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Abstract
Normative transitions between educational settings can be important life events for young people, having the potential to influ-
ence mental health trajectories across the life course. Interventions to target transitions have been used to support children and 
young people as they transition between school settings, but there is limited synthesis of their effects. Seven databases were 
searched to identify studies of universal interventions focused on supporting mental health and wellbeing across three main 
types of educational transition: preschool to elementary school; school to school (including elementary to middle; middle 
to high and other combinations depending on country); and high school to post-compulsory education. Effect directions for 
behavioural, psychological/emotional and social measures of mental health were extracted for each study and synthesized 
using effect direction plot methodology. Searches identified 6494 records for screening. This resulted in 34 papers being 
included in the review, consisting of 24 different interventions. Social outcomes appeared more amenable to intervention 
than behavioural outcomes, with mixed findings for psychological measures of mental health. Intervention characteristics 
shifted based on the age of young person involved in the transition, with greater focus on parenting and school environment 
during the early transitions, and more focus on social support for the transition to post-compulsory education. A broad range 
of interventions were identified for supporting mental health and wellbeing across the three types of educational transition 
with mixed impact and diverse methodologies. More research is needed to identify transferable intervention mechanisms 
that may hold across different contexts and settings. PROSPERO registration number: CRD42020176336.
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Introduction

Schools are environments that can provide opportunities for, 
and threats to, optimal social and emotional development 
(Bonell et al., 2013). Schools have a long history as set-
tings for interventions to improve health and wellbeing (for 
example, Jacob et al., 2021; Langford et al., 2015; Shackle-
ton et al., 2016), both because of the important role of the 
school environment for wellbeing and because schools offer 
a means of accessing large numbers of young people at the 

same time. A gap however is that most of the school health 
literature focuses on each type of school (e.g. elementary/
middle/high school) as distinct intervention settings, result-
ing in less robust evaluation or systematic review literature 
on interventions which connect two or more through a focus 
on transition. This single setting focus is understandable due 
to the methodological complexity of longitudinal approaches 
that follow children between two settings. However, it is also 
problematic because transition is an important milestone in 
child development which provides huge opportunities for 
both adaptive and maladaptive social and emotional devel-
opment that may result in inequalities that persist across the 
life course (Gotlib & Blair, 1997; Symonds, 2015). Young 
people with more social, financial and flexible resources 
(Phelan et al., 2010; Taylor & Broffman, 2011) are likely 
to be more resilient to the challenges posed by transition. 
These resources can be used to mitigate against the stresses 
of transition and to turn the process from a potential threat 
to wellbeing into a challenge that they can respond positively 
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to (Sirsch, 2003). One group who may have fewer resources 
available to them are young people from low socioeconomic 
(SES) backgrounds (Gallo et al., 2009; Phelan et al., 2010), 
and their mental health and wellbeing has been shown to be 
at particular at risk across different types of educational tran-
sitions (Aina et al., 2022; Crosnoe & Ansari, 2016; Jindal-
Snape et al., 2020).

The transition into school from a pre-school or nursery 
setting has been viewed as an important point in time for 
intervention. ‘School readiness’, often described in aca-
demic, emotional and behavioural terms (Duncan et al., 
2007), is a well-established predictor of future academic 
outcomes (Pan et al., 2019) and is also increasingly being 
linked to future child and adolescent wellbeing (Gregory 
et al., 2021). Mental health problems contribute to, and are 
inextricably linked to, school readiness. In an Australian 
sample of 500 young children assessed from 1.5 to 5 years 
of age, approximately 20% were shown to have a high 
externalizing problems trajectory; 20% were also shown to 
have a high internalizing problems trajectory (Bayer et al., 
2012). Children from low-income families are more likely 
to start preschool with emotional and behavioural difficul-
ties (Comeau & Boyle, 2018; Li et al., 2017), although even 
within this subpopulation, there are differences relating to 
relative levels of poverty and life experiences (Roy & Raver, 
2014).

Transition also occurs between schools as children age. 
In the UK, this almost universally occurs at ages 11–12, 
with the transition from primary to secondary school. In 
the USA, young people may transition from elementary 
to middle school at age 11 and then to high school at age 
14, or go straight from elementary to high school at age 
14—and other countries may differ further. The transition 
out of primary/elementary school can create simultaneous 
feelings of excitement and worry in young people (Moore 
et al., 2021). A recent systematic review (Jindal-Snape et al, 
2020) suggests a negative relationship between primary to 
secondary transition and educational outcomes, but more 
mixed findings for mental health and wellbeing. This may 
be due to subpopulations of young people who experience 
transition more or less positively than the average (Gazelle 
& Faldowski, 2019).

Having completed secondary or high school, many young 
people will then go on to experience an educational tran-
sition from school to post-compulsory education. In some 
countries this may include a move to further education (at 
age 16) or higher education—generally university or col-
lege (at age 18). It often marks the first time a young person 
leaves home and has to build a life for themselves that is 
separate from their family, as well as having to negotiate 
new academic expectations, increased autonomy and respon-
sibility, and build new friendships (Arnett, 2000). A meta-
analysis found that, on average, nearly a third (30.6%) of 

university students experienced depression at any one time, 
much higher than the general population (Ibrahim et al., 
2013). Having more positive social and emotional adjust-
ment trajectories across the high school to university tran-
sition is associated with increased rates of graduation for 
disadvantaged young people, but not for those from higher 
income families (Larose et al., 2019). Experiencing chronic 
stressors in the first year of university is associated with 
poorer mental health outcomes, and chronic stressors are 
more common among first-generation students (Kroshus 
et al., 2021).

