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ABSTRACT
Transdiagnostic programmes are useful for helping people with internalizing symptoms and comorbid psychopathology. These 
programmes have as their basic idea that disorders are not separate entities but share common aetiological and maintenance 
processes. Their use is important with children, who tend to present less differentiated psychopathological manifestations 
than adults. This systematic review aimed to examine the effectiveness of four evidence-based transdiagnostic programmes: 
FRIENDS, Pyramid Club, Unified Protocol for Children (UP-C) and Super Skills for Life (SSL). Studies from 2018 to 2023 in-
cluding children between 4 and 14 years of age were examined. Following PRISMA guidelines, 48 studies that met the inclusion 
criteria were considered. Most of the studies referred to treatment, only a few used the selected transdiagnostic programmes for 
prevention, most notably FRIENDS and SSL. Very few of the studies reviewed have been randomized controlled trials, limiting 
the possibility to examine incremental benefits of these programmes over alternative approaches. The findings show that all 
programmes showed evidence of effectiveness, but UP-C and SSL appear to be the most promising transdiagnostic programmes 
for the prevention and treatment of anxiety and depression in children as supported by more numerous studies in recent years. 
Moreover, UP-C and SSL specifically appeared effective in reducing externalizing problems and improving social skills and 
prosocial behaviour. Although the results presented are promising, they should be regarded as provisional and in need of further 
support in randomized controlled trials to test the effectiveness of these evidence-based programmes to ensure the psychological 
well-being of children and thus reduce healthcare costs.

1   |   Introduction

To date, scientific research has shown that symptoms occur 
along a continuum, highlighting the great likelihood of overlap 
between them, and that many disorders present comorbidity 
with each other, so it is limiting to categorize them (Fusar-Poli 
et al. 2019; Roy-Byrne 2017). Accordingly, transdiagnostic ap-
proaches to research and practice hold the basic idea that dif-
ferent disorders share common etiological and maintenance 
processes as well as cognitive-affective, interpersonal and be-
havioural characteristics, best described by the latest studies 

on ‘factor p’, that is, a general factor underlying liability to 
psychopathology that cuts across diagnostic categories (Fusar-
Poli et  al.  2019; Murray, Eisner, and Ribeaud  2016). The in-
novative aspect of transdiagnostic programmes is to work on 
common factors that underlie different manifestations of psy-
chopathology, in a vision that goes beyond specific diagnoses. 
No particular problem is considered to fall into a specific di-
agnostic category, but specific techniques are used to address 
the difficulties that underlie internalizing and externalizing 
disorders and that impact personal development (Clark 2009). 
Transdiagnostic approaches are based on a dimensional view 
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that makes no distinction between ‘normal’ and ‘pathological’ 
and, therefore, assumes that shared intervention goals can 
help prevent and treat the symptoms of psychopathology.

Levels of comorbidity are high in adult populations but are 
even higher in children and adolescents, where, for example, 
multiple diagnoses of anxiety make comorbidity the rule rather 
than the exception (Angold, Costello, and Erkanli 1999), and 
where youth with primary depressive disorders are at greater 
risk to show comorbid anxiety (Konac et  al.  2021). Anxiety 
and depression are highly prevalent in childhood and ado-
lescence and can generate many problems for the sufferer 

(Duduk  2022; World Health Organization  2023). A system-
atic review (Bor et al. 2014) reported that, in the 21st century, 
there have been clear increasing trends concerning anxiety 
and depressive disorders in children and adolescents. Because 
psychological problems, like anxiety and depression, tend to 
co-occur in children and adolescents, interventions that tar-
get putatively transdiagnostic mechanisms hold promise to 
reduce the onset and recurrence of psychopathology (Fusar-
Poli et al. 2019). Accordingly, they intervene by improving the 
subject's emotional regulation capacity with strategies to be 
implemented to prevent or counteract the onset of symptoms 
(Essau et al. 2014).

The simultaneity aspect is one of the strengths of transdiagnos-
tic treatments, as they allow for the promotion of multiple emo-
tional domains, which is why it is crucial to ensure a cultural 
and economic investment in the growth of evidence-based 
transdiagnostic programmes (Caiado et  al.  2022). To date, 
a few evidence-based transdiagnostic programmes for pre-
vention and treatment in children have been developed, and 
their application to prevent or reduce psychopathology while 
improving children's social skills and well-being represents 
an asset for mental health practice and public health more 
broadly. Because transdiagnostic approaches are based on dif-
ferent premises and use different techniques, an integrative 
overview of their characteristics and effectiveness evidence is 
crucial to aid policymakers in decision-making (Craske 2012; 
Dalgleish et al. 2020).

To this end, the present study aimed to systematically review 
and compare some of the most popular transdiagnostic pro-
grammes for children between the ages of 4 and 14, to examine 
recent evidence in support of their effectiveness. Four transdi-
agnostic approaches were considered in the review as among 
the most used worldwide: FRIENDS programme, Pyramid 
Club, Unified Protocol for Children (UP-C) and Super Skills 
for Life (SSL). The main features of each of these programmes 

Summary

•	 Transdiagnostic programmes have shown clinical ev-
idence in the treatment of internalizing and external-
izing disorders.

