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Abstract
Children’s peer relationships are crucial for their social-emotional development, mental and physical health. To identify 
effective strategies to facilitate peer relationships among 8–14-year-olds, a systematic review of intervention programs was 
conducted. Electronic databases ERIC, EMBASE, MEDLINE, PsycINFO, Cochrane Collection Library and grey literature 
sources were searched for intervention studies with general or clinical populations published between 2000 and 2020. Inter-
ventions had to assess quantity or quality of peer relationships as an outcome measure, thus focusing on helping children to 
establish more positive relationships or improving their self-reported relationship quality. Sixty-five papers were identified 
and grouped into universal prevention programs, selective interventions for typically developing children and indicated 
interventions for children with clinical diagnosis. Prevention programs and interventions for typically developing children 
facilitated peer relationships by targeting mental wellbeing and self-concepts. Clinical interventions focused on social-
emotional skills, symptoms and peer behaviors. Successful programs showed a close alignment of methods and targeted 
program effects. Practitioners should also be aware of realistic goals for each population. Programs for a general population 
showed potential to decrease loneliness, whereas clinical populations achieved high increases in play dates, peer acceptance 
and sociometric status.

Keywords  Peer relationships · Intervention programs · Children and adolescents · Mental health · Social and emotional 
learning

Introduction

Peer relationships and friendships play an important role in 
children’s development, particularly around the transition 
from childhood to adolescence (Brown & Larson, 2009). 
Peer experiences are linked to young people’s physiological 
health (Leigh-Hunt et al., 2017), mental health (Schwartz-
Mette et al., 2020), socioemotional development (Laible, 
2007) and identity development (Nawaz, 2011). While 

social-emotional learning (Greenberg et al., 2017), young 
people’s personality development (Ofsted, 2019) and mental 
health (NICE, 2008) are increasing priorities of the educa-
tion system, the role of peer relationship programs has so 
far been neglected in the literature. This review aims to fill 
this gap in the literature by synthesizing existing evidence 
on the effectiveness of programs aiming to facilitate peer 
relationships and to translate this evidence into advice for 
best-practice intervention development and implementation.

Indices of Peer Relationships and Their Long‑Term 
Outcomes

Peer relationships are defined as “interactions, both positive 
and negative, with same-aged mates”, which are becoming 
ever more complex over the course of adolescence (Nay-
lor, 2011, p. 1075). Friendships specifically are defined as 
a “relationship between two individuals characterized by 
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support, time, intimacy, trust, affection, and the ability to 
manage conflict” (Roach, 2019, p. 330). Thus, “peers” is 
a more general term for individuals, typically close in age, 
within the same social network or community, while only 
some peer relationships are considered friendships, which 
are typically closer, mutual relationships (Arnett & Jensen, 
2012). Although there is considerable heterogeneity regard-
ing the use of this terminology (Flannery & Smith, 2017), 
research suggests that all types of peer experiences are fun-
damental for developmental trajectories.

Peer experiences in childhood and adolescence have been 
recognized as crucial since Vygotsky’s (1978) sociocultural 
perspective, postulating cognitive development as guided by 
social experiences. Indeed, increased social sensitivity dur-
ing adolescence (Blakemore & Mills, 2014), is thought to 
interact with neurological development in social-emotional 
(Casey et al., 2008) and cognitive domains (Blakemore, 
2012). Peer relationships provide a unique context to practice 
socioemotional skills, due to inherent reciprocity and equal 
power balances (Laible, 2007). Peer attachment surpasses 
even parent attachment in its effects on adolescent’s social-
emotional development (Laible, 2007) and was found to be 
positively associated with identity development (Ragelienė, 
2016). The consequences of poor peer relationship quality 
(Schwartz-Mette et al., 2020), loneliness and social isolation 
(Leigh-Hunt et al., 2017) can manifest in negative long-term 
mental health outcomes (e.g. depression, anxiety, self-harm 
or suicide intention). Mental health problems are both asso-
ciated with (Husky et al., 2020) and exacerbated (Brendgen 
& Poulin, 2018) by negative peer relationships in school 
(i.e. victimization)—associations which can be traced into 
adulthood (Copeland et al., 2013) and even old age (Hu, 
2021). Even regarding physiological health, loneliness and 
social isolation are linked to poorer general wellbeing, car-
diovascular disease, and mortality (Leigh-Hunt et al., 2017). 
Furthermore, peer relationships in childhood seem to play a 
role in acute and long-term immune profiles (Scott & Manc-
zak, 2021).

Existing Support Programs and Their Shortcomings

For a long time, researchers and health care providers have 
been calling for early interventions to foster children’s men-
tal health (Enns et al., 2016) and counteract developmental 
risk factors (Conroy & Brown, 2004). A considerable body 
of literature focuses on social-emotional learning (Taylor 
et al., 2017), mental health programs (Das et al., 2016) 
and school-based interventions (Shackleton et al., 2016), 
However, research points towards strong interdependencies 
between peer relationships and social-emotional learning 
and mental health (Orson et al., 2020). Indeed, peer rela-
tionships in school are a major determinant of student’s life 
satisfaction (Suldo et al., 2013) and most important source 

of support (Bagnall et al., 2020). Negative peer experiences 
appear to be counterbalanced by the presence of one friend 
(Adams et al., 2011) and positive friendship quality (Cuad-
ros & Berger, 2016). Thus fostering children’s peer relation-
ships in its own right has been identified as an important 
objective to advance public health (Atkins et al., 2017). 
However, to this date little effort has been made to system-
atically collect existing evidence regarding peer relationship 
programs.

Additionally, there seems to be a lack of focus on the 
crucial transition period from childhood to adolescence. 
While a vast amount of literature focuses on early years, 
the period of late childhood and early adolescence, between 
the age of 8 and 14, is often overlooked in intervention lit-
erature (Milton et al., 2021). This is despite the fact that 
effectiveness of preventive efforts were found to peak during 
important developmental transition periods (January et al., 
2011)—such as early adolescence. This lacking focus on 
early adolescence is problematic, as it constitutes a critical 
period for social-emotional development (Casey et al., 2008) 
and the onset of many mental health disorders (Merikangas 
et al., 2010) with 50% of lifetime mental health disorders 
developing before the age of fourteen (Kessler et al., 2005).

Furthermore, existing evidence regarding the effective-
ness of support programs for children is not consistent. 
While some reviews of primary prevention programs pro-
vide evidence for overall effectiveness (Cheney et al., 2014; 
Mason-Jones et al., 2012), other reviews point towards lim-
ited effectiveness of programs (January et al., 2011; Mac-
kenzie & Williams, 2018). These mixed results have been 
attributed to heterogeneity of target populations, settings and 
implementation factors (de Leeuw et al., 2020), underlin-
ing the importance of a close examination of intervention 
contents, context variables, and target populations in order 
to design developmentally and contextually appropriate 
and effective intervention programs. As the best interven-
tion approach is likely to be dependent on the target group’s 
specific needs, available resources and context factors, more 
comprehensive overviews of existing approaches are needed 
(Gutman & Schoon, 2015).

Current Study

Although the importance of peer relationships, specifically 
from middle childhood to early adolescence (8–14), is evi-
dent from presented literature, to the authors’ knowledge, 
there is no systematic examination of existing psychoedu-
cational support programs to facilitate peer relationships. To 
provide a comprehensive overview of existing programs and 
their outcomes, the analysis of this review aimed to answer 
general review questions such as “what works, for whom, 
and in what circumstances” (Popay et al., 2006, p. 19). The 
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first research question concerned an overview of existing 
programs and contextual factors to clarify which circum-
stances (program duration, age groups, population etc.) 
further program effects in all peer relationship programs. 
The second research question addressed differential program 
set-ups and effects for specific target populations, to specify 
“what works for whom” (Popay et al., 2006, p. 19). The 
analysis will focus on what typical programs for each target 
population look like (i.e. methods, intended program effects 
and peer relationship outcomes), if specific methods and 
intended program effects are related to better peer relation-
ship outcomes for each of the respective target populations, 
and which peer relationship outcomes (i.e. different indices 
of peer relationships) are addressed and improved for each 
target population. Since this is the first narrative review with 
a specific focus on peer relationship interventions, broad 
inclusion criteria were established to provide a comprehen-
sive overview of targeted interventions and their outcomes, 
and establish a sound foundation for future research efforts 
and implementation in practice.

Methods

Database Search

A structured protocol for this review was registered on the 
PROSPERO database (reference CRD42018111227). A 
systematic search was conducted on the electronic data-
bases Education Resources Information Center (ERIC), 
EMBASE, MEDLINE, PsycINFO and Cochrane Collec-
tion Library as well as on the grey literature sources OSF 
Preprints and OpenGrey. The search for this and another 
systematic review on the determinants of peer relationships 
(Mitic et al., 2021) was conducted simultaneously with 
broadly defined terms to include both, intervention and 
empirical studies. For a detailed description of the search 
strategy see Online Resource 1. Primary search terms used 
in all the above databases comprised a set of terms relating 
to the population of children and adolescents (e.g. ‘child*’, 
‘adoles*’, ‘teenage*’) and a set of terms referring to peer 
relationships (e.g. ‘social relation(s)’, ‘social connection(s)’, 
‘belongingness’, ‘friendship(s)’, ‘peer relation(s)’). Terms 
for intervention were not included at this stage, instead inter-
vention studies were identified within the process of title 
screening. Papers published in a scientific journal in English, 
German, Spanish, Portuguese, Italian, Hebrew, Croatian or 
Serbian with available English abstract were considered 
for inclusion. Additionally, a secondary search of relevant 
literature reviews, identified during the database search, as 
well as hand searches of reference lists and cited references 
of included papers, were conducted (see Fig. 1). Included 
were all studies published or updated after 2000 to ensure 

applicability and transferability of intervention techniques 
and results into today’s context.

The search was updated in June 2020 with the original 
(population and peer relationship) terms and additionally 
defined intervention terms (e.g. ‘prevention*’, ‘interven-
tion*’ ‘program*’, ‘training*’). Intervention terms were 
selected from standard intervention terms and terms used 
in papers previously identified for inclusion. Some terms 
appear quite general, but were deliberately included to iden-
tify as many intervention papers as possible (in line with the 
original broad search).

Inclusion and Exclusion Criteria

Eligible for inclusion were both prevention and interven-
tion programs for children aged between 8 and 14 years, 
including general population samples, at-risk and high-
functioning clinical samples. Case studies were excluded 
to allow for group level analyses. Biases attributed to non-
randomized trails or inappropriate randomization conceal-
ment were found to be unpredictable and an a-priori exclu-
sion has been discouraged (Gluud, 2006). Thus, this review 
included uncontrolled trials as well as controlled trials with 
randomized control, waitlist control, or “school-as-usual” 
control group as comparator. Studies had to report on out-
come data collected with a full-scale or sub-scale measure 
of peer relationships with available reliability and/or validity 
information. During the screening process, several studies 
that focused on populations in precarious or adverse life cir-
cumstances were identified, including refugees, delinquent 
or homeless populations and populations with a serious 
physical illness (e.g., cerebral palsy, cancer). These stud-
ies were delivered in specific formats and/or settings that 
would demand a bespoke analysis and specific contextual 
understanding of ecology around the interventions. Due to 
very specific needs and targeted intervention strategies for 
these populations, such studies were excluded.

Although different indices of peer relationships and 
friendships have been discussed as separate constructs 
(Schwartz-Mette et al., 2020), heterogeneity of research find-
ings has been attributed to heterogeneity of measurements 
and constructs across peer relationship domains (Schacter 
et al., 2021). However, research on various peer relationship 
indices and its short- and long-term associations suggests 
that all indices are important for general developmental tra-
jectories. This heterogeneity in peer relationship definitions 
and the aim to synthesize all existing evidence, led to a broad 
operationalization of peer relationships as subjective feeling 
regarding quality and quantity aspects of relationships with 
peers. Thus, self-report measures of peer relationship quality 
(e.g. intimacy, closeness of friendship questionnaires) and 
quantity (e.g. perceived popularity or acceptance question-
naires) were eligible for inclusion. Social connectedness to 
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peers was considered a quality aspect reflecting a feeling of 
belonging (Haslam et al., 2015), and loneliness was regarded 
as an indicator of a lack of relationship quality or quantity. 
Additionally, sociometric measures, which ask each group 

member to provide peer nominations or ratings, were under-
stood as group-based self-report of relationships. Although 
an individual’s sociometric rating is derived from their 
peers’ ratings, this was understood as adequate self-report of 

Fig. 1   PRISMA flow diagram depicting study inclusion process
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young people’s peer relationships on a group level. However, 
behavioral measures, observational measures and measures 
concerning contextual aspects or adult connectedness (e.g. 
school connectedness, community connectedness) were 
excluded.

Quality Appraisal of Included Studies

The Revised Cochrane risk-of-bias tool for randomized tri-
als (RoB 2) (Higgins et al., 2019) was chosen to assess the 
methodological quality of included studies. The Cochrane 
ROB rating was conducted by two trained reviewers inde-
pendently for 20 (25%) papers, with Cohen’s Kappa = .64 
reliability between reviewers being moderate (McHugh, 
2012). Disagreement between reviewers was resolved 
through discussion.  The remaining papers were assessed 
by one reviewer.

It has been argued that some reviews are likely to ben-
efit from an additional quality appraisal seeking to review 
specific differences between studies, which might be more 
informative concerning review specific questions (Gough, 
2007). The nature of school-based interventions and the 
inclusion criteria for this review lead to very similar ratings 
for all included studies. For example, many papers were con-
sidered high risk regarding implementation fidelity, which 
reflects the fact that Cochrane focuses on clinical inter-
ventions, while this review assessed social interventions, 
which are more flexible. Therefore, an additional author-
derived quality of evidence rating was carried out, based on 
Cochrane domains considered crucial for methodological 
quality with potential to impact intervention effects. Points 
awarded in this author-derived rating system were adjusted 
to better reflect differences between included studies. The 
author-derived rating was subdivided into (A) quality of evi-
dence and the (B) level of evidence (for detailed description 
see Online Resource 2). Categories included in the (A) qual-
ity of evidence rating were (i) study design, (ii) randomiza-
tion procedure, (iii) implementation fidelity, and (iv) missing 
data. Each category was rated with 0 points representing low 
quality, 1 point for medium quality and 2 points for high 
quality. A summary score between a minimum of 0 and a 
maximum of 8 points was created and transferred into per-
centages of achieved quality (e.g. 4 points would equal 50%).

The (B) level of evidence rating comprised (i) between 
group significance (if applicable), (ii) effect sizes, (iii) fol-
low-up evidence (if applicable) and (iv) sample size. Includ-
ing all these indices increased the validity of the effective-
ness estimates as positive evidence was weighted against 
negative evidence, while absent evidence (e.g. due to lack-
ing follow-up data) was not impacting the rating negatively. 
For example, a significant between-group effect alongside 
low within-group effect size (indicating a drop in the con-
trol group) is suggesting an intervention was effective in 

preventing a drop in connectedness—which would be 
plausible as adolescence is often characterized as a time of 
heightened social sensitivity and loneliness (Wong et al., 
2018). Similarly, significant follow-up effects after low pre-
post effects are a promising sign of the intervention’s effec-
tiveness in the long-run as friendships take a while to con-
solidate and more time spent together has a positive effect 
on the relationship by establishing shared meanings and 
behaviors (van Hoogdalem et al., 2012). A summary score 
between a minimum of -3 and a maximum of 8 points was 
calculated. For a detailed description of the tool see Online 
Resource 2. As this review’s aim was to discuss all existing 
evidence, no studies were excluded due to low quality and/
or low evidence ratings. All studies were used to describe 
characteristics of existing interventions. However, some of 
the presented analyses regarding effectiveness of methods 
and program effects are focused on studies with positive 
evidence only.

Data Extraction and Data Analysis

To address the first research question regarding general 
effectiveness trends, data was extracted about interven-
tion aims, setting, duration, target population, target age 
group, other intended program effects (operationalized as 
other measures), intervention methods and peer relation-
ship measures. Additionally, study quality information as 
well as results were extracted as described above in study 
quality and level of evidence rating. For papers with miss-
ing information on peer relationship outcomes (e.g. miss-
ing effect sizes), or papers failing to provide a detailed 
description of intervention components, the authors were 
contacted. Authors who did not reply to the first email were 
contacted again about a month after the initial request was 
sent. If missing information regarding outcomes could not 
be obtained, the paper was excluded from further analysis.

