
What works in brief interventions?

Early intervention for common mental health  
conditions in young people



This quick reference table summarises the current 
state of scientific evidence for brief (2–8 sessions) 
skills-based psychological interventions for early 
intervention, with a focus on what is helpful for 
anxiety and depression in young people (12–25 years 
old). This table is intended to complement the ‘Brief 
psychological interventions for young people with 
common mental health disorders’ evidence summary. 
The evidence summary provides more in-depth detail 
and recommendations to inform practice.

This table can help inform clinic-based psychological 
intervention for early intervention with young people 
showing symptoms of anxiety and depression. Where 
studies were less relevant or applicable to this context, 
we have noted this in the quality rating and used the 
term ‘extrapolated’. Results for these less applicable 
studies were given less weight in our evidence rating.

Evidence strength key for each  
brief intervention

AAA  Multiple good quality studies support 
this approach.

AA  There are a number of studies 
supporting this approach; however, 
evidence type and/or study quality 
may be inconsistent.

A There are at least two studies 
showing this approach works; 
however, evidence type and/or study 
quality may be inconsistent.

?  There is insufficient evidence to say 
whether this approach works.
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Intervention type Helpful for 
early signs of

Effect size 
(where significant  
and reported)

Evidence 
strength

Results

Behavioural 
activation

Depression  
(including 
subthreshold)

Medium to 
large

A Moderate to strong effect 
sizes from 2x randomised 
controlled trials.1,2 Significant 
difference without effect size 
on 2x extrapolated randomised 
controlled trials.3,4 Inconsistent 
results (positive self-report 
results, null clinical results) from 
1x extrapolated randomised 
controlled trial.5

Physical activity Depression N/A ? 1x poor quality randomised 
controlled trial with no effect 
size reported and inadequate 
analyses.6 Insufficient evidence  
to report evidence strength.

Anxiety Large AA Large effect size from 3x 
randomised controlled trials. 7-9
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Intervention type Helpful for 
early signs of

Effect size 
(where significant  
and reported)

Evidence 
strength

Results

Problem-solving Depression Large ? Large effect from 1x randomised 
controlled trial.10 Null results from 
1x randomised controlled trial.11 
Significantly better outcome 
from 1x extrapolated randomised 
controlled trial without effect 
size.12

Anxiety N/A ? Null results from 1x randomised 
controlled trial.11 Significantly 
better outcome from 1x 
extrapolated randomised 
controlled trial without effect 
size.12 Insufficient evidence to 
report evidence strength.

Sleep Depression Small to large AA Large effect size from meta-
analysis of large randomised 
controlled trials.13 Small effect size 
from 1x randomised controlled 
trial.14 Null results from 1x 
randomised controlled trial.15 

Anxiety Small AA Small effect size from meta-
analysis of large randomised 
controlled trials.13 Small effect size 
from 1x randomised controlled 
trial.15

Mindfulness Depression Medium to 
large

A Medium to large effect sizes 
from 3x randomised controlled 
trials.1,16,17  Significantly better 
outcome from 1x extrapolated 
randomised controlled trial 
without effect size.18 Null results 
on 1x extrapolated quasi-
randomised controlled study.19

Anxiety Medium to 
large

A Medium to large effect sizes 
from 3x randomised controlled 
trials.16,17,20 Insufficient findings 
from 1x extremely small cohort 
study with case analysis.21 Null 
results from 1x extrapolated 
randomised controlled trial.18 



Intervention type Helpful for 
early signs of

Effect size 
(where significant  
and reported)

Evidence 
strength

Results

Relaxation 
therapy

Depression Medium A Medium effect sizes from 1x 
randomised controlled trial.22 

Significant improvements without 
effect sizes from 2x extrapolated 
randomised controlled trials.23,24

Anxiety N/A ? Significant mean difference 
without effect size reported in 
2x extrapolated randomised 
controlled trials.24,25
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Disclaimer
This information is provided for general educational and information 
purposes only. It is current as at the date of publication and is intended 
to be relevant for all Australian states and territories (unless stated 
otherwise) and may not be applicable in other jurisdictions. Any 
diagnosis and/or treatment decisions in respect of an individual patient 
should be made based on your professional investigations and opinions 
in the context of the clinical circumstances of the patient. To the extent 
permitted by law, Orygen, The National Centre of Excellence in Youth 
Mental Health will not be liable for any loss or damage arising from your 
use of or reliance on this information. You rely on your own professional 
skill and judgement in conducting your own health care practice. 
Orygen, The National Centre of Excellence in Youth Mental Health 
does not endorse or recommend any products, treatments or services 
referred to in this information.
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