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Introduction
Presently, the strength and quality of evidence for school-based mental health 

and substance use programs varies widely. There is a need to prioritize interventions 

that are evidence-based, while being feasible to implement and sustain at scale. 

Prevention cannot address the full complexities of substance use and mental 

health concerns but remains a critical component in fostering recovery-oriented 

systems of care. 

Methods
A literature search was conducted in MEDLINE to identify structured reviews 

and meta-analyses of evidence-based and promising prevention programs. 
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Evidence Summary of Prevention Programs 
Following the completion of the screening process, primary international prevention intervention 

registries were screened for strong evidence-based programs (European Xchange prevention registry, 

California Evidence-Based Clearinghouse). The Evidence summary table provides a strategic synthesis 

of the most supported prevention programs.

Population
• Children and youth (0-18)

Setting
• School-based interventions in Western 

countries comparable 
to Canada

Intervention
• Prevention programs targeting 

mental health and substance use

Results: Evidence Based Planning
• Universal, school-based prevention works at scale: Universal programs produce 

clinically meaningful population-level benefits, reducing anxiety/depression They 

are cost-effective and reduce stigma.1

• Whole-school anti-bullying programs reduce bullying: A key risk factors for later 

mental health problems, substance use, violence, and suicidality.3

• Match "Active ingredients" to developmental age: Prevention is effective when 

developmentally timed. Developing foundational skills like emotional regulation, 

interpersonal skills, and school connectedness in elementary and refusal skills, 

social competence, and correcting misperceptions about peer behaviour 

in adolescence.2,4

• Match delivery to risk (tiered effectiveness): Teacher-led programs are most 

effective as Tier 1 (universal) interventions embedded in classrooms. Tiers 2–3 

require delivery by trained professionals for higher-risk students. Interactive 

delivery methods such as role-play show stronger outcomes than lecture-based 

approaches.1

• Avoid ineffective/harmful approaches: Peer-only antibullying programs, punitive 

discipline, and information-only drug education can be counter-productive.5

• Independent evaluations are critical before scaling programs.4

Outcomes
• Primary outcome: Mental health 

and substance use
• Secondary outcomes: Academic 

performance, social and emotional 
outcomes

Study Design
• Systematic reviews and 

meta-analyses

Publication Criteria
• 2019-2025
• Peer-reviewed
• English language

Preventure©

Personality-targeted intervention 
which reduces long-term substance 

use frequency

Sustained reductions up to 7 years

Coping Power
School-wide approach that reduces 

bullying and lowers anxiety 
and depression

Sustained eƯects for 3-5 years

PAX Good Behavior Game
Significant reductions in drug and 

alcohol use

EƯects lasting up to 15 years

Universal

Selective
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Figure 1: PRISMA Flow Diagram 

Figure 2: Description of Methods 

Figure 3: Description of Top-Rated Prevention Programs 