Educational transitions offer an important opportunity 
to target mental health and wellbeing outcomes in young 
people with the potential to improve quality of life, school 
adjustment and to have long-lasting academic, emotional and 
behavioural effects across the life course. Interventions can 
either be universal or targeted at specific groups of individu-
als. Rose (2001) argues that public health interventions have 
the greatest power when they take a preventive approach of 
shifting the whole normal curve of health outcomes rather 
than solely focusing on those at the bottom end of the curve. 
This is in part because of the difficulties of accurately iden-
tifying those individuals whose health may deteriorate in 
future and who would be excluded from a targeted approach. 
This review will focus on universal interventions, unless the 
interventions are specifically targeted at young people from 
low SES backgrounds. Low socioeconomic status (SES) is 
associated with chronic stress due to poor living and work-
ing conditions, discrimination, a sense of powerlessness 
and financial worries (Baum et al., 1999), and is a power-
ful determinant of health outcomes (Link & Phelan, 2010; 
Valles, 2018). Bourdieu (1977) argues that the education 
system reproduces the structural inequalities of society by 
requiring individuals to understand a cultural code of what 
is required in order to succeed. While young people from 
middle class backgrounds may have been taught this code 
implicitly, young people from less affluent and less educated 
families may not have these cultural resources. Research 
suggests that children within the poorest primary schools 
already have worse mental wellbeing than those in more 
affluent primary schools, but transitioning to a secondary 
schools in which others are better off than them is associ-
ated with a further negative impact on wellbeing (Moore 
et al., 2020). As school transition is the point at which young 
people first experience their new school culture, interven-
tions that can support this process for children from poorer 
backgrounds have the potential to positively change the 
mental health and educational trajectories of young people 
across the life course, while also reducing inequalities. This 
might be done, for example, by reducing potential mismatch 
between home and school cultures and giving young people 
voice and agency in the transition process (Jindal-Snape, 
2016).
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This systematic review aims to answer three research 
questions focusing on the evidence of effectiveness of tran-
sition interventions across three educational transitions: pre-
school settings into first school; school to school transitions 
(elementary/middle/high school transitions), as well as tran-
sitions from high school into post-compulsory education.

Two additional questions were posed in the review proto-
col (Donaldson et al., 2020) and will be reported elsewhere 
in due course.

RQ1. Is there evidence that universal interventions, 
or those focused on young people with low socioeco-
nomic status, are effective in supporting mental health 
and wellbeing across normative school transitions?
RQ2. Is there evidence of difference in the effective-
ness of transition interventions according to their char-
acteristics?
RQ3. How do characteristics of interventions differ by 
type of school transition?

Method

Eligibility Criteria

Inclusion and exclusion criteria were developed based on 
extensive scoping searches and informed by the research 
questions. The population of interest included school pupils 
from when they entered school (at approximately 4 years 
of age) until they left school (at approximately 18 years of 
age). Cohorts where the majority of students were in this age 
range and not, for example, repeating years, were included. 
Interventions had to include a quantitative assessment of 
outcomes and contain at least one universal component or 
be focused on students of a low socioeconomic status, either 
due to targeting these students within a school or because the 
school itself had a lower socioeconomic intake. Studies were 
included if they sought to improve mental health and wellbe-
ing across transitions between two education settings, either: 
into school from nursery or pre-school; between schools (e.g. 
primary to secondary); or from school to post-compulsory 
education. Interventions could be either side of transition 
or both sides, and all types of intervention were included, 
including those that were school-based and/or home-based. 
They had to include a control group and baseline data had 
to be collected prior to transition, and prior to the start of 
the intervention, and at a follow-up point after transition.

The mental health and wellbeing outcomes included were 
broad and included those alluding to psychological outcomes 
linked to positive mental health and mental illness, stress, 
coping and psychological resilience; behavioural outcomes 
such as conduct disorder, and social outcomes, including 
social competence and peer relationships (see protocol on 

PROSPERO for more details). Parent, teacher, child and 
observer reports were included. There was no restriction 
on publication date, but papers had to be available in Eng-
lish. Books, dissertations and conference proceedings were 
excluded, as were interventions focused on non-normative 
school transitions (e.g. mid-year transfers).

Information Sources

Seven databases (PsycINFO (OVID); EMBASE (OVID), 
Medline (OVID), ASSIA (Proquest), ERIC (EBSCO Host), 
Web of Science Core Collection and Scopus) were searched 
on  5th June 2019. An updated search was conducted on 11th 
October 2021.

Search Strategy

Search terms were informed by the research questions and 
developed in Medline based on a combination of: mental 
health and wellbeing term AND school type adj4 transition 
AND intervention type, and then adapted for the other six 
databases. The intervention types were based on the SIGN 
RCT search filter with some additional terms from the SIGN 
observational study filter. SIGN filters are pre-tested strate-
gies that identify higher-quality evidence indexed in medi-
cal databases (SIGN, 2020). Mental health outcome terms 
were developed with reference to terms used in other mental 
health systematic reviews, including Hughes et al. (2013), 
Wiley et al. (2017) and Stanescu et al. (2019).

Selection Process

All searches were exported to Endnote (n = 11,531) and 
deduplicated, leaving 6494 entries. These papers were 
then exported into Rayyan for title/abstract screening. 
Title/abstract screening was completed by two review-
ers independently of each other, and any disagreements 
resolved through discussion based on the inclusion crite-
ria. Of the 135 papers put forward for full paper review 
from database searching, 100 were agreed on by both 
reviewers independently and a further 35 were identified 
by just one reviewer and then included following discus-
sion. A further 153 papers that were identified by just 
one reviewer were excluded from the full paper review 
following discussion. Therefore of the 135, 74% were 
identified by both reviewers independently. At this stage 
of the review, the main reason for papers being excluded 
was that they were not focused on the right population, 
either because the population described was not children 
undergoing an educational transition, or because the 
intervention presented was not universal but targeted as 
a subgroup of young people (68.2% of papers excluded). 
Citation searching was also undertaken to locate 
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additional papers. This resulted in 154 papers for full 
paper review which was also carried out by two reviewers 
independently. An additional two papers were added to 
the systematic review following updated searches in Octo-
ber 2021. In total, 34 papers were included in the review 
as indicated by the PRISMA flowchart (Page et al., 2021) 
in Fig. 1.

