strengthen 

resilience 

Coping skills, 

emotional 

awareness 

Positive 

Psychology 

School 

Program 

Primary 

school 

students 

Positive 

psychology 

researchers 

Improve well-

being and 

optimism 

Gratitude, 

strengths 

identification, 

positive emotions 

Yoga-Based 

School 

Intervention 

Early 

adolescents 

School/yoga 

facilitators 

Improve 

emotional and 

behavioral 

regulation 

Breathing 

exercises, postures, 

mindfulness 

Classroom-

Based 

Psychosocial 

Program 

Primary 

school 

children 

NGO/education 

partnership 

Reduce 

trauma-related 

distress 

Classroom 

activities, 

emotional 

regulation 

Can’t Wait to 

Learn 

(CWTL) 

Out-of-

school 

refugee 

children 

War Child 

Holland 

Improve 

learning and 

psychosocial 

well-being 

Digital numeracy 

games, 

engagement, self-

confidence 
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Brief SEL 

Activities 

(Mindfulness 

& Brain 

Games) 

Grades 1–3 

students 

IRC & 

researchers 

Improve 

classroom 

behavior and 

engagement 

Mindfulness, 

executive function 

games 

Emotional 

Education 

Program 

(Wartime 

Ukraine) 

Primary 

school 

children 

Ukrainian 

educational 

psychologists 

Develop 

emotional 

intelligence 

 

 

There is also considerable variability among studies in terms of intervention type, 

outcome types, and implementation characteristics. These differences extend to the duration 

of interventions, methods of delivering intervention, and context for delivering 

intervention; this suggests that there is a great diversity between studies with respect to the 

delivery of interventions in post-conflict schooling and limits the extent that outcomes can 

be directly compared between studies. 

The primary limitations identified in these studies were the issues regarding internal 

validity, particularly in nonrandomized studies, and inconsistent fidelity of the 

implementation of the interventions which directly affect linking outcomes with the 

interventions; however variation in the types of interventions used and measurement tools 

were less serious problems but did contribute to the differences in how outcomes were 

reported in the various studies. 

 

Effectiveness of School-Based MHPSS Interventions Across Developmental Outcomes 

(RQ2) 

The results demonstrate that MHPSS interventions implemented in schools have 

produced results in many areas of development. Chapter Two defined and categorized 

MHPSS intervention outcomes from all twenty-seven studies based on three domains: 
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psychological outcomes; social-emotional and functional outcomes; and implementation or 

process outcomes. 

Twelve of the twenty-seven studies examined psychological outcomes (PTSD, anxiety, 

depression, emotional distress), the most common outcome measured by studies was 

trauma-focused and cognitively behavioral interventions (e.g., Teaching Recovery 

Techniques, Group CBT, EASE [Ali 2019; Berger 2016; El-Khodary 2020; Jordans 2023; 

Ooi 2016]). All studies within this category found that participants showed decreased 

amount of trauma symptomology and decreased levels of emotional distress. Eighteen 

studies measured social-emotional or functional outcomes. Common social-emotional and 

functional outcomes were emotional regulation, resilience, coping, peer relationships, 

classroom behavior, sense of belonging, and school engagement. The outcomes were linked 

mainly to social emotional learning (SEL) programs; physical activity/movement-focused 

activities; resilient-based programs; and creative programs (Kim, 2023; Shaheen, 2016; 

Bleile, 2025; Gordon, 2024). Other studies identified that there was an increase in levels of 

engagement and emotional expression for children even when there was only limited 

improvement in clinical symptoms. Eight studies included either implementation outcomes 

or process outcomes (e.g., implementation fidelity, feasibility, teacher training, supervision, 

participation, dosage) (Wu, 2023; Turner, 2022; Roos, 2023; Gormez, 2017). 

These results show how quality of implementation process and contextual 

adaptations can impact MHPSS intervention outcomes. The studies differed significantly in 

terms of intervention type and method, duration of intervention, implementation strategy, 

delivery agents, and the outcomes of interest measured. The interventions also varied 
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regarding intensity, length, setting, and mode of delivery; reflecting the broad range of 

educational experiences in post-conflict countries. This variation in factors restricted the 

ability to compare the results between studies directly. 

Different kinds of measurement tools were used to measure intervention 

effectiveness across the studies reviewed. There were four main categories of assessment 

tools: self-report symptom scales (i.e., scales used by the participant to report on his/her 

symptoms or experiences), teacher or caregiver rating scales (used by the teacher or 

caregiver to report on the participant's behavior), observational and qualitative methods, 

and academic/functional measures (i.e., direct assessments of the student's 

academic/functional level). 

Around 18 studies employed self-reported scales of symptomatology for the main 

purpose of validating Trauma Informed Interventions, but validating Trauma Informed 

Interventions can also include other instruments beyond self-report measures of PTSD, 

anxiety, depression and distress. Examples of self-report measures include the Children's 

Revised Impact of Events Scale (CRIES), the UCLA PTSD Index, and any measure of 

Depression or Anxiety (Jordans, 2023; Ooi, 2016; El-Khodary, 2020). Self-report symptom 

scales provide awareness of the internal emotional experience of children involved in each 

of the studies; however, the use of self-report scales can pose challenges for children, 
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especially young children or those still experiencing the effects of trauma, because children 

are asked to reliably know and communicate their emotions/feelings.  

Of the studies that utilized teacher or caregiver ratings (12 studies), most of these 

measured social-emotional behavior or functioning. Common teacher or caregiver rating 

instruments included the Strengths and Difficulties Questionnaire (SDQ) and observations 

of children in the classroom (Kim, 2023; Wu, 2023). Teacher and caregiver rating measures 

provided another way to know how children were behaving in the classroom and children’s 

emotional adjustment in the classroom; however, teacher expectations, teacher’s approach 

to classroom management, and cultural expectations can bias the ratings made by teachers 

of the children.  

Approximately six studies utilized observational and qualitative methods to collect data 

about children; primarily, qualitative and mixed-methods research studies utilized 

observational and/or qualitative methods (Afifi, 2025; Gordon, 2024; Momartin, 2018). 

Observational or qualitative methods provided a rich context for understanding children’s 

emotional expression, participation, belongingness, and social interactions; however, 

without a consistent method for collecting and analyzing the qualitative data, results from 

the studies could not easily and reliably be compared to one another.  

Academic and functional assessments, such school attendance, incidence and cooperation 

in class, engagement in mathematics, and daily functioning, were the least utilized form of 

assessment protocol as the studies reviewed (Roos, 2023; Turner, 2022; Wu, 

2023).Although they provided evidence to evaluate general developmental functioning, 
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they were influenced by multiple external factors, therefore could not provide independent 

outcome evaluations for each intervention. 

Most of the studies employed validated and appropriate assessment tools for their 

interventions; however, there was a large amount of variability in the types of assessment 

methods used amongst studies. Most of the studies relied primarily on self-report measures 

for data collection, while there were very few longitudinally assessed and standardized 

observational measures reported. This variability results in substantial difficulty in making 

comparisons across studies and assessing the strength of the evidence of long-term 

effectiveness of interventions. 

The studies reviewed had methodological limitations that complicated interpretation of 

outcomes. Common methodological limitations were a lack of random assignment and 

weak internal validity in the case of non-randomly assigned studies, problems with fidelity 

and fidelity of implementation, and had no control over confounding variables. There also 

is limited follow-up to establish the long-term effects of the loss of evidence that can be 

attributed to the effects of the intervention and the subsequent measures reported. 

Table 8 

 

Tools Used in Evaluating School-Based MHPSS Effectiveness 

Category Tool Purpose Study 

Self-Report 

Symptom Scales 

Children’s Revised 

Impact of Event 

Scale (CRIES-8/13) 

Measures PTSD 

symptoms such as 

intrusion, 

avoidance, and 

arousal after trauma 

exposure. 

Ali (2019); El-

Khodary (2020); 

Jordans (2023) 

 UCLA PTSD 

Reaction Index 

Assesses severity of 

posttraumatic stress 

Ooi (2016); Berger 

(2016) 
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symptoms in 

children and 

adolescents. 

 Children’s 

Depression 

Inventory (CDI) 

Evaluates 

depressive 

symptoms 

including sadness 

and withdrawal. 

Ooi (2016); 

Gormez (2017) 

 Revised Children’s 

Anxiety and 

Depression Scale 

(RCADS) 

Measures anxiety 

and depressive 

symptom domains. 

El-Khodary (2020); 

Jordans (2023) 

 Self-Efficacy 

Scales 

Assesses perceived 

coping confidence 

and problem-

solving ability. 

Jeffrey (2025) 

 Child and Youth 

Resilience Measure 

(CYRM) 

Measures resilience 

and protective 

factors in adversity. 

Jordans (2025); 

Shaheen (2016) 

Teacher-Reported 

Rating Scales 

Strengths and 

Difficulties 

Questionnaire 

(SDQ) 

Identifies emotional 

symptoms, conduct 

problems, peer 

problems, 

hyperactivity, and 

prosocial behavior. 

Jordans (2023); 

Kevers (2022); 

Sivashankar (2022); 

Kim (2023) 

 Teacher 

Observation of 

Classroom 

Adaptation–

Revised (TOCA-R) 

Rates classroom 

behavior, emotional 

regulation, and 

adaptation to school 

norms. 

Wu (2023) 

 Classroom 

Behavior Rating 

Scales 

Measures student 

engagement, 

prosocial behavior, 

and classroom 

adjustment. 

Aber (2017); 

Shaheen (2016) 

Observational and 

Qualitative Tools 

Semi-Structured 

Interviews 

Explores students’ 

emotional 

experiences, 

program 

acceptability, and 

contextual 

challenges. 

Gordon (2024); 

Afifi (2025) 

 Focus Groups Gathers perceptions 

of intervention 

Roos (2023) 
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impact and cultural 

relevance. 

 Fidelity Checklists Monitors adherence 

to intervention 

manuals and quality 

of delivery. 

Jordans (2023); 

Kim (2023) 

 Attendance and 

Retention Records 

Tracks dosage, 

participation, and 

engagement levels. 

Wu (2023); Turner 

(2022) 

Academic and 

Functional 

Measures 

Numeracy or 

Learning 

Assessments 

Evaluates academic 

progress alongside 

psychosocial 

change. 