To address the second research question ‘what works for 
whom’, differences in program structure concerning different 
target populations were explored. Following a long tradition 
of differentiation between prevention approaches (Gordon, 
1983), programs were grouped into (i) universal prevention 
(or intervention) targeting the entire population before the 
manifestation of symptoms, (ii) selective intervention target-
ing at-risk populations showing first signs of existing symp-
toms and (iii) indicated intervention describing intervention 
efforts after the unfolding of illness (January et al., 2011). 
Based on this classification, the present review differenti-
ates (i) “preventive programs” for the general population, 
(ii) “selective intervention” programs for typically develop-
ing children, with identified problems that put them at risk 
for developing mental health problems, and (iii) indicated 
“clinical intervention” programs for children with a clini-
cal diagnosis targeting behavioral and emotional problems 
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associated with the respective diagnosis. Each program type 
was first described regarding (a) measures used to assess 
peer relationships, (b) other program effects (i.e., signifi-
cantly improved skills and psychological variables) and (c) 
didactic and practical methods used during implementation. 
Secondly, effectiveness trends (based on level of evidence 
ratings) of methods and targets were explored.

Peer Relationship Outcomes

Measures were grouped into five categories, which the 
authors believe represent distinct aspects of relationships. 
After consideration of scale descriptions and sample items, 
measures were grouped into (i) sociometric measures, pro-
viding an index retrieved from peer report of likability or 
friendship nominations, (ii) friendship quality measures, 
assessing quality aspects of specific relationships to one 
or more particular friend(s), (iii) perceived popularity or 
acceptance measures, assessing self-reports of quantitative 
popularity, (iv) loneliness or social connectedness measures, 
assessing the subjective feeling of social belonging and (v) 
the autism-specific Quality of Play Questionnaire, asking 
children with ASD diagnosis to report the number of recent 
play dates and/or their perceived level of conflict at these 
play dates.

Positive Program Effects

Grouping of program effects followed an existing catego-
rization of determinants of peer relationships (Mitic et al., 
2021), which was adapted to fit the empirical data found 
in the presently included papers. Identified program effects 
included (i) emotion regulation and coping, (ii) social skills, 
(iii) self-concept and self-beliefs, (iv) ASD/ADHD symp-
toms, (v) anxiety, (vi) depression, (vii) internalizing/exter-
nalizing problems, (viii) behavior towards peers, (ix) general 
wellbeing, (x) family factors, (xi) victimization, (xii) aca-
demic factors, and (xiii) school connectedness. The present 
review only reports on significantly improved effects, as it 
was assumed that only positive effects could be linked to 
improved peer relationships.

Methodological Components

Methodological program components were derived during 
data extraction and iteratively refined to result in a com-
prehensive list of differential and specific didactic methods. 
Identified methodological components comprised (i) col-
laborative tasks, (ii) group discussion, (iii) individual tasks/
self-awareness training (any task that was carried out by 
participants individually and with the intention to reflect/
focus on concepts individually e.g. working on self-esteem, 
mindfulness, drawing activities), (iv) context for interaction 

(only used if this was the explicit aim of the intervention: 
games/breakfast), (v) didactic content delivery, (vi) active 
practice in group (e.g. role play, practice abilities), (vii) 
homework, (viii) parental involvement, (ix) implicit rein-
forcement of behaviors (any kind of implemented system 
or strategies that guide children’s behaviors throughout the 
duration of the intervention, e.g. token system or systematic 
praise) or (x) mentorship.

Results

Overview of Included Studies

Sixty-five studies were identified for inclusion (see Fig. 1). 
Included studies were published between 2000 and 2020. 
The study designs included 39 (60%) randomized controlled 
trials, 14 (21.5%) non-randomized controlled trials, and 12 
(18.5%) uncontrolled trials. Four studies were follow-up 
studies on included studies and were regarded as valuable 
evidence to supplement the level of evidence rating and the 
synthesis of outcome trends on the corresponding original 
studies but were not included in the main analyses. A further 
four papers featured two intervention programs respectively 
and presented results in comparison to the other interven-
tion as well as to a separate control group. While study 
characteristics are presented for each paper, these programs 
were weighted and discussed separately as two entities in 
the analyses of program components. See Table 1 in Online 
Resource 3 for an overview of included studies.

Most studies were conducted in the US (25 studies, equal-
ing 38.5%), followed by nine studies from the UK (13.8%), 
five studies from the Netherlands (7.7%) and four studies 
each from Israel and Australia (6.2% each). Two studies 
were conducted in Hong Kong, China, South Korea, and 
Japan respectively (3.1% each) and one study each was con-
ducted in Sweden, Iceland, Belgium, Italy, Spain, Slovenia, 
Brazil, Chile, Lebanon, and Canada. Study setting varied 
between programs. Thirty-four studies (52.3%) were con-
ducted in the school context, 31 studies (47.7%) were con-
ducted in community and social care settings. While some 
studies reported on clinical intervention aspects, a clear 
distinction between clinical and community settings could 
not be drawn (e.g. conducted by health care professionals 
in the community setting, conducted by researchers in a 
hospital setting). Regarding population, 40 studies (61.5%) 
were conducted with the general population with or without 
behavioral issues but without clinical diagnosis. 18 stud-
ies (27.6%) were conducted with children with an autism 
spectrum disorder (ASD) diagnosis, four studies (6.1%) with 
children with an attention deficit hyperactivity (ADHD) 
diagnosis, two studies (3.1%) with mixed clinical and gen-
eral population and one study (1.5%) with children with an 
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anxiety disorder diagnosis. The final sample comprised of 25 
prevention programs, 14 selective intervention programs for 
typically developing children, and 22 intervention programs 
for children with a clinical diagnosis.

Quality Appraisal

The Cochrane risk of bias assessment found a majority of 
studies to be of poor quality (86.4%). Seven papers (8.6%) 
were rated as raising some concerns and only four papers 
(4.9%) were rated as high quality. These findings reflect the 
necessity of a more differentiated rating system for studies 
with a different context compared to the clinical one. The 
author-derived quality of evidence rating provided a more 
nuanced picture, with studies spanning the full range of a 
minimum 0% quality percentage points to the maximum 
of 100% percentage points. The mean quality rating was 
at 37.8%, with a majority of 42 studies (64.6%) receiving a 
rating between 25 and 75% of quality. A total of 15 studies 
were rated below 25% of quality and 4 studied achieved a 
quality rating above 75%, with 2 studies achieving a maxi-
mum rating of 100%.

General Overview of Effectiveness Results

The following results are reported for 61 included studies 
with data from four respective follow-up studies contribut-
ing to the level of evidence rating. Effect sizes, which were 
calculated in Cohen’s d for all studies, were found to be 
between d =  -.42 and d = 1.91, with M = .47 and SD = .44. 
Out of 49 studies that had a control group, 29 studies 
(59.2%) found significant intervention effects as compared 
to the control group. For 27 studies, some form of follow-
up data was obtained, for five of those studies follow-up 
data was added from four separately published follow-up 
studies. 20 of those (74.1%) showed that effects were main-
tained over the follow-up period. The range of the author-
derived effectiveness ratings was broad, from  -3 points to 
7 points (just below the maximum of 8), with M = 2.59, and 
SD = 2.51.

Effects of Study Quality

A high significant correlation between effect sizes and 
author-derived level of evidence ratings was found 
(r(59) = 0.67, p < .001). However, neither indicator was 
found to be significantly correlated with the author-derived 
study quality rating. Interestingly, however, the non-signif-
icant correlation coefficient of effect size and quality was 
negative (r(59) =  -0.11, p = .395), indicating higher effect 
sizes for lower quality studies. On the contrary, the non-sig-
nificant correlation coefficient of the comprehensive level of 
evidence rating and study quality was positive (r(59) = 0.17, 

p = .193). Thus, a high level of evidence rating, which com-
prised effects sizes, between-group and follow-up data, cor-
related with high quality, indicating a bias when looking at 
effect sizes only.

Effects of Program Duration

Program duration was operationalized in two ways; (i) 
program length in weeks and (ii) total hours spent on pro-
gram activities. The programs were implemented over a 
period of between 2 weeks and 2 years, with a mean pro-
gram length of 17 weeks (SD = 20). Total time spent on 
program activities was between 1.5 h and 84 h, with a 
mean of 17 h (SD = 15.4). Prevention programs seemed to 
be conducted over longer periods of time (M = 18 weeks, 
min = 2  weeks, max = 112  weeks) with less intensity 
(M = 14.6 h, min = 1.5 h, max = 64 h). Similarly, selective 
interventions were often conducted over longer periods 
of time (M = 18 weeks, min = 6 weeks, max = 112 weeks) 
with less daily/weekly allocated program hours (M = 11.5 h, 
min = 3.3 h, max = 30 h). Clinical interventions, on the 
contrary, tended to have a higher duration intensity with 
more program hours (M = 22.1 h, min = 4 h, max = 84 h) 
over shorter periods of time (M = 15 weeks, min = 5 weeks, 
max = 56 weeks). Neither effect size in Cohen’s d nor author-
derived level of evidence ratings were found to be signifi-
cantly correlated with program length or hours spent on 
program activities. However, a marginally significant nega-
tive correlation between level of evidence ratings and total 
time spent on program activities was found (r(56) = -.24, 
p = .072).

Effects of Age

A medium significant correlation between mean age of 
participants and effect size (Cohen’s d) was found for the 
total sample (r(43) = 0.35, p = .019), indicating a trend of 
increased effects with older age groups. Separating program 
types, there was a significant correlation between mean age 
and effect size for intervention programs (r(26) = 0.51, 
p = .005), but not for prevention programs. However, looking 
at the author-derived level of evidence ratings, no significant 
correlation between mean age and effectiveness was found 
(r(43) = 0.24, p = .107). Still, a trend of higher effectiveness 
of prevention programs in younger age groups was found to 
be evident in both effect size and level of evidence indicators 
(see Figs. 2, 3).

Effects of Intervention Type

Effect sizes on their own appeared to evidence a small 
advantage for clinical interventions (M = 0.57, SD = 0.34) 
compared to selective interventions (M = 0.42, SD = 0.41) 
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Fig. 2   Clustered boxplot of 
effect size by age cluster by 
intervention level

Fig. 3   Clustered boxplot of 
level of evidence by age cluster 
by intervention level
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and prevention studies (M = 0.41, SD = 0.513). However, 
this advantage did not appear to be maintained in the more 
comprehensive author-derived level of evidence rating (see 
Figs. 4, 5). Prevention studies received highest quality rat-
ings (M = 43%, SD = 28.2%), followed by clinical interven-
tions (M = 36.9%, SD = 21.3%) and trailed by selective inter-
ventions (M = 30.4%, SD = 32.4%) (see Fig. 6).

The following in-depth analyses of each interven-
tion type’s effectiveness trends will rely on the author-
derived level of evidence ratings, as the authors believe 
this combined appreciation of effect size, between group 
effects, follow-up effects and sample size provided bet-
ter insights into actual effectiveness trends than any one 
indicator alone. In the following, each intervention type 
will be discussed separately to provide an overview of peer 

relationship outcomes, other positive program effects and 
methodological components employed by the program.

Prevention Programs

Twenty-five papers reported on prevention programs, 
targeting typically developing children without any emo-
tional or behavioral problems. Mean program length was 
18 weeks (SD = 23) and 15.1 h (SD = 13.4) and mean age 
of participating children was 11.72 years. Most programs 
were conducted in a school-setting (72%). Mean program 
quality was 43% (SD = 28.2) and mean effectiveness rating 
was 2.64 (SD = 2.78).

Fig. 4   Boxplot of effect size by 
intervention level

Fig. 5   Boxplot of level of evi-
dence by intervention level
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Peer Relationship Outcomes of Prevention Programs

A majority of prevention programs (56%) measured out-
comes using peer acceptance or popularity measures. 
Reported effectiveness of these programs on acceptance 
or popularity was moderate (see Online Resource 3, 
Table 2). The highest mean effectiveness ratings (3.75) 
were reported by programs assessing loneliness or con-
nectedness. Friendship quality measures had moderate 
effectiveness ratings, but promising follow-up trends. 
However, friendship quality and loneliness results need 
to be interpreted with caution due to the small number 
of studies.

Positive Effects of Prevention Programs

Many preventive peer relationship programs had positive 
effects on psychological wellbeing and mental health factors 
such as self-concepts, internalizing/externalizing problems, 
wellbeing, emotion regulation, depression and anxiety (see 
Online Resource 3, Table 3). Especially depression and anxi-
ety were associated with high level of evidence (mean rating 
of 3) regarding program effects on peer relationships. This 
is evident from the violin plot in Fig. 7, with the anxiety 
and depression violin being entirely in the positive spec-
trum of peer relationship evidence. This means, all studies 
improving anxiety and depression also yield strong posi-
tive effects on peer relationships. Figure 7 shows that most 
studies improving self-concepts, internalizing/externalizing 
problems, and emotion regulation were in the upper range of 

Fig. 6   Boxplot of level of qual-
ity by intervention level

Fig. 7   Positive effects of 
prevention programs: Violins 
provide information about the 
distribution of studies achieving 
respective positive effects across 
the spectrum of peer relation-
ship evidence (rated between 
-3 and 8). Dots represent 
individual studies and box-plot 
diagrams represent descriptive 
statistics for each target effect
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the evidence scale, and thus associated with strong peer rela-
tionship evidence. This was not the case with social skills 
and wellbeing factors, as evident in long equally thin violins 
across the whole peer relationship evidence scale.

Methods of Prevention Programs

Methods used in prevention programs varied. Didactic con-
tent delivery and individual/self-awareness tasks were each 
present in 60% of prevention programs. Practice of skills, 
group discussions, and homework were each used in 40–44% 
of programs. As can be seen in Fig. 8, a majority of stud-
ies with didactic content, individual/self-awareness tasks, 
active practice, homework and parental involvement was 
in the upper range of evidence, thus associated with strong 
positive peer relationship evidence. Although present in 
few studies, highest and most consistent effectiveness rat-
ings were found for parental involvement (mean rating = 3, 
Cohen’s d = .54), with all studies in the positive evidence 
range. Didactic content delivery, individual/self-awareness 
tasks and practice of skills were associated with strong posi-
tive effects in 80–86% of programs and a mean rating of 
between 2 and 3. As evident in long, equally wide violins, 
collaborative tasks and group discussion components were 
associated with varied evidence, although their mean peer 
relationship evidence ratings of 3 (Cohen’s d = .45) and 2 
(Cohen’s d = .28) respectively, were similarly strong com-
pared to other methodological components.

Patterns of Methods and Positive Effects of Prevention 
Programs

As a majority of prevention programs implemented com-
binations of methodological components, an  additional 

examination of such combinations of methodological com-
ponents, and their relation with positive target effects and 
peer relationship evidence was carried out (see Online 
Resource 3, Table 4). Number of methodological com-
ponents was not correlated with effectiveness ratings 
(r(25) = 0.06, p = .76), neither was number of positive target 
effects (r(24) = -0.02, p = .93).

The two most prevalent methodological components of 
prevention programs, didactic content delivery and indi-
vidual/self-awareness tasks, were used in combination by 
80% of programs. Programs using both methods had a mean 
effectiveness rating of 2.75. This combination was frequently 
paired with homework and parental involvement, both of 
which were almost exclusively associated with strong posi-
tive evidence. All of the prevention programs employing 
these four components had strong positive effectiveness 
ratings (M = 3.14). This combination of methods was fre-
quently associated with positive effects on self-concepts and 
health factors (anxiety, depression or internalizing/external-
izing problems). A slightly different pattern is identified 
regarding prevention programs with behavioral focus, that 
is positive effects on emotion regulation and social skills. 
These programs were only associated with high levels of 
peer relationships evidence when conducted with the meth-
odological component active practice of skills.