Data Collection Process

A data extraction form was developed to capture details 
of the intervention, sample, mental health measures, data 
analysis, results, conclusions and limitations from each 
study. Data were extracted on all follow-up time points 
post-transition as well as on all measures in each study 
that fit the inclusion criteria. Where a study presented 
multiple analyses treating missing data in different ways, 
data from the model most closely aligned to principles of 
intention to treat (ITT) were extracted. As-treated data 
were extracted from papers where no ITT was presented. 
Due to funding constraints, only one reviewer extracted 
data from all 34 papers, with a second reviewer indepen-
dently checking four papers selected at random (12%). 
There was 100% agreement on the sample checked.

Study Risk of Bias Assessment

The Cochrane Rob2 tool was used to assess risk of bias. The 
tool includes five domains for RCTs (six for cluster RCTs) 
that can be used to assess levels of bias (Sterne et al., 2019). 
The domains are: bias arising from the randomization pro-
cess; bias due to deviations from intended interventions; bias 
due to missing outcome data; bias in measurement of the 
outcome; bias in selection of the reported result, and for 
cluster RCTs only, bias arising from the timing of identifica-
tion or recruitment of participants in a cluster-randomized 
trial. Each domain contains an algorithm based on a series 
of questions, and the overall rating is based on the high-
est level of bias in any of the domains. All domains were 
assessed for the study as a whole, except for in the case of 
the fourth domain, which assesses bias in the measurement 
of the outcome, where due to differences in how outcomes 
were assessed, risk of bias was assessed for each outcome 
separately.

Study Categorization

Studies were categorized into three ways. Firstly, by 
type of transition: pre-school to school; school to school; 
and school to post-compulsory education. Secondly, by 

Records identified from:
Medline (n = 1413)
EMBASE (n = 1785)
PsycINFO (n = 1283)
ERIC (n=1217)
ASSIA (n = 567)
Web of Science (n = 2116)
Scopus (n = 3150)

Records removed before 
screening:

Duplicate records removed  
(n = 5,037)

Records screened
(n = 6,494)

Records excluded
(n = 6,359)

Reports sought for retrieval
(n = 135)

Reports not retrieved
(n = 0)

Reports assessed for eligibility
(n = 135)   

Reports excluded:
No pre-transition measure (n = 28)
Intervention not universal (n = 20)
No post-transition measure (n = 15)
Wrong outcome (n = 9)
Book (n=6)
No school transition (n = 6)
Aggregated data (n = 6)
No pre-intervention baseline (n = 5)
No control (n = 5)
Not English (n = 3)
Repetition (n = 3)
Protocol (n = 2)
Erratum (n = 1)
Review (n = 1)     

Records identified from:
Citation searching (n = 19)

Reports assessed for eligibility
(n = 19)   

Reports excluded:
No pre-transition measure (n = 2)
No post-transition measure (n = 
2)
Repetition of findings (n = 2)
Wrong outcome (n = 2)
Aggregated data (n = 1)
Not universal (n = 1)
No pre-intervention baseline 
(n=1)
No control (n = 1)

Studies included in review
(n = 34)

Identification of Studies via Databases and Registers Identification of Studies via Other Methods
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Reports sought for retrieval
(n = 19)

Reports not retrieved
(n = 0)

Updated database search (11th

October 2021):
Additional studies identified for 
inclusion (n=2)

Fig. 1  PRISMA flowchart of study identification, screening and inclusion
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length of follow-up period: immediate effects (follow-
up < 6 months post-intervention), intermediate effects 
(follow-up approximately one year post-intervention) and 
sustained effects (follow-up approximately two or more 
years post-intervention). Thirdly, studies were catego-
rized by type of intervention. This includes studies with 
a teacher development component (labelled ‘1’), studies 
with a parent development component (labelled ‘2’) and 
those containing ‘other’ activities that were not medi-
ated via teachers or parents (labelled ‘3’). This frequently 
involved other adults, external to the school or home, 
facilitating activities directly with the children (including 
researchers). Within each study, outcomes were catego-
rized as behavioural (including conduct/behavioural prob-
lems, aggressive behaviour and externalizing difficulties), 
emotional/ psychological (including happiness, worry, 
internalizing behaviour, self-esteem, stress and loneli-
ness), social (including social competence, perceived 
social support, peer problems and prosocial behaviour) or, 
where the measure was a combination of these categories, 
the outcome was categorized as ‘mixed’.

Synthesis of Findings

Due to the heterogeneity in outcome measures and meas-
ures of effect, effect direction plots were produced to pre-
sent intervention effect. In line with recent guidance from 
Cochrane (Higgins et al., 2021) plots were not based on 
significance of p-values due to the possibility of under-
powered studies being unnecessarily excluded. Firstly, 
effect directions were calculated for each outcome in each 
study. Thomson and Thomas (2013) propose that where 
70% of outcomes within a study report the same direction 
of effect, this direction should be reported. Where fewer 
than 70% of outcomes report the same direction of effect, 
the results should be stated to be conflicting. The follow-
ing symbols were used for each paper:

• ▲ Effect direction favours intervention; ▾ Effect 
direction favours control

• ◄► Effect direction inconsistent or no effect;
• 〇 Insufficient data provided to establish effect direc-

tion

The number of assessment measures representing that 
direction of effect is stated alongside the symbol. Where 
the insufficient data symbol has been used, this effect 
direction is not included in the denominator in later dis-
cussions about proportions of effect directions operating 
in a positive or negative direction.

Results

Twenty-four interventions were represented by the 34 
included papers. Several interventions had multiple papers 
relating to them, generally by the same authors or research 
group, but with different follow-up periods or outcomes. 
Characteristics of the 34 included studies are presented in 
Table 1. Tables 2, 3 and 4 provide effect direction plots for 
each of the interventions, including the types of outcomes 
assessed in each intervention and the risk of bias assess-
ment. Almost all studies received a risk of bias assessment 
of high, largely due to missing information about how the 
interventions were carried out and/or the difficulties of 
blinding outcome assessors in these types of interventions. 
Due to lack of power, sign tests (Boon & Thomson, 2021) 
have not been carried out.

RQ1: Is There Evidence That Universal Interventions, 
or Those Focused on Young People with Low 
Socioeconomic Status, are Effective in Supporting 
Mental Health and Wellbeing Across Normative 
School Transitions?