Turner (2022) 

 School Attendance 

Records 

Measures school 

engagement and 

consistency of 

participation. 

Wu (2023) 

 Functional 

Participation 

Measures 

Assesses daily 

functioning and 

occupational 

engagement. 

Roos (2023) 

 

Implementation and Methodological Factors Influencing Intervention Effectiveness 

(RQ3) 

The methodological and implementation quality evaluation of the studies conducted 

in response to Research Question 3 was by using the CEC and the MMAT. The Council for 

Exceptional Children (CEC) was used to assess the quality of study design and Mixed 

Methods Appraisal Tool (MMAT) was used to assess how well the MHPSS interventions 

were implemented in the post-conflict settings. 

Most of the studies clearly reported information about the implementation context, 

participant characteristics, who delivered the intervention, and how to implement the 

intervention. According to the CEC criteria, all 27 studies satisfied the criteria to report on 

context and setting, the participants, the individual providing the intervention service and 
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how the intervention services were provided. The studies were conducted in several 

different post-conflict settings, including Gaza, Lebanon, Afghanistan, Uganda, Turkey, Sri 

Lanka, Indonesia and Ukraine. Most of the MHPSS interventions were implemented in 

school settings and some were provided in refugee education programs or alternative 

learning environments. The improved reporting of the context and setting from the 27 

studies increased the understanding of how MHPSS was implemented across different 

conflict affected educational systems. 

Overall, the studies included an adequate description of both intervention delivery 

agents and participant characteristics. All children and adolescents included were exposed 

to war and/or displacement, as well as other forms of violence and forced migration. 

Intervention delivery agents included teachers, facilitators, therapists, or other trained 

school staff depending on the type of program. Teacher-delivered programs dominated SEL 

and resilience building (e.g. Gormez, 2017; Shaheen, 2016), while there were many 

therapists delivered or more structured trauma focused interventions, which involved the 

use of trained facilitators or therapists as deliverers of the interventions (e.g. Ooi, 2016; 

Jordans, 2023). In sum, these studies indicate that MHPSS solutions can be implemented in 

post-conflict settings provided that there are adequately trained and supervised staff in 

place to implement the program within schools. 

Quality of reporting was generally high among the studies included in this review; 

however, implementation fidelity and internal validity were often low across many studies; 

the CEC studies had moderate level of fidelity, with CEC studies averaging between 69%-

77% in fidelity. Many studies used structured fidelity monitoring and session supervision 

(e.g., EASE program [Jordans, 2023] or SEL for Syrian refugee children [Kim, 2023]), 
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while other studies had limited or no fidelity measures, resulting in difficulties in 

determining whether outcomes were directly associated with the program or came about 

because of differences in delivery. 

Internal validity consistently emerged as the weakest methodologically across all studies 

reviewed. Many studies were nonrandomized, descriptive, feasibility or qualitative and had 

weak control procedures or comparison groups; thus, establishing causality of interventions 

to outcomes was not possible. Stronger internal validity studies (Aber [2017], Berger 

[2016], Jordans [2023], Kim [2023]) used either randomized controlled trials or cluster-

randomized designs. Other studies provided context for the intervention. Roos, a 2023 

feasibility/single group study and Gordon, a 2024 descriptive/qualitative study, provided 

less causal evidence on the effectiveness of the intervention than did the current 

intervention (formal review). The present study’s MMAT result aligns with the overall 

methodologic pattern of the reviewed studies. The overall MMAT scores for the included 

studies ranged from 50% to 100%, providing evidence that there is considerable variability 

in the type of methodological rigor exhibited across studies conducted with a variety of 

study design types, such as descriptive/qualitative studies, feasibility studies, or randomized 

controlled trials. Within the studies that used RCTs, the methodological quality was 

typically rated highest on three facets: randomization processes, comparability between 

baseline groups, and adherence by study participants to the assigned intervention. On the 

other hand, the results of the non-RCT studies rated higher in participant representativeness 

and measurement quality but had fundamental deficiencies in their ability to account for 

confounding variables. In particular, the MMAT criterion that assessed confounding 

variable control scored the lowest of all the MMAT criteria (18%), reflecting poor overall 
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performance for the studies reviewed in controlling for any potential alternative 

explanations for the effects of the interventions. 

There was a strong relationship between the studies employing qualitative and 

mixed methods and the ability for those studies to provide supportive evidence. Three 

studies by Gordon (2024), Momartin (2018) and Susanty (2016), provided additional 

context to the emotional experiences, participation and performance of children in post-

conflict situations. However, since qualitative methodologies cannot conclusively establish 

causal relationships, these studies should only be viewed as supportive evidence, not 

definitive evidence of whether the interventions were successful.  

The findings indicate that effectiveness of interventions delivered within post-

conflict educational environments are affected by both the method of intervention delivery 

and factors such as quality of implementation, cultural appropriateness/adaptation, type of 

intervention implementer, presence of supervisory staff, and the methodological rigor with 

which the evaluation study was conducted. Many studies reported positive 

psychosocial/emotional outcomes; however, the strength of evidence was realized to be 

highly variable based on study type, internal validity, and fidelity of implementation. 

To further investigate methodological rigor across different types of studies, the 

evaluation results from the MMAT evaluation were stratified according to study 

methodology (i.e. quantitative nonrandomized studies, randomized controlled trials (RCTs), 

qualitative studies and mixed method studies). The detailed version of the MMAT 

evaluation table representing each type of study is included in Appendix 3. The tables 

contain a more in-depth analysis of both methodological strengths and weaknesses across 

studies (i.e. representation of participants, quality of measurement instruments, control for 
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confounders, fidelity to implementation, double-blinding, completeness of outcome data, 

and integration of findings). 

The detailed MMAT evaluations identified significant differences in methodological rigor 

across research designs. RCTs were demonstrated to have much stronger internal validity 

and methodological consistency than both non-randomized studies and feasibility studies. 

In contrast, non-randomized studies and feasibility studies were shown to have greater 

limitations relative to confounding variable control and completeness of outcome data. 

Qualitative studies and mixed method studies displayed strong degrees of coherence 

between all studies in terms of how findings were integrated to provide understanding of 

context for intervention implementation within post-conflict settings. 

Table 9 and Table 10 present the methodological evaluation results of the included studies 

using the Council for Exceptional Children (CEC) standards and the Mixed Methods 

Appraisal Tool (MMAT), respectively. Together, these appraisal tools provided a 

comprehensive assessment of both implementation quality and methodological rigor across 

the reviewed studies.  
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Table 9 

 

CEC Evaluation of studies 

Quality 

Indicator 

Abdel

Atti 

(2019

) 

Abe

r 

(20

17) 

Afif

i 

(20

25) 

Ahm

adi 

(202

3) 

Ahm

adi 

(202

2) 

Ali 

(20

19) 

Ber

ger 

(20

16) 

Blei

le 

(20

25) 

El-

Khod

ary 

(202

0) 

Gor

don 

(202

4) 

Gor

mez 

(201

7) 

Jeff

rey 

(20

25) 

Jord

ans 

(202

3) 

Jord

ans 

(202

5) 

Kev

ers 

(20

22) 

Kim 

(20

23) 

Man

cini 

(202

0) 

Mom

artin 

(2018

) 

Quali

ty 

indic

ator 

met 

% 

Study No. 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 — 

Context 

and 

setting 

1/1 1/1 1/1 1/1 1/1 1/1 1/1 1/1 1/1 1/1 1/1 1/1 1/1 1/1 1/1 1/1 1/1 1/1 100

% 

Participa

nts 

2/2 2/2 2/2 2/2 2/2 2/2 2/2 2/2 2/2 2/2 2/2 2/2 2/2 2/2 2/2 2/2 2/2 2/2 100

% 

Interventi

on agent 

2/2 2/2 2/2 2/2 2/2 2/2 2/2 2/2 2/2 2/2 2/2 2/2 2/2 2/2 2/2 2/2 2/2 2/2 100

% 

Descripti

on of 

practice 

2/2 2/2 2/2 2/2 2/2 2/2 2/2 2/2 2/2 2/2 2/2 2/2 2/2 2/2 2/2 2/2 2/2 2/2 100

% 

Impleme

ntation 

fidelity 

2/3 3/3 2/3 3/3 3/3 1/3 3/3 3/3 2/3 1/3 3/3 3/3 3/3 3/3 2/3 3/3 1/3 1/3 67% 

Internal 

validity 

4/6 5/6 3/6 4/6 4/6 2/6 5/6 4/6 2/6 1/6 2/6 2/6 4/6 4/6 4/6 5/6 2/6 1/6 53% 

Depende

nt 

variables 

6/6 6/6 6/6 6/6 6/6 6/6 6/6 6/6 6/6 3/6 6/6 6/6 6/6 6/6 6/6 6/6 6/6 3/6 89% 

Data 

analysis 

2/2 2/2 2/2 2/2 2/2 2/2 2/2 2/2 2/2 1/2 2/2 2/2 2/2 2/2 2/2 2/2 2/2 1/2 89% 

Quality 

indicator

s met % 

88% 94

% 

83

% 

90% 90% 75

% 

96

% 

92

% 

80% 63% 82% 82

% 

90% 90% 88

% 

96

% 

75% 65% — 
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Quality 

Indicator 

Ooi 

(2016) 

Roos 

(2023) 

Shaheen 

(2016) 

Shoshani 

(2021) 

Sivashankar 

(2022) 

Turner 

(2022) 

Wu 

(2023) 

Ishchenko 

(2024) 

Yevhenii 

(2024) 

Quality 

indicator 

met % 

Study No. 19 20 21 22 23 24 25 26 27 — 

Context and 

setting 

1/1 1/1 1/1 1/1 1/1 1/1 1/1 1/1 1/1 100% 

Participants 2/2 2/2 2/2 2/2 2/2 2/2 2/2 2/2 2/2 100% 

Intervention 

agent 

2/2 2/2 2/2 2/2 2/2 2/2 2/2 2/2 2/2 100% 

Description of 

practice 

2/2 2/2 2/2 2/2 2/2 2/2 2/2 2/2 2/2 100% 

Implementation 

fidelity 

3/3 2/3 2/3 3/3 2/3 2/3 2/3 2/3 2/3 74% 

Internal validity 4/6 1/6 1/6 5/6 2/6 2/6 2/6 3/6 3/6 42% 

Dependent 

variables 

6/6 4/6 6/6 6/6 6/6 6/6 5/6 6/6 6/6 92% 

Data analysis 2/2 2/2 2/2 2/2 2/2 2/2 2/2 2/2 2/2 100% 

Quality 

indicators met 

% 

88% 70% 72% 96% 78% 78% 75% 78% 82% — 
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Table 10 

 

 Selected Studies Categories as per MMAT 2018 Guideline 

S. No. Title Authors Study Design MMAT 

Criteria Met 

(%) 

1 Mind–Body Skills Groups for 

Managing Behavioral 

Problems in War-Traumatized 

Male Adolescents in Gaza 

AbdelAtti 2019 Quantitative – Randomized 

(Controlled Study) 

80% 

2 Promoting Children’s Learning 

and Development in Conflict-

Affected Countries: Testing 

Change Process in the DRC 

Aber 2017 Quantitative – Cluster Randomized 

Controlled Trial 

90% 

3 Is Refugee Health Equity 

Possible in the Context of 

Structural Oppression and 

Protracted Displacement? 