Selective Intervention Programs for Typically 
Developing Children

A total of 14 papers reported on selective intervention pro-
grams for typically developing children. One of these papers 
presented two separate intervention programs in comparison 
to each other. Thus, the following section will report on 15 
programs. Children participating in these interventions were 

Fig. 8   Methods used by preven-
tion programs: Violins provide 
information about the distribu-
tion of studies employing the 
respective methodological 
component across the spectrum 
of peer relationship evidence 
(rated between  -3 and 8). Dots 
represent individual studies and 
box-plot diagrams represent 
descriptive statistics for each 
method
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selected based on different behavioral or emotional risk fac-
tors, such as bullying, social skills deficits, anxiety, loneli-
ness, suicide risk, or general behavioral problems. Mean age 
of participating children was 9.87 years (SD = 1.99). Mean 
program length was 18 weeks (SD = 27.5 weeks), with a 
mean of 11.50 h (SD = 8.21 h). A majority of programs 
(64.3%) was conducted in the school-setting. Mean evidence 
rating of these programs was 2.07 (SD = 2.25) and mean 
quality rating was 30.83% (SD = 31.29).

Peer Relationship Outcomes of Selective Intervention 
Programs

Selective interventions used fewer outcome measures, com-
pared to other programs. A majority of selective interven-
tions used peer-focused measures, such as sociometrics or 
peer acceptance/popularity measures. Both outcomes yield 
moderate effectiveness scores (see Online Resource 3, 
Table 5), however, for both measures, available follow-up 
data pointed towards maintenance of results. Although fewer 
studies measured outcomes with loneliness or connected-
ness measures, these seemed to yield better results (mean 
evidence = 4) and were associated with higher study quality.

Positive Effects of Selective Intervention Programs

Many selective interventions had positive effects on self-
concepts, anxiety, internalizing/externalizing problems, vic-
timization, peer behaviors and academic factors. Especially, 
self-concepts, anxiety, internalizing/externalizing problems, 
and victimization had high mean level of evidence ratings 
(see Online Resource 3, Table 6). However, as evident 
from the violins with two bubbles in Fig. 9, self-concepts, 
peer behaviors, victimization, and academic factors were 

associated with mixed effects on peer relationships. Anxiety 
and internalizing/externalizing problems, on the contrary, 
were consistently associated with positive effects on peer 
relationships.

Methods of Selective Intervention Programs

A majority of selective interventions (80%) used didactic 
content delivery or practice of skills as methodological 
components. A third of programs used homework or indi-
vidual/self-awareness tasks and 20% of programs used group 
discussions, collaborative tasks or implicit reinforcements 
of behaviors to achieve program goals. As can be seen in 
Fig. 10, didactic content and practice of skills were associ-
ated with strong evidence ratings in the majority of cases 
(75% and 67% respectively) and both had a mean evidence 
rating of 2 (Cohen’s d = .47 and .4 respectively). Individual/
self-awareness tasks and group discussions were both in the 
upper range of the scale, which implies they were consist-
ently associated with strong evidence (mean ratings = 3, 
Cohen’s d = .52 and .81 respectively). Using homework also 
seemed to be effective (mean rating of 2, Cohen’s d = .56). 
Although present in fewer programs, parental involvement 
and providing context for interaction also seemed promising 
for achieving high effects (mean ratings of 5 and 4, Cohen’s 
d = .72 and .88 respectively).

Patterns of Methods and Positive Effects of Selective 
Intervention Programs

For selective interventions, no significant correlation 
between the effectiveness on peer relationships and num-
ber of methodological components (r(15) = 0.266, p = .33) 
or number of positive effects (r(15) = 0.149, p = .59) was 

Fig. 9   Positive effects of selec-
tive intervention programs: 
Violins provide information 
about the distribution of studies 
achieving respective positive 
effects across the spectrum 
of peer relationship evidence 
(rated between -3 and 8). Dots 
represent individual studies and 
box-plot diagrams represent 
descriptive statistics for each 
target effect



309Adolescent Research Review (2023) 8:297–321	

1 3

found. However, clear patterns of frequent combinations 
of methodological components were identified (see Online 
Resource 3, Table 7). The majority of selective interven-
tions (73%) used a combination of didactic content delivery 
and active practice in group. Only two programs used one 
of these components without the other. The combination of 
these components seems universal for selective interven-
tions, regardless of positive effects on other variables and 
effectiveness on peer relationships. Generally, more effec-
tive programs combined active practice and content delivery 
with either individual/self-awareness tasks, discussions or 
parental involvement, while less effective programs com-
bined active practice and content delivery with collaborative 
tasks. Although the most effective program focused on men-
toring, trends or conclusions might be inferred with care, 
since one of the least effective programs also focused on 
mentoring.

Indicated Intervention Programs for Children 
with Clinical Diagnosis

Twenty-two papers reported on indicated interventions 
for children with clinical diagnosis. Three of these papers 
reported two separate interventions, thus a total of 25 clini-
cal intervention programs will be compared. The majority 
of clinical diagnoses concerned autism spectrum disorder 
(ASD) (18 programs), while four programs focused on atten-
tion deficit hyperactivity disorder (ADHD), two programs 
on mixed populations and one program on anxiety disorder. 
Mean program length was 15 weeks (SD = 9.94) with a mean 
of 22.15 h spent on program activities. Participating children 
had a mean age of 12.12 years (SD = 2.39) and the major-
ity of programs was conducted in a community or social 

care setting (72%). Mean level of evidence rating was 2.56 
(SD = 2.45) and mean quality rating was 37% (SD = 20.25).

Peer Relationship Outcomes of Clinical Intervention 
Programs

Clinical interventions used a variety of measures to assess 
peer relationship outcomes. The ASD-specific Quality of 
Play Questionnaire was frequently used and associated 
with the highest mean strength of evidence rating of 3.22 
(see Online Resource 3, Table 8). Other clinical interven-
tions positively impacted subjective peer acceptance/popu-
larity and sociometric ratings (mean evidence of 2.38 and 
2.4 respectively). The interventions’ impact on loneliness/
connectedness was smaller with a mean strength of evi-
dence rating of 1.33. In contrast to these positive results, 
effects on friendship quality were sparse, if present at all. 
With effect sizes between -.15 and -.11, and only one pro-
gram improving over a control, mean strength of evidence 
rating was -1, pointing to non-existent effects.

Positive Effects of Clinical Intervention Programs

Overall, clinical intervention programs seemed to have 
positive effects on few specific target variables. Most 
clinical interventions improved social skills, ASD symp-
toms, emotion regulation and peer behaviors (see Online 
Resource 3, Table 9). Social skills and ASD symptoms 
were mostly associated with strong effects on peer rela-
tionships, as evident from the larger bubbles of the vio-
lins in the positive range of the evidence rating in Fig. 11. 
Interpersonal variables emotion regulation and peer behav-
iors, as well as anxiety were not consistently related to 

Fig. 10   Methods used by 
selective intervention pro-
grams: Each violin provides 
information about the distribu-
tion of studies employing the 
respective methodological 
component across the spectrum 
of peer relationship evidence 
(rated between -3 and 8). Dots 
represent individual studies and 
individual box-plot diagrams 
represent descriptive statistics 
for each method
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strong evidence, as evident by longer violins and bubbles 
at the lower end of the peer relationship evidence scale.

Methods of Clinical Intervention Programs

Most programs implemented didactic content or practice 
of skills (84%), involved parents or homework tasks (68%). 
Some programs used group discussions (32%), implicit rein-
forcement of behaviors (24%) or individual/self-awareness 
tasks (20%) to achieve program goals. No clear patterns 
regarding effectiveness of methodological intervention 
components emerged. Four components, namely didactic 
content, active practice, homework and parental involve-
ment, were clearly most prevalent. Although all of them 
had mean peer relationship evidence ratings of 3 (Cohen’s d 

between .63 and .65), evidence was spread across the scale 
as evident in long, equally wide violins in Fig. 12. Similarly, 
group discussions, implicit reinforcement, and individual/
self-awareness tasks all achieved mean evidence ratings of 
2 (Cohen’s d between .45 and .63) but evidence was distrib-
uted across the scale.

Patterns of Methods and Positive Effects of Clinical 
Intervention Programs

No significant correlation between effectiveness ratings on 
peer relationship outcomes and number of methodologi-
cal components (r(25) = -0.17, p = .41) or number of posi-
tive effects (r(23) = -0.07, p = .76) was found. The major-
ity of clinical interventions (68%) used a combination of 

Fig. 11   Positive effects of 
clinical intervention programs: 
Violins provide information 
about the distribution of studies 
achieving respective positive 
effects across the spectrum 
of peer relationship evidence 
(rated between -3 and 8). Dots 
represent individual studies and 
box-plot diagrams represent 
descriptive statistics for each 
target effect

Fig. 12   Methods used by 
clinical intervention programs: 
Each violin provides informa-
tion about the distribution of 
studies employing the respec-
tive methodological compo-
nent across the spectrum of 
peer relationship evidence 
(rated between -3 and 8). Dots 
represent individual studies and 
individual box-plot diagrams 
represent descriptive statistics 
for each method
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didactic content delivery, practice of skills, homework and 
parental involvement (see Online Resource 3, Table 10). At 
the same time, a majority of programs achieved positive 
effects on emotion regulation, social skills, ASD symptoms 
or behaviors towards others. This combination of specific 
methodological components and skills/behavior-based 
variables seems strongly interlinked. Indeed, those few pro-
grams yielding effects on variables other than social skills 
or emotion regulation were also employing different meth-
ods. However, no patterns regarding more or less efficient 
combinations of methods or targets could be identified. The 
described combinations were present in highly effective pro-
grams as well as less effective programs (ratings of up to 7 
until -1).

Discussion

Although peer relationships are crucial for healthy social, 
emotional and physiological development of adolescents, a 
comprehensive review of the structure and effectiveness of 
existing peer relationship programs has so far been lacking. 
To guide intervention development and inform practitioner’s 
choices, a comprehensive overview of existing programs and 
effective intervention strategies is needed. Therefore, this 
study aimed to explore which circumstances impact program 
effects on peer relationships, and which program types work 
for different target populations. Considerable heterogene-
ity was found between program types regarding methods, 
targeted effects, and peer relationship outcomes, highlight-
ing the need for practitioners and intervention developers to 
align program characteristics with the target population’s 
needs.

General Circumstances Impacting Program 
Effectiveness

Consistent with other reviews in the field (Durlak et al., 
2011; January et al., 2011), effects of age were observed. 
A trend for preventive programs to be more effective for 
younger children was identified, which is in line with find-
ings regarding elevated effectiveness of universal programs 
when introduced during an (early) developmentally signifi-
cant period (January et al., 2011). Clinical and selective 
interventions, however, showed a trend for higher effects in 
older children. Although other clinical intervention reviews 
found stronger effects for younger age groups, they also 
found interaction effects of age and other variables, such 
as the intervention period (Towle et al., 2020). Interven-
tions usually set in when problems are already present and 
relevant. Social skills interventions have been understood to 
be particularly beneficial at the time of school transition as 
children are increasingly aware of the immanent importance 

of social skills to initiate positive peer interactions (January 
et al., 2011). This need might be elevated for a population 
with ASD or ADHD as behavioral or emotional difficulties 
are often associated with peer rejection (Perren et al., 2006). 
Children are likely to become more aware of these peer dif-
ficulties and their risk for rejection with increased age.

A negative correlation between time spent on program 
activities and level of evidence was found. This relationship 
is surprising as it appears contrary to expectations and find-
ings of other reviews, which postulated larger effect sizes 
for longer and more intensive interventions (Wolstencroft 
et al., 2018). Indeed, clinical programs tended to have more 
program hours and higher effect sizes. Thus, this overall 
finding might be an artefact of few very long but unsuccess-
ful programs.

Prevention Programs

Preventions had promising effects on self-concepts, inter-
nalizing/externalizing problems, depression, and anxiety. 
Specifically mental health factors, depression, and anxiety 
were consistently associated with improved peer relation-
ships. As these variables were addressed simultaneously, 
no inferences regarding causal relationships or the direc-
tion of effects can be made. However, these findings suggest 
strong associations between mental health and social rela-
tionships, as found in other studies (Leigh-Hunt et al., 2017). 
Especially loneliness was found to be strongly associated 
with mental health (Heinrich & Gullone, 2006) and have bi-
directional links with depressive symptoms (Vanhalst et al., 
2012). Preventive programs in this review were particularly 
effective in reducing loneliness compared to other peer rela-
tionship indices.

Additionally, this review’s findings suggest a link between 
improved self-believes, mental health factors and peer rela-
tionships. Indeed, positive self-beliefs and identity factors 
are common target variables of mental health prevention 
programs (Enns et al., 2016). Low self-esteem was found to 
predict depression, partially mediated by rejection sensitiv-
ity, while rejection sensitivity and depression both accounted 
for increases in loneliness (Zhou et al., 2020). Low self-
esteem and fear of negative evaluation have also been found 
to play a role in the maintenance of loneliness (Geukens 
et al., 2020). Thus, implementing peer relationship programs 
targeting self-believes and perceived loneliness appears to 
be a promising preventive approach to combat later mental 
health problems.

Child-centered interventions typically employ interac-
tive methods similar to the methods identified in this review 
(Brigden et al., 2019; Voight & Nation, 2016). For preven-
tion programs focusing on self-concepts and mental health 
factors, a combination of homework, parental involvement, 
didactic content and self-awareness was most prominent. 
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Direct didactic input has been linked to improved cogni-
tive impacts (Nelson et al., 2003), which are essential for 
improved self-concepts. Another set of prevention programs 
focused on emotion regulation and social skills. These pro-
grams had best effects on peer relationships when employ-
ing active skills practice in combination with content or 
self-awareness tasks. Similarly, other studies reported on 
the benefits of direct instruction for social-emotional skills 
promotion (Ashdown & Bernard, 2012). This highlights the 
importance of a nuanced alignment of methodological com-
ponents and target variables.

Selective Intervention Programs for Typically 
Developing Children

Selective interventions targeted similar variables as preven-
tion programs. Associations with high peer relationship 
effects were found for self-concepts, anxiety, internalizing/
externalizing problems and victimization. The additional 
focus on victimization is a result of the definition of inter-
vention as a program targeting existing problems, which in 
the school context often concerned bullying and victimiza-
tion. Social withdrawal in childhood has been found to pre-
dict later depression diagnosis, via a mediational pathway of 
adolescent peer problems (Katz et al., 2011). Thus, interven-
ing during adolescence to improve existing peer problems 
seems to be a promising intervention strategy concerning 
mental health outcomes of at-risk children.

Many selective interventions employed sociometric meas-
ures, which assess children’s social standing in the group 
through peer ratings. However, sociometric outcomes were 
only moderate, which might be explained by the relative 
stability of sociometric status, specifically rejection status 
(Jiang & Cillessen, 2005). As selective interventions focused 
on existing peer problems, it is likely that target children had 
been rejected by their peers, thus making intervention effects 
on sociometric standing more difficult to achieve. Loneli-
ness was targeted in fewer studies, but yielded higher effects, 
similar to prevention programs. Given a similar focus on 
mental health factors and self-beliefs, these strong effects on 
loneliness are very plausible as discussed before. Consider-
ing findings regarding the mediational role of rejection sen-
sitivity for depression outcomes and its bi-directional links 
with loneliness (Zhou et al., 2020), selective interventions 
bear potential to achieve long-term mental health effects 
by improving children’s self-concepts and (social) anxiety, 
while simultaneously decreasing loneliness.

Although 73% of selective interventions employed a com-
bination of didactic content and active practice, this combi-
nation was not necessarily associated with strong effects on 
peer relationships. A recent meta-analysis found that social 
skills interventions alone are not sufficient to reduce bullying 
(da Silva et al., 2018). The authors suggested that bullying as 

a group phenomenon needs to be addressed by interventions 
targeting group norms and group processes beyond indi-
vidual social behaviors (da Silva et al., 2018). In line with 
these findings, peer relationship interventions for children 
with behavioral or emotional risk factors might need to go 
beyond content delivery and skills practice. Recently, ben-
eficial effects of personality-targeting CBT interventions for 
high-risk victims were reported (Kelly et al., 2020), empha-
sizing the importance of self-beliefs. Indeed, this review 
found consistent associations between self-awareness tasks 
or group discussions and high peer relationship effects in 
selective interventions. Therefore, interventions for at-risk 
children might need to combine active practice of social 
skills (e.g. role-plays, group tasks) and self-awareness tasks.