Pre‑school to Primary School Interventions

This group of papers (n = 21) represented 11 different 
interventions. All involved children entering school for 
the first time from a nursery or pre-kindergarten environ-
ment at approximately four years of age. Most interventions 
were based in the USA (n = 9; 82%) and aimed at low SES 
families (n = 9; 82%). All interventions had a pre-transition 
component, and five continued post-transition. Interventions 
were varied in length and scope. Li et al. (2012) focused on 
preparing children for their new school; over a four-week 
period children visited their new school, learned how to 
organise their school bags and participated in a play-based 
programme to build problem solving, interpersonal and cop-
ing skills. Yoshikawa et al. (2015) presented a much more 
extensive intervention lasting for two years within the school 
setting involving workshops and in class coaching for teach-
ers in child oral and literacy development, socioemotional 
development and coordinating education with health ser-
vices. Six of the 11 interventions (55%) included a compo-
nent targeting parents—for example, the REDI-P program 
(Bierman et al., 2015, 2017, 2018, 2019, 2021b) which had 
children participating in the primarily classroom-focused 
REDI-C intervention as its control group, involved providing 
parents with learning materials alongside home visits—and 
nine out of the 11 (82%) included a component aimed at 
teachers. Five involved direct interaction with the children 
from other adults, including research assistants, community 
volunteers and mental health professionals. For two of the 
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Table 1  Intervention and study characteristics, ordered by transition type

Study/interven-
tion

Transition type Country Intervention type Follow-up period Timing of inter-
vention

Length of inter-
vention

Targeting low 
SES families

Li et al. (2012) Pre-school to 
school

Hong Kong 3 Immediate Pre-transition 4 weeks No

Head Start Public 
School Transi-
tion (Mantzico-
poulos, 2004)

Pre-school to 
school

USA 1,3 Intermediate Pre- and post-
transition

1 school year Yes

Chicago School 
Readiness 
Project (McCoy 
et al., 2018; 
Watts et al., 
2018; Zhai 
et al., 2012)

Pre-school to 
school

USA 1,3 Intermediate, 
Sustained

Pre-transition 1 school year Yes

Foundations of 
Learning (Mor-
ris et al., 2010)

Pre-school to 
school

USA 1,3 Intermediate Pre-transition 1 school year Yes

Incredible Years 
(Webster-
Stratton et al., 
2001)

Pre-school to 
school

USA 1,2 Intermediate Pre-transition 6 months Yes

Parent Corps 
(Brotman et al., 
2016; Dawson-
McClure et al., 
2015)

Pre-school to 
school

USA 1,2,3 Intermediate, 
Sustained

Pre- and post-
transition

13 weeks plus Yes

PARTNERS 
(Webster-Strat-
ton, 1998)

Pre-school to 
school

USA 1,2 Intermediate Pre-transition 6 months Yes

REDI-C (Bier-
man et al., 
2014, 2017, 
2021a; Nix 
et al., 2013; 
Welsh et al., 
2020)

Pre-school to 
school

USA 1,2 Intermediate, 
Sustained

Pre-transition 1 school year Yes

REDI-P (Bierman 
et al., 2015, 
2017, 2018, 
2019, 2021b)

Pre-school to 
school

USA 2 Intermediate, 
Sustained

Pre- and post-
transition

2 years Yes

Shure and Spiv-
ack (1982)

Pre-school to 
school

USA 1 Intermediate Pre- and post-
transition

Up to 2 years N/A

Un Buen 
Comienzo/A 
Good Start 
(Yoshikawa 
et al., 2015)

Pre-school to 
school

Chile 1 Intermediate Pre- and post-
transition

2 years Yes

Aware Parent-
ing (Bronstein 
et al., 1998)

School to school USA 2 Immediate, Inter-
mediate

Post-transition 11 weeks Yes

Coping Power 
Program (Loch-
man & Wells, 
2002)

School to school USA 1,2,3 Immediate Pre- and post-
transition

16 months No

Positive transition 
(Coelho et al., 
2017, 2018)

School to school Portugal 3 Immediate Pre- and post-
transition

2 years No
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interventions that offered support from mental health pro-
fessionals, this was a targeted add-on component only for 
children requiring additional support—the Chicago School 
Readiness Project (McCoy et al., 2018; Watts et al., 2018; 
Zhai et al., 2012) and Foundations of Learning (Morris 
et al., 2010). Follow-up time points ranged from six weeks 
after the intervention (Li et al., 2012) to 10–11 years later 
(Watts et al., 2018). Most interventions (n = 10; 91%) had at 
least an intermediate follow-up period, and four (36%) also 
had a sustained follow-up. For behavioural outcomes, results 
were mixed and there is no clear relationship between timing 
of intervention or intervention type, and direction of effects. 
For all follow-up timescales, all of the studies that reported 
a social or mixed outcome reported a positive overall effect 
direction. The sustained follow-up periods were positive for 
all reported outcome types.

School to School Transition Interventions

The eight included papers represented seven separate inter-
ventions. Four interventions (57%) involved transitions 
from elementary to middle school at approximately age 
11 (Bronstein et al., 1998; Hoglund et al., 2012; Kellam 
et al., 1994, 1998; Lochman & Wells, 2002); one included 
an elementary to middle school transition at age 9 (Coe-
lho et al., 2017, 2018) and two included a middle to high 
school transition at age 14 (Mason et al., 2016). Six of the 
interventions (86%) had a pre-transition component, and one 
was solely post-transition. Two interventions (29%)—Cop-
ing Power Program (Lochman & Wells, 2002) and Positive 
Transition (Coelho et al., 2017, 2018)—had pre- and post-
transition components. The latter, which look place over a 
two-year period, included 20*50-min sessions conducted by 

Table 1  (continued)

Study/interven-
tion

Transition type Country Intervention type Follow-up period Timing of inter-
vention

Length of inter-
vention

Targeting low 
SES families

Common Sense 
Parenting 
(Mason et al., 
2016)

School to school USA 2 Intermediate Pre-transition 6 weeks Yes

Common Sense 
Parenting Plus 
(Mason et al., 
2016)