Afifi 2025 Mixed - method 90% 
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4 Examining MEmory Training 

for Recovery–Adolescent 

among Afghan Adolescent 

Boys 

Ahmadi (2023) Quantitative – Pilot Randomized 

Controlled Trial 

70% 

5 Investigating the Feasibility, 

Acceptability and Efficacy of 

Modified Written Exposure 

Therapy 

Ahmadi (2022) Quantitative – Randomized 

Controlled Trial 

90% 

6 Teaching Recovery Techniques 

to Adolescents Exposed to 

Multiple Trauma in Baghdad 

Ali (2019) Quantitative – Nonrandomized Pre–

Post Intervention Study 

60% 

7 A School-Based Intervention 

for Reducing Posttraumatic 

Symptomatology during 

Political Violence 

Berger (2016) Quantitative – randomized 100% 
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8 Evaluating a Movement-Based 

Mental Health Promotion 

Intervention for Refugee 

Children in Uganda 

Bleile (2025) Quantitative – Nonrandomized 

(Quasi-Experimental) 

90% 

9 Effectiveness of a School-

Based Intervention on 

Students’ Mental Health after 

War Trauma 

 El-Khodary (2020) Quantitative – Nonrandomized 

Controlled Trial 

80% 

10 Longing and Belonging: 

Making Mobiles in Art 

Therapy with Young Ukrainian 

Refugees 

Gordon (2024) Qualitative – Practice-Based 

Intervention Study 

100% 

11 Evaluation of a School-Based, 

Teacher-Delivered 

Psychological Intervention in 

Turkey 

Gormez (2017) Quantitative – Nonrandomized (Pre–

Post Design) 

80% 

12 Self-Efficacy and Trauma 

Symptom Benefits Following a 

Psychosocial Skills-Based 

Group Intervention 

Jeffrey (2025) Mixed- Method  90% 



 

83 

13 Evaluation of the Early 

Adolescent Skills for Emotions 

(EASE) Intervention in 

Lebanon 

Jordans (2023) Quantitative – Randomized 

Controlled Trial 

90% 

14 Follow-Up and Mediation 

Outcomes of a Movement-

Based Intervention for Refugee 

Children 

Jordans (2025) Quantitative – Quasi-Experimental 

Controlled Follow-Up 

90% 

15 The effect of a school-based 

creative expression program on 

immigrant and refugee 

children’s mental health and 

classroom social relationships: 

A cluster randomized trial in 

elementary school 

Kevers (2022) Quantitative – Nonrandomized 

Controlled Pre–Post Study 

60% 

16 Testing the Impact of a Skill-

Targeted SEL Curriculum with 

Syrian Refugee Children 

Kim (2023) Quantitative – Cluster Randomized 

Controlled Trial 

80% 

17 A Pilot Study Evaluating a 

School-Based Trauma-Focused 

Intervention 

Mancini (2020) Quantitative – Pilot / Feasibility 

Study 

60% 
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18 Resilience Building through 

Alternative Intervention: 

Project Bantu Capoeira Angola 

Momartin (2018) Qualitative – Program Evaluation / 

Field Report 

100% 

19 The Efficacy of Group CBT 

for War-Affected Young 

Migrants in Australia 

Ooi (2016) Quantitative – Cluster Randomized 

Controlled Trial 

70% 

20 Single Group Design 

Feasibility Study of 

Occupational Therapy for 

Displaced Children 

Roos (2023) Quantitative – Nonrandomized 

(Single-Group Feasibility Study) 

50% 

21 Youth Resilience Makes a 

Difference: Teacher-Mediated 

Intervention in Bethlehem 

Shaheen (2016) Quantitative – Nonrandomized Pre–

Post Intervention Study 

70% 
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22 Transcending the Reality of 

War: Positive Psychology 

School-Based Program 

Shoshani (2021) Quantitative – Randomized  100% 

23 Implementation of a Non-

Randomized Controlled Yoga-

Based Intervention in Sri 

Lanka 

Sivashankar (2022) Quantitative – Nonrandomized 

Controlled Trial 

80% 

24 A Classroom-Based 

Intervention in Conflict-

Affected Poso, Indonesia 

Susanty (2016) Mixed- Method  100% 

25 Proof-of-Concept Study of 

Can’t Wait to Learn in 

Lebanon 

Turner (2022) Mixed- Method 90% 

26 Measuring the Dosage of Brief 

SEL Activities in 

Humanitarian Settings 

Wu (2023) Quantitative – Nonrandomized 

Observational Implementation Study 

90% 

27 Emotional Education as a 

Means of Developing Social 

Competence in Wartime 

Yevhenii (2024) Quantitative – Descriptive 70% 
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Integrated Summary of Findings 

Out of the 27 assessed articles analyzed for this review, several distinctive 

patterns emerged. To begin with, there were multiple differences in what type of 

research design was used to conduct the studies, i.e., there was significant variation 

among study designs. Quantitative designs comprised most of the studies (21 out of 27); 

qualitative designs represented a limited number (two studies only) and mixed method 

designs were more infrequent (four studies). 

The second noted pattern to emerge involved variability in the methodological quality 

of study designs; most notably randomized controlled trials exhibited greater 

methodological consistency, as demonstrated by MMAT score ranges from 80% to 

90%; whereas non-randomized study designs showed greater variation regarding 

confounder control and sufficient completeness of outcome data. Qualitative and mixed 

method studies provided high levels of coherence and integration; however, due to the 

few studies of each type, they represented a lesser portion of the overall evidence base. 

Thirdly, there was heterogeneity among intervention characteristics, including 

differences in intervention type, the duration of the intervention, the delivery agent(s) of 

the intervention, and the implementation strategy for delivering the intervention. These 

differences restrict the ability to make direct comparisons between studies, as well as 

reflect differences in the context and design of these programs. 

Finally, there were differences among measurement tools used and how outcomes are 

reported, which also contributed to differences among study findings across articles; the 

majority of studies relied oneself-report measure whereas the use of longitudinal 

assessments was limited. 
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In summary, there is a diverse range of methodological quality, implementation quality, 

and measurement methodologies available in the literature; thereby producing varying 

levels of evidence regarding the overall evidence base. 
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CHAPTER 5 

DISCUSSION AND CONCLUSION  
 

 

Overview of the Review and Purpose 

The repeated exposure to trauma, displacement, loss and interruptions in 

education and life experienced by many adolescents and children living in post-conflict 

environments has led to a pressing need for support and recovery from these 

experiences through school-based mental health and psychosocial support (MHPSS) 

interventions. In addition to serving as places of educational learning, schools serve to 

provide a stabilizing structure and safety for the children within them; they also foster 

social and supportive connections with peers and access to mental health (MH) and 

psychosocial support (PSS) services and resources. School-based MHPSS interventions 

are an integral part of recovery and development in fragile contexts. The findings of the 

systematic review presented in this chapter are based on the data from the 27 included 

studies. The review assessed school-based MHPSS interventions developed throughout 

the 2015 to 2025 period, and their subsequent outcomes across the domains of the 

psychological, social-emotional, functional, and implementation. Further, the review 

assessed the methodological quality of the evidence provided by all studies using the 

PRISMA 2020 framework (Page et al., 2021), the Mixed Methods Appraisal Tool 

(MMAT), and the Council for Exceptional Children (CEC) Guidelines (CEC, 2019). 

The findings of the overall review suggest that school is commonly utilized as the venue 

for MHPSS delivery within the examined post-conflict settings; however, the strength 

of the evidence for the various intervention types and their respective outcome areas 

varies greatly among them. For example, some interventions had consistent findings 

providing evidence supporting their effectiveness and ability to reduce psychological 
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distress, whereas other interventions provided very little evidence to show their ability 

to support resilience, emotional control, social relationships and engagement with 

schools. Therefore, this chapter moves beyond providing a description of the 

intervention implementations and instead attempts to identify what the findings suggest 

in relation to the role, strengths, and limitations of school-based MHPSS interventions 

in addressing the needs of children who have lived through conflict. 

 

Types of Interventions (RQ1) 

The results indicated that interventions undertaken in schools in post-conflict 

areas include a variety of multi-channel and multilayered programs that respond to the 

complex needs of youth exposed to war and the effects of trauma. Six clear intervention 

types have been identified: 1) trauma-focused/cognitive-behavioral therapy (TF/CBT) 

models, 2) social-emotional learning (SEL), 3) movement-based models, 4) 

creative/expressive models, 5) positive psychology, and 6) digital programs. This 

diverse range of intervention mechanisms suggests that no one intervention model alone 

can effectively address all areas of child development, and most interventions target 

several different recovery areas. 

TF/CBT-based interventions were the most frequently studied type of MHPSS 

intervention, with three TF/CBT programs (Teaching Recovery Techniques; Ali, 2019; 

Group CBT; Ooi, 2016; and EASE; Jordans, 2023) repeatedly cited to treat children 

suffering from posttraumatic stress disorder (PTSD), anxiety, and depression. Their 

predominance in post-conflict MHPSS programming can be explained by the urgency to 

provide treatment for children with trauma symptoms; the existence of several 
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evidence-based protocols for the treatment of childhood trauma; and the ability to 

modify and adapt these programs to school-based settings. 