Intervention Programs for Children with Clinical 
Diagnosis

Clinical interventions mainly improved peer relationships 
by simultaneously promoting social skills, ASD symptoms, 
emotion regulation and peer behaviors. As the clinical diag-
noses of children in these studies were mainly ASD and 
ADHD, typical symptoms are often overlapping with peer 
problems and can be alleviated by social skills training, as 
found in other reviews (Wolstencroft et al., 2018). Most clin-
ical interventions in this review employed a typical but also 
widely successful combination of didactic content delivery, 
active practice of skills, homework, and parental involve-
ment. Other studies have found similar intervention set-ups 
for a clinical population with didactic content (Wolsten-
croft et al., 2018), practical social skills trainings (January 
et al., 2011), parental involvement (Brigden et al., 2019; 
Wolstencroft et al., 2018) and homework (Gardner & Ger-
des, 2015). Gains in social skills were partially attributed to 
gains in social knowledge (Gates et al., 2017), emphasizing 
the importance of combining content and practical abilities 
when promoting social skills (January et al., 2011).

Social skills interventions work on the premise of improv-
ing children’s social behaviors and thereby increasing their 
social acceptance among peers (Laugeson et al., 2014). 
Indeed, this review found high effects for interventions tar-
geting peer acceptance and sociometrics, suggesting poten-
tial of these interventions to change peer group dynamics. 
However, setting and group composition are important 
factors for effects on the group level and transfer of skills 
to other groups. Clinical interventions in this review were 
usually implemented in the community in form of training 
groups for children with ASD or ADHD. These groups offer 
children proximity and homophily (i.e. common character-
istics) to their peers, two factors essential for the establish-
ment of friendships (Kasari et al., 2016). However, positive 
intervention effects achieved within this particular group 
context might not be carried over to a classroom setting 
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when it comes to friendships with typically developing peers 
(Kasari et al., 2016). In line with this, it has been argued 
that typically developing peers should be involved in clinical 
interventions through peer-mediated activities (Kasari et al., 
2016) or by focusing on typically developing peer’s accept-
ance of unusual behaviors (Mikami et al., 2005). However, 
stronger effects were found for social skills interventions as 
compared to typically developing peer-mediated interven-
tions (Kasari et al., 2016). It has been suggested that deliv-
ering social skills interventions in the classroom context 
will increase effectiveness (Laugeson et al., 2014), as target 
children would simultaneously benefit from social skills 
trainings and proximity to their typically developing peers.

Although children with ADHD were not found to experi-
ence more loneliness or have less friendships, self-reported 
characteristics of a close friendship varied from typically 
developing children (Heiman, 2005). Children with ASD 
were found to report fewer friendships and be selected 
fewer times as friend by their peers, while also report-
ing differences in friendship quality (Kasari et al., 2011). 
Thus, a clinical population appears to have different peer 
experiences (Diendorfer et al., 2021). Therefore, the qual-
ity of play questionnaire was included as specific measure 
accounting for different peer relationship experiences of the 
clinical population and avoiding an underrepresentation of 
this population in this review. This measure often achieved 
high effect sizes, which might have impacted the trends for 
higher effect sizes in clinical studies. Some reviews suggest 
a plausible connection between a target group more in need 
of support and higher effects (Pandey et al., 2018). However, 
a sub-domain of this measure concerned the number of play 
dates, which is highly sensitive to parental effort and inter-
vention trainers’ encouragement. Although high effects are 
reduced in the current review through the combined level of 
evidence rating, a confounding factor of unlikely high effect 
sizes might persist.

Implications for Practitioners and Intervention 
Development

Overall, intervention developers and practitioners should be 
clear about realistic peer relationship goals of their interven-
tion efforts. This review showed that preventive programs 
and selective interventions targeting self-beliefs or mental 
health factors bear the potential to decrease loneliness. Pro-
grams for a clinical population targeting social skills bear the 
potential to increase number of play dates, perceived accept-
ance and sociometric status. However, contrary to intuitive 
expectations of peer relationship programs, friendship qual-
ity was not a prominent outcome and hardly improved. Espe-
cially strong peer relationships such as friendships, meas-
ured by quality aspects such as support, intimacy and trust 
(Roach, 2019) are far more complex and might take longer 

to develop. In contrast, peer acceptance, sociometrics and 
perceived loneliness largely depend on the amount of (suc-
cessful) social interactions, which can be increased through 
social skills trainings or merely social exposure. Similarly, 
other reviews found most social skills programs to improve 
interpersonal and emotional skills, while they hardly ever 
found direct effects on peer relationships (de Mooij et al., 
2020). However, the present review found follow-up effects 
for friendship quality to be rather promising with maintained 
or even increased long-term effects. This it is noteworthy as 
increases in effect sizes after follow-up periods were rare 
among other measures and suggests that relationship quality 
might be a realistic long-term outcome and just takes longer 
to develop. Thus, realistic intervention efforts might concern 
children’s perceived loneliness and acceptance by their peers 
through improved social skills and improved self-esteem. 
Over time more positive interactions might turn into actual 
friendships, which is however beyond the scope of a single 
intervention program.

For preventive efforts, both, group-level indices (socio-
metrics, acceptance) and individual indices (loneliness) 
seem to be feasible targets. Highest effects, however, were 
found for reducing loneliness when simultaneously increas-
ing mental health factors and self-believes, which is sup-
ported by other studies (Geukens et al., 2020; Zhou et al., 
2020). Thus, practitioners aiming to prevent relationship 
problems might want to focus on children’s individual out-
look and self-concept. Such a focus on mental health and 
self-concepts was found to benefit peer relationships (e.g. 
reducing loneliness) by implementing methods to support 
self-awareness and knowledge components. A focus on emo-
tion regulation and skills, however, benefits peer relation-
ships by actively training those skills in the group setting. 
Thus, a key finding regarding effectiveness was the impor-
tance of aligning methods and intervention targets.

Selective interventions were used to address peer prob-
lems and victimization, thus often targeting sociometrics 
and peer acceptance. However, practitioners should carefully 
consider which peer factors are feasible intervention targets. 
Peer’s opinions (sociometrics, acceptance) were less likely 
to change as a result of the intervention, while loneliness was 
found to be more malleable in the short-term. To interrupt 
trajectories from withdrawal to later mental health problems 
(Zhou et al., 2020), it seems therefore more promising for 
practitioners to address self-believes and mental health fac-
tors to simultaneously improve at-risk children’s perceived 
loneliness. A combination of content delivery, practice of 
skills, self-awareness and group discussions seems suitable 
for these programs.

Most clinical interventions focused on social skills train-
ings to alleviate peer problems and manage ASD/ADHD 
symptoms. They successfully featured a combination of 
content delivery, active practice, homework, and parental 
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involvement. While this focus on social skills positively 
impacted children’s sociometric status and their play dates, 
no effects on friendship quality were found and effects on 
loneliness were mediocre. These findings somewhat con-
tradict previous recommendations to focus on dyadic rela-
tionships when working with a clinical population (Gardner 
& Gerdes, 2015). Based on this review’s findings, clinical 
populations are best supported by training their social skills 
in a group, allowing them to make new friends. Most clini-
cal interventions are currently set in a community context, 
but transferring them in a classroom setting might allow for 
better transfer of skills and positive peer experiences with 
typically developing peers.

Practitioners should be aware of the importance of fam-
ily support and at-home practice to ensure transfer and sus-
tainability of skills, as evident from high peer relationship 
effects related to homework and parental involvement. While 
parental involvement was previously identified as important 
intervention component for clinical and at-risk populations 
(Brigden et al., 2019), this review’s results suggest it is also 
crucial for preventive programs. In the context of children’s 
peer relationships this importance might even be elevated 
considering the parents’ roles in organizing and supporting 
play dates.

Limitations of this Review and Implications 
for Further Research

To the authors knowledge, this review is the first systematic 
examination of peer relationship programs. However, this 
topic comes with some inherent limitations apparent in this 
study. Due to the wide variability of peer relationship indices 
and settings, considerable heterogeneity of studies emerged. 
Rather than limiting this review to a subgroup of existing 
programs, it aimed to provide an overview of programs in all 
settings and all populations. While this is regarded a strength 
of this study, it was therefore neither possible to conduct a 
meta-analysis nor to explore every possible line of interac-
tion between program features and effects. Peer relation-
ship indices, methods and program effects were chosen as 
main analysis targets as this information was thought to be 
most relevant for practitioners and intervention developers. 
Exploring more detailed associations, for example methods 
and age groups (Brigden et al., 2019), was beyond the scope 
of this review.

As a-priori exclusion of non-randomized trails has been 
discouraged (Gluud, 2006), this review included RCTs, 
CTs and uncontrolled trials. Randomization of intervention 
groups or the employment of a control group is sometimes 
difficult to achieve in the context of at-risk children in need 
of support or school settings with school personals’ time 
restrictions and preferences for either group. However, 
uncontrolled trials are naturally disadvantaged. Due to the 

instability of relationships and pronounced loneliness dur-
ing adolescence (Wong et al., 2018), an intervention pro-
gram achieving some stability in peer relationships might 
actually be a successful program. However, this would only 
be evident compared to a control group showing drops or 
changes in relationships. Thus, uncontrolled studies failing 
to produce significant peer relationship improvements might 
not necessarily be unsuccessful.

A considerable limitation concerns the high percentage of 
poor-quality studies—a total of 86.4% of included papers—
when assessed with the standardized Cochrane RoB 2 meas-
ure. This is very problematic as methodological aspects 
(which are usually assessed in ROB ratings) tend to be 
correlated with outcome indices (Cheung & Slavin, 2016). 
Low quality papers included in this review tended to produce 
higher effect sizes, a pattern previously reported (Mackenzie 
& Williams, 2018). To reduce this bias and to allow for care-
ful appreciation of results of non-RCTs (Katikireddi et al., 
2015), the Cochrane ROB 2 tool was adapted. The author-
derived level of evidence rating allowed for a nuanced rating 
of existing evidence without downgrading studies without 
control group or follow-up. Higher effects as rated with this 
tool were better aligned with high study quality.

Missing information regarding program descriptions and 
program implementation was one of the biggest obstacles 
encountered and constitutes another limitation regarding 
the analysis of intervention contents and methods. For 57 
of originally identified papers, authors had to be contacted 
for a description of program contents and implementation 
procedures as the paper did not provide sufficient detail. 
Only 26% of papers reported appropriate implementation 
fidelity checks, which is a common problem addressed in 
other reviews (Laugeson et al., 2014). Thus, for almost three 
quarters of included papers in this review it is unclear how 
successful and rigorous implementation was. Given that 
implementation is crucial for intervention effectiveness 
(Durlak & DuPre, 2008; Voight & Nation, 2016), this lack 
of reporting might bias the interpretation of results.

Poor reporting standards regarding implementation, anal-
ysis, or control groups and poor quality of studies are com-
mon problems regularly criticized within the field (Durlak 
et al., 2011; Mackenzie & Williams, 2018). Only a quarter 
of published intervention papers was found to provide infor-
mation about factors promoting intervention effectiveness 
and only 5% discussed economic factors (Premachandra 
& Lewis, 2021), which is highly problematic, as interven-
tion research should aim at informing practitioners’ use. 
Although intervention literature is popular in psychology 
and education, information on successful programs does 
not easily reach practitioners, resulting in few interventions 
being sustained (Durlak & DuPre, 2008). To increase the 
impact of intervention research and make research find-
ings more applicable for practitioners and policy-makers, 
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reporting of intervention strategies and implementation pro-
cesses needs to be more rigorous. More rigorous reporting 
will also reduce potential bias and allow for more nuanced 
analyses. The more nuanced findings of the author-derived 
rating tool used in this study emphasize the importance of 
complex effectiveness evaluations in reviews in order to 
reduce bias in the interpretation of results.

Conclusion

Despite their potential to support healthy development and 
improve public health, peer relationship programs have so 
far been neglected in the literature. A comprehensive review 
of existing peer relationship problems was conducted to 
explore circumstances furthering program effectiveness and 
appropriate methods and targeted effects for different target 
populations. Intervention developers and practitioners need 
to put their target population’s needs in the center of each 
intervention effort. For preventive efforts, peer relationships 
seem to improve alongside mental wellbeing and self-con-
cepts, especially when starting at a young age. Intervention 
programs addressing peer problems or victimization have 
been shown to be most effectively addressing loneliness by 
focusing on metal wellbeing and self-concepts. Focusing 
on a clinical population, peer relationships were improved 
alongside social skills, emotion regulation and managing 
symptoms. Additionally, a close alignment of intervention 
methods and desired effects is essential, such as practical 
activities and homework to train emotion regulation and 
social skills or self-awareness tasks to address mental well-
being. For further clarification of implementation effects, 
future intervention studies should put more emphasis on 
rigorous reporting of intervention characteristics and meth-
odological aspects. Heterogeneity of methodological quality 
and poor reporting standards are a major problem for efforts 
to synthesize findings within the heterogeneity of peer rela-
tionship programs.

Supplementary Information  The online version contains supplemen-
tary material available at https://​doi.​org/​10.​1007/​s40894-​022-​00195-4.

Acknowledgements  This study was conceived as part of the inter-
disciplinary D.O.T. (Die Offene Tür—The Open Door) research pro-
ject. We want to acknowledge Adam Barnard (playwright and theatre 
director) and João Dias (computer scientist) for their contribution as 
co-investigators throughout the D.O.T. project.

Authors’ Contributions  IP conceived of the study, lead the literature 
search, conducted and coordinated data extraction and data analysis, 
and drafted the manuscript; MM conceived of the study and partici-
pated in the literature search and coordination of data extraction and 
data analysis; JB participated in the discussion of data presentation; 
SD participated in data extraction and data analysis; IK participated in 
data extraction and data analysis; JCR participated in the discussion of 

data presentation; EJS participated in the literature search and concep-
tualization of this study; BS conceived of the study and participated in 
coordination of data extraction and data analysis; KAMS participated 
in data extraction and data analysis; KAW conceived of the study and 
participated in coordination of data extraction and data analysis; All 
authors read and approved the final manuscript.

Funding  This work was part of the D.O.T. research project, which was 
funded by Ludwig Boltzmann Society Open Innovation for Science, 
Karl Landsteiner University of Health Sciences, and Lower Austrian 
Research and Education Association (NFB). The D.O.T. project grew 
during a sandpit event organized by the Open Innovation Center of 
Ludwig Boltzmann Society and facilitated by Know Innovation. The 
authors would like to thank these organizations for their role in the 
formation of the research group.

Declarations 

Conflict of interest  The authors have no conflicts of interest to declare.

Preregistration  A structured protocol for this review was registered on 
the PROSPERO database (reference CRD42018111227). The system-
atic search was conducted to feed into three separate strands of data 
extraction and analysis (see PROSPERO 2018 CRD42018107945 and 
CRD42018114312). The original registration for this review was pub-
lished in October 2018 and amended in January 2021 after the search 
update was conducted.

Open Access  This article is licensed under a Creative Commons Attri-
bution 4.0 International License, which permits use, sharing, adapta-
tion, distribution and reproduction in any medium or format, as long 
as you give appropriate credit to the original author(s) and the source, 
provide a link to the Creative Commons licence, and indicate if changes 
were made. The images or other third party material in this article are 
included in the article's Creative Commons licence, unless indicated 
otherwise in a credit line to the material. If material is not included in 
the article's Creative Commons licence and your intended use is not 
permitted by statutory regulation or exceeds the permitted use, you will 
need to obtain permission directly from the copyright holder. To view a 
copy of this licence, visit http://​creat​iveco​mmons.​org/​licen​ses/​by/4.​0/.