•	 Transdiagnostic programmes are clinically relevant 
because they can be flexibly targeted at a range of 
emotional disorders and clinical comorbidities in 
children.

•	 We systematically reviewed the recent evidence of 
four transdiagnostic programmes for prevention and 
treatment in children: Unified Protocol for Children, 
Super Skills for Life, FRIENDS and Pyramid Club.

•	 Recent literature indicates that Unified Protocol 
for Children and Super Skills for Life programmes 
are the most effective in reducing symptoms 
transdiagnostically.

•	 These programmes are also important from a cost-
effectiveness perspective because they address funda-
mental processes common to several disorders within 
a single protocol.

TABLE 1    |    Summary of the characteristics of the four transdiagnostic programmes.

Name of the programme Number of sessions Age of application Application modality

FRIENDS programme The programme consists of 10 to 
12 sessions, each lasting 60 min.

The age of the participants in 
the intervention is between 

4- and 15-years old.

In-person mode and 
in small groups

Pyramid Club The intervention is delivered 
in 10 weeks with weekly 

90-min sessions.

The age of the participants in 
the intervention is between 

7- and 14-years old.

Intervention applied 
in groups of no more 

than 12 children

Unified Protocol The programme is carried out 
with a qualified therapist for 15 
weekly group sessions for 90′ at 
each meeting with the children.

The age of the participants in 
the intervention is between 

7- and 14-years old.

Intervention applied 
in groups or in an 

individual modality

Super Skills for Life Applied in 8 sessions, delivered 
weekly, once or twice a week 

for 45 min per session.

The age of the participants in 
the intervention is between 

6- and 11-years old.

Intervention applied 
in groups with 6–8 

children. Other 
applications are applied 

in an individual 
modality and in a 

computerized modality
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are summarized in Table  1, and each of them is described 
below in specific subsections. These programmes originate 
with a common focus on anxiety/depression, but all have 
transdiagnostic aims to improve functioning more generally. 
The choice to include both clinical and nonclinical samples 
published in recent years (see Section 5) was motivated by the 
aim to include both prevention and treatment studies to pro-
vide the most recent evidence.

1.1   |   FRIENDS Programmes

The FRIENDS programme is based on cognitive-behavioural 
theories. It was created by Barrett (1998) and Barrett et  al. 
(2015) in Australia, based on feedback from parents and 
children who initially participated in the first study of the 
group intervention programme. The FRIENDS programme 
implements various interventions to promote well-being and 
prevent anxiety disorders and depression by working on pro-
tective factors such as resilience (Kozina  2021). The term 
FRIENDS constitutes an acronym, which is also useful for 
children to be able to remember the strategies they have been 
taught to be reused to handle difficult situations: F = Feelings 
(empathy training and self-regulation); R = Remember to relax 
(relaxation and awareness strategies); I = I can do my best 
(changing useless thought to useful); E = Explore coping plans 
and strategies to find useful solutions (choosing thumbs-up 
instead of thumbs-down actions); N = Now reward yourself 
for doing your best (choose interpersonal rather than ma-
terial rewards); D = Do not forget to practice (choose to use 
FRIENDS skills and give back to the community); S = Stay 
calm (value-based role models and support networks). Thanks 
to these programmes, participants learn the skills to deal with 
their own emotions and those of others, problem-solving, self-
confidence, resilience, self-esteem and their quality of life.

There are four different types of FRIENDS programmes: Fun 
FRIENDS, FRIENDS for Life, My FRIENDS Youth and Adult 
Resilience. These programmes are specifically divided accord-
ing to the age of the participants, thus Fun FRIENDS (4–7), 
FRIENDS for Life (8–9) and My FRIENDS Youth (10–15) (Pahl 
and Barrett 2007). Due to the scope of our review, we considered 
all three of these programmes but not the adult programme, and 
for convenience, we will always use the term ‘FRIENDS pro-
gramme’ to refer to the three programmes. The FRIENDS pro-
gramme lasts 10–12 sessions of 60 min each.

1.2   |   Pyramid Club

The Pyramid Club is a transdiagnostic intervention pro-
gramme developed in the early 1980s (Syros, Karantzali, and 
Anastassiou-Hadjicharalambous  2021). The programme to 
date is widely used in Anglo-Saxon countries to prevent men-
tal disorders in children aged from 7 to 14 years, improve peer 
relationships, emotional intelligence, pro-social behaviour and 
reduce emotional problems (Cassidy  2014; McKenna, Cassidy, 
and Giles 2014). It is based on the theories of cognitive psychol-
ogy and positive psychology and aims to help school children 
with internalizing disorders so that they can be guided towards 
healthy management of their difficulties and thus face the 

worries they experience with more self-confidence. This type of 
intervention is delivered in 10 weeks with weekly 90-min ses-
sions in groups of no more than 12 children.