Conversely, the SEL, movement-based, and creative programs specifically addressed 

children's emotion regulation, resilience and peer interactions; furthermore, since they 

have been incorporated into a child's daily school experience (for most), with the 

majority being delivered via teachers—they are considered the most feasible to 

implement in low-resource settings (Kim, 2023; Shaheen, 2016; Bleile, 2025). As can 

be seen, this is a departure from simply supporting an MHPSS model that uses a clinical 

basis but rather focuses on primary prevention and developmental models. 

The research indicated that there is an overall lack of digital MHPSS programs 

available, with only a handful of empirical studies published on this topic (Turner, 

2022; Yevhenii, 2024). This indicates that there is little capacity and access to 

technology in low-resource contexts, as well as challenges with creating effective 

digital content in fragile situations. On the other hand, the ability to implement digitally 

based programs on a large scale is possible, but there remains a very limited amount of 

empirical evidence supporting digital MHPSS programs 

The overall differences in types of interventions deliver a message that no one model is 

dominating school-based MHPSS programs. In lieu of that, the selected model of 

intervention appears to be driven by contextual factors, available resources, and targeted 

intervention outcomes, which emphasizes the need for adaptive programming in 

education systems in post-conflict environments. 
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Effectiveness Across Developmental Domains (RQ2) 

Psychological Outcomes (Domain 1) 

Therapies that target trauma have been found to be effective in relieving victims 

of trauma from their psychological symptoms. Many studies have provided evidence 

that the use of therapy can lead to reductions in PTSD, anxiety and depression (Berger, 

2016; Jordans, 2023; Ahmadi, 2022) which leads us to believe that structured, evidence 

based therapeutic approaches to assist those who have suffered from acute trauma are 

effective. 

When we consider the quality of the research about the variable strength of the 

evidence regarding traumatized victims, the overall format of the studies has been a 

significant influence. Most studies were randomized controlled trials, which generally 

provide a higher reliability than non -randomized trials. Non-randomized trials have a 

poorer causal relationship due to their limitations such as no control group and 

confounding bias (Ali, 2019). Most of the non-randomized studies reported inconsistent 

results across the various settings used to provide services. Most of these studies were 

conducted in areas of ongoing conflict and continued exposure to conflict, which may 

be the reason symptoms of individuals assessed were still present despite receiving 

services. 

Social-Emotional and Functional Outcomes (Domain 2) 

The same patterns of consistency can be identified when examining the 

social/emotional outcomes. Social/Emotional learning, movement and creative 

interventions have resulted in greater emotional regulation, more resiliency and 

improved relationships among peers (Kim, 2023; Shaheen, 2016; Bleile, 2025; Gordon, 

2024). 
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Of equal significance is the fact that several studies show an increase in levels of 

functioning even when there were no significant reductions in symptomatology. For 

example, children who participated in creative programming exhibited increased 

engagement, feelings of belonging, and emotional expression, even though their PTSD 

symptoms had not changed significantly (Gordon, 2024). This evidence indicates that 

recovery for an individual in a post-conflict environment is not limited to the reduction 

of symptoms but can include improvements in functioning and social integration. 

Academic and Functional Outcomes 

While evidence was unsatisfactory and was limited in regard to academic 

outcomes, there were fewer studies with academic indicators of engagement, attendance 

and learning outcomes (Turner, 2022; Aber, 2017). Although there were some results 

that indicated that students were more engaged and participating in class to some 

degree, very few studies have measured direct effects of mental health support and 

students' academic performance. There appears to be a larger issue with the literature in 

that psychosocial outcomes continue to be emphasized more than academic outcomes; 

thus, the relationships between mental health supports and students' academic 

performance are unclear. 

Implementation in Post-Conflict Settings (RQ2 & RQ3) 

This study supports the notion that MHPSS interventions produce different 

results based on two distinct yet interrelated factors: the type of interventions used, and 

how they were implemented within the context of each setting. 

The role of teachers as the primary facilitators of many of the studies in this review was 

an important factor in successful implementation; trained teachers were able to 

successfully deliver many of the interventions discussed in the studies above (Bahrami 
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et la., 2017; Kreps et al., 2016). The results from this paper support the notion that 

increasing the teacher capacity in these settings is critical due to the limited access to 

mental health professionals available (O'Neal et al., 2018). Teacher-led approaches 

provide an opportunity for sustainability and integration into the school day activities. 

Another critical element that impacted outcomes across the studies was how culturally 

matched the interventions were to the context in which they were provided. 

Interventions that had been modified to match the local contexts, language, and cultural 

values were more widely accepted and received greater participation than those that had 

not been modified prior to the implementation of the intervention (Mancini, 2020; 

Shaheen & Gormez, 2016; Jordans, 2003). This indicates that you cannot simply 

transfer the intervention to another setting and expect it to work without modification to 

the intervention based upon the local context. 

Additionally, implementation factors, including dosage, length of time, and supervision, 

had a significant impact on the outcome of the intervention. Studies that provided the 

intervention with a structured, sustained manner demonstrated significantly stronger 

outcomes than interventions that were either short in duration or had been designed to 

simply determine feasibility of conducting an intervention (O'Neal et al., 2018; Berber, 

2016; Roos, 2023). This indicates that exposure to the intervention must be frequent and 

continuous to have meaningful impact. 

While implementation factors in a post-conflict setting may be impacted by structural 

challenges (e.g., limited resources, large number of students in classrooms, teacher 

stress) (Mancini, 2020; Kyung et al., 2016) and may limit effectiveness, these 

limitations do not prevent successful implementation of the interventions. All of these 

factors appear to have a direct impact on the success of the interventions. Overall, the 
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findings from this study indicate that interventions that are successful have been 

integrated into existing school systems, adapted culturally to the setting, and 

accompanied by adequate teacher training and supervision. 

Integration of Evidence 

According to the results of both the CEC and MMAT, the overall study quality 

from this review of evidence was not similar across studies. The majority of studies 

(total of 27) exhibited strong reporting on the context, the procedures of interventions 

and agents of intervention using CEC scores approaching 100%. Therefore, the 

implementation of the interventions in many of the studies demonstrated a high level of 

clarity of implementation; however, this does not necessarily mean the studies had a 

high level of methodological rigor.  

For instance, of the studies that exhibited a high level of methodological rigor 

through demonstrating strong internal validity, there was quite a limited number relative 

to the total number of studies. The reason for this limitation is the ability to draw causal 

conclusions based on the available evidence. For example, although the use of 

randomized control designs was evident in numerous studies, a combination of the 

limitations of blinding and inconsistent reporting of baseline comparability limited the 

strength of causal interpretation for the studies (Ooi, 2016; Jordans, 2023). As a result, 

it is important to note the significant difference between the implementation of the 

intervention and evidence of effectiveness. 

There is a clear hierarchy of the strength of evidence based upon the study 

design; as such, randomized controlled trials provide the highest strength of evidence, 

with an average MMAT score of ~90%, and represent the most reliable basis for causal 

inference, however they remain limited in their overall number. Alternately, most of the 
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other studies fall into the categories of non-randomized or quasi-experimental and have 

an acceptable level of methodological rigor, as evidenced by MMAT scores of 70% - 

76%. However, these studies reported limited ability to control for confounding 

variables, therefore, the evidence generated from these studies may only provide 

moderate-level strength evidence. The lowest level of evidence for establishing 

effectiveness comes from those studies employing descriptive studies, qualitative 

studies and feasibility studies. Despite qualitative studies demonstrating 100% 

methodological coherence (MMAT), these studies do not be used for establishing 

causality; they do, however, provide insight into the context, experiences and processes 

of implementation.  

Thus, because of this hierarchy, one should not assign the same weight to 

evidence when interpreting overall effectiveness. 

In terms of quality of the study, there was also a high level of heterogeneity within the 

evidence base. There were numerous differences between the interventions employed 

by the studies including: type (trauma focused vs. social/emotionally based vs. 

movement based vs. creative vs. digital), duration of the intervention, level of intensity 

of the intervention and way the intervention was delivered. Longer and more structured 

interventions reported the strongest outcomes (Berger, 2016; Jordans, 2023) whereas 

shorter or feasibility studies exhibited modest outcomes (Roos, 2023; Mancini, 2020). 

The methods used for measurement were also very broad based on self-report measure 

tools, observational measures and academic indicator measures. Moreover, these studies 

were conducted in a variety of settings, all of which had some level of post-conflict 

instability (e.g., Gaza, Lebanon, Uganda, and Afghanistan); therefore, due to the 

differences, no evidence is comparable and generalization between sites is very limited. 
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The overall strength of the evidence is weakened by several limitations, which should 

be ranked in order of importance. The single most important limitation is that the 

internal validity is weak in about 50 percent of the studies, due to lack of control groups 

and limited randomization. For example, nonrandomized pre–post design studies (e.g., 

Ali, 2019; Shaheen, 2016) and single-group feasibility studies (e.g., Roos 2023) cannot 

provide conclusive evidence regarding whether outcomes can be attributed to the 

intervention. In addition, RCTs continue to have limitations such as incomplete blinding 

and baseline differences that limit the confidence in making causal statements (e.g., 

Ooi, 2016; Jordans, 2023). 

The second limitation is that sample sizes are small and not representative of the general 

population. In addition, many studies target specific sub-groups (i.e., Afghan boys aged 

14 to 18, Syrian refugee children, or small school-based sample) and therefore cannot 

be generalized to all groups. In addition, some descriptive studies identify non-response 

bias in survey participants (i.e., representativeness of the sample periods was moderate) 

making it difficult to generalize findings to a wide range of conflict affected 

populations. 

The excessive dependence on self-reporting methods is the third limitation 

present in the majority (25) of studies. Most researchers utilized standardized 

instruments (i.e., UCLA PTSD Index; CRIES; SDQ) (AbdelAtti, 2019; Jordans, 2023; 

Kevers, 2022). All approved instruments have been validated as useful tools; however, 

they rely on children's self-awareness and willingness to report their signs of symptoms. 

This becomes especially challenging for young children and those who are continuing 

to endure trauma causing an increased risk of providing biased answers. A limited 
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number of studies have employed multiple informants or observational measures such 

as teacher reports (Wu, 2023) or qualitative observation (Gordon, 2024). 