References

References marked with asterisk refer to studies 
which were reviewed in detail and included in this 
systematic review

Adams, R. E., Santo, J. B., & Bukowski, W. M. (2011). The pres-
ence of a best friend buffers the effects of negative experiences. 
Developmental Psychology, 47(6), 1786–1791. https://​doi.​org/​
10.​1037/​a0025​401

*Afsharnejad, B., Falkmer, M., Black, M. H., Alach, T., Lenhard, F., 
Fridell, A., Coco, C., Milne, K., Chen, N. T. M., Bölte, S., & 
Girdler, S. (2020). Cross-cultural adaptation to Australia of the 
KONTAKT© social skills group training program for youth with 
autism spectrum disorder: A feasibility study. Journal of Autism 
and Developmental Disorders, 50(12), 4297–4316. https://​doi.​
org/​10.​1007/​s10803-​020-​04477-5

https://doi.org/10.1007/s40894-022-00195-4
http://creativecommons.org/licenses/by/4.0/
https://doi.org/10.1037/a0025401
https://doi.org/10.1037/a0025401
https://doi.org/10.1007/s10803-020-04477-5
https://doi.org/10.1007/s10803-020-04477-5


316	 Adolescent Research Review (2023) 8:297–321

1 3

Arnett, J. J., Jensen L. A., (2012). Human Development: A Cul-
tural Approach. Pearson Education, New York. ISBN-10: 
0-205-59526-X

Ashdown, D. M., & Bernard, M. E. (2012). Can explicit instruction in 
social and emotional learning skills benefit the social-emotional 
development, well-being, and academic achievement of young 
children? Early Childhood Education Journal, 39(6), 397–405. 
https://​doi.​org/​10.​1007/​s10643-​011-​0481-x

Atkins, M. S., Cappella, E., Shernoff, E. S., Mehta, T. G., & Gustafson, 
E. L. (2017). Schooling and children’s mental health: Realigning 
resources to reduce disparities and advance public health. Annual 
Review of Clinical Psychology, 13(1), 123–147. https://​doi.​org/​
10.​1146/​annur​ev-​clinp​sy-​032816-​045234

Bagnall, C. L., Skipper, Y., & Fox, C. L. (2020). ‘You’re in this world 
now’: Students’, teachers’, and parents’ experiences of school 
transition and how they feel it can be improved. British Journal 
of Educational Psychology, 90(1), 206–226. https://​doi.​org/​10.​
1111/​bjep.​12273

*Bauminger, N. (2007). Brief report: Individual social-multi-modal 
intervention for HFASD. Journal of Autism and Develop-
mental Disorders, 37(8), 1593–1604. https://​doi.​org/​10.​1007/​
s10803-​006-​0245-4

Blakemore, S.-J. (2012). Development of the social brain in adoles-
cence. Journal of the Royal Society of Medicine. https://​doi.​org/​
10.​1258/​jrsm.​2011.​110221

Blakemore, S. J., & Mills, K. L. (2014). Is adolescence a sensi-
tive period for sociocultural processing? Annual Review 
of Psychology, 65, 187–207. https://​doi.​org/​10.​1146/​annur​
ev-​psych-​010213-​115202

*Bostick, D., & Anderson, R. (2009). Evaluating a small-group coun-
seling program—A model for program planning. Professional 
School Counseling. https://​doi.​org/​10.​1177/​21567​59X09​01200​
602

*Breeman, L. D., van Lier, P. A. C., Wubbels, T., Verhulst, F. C., van 
der Ende, J., Maras, A., Struiksma, A. J. C., Hopman, J. A. B., 
& Tick, N. T. (2016). Effects of the good behavior game on the 
behavioral, emotional, and social problems of children with psy-
chiatric disorders in special education settings. Journal of Posi-
tive Behavior Interventions, 18(3), 156–167. https://​doi.​org/​10.​
1177/​10983​00715​593466

Brendgen, M., & Poulin, F. (2018). Continued bullying victimi-
zation from childhood to young adulthood: A longitudinal 
study of mediating and protective factors. Journal of Abnor-
mal Child Psychology, 46(1), 27–39. https://​doi.​org/​10.​1007/​
s10802-​017-​0314-5

Brigden, A., Parslow, R. M., Linney, C., Higson-Sweeney, N., Read, 
R., Loades, M., Davies, A., Stoll, S., Beasant, L., Morris, R., 
Ye, S., & Crawley, E. (2019). How are behavioural interventions 
delivered to children (5–11 years old): A systematic mapping 
review. BMJ Paediatrics Open, 3(1), 1–11. https://​doi.​org/​10.​
1136/​bmjpo-​2019-​000543

Brown, B. B., & Larson, J. (2009). Peer relationships in adolescence. 
In R. M. Lerner & L. Steinberg (Eds.), Handbook of adolescent 
psychology (Vol. 1, pp. 74–103). Wiley.

*Capodieci, A., Rivetti, T., & Cornoldi, C. (2019). A cooperative learn-
ing classroom intervention for increasing peer’s acceptance of 
children with ADHD. Journal of Attention Disorders, 23(3), 
282–292. https://​doi.​org/​10.​1177/​10870​54716​666952

Casey, B. J., Jones, R. M., & Hare, T. A. (2008). The adolescent brain. 
Annals of the New York Academy of Sciences, 1124, 111–126. 
https://​doi.​org/​10.​1196/​annals.​1440.​010

Cheney, G., Schlösser, A., Nash, P., & Glover, L. (2014). Targeted 
group-based interventions in schools to promote emotional 
well-being: A systematic review. Clinical Child Psychology and 

Psychiatry, 19(3), 412–438. https://​doi.​org/​10.​1177/​13591​04513​
489565

Cheung, A. C. K., & Slavin, R. E. (2016). How methodological features 
affect effect sizes in education. Educational Researcher, 45(5), 
283–292. https://​doi.​org/​10.​3102/​00131​89X16​656615

Conroy, M. A., & Brown, W. H. (2004). Early identification, preven-
tion, and early intervention with young children at risk for emo-
tional or behavioral disorders: Issues, trends, and a call for action. 
Behavioral Disorders, 29(3), 224–236. https://​doi.​org/​10.​1177/​
01987​42904​02900​303

Copeland, W. E., Wolke, D., Angold, A., & Costello, E. J. (2013). 
Adult psychiatric outcomes of bullying and being bullied by 
peers in childhood and adolescence. JAMA Psychiatry, 70(4), 
419–426. https://​doi.​org/​10.​1001/​jamap​sychi​atry.​2013.​504

*Craig, A. B., Brown, E. R., Upright, J., & DeRosier, M. E. (2016). 
Enhancing children’s social emotional functioning through vir-
tual game-based delivery of social skills training. Journal of 
Child and Family Studies, 25(3), 959–968. https://​doi.​org/​10.​
1007/​s10826-​015-​0274-8

Cuadros, O., & Berger, C. (2016). The protective role of friendship 
quality on the wellbeing of adolescents victimized by peers. 
Journal of Youth and Adolescence, 45(9), 1877–1888. https://​
doi.​org/​10.​1007/​s10964-​016-​0504-4

*da Silva, J. L., de Oliveira, W. A., Braga, I. F., Farias, M. S., da Silva 
Lizzi, E. A., Gonçalves, M. F. C., Pereira, B. O., & Silva, M. A. 
I. (2016). The effects of a skill-based intervention for victims 
of bullying in Brazil. International Journal of Environmental 
Research and Public Health. https://​doi.​org/​10.​3390/​ijerp​h1311​
1042

da Silva, J. L., de Oliveira, W. A., Zequinão, M. A., da Silva Lizzi, 
E. A., Pereira, B. O., & Silva, M. A. I. (2018). Results from 
interventions addressing social skills to reduce school bullying: 
A systematic review with meta-analysis. Trends in Psychology, 
26, 523–535. https://​doi.​org/​10.​9788/​TP2018.​1-​20En

Das, J. K., Salam, R. A., Lassi, Z. S., Khan, M. N., Mahmood, W., 
Patel, V., & Bhutta, Z. A. (2016). Interventions for adolescent 
mental health: An overview of systematic reviews. Journal of 
Adolescent Health, 59, S49–S60.

de Leeuw, R. R., de Boer, A. A., & Minnaert, A. E. M. G. (2020). The 
proof of the intervention is in the implementation; a systematic 
review about implementation fidelity of classroom-based inter-
ventions facilitating social participation of students with social-
emotional problems or behavioural difficulties. International 
Journal of Educational Research Open, 1, 100002. https://​doi.​
org/​10.​1016/j.​ijedro.​2020.​100002

de Mooij, B., Fekkes, M., Scholte, R. H. J., & Overbeek, G. (2020). 
Effective components of social skills training programs for chil-
dren and adolescents in nonclinical samples: A multilevel meta-
analysis. Clinical Child and Family Psychology Review, 23(2), 
250–264. https://​doi.​org/​10.​1007/​s10567-​019-​00308-x

*Deckers, A., Muris, P., Roelofs, J., & Arntz, A. (2016). A group-
administered social skills training for 8- to 12-year-old, high-
functioning children with autism spectrum disorders: An evalu-
ation of its effectiveness in a naturalistic outpatient treatment 
setting. Journal of Autism and Developmental Disorders, 46(11), 
3493–3504. https://​doi.​org/​10.​1007/​s10803-​016-​2887-1

*Defeyter, M. A., Graham, P. L., & Russo, R. (2015). More than just 
a meal: Breakfast club attendance and children’s social relation-
ships. Frontiers in Public Health, 3(July), 1–10. https://​doi.​org/​
10.​3389/​fpubh.​2015.​00183

*DeRosier, M. E. (2004). Building relationships and combating bully-
ing: Effectiveness of a school-based social skills group interven-
tion. Journal of Child & Adolescent Psychology, 33(1), 196–201. 
https://​doi.​org/​10.​1207/​S1537​4424J​CCP33​01

https://doi.org/10.1007/s10643-011-0481-x
https://doi.org/10.1146/annurev-clinpsy-032816-045234
https://doi.org/10.1146/annurev-clinpsy-032816-045234
https://doi.org/10.1111/bjep.12273
https://doi.org/10.1111/bjep.12273
https://doi.org/10.1007/s10803-006-0245-4
https://doi.org/10.1007/s10803-006-0245-4
https://doi.org/10.1258/jrsm.2011.110221
https://doi.org/10.1258/jrsm.2011.110221
https://doi.org/10.1146/annurev-psych-010213-115202
https://doi.org/10.1146/annurev-psych-010213-115202
https://doi.org/10.1177/2156759X0901200602
https://doi.org/10.1177/2156759X0901200602
https://doi.org/10.1177/1098300715593466
https://doi.org/10.1177/1098300715593466
https://doi.org/10.1007/s10802-017-0314-5
https://doi.org/10.1007/s10802-017-0314-5
https://doi.org/10.1136/bmjpo-2019-000543
https://doi.org/10.1136/bmjpo-2019-000543
https://doi.org/10.1177/1087054716666952
https://doi.org/10.1196/annals.1440.010
https://doi.org/10.1177/1359104513489565
https://doi.org/10.1177/1359104513489565
https://doi.org/10.3102/0013189X16656615
https://doi.org/10.1177/019874290402900303
https://doi.org/10.1177/019874290402900303
https://doi.org/10.1001/jamapsychiatry.2013.504
https://doi.org/10.1007/s10826-015-0274-8
https://doi.org/10.1007/s10826-015-0274-8
https://doi.org/10.1007/s10964-016-0504-4
https://doi.org/10.1007/s10964-016-0504-4
https://doi.org/10.3390/ijerph13111042
https://doi.org/10.3390/ijerph13111042
https://doi.org/10.9788/TP2018.1-20En
https://doi.org/10.1016/j.ijedro.2020.100002
https://doi.org/10.1016/j.ijedro.2020.100002
https://doi.org/10.1007/s10567-019-00308-x
https://doi.org/10.1007/s10803-016-2887-1
https://doi.org/10.3389/fpubh.2015.00183
https://doi.org/10.3389/fpubh.2015.00183
https://doi.org/10.1207/S15374424JCCP3301


317Adolescent Research Review (2023) 8:297–321	

1 3

*DeRosier, M. E., & Marcus, S. R. (2005). Building friendships and 
combating bullying: Effectiveness of S.S.GRIN at one-year fol-
low-up. Journal of Clinical Child and Adolescent Psychology, 
34(1), 140–150. https://​doi.​org/​10.​1207/​s1537​4424j​ccp34​01

*Desbiens, N., & Royer, E. (2003). Peer groups and behaviour prob-
lems. Emotional and Behavioural Difficulties, 8(2), 120–139. 
https://​doi.​org/​10.​1080/​13632​75030​05070​12

Diendorfer, T., Seidl, L., Mitic, M., Mittmann, G., Woodcock, K., 
& Schrank, B. (2021). Determinants of social connectedness 
in children and early adolescents with mental disorder: A sys-
tematic literature review. Developmental Review, 60(March), 
100960. https://​doi.​org/​10.​1016/j.​dr.​2021.​100960

*Dion, E., Fuchs, D., & Fuchs, L. S. (2005). Differential effects of 
peer-assisted learning strategies on students’ social preference 
and friendship making. Behavioral Disorders, 30(4), 421–429. 
https://​doi.​org/​10.​1177/​01987​42905​03000​404

Durlak, J. A., & DuPre, E. P. (2008). Implementation matters: A review 
of research on the influence of implementation on program out-
comes and the factors affecting implementation. American Jour-
nal of Community Psychology, 41(3–4), 327–350. https://​doi.​org/​
10.​1007/​s10464-​008-​9165-0

Durlak, J. A., Weissberg, R. P., Dymnicki, A. B., Taylor, R. D., & 
Schellinger, K. B. (2011). The impact of enhancing students’ 
social and emotional learning: A meta-analysis of school-based 
universal interventions. Child Development, 82(1), 405–432. 
https://​doi.​org/​10.​1111/j.​1467-​8624.​2010.​01564.x

Enns, J., Holmqvist, M., Wener, P., Halas, G., Rothney, J., Schultz, A., 
Goertzen, L., & Katz, A. (2016). Mapping interventions that pro-
mote mental health in the general population: A scoping review 
of reviews. Preventive Medicine, 87, 70–80. https://​doi.​org/​10.​
1016/j.​ypmed.​2016.​02.​022

*Essau, C. A., Sasagawa, S., Jones, G., Fernandes, B., & Ollendick, T. 
H. (2019). Evaluating the real-world effectiveness of a cognitive 
behavior therapy-based transdiagnostic program for emotional 
problems in children in a regular school setting. Journal of Affec-
tive Disorders, 253(March), 357–365. https://​doi.​org/​10.​1016/j.​
jad.​2019.​04.​036

Flannery, K. M., & Smith, R. L. (2017). Are peer status, friendship 
quality, and friendship stability equivalent markers of social 
competence? Adolescent Research Review, 2(4), 331–340. 
https://​doi.​org/​10.​1007/​s40894-​016-​0042-z

*Flannery-Schroeder, E., & Kendall, P. C. (2000). Group and individual 
cognitive-behavioral treatments for youth with anxiety disorders: 
A randomized clinical trial. Cognitive Therapy and Research, 
24(3), 251–278. https://​doi.​org/​10.​1007/​s10608-​005-​3168-z

*Fox, C. L., & Boulton, M. J. (2003). Evaluating the effectiveness of 
a social skills training (SST) programme for victims of bullying. 
Educational Research, 45(3), 231–247. https://​doi.​org/​10.​1080/​
00131​88032​00013​7238

*Frankel, F., Myatt, R., Sugar, C., Whitham, C., Gorospe, C. M., & 
Laugeson, E. (2010). A randomized controlled study of parent-
assisted children’s friendship training with children having 
autism spectrum disorders. Journal of Autism and Develop-
mental Disorders, 40(7), 827–842. https://​doi.​org/​10.​1007/​
s10803-​009-​0932-z

*Fraser, E., & Pakenham, K. I. (2008). Evaluation of a resilience-based 
intervention for children of parents with mental illness. Austral-
ian and New Zealand Journal of Psychiatry, 42(12), 1041–1050. 
https://​doi.​org/​10.​1080/​00048​67080​25120​65

*Frederickson, N., & Turner, J. (2003). Utilizing the classroom peer 
group to address children’s social needs. The Journal of Special 
Education, 36(4), 234–245. https://​doi.​org/​10.​1177/​00224​66903​
03600​404

*Frederickson, N., Warren, L., & Turner, J. (2005). “Circle of 
Friends”—An exploration of impact over time. Educational 

Psychology in Practice, 21(3), 197–217. https://​doi.​org/​10.​1080/​
02667​36050​02058​83

Gardner, D. M., & Gerdes, A. C. (2015). A review of peer relation-
ships and friendships in youth with ADHD. Journal of Attention 
Disorders, 19(10), 844–855. https://​doi.​org/​10.​1177/​10870​54713​
501552

*Gardner, D. M., Gerdes, A. C., & Weinberger, K. (2019). Examination 
of a parent-assisted, friendship-building program for adolescents 
with ADHD. Journal of Attention Disorders, 23(4), 363–373. 
https://​doi.​org/​10.​1177/​10870​54715​588188

Gates, J. A., Kang, E., & Lerner, M. D. (2017). Efficacy of group 
social skills interventions for youth with autism spectrum disor-
der: A systematic review and meta-analysis. Clinical Psychology 
Review, 52, 164–181. https://​doi.​org/​10.​1016/j.​cpr.​2017.​01.​006

Geukens, F., Maes, M., Spithoven, A., Pouwels, J. L., Danneel, S., 
Cillessen, A. H. N., Van Den Berg, Y. H. M., & Goossens, 
L. (2020). Changes in adolescent loneliness and concomitant 
changes in fear of negative evaluation and self-esteem. Interna-
tional Journal of Behavioural Development. https://​doi.​org/​10.​
1177/​01650​25420​958194

Gluud, L. L. (2006). Bias in clinical intervention research. American 
Journal of Epidemiology, 163(6), 493–501. https://​doi.​org/​10.​
1093/​aje/​kwj069

Gordon, R. S. (1983). An operational classification of disease preven-
tion. Public Health Reports, 98(2), 107–109.