1.3   |   Unified Protocol

The Unified Protocol is a transdiagnostic intervention pro-
gramme based on the theories of cognitive-behavioural 
psychotherapy, developed by David Barlow and a group of re-
searchers from the Center for Anxiety and Related Disorders 
(CARD) at Boston University (Barlow et al. 2010). It is a trans-
diagnostic approach targeting theory-driven mechanisms 
shared by various psychological problems. Specifically, UP-C 
aims to intervene on the functional processes responsible for 
emotion regulation, which are theorized in UP-C as a funda-
mental aspect underlying psychopathology and influencing a 
wide range of outcomes, including positive and negative af-
fect (Sakiris and Berle 2019). The children to whom UP-C is 
addressed cover an age range of 7–13 years who present with 
emotional disorders of various kinds. This programme is very 
useful in preventing and counteracting the onset of anxiety 
and depression-related disorders, increasing the ability of in-
dividuals who experience them to produce positive responses 
in dealing with internalizing problems (Barlow et  al.  2017). 
The programme is carried out with a qualified therapist for 15 
weekly group sessions of 90 min each.

1.4   |   SSL

SSL is a transdiagnostic intervention programme developed 
by Essau and Ollendick (2013) in England for children aged 
6–11 years. Two further versions were developed during 
the years, one for adolescents aged 12–18 years (Essau and 
Ollendick  2019) and the other for young adults (Essau and 
Ollendick  2020). Like UP-C, SSL is also grounded in a solid 
theoretical understanding of psychopathology. Specifically, 
SSL is based on the theories of cognitive-behavioural psy-
chotherapy and aims to increase self-confidence, self-esteem, 
the ability to respond positively to external difficulties, the 
regulation of emotional states and to be more aware of one's 
emotional states (both positive and negative) without judg-
ing them.

SSL aims to intervene in the mechanisms underlying emotion 
regulation that may be associated with internalizing and exter-
nalizing disorders (Diego, Morales, and Orgilés  2024b; Essau 
et  al.  2014; Fernandes, Wright, and Essau  2023). There are 
eight sessions, delivered weekly, with groups of 6–8 children for 
45 min per session. The sessions include role-plays, homework, 
group and individual activities and video analysis. Each child 
receives a personal workbook, and each session ends with a spe-
cific homework assignment for the following week on a particu-
lar aspect that was addressed during the session.

2   |   Methods

The present systematic review followed guidelines outlined 
in the Preferred Reporting Items for Systematic Reviews and 
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Meta-Analyses (Moher et  al.  2009). The literature search 
was initially conducted in May 2023, with the aim to cover 
the past 5 years (i.e., filtering for studies published from 2018 
onwards). The final search was conducted before the orig-
inal submission on 13 December 2023, to include the most 
recent studies. Three electronic databases were employed: 
PubMed, Scopus and Web of Science. The search of articles 
was executed using specific keywords and Boolean logical 
operators to make the search as detailed as possible and to 
have an overview of the articles to be included and considered 
eligible. The present study focused on transdiagnostic inter-
ventions, which are FRIENDS programme, Pyramid Club, 
UP-C and SSL, and so the selection of articles only considered 
these types of intervention. The following search terms were 
used: (‘FRIENDS PROGRAM*’ OR ‘PYRAMID CLUB’ OR 
‘UNIFIED PROTOCOL’ OR ‘SUPER SKILLS FOR LIFE’) AND 
(‘TRANSDIAGNOSTIC’ OR ‘ANXIETY’ OR ‘DEPRESSION’ 
OR ‘PREVENTION’). Beyond transdiagnostic, we elected to 
specify ‘anxiety’ and ‘depression’ as search terms because all 
programmes reviewed in this study were originally developed 
with an emphasis on these highly prevalent conditions while 
preserving a transdiagnostic focus. In addition, we specified 
the term ‘prevention’ to cover a broader ground of studies not 
necessarily targeting clinical samples. Entering the search 
terms discussed above into the databases, several results were 
obtained, which were subjected to an initial screening phase 
based on the pre-established inclusion and exclusion criteria. 
After the application of the search filters, the remaining arti-
cles were subjected to an additional screening phase by read-
ing the abstracts, which made it possible to understand the 
eligibility of the articles (see Figure 1).

2.1   |   Inclusion and Exclusion Criteria

The inclusion criteria that were adopted are summarised below:

•	 Children aged between 4 and 14 years

•	 Articles in English language

•	 Publication of articles from the year 2018 to 2023

•	 Primary research studies (i.e., not reviews or meta-analyses)

•	 Studies that included the four transdiagnostic programmes 
selected for research

•	 Studies with or without control condition.

All necessary information was extracted from each study 
deemed eligible, such as authors, year of publication, type 
of intervention, intervention results, sample size and age of 
participants.

3   |   Results

Applying the appropriate filters to the search, 848 articles were 
found in all three databases. The analysis phase of the studies 
was carried out via Rayyan, a web application for systematic re-
views (Ouzzani et al. 2016).

After the removal of duplicates, 465 articles remained. After 
reading the abstracts and careful selection according to the in-
clusion/exclusion criteria, 327 articles were eliminated, and 138 

FIGURE 1    |    PRISMA flow diagram illustrating search strategy results and identifies of studies included in the review.
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full-text eligible articles remained. By performing the reading of 
the full-text during the screening phase, 90 articles were elimi-
nated based on the inclusion/exclusion criteria. In total, 48 stud-
ies were included in the review.

