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Mixed method interventions for depression in educational settings
Conclusions and future directions
One of the conclusions that can be drawn following the search for literature on mixed method trials or programs for depression in educational studies is that very few school-based interventions aimed at reducing depressive symptoms in children and adolescents use mixed methodology. Where interviews are used, this is mainly for clinical and diagnostic purpose or as intervention techniques. A further evaluation needs to include papers evaluated in the reviews identified and papers resulting from a citation search. Also, a re-evaluation of the inclusion and exclusion criteria is necessary in order to establish an overall coherent purpose of the literature review. Moreover, a decision whether to separate or integrate in a single review papers on school-based interventions and interventions targeting university students will be made.
Lessons learnt:

· identify and use a variety of synonyms or similar terms for search

· use different sources for informing what certain terms mean: MESH, Google, dictionary, key review papers, experts in the field, team members

· use cross-searches and multiple databases

· ask for advice, exchange ideas with team members and communicate your main concerns

· keep a thorough log of searches and readings recording dates of the searches, key terms, databases, relevant papers and thoughts 

· write up a summary of the search, thoughts about the search and the papers identified

· remember the purpose

Emerging research questions:

The exercise of searching for literature led to several research questions that could be further explored in the final literature review. Also, I have attempted to formulate some working hypotheses that might provide answers to these questions:

· What characteristics of depression in childhood and adolescence could impact the way interventions are tailored and evaluated? 

Childhood depression is contested. Some authors argue that children may not be cognitively mature to develop classical depressive symptoms, so depression may not be identifiable at all in children. Another characteristic of children depression with potential implications for how interventions are tailored is the fact that it is usually preceded by anxiety. It might be that, in fact, it is better to address anxiety as a cause of depression, rather than target depressive symptoms. 

· What is different about interventions targeting depression in educational settings compared to community or other settings?

Some reviews of mental health programs for children and adolescent suggest that interventions are more effective in certain settings and under certain conditions. For example, a whole school approach (involving headteachers, teachers, other school workers) to prevention programs is arguably more effective that interventions at classroom level. Also, school interventions are more effective if parents are involved. A further question can be asked in relation to the necessary working and organisational conditions at school level that allow for better and more effective programs promoting mental health in schools. What leadership styles, what type of relationships, what sort of climate and learning environment, what teaching qualities facilitates better results of these interventions?  

· What is the prevalent type of methodology employed in such interventions and why is this the case?

There is a vast published literature on developmental psychology and psychopathology including psychoanalytical and social approaches. Most of these theories have been developed by clinicians and psychologists with a strong quantitative background. This might be why so few school-based interventions for children and adolescents have such a weak qualitative component. But is there any link between the type of researchers interested in developing  such interventions and the methodology employed and how could researchers with a qualitative background could be more involved into school research. 

· What is the role of the qualitative data in developing, implementing and evaluation interventions targeting depression in educational settings? 

The exercise described here suggests that what is generally considered qualitative data is generally used in school-based intervention mainly for clinical purposes. 

· What are the features of the mixed methods studies and how could they improve interventions?

It is yet to discover how could mixed methods and especially qualitative data contribute to improve school-based interventions. Some interventions that are currently developed and implemented might provide useful answers. 
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