School to school USA 2,3 Intermediate Pre-transition 8 weeks Yes

Good behaviour 
game (Kellam 
et al., 1994, 
1998)

School to school USA 1 Sustained Pre-transition 2 years No

WITS (Hoglund 
et al., 2012)

School to school Canada 1,3 Sustained Pre-transition 3 years No

Lamothe et al. 
(1995)

School to post-
compulsory 
education

Canada 3 Immediate Post-transition 6 weeks No

Mattanah et al. 
(2010)

School to post-
compulsory 
education

USA 3 Immediate Post-transition 9 weeks No

Pratt et al. (2000) School to post-
compulsory 
education

Canada 3 Immediate Post-transition 9 weeks No

Red Frogs—
standard inter-
vention (Quinn 
et al., 2019)

School to post-
compulsory 
education

Australia 3 Immediate Pre-transition 1–1.5 hours No

Red Frogs—
reconstructed 
intervention 
(Quinn et al., 
2019)

School to post-
compulsory 
education

Australia 3 Immediate Pre-transition 1–1.5 hours No

Towards Working 
Life (Vuori 
et al., 2008)

School to post-
compulsory 
education

Finland 3 Intermediate Pre-transition 15 hours No

Intervention type (1 = teacher component; 2 = parent component; 3 = other activities, not mediated by teachers or parents). Follow-up period 
(immediate < 6 months post-intervention; intermediate ~ one year post-intervention; sustained ~ two or more years post-intervention)
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Table 2  Pre-school to school transition: effect direction plot of behavioural, emotional/psychological and social outcomes, ordered by follow-up 
period

Effect direction: upward arrow ▲ = positive health impact, downward arrow ▾ = negative health impact, sideways arrow ◄► = no change/mixed 
effects/conflicting findings, 〇  insufficient data provided. Number next to symbol indicates number of measures used to determine the effect 
direction
Sample size: Final sample size (individuals) in intervention group. Large arrow  > 300; medium arrow   50–300; small arrow  < 50. 
Intervention type (1 = teacher component; 2 = parent component; 3 = other activities, not mediated by teachers or parents). Follow-up period 
(immediate < 6 months post-intervention; intermediate ~ one year post-intervention; sustained ~ two or more years post-intervention). RCT  rand-
omized control trial

Pre-school to school 
transition interven-
tions

Study design Intervention type Follow-up period Behavioural Emotional/
psychological

Social Mixed Risk of bias (RoB2)

Li et al. (2012) RCT 3 Immediate 2 ◄►1 1 HIGH

Chicago School 
Readiness Project 
(Zhai et al., 2012)

Cluster RCT 1,3 Intermediate 〇1 〇1 SOME CONCERNS

REDI-C (Bierman 
et al., 2014—par-
ent-reported social 
competence only; 
Nix et al., 2013)

Cluster RCT 1,2 Intermediate 1 1 HIGH

REDI-C (Bierman 
et al., 2014—all 
other measures)

Cluster RCT 1,2 Intermediate 2 2 1 SOME CONCERNS

REDI-P (Bierman 
et al., 2015)

RCT 2 Intermediate ▼1 1 SOME CONCERNS

Head Start Public 
School Transition 
(Mantzicopoulos, 
2004)

Cluster RCT 1,3 Intermediate ▼1 1 HIGH

Foundations of Learn-
ing (Morris et al., 
2010)

Cluster RCT 1,3 Intermediate ▼1 ▼1 1 HIGH

Incredible Years 
(Webster-Stratton 
et al., 2001)

Cluster RCT 1,2 Intermediate 1 HIGH

Parent Corps 
(Dawson-McClure 
et al., 2015)

Cluster RCT 1,2,3 Intermediate HIGH

PARTNERS 
(Webster-Stratton, 
1998)

Cluster RCT 1,2 Intermediate 5 1 2 3 HIGH

Shure and Spivack 
(1982)

Non-Randomized 1 Intermediate 1 2 HIGH

Un Buen Comienzo/A 
Good Start (Yoshi-
kawa et al., 2015)

Cluster RCT 1 Intermediate HIGH

Chicago School 
Readiness Project 
(McCoy et al., 
2018; Watts et al., 
2018)

Cluster RCT 1,3 Sustained 1 1 ◄►3 SOME CONCERNS

REDI-C (Bierman 
et al., 2017, 2021a; 
Welsh et al., 2020)

Cluster RCT 1,2 Sustained 2 1 6 SOME CONCERNS

REDI-P (Bierman 
et al., 2017, 2018, 
2019, 2021b)

RCT 2 Sustained 7 3 SOME CONCERNS

Parent Corps (Brot-
man et al., 2016)

Cluster RCT 1,2,3 Sustained HIGH
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an educational psychologist. Pre-transition these explored 
expectations of their the new school, analysis of sched-
ule and evaluation sheets, two sessions conducted by for-
mer school colleagues who had already transitioned, and 
a visit to the middle school. Post-transition, focus was on 
coping skills and analysing difficulties experienced at tran-
sition. Interventions ranged from relatively short in dura-
tion—6–8 weeks for Mason et al. (2016)—to WITS which 
spanned three academic years (Hoglund et al., 2012). WITS 
was an anti-bullying intervention that provided curricula and 
online training for teachers, and involved community mem-
bers, including police officers, emergency service personnel 

and university athletes, alongside developmental psycholo-
gists. Three interventions (43%) aimed to influence teacher 
behaviour change as a means to influence child mental health 
outcomes, and four (57%) aimed to help parents to support 
positive transition. The Coping Power intervention, for 
example, which had both parent and teacher components 
included five two-hour teacher training sessions based on 
identified predictors of substance misuse, including promot-
ing parental involvement in school life and enhancing chil-
dren’s self-regulation, alongside parent meetings address-
ing issues relating to their child’s success in school, peer 
relationships and concerns about the transition to middle 

Table 3  School to school transition: effect direction plot of behavioural, emotional/psychological and social outcomes, ordered by follow-up 
period