Of the selected studies, 10 were randomized controlled trials 
(RCTs; Alaee et  al.  2022; Diego, Morales, and Orgilés  2024a; 
Fernández-Martínez et al. 2019; Fernández-Martínez et al. 2021; 
Fjermestad et al. 2020; Fjermestad et al. 2022; Klein et al. 2021; 
Kozina  2021; Orgilés et  al.  2023; Ramdhonee-Dowlot, Balloo, 
and Essau  2021), while 16 were quasi-experimental studies 
(Diego et  al.  2024b; Fujisato et  al.  2021; Gallegos-Guajardo 
et al. 2020; Garcia et al. 2019; Jayman et al. 2019; Kozina 2018; 
Kozina  2020; Mehrdadfar et  al.  2023; Melero et  al.  2021; 
Melero et  al.  2021; Melero et  al.  2022; Nicolaidou et  al. 2021; 
Orgilés et al. 2019; Orgilés, Espada, and Morales 2020; Orgilés 
et al. 2020; Orgilés et al. 2020). The rest employed a variety of 
designs (Table  2). Studies examined the effectiveness of the 
transdiagnostic programmes to varying degrees, highlighting 
the positive outcomes of each intervention on resilience, cop-
ing strategies, improved emotional regulation skills, emotional 
symptoms, empathic skills, improved prosocial behaviour and, 
in general, anxiety- and depression-related symptoms. The main 
characteristics of each study are described below (Table 2). For 
ease of clarity, eligible articles are described here focusing on 
one programme at a time.

3.1   |   FRIENDS Programme

Twelve articles focused on the Fun FRIENDS, FRIENDS for 
Life and My FRIENDS Youth. Of the 12 studies, six focused on 
treatment (Fjermestad et  al.  2022; Fisak et  al.  2018; Gallegos-
Guajardo et  al.  2020; Garcia et  al. 2019; Klein et  al.  2021; 
Van Der Mheen et  al.  2020), five on prevention (Hosokawa 
et al. 2023; Kozina 2018; Kozina 2020; Kozina 2021; Nicolaidou 
et  al. 2021) and one addressed both treatment and preven-
tion (Fjermestad et  al.  2020). Among these, five were quasi-
experimental studies (Gallegos-Guajardo et  al.  2020; Garcia 
et al. 2019; Kozina 2018; Kozina 2020; Nicolaidou et al. 2021), 
four were RCTs (Fjermestad et al. 2020; Fjermestad et al. 2022; 
Klein et  al.  2021; Kozina  2021), two were open trials (Fisak 
et al. 2018; Van Der Mheen et al. 2020) and one was a cohort 
study (Hosokawa et  al.  2023). It was demonstrated that the 
transdiagnostic approach of the FRIENDS programme helped 
reduce internalizing symptoms in children but also produced 
an increase in prosocial behaviours, which is a relevant aspect 
and a key goal of transdiagnostic approaches (Fisak et al. 2018; 
Fjermestad et al. 2020; Fjermestad et al. 2022; Gallegos-Guajardo 
et  al.  2020; Garcia et  al. 2019; Klein et  al.  2021; Kozina  2018; 
Kozina  2020; Kozina  2021; Van Der Mheen et  al.  2020). One 
study (Nicolaidou et al.  2021) showed that the FRIENDS pro-
gramme was also helpful in decreasing obsessive-compulsive 
behaviour as well as anxiety and depressive aspects. Some of the 
studies (Kozina 2020; Kozina 2021) on the other hand, imple-
mented in school settings and reported promising results for the 
programme in preventing anxiety issues among children who 
had higher levels of anxiety symptoms and reduced these levels 
at posttreatment. However, an important aspect has also been 
highlighted through parental involvement in interventions as 
reported by some studies (Fisak et al. 2018; Klein et al. 2021).

3.2   |   Pyramid Club

Only one study (Jayman et al. 2019) was found on the Pyramid 
Club programme, delivered in a school setting for children aged 
11–14 who participated in group sessions, reporting signifi-
cant reductions in emotional symptoms and peer relationship 
problems and improved prosocial behaviour. This was a quasi-
experimental study focused on treatment.

3.3   |   Unified Protocol for Children (UP-C)