The fourth limitation is that fidelity in implementation has been reported inconsistently 

with an average of about 76%. Although certain studies, including Jordans (2023) and 

Berger (2016), offered structured monitoring of the delivery of the intervention; others, 

including Gordon (2024) and Roos (2023), reported little or no standardized fidelity 

data. Thus, it is unclear as to whether the outcomes are due to the actual intervention 

delivered or variations occurring from the actual implementation. 

The fifth limitation is that no longitudinal follow-ups were completed. Most studies 

only evaluated either an immediate or short-term result. For example, post-intervention 

results were discussed in the studies of Ahmadi (2022) and El-Khodary (2020); 

however, there were no follow-up analyses completed in order to determine if the 

results were retained after the intervention ended. Only a few studies, Jordans (2025), 

have provided a follow-up analysis with results indicating that some secondary benefits 

(e.g., resilience) may have been sustained, while other benefits may have declined 

without continued support. 

Furthermore, there may be a risk of publication bias since most of the studies 

that were included in this review had either positive or encouraging results. Thus, there 

were very few studies that reported either null or negative results, implying that the total 

effectiveness of the interventions could be overestimated. 

In summary, the limitations of the included studies indicate that there is a potentially 

mixed evidence base supporting the overall effectiveness of a given type of 

intervention. A few studies, especially randomized controlled trials, such as those 

published by Jordans (2023) and Ooi (2016) provide better and more reliable evidence 
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of efficacy, while many published studies provide context sensitive or exploratory type 

results. Therefore, while all studies have limitations, conclusion regarding efficacy 

should be drawn cautiously and with good knowledge of study design, methodological 

quality, and conditions of implementation. 

 

Implications, Recommendations, and Future Directions 

This review indicates that mental health and psychosocial support (MHPSS) 

programs aimed at helping children and families living in post-conflict settings, to be 

considered part of the education system and done within (inside) schools, rather than 

being viewed as short-term (emergency type responses). 

Especially in post-conflict environments, schools provide a stable environment 

for children and youth, allowing for an opportunity to provide psychosocial support 

(PSS) through daily school life, thus providing potential long-term benefits compared to 

providing PSS interventions alone as a stand-alone. 

The review identified trauma focused/cognitive-behavioral (CBT) interventions 

as being effective in helping to reduce symptoms related to PTSD, anxiety, depression 

and emotional distress. Programs, such as "Teaching Recovery Techniques," Group 

CBT and EASE had success indicating, children classified as experiencing a higher 

level of psychological distress, thus the addition of prevention/developmental programs 

(Social-Emotional Learning, Resilience Programs, Movement Activities, Creative 

Interventions) were also seen to provide a positive impact on child’s emotional 

regulation, coping skills, peer relationships and functioning in the classroom. 
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As a result of this information, a multi-level, school-based MHPSS approach containing 

universal support systems for all students with targeted programmatic interventions for 

children experiencing a higher level of PSS difficulties would be beneficial. 

The research findings demonstrate not only the significance of adaptation to a culture 

but also that of quality of implementation; interventions that utilized local languages, 

cultures, and common experiences of conflict tend to be acceptable and relevant to 

students. In addition, numerous studies show that structured psychosocial interventions 

can be effectively implemented by teachers and other school staff if trained and 

supervised. 

However, there was substantial variation in the fidelity of implementation across 

studies, indicating that challenges in teacher preparation, supervision and monitoring 

continue to exist within the context of education in post-conflict regions of the world. 

In relation to education in Lebanon specifically, limited local evidence was found; the 

EASE intervention (Jordans et al., 2023) represents one of the few evaluated MHPSS 

programs delivered in Lebanese schools. However, the general findings of this review 

offer substantial recommendations for systemic integration of MHPSS within Lebanese 

schools. These recommendations include: (1) implementation of trauma informed 

practices to promote safe environments, positive teacher-student relationships, and 

predictability in routines; (2) culturally relevant psychosocial support programs that 

recognize, incorporate, and serve the variety of people groups and cultures, including 

Lebanese citizens and refugees; and, (3) increased investment in training teachers as 

well as in the development of task-sharing models to increase access to providers with 

specialization in mental health. 



 

100 

Furthermore, the review suggests that creative and movement interventions may 

be of value in Lebanon, whereby children may find it difficult to verbally communicate 

distress related to conflict, instability, or displacement. Creative and movement-based 

interventions may provide an opportunity for children to process emotions and provide 

psychosocial support in the context of a non-threatening setting. Additionally, digital 

technology-based and technology supported psychosocial support interventions may 

provide opportunities to maintain psychosocial support during times of interruption of 

educational services; however, there is a need for additional local research regarding 

feasibility, accessibility, and effectiveness of these types of interventions in Lebanese 

schools. 

This review offers a number of recommendations for future research regarding 

school-based mental health and psychosocial support (MHPSS) interventions. 

Specifically, future research should focus on the following: 

1. Longitudinal studies are needed to determine whether the outcomes of school-based 

mental health and psychosocial support (MHPSS) interventions are sustained over time. 

Most of the studies included in this review measured only short-term outcomes; 

therefore, it is impossible to determine the long-term effectiveness of these 

interventions. 

2. Future studies should utilize stronger methodological designs, particularly 

randomized controlled trials that incorporate improved methods of controlling for 

confounding variables, blinding procedures, and follow-up assessments. 

3. The majority of studies reviewed focused on psychological and/or social-emotional 

outcomes; thus, future research should look at both academic and functional outcomes 

of school-based MHPSS interventions 
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There is a particular need for more research in Lebanon and other regions that are 

underrepresented in the literature regarding post-conflict settings. Future studies should 

examine how school-based MHPSS interventions are sustained over time and whether 

schools provide fidelity to the original implementation of the interventions, as well as 

the dosage of school-based MHPSS interventions provided to students and how 

culturally appropriate the interventions are within actual school settings. Furthermore, 

research is needed on the effectiveness of digital and hybrid school-based MHPSS 

interventions in contexts with a history of school disruptions and limitations on access 

to education. 

Overall, the results of this review indicate that the most effective school-based MHPSS 

interventions are those that are ongoing, culturally appropriate, integrated into school 

systems, and have realistic implementation structures in place, as opposed to short-term, 

stand-alone programs. 

 

Limitations of this Study 

The limitations of this review should be considered when interpreting the 

results. First, this review may be affected by publication bias because only published 

studies that can be searched for in the identified databases are included. Unpublished 

studies were also not included. Studies that show positive results are more likely to be 

published. Thus, the current body of evidence may be an overestimation of the overall 

effectiveness of the interventions. Second, the studies included in this review had 

considerable heterogeneity, in terms of type of intervention, length of intervention, 

delivery method of intervention, targeted outcomes for each program and research 

design. Some studies focused on trauma treatments while others focused on resilience, 



 

102 

SEL, creative expression, movement and digital learning. This variation makes it more 

difficult to conduct direct comparisons of the studies and to identify one intervention 

model that is superior to another. Third, the conclusions have been impacted by the 

methodological limitations of the studies used. While there were some studies with a 

strong design quality, many of the studies demonstrated limitations in respect to internal 

validity, confounding factors, representativeness of the samples, or fidelity of 

implementation. Without these limitations it will be difficult to have confidence in 

causal conclusions from this body of research. Fourth, the research did not provide 

results from long-term follow-up studies. Many studies only measured immediate or 

short-term outcomes. Therefore, it is unclear whether the reported gains were sustained 

or if they would continue into the long-term. Fifth, generalizability of findings is limited 

by the fact that the studies were conducted in different humanitarian and post-conflict 

settings, all of which had an unequal amount of instability, school resources and overall 

support mechanisms. Therefore, an intervention that looks to be effective in one context 

may have to undergo significant adaptations in another context. 

Finally, few studies were found in Lebanon. Thus, very little information is available to 

draw conclusions for the Lebanese educational system. The review does, however, 

provide useful evidence that school-based MHPSS is a basic component of education 

systems that have been affected by conflict and provides an important indication of the 

need for stronger, more context-sensitive and longitudinal research in this area. 

 

Summary and Conclusion  

Based on information contained herein, a systematic review has been conducted 

to assess 27 studies published (from 2015-2025) pertaining to school-based mental 
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health and psychological (MHPSS) interventions for children and youth living within 

post-conflict settings. This review utilized PRISMA, MMAT, and CEC appraisal tools 

to evaluate the types of interventions reviewed, the outcomes reported, and the strength 

of the methodological evidence for each study. 

The results of the systematic review indicate that there are positive outcomes associated 

with school-based MHPSS interventions. Trauma-focused and CBT-based interventions 

showed the most robust evidence for alleviating symptoms of posttraumatic stress 

disorder (PTSD), anxiety, and emotional distress; while social-emotional learning 

(SEL), resilience, creative arts, and movement-based interventions had the greatest 

association with emotional regulation, coping skills, peer relationships, and school 

engagement. Fewer studies measured academic outcomes, and the impact that MHPSS 

interventions have on academic success is less well understood. 

The overall results also suggest that while there is supporting evidence for effective 

school-based MHPSS interventions, not all supporting evidence is equal. Randomized 

studies provided the strongest support for effectiveness in comparison to non-

randomized, feasibility, descriptive and qualitative studies which provided weaker or 

more contextual support. 

A primary conclusion from the systematic review is that schools can serve as important 

sites for delivering psychosocial support to children and adolescents living in post-

conflict contexts. Schools provide this value not only through increased access to 

resources, but also by providing a sense of structure, belongingness, and consistency 

during chaotic and disturbing situations. However, the degree of effectiveness of any 

given intervention is dependent on many factors, including the model of the specific 

intervention being implemented, the implementation fidelity (quality), cultural 
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appropriateness, dosage of the intervention, and the contextual factors that characterize 

individual school communities. 