Effect direction: upward arrow ▲ = positive health impact, downward arrow ▼ = negative health impact, sideways arrow ◄► = no change/
mixed effects/conflicting findings, 〇 insufficient data provided. Number next to symbol indicates number of measures used to determine the 
effect direction
Sample size: Final sample size (individuals) in intervention group. Large arrow  > 300; medium arrow   50–300; small arrow  < 50. 
Intervention type (1 = teacher component; 2 = parent component; 3 = other activities, not mediated by teachers or parents). Follow-up period 
(immediate < 6 months post-intervention; intermediate ~ one year post-intervention; sustained ~ two or more years post-intervention). RCT  rand-
omized control trial

School to school 
transition interven-
tions

Study design Intervention type Follow-up period Behavioural Emotional/
psychologi-
cal

Social Mixed Risk of bias
(RoB2)

Aware Parenting 
(Bronstein et al., 
1998)

RCT 2 Immediate HIGH

Coping Power Pro-
gram (Lochman 
& Wells, 2002)

Cluster RCT 1,2,3 Immediate 3 5 HIGH

Positive transition 
(Coelho et al., 
2017, 2018)

Cluster RCT 3 Immediate HIGH

Aware Parenting 
(Bronstein et al., 
1998)

RCT 2 Intermediate HIGH

Common Sense 
Parenting (Mason 
et al., 2016)

RCT 2 Intermediate ▼3 ▼2 HIGH

Common Sense 
Parenting Plus 
(Mason et al., 
2016)

RCT 2,3 Intermediate ▼3 2 HIGH

Common Sense 
Parenting (Mason 
et al., 2016)

RCT 2 Sustained ▼3 ▼2 SOME CONCERNS

Common Sense 
Parenting Plus 
(Mason et al., 
2016)

RCT 2,3 Sustained ◄►3 ◄►2 SOME CONCERNS

Good behaviour 
game (Kellam 
et al., 1994, 
1998)

Cluster RCT 1 Sustained 〇2 HIGH

WITS (Hoglund 
et al., 2012)

Non-Randomized 1,3 Sustained 1 1 1 HIGH
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school. Of the three interventions with immediate follow-
up, all behavioural, emotional and social effect directions 
were positive except for one which was inconclusive. For 
the intermediate and sustained follow-ups, the effect direc-
tions for the Common Sense Parenting (CSP) and CSP-Plus 
interventions (Mason et al., 2016) tended to be more nega-
tive than those of the other interventions. Overall the pattern 
seems to show consistent evidence of some immediate effect 
in the hoped for direction, but less consistent evidence of 
lasting effect.

Transition to Post‑Compulsory Education

Five papers were included in this section and consisted of 
six interventions. One intervention was for transition from 
high school to college at age 16 (Vuori et al., 2008) and five 
(83%) from school to university at age 18. Lamothe et al. 
(1995), Pratt et al. (2000) and Mattanah et al. (2010) all 
focused on post-transition interventions based in universi-
ties and aimed to increase adolescent social support in order 
reduce loneliness and increase mental wellbeing. Mattanah 
et al. (2010), which built on Pratt et al. (2000), included nine 
weekly peer-led social support groups in the first year of col-
lege with discussions on topics related to transition including 
creating new social ties, peer pressure and residential issues. 
Quinn et al. (2019) include two (very similar) interventions 
based in Australian secondary schools. Their primary aim 
was to target alcohol use and risky party behaviour (such as 
drug misuse) following school graduation and entry into uni-
versity. The first intervention was a brief training session on 
safe partying behaviours, including alcohol harm reduction 

strategies, mental health and wellbeing tips and the second 
included similar content but was delivered through a trivia 
format, informed by social cognitive principles and offered 
a safe drinking mobile app. Vuori et al. (2008) focused on 
building career efficacy as young people were leaving Finn-
ish basic education and having to choose vocational or other 
colleges. It was hypothesized that feeling more in control of 
their career path would also help reduce depression. None of 
these interventions had a teacher or parent component. All 
of these interventions were quite short (ranging from 1.5 h 
to 9 weeks), and none were aimed at young people from low 
SES families. None of the interventions were delivered both 
sides of transition, with three (50%) delivered pre-transition, 
and three post. For this transition, almost all interventions 
(n = 5; 83%) had immediate follow-up periods (none had 
sustained follow-up). Of the four interventions with effect 
directions available for emotional outcomes, three (75%) had 
positive effect directions, and of the two with effect direc-
tions available for social outcomes, both were positive.

RQ2. Is There Evidence of Difference 
in the Effectiveness of Transition Interventions 
According to Their Characteristics?

All studies of interventions using at least a parent and 
teacher component—coded 1, 2 or 1, 2, 3 in Tables 2, 3 
and 4 reported positive overall effect directions, with the 
exception of intermediate behavioural outcomes in the 
Parent Corps intervention (Dawson-McClure et al., 2015) 
which was a school-based intervention providing profes-
sional development for teachers in pre-kindergarten and 

Table 4  School to post-compulsory education transition: effect direction plot of behavioural, emotional/psychological and social outcomes, 
ordered by follow-up period

Effect direction: upward arrow ▲ = positive health impact, downward arrow ▼ = negative health impact, sideways arrow ◄► = no change/
mixed effects/conflicting findings, 〇 insufficient data provided. Number next to symbol indicates number of measures used to determine the 
effect direction
Sample size: Final sample size (individuals) in intervention group. Large arrow  > 300; medium arrow  50–300; small arrow   < 50. Inter-
vention type (1 = teacher component; 2 = parent component; 3 = other activities, not mediated by teachers or parents). Follow-up period (immedi-
ate < 6 months post-intervention; intermediate ~ one year post-intervention; sustained ~ two or more years post-intervention). RCT randomized 
control trial

School to post-compulsory education interven-
tions

Study design Follow-up period Behaviour Emotional/
psychologi-
cal

Social Mixed Risk of bias
(RoB2)

Lamothe et al., (1995) RCT 3 Immediate HIGH
Mattanah et al. (2010) RCT 3 Immediate 1 1 HIGH

Pratt et al. (2000) RCT 3 Immediate 〇1 〇1 HIGH
Red Frogs—standard intervention (Quinn et al., 