Sixteen studies that were selected tested the effectiveness of the 
UP-C, which has proven to be effective in counteracting internal-
izing and other psychological disorders. All included studies were 
treatment studies, and none had prevention as a goal. The stud-
ies used a variety of study designs: six were case studies (Burton 
et  al.  2021; Eckhardt et  al.  2019; Góis et  al.  2022; Grossman 
and Ehrenreich-May  2020; Kennedy, Lanier, et  al.  2021; 
Kennedy et  al.  2023), and two were quasi-experimental stud-
ies (Fujisato et al. 2021; Mehrdadfar et al. 2023). The remain-
ing studies included an RCT (Alaee et al. 2022), a randomized 
controlled pilot trial (Kennedy et al. 2019), a single-arm design 
(Caiado et  al.  2022), a semi-experimental research (Ebrahimi 
et al. 2019), a qualitative study (Dimitropoulos et al. 2023), an 
interventional pilot study (Hawks et al. 2020), an observational 
study with a cohort approach (Kennedy et al. 2018) and a longi-
tudinal study (Kennedy, Halliday, and Ehrenreich-May 2021). In 
Fujisato et al.'s (2021) study, all children who participated in the 
study were subjects with a main diagnosis of anxiety, obsessive-
compulsive or depressive disorder, and at the end of the study, 
all hypotheses on the feasibility of the UP-C with emotional dis-
orders were supported, and symptoms decreased significantly 
from pretreatment to posttreatment with a large effect. In other 
studies (Mehrdadfar et al. 2023), the UP-C programme has been 
shown to positively influence emotional perception in hearing-
impaired children. The programme was effective, and its effects 
were maintained for 3 months after the intervention in these 
subjects, who generally have an inaccurate perception of emo-
tions and therefore experience a strong sense of frustration.

As reported by the other included studies (Alaee et  al.  2022; 
Caiado et  al.  2022; Dimitropoulos et  al.  2023; Ebrahimi 
et  al.  2019; Eckhardt et  al.  2019; Fujisato et  al.  2021; Góis 
et  al.  2022; Grossman and Ehrenreich-May  2020; Hawks 
et al. 2020; Kennedy et al. 2018; Kennedy et al. 2019; Kennedy, 
Halliday, and Ehrenreich-May  2021; Kennedy, Lanier, 
et  al.  2021; Kennedy et  al.  2023), the results at the end of the 
intervention were supportive of the UP-C programme in terms 
of reducing emotional problems. Children demonstrated signif-
icant reductions in anxiety and depression levels in the treated 
children compared to the control group. Specifically, in the 
study by Ebrahimi et  al.  (2019), a semi-experimental research 
was performed, comparing UP-C and a cognitive-behavioural 
intervention. The group that underwent the intervention with 
the UP-C obtained statistically significant results on anxiety 
and depression, achieving a significant reduction compared to 
the control group.

These results show that this approach can treat a range of 
emotional disorders (Burton et al. 2021; Eckhardt et al. 2019; 
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Góis et  al.  2022; Grossman and Ehrenreich-May  2020; 
Kennedy, Halliday, and Ehrenreich-May  2021; Kennedy, 
Halliday, and Ehrenreich-May 2021; Kennedy et al. 2023). In 
addition, (Burton et al. 2021; Eckhardt et al. 2019) have high-
lighted the importance of UP-C in dietary difficulties. In both 
studies, it was highlighted that the combined use of family-
based treatment and UP-C reduced anxiety symptoms related 
to food intake. In other studies (Grossman and Ehrenreich-
May 2020; Hawks et al. 2020), the efficacy of UP-C in reduc-
ing emotional symptoms related to irritability and aggression 
was highlighted. The results of these studies showed that at 
postintervention, parents had reported a reduction in the lev-
els of irritability in children, demonstrating the effectiveness 
of the programme implemented.

3.4   |   SSL

Nineteen studies have focused on SSL. Of these, almost 2/3 
(n = 12) were treatment-based studies (Diego et  al.  2024a; 
Diego et al. 2024b; Fernandes et al. 2023; Fernández-Martínez 
et  al.  2019; Melero, Morales, Espada, et  al.  2021; Melero, 
Orgilés, Fernández-Martínez, et  al.  2021; Melero, Morales, 
Espada, and Orgilés 2022; Melero et al. 2021; Orgilés et al. 2019; 
Orgilés, Garrigós, et  al.  2020; Orgilés, Melero, et  al.  2020; 
Orgilés et al. 2023), while seven focused on prevention (Essau 
and Ollendick  2019; Fernández-Martínez, Orgilés, et  al.  2020; 
Fernández-Martínez, Orgilés, et al. 2020; Fernández-Martínez 
et al. 2021; Melero, Orgilés, Espada, and Morales 2021; Orgilés, 
Espada, and Morales  2020; Ramdhonee-Dowlot et  al.  2021). 
Eight were quasi-experimental studies (Diego et  al.  2024b; 
Melero, Morales, Espada, et al. 2021; Melero, Orgilés, Fernández-
Martínez, et al. 2021; Melero, Morales, Espada, and Orgilés 2022; 
Orgilés et al. 2019; Orgilés, Espada, and Morales 2020; Orgilés, 
Garrigós, et al. 2020; Orgilés, Melero, et al. 2020), five were RCTs 
(Diego et al. 2024a; Fernández-Martínez et al. 2019; Fernández-
Martínez et  al.  2021; Orgilés et  al.  2023; Ramdhonee-Dowlot 
et  al.  2021) and two were cluster RCTs (Fernández-Martínez, 
Morales, et al. 2020; Fernández-Martínez, Orgilés, et al. 2020). 
The remaining studies employed a variety of designs, including 
an open clinical trial (Essau and Ollendick 2019), an open clin-
ical study (Fernandes et al. 2023), a quasi-experimental and in-
tragroup design (Melero, Orgilés, Espada, and Morales 2021) and 
a longitudinal study (Melero, Morales, Tomczyk, et al. 2022). In 
several studies (Diego et al. 2024a; Diego et al. 2024b; Essau and 
Ollendick  2019; Fernández-Martínez et  al.  2019; Fernández-
Martínez, Morales, et  al.  2020; Fernández-Martínez, Orgilés, 
et  al.  2020; Fernández-Martínez et  al.  2021; Melero, Morales, 
Espada, et al. 2021; Melero, Orgilés, Espada, and Morales 2021; 
Melero, Orgilés, Fernández-Martínez, et  al.  2021; Melero 
et  al.  2022b; Orgilés et  al.  2019, 2023; Ramdhonee-Dowlot 
et al. 2021), positive effects of the original programme were re-
ported, showing promising results about internalizing and ex-
ternalizing symptoms as well.

