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Introduction Results: Evidence Based Planning

Following the completion of the screening process, primary international prevention intervention

Presently, the strength and quality of evidence for school-based mental health Universal, school-based prevention works at scale: Universal programs produce

and substance use programs varies widely. There is a need to prioritize interventions registries were screened for strong evidence-based programs (European Xchange prevention registry, clinically meaningful population-level benefits, reducing anxiety/depression They

that are evidence-based, while being feasible to implement and sustain at scale. California Evidence-Based Clearinghouse). The Evidence summary table provides a strategic synthesis are cost-effective and reduce stigma.’

Prevention cannot address the full complexities of substance use and mental of the most supported prevention programs. Whole-school anti-bullying programs reduce bullying: A key risk factors for later

health concerns but remains a critical component in fostering recovery-oriented mental health problems, substance use, violence, and suicidality.?
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