2019)
RCT 3 Immediate 1 HIGH

Red Frogs—reconstructed intervention (Quinn 
et al., 2019)

RCT 3 Immediate 1 HIGH

Towards Working Life (Vuori et al, 2008) RCT 3 Intermediate HIGH
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kindergarten on effective behaviour management and posi-
tive behaviour support, 13 weekly two-hour sessions for par-
ents and concurrent sessions for pre-kindergarten students 
led by mental health professionals. However, the findings are 
too mixed to dismiss or advocate for any intervention type, 
with many of those with just one intervention component 
also reporting point estimates in the direction of a positive 
effect, particularly for school to post-compulsory education 
transitions. Across all transition types, immediate outcomes 
were relatively positive overall, particularly for emotional/
psychological measures, of which five out of six interven-
tions (83%) reported positive overall effect directions, and 
for social outcomes, of which four out of five (80%) overall 
effect directions were positive. For intermediate follow-up, 
effect directions were more favourable for social outcomes 
(7/8; 88% are positive) than behavioural (6/12; 50%) or emo-
tional (1/4; 25%). Within the sustained follow-up category, 
most effect directions were positive for the pre-school to 
school transition—2/2 (100%) for behavioural outcomes; 
2/2 (100%) for emotional outcomes; 2/2 (100%) for social 
outcomes; and 2/3 (67%) for mixed outcomes. Sustained out-
comes for school to school transitions were less favourable, 
with 1/4 (25%) effect directions positive for behavioural out-
comes; 1/1 (100%) positive for emotional outcomes; and 1/3 
(33%) for social outcomes.

Across all transition types, very few interventions 
included in the review were delivered solely post-transition 
(n = 4; 17%) and there is no clear trend that interventions 
that run across the transition were more effective than those 
that were solely pre-transition. There is no clear pattern of 
effectiveness based on whether interventions were targeted 
at low SES families or not, although some of the larger inter-
ventions, in particular REDI-C and REDI-P (Bierman et al., 
2014, 2015, 2017, 2019, 2021a, 2021b; Nix et al., 2013; 
Welsh et al., 2020), did demonstrate effectiveness across the 
preschool to school transition for this population. In terms of 
bias assessment, the larger more extensive interventions also 
tended to be those more likely to receive a ‘some concerns’ 
rather than ‘high’ assessment, and there does appear to be a 
trend that these better quality interventions are more likely 
to report positive effect estimates.

RQ3. How do Characteristics of Interventions Differ 
by Type of School Transition?

As children got older, there tended to be a shift from par-
enting and teacher focused interventions towards those that 
involved direct interaction with young people and did not 
rely on behaviour change of parents or teachers to mediate 
a shift in young people’s outcomes. Pre-school to school 
interventions were heavily focused on teacher behaviour 
and moderating the school environment (9/11 interventions; 
82%) alongside parenting (5/11; 45%) and child (5/11; 45%) 

components. The proportion of interventions with a teacher 
focus had decreased by the primary to secondary transition 
(3/7; 43%), but more than half of interventions had a parent 
component (4/7; 57%) and/or a child component (4/7; 57%). 
By the school to post-compulsory education transition none 
of the interventions offered parent or teacher components 
and all focused directly on the adolescent. There was also 
a shift from focusing on behavioural outcomes at the early 
transition to more of a focus on psychological outcomes 
as children age. All but one (91%) of the interventions at 
the pre-school to school transition included a behavioural 
outcome and the majority of interventions (64%) included 
a social outcome; however, only five of the eleven studies 
(45%) included emotional or psychological outcomes for this 
age group. For school-to-school transitions, there remained 
a clear focus on behavioural outcomes, with all interven-
tions bar one (86%) including them as an outcome. Social 
outcomes were assessed in three of the seven interventions 
(43%), as were emotional outcomes (43%). At the school to 
post-compulsory education transition there were no behav-
ioural or mixed outcomes, but five out of six interventions 
(83%) included emotional/psychological outcomes and three 
out of six (50%) included social outcomes. Overall, half of 
interventions were aimed at families with low SES (12/24). 
This included nearly all pre-school to school transition 
interventions, but none of the school to post-compulsory 
education interventions. Just four studies (Hoglund et al., 
2012; Kellam et al., 1998; Mason et al., 2016; Watts et al., 
2018) looked at SES at either individual or school level as a 
moderator of intervention impact, with two (Hoglund et al., 
2012; Watts et al., 2018), suggesting intervention-generated 
inequalities may have been introduced.

Discussion

This is the first systematic review to demonstrate the broad 
scope of mental health and wellbeing interventions across 
three different educational transitions. Across all types of 
transition, very few behavioural outcomes were improved 
by interventions compared to social outcomes, and emo-
tional and psychological outcomes were relatively evenly 
split between positive and negative effects. Parenting and 
classroom environment were frequently targeted as a means 
of improving child outcomes during the earlier transitions, 
reflecting the important role of parents and teachers in early 
child development (for example, Daniels & Shumow, 2003; 
Hernández-Alava & Popli, 2017). Targeting both was gen-
erally associated with positive outcomes, consistent with 
a conclusion that interventions with multiple components 
are more likely to have positive point estimates. However, 
the transition to university was associated with more focus 
on peer relationships, reflecting theoretical perspectives on 
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emerging adulthood and the diminishing role of parents 
(Arnett, 2000). The aspects of mental health prioritised as 
intervention outcomes also appeared to shift between differ-
ent transitions, with greater focus on behavioural outcomes 
for younger children and psychological outcomes for the 
transition into post-compulsory education.

Perhaps surprisingly, this review found no evidence that 
timing of interventions around transition (e.g. pre-transition 
vs. post-transition vs. pre- and post-transition) was associ-
ated with more positive outcomes. It might be expected 
that interventions that follow children between settings and 
include components either side of transition would have 
more positive, sustained outcomes by being able to provide 
more prolonged targeted support to young people, but this 
hypothesis was not supported by the evidence available.