The results reported by some studies (Fernández-Martínez, 
Orgilés, et  al.  2020; Fernández-Martínez et  al.  2021; Melero, 
Morales, Espada, et  al.  2021; Orgilés et  al.  2019) also showed 
significant improvements at the 12-month follow-up indicating 
that the skills learned during the programme were still being 
utilized 1 year after the end of the programme. In addition, 

another evaluation element involved video-feedback analysis, 
in which behavioural aspects were considered as important 
indicators related to anxiety (Fernández-Martínez, Morales, 
et al. 2020; Melero, Morales, Espada, and Orgilés 2022; Orgilés, 
Melero, et  al.  2020). Results were also positive when the pro-
gramme was also carried out individually (Melero, Morales, 
Espada, et al. 2021; Melero, Orgilés, Espada, and Morales 2021) 
and when it was implemented in clinical settings in computer-
ized mode (Orgilés et al. 2023).

4   |   Discussion

In this systematic review, four of the most widely used trans-
diagnostic approaches for children were considered. From the 
selected articles, it was evident that these transdiagnostic ap-
proaches are generally effective in reducing internalizing prob-
lems but are also able to reduce externalizing problems and to 
improve social skills and thus prosocial behaviour. The discus-
sion of the studies shows how transdiagnostic models leverage 
the importance of implementing an approach that addresses 
aspects that may be dysfunctional for the subject experiencing 
them, regardless of the diagnostic label. Before discussing the 
main patterns of results, two general issues are important to 
note. First, the majority of studies did not adopt an RCT design. 
Specifically, only 20.83% of all studies used an RCT methodol-
ogy. Second, the vast majority of studies (n = 35, 72.92%) exam-
ined the programme effectiveness in treatment interventions, 
that is, targeting clinically-relevant symptoms. Specifically, 
only FRIENDS programme had an almost equal representa-
tion of treatment and prevention studies; SSL focused on both 
treatment and prevention but with more studies on the former 
than the latter, and UP-C included only treatment studies. 
Therefore, the generalizability across treatment and prevention 
goals requires further studies, with more evidence for the for-
mer compared to the latter. Further, it appears that the available 
evidence is currently provisional and wanting in support from 
RCT studies. Here, we first discuss the evidence that emerged 
from our systematic review of each of the programmes and then 
provide an integrative summary leading to general conclusions 
and recommendations.

4.1   |   The Evidence in Support of the Four 
Transdiagnostic Programmes

The studies reported here highlight the positive aspects and 
strengths of the various programmes. Regarding FRIENDS pro-
gramme, the reported studies showed that FRIENDS can reduce 
anxiety and depression in children and highlighted the impor-
tance of implementing this programme with children for inter-
nalizing disorders (Klein et al. 2021; Kozina 2018; Kozina 2020; 
Kozina 2021; Nicolaidou et al. 2021). Regarding Pyramid Club 
programme, the only study retrieved (Jayman et  al.  2019) re-
ported a significant reduction in the difficulties specifically 
targeted by Pyramid (i.e., emotional symptoms and peer rela-
tionship problems), with wide-ranging effects. This study hence 
provided support for Pyramid Club as an effective rogramme 
that targets shy, withdrawn or anxious children by aiming to 
improve the recipients' social–emotional skills such as confi-
dence, self-esteem and emotional regulation, thus strengthening 
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resilience, although the recent evidence appears limited com-
pared to the other approaches.

UP-C has also been successful targeting internalizing and ex-
ternalizing symptoms, addressing a wide range of aspects im-
plicated in emotional and psychological well-being, such as 
perceived control (Fujisato et al. 2021; Alaee et al. 2022). UP-C 
also yielded promising results on anxiety sensitivity, and other 
significant results were obtained regarding the improvement of 
negative affectivity (Alaee et al. 2022). UP-C is promising insofar 
as its creators have proposed theoretical mechanisms underlying 
emotional disorders. In particular, UP-C studies have focused 
on the mechanisms underlying emotional regulation, which is 
an aspect implicated in all models of psychopathology. As ev-
idenced by the selected studies (Burton et  al.  2021; Eckhardt 
et al. 2019; Grossman and Ehrenreich-May 2020), many aspects 
of anxiety and depression are linked to emotional regulation, 
and acting on it, just as the UP-C aims to do, allows one to inter-
vene in other basic mechanisms of psychopathology. However, 
the effectiveness of UP-C does not appear to surpass that of other 
comparative interventions, such as cognitive-behavioural ther-
apy (Ebrahimi et  al.  2019), family-based treatment (Eckhardt 
et al. 2019) and the Cool Kids programme (Kennedy et al. 2019), 
in terms of remission of the primary diagnosis or overall remis-
sion of emotional disorders. This equivalence may be attributed 
to shared components among these treatments, such as the re-
duction of avoidance behaviours and the enhancement of emo-
tion regulation skills. Consequently, the effectiveness of UP-C 
might be driven by these common factors rather than by the 
unique features of the protocol itself.