Gough, D. (2007). Weight of evidence: A framework for the appraisal 
of the quality and relevance of evidence. Research Papers in 
Education, 22(2), 213–228. https://​doi.​org/​10.​1080/​02671​52070​
12961​89

Greenberg, M. T., Domitrovich, C. E., Weissberg, R. P., & Durlak, J. A. 
(2017). Social and emotional learning as a public health approach 
to education. Future of Children, 27(1), 13–32. https://​doi.​org/​
10.​1353/​foc.​2017.​0001

Gutman, L. M., & Schoon, I. (2015). Preventive interventions for 
children and adolescents: A review of meta-analytic evidence. 
European Psychologist, 20(4), 231–241. https://​doi.​org/​10.​1027/​
1016-​9040/​a0002​32

*Hannesdottir, D. K., Ingvarsdottir, E., & Bjornsson, A. (2017). The 
OutSMARTers program for children with ADHD: A pilot study 
on the effects of social skills, self-regulation, and executive func-
tion training. Journal of Attention Disorders, 21(4), 353–364. 
https://​doi.​org/​10.​1177/​10870​54713​520617

Haslam, C., Cruwys, T., Haslam, S. A., & Jetten, J. (2015). Social con-
nectedness and health. Encyclopedia of Geropsychology. https://​
doi.​org/​10.​1007/​978-​981-​287-​080-3

*Healy, K. L., & Sanders, M. R. (2014). Randomized controlled trial 
of a family intervention for children bullied by peers. Behavior 
Therapy, 45(6), 760–777. https://​doi.​org/​10.​1016/j.​beth.​2014.​
06.​001

Heiman, T. (2005). An examination of peer relationships of children 
with and without attention deficit hyperactivity disorder. School 
Psychology International, 26(3), 330–339. https://​doi.​org/​10.​
1177/​01430​34305​055977

Heinrich, L. M., & Gullone, E. (2006). The clinical significance of 
loneliness: A literature review. Clinical Psychology Review, 26, 
695–718. https://​doi.​org/​10.​1016/j.​cpr.​2006.​04.​002

*Helseth, S. A., & Frazier, S. L. (2018). Peer-assisted social learning 
for diverse and low-income youth: Infusing mental health promo-
tion into urban after-school programs. Administration and Policy 
in Mental Health and Mental Health Services Research, 45(2), 
286–301. https://​doi.​org/​10.​1007/​s10488-​017-​0823-0

Higgins, P., Savovic, H., Page, M., & Sterne, J. (2019). Revised 
Cochrane risk-of-bias tool for randomized trials (RoB 2) short 
version (CRIBSHEET). RoB 2.o Development Group, March, 
1–24. https://​drive.​google.​com/​file/d/​1Qnqk​8q5t0​M5Sb9​yjrCN​
5Unbz​6aDyT​rIC/​view

https://doi.org/10.1207/s15374424jccp3401
https://doi.org/10.1080/13632750300507012
https://doi.org/10.1016/j.dr.2021.100960
https://doi.org/10.1177/019874290503000404
https://doi.org/10.1007/s10464-008-9165-0
https://doi.org/10.1007/s10464-008-9165-0
https://doi.org/10.1111/j.1467-8624.2010.01564.x
https://doi.org/10.1016/j.ypmed.2016.02.022
https://doi.org/10.1016/j.ypmed.2016.02.022
https://doi.org/10.1016/j.jad.2019.04.036
https://doi.org/10.1016/j.jad.2019.04.036
https://doi.org/10.1007/s40894-016-0042-z
https://doi.org/10.1007/s10608-005-3168-z
https://doi.org/10.1080/0013188032000137238
https://doi.org/10.1080/0013188032000137238
https://doi.org/10.1007/s10803-009-0932-z
https://doi.org/10.1007/s10803-009-0932-z
https://doi.org/10.1080/00048670802512065
https://doi.org/10.1177/002246690303600404
https://doi.org/10.1177/002246690303600404
https://doi.org/10.1080/02667360500205883
https://doi.org/10.1080/02667360500205883
https://doi.org/10.1177/1087054713501552
https://doi.org/10.1177/1087054713501552
https://doi.org/10.1177/1087054715588188
https://doi.org/10.1016/j.cpr.2017.01.006
https://doi.org/10.1177/0165025420958194
https://doi.org/10.1177/0165025420958194
https://doi.org/10.1093/aje/kwj069
https://doi.org/10.1093/aje/kwj069
https://doi.org/10.1080/02671520701296189
https://doi.org/10.1080/02671520701296189
https://doi.org/10.1353/foc.2017.0001
https://doi.org/10.1353/foc.2017.0001
https://doi.org/10.1027/1016-9040/a000232
https://doi.org/10.1027/1016-9040/a000232
https://doi.org/10.1177/1087054713520617
https://doi.org/10.1007/978-981-287-080-3
https://doi.org/10.1007/978-981-287-080-3
https://doi.org/10.1016/j.beth.2014.06.001
https://doi.org/10.1016/j.beth.2014.06.001
https://doi.org/10.1177/0143034305055977
https://doi.org/10.1177/0143034305055977
https://doi.org/10.1016/j.cpr.2006.04.002
https://doi.org/10.1007/s10488-017-0823-0
https://drive.google.com/file/d/1Qnqk8q5t0M5Sb9yjrCN5Unbz6aDyTrIC/view
https://drive.google.com/file/d/1Qnqk8q5t0M5Sb9yjrCN5Unbz6aDyTrIC/view


318	 Adolescent Research Review (2023) 8:297–321

1 3

Hu, B. (2021). Is bullying victimization in childhood associated with 
mental health in old age. Journals of Gerontology - Series B Psy-
chological Sciences and Social Sciences, 76(1), 161–172. https://​
doi.​org/​10.​1093/​GERONB/​GBZ115

Husky, M. M., Delbasty, E., Bitfoi, A., Carta, M. G., Goelitz, D., Koç, 
C., Lesinskiene, S., Mihova, Z., Otten, R., & Kovess-Masfety, 
V. (2020). Bullying involvement and self-reported mental health 
in elementary school children across Europe. Child Abuse and 
Neglect, 107(January), 104601. https://​doi.​org/​10.​1016/j.​chiabu.​
2020.​104601

*Idris, S. B., Jagersma, G., van Pelt, B. J., Jacobs, S., Laugeson, E. A., 
Hillegers, M. H. J., van Haren, N., & Greaves-Lord, K. (2020). 
Development and preliminary testing of the Dutch version of the 
Program for the Education and Enrichment of Relational Skills 
(PEERS®). Research in Autism Spectrum Disorders, 78(Janu-
ary), 101629. https://​doi.​org/​10.​1016/j.​rasd.​2020.​101629

January, A. M., Casey, R. J., & Paulson, D. (2011). A meta-analysis 
of classroom-wide interventions to build social skills: Do they 
work? School Psychology Review, 40(2), 242–256.

*Jenkinson, K. A., Naughton, G., & Benson, A. C. (2018). A stealth 
intervention: The GLAMA (Girls! Lead! Achieve! Mentor! Acti-
vate!) and BLAST (Boys! Lead! Activate! Succeed Together!) 
school connectedness, peer leadership and physical activity tran-
sition program. Australian Journal of Teacher Education, 43(1), 
42–65. https://​doi.​org/​10.​14221/​ajte.​2018v​43n1.3

Jiang, X. L., & Cillessen, A. H. N. (2005). Stability of continuous 
measures of sociometric status: A meta-analysis. Developmen-
tal Review, 25, 1–25. https://​doi.​org/​10.​1016/j.​dr.​2004.​08.​008

Kasari, C., Dean, M., Kretzmann, M., Shih, W., Orlich, F., Whitney, 
R., Landa, R., Lord, C., & King, B. (2016). Children with 
autism spectrum disorder and social skills groups at school: 
A randomized trial comparing intervention approach and peer 
composition. Journal of Child Psychology and Psychiatry and 
Allied Disciplines, 57(2), 171–179. https://​doi.​org/​10.​1111/​
jcpp.​12460

Kasari, C., Locke, J., Gulsrud, A., & Rotheram-fuller, E. (2011). Social 
networks and friendships at school: Comparing children with and 
without ASD. Journal of Autism and Developmental Disorders, 
41, 533–544. https://​doi.​org/​10.​1007/​s10803-​010-​1076-x

*Kasari, C., Rtheram-Fuller, E., Locke, J., & Gulsrud, A. (2012). Mak-
ing the connection: Randomized controlled trial of social skills 
at school for children with autism spectrum disorders. Journal 
of Child Psychology and Psychiatry, 53(4), 431–439. https://​doi.​
org/​10.​1038/​jid.​2014.​371

Katikireddi, S. V., Egan, M., & Petticrew, M. (2015). How do system-
atic reviews incorporate risk of bias assessments into the synthe-
sis of evidence? A methodological study. Journal of Epidemiol-
ogy and Community Health, 69(2), 189–195. https://​doi.​org/​10.​
1136/​jech-​2014-​204711

*Katō, K. (2019). Employing Tabletop Rol-Playing Games (TRPGs) in 
social communication support measures for children and youth 
with autism spectrum disorder (ASD) in Japan: A hands-on 
report on the use of leisure activities. RPG 学研究= Japanese 
Journal of Analog Role-Playing Game Studies. https://​doi.​org/​
10.​14989/​jarps_0_​23

Katz, S. J., Conway, C. C., Hammen, C. L., Brennan, P. A., & Naj-
man, J. M. (2011). Childhood social withdrawal. Interpersonal 
Impairment, and Young Adult Depression: A Mediational Model. 
https://​doi.​org/​10.​1007/​s10802-​011-​9537-z

Kelly, E. V., Newton, N. C., Stapinski, L. A., Conrod, P. J., Barrett, 
E. L., Forensic, M., Champion, K. E., & Teesson, M. (2020). 
A novel approach to tackling bullying in schools: Personality-
targeted intervention for adolescent victims and bullies in Aus-
tralia. Journal of the American Academy of Child & Adolescent 
Psychiatry, 59(4), 508-518.e2. https://​doi.​org/​10.​1016/j.​jaac.​
2019.​04.​010

Kessler, R. C., Berglund, P., Demler, O., Jin, R., Merikangas, K. R., 
& Walters, E. E. (2005). Lifetime prevalence and age-of-onset 
distributions of DSM-IV disorders in the national comorbidity 
survey replication. Archives of General Psychiatry, 62(June), 
593–602. https://​doi.​org/​10.​1001/​archp​syc.​62.6.​593

*King, C. A., Gipson, P. Y., Arango, A., Foster, C. E., Clark, M., Ghaz-
iuddin, N., & Stone, D. (2018). LET’s CONNECT community 
mentorship program for youths with peer social problems: Pre-
liminary findings from a randomized effectiveness trial. Journal 
of Community Psychology, 46(7), 885–902. https://​doi.​org/​10.​
1002/​jcop.​21979

*Kozina, A. (2020). School-based prevention of anxiety using the “My 
FRIENDS” emotional resilience program: Six-month follow-up. 
International Journal of Psychology: Journal International De 
Psychologie, 55(Suppl 1), 70–77. https://​doi.​org/​10.​1002/​ijop.​
12553

Laible, D. (2007). Attachment with parents and peers in late adoles-
cence: Links with emotional competence and social behavior. 
Personality and Individual Differences, 43(5), 1185–1197. 
https://​doi.​org/​10.​1016/j.​paid.​2007.​03.​010

*Lan, Y. T., Liu, X. P., & Fang, H. S. (2020). Randomized control study 
of the effects of executive function training on peer difficulties of 
children with attention-deficit/hyperactivity disorder C subtype. 
Applied Neuropsychology: Child, 9(1), 41–55. https://​doi.​org/​10.​
1080/​21622​965.​2018.​15090​03

Laugeson, E. A., Ellingsen, R., Sanderson, J., Tucci, L., & Bates, S. 
(2014). The ABC’s of teaching social skills to adolescents with 
autism spectrum disorder in the classroom: The UCLA PEERS® 
program. Journal of Autism and Developmental Disorders, 44(9), 
2244–2256. https://​doi.​org/​10.​1007/​s10803-​014-​2108-8

*Laugeson, E. A., Frankel, F., Gantman, A., Dillon, A. R., & Mogil, C. 
(2012). Evidence-based social skills training for adolescents with 
autism spectrum disorders: The UCLA PEERS program. Jour-
nal of Autism and Developmental Disorders, 42(6), 1025–1036. 
https://​doi.​org/​10.​1007/​s10803-​011-​1339-1

*Laugeson, E. A., Frankel, F., Mogil, C., & Dillon, A. R. (2009). 
Parent-assisted social skills training to improve friendships in 
teens with autism spectrum disorders. Journal of Autism and 
Developmental Disorders, 39(4), 596–606. https://​doi.​org/​10.​
1007/​s10803-​008-​0664-5

*LeCroy, C. W. (2004). Experimental evaluation of “go grrrls” preven-
tive intervention for early adolescent girls. Journal of Primary 
Prevention, 25(4), 457–473. https://​doi.​org/​10.​1023/B:​JOPP.​
00000​48112.​10700.​89

*Lee, K., Kim, M. J., Park, T. H., & Alcazar-Bejerano, I. L. (2015). 
Effects of a ubiquitous mentoring program on self-esteem, school 
adaptation and perceived parental attitude. Social Behaviour and 
Personality, 43(7), 1193–1208.