Many public health interventions fail to sustain their 
effects despite initially positive findings (Bailey et  al., 
2017) and understanding the factors that can reduce fade 
out is not necessarily straightforward (van Aar et al., 2017). 
This review found that outcomes assessed two years after 
the intervention had finished (‘sustained follow-up’) were 
broadly favourable but fewer in number than those measured 
within six months of the end of the intervention. While this 
provides some evidence that fade out was minimized in these 
interventions, there is also evidence of possible selective 
reporting as positive outcomes early post-intervention were 
more frequently followed up in subsequent studies than those 
that showed no effect.

School readiness at age four, successful transition during 
adolescence and transition into post-compulsory education 
are all likely to be more challenging for some children from 
low socio-economic backgrounds (Camacho et al., 2019; 
Devlin & McKay, 2014; Jindal-Snape et al., 2020). In line 
with this established literature on SES differences in school 
readiness, most pre-school transition interventions targeted 
low SES families. However, this focus was less apparent for 
the other two transition types. Few studies assessed socio-
economic gradients in effects within this review, a concern 
previously reported for school-based health interventions 
(Moore et al., 2015). Fade out of intervention effects over 
time may also be more of a concern amongst children from 
low SES backgrounds, and indicative of the higher number 
of stressors they experience and lower resources to adapt 
to them (Pressler et al., 2016). It is therefore important that 
intervention effects be considered based on child socioeco-
nomic status, both over the short and long term.

This analysis focused on universal interventions, with the 
exception being interventions focused on children and young 
people from low SES backgrounds. Many targeted inter-
ventions excluded from this review were based on medical 
diagnoses. Examples of papers that were excluded at the 
title and abstract screening stage include those focusing on 
young people with autism (e.g. Mandy et al., 2016; Ong 

et al., 2012), attention-deficit/hyperactivity disorder (e.g. 
Sibley et al., 2018), special educational needs (e.g. Bunn 
& Boesley, 2019; Bunn et al., 2017), developmental dis-
abilities (e.g. McDermott et al., 2018) and diabetes (e.g. 
Christie et al., 2017). There were also a number of papers 
with interventions focusing on children in foster care (e.g. 
Lynch et al., 2017; Pears et al., 2012; Powers et al., 2012). A 
smaller number of interventions targeted young people based 
on screening for behavioural and psychological problems 
(e.g. Bayer et al., 2018; Hart et al., 2016). Future research 
should consider whether there are particular groups of young 
people for whom a targeted approach to transition interven-
tions would be more favourable than universal intervention.

Strengths and Limitations

This review has a number of strengths. It fills an important 
gap in the school health literature by providing systematic, 
detailed evidence on a broad range of interventions crossing 
three different educational transitions that have sought to 
improve mental health outcomes in young people. It high-
lights the similarities and differences in interventions for 
transitions at different ages and the important role of parents, 
teachers and peers in supporting successful transitions.

It also has a number of limitations. It is likely that not 
all possible papers have been included in this review, not 
least because some eligible papers are likely not to describe 
themselves as transition interventions and might therefore 
have been overlooked by search terms. Of those interven-
tions included, most were based in the USA—just two were 
in Europe and none were in low-income countries—sug-
gesting limitations to the generalizability of findings and 
the need for more research into how interventions might 
support educational transitions in other parts of the world. 
It was not possible to produce a meta-analysis of findings 
due to heterogeneity of effect measures used in the interven-
tions (for example, standardized mean difference, Pearson’s 
r, Cohen’s d, regression coefficients) and insufficient infor-
mation to convert them to a common measure. The heteroge-
neity of study designs would also have made a meta-analysis 
inappropriate. Thus, in order to use quantitative evidence of 
effectiveness and compare studies with different effect meas-
ures, effect direction plots were used in the current study. 
The use of effect direction plots underlines the move away 
from the reliance on p values in estimating effects (Wasser-
stein et al., 2019) and can help to ensure that underpowered 
studies are not excluded from evidence. However, it may 
mean that very small changes from the mean may be misi-
dentified as effects rather than noise, and this is particularly 
an issue when reviews only have a small number of studies 
because any misidentified effects may not balance out.

Not all of the transitions included, particularly in pre-
school to school category, necessarily involved a change 
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of school and this was not always clear from the papers. 
Studies were included irrespective of whether the transition 
involved a physical move. This broad theme of the difficul-
ties of comparing very different interventions is apparent 
across the review and makes direct comparison difficult.

Finally, assessing risk of bias was problematic. In inter-
ventions where blinding of participants is not possible and 
where outcomes pertain to the lived experience of mental 
health, the high risk of bias associated with self-reporting 
is not fixable. Even where interventions used other outcome 
assessors and the papers stated that assessors were naïve to 
treatment group, the RoB2 guidelines states that “if either 
the participant is blinded and the data collector is not, or 
the data collector is blinded and the participant is not, then 
the outcome assessors should be considered to be aware of 
intervention received unless convincing evidence is available 
to the contrary” (Higgins et al., 2019, p .52). This resulted in 
many studies receiving high risk of bias categorization and 
none receiving low risk.

Future Research and Conclusion

Educational transitions can be important turning points in 
the lives of young people, and for those young people who 
experience a poor transition, this can influence their aca-
demic and health trajectories for the rest of their lives. Inter-
vening to improve transition experiences can support young 
people, particularly those at risk of poor transition, and pre-
vent them from disengaging from academic life and sup-
port their mental health. Future research should aim to better 
understand how different intervention theories lead to less 
or more positive effects to support identification of trans-
ferable intervention mechanisms and specifically those that 
do not exacerbate inequalities for young people from low 
SES backgrounds. Secondly, many young people, particu-
larly those most vulnerable and from the most disadvantaged 
backgrounds, will experience a transition to work rather than 
post-compulsory education when they finish school. Future 
research should consider young people who move onto work 
rather than university, and the types of interventions that 
might be best suited to support this transition. Finally, young 
people in different countries experience school transitions at 
different ages and the social and political context of the tran-
sition can vary widely. Even within this review, the range of 
ages included with the school to school transition category 
ranged from age 9 to 14, and transition is likely to be expe-
rienced very differently at these ages (Bagnall et al., 2021). 
These differences should be further explored in subsequent 
research to understand how interventions can best address 
these age differences.
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