As for the SSL programme, its results have reported satisfactory 
data, highlighting its effectiveness in treating internalizing but 
also externalizing symptomatology. A key aspect that is part of 
SSL is video-feedback, which was significant in the evaluation of 
social performance, to change the negative evaluation children 
have of their social performance (Essau and Ollendick  2019; 
Fernández-Martínez, Morales, et  al.  2020; Melero, Morales, 
Espada, and Orgilés 2022; Orgilés et al. 2023). This aspect has 
been particularly highlighted in several studies (Fernández-
Martínez, Morales, et  al.  2020; Melero, Morales, Espada, and 
Orgilés  2022), clarifying how the video-feedback helped the 
children to reduce social anxiety and general anxiety and thus 
their nervous attitudes by improving their social and commu-
nication skills, guaranteeing an improvement in self-esteem as 
well. Just like UP-C, SSL also aims to intervene on emotional 
regulation strategies to improve resilience in young people, and 
such behavioural activation and cognitive reappraisal mech-
anisms are effective in reducing internalizing symptoms. As 
evidenced by the studies (Grossman and Ehrenreich-May 2020; 
Kennedy et  al.  2019; Orgilés, Garrigós, et  al.  2020; Orgilés 
et  al.  2023), work on rumination, negative thoughts, cogni-
tive strategies, mindfulness and self-esteem, led to positive ef-
fects on a wide range of internalizing and externalizing issues. 
Further studies (Orgilés et  al.  2023; Melero, Morales, Espada, 
et al. 2021) have highlighted other important and innovative as-
pects of SSL such as the implementation of the programme on 
an individual level (Melero, Morales, Espada, et al. 2021; Melero, 
Orgilés, Espada, and Morales  2021) but also a computer level 
(Orgilés et al. 2023). In fact, it is now possible to carry out the 
programme self-application on demand via one's own computer. 

These innovations are crucial because they allow benefits to be 
reaped by reducing costs and allowing the programme to be car-
ried out from home.

Although the evidence for UP-C and SSL is supported by more 
studies than FRIENDS and Pyramid Club, all the programmes 
reviewed are valid and effective in addressing emotional and be-
havioural issues in children, despite their use of specific and in-
novative approaches that foster psychological well-being. Their 
effectiveness can be attributed not only to the unique features 
of each intervention but also to shared elements that emerge as 
key cross-cutting factors. Among these, particular emphasis is 
placed on emotional regulation and on the reduction of avoid-
ance behaviours.

4.2   |   Integration of Findings Across Programmes

All programmes, being transdiagnostic, consider various as-
pects of comorbidity and the underlying processes of the various 
internalizing and externalizing disorders. Therefore, in this sec-
tion, the attempt is to break down the results also according to 
the outcomes obtained, bearing in mind that each study never 
focused on a single aspect, since as already discussed, trans-
diagnostic programmes are not designed to focus on a single 
disorder.

4.2.1   |   Primary Outcomes: Anxiety and Depression

All interventions proved to be useful in reducing anxiety symp-
tomatology; however, from the majority of the studies that 
emerged, SSL and UP-C are the programmes that reported the 
most promising and reliable results in this respect. Although 
the FRIENDS programme achieved positive results about the 
reduction of anxiety symptoms, some studies (Kozina  2021; 
Nicolaidou et al. 2021) show a discordance in the achievement 
of these results. The Pyramid Club programme (Jayman et al. 
2019) also achieved improvements in anxiety; however, more re-
cent studies are needed to verify its effectiveness. On the other 
hand, SSL and UP-C programmes were also compared with con-
trol conditions that highlighted the validity of the programme 
itself. For example, one study (Alaee et  al.  2022) showed how 
the experimental group that had to do the UP-C programme 
performed better on anxiety sensitivity than the control group 
that had done cognitive-behavioural treatment. Other stud-
ies (Fernández-Martínez, Orgilés, et  al.  2020; Melero, Orgilés, 
Fernández-Martínez, et al. 2021) showed that the fidelity of the 
application of the SSL programme by the experimental group 
produced greater positive results concerning anxiety and de-
pression than those who had used the programme with low fi-
delity and about the control group. The FRIENDS programme, 
UP-C and SSL have reported significant results in the reduction 
of separation anxiety (Gallegos-Guajardo et al. 2020; Kennedy, 
Lanier, et al. 2021; Melero, Orgilés, Espada, and Morales 2021; 
Orgilés et al. 2019; Ramdhonee-Dowlot et al. 2021).

