Mental Health: Targeted School-Based
Cognitive Behavioral Therapy Programs to
Reduce Depression and Anxiety
Summary of Community Preventive Services
Task Force Recommendation

The Community Preventive Services Task Force (CPSTF)
recommends targeted school-based cognitive behavioral
therapy programs to reduce depression and anxiety symptoms
among school-aged children and adolescents who are
assessed to be at increased risk for these conditions.
The CPSTF also recommends Universal School-Based
Cognitive Behavioral Therapy Programs to Reduce Depression
and Anxiety Symptoms.

Major Findings

The CPSTF recommendation is based on evidence from 29 studies identified in a systematic review published in
2017.1
●

Small decreases were reported for symptoms of depression (21 studies) and anxiety (14 studies).

●

Intervention delivered by external mental health professionals showed larger effects than those delivered by
trained school staff.

What are targeted school-based cognitive
behavioral therapy programs?
These programs are delivered to students who report
increased symptoms of depression or anxiety. The
programs help students develop strategies to solve
problems, regulate emotions, and establish helpful
patterns of thought and behavior.
School-external mental health professionals (e.g.,
non-school psychologists, social workers) or trained
school staff (e.g., school mental health professionals,
trained teachers, nurses) use therapeutic approaches
outlined in an intervention protocol to engage with
students in individual or group settings. Note: these
programs are provided to students who are at risk,
which is not the same as clinical treatment for
children with diagnosed mental disorders.

Facts about Anxiety and Depression
●

Depression and anxiety are common among children and adolescents, and they can persist
into adulthood, increasing risks for suicide, risk-taking behavior (e.g., substance abuse, sexual
experimentation), teenage pregnancy, conduct disorder, delinquency, and poor academic outcomes.1-3

●

Among children aged 3-17 years, 3.2% have diagnosed depression and 7.1% have diagnosed anxiety.4
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Learn More

Summary of Evidence and CPSTF Finding
www.thecommunityguide.org/findings/mental-health-targeted-school-based-cognitive-behavioral-therapy-programsreduce-depression-anxiety-symptoms
National Institute of Mental Health
www.nimh.nih.gov/index.shtml
Substance Abuse and Mental Health Services Administration
www.samhsa.gov

CDC, Children's Mental Health
www.cdc.gov/childrensmentalhealth/index.html

CDC, Whole School, Whole Community, Whole
Child Model
www.cdc.gov/healthyschools/wscc/index.htm
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