*Leflot, G., Van Lier, P. A. C., Onghena, P., & Colpin, H. (2013). The 
role of children’s on-task behavior in the prevention of aggressive 
behavior development and peer rejection: A randomized con-
trolled study of the Good Behavior Game in Belgian elemen-
tary classrooms. Journal of School Psychology, 51(2), 187–199. 
https://​doi.​org/​10.​1016/j.​jsp.​2012.​12.​006

Leigh-Hunt, N., Bagguley, D., Bash, K., Turner, V., Turnbull, S., Val-
torta, N., & Caan, W. (2017). An overview of systematic reviews 
on the public health consequences of social isolation and lone-
liness. Public Health, 152, 157–171. https://​doi.​org/​10.​1016/j.​
puhe.​2017.​07.​035

*Lombas, A. S., Jiménez, T. I., Arguís-Rey, R., Hernández-Paniello, 
S., Valdivia-Salas, S., & Martín-Albo, J. (2019). Impact of the 
happy classrooms programme on psychological well-being, 
school aggression, and classroom climate. Mindfulness, 10(8), 
1642–1660. https://​doi.​org/​10.​1007/​s12671-​019-​01132-8

*Maalouf, F. T., Alrojolah, L., Ghandour, L., Afifi, R., Dirani, L. A., 
Barrett, P., Nakkash, R., Shamseddeen, W., Tabaja, F., Yuen, C. 

https://doi.org/10.1093/GERONB/GBZ115
https://doi.org/10.1093/GERONB/GBZ115
https://doi.org/10.1016/j.chiabu.2020.104601
https://doi.org/10.1016/j.chiabu.2020.104601
https://doi.org/10.1016/j.rasd.2020.101629
https://doi.org/10.14221/ajte.2018v43n1.3
https://doi.org/10.1016/j.dr.2004.08.008
https://doi.org/10.1111/jcpp.12460
https://doi.org/10.1111/jcpp.12460
https://doi.org/10.1007/s10803-010-1076-x
https://doi.org/10.1038/jid.2014.371
https://doi.org/10.1038/jid.2014.371
https://doi.org/10.1136/jech-2014-204711
https://doi.org/10.1136/jech-2014-204711
https://doi.org/10.14989/jarps_0_23
https://doi.org/10.14989/jarps_0_23
https://doi.org/10.1007/s10802-011-9537-z
https://doi.org/10.1016/j.jaac.2019.04.010
https://doi.org/10.1016/j.jaac.2019.04.010
https://doi.org/10.1001/archpsyc.62.6.593
https://doi.org/10.1002/jcop.21979
https://doi.org/10.1002/jcop.21979
https://doi.org/10.1002/ijop.12553
https://doi.org/10.1002/ijop.12553
https://doi.org/10.1016/j.paid.2007.03.010
https://doi.org/10.1080/21622965.2018.1509003
https://doi.org/10.1080/21622965.2018.1509003
https://doi.org/10.1007/s10803-014-2108-8
https://doi.org/10.1007/s10803-011-1339-1
https://doi.org/10.1007/s10803-008-0664-5
https://doi.org/10.1007/s10803-008-0664-5
https://doi.org/10.1023/B:JOPP.0000048112.10700.89
https://doi.org/10.1023/B:JOPP.0000048112.10700.89
https://doi.org/10.1016/j.jsp.2012.12.006
https://doi.org/10.1016/j.puhe.2017.07.035
https://doi.org/10.1016/j.puhe.2017.07.035
https://doi.org/10.1007/s12671-019-01132-8


319Adolescent Research Review (2023) 8:297–321	

1 3

M., & Becker, A. E. (2020). Building emotional resilience in 
youth in lebanon: A school-based randomized controlled trial of 
the friends intervention. Prevention Science. https://​doi.​org/​10.​
1007/​s11121-​020-​01123-5

Mackenzie, K., & Williams, C. (2018). Universal, school-based inter-
ventions to promote mental and emotional well-being: What is 
being done in the UK and does it work? A systematic review. 
BMJ Open, 8(9), e022560. https://​doi.​org/​10.​1136/​bmjop​
en-​2018-​022560

*Mandelberg, J., Frankel, F., Cunningham, T., Gorospe, C., & Lauge-
son, E. A. (2014a). Long-term outcomes of parent-assisted social 
skills intervention for high-functioning children with autism 
spectrum disorders. Autism, 18(3), 255–263. https://​doi.​org/​10.​
1177/​13623​61312​472403

*Mandelberg, J., Laugeson, E. A., Cunningham, T. D., Ellingsen, R., 
Bates, S., & Frankel, F. (2014b). Long-term treatment outcomes 
for parent-assisted social skills training for adolescents with 
autism spectrum disorders: The UCLA PEERS program. Jour-
nal of Mental Health Research in Intellectual Disabilities, 7(1), 
45–73. https://​doi.​org/​10.​1080/​19315​864.​2012.​730600

Mason-Jones, A. J., Crisp, C., Momberg, M., Koech, J., De Koker, 
P., & Mathews, C. (2012). A systematic review of the role of 
school-based healthcare in adolescent sexual, reproductive, 
and mental health. Systematic Reviews. https://​doi.​org/​10.​1186/​
2046-​4053-1-​49

*McElearney, A., Adamson, G., Shevlin, M., & Bunting, B. (2013). 
Impact evaluation of a school-based counselling intervention in 
Northern Ireland: Is it effective for pupils who have been bul-
lied? Child Care in Practice, 19(1), 4–22. https://​doi.​org/​10.​
1080/​13575​279.​2012.​732557

McHugh, M. L. (2012). Interrater reliability: The kappa statistic. Bio-
chemia Medica, 22(3), 276–282

Meeus, W., Oosterwegel, A., & Vollebergh, W. (2002). Parental and 
peer attachment and identity development in adolescence. Jour-
nal of Adolescence, 25(1), 93–106. https://​doi.​org/​10.​1006/​jado.​
2001.​0451

Merikangas, K. R., He, J. P., Burstein, M., Swanson, S. A., Avenevoli, 
S., Cui, L., Benjet, C., Georgiades, K., & Swendsen, J. (2010). 
Lifetime prevalence of mental disorders in U.S. adolescents: 
Results from the National Comorbidity Survey Replication-Ado-
lescent Supplement (NCS-A). Journal of the American Academy 
of Child and Adolescent Psychiatry, 49(10), 980–989. https://​doi.​
org/​10.​1016/j.​jaac.​2010.​05.​017

*Mikami, A. Y., Boucher, M. A., & Humphreys, K. (2005). Prevention 
of peer rejection through a classroom-level intervention in mid-
dle school. Journal of Primary Prevention, 26(1), 5–23. https://​
doi.​org/​10.​1007/​s10935-​004-​0988-7

*Mikami, A. Y., Gregory, A., Allen, J. P., Pianta, R. C., & Lun, J. 
(2011). Effects of a teacher professional development interven-
tion on peer relationships in secondary classrooms. School Psy-
chology Review, 40(3), 367–385. https://​doi.​org/​10.​1038/​jid.​
2014.​371

Milton, A. C., Stewart, E., Ospina-Pinillos, L., Davenport, T., & Hickie, 
I. B. (2021). Participatory design of an activities-based collec-
tive mentoring program in after-school care settings: Connect, 
promote, and protect program. JMIR Pediatrics and Parenting. 
https://​doi.​org/​10.​2196/​22822

Mitic, M., Woodcock, K., Amering, M., Krammer, I., Stiehl, K. A. 
M., Zehetmayer, S., & Schrank, B. (2021). Toward an integrated 
model of supportive peer relationships in early adolescence: A 
systematic review and exploratory meta-analysis. Frontiers in 
Psychology. https://​doi.​org/​10.​3389/​fpsyg.​2021.​589403

Nawaz, S. (2011). The relationship of parental and peer attachment 
bonds with the identity development during adolescence. FWU 
Journal of Social Sciences, 5(1), 104–119.

Naylor, J. M. (2011). Peer relationships. In S. Goldstein & J. A. 
Naglieri (Eds.), Encyclopedia of child behavior and development. 
Springer. https://​doi.​org/​10.​1007/​978-0-​387-​79061-9

Nelson, G., Westhues, A., & MacLeod, J. (2003). A meta-analysis 
of longitudinal research on preschool prevention programs for 
children. Prevention & Treatment. https://​doi.​org/​10.​1037/​1522-​
3736.6.​0031a

NICE. (2008). Promoting children’s social and emotional wellbeing 
in primary education. Education, March, 1–47. http://​guida​nce.​
nice.​org.​uk/​PH12

*O’Connor, M. J., Laugeson, E. A., Mogil, C., Lowe, E., Welch-Torres, 
K., Keil, V., & Paley, B. (2012). Translation of an evidence-based 
social skills intervention for children with prenatal alcohol expo-
sure in a community mental health setting. Alcoholism: Clinical 
and Experimental Research, 36(1), 141–152. https://​doi.​org/​10.​
1111/j.​1530-​0277.​2011.​01591.x

Ofsted. (2019). The education inspection framework. Gov.UK, 
2005(September 2019). www.​legis​lation.​gov.​uk/​uksi/​2014/​3283/​
conte​nts/​made

*Orkibi, H., Azoulay, B., Snir, S., & Regev, D. (2017). In-session 
behaviours and adolescents’ self-concept and loneliness: A 
psychodrama process-outcome study. Clinical Psychology and 
Psychotherapy, 24(6), O1455–O1463. https://​doi.​org/​10.​1002/​
cpp.​2103

Orson, C. N., McGovern, G., & Larson, R. W. (2020). How challenges 
and peers contribute to social-emotional learning in outdoor 
adventure education programs. Journal of Adolescence, 81(Feb-
ruary), 7–18. https://​doi.​org/​10.​1016/j.​adole​scence.​2020.​02.​014

*Palacios, D., Berger, C., Luengo Kanacri, B. P., Veenstra, R., & 
Dijkstra, J. K. (2019). The interplay of adolescents’ aggres-
sion and victimization with friendship and antipathy networks 
within an educational prosocial intervention. Journal of Youth 
and Adolescence, 48(10), 2005–2022. https://​doi.​org/​10.​1007/​
s10964-​019-​01105-z

Pandey, A., Hale, D., Das, S., Goddings, A. L., Blakemore, S. J., & 
Viner, R. M. (2018). Effectiveness of universal self-regulation-
based interventions in children and adolescents: A systematic 
review and meta-analysis. JAMA Pediatrics, 172(6), 566–575. 
https://​doi.​org/​10.​1001/​jamap​ediat​rics.​2018.​0232

Paus, T., Keshavan, M., & Giedd, J. N. (2008). Why do many psy-
chiatric disorders emerge during adolescence? Nature Reviews 
Neuroscience, 9(December), 947–957.

*Pella, J. E., Drake, K. L., Tein, J. Y., & Ginsburg, G. S. (2017). Child 
anxiety prevention study: Impact on functional outcomes. Child 
Psychiatry and Human Development, 48(3), 400–410. https://​
doi.​org/​10.​1007/​s10578-​016-​0667-y

*Peng, S., Qu, W., Dai, Q., & Yuan, F. (2019). Experimental study on 
group sandplay intervention for social anxiety and loneliness in 
obese children. Revista Argentina de Clinica Psicologica, 28(1), 
105–113. https://​doi.​org/​10.​24205/​03276​716.​2019.​1093

Perren, S., von Wyl, A., Stadelmann, S., Bürgin, D., & von Klitzing, K. 
(2006). Associations between behavioral/emotional difficulties 
in kindergarten children and the quality of their peer relation-
ships. Journal of the American Academy of Child & Adolescent 
Psychiatry. https://​doi.​org/​10.​1097/​01.​chi.​00002​20853.​71521.​cb

Popay, J., Roberts, H., Sowden, A., Petticrew, M., Arai, L., & Rodgers, 
M. (2006). Guidance on the conduct of narrative synthesis in sys-
tematic reviews. A product from the ESRC methods programme. 
Version 1. Economic and Social Research Council.

Premachandra, B., & Lewis, N. A. (2021). Do we report the infor-
mation that is necessary to give psychology away? A scoping 
review of the psychological intervention literature 2000–2018. 
Perspectives on Psychological Science. https://​doi.​org/​10.​1177/​
17456​91620​974774

*Rabin, S. J., Israel-Yaacov, S., Laugeson, E. A., Mor-Snir, I., & Golan, 
O. (2018). A randomized controlled trial evaluating the Hebrew 

https://doi.org/10.1007/s11121-020-01123-5
https://doi.org/10.1007/s11121-020-01123-5
https://doi.org/10.1136/bmjopen-2018-022560
https://doi.org/10.1136/bmjopen-2018-022560
https://doi.org/10.1177/1362361312472403
https://doi.org/10.1177/1362361312472403
https://doi.org/10.1080/19315864.2012.730600
https://doi.org/10.1186/2046-4053-1-49
https://doi.org/10.1186/2046-4053-1-49
https://doi.org/10.1080/13575279.2012.732557
https://doi.org/10.1080/13575279.2012.732557
https://doi.org/10.1006/jado.2001.0451
https://doi.org/10.1006/jado.2001.0451
https://doi.org/10.1016/j.jaac.2010.05.017
https://doi.org/10.1016/j.jaac.2010.05.017
https://doi.org/10.1007/s10935-004-0988-7
https://doi.org/10.1007/s10935-004-0988-7
https://doi.org/10.1038/jid.2014.371
https://doi.org/10.1038/jid.2014.371
https://doi.org/10.2196/22822
https://doi.org/10.3389/fpsyg.2021.589403
https://doi.org/10.1007/978-0-387-79061-9
https://doi.org/10.1037/1522-3736.6.0031a
https://doi.org/10.1037/1522-3736.6.0031a
http://guidance.nice.org.uk/PH12
http://guidance.nice.org.uk/PH12
https://doi.org/10.1111/j.1530-0277.2011.01591.x
https://doi.org/10.1111/j.1530-0277.2011.01591.x
http://www.legislation.gov.uk/uksi/2014/3283/contents/made
http://www.legislation.gov.uk/uksi/2014/3283/contents/made
https://doi.org/10.1002/cpp.2103
https://doi.org/10.1002/cpp.2103
https://doi.org/10.1016/j.adolescence.2020.02.014
https://doi.org/10.1007/s10964-019-01105-z
https://doi.org/10.1007/s10964-019-01105-z
https://doi.org/10.1001/jamapediatrics.2018.0232
https://doi.org/10.1007/s10578-016-0667-y
https://doi.org/10.1007/s10578-016-0667-y
https://doi.org/10.24205/03276716.2019.1093
https://doi.org/10.1097/01.chi.0000220853.71521.cb
https://doi.org/10.1177/1745691620974774
https://doi.org/10.1177/1745691620974774


320	 Adolescent Research Review (2023) 8:297–321

1 3

adaptation of the PEERS® intervention: Behavioral and ques-
tionnaire-based outcomes. Autism Research, 11(8), 1187–1200. 
https://​doi.​org/​10.​1002/​aur.​1974

Ragelienė, T. (2016). Links of adolescents identity development and 
relationship with peers: A systematic literature review. Journal 
of the Canadian Academy of Child and Adolescent Psychiatry, 
25(2), 97–105.

