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Use of Cochrane ROB 2 tool
A few minor modifications were made to the Cochrane ROB 2 tool in order to make it applicable for the specific context of interventions and all study types (e.g. cluster RCTs). 
In order to account for different design requirements in cluster RCTs, the appropriate sub-questions in domain 1(b) were retrieved from the Cochrane RoB2 tool for cluster RCTs and used for the appraisal of cluster RCTs.
Among the optional questions in domain 2 (effect of adhering to intervention) only question 2.4 on intervention implementation was used. Non-protocol interventions (question 2.3) were difficult to judge in complex school and community backgrounds and non-adherence (question 2.5) was not applicable in psychological intervention contexts where any adherence to intervention procedures beyond students’ mere presence at sessions was not controllable.
Author-derived ROB assessment based on Cochrane ROB 2 
Rating for Level of Study Quality 
1. Study Design
Randomised controlled trials (RCTs) received 2 points, controlled trials received 1 point and uncontrolled trials received 0 points. 
2. Randomization
This rating was based on Cochrane ROB 2 tool. Two points were given if a judgement of “low risk” was achieved following Cochrane ROB 2, 1 point for “some concerns” (e.g. randomized trials, without adequate concealment or in case results suggest problems with randomization) and 0 points for “high risk” (e.g. non-randomised). 
3. Implementation fidelity
This rating was based on Cochrane ROB 2 tool. Two points were given if a judgement of “low risk” was achieved following Cochrane ROB2 (e.g. quantitative checks of fidelity, not suggesting any issues), 1 point for “some concerns” (e.g. some kind of checks were implemented, but no quantitative data was provided) and 0 points for “high risk” (e.g. no information).
4. Missing Data
This rating was also based on Cochrane ROB 2, however in practice only two outcomes could be achieved. Either papers were given 2 points for “low risk” or 0 points for “high risk”. Papers were judged as “low risk” if outcome data was reported for almost all participants or if authors provided evidence that outcome is not biased due to missing data. Papers were judged “high risk” if no information was provided or if missingness could be related to outcomes (e.g. drop outs due to more stress during intervention).
Total scores of between 0 and 8 points could be achieved. Results were presented as percentage out of the total possible points to make interpretation more intuitive. 
Level of Evidence Rating:
The (B) level of evidence rating comprised (i) between group significance (if applicable), (ii) effect sizes, (iii) follow-up evidence (if applicable) and (iv) sample size. Effect sizes were incorporated because they (a) are crucial for inferring practical significance of results and compare results across studies (Lakens, 2013) and (b) their consideration in reviews has been suggested to limit the potential bias of significant but hardly effective studies (Popay et al., 2006). Since it is frequently argued that the interpretation of effect sizes should take contextual considerations into account (Fritz et al., 2012; Funder & Ozer, 2019; Hill et al., 2008), effect sizes were not merely rated according to Cohen’s standard cut-offs, instead the rating was specifically designed to better reflect effect sizes observed in psychological intervention studies (Funder & Ozer, 2019; Richard et al., 2003). Also, not all studies included a control group or a follow-up analysis. Since both features are commonly related to money or time constraints, the rating incorporated reported evidence without downgrading studies with fewer categories of evidence.
For the level of evidence rating, the range for each category was between -1 and 2 points. Using the tool, negative, non-significant and negligible evidence (non-significant between group effects, Cohens d effect size below .1) were each rated with -1 point. Absent evidence (no control group, no follow-up) was rated with 0 points. Equally, a very small sample size of below 30 participants and small effect sizes (.1 - .25) were each rated with 0 points. Thus, any study with 0 or less points was rated as a study providing weak evidence. One point each was given for moderate effect sizes (.25 - .55), a follow-up maintained short-term (up to 6 months), or medium sample size (30-250). Two points each were given for high effect sizes (> .55), maintained effects at follow-up in the long-term (> 6 months), a high sample size (>250 participants) and significant between-group effects. Thus, total scores for the level of evidence rating could lie between -3 and 8 points with a rating below or equal 0 indicating weak results, and a rating equal or above 1 indicating (strong) positive results. 