In conclusion, school-based MHPSS interventions represent an important component of 

an overall response to support children impacted by armed conflict. It is likely that the 

most significant contribution of school-based MHPSS interventions is the provision of 

an emotional and relational climate that supports recovery, social integration, and 

learning. sustainable MHPSS systems that promote learning and well-being for all 

students. 
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APPENDIX 1 
 

LIST OF SCHOOL- BASED MENTAL HEALTH 

INTERVENTIONS IN POST-CONFLICT SETTINGS 

SYSTEMATIC REVIEW ARTICLES SINCE 2015 

 
Table 11 

 

 School- Based Mental Health Interventions In Post-Conflict Settings 

S.N. Author Title Year Keywords 

1 Davy Tsz Kit 

Ng, 

, Chenguang Du  

, Kason Ka 

Ching Cheung 

, Nora McIntyre  

 

The use and 

impact of digital 

interventions on 

mental health 

and wellbeing 

of forced 

migrants: A 

systematic 

review of 

empirical studies 

 

2025 Refugees 

Technology 

Mental health 

Forced migration 

War trauma 

 

2 Rajkumar, 

Eslavath ; Lipsa, 

Jose Mariya ; 

Harshit, 

Shrivastava ; 

Gopi, Aswathy 

Effectiveness of 

psychological 

interventions for 

mental health 

problems 

among war 

refugees: A 

systematic 

review and meta-

analysis 

 

2025 War refugees 

Mental health 

Psychological 

interventions 

Telehealth 

In-person 

interventions 

Systematic review 

Meta-analysis 

 

3 Amira Noyes, 

, Nataliya 

Kubishyn 

, Jason Brown  

 

A mixed 

systematic 

review of 

interventions to 

support the well-

being of 

refugee youth in 

school and 

community 

settings 

 

2025 Refugee 

Children 

Youth 

Intervention 

School 

Community 

 

4 Jemimah Ride, 

Oskar Weimar, 

Systematic 

review of 

2025 Schools, Mental 

health, Outcome 
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Magdolna 

Kovacs, Harriet 

Hiscock, Jon 

Quach 

 

outcome 

measures used in 

evaluation of 

school-based 

mental health 

interventions 

 

measures, 

Evaluation, 

Systematic review 

 

5 Eric Frasco, 

Lorraine Sherr, 

María Cecilia 

Dedios 

Sanguineti , 

Norha Vera San 

Juan, Rochelle 

Burgess 

 

The impact of 

creative arts-

based 

interventions for 

mental health in 

conflict-affected 

contexts: A 

systematic 

narrative review 

 

2025 Mental health & 

psychosocial support 

(MHPSS), Arts-

based interventions, 

Creative methods, 

Global mental 

health, Conflict-

affected contexts, 

Health & arts 

 

6 Eslavath 

Rajkumar 

, P.V. Hareesh , 

, K.N.V. Sri 

Lakshmi  

Aswathy Gopi 

, John Romate 

 

Digital 

interventions for 

mental health 

disorders among 

the war-affected: 

A systematic 

review and meta-

analysis 

 

2025 Digital intervention 

War refugees 

Depression 

Anxiety 

PTSD 

 

7 Katherine A. 

Cohen, Sakura 

It, Isaac L. 

Ahuvia, 

Yuanyuan Yang, 

Yanchen Zhang, 

Tyler L. 

Renshan, 

Madeline 

Larson, Clayton 

Cook, Shannon 

Hill, Jessica Lia, 

Andy Rapoport,  

Amanda Smock, 

Michelle Yang, 

Jessica L. 

Schleide 

 

Brief School-

Based 

Interventions 

Targeting 

Student Mental 

Health or Well-

Being: A 

Systematic 

Review and 

Meta-Analysis 

 

2024 School mental 

health, Youth mental 

health, Brief 

interventions, 

Systematic review, 

Meta-analysis 

 

8 Karen Kei Yan 

Ma , Joanna K. 

Anderson & 

Review: School-

based 

interventions to 

improve mental 

2023 School; mental 

health; intervention; 

stigma; education 
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Anne-Marie 

Burn 

 

health literacy 

and reduce 

mental health 

stigma– a 

systematic 

review 

 

9 Anna Moore, 

Emily Stapley, 

Daniel Hayes, 

Rosa Town and 

Jessica Deighton  

 

Barriers and 

Facilitators to 

Sustaining 

School-Based 

Mental Health 

and Wellbeing 

Interventions: A 

Systematic 

Review 

 

2022 sustainability; 

school-based; mental 

health; wellbeing; 

intervention 

 

10 Gizem Bıdık, 

Fatma Nevin 

Sisman 

 

School-based 

mental health 

programs for 

improving 

psychosocial 

well-being in 

children and 

adolescents: 

Systematic 

review 

 

2021 Adolescent; child; 

psychosocial well-

being; school-based 

mental health; 

systematic review. 

 

11 Thomas King,  

Mina Fazel 

 

Examining the 

mental health 

outcomes of 

school-based 

peer-led 

interventions on 

young people: A 

scoping review 

of range and a 

systematic 

review of 

effectiveness 

 

2021 - 

12 Antonio Jose 

Grande, 

Mauricio Scopel 

Hoffmann, Sara 

Evans-Lacko, 

Carolina 

Ziebold, Claudio 

Efficacy of 

school-based 

interventions for 

mental health 

problems in 

children and 

adolescents in 

2023 school, mental 

health, systematic 

reviews, adolescent, 

intervention 
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Torres de 

Miranda, David 

Mcdaid, 

Cristiane Tomasi 

and Wagner 

Silva Ribeiro 

 

low and middle-

income 

countries: A 

systematic 

review and meta-

analysis 

 

13 Jemimah Ride, 

Oskar Weimar, 

Magdolna 

Kovacs , Harriet 

Hiscock, Jon 

Quach 

 

Systematic 

review of 

outcome 

measures used in 

evaluation of 

school-based 

mental health 

interventions 

 

2025 Schools, Mental 

health, Outcome 

measures,Evaluation, 

Systematic review 

 

14 Brittany N. 

Zakszeski, Nina 

E. Ventresco, 

Aliza R. Jaffe 

Promoting 

Resilience 

Through 

Trauma-Focused 

Practices: A 

Critical Review 

of School-Based 

Implementation 

 

2017 Trauma-informed 

service delivery, 

Trauma-focused 

practices, Trauma-

sensitive schools, 

Multi-domained 

systems of support, 

School-based 

implementation 

 

15 Jessica R. 

Bagneris· La 

Tonya Noël· 

Rachel Harris· 

Edward Bennett 

IV 

 

School-Based 

Interventions for 

Posttraumatic 

Stress Among 

Children (Ages 

5–11): 

Systematic 

Review and 

Meta-Analysis 

 

2021 Posttraumatic stress, 

Randomized 

controlled trial 

(RCT), School-

based, Intervention, 

Systematic review, 

Meta-analysis 

 

16 Reshma 

Sreekala· Stacy 

L. Bender· 

Lillian Day 

 

Social and 

Emotional 

Interventions for 

Refugee 

Students: A 

Systematic 

Review 

 

2025 Social emotional 

interventions!· 

Social emotional 

learning, Refugee 

students, 

Transformative SEL, 

School- based 

interventions, 

Culturally 

responsive 

interventions 
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17 Jo Spangaro , 

Chye Toole-

Anstey, 

Catherine L. 

MacPhail, Delia 

C. Rambaldini-

Gooding, Lynne 

Keevers and 

Claudia Garcia-

Moreno 

 

The impact of 

interventions to 

reduce risk and 

incidence of 

intimate partner 

violence and 

sexual violence 

in conflict and 

post-conflict 

states and other 

humanitarian 

crises in low and 

middle income 

countries: a 

systematic 

review 

 

2021 Systematic review, 

Sexual violence, 

Sexual assault, 

Domestic violence, 

Intimate partner 

violence, Gender 

based violence, 

Armed conflict, 

Humanitarian crisis, 

Outcomes 

 

18 Maria Jose 

Alpuche De 

Lille, Renata 

Teixeira da 

Silva, Tracey 

Smythe  

School-based 

mental health 

and psychosocial 

support 

interventions for 

children and 

adolescents with 

developmental 

disabilities in 

low- and middle-

income 

countries: A 

systematic 

review 

2025 children and 

adolescents mental 

health, 

developmental 

disabilities, 

intellectual 

disabilities, low and 

middle-income 

countries, Mental 

Health and 

Psychosocial 

Support (MHPSS), 

neurodevelopmental 

disorders,school-

based interventions 

19 Mohammed 

Shehada 

 

The 

Psychological 

Impact of 

Conflicts on 

Education in 

Palestine: A 

Systematic 

Literature 

Review 

 

2025 Psychological 

Conflict, Education 

in Palestine, 

Psychological 

Support in Schools 

 

20 Alexander 

Hamilton, 

Charlie Foster, 

Justin Richards 

 

A systematic 

review of the 

mental health 

impacts of sport 

and physical 

activity 

2016 adolescent; mental 

health; sport; 

physical activity; 

systematic review 
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programmes for 

adolescents in 

post-conflict 

settings. 

 

21 Karen Kei Yan 

Ma, Anne-Marie 

Burn & Joanna 

K. Anderson 

 

Review: School-

based mental 

health literacy 

interventions to 

promote help-

seeking– a 

systematic 

review 

 

2023 School; mental 

health; intervention; 

stigma; education; 

help-seeking 

 

22 Mahdis Kamali, 

Mariella 

Munyuzangabo, 

Fahad J 

Siddiqui, 

Michelle F 

Gaffey,Sarah 

Meteke, Daina 

Als, Reena P 

Jain , Amruta 

Radhakrishnan, 

Shailja Shah, 

Anushka 

Ataullahjan, 

Zulfiqar A 

Bhutta 

 

Delivering 

mental health 

and psychosocial 

support 

interventions to 

women and 

children in 

conflict settings: 

a systematic 

review 

 

2019 - 

23 Natnael Terefe 

Arega 

 

Mental Health 

and Psychosocial 

Support 

Interventions for 

Children Afected 

by Armed 

Conflict in low-

and middle- 

income 

Countries: A 

Systematic 

Review 

 

2023 Armed conflict. 

Children. 

Interventions. 

Mental health. 

Systematic review 

Violence 

 

24 Mark J. D. 

Jordans &  Hugo 

Pigott & Wietse 

A. Tol 

Interventions for 

Children 

Affected by 

Armed Conflict: 

2016 Armed conflict, 

Children . Evidence 

base , Systematic 
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 a Systematic 

Review of 

Mental Health 

and Psychosocial 

Support in Low- 

and Middle-

Income 

Countries 

 

review , Violence, 

War 

 

25 Ayesha Kadir , 

Amy J. Stevens , 

Emi A. 