Roach, A. (2019). A concept analysis of adolescent friendship. Nurs-
ing Forum, 54(3), 328–335. https://​doi.​org/​10.​1111/​nuf.​12332

*Sanchez, R., Brown, E., Kocher, K., & DeRosier, M. (2017). Improv-
ing children’s mental health with a digital social skills develop-
ment game: A randomized controlled efficacy trial of adventures 
aboard the S.S. GRIN. Games for Health Journal, 6(1), 19–27. 
https://​doi.​org/​10.​1089/​g4h.​2015.​0108

Schacter, H. L., Lessard, L. M., Kiperman, S., Bakth, F., Ehrhardt, 
A., & Uganski, J. (2021). Can friendships protect against the 
health consequences of peer victimization in adolescence? A sys-
tematic review. School Mental Health. https://​doi.​org/​10.​1007/​
s12310-​021-​09417-x

*Schohl, K. A., Van Hecke, A. V., Carson, A. M., Dolan, B., Karst, J., 
& Stevens, S. (2014). A replication and extension of the PEERS 
intervention: Examining effects on social skills and social anxiety 
in adolescents with autism spectrum disorders. Journal of Autism 
and Developmental Disorders, 44(3), 532–545. https://​doi.​org/​
10.​1007/​s10803-​013-​1900-1

*Schonert-Reichl, K., Oberle, E., Stewart Lawlor, M., Abbott, D., 
Thomson, K., Oberlander, T. F., & Diamond, A. (2015). Enhanc-
ing cognitive and social-emotional development through a 
simple-to-administer mindfulness-based school program for 
elementary school children: A randomized controlled trial. 
Developmental Psychology, 51(1), 52–66. https://​doi.​org/​10.​
1038/​jid.​2014.​371

Schwartz-Mette, R. A., Shankman, J., Dueweke, A. R., Borowski, S., 
& Rose, A. J. (2020). Relations of friendship experiences with 
depressive symptoms and loneliness in childhood and adoles-
cence: A meta-analytic review. Psychological Bulletin, 146(8), 
664–700. https://​doi.​org/​10.​1037/​bul00​00239

Scott, S. R., & Manczak, E. M. (2021). Peripheral immune correlates 
of childhood and adolescent peer relationships: A systematic 
review. Developmental Psychobiology. https://​doi.​org/​10.​1002/​
dev.​22119

Shackleton, N., Jamal, F., Viner, R. M., Dickson, K., Patton, G., & 
Bonell, C. (2016). School-based interventions going beyond 
health education to promote adolescent health: Systematic 
review of reviews. Journal of Adolescent Health, 58(4), 382–396. 
https://​doi.​org/​10.​1016/j.​jadoh​ealth.​2015.​12.​017

*Shechtman, Z., Freidman, Y., Kashti, Y., & Sharabany, R. (2002). 
Group counseling to enhance adolescents’ close friendships. 
International Journal of Group Psychotherapy, 52(4), 537–553. 
https://​doi.​org/​10.​1521/​ijgp.​52.4.​537.​45519

*Shih, W., Dean, M., Kretzmann, M., Locke, J., Senturk, D., Mandell, 
D. S., Smith, T., & Kasari, C. (2019). Remaking recess interven-
tion for improving peer interactions at school for children with 
autism spectrum disorder: Multisite randomized trial. School 
Psychology Review, 48(2), 133–144. https://​doi.​org/​10.​17105/​
SPR-​2017-​0113.​V48-2

*Shoshani, A., Steinmetz, S., & Kanat-Maymon, Y. (2016). Effects of 
the Maytiv positive psychology school program on early ado-
lescents’ well-being, engagement, and achievement. Journal of 
School Psychology, 57, 73–92. https://​doi.​org/​10.​1016/j.​jsp.​2016.​
05.​003

*Shum, K.K.-M., Cho, W. K., Lam, L. M. O., Laugeson, E. A., Wong, 
W. S., & Law, L. S. K. (2019). Learning how to make friends 
for Chinese adolescents with autism spectrum disorder: A ran-
domized controlled trial of the Hong Kong Chinese version 

of the PEERS® intervention. Journal of Autism and Devel-
opmental Disorders, 49(2), 527–541. https://​doi.​org/​10.​1007/​
s10803-​018-​3728-1

*Siu, A. F. Y. (2007). Using FRIENDS to combat internalizing prob-
lems among primary school children in Hong Kong. Journal of 
Cognitive and Behavioral Psychotherapies, 7(1), 11–26.

*Stallard, P., Simpson, N., Anderson, S., Carter, T., Osborn, C., & 
Bush, S. (2005). An evaluation of the FRIENDS programme: A 
cognitive behaviour therapy intervention to promote emotional 
resilience. Archives of Disease in Childhood, 90(10), 1016–1019. 
https://​doi.​org/​10.​1136/​adc.​2004.​068163

*Stallard, P., Simpson, N., Anderson, S., & Goddard, M. (2008). The 
FRIENDS emotional health prevention programme: 12 month 
follow-up of a universal UK school based trial. European Child 
and Adolescent Psychiatry, 17(5), 283–289. https://​doi.​org/​10.​
1007/​s00787-​007-​0665-5

*Stallard, P., Simpson, N., Anderson, S., Hibbert, S., & Osborn, C. 
(2007). The FRIENDS emotional health programme: Initial find-
ings from a school-based project. Child and Adolescent Mental 
Health, 12(1), 32–37. https://​doi.​org/​10.​1111/j.​1475-​3588.​2006.​
00421.x

Suldo, S. M., Thalji-Raitano, A., Hasemeyer, M., Gelley, C. D., & Hoy, 
B. (2013). Understanding middle school students life satisfaction: 
Does school climate matter? Applied Research in Quality of Life, 
8(2), 169–182. https://​doi.​org/​10.​1007/​s11482-​012-​9185-7

Taylor, R. D., Oberle, E., Durlak, J. A., & Weissberg, R. P. (2017). 
Promoting positive youth development through school-based 
social and emotional learning interventions: A meta-analysis of 
follow-up effects. Child Development, 88(4), 1156–1171. https://​
doi.​org/​10.​1111/​cdev.​12864

*Terjestam, Y., Bengtsson, H., & Jansson, A. (2016). Cultivating 
awareness at school. Effects on effortful control, peer relations 
and well-being at school in grades 5, 7, and 8. School Psychol-
ogy International, 37(5), 456–469. https://​doi.​org/​10.​1177/​01430​
34316​658321

Towle, P. O., Patrick, P. A., Ridgard, T., Pham, S., & Marrus, J. (2020). 
Is earlier better? The relationship between age when starting 
early intervention and outcomes for children with autism spec-
trum disorder: A selective review. Autism Research and Treat-
ment, 2020, 1–17. https://​doi.​org/​10.​1155/​2020/​76058​76

van Hoogdalem, A. G., Singer, E., Wijngaards, L., & Heesbeen, D. 
(2012). The role of familiarity and similarity in friendship rela-
tionships in toddlers in Dutch daycare centers. European Early 
Childhood Education Research Journal, 20(2), 189–204. https://​
doi.​org/​10.​1080/​13502​93X.​2012.​681134

van Rens, M., Haelermans, C., Groot, W., & Maassen van den Brink, 
H. (2018). Facilitating a successful transition to secondary 
school: (How) does it work? A systematic literature review. Ado-
lescent Research Review, 3(1), 43–56. https://​doi.​org/​10.​1007/​
s40894-​017-​0063-2

*Van Santvoort, F., Hosman, C. M. H., Van Doesum, K. T. M., & 
Janssens, J. M. A. M. (2014). Effectiveness of preventive support 
groups for children of mentally ill or addicted parents: A rand-
omized controlled trial. European Child and Adolescent Psychia-
try, 23(6), 473–484. https://​doi.​org/​10.​1007/​s00787-​013-​0476-9

Vanhalst, J., Klimstra, T. A., Luyckx, K., Scholte, R. H. J., Engels, R. 
C. M. E., & Goossens, L. (2012). The interplay of loneliness 
and depressive symptoms across adolescence: Exploring the 
role of personality traits. Journal of Youth and Adolescence, 41, 
776–787. https://​doi.​org/​10.​1007/​s10964-​011-​9726-7

Voight, A., & Nation, M. (2016). Practices for improving secondary 
school climate: A systematic review of the research literature. 
American Journal of Community Psychology, 58(1–2), 174–191. 
https://​doi.​org/​10.​1002/​ajcp.​12074

https://doi.org/10.1002/aur.1974
https://doi.org/10.1111/nuf.12332
https://doi.org/10.1089/g4h.2015.0108
https://doi.org/10.1007/s12310-021-09417-x
https://doi.org/10.1007/s12310-021-09417-x
https://doi.org/10.1007/s10803-013-1900-1
https://doi.org/10.1007/s10803-013-1900-1
https://doi.org/10.1038/jid.2014.371
https://doi.org/10.1038/jid.2014.371
https://doi.org/10.1037/bul0000239
https://doi.org/10.1002/dev.22119
https://doi.org/10.1002/dev.22119
https://doi.org/10.1016/j.jadohealth.2015.12.017
https://doi.org/10.1521/ijgp.52.4.537.45519
https://doi.org/10.17105/SPR-2017-0113.V48-2
https://doi.org/10.17105/SPR-2017-0113.V48-2
https://doi.org/10.1016/j.jsp.2016.05.003
https://doi.org/10.1016/j.jsp.2016.05.003
https://doi.org/10.1007/s10803-018-3728-1
https://doi.org/10.1007/s10803-018-3728-1
https://doi.org/10.1136/adc.2004.068163
https://doi.org/10.1007/s00787-007-0665-5
https://doi.org/10.1007/s00787-007-0665-5
https://doi.org/10.1111/j.1475-3588.2006.00421.x
https://doi.org/10.1111/j.1475-3588.2006.00421.x
https://doi.org/10.1007/s11482-012-9185-7
https://doi.org/10.1111/cdev.12864
https://doi.org/10.1111/cdev.12864
https://doi.org/10.1177/0143034316658321
https://doi.org/10.1177/0143034316658321
https://doi.org/10.1155/2020/7605876
https://doi.org/10.1080/1350293X.2012.681134
https://doi.org/10.1080/1350293X.2012.681134
https://doi.org/10.1007/s40894-017-0063-2
https://doi.org/10.1007/s40894-017-0063-2
https://doi.org/10.1007/s00787-013-0476-9
https://doi.org/10.1007/s10964-011-9726-7
https://doi.org/10.1002/ajcp.12074


321Adolescent Research Review (2023) 8:297–321	

1 3

Vygotsky, L. S. (1978). Mind in society: Development of higher psy-
chological processes. Harvard university press.

*Witvliet, M., van Lier, P. A. C., Cuijpers, P., & Koot, H. M. (2009). 
Testing links between childhood positive peer relations and 
externalizing outcomes through a randomized controlled inter-
vention study. Journal of Consulting and Clinical Psychology, 
77(5), 905–915. https://​doi.​org/​10.​1037/​a0014​597

Wolstencroft, J., Robinson, L., Srinivasan, R., Kerry, E., Mandy, 
W., & Skuse, D. (2018). A systematic review of group social 
skills interventions, and meta-analysis of outcomes, for children 
with high functioning ASD. Journal of Autism and Develop-
mental Disorders, 48(7), 2293–2307. https://​doi.​org/​10.​1007/​
s10803-​018-​3485-1

Wong, N. M. L., Yeung, P. P. S., & Lee, T. M. C. (2018). A develop-
mental social neuroscience model for understanding loneliness 
in adolescence. Social Neuroscience, 13(1), 94–103. https://​doi.​
org/​10.​1080/​17470​919.​2016.​12568​32

*Yamada, T., Miura, Y., Oi, M., Akatsuka, N., Tanaka, K., Tsuki-
date, N., Yamamoto, T., Okuno, H., Nakanishi, M., Taniike, 
M., Mohri, I., & Laugeson, E. A. (2020). Examining the treat-
ment efficacy of PEERS in Japan: Improving social skills among 

adolescents with autism spectrum disorder. Journal of Autism 
and Developmental Disorders, 50(3), 976–997. https://​doi.​org/​
10.​1007/​s10803-​019-​04325-1

*Yoo, H. J., Bahn, G., Cho, I. H., Kim, E. K., Kim, J. H., Min, J. W., 
Lee, W. H., Seo, J. S., Jun, S. S., Bong, G., Cho, S., Shin, M. 
S., Kim, B. N., Kim, J. W., Park, S., & Laugeson, E. A. (2014). 
A randomized controlled trial of the Korean version of the 
PEERS® parent-assisted social skills training program for teens 
with ASD. Autism Research, 7(1), 145–161. https://​doi.​org/​10.​
1002/​aur.​1354

Zhou, J., Li, X., Tian, L., & Huebner, E. S. (2020). Longitudinal asso-
ciation between low self-esteem and depression in early adoles-
cents: The role of rejection sensitivity and loneliness. Psychology 
and Psychotherapy: Thery, Reserach and Practice, 93, 54–71. 
https://​doi.​org/​10.​1111/​papt.​12207

Publisher's Note  Springer Nature remains neutral with regard to 
jurisdictional claims in published maps and institutional affiliations.

Authors and Affiliations

Isabella Pollak1,2,3   · Marija Mitic1,2   · James Birchwood4   · Sylvia Dörfler1,2 · Ina Krammer1,2,5   · Jack C. Rogers6 · 
Esther Judith Schek7 · Beate Schrank1,2,8   · Katharina A. M. Stiehl1,2,5   · Kate Anne Woodcock3,6 

	 Marija Mitic 
	 marija.mitic@kl.ac.at

	 James Birchwood 
	 j.f.birchwood@bham.ac.uk

	 Sylvia Dörfler 
	 sylvia.doerfler@kl.ac.at

	 Ina Krammer 
	 ina.krammer@dot.lbg.ac.at

	 Jack C. Rogers 
	 j.rogers@bham.ac.uk

	 Esther Judith Schek 
	 estherschek@hotmail.com

	 Katharina A. M. Stiehl 
	 katharina.stiehl@kl.ac.at

1	 D.O.T. Research Group for Mental Health of Children 
and Adolescents, Ludwig Boltzmann Society 
at Karl Landsteiner University of Health Sciences, 
Dr.‑Karl‑Dorrek‑Straße 30, 3500 Krems, Austria

2	 Scientific Working Group, D.O.T. ‑ Die offene Tür (The 
open door), Karl Landsteiner University of Health Sciences, 
Dr. Karl‑Dorrek‑Straße 30, 3500 Krems, Austria

3	 Centre for Applied Psychology, School of Psychology, 
University of Birmingham, Hills Building, Edgbaston Park 
Rd, Birmingham B15 2TT, UK

4	 School of Education, University of Birmingham, 52 
Pritchatts Rd, Birmingham B15 2WN, UK

5	 Department of Health and Clinical Psychology, University 
of Vienna, Universitätsring 1, 1010 Vienna, Austria

6	 Institute for Mental Health, School of Psychology, University 
of Birmingham, Hills Building, Edgbaston Park Rd, 
Birmingham B15 2TT, UK

7	 Paul Baerwald School of Social Work and Social 
Welfare, Hebrew University of Jerusalem, Mount Scopus, 
91905 Jerusalem, Israel

8	 Department of Psychiatry for Adults, University Hospital 
Tulln, Alter Ziegelweg 10, 3430 Tulln, Austria

https://doi.org/10.1037/a0014597
https://doi.org/10.1007/s10803-018-3485-1
https://doi.org/10.1007/s10803-018-3485-1
https://doi.org/10.1080/17470919.2016.1256832
https://doi.org/10.1080/17470919.2016.1256832
https://doi.org/10.1007/s10803-019-04325-1
https://doi.org/10.1007/s10803-019-04325-1
https://doi.org/10.1002/aur.1354
https://doi.org/10.1002/aur.1354
https://doi.org/10.1111/papt.12207
http://orcid.org/0000-0001-9842-0385
http://orcid.org/0000-0003-4495-5071
http://orcid.org/0000-0002-0505-3457
http://orcid.org/0000-0002-7514-3925
http://orcid.org/0000-0002-9397-3076
http://orcid.org/0000-0002-2897-9092
http://orcid.org/0000-0002-8884-2020

	A Systematic Review of Intervention Programs Promoting Peer Relationships Among Children and Adolescents: Methods and Targets Used in Effective Programs
	Abstract
	Introduction
	Indices of Peer Relationships and Their Long-Term Outcomes
	Existing Support Programs and Their Shortcomings

	Current Study
	Methods
	Database Search
	Inclusion and Exclusion Criteria
	Quality Appraisal of Included Studies
	Data Extraction and Data Analysis
	Peer Relationship Outcomes
	Positive Program Effects
	Methodological Components


	Results
	Overview of Included Studies
	Quality Appraisal
	General Overview of Effectiveness Results
	Effects of Study Quality
	Effects of Program Duration
	Effects of Age
	Effects of Intervention Type
	Prevention Programs
	Peer Relationship Outcomes of Prevention Programs
	Positive Effects of Prevention Programs
	Methods of Prevention Programs
	Patterns of Methods and Positive Effects of Prevention Programs

	Selective Intervention Programs for Typically Developing Children
	Peer Relationship Outcomes of Selective Intervention Programs
	Positive Effects of Selective Intervention Programs
	Methods of Selective Intervention Programs
	Patterns of Methods and Positive Effects of Selective Intervention Programs

	Indicated Intervention Programs for Children with Clinical Diagnosis
	Peer Relationship Outcomes of Clinical Intervention Programs
	Positive Effects of Clinical Intervention Programs
	Methods of Clinical Intervention Programs
	Patterns of Methods and Positive Effects of Clinical Intervention Programs


	Discussion
	General Circumstances Impacting Program Effectiveness
	Prevention Programs
	Selective Intervention Programs for Typically Developing Children
	Intervention Programs for Children with Clinical Diagnosis
	Implications for Practitioners and Intervention Development
	Limitations of this Review and Implications for Further Research

	Conclusion
	Anchor 46
	Acknowledgements 
	References