1. Between Group Effects
This rating was effectively either negative (-1) for non-significant evidence, non-existent (0) for uncontrolled trials or positive (as in receiving full 2 points) for significant effects. 
n.s.=  -1			N/A= 0				significant= 2

2. Effect Sizes
The classical benchmarks set by Cohen (1988) are considered relatively high in the context of applied psychological research (Bosco et al., 2015). Cohen (1988) himself suggested his benchmarks could be used if no other basis for interpretation was applicable. Instead, effect sizes could be meaningfully interpreted in the context of typical effect sizes obtained in psychological research (Funder & Ozer, 2019) or effect sizes common in the particular filed of study (Bosco et al., 2015). Based on empirically observed effects in psychological research and considerations regarding long-term consequences of individual effects, Funder & Ozer (2019) suggest alternative benchmarks of r .05 – very small, r .10 – small (and potentially more consequential in the long-run), r .20 – medium (of explanatory use even in the short run), and r .30 – large and powerful in short and long run. They suggest effect sizes of r .40 and larger are likely to be overestimations. A meta-analysis of effect sizes in individual differences research suggested similar guidelines based on empirical effect sizes; r. 0.10 - small 0.20 – medium and 0.30 – large. Regarding common effect sizes in the field of study linked to this review, a meta-analysis of effect sizes in social psychology found a mean r of .17 for studies related to health psychology, a mean r of .19 for intergroup relations and a mean r of .22 for relationships (Richard et al., 2003).  Since r and d can be easily converted (Funder & Ozer, 2019), it is assumed that these considerations similarly apply to benchmarks for Cohen’s d. 
Assuming that r .10 = d .20 represent small effects, r .20 = d. 40 medium effects and r .30 = d .629 large effects and that effects sizes common in health research and relationships average between r .17 = d. 345 and r .22 = d .4511, the following interpretation of effect sizes in the context of this review was created:
Neg & .0 effects=  -1	small(.1 - .25)= 0	moderate(.25 - .55)=1	strong (> .55) =2

3. Follow-up Evidence
This rating could either refer to within-group or between-group effects. Significant between-group effects at follow-up or within-group effect sizes at the same level (small, medium or large) at follow-up as reported for post-test data. The rating focused on the duration of the follow-up period instead of effect sizes:
Not maintained =  -1 	
N/A= 0		
maintained at short term (< 6 months)= 1		
maintained at medium and long term (>6 month) = 2
Two special cases were acknowledged:
· Large effect size at post-test may decrease to medium effect size without being downgraded. Medium effect sizes after a follow-up period are still stronger compared to small effect sizes maintained at low level, thus medium effects are considered maintained effects. 
· An increase in effect sizes to a higher level is rated with 1 or 2 points (according to the time frame).

4. Sample Size
Cheung and Slavin (2016) found that studies with a sample size below N=30 tend to overestimate effect sizes and studies with a sample size larger than N= 250 tend to underestimate effect sizes. Having more than 30 participants was also suggested as general rule of thumb for finding effects in a pilot study (Lancaster et al., 2004). Therefore, the following benchmarks were used: 
Studies with N < 30 received 0 points, implicating that effect sizes might be overestimated and thus mitigating overly positive effects (e.g. high effect sizes). Studies with N between 31-249 received 1 point. Studies with N > 250 received 2 points, as literature suggest very large sample sizes might underestimate effect sizes, which might to a lower effect size rating, thus these study receive more points for extraordinary large samples. 
N < 30 = 0		N 31 – 249 = 1		N > 250 = 2


Full Level of Evidence Rating Table
As sum score was calculated for the level of evidence rating, with a rating of 0 or below indicating negative or negligible intervention effects and a rating above 0 indicating positive intervention effects. For this rating, it was assumed that negative evidence in one domain (between-group effects, follow-up or effect sizes) would outweigh positive evidence to some degree. A moderate within-group effect size, for example, would be outweighed by non-significant between-group effects. In practical terms, if the intervention group seemed to have improved peer relationship levels to some degree, but the no significant improvement over a control was found, it can be assumed that a general effect of time exists, which is not attributed to the intervention. A detailed overview of the overall rating can be found below.
Between	effect size	follow-up	N<30	rating		N>30	rating	
n.s. -1		n.s. -1		n.s. -1		0	-3		1	-2
n.s -1		small 0		n.s. -1		0	-2		1	-1
N/A 0		n.s. -1		N/A 0		0	-1		1	0
n.s. -1		small 0		N/A 0		0	-1		1	0
N/A 0		small 0		n.s. -1		0	-1		1	0
N/A 0		small 0		N/A 0		0	0		1	1
n.s. -1		moderate 1	N/A 0		0	0		1	1
N/A 0		moderate 1	n.s. -1		0	0		1	1
n.s. -1		high 2		n.s -1		0 	0		1	1
n.s.-1		high 2		N/A 0		0	1		1	2
N/A 0		moderate 1	short 1		0	2		1	3
n.s. -1		moderate 1	short 1		0	1		1	2
n.s. -1		high 2		short 1		0	2		1	3
Sig 2		moderate 1	n.s. -1		0	2		1	3
Sig 2		moderate 1	N/A 0		0	3		1	4
N/A 0		high 2		short 1		0	3		1	4
Sig 2		high 2		short 1		0	4		1	5
Sig 2		moderate 1	short 1		0	4		1	5 
sig 2		high 2		long 2		0	6		1	7
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