Takahashi , 

Sham Lal 

 

Child public 

health indicators 

for fragile, 

conflict-affected, 

and vulnerable 

settings: A 

scoping review 

 

2024 - 

26 Aseel F. 

Alzaghoul, 

Alison R. 

McKinlay and 

Marc Archer 

 

Post-traumatic 

stress disorder 

interventions for 

children and 

adolescents 

affected by war 

in low- and 

middle-income 

countries in the 

Middle East: 

systematic 

review 

 

2022 Post-traumatic-stress 

disorder; 

psychological 

interventions; 

children and 

adolescents; low- 

and middle-income 

countries; Middle 

East. 

 

27 Amanda L. 

Sullivan and 

Gregory R. 

Simonson 

 

A Systematic 

Review of 

School-Based 

Social-Emotional 

Interventions for 

Refugee and 

War-

Traumatized 

Youth 

 

2016 school, intervention, 

refugee, cognitive 

behavioral therapy, 

creative expression 

therapy 
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Table 12 

 

 Similarity Assessment of School-Based Psychosocial Interventions for Conflict-Affected Children Systematic Review Studies to Current 

Proposed Research 

SN Study Title / 

Author 

 
  

Years 

Covered / 

Number of 

Studies 
 

Countries 

Represented 

 

Similar 

(Yes/No) 

 

Justification 

 

1 Ng et al. (2025). 

The use and 

impact of digital 

interventions on 

mental health 

and wellbeing of 

forced migrants: 

A systematic 

review of 

empirical studies 

 

2015–2025 / 

31 studies 

 

Mostly Europe and 

West Asia (Sweden, 

Lebanon, Germany, 

Jordan, Turkey, 

Egypt, Uganda) 

 

Yes 

 

Focuses on digital mental 

health interventions for 

forced migrants, aligning 

with school-based 

psychosocial and mental 

health interventions in 

conflict/post-conflict settings. 

 

2 Rajkumar et al. 

(2025). 

Effectiveness of 

psychological 

interventions for 

mental health 

problems among 

war refugees: A 

systematic 

Up to July 

2024 / 21 

studies (8 

RCTs meta-

analysed) 

 

Germany, Turkey, 

Lebanon, Jordan, 

Uganda, Congo, 

Netherlands, U.S. 

 

No 

 

Synthesises evidence on 

psychological interventions 

for war refugees but not 

school specific, mostly 

adults; limited child/youth 

subgroup analyses; minimal 

attention to school outcomes 
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review and meta-

analysis 

 

3 Noyes, Kubishyn 

& Brown (2025). 

A mixed 

systematic 

review of 

interventions to 

support the well-

being of refugee 

youth in school 

and community 

settings. Children 

and Youth 

Services Review, 

176, 108371. 

 

2013–2023 / 

34 studies, 

9,400 youth 

 

Multiple host 

countries (school & 

community) 

 

Yes 

 

Synthesizes evidence on 

CBT, psychosocial, and 

creative-expressive 

interventions for refugee 

children/youth; highlights 

mixed settings and outcomes, 

helping compare school-only 

evidence. 

 

4 Ride et al. 

(2025). 

Systematic 

review of 

outcome 

measures used in 

evaluation of 

school-based 

mental health 

interventions. 

Mental Health & 

2012–2023 / 

39 studies 

 

17 countries (UK, 

USA, Australia, 

etc.) 

 

Yes 

 

Focuses on school-based 

interventions and instruments 

detecting change in 

children’s mental health; 

directly relevant for mapping 

measures and outcomes in 

post-conflict schools. 
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Prevention, 37, 

200401. 

 

5 Rasco et al. 

(2025). The 

impact of 

creative arts-

based 

interventions for 

mental health in 

conflict-affected 

contexts: A 

systematic 

narrative review. 

SSM–Mental 

Health, 7, 

100419. 

 

Not stated / 

24 studies 

 

Multiple conflict 

zones 

 

Yes 

 

Reviews arts-based 

interventions’ mental-health 

impact in conflict zones; 

mechanisms and community 

participation issues 

identified; school-based 

evidence sparse but relevant 

for creative modalities. 

 

6 Rajkumar et al. 

(2025). Digital 

interventions for 

mental health 

disorders among 

the war-affected: 

A systematic 

review and meta-

analysis. 

Geopsychiatry, 2, 

100010. 

 

2015–2024 / 

11 studies 

(10 in meta-

analysis) 

 

Germany, Sweden, 

Iran, Uganda, 

Lebanon, Nigeria 

 

Yes 

 

Examines digital mental-

health interventions for war-

affected populations; 

includes some 

Lebanon/Uganda child data 

but mainly adult; useful for 

identifying delivery modes 

and effect sizes. 
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7 Cohen et al. 

(2024). Brief 

school-based 

interventions 

targeting student 

mental health or 

well-being: A 

systematic 

review and meta-

analysis. 

 

2010s–2020s 

/ 75 studies 

 

Primarily high-

income countries; 

few LMIC/conflict 

contexts 

 

No 

 

Evidence on school-based 

brief interventions but 

limited post-conflict/LMIC 

coverage; offers effect-size 

benchmarks for scalable 

SBIs. 

 

8 School‐based 

interventions to 

improve mental 

health literacy 

and reduce 

mental health 

stigma – a 

systematic 

review (Ma, 

Anderson & 

Burn, 2023) 

 

1991–2021 / 

22 studies 

(21 

interventions) 

 

USA, Europe, 

Australia, Canada, 

Hong Kong, Israel, 

Japan, Pakistan, 

Vietnam 

 

No 

 

Examines school-based 

mental health literacy and 

anti-stigma interventions in 

general school populations 

(mainly high-income 

countries), not specifically in 

post-conflict or refugee/IDP 

contexts. 

 

9 Moore, Stapley, 

Hayes, Town & 

Deighton (2022). 

Barriers and 

facilitators to 

sustaining 

school-based 

Search up to 

March 2021; 

10 articles 

 

Mixed contexts 

(predominantly UK, 

some international) 

 

Yes 

 

Identifies sustainability 

factors (leadership, staff 

engagement, resources) 

crucial for long-term 

implementation of school-

based mental health 

programs, directly informing 
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mental health 

and wellbeing 

interventions: a 

systematic 

review 

 

feasibility in fragile/post-

conflict systems. 

 

10 Gizem Bıdık & 

Fatma Nevin 

Şişman (2021). 

School-based 

mental health 

programs for 

improving 

psychosocial 

well-being in 

children and 

adolescents: 

Systematic 

Review. 

 

Not stated / 

unspecified 

 

Mostly high-income 

countries (English-

language only) 

 

No 

 

Evaluates school-based 

psychosocial programs with 

nurse involvement and 

interactive delivery; 

highlights gaps in 

empathy/stigma outcomes in 

high-income countries. 

 

11 Examining the 

mental health 

outcomes of 

school-based 

peer-led 

interventions on 

young people 

(King & Fazel, 

2021) 

 

Scoping 

review: 54 

studies; 

Systematic 

review: 11 

studies 

(searches up 

to May 2020) 

High-income 

countries dominate 

(46 of 54), mostly 

North America and 

Europe; also Africa, 

Asia 

 

No Focuses on school-based 

interventions aimed at mental 

health/wellbeing delivered by 

peers; directly aligns with 

interventions in school 

settings for 

children/adolescents, but 

shows limited evidence base 

and mostly high-income 

context 
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12 Grande et al. 

(2023). Efficacy 

of school-based 

interventions for 

mental health 

problems in 

children and 

adolescents in 

low and middle-

income 

countries: A 

systematic 

review and meta-

analysis. 

 

Unspecified 

years / 39 

studies 

 

Mostly LMICs 

(notably Iran; 

includes some 

conflict-affected 

countries) 

 

Yes 

 

Synthesizes LMIC school-

based mental-health 

interventions including PTSD 

outcomes; highlights 

heterogeneity and 

implementation gaps. 

 

13 Ride et al. 

(2025). 

“Systematic 

review of 

outcome 

measures used in 

evaluation of 

school-based 

mental health 

interventions.” 

Mental Health & 

Prevention. 

 

2012–2023 / 

39 studies 

 

17 countries 

(mainly UK, USA, 

Australia, some 

others) 

 

Partial 

 

Reviews instruments used to 

measure outcomes of 

universal school-based 

interventions, providing 

insight on measurement 

issues and comparability 

across programs in some 

lower- or middle-income that 

include children with 

refugee, displacement or 

trauma exposure.  
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14 Zakszeski, 

Ventresco & 

Jaffe (2017). 

Promoting 

Resilience 

Through Trauma-

Focused 

Practices: A 

Critical Review 

of School-Based 

Implementation. 

 

Not specified 

(critical 

review) 

 

US-focused but 

conceptual 

 

No 

 

Provides a resilience-oriented 

framework for school-based 

trauma practices; less 

empirical but guides 

domained supports and 

implementation detail. 

 

15 Bagneris, Noël, 

Harris & Bennett 

(2021). School-

Based 

Interventions for 

Posttraumatic 

Stress Among 

Children (Ages 

5–11): 

Systematic 

Review and 

Meta-Analysis. 

 

2000s–2020 / 

21 RCTs 

 

Palestine, Burundi, 

Sri Lanka + other 

trauma settings 

 

Yes 

 

Estimates pooled effects on 

post-traumatic stress in 

young children; includes 

several war/conflict contexts; 

directly relevant for PTSD 

outcomes in primary school 

settings. 

 

16 Sreekala, Bender 

& Day (2025). 

“Social and 

Emotional 

Interventions for 

2010–2023 / 

38 articles, 

24 programs 

 

Predominantly 

Western/Eurocentric 

contexts with some 

refugee settings 

 

Yes 

 

Catalogues school-based SEL 

and mental-health 

interventions for refugee 

youth; notes lack of 

transformative SEL and 
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Refugee 

Students: A 

Systematic 

Review.” 

 

culturally responsive 

frameworks, directly relevant 

to post-conflict displaced 

children. 

 

17 Spangaro et al. 

(2021). Impact of 

interventions to 

reduce risk and 

incidence of IPV 

and sexual 

violence in 

conflict/post-

conflict states: A 

systematic 

review. 

 

2013–2020 / 

16 studies 

 

12 LMICs in 

conflict/post-

conflict 

 

No  Multi-level violence-

prevention programs in 

conflict zones but not 

focused on school mental 

health; relevant for multi-

component/context 

adaptation ideas. 

 

18 Alpuche De 

Lille, Teixeira da 

Silva, & Smythe 

(2025). School-

based mental 

health and 

psychosocial 

support 

interventions for 

children and 

adolescents with 

developmental 

disabilities in 

Search to Oct 

2024 / 29 

studies   

 

13 LMICs across 

six WHO regions   

 

No  

 

School-based and LMIC-

focused (delivery/context 

methods align with my 

setting), but population is 

NDD rather than conflict-

affected; still useful for 

implementation lessons 

(designs, risk-of-bias, 

outcomes) applicable to 

fragile school systems.   
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LMICs: A 

systematic 

review  

 

19 Shehada, M. 

(2025). The 

Psychological 

Impact of 

Conflicts on 

Education in 

Palestine: A 

Systematic 

Literature 

Review. 

Proceedings 

Series of 

Educational 

Studies. 

 

Covers 

studies 

published 

2013–2024; 

synthesizes 

peer-

reviewed 

articles, 

international 

reports, and 

gray 

literature 

 

Palestine (with 

contextual 

comparisons to 

Syria and Iraq) 

 

Yes 

 

Focuses on the intersection of 

conflict, mental health, and 

education in Palestine, 

emphasizing school-based 

psychological support, 

trauma-informed approaches, 

and resilience-building—

directly aligned with school 

mental health interventions in 

post-conflict settings 

 

20 Hamilton, A., 

Foster, C., & 

Richards, J. 

(2016). A 

systematic 

review of the 

mental health 

impacts of sport 

and physical 

activity 

programmes for 

Up to 2014; 3 

included 

studies 

(11,722 

screened) 

Northern Uganda (2 

RCTs), Sierra Leone 

(1 cohort study) 

Yes 

 

Directly targets adolescents 

in post-conflict settings using 

school/community sport or 

physical activity 

interventions; highlights 

mixed or weak evidence and 

major methodological gaps 
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adolescents in 

post-conflict 

settings. Journal 

of Sport for 

Development. 

21 Ma, K.K.Y., 

Burn, A.-M., & 

Anderson, J.K. 

(2023). School-

based mental 

health literacy 

interventions to 

promote help-

seeking – a 

systematic 

review. Child and 

Adolescent 

Mental Health, 

28(3), 408–424. 

1991–2021; 

11 RCTs 

(7066 

participants) 

Predominantly 

Western countries 

(U.S., Canada, 

Europe, Australia, 

Israel, Japan) 

 

No Reviews school-based mental 

health literacy interventions 

(improving knowledge, 

stigma reduction, help-

seeking) but not specific to 

post-conflict settings; 

evidence of limited 

effectiveness and lack of 

standardised measures 

 

22 Delivering 

mental health 

and psychosocial 

support 

interventions to 

women and 

children in 

conflict settings: 

A systematic 

review (Kamali 

1990–2018; 

157 

publications 

(indexed + 

grey) 

 

Sub-Saharan Africa, 

Middle East/North 

Africa, 

Europe/Central 

Asia, South Asia, 

East Asia & Pacific, 

Latin 

America/Caribbean 

 

Yes 

 

 

Reviews large-scale MHPSS 

interventions for women and 

children in LMIC conflict 

settings, including school-

based delivery and barriers to 

implementation—directly 

relevant to school mental 

health in post-conflict 

contexts. 

 



 

122 

et al., 2020, BMJ 

Global Health) 

23 Mental Health 

and Psychosocial 

Support 

Interventions for 

Children 

Affected by 

Armed Conflict 

in Low- and 

Middle-Income 

Countries: A 

Systematic 

Review (Arega, 

2023, Child & 

Youth Care 

Forum) 

2016–2022; 

23 studies 

D.R. Congo, 

Uganda, Syria, 

Lebanon, Jordan, 

Gaza, Turkey, Chile, 

Thailand, Ukraine, 

Indonesia 

 

Yes 

 

Updates evidence on MHPSS 

interventions for conflict-

affected children in LMICs; 

highlights shift toward 

family- and school-based 

interventions and need for 

community-level 

approaches—matches scope 

on children in post-conflict 

school settings. 

 

24 Interventions for 

Children 

Affected by 

Armed Conflict: 

A Systematic 

Review of 

Mental Health 

and Psychosocial 

Support in Low- 

and Middle-

Income 

Countries 

2009–2015 / 

24 studies 

 

Africa (Uganda, 

Burundi, Sudan), 

Asia (Nepal, Sri 

Lanka), Middle East 

(Palestine), Europe 

(Bosnia and 

Herzegovina) 

 

Yes 

 

Focuses on psychosocial and 

mental health interventions 

for conflict-affected children, 

especially in low- and 

middle-income countries. 

Includes many school-based 

interventions and covers 

Domain-1 outcomes (PTSD, 

depression, anxiety), which 

aligns with studies of school-

based interventions in post-

conflict settings. 
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(Jordans, Pigott, 

& Tol, 2016) 

 

25 Child public 

health indicators 

for fragile, 

conflict-affected, 

and vulnerable 

settings: A 

scoping review 

(Kadir, Stevens, 

Takahashi, & 

Lal, 2025) 

 

Search of 

peer-

reviewed and 

grey 

literature 

(2013–2023); 

24 records 

included with 

668 

indicators 

 

 

Global scope – 

indicators from 

operational 

agencies, donors, 

technical bodies 

active in FCV 

settings (UNICEF, 

MSF, IRC, Save the 

Children, OCHA, 

etc.) 

 

Yes Focuses on systematically 

identifying and classifying 

child public health indicators 

used or recommended for 

FCV settings, aligning 

closely with school- and 

child-focused interventions in 

conflict/post-conflict 

contexts and highlighting 

gaps in measurement (e.g., 

early child development, 

disability). 

 

26 Post-traumatic 

stress disorder 

interventions for 

children and 

adolescents 

affected by war 

in low- and 

middle-income 

countries in the 

Middle East: 

Systematic 

review 

(Alzaghoul, 

Search to 

Dec 2021; 6 

RCTs 

identified 

 

 

Palestine, Jordan, 

Lebanon (Syrian 

refugees), West 

Bank/Gaza (LMICs 

in Middle East) 

 

Yes 

 

Directly evaluates 

psychosocial and school-

based PTSD interventions for 

war-affected 

children/adolescents in LMIC 

Middle Eastern settings, 

mirroring the population and 

context of interest. 
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McKinlay & 

Archer, 2022) 

 

27 A Systematic 

Review of 

School-Based 

Social-Emotional 

Interventions for 

Refugee and 

War-Traumatized 

Youth (Sullivan 

& Simonson, 

2016) 

 

Published 

studies up to 

2015; 13 

studies 

reviewed 

 

International 

(Middle East, Asia, 

North America, 

Europe) including 

refugee schools and 

urban public 

schools 

 

Yes 

 

Synthesizes global school-

based SEL and psychosocial 

interventions for refugee and 

war-traumatized youth; 

highlights cognitive-

behavioral, creative 

expression, and 

multidomained models 

relevant to school settings. 
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APPENDIX 2 
 

CEC EVALUATION OF STUDIES  
Table 13 

 

 Part 1 – Cec Standards (2014) 
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APPENDIX 3 

MMAT EVALUATION RESULTS 

 

Table 14 

 

 Part 1 – Mmat 2018 
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PART 2 – STUDIES DETAILED MMAT EVALUATION 

RESULTS 
Table 15 

 

Quantitative Nonrandomized Studies Detailed MMAT Evaluation Results 

Category 3 – 

Criteria 

            

Study No.  6 8 9 11 14 17 20 21 23 26 27 Average 

Met % 

(Criteria

) 

3.1 

Participants 

representativ

e 

1 1 1 1 1 1 1 1 1 1 0.5 95% 

3.2 

Measurement

s appropriate 

1 1 1 1 1 1 0.5 1 1 1 1 95% 

3.3 Complete 

outcome data 

0.5 1 1 1 1 0.5 0 0.5 1 0.5 1 68% 

3.4 

Confounders 

accounted for 

0 0.5 0 0 0.5 0 0 0 0 1 0 18% 

3.5 

Intervention 

delivered as 

intended 

0.5 1 1 1 1 0.5 1 1 1 1 1 86% 

Average Met 

% (Study) 

60

% 

90

% 

80

% 

80

% 

90

% 

60

% 

50

% 

70

% 

80

% 

90

% 

70

% 

 

 

Table 16 

 

Quantitative – Randomized Controlled Trials (RCTs) Studies Detailed MMAT 

Evaluation Results 

Category / Criteria         

Study No. 2 4 5 9 16 19 21 Average Met % 

(Criteria) 

2.1 Randomization 

appropriately performed 

1 1 1 1 1 1 1 100% 

2.2 Groups comparable at 

baseline 

1 1 1 1 1 1 1 100% 
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2.3 Complete outcome data 

available 

1 0 0.5 1 1 0.5 0.5 64% 

2.4 Outcome assessors 

blinded 

0.5 1 1 0.5 0.5 0 1 57% 

2.5 Participants adhered to 

intervention 

1 0.5 1 1 0.5 1 1 86% 

Average Met % (Study) 90% 70% 90% 90% 80% 70% 90% — 

 

Table 17 

 

Qualitative Studies Detailed MMAT Evaluation Results 

Category 1 – Criteria    

Study No. 10 18 Average Met % (Criteria) 

1.1 Appropriate qualitative approach 1 1 100% 

1.2 Adequate data collection methods 1 1 100% 

1.3 Findings derived from data 1 1 100% 

1.4 Interpretation substantiated by data 1 1 100% 

1.5 Coherence between data & analysis 1 1 100% 

Average Met % (Study) 100% 100% — 

 

Table 18  

 

Mixed Method Detailed MMAT Evaluation Results 

Category 5 – Criteria      
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Study No. 3 12 24 25 Average Met % (Criteria) 

5.1 Rationale for mixed methods 1 1 1 1 100% 

5.2 Integration of qualitative & quantitative data 1 1 1 1 100% 

5.3 Interpretation of integrated results 1 1 1 1 100% 

5.4 Divergences adequately addressed 1 1 1 1 100% 

5.5 Quality criteria met for each method 0.5 0.5 1 0.5 63% 

Average Met % (Study) 90% 90% 100% 90% — 
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