The FRIENDS, UP-C and SSL programmes have also proven 
to be useful for the intervention of depressive symptoms. 
Concerning FRIENDS, in some studies (Fisak et  al.  2018; 
Fjermestad et  al.  2020), significant results were achieved for 



32 of 37 Clinical Psychology & Psychotherapy, 2025

the reduction of depressive symptoms; in another study (Van 
Der Mheen et  al.  2020), the same results were not found. In 
contrast, the UP-C and SSL programmes achieved results in 
the various programme applications, demonstrating their effec-
tiveness not only at short term but also at follow-up (Essau and 
Ollendick 2019; Fernandes et al. 2023; Kennedy et al. 2019).

4.2.2   |   Secondary Outcomes

Some studies (Burton et  al.  2021; Eckhardt et  al.  2019) have 
shown that the UP-C programme was also effective in its ap-
plication with children who had avoidant and restrictive food 
intake disorders. Although no objective measures were used in 
these studies, positive effects attributable to the application of 
the programme were found, as patients who benefited from the 
UP-C programme returned to a normal weight condition and re-
sumed healthy eating habits. Moreover, the UP-C programme 
achieved significant results to improve anger impulses and irri-
tability (Grossman and Ehrenreich-May 2020; Kennedy, Lanier, 
et al. 2021; Kennedy et al. 2023). The SSL programme has had 
positive results concerning externalizing disorders in children, 
particularly for conduct disorders (Diego et  al.  2024b; Essau 
et al. 2014; Orgilés et al. 2023; Ramdhonee-Dowlot et al. 2021). 
Furthermore, the FRIENDS programme reported a study 
(Gallegos-Guajardo et  al.  2020) in which prosociality was im-
proved with increases in affective, intrapersonal and interper-
sonal strengths. The Pyramid Club programme showed in one 
study (Jayman et al. 2019) an improvement from the pretest to 
the posttest in prosocial behaviour in which there was also a de-
crease in emotional problems. UP-C has also been shown to be 
effective in improving prosocial behaviour, markedly decreas-
ing oppositional behaviour, as shown in the study by Hawks 
et al. (2020). Concerning SSL, statistically significant improve-
ments in prosociality were reported in the studies of Essau and 
Ollendick (2019) and Melero, Morales, Espada, et al. (2021).

4.3   |   New Frontiers of Transdiagnostic 
Intervention: Not Only Group but Also Individual 
Intervention

The individual approach is relevant because it shows us that the 
programme, which originated at the group level, can also be ad-
ministered at the individual level with excellent results in the 
clinical setting. The individual approach has been carried for-
ward by FRIENDS (Klein et al. 2021), UP-C (Burton et al. 2021; 
Eckhardt et al. 2019; Góis et al. 2022; Grossman and Ehrenreich-
May  2020; Kennedy, Lanier, et  al.  2021; Kennedy et  al.  2023) 
and SSL (Melero, Morales, Espada, et al. 2021; Melero, Orgilés, 
Espada, and Morales  2021) programmes, highlighting the in-
novativeness of this modality. In one study (Melero, Morales, 
Espada, et  al.  2021), the application of the SSL programme in 
the group mode was compared with the individual mode, find-
ing that children who received individual therapy presented 
lower scores in problems with peers and higher scores in pro-
social behaviours at both the posttest and 1-year follow-up, 
compared with children who received group therapy. The UP-C 
programme also emphasized the importance of conducting 
a study in the individual mode. Several case studies (Burton 
et  al.  2021; Eckhardt et  al.  2019; Góis et  al.  2022; Grossman 

and Ehrenreich-May 2020; Kennedy, Halliday, and Ehrenreich-
May  2021; Kennedy, Lanier, et  al.  2021; Kennedy et  al.  2023) 
showed their effectiveness in applying the programme in indi-
vidual mode. Unfortunately, they did not include a control group.

The individual mode of the SSL programme and UP-C was not 
only implemented in presence but also in computer-based mode. 
The study by Orgilés et al. (2023) also highlighted the implemen-
tation of the SSL programme in the individual computer-based 
mode. This mode proved effective compared to the control group: 
children in the experimental group presented lower scores (in 
both children's and parents' reports) on depressive symptoms, 
total difficulties, emotional symptoms, hyperactivity/disatten-
tion symptoms, peer relationship problems and internalizing/
externalizing problems. In addition, the telematic modality of 
the UP-C conducted in joint parent–child sessions demonstrated 
the effectiveness of the programme in addressing emotional 
problems (Kennedy, Lanier, et al. 2021; Mehrdadfar et al. 2023). 
This innovative application has been highly appreciated as it is a 
modality that manages to break down some of the barriers that 
may prevent children from receiving the intervention, such as 
distance, time, transportation and various costs (Bornheimer 
et al. 2018; Orgilés et al. 2023; Reardon et al. 2018).

4.4   |   Limitations

This study has some limitations to consider. Firstly, it is import-
ant to emphasize that the study was limited to a period of 6 years 
to look for studies that were as recent as possible. Another as-
pect considered in the limitations is the age range. The research 
focused on subjects between the ages of 4 and 14, to include the 
age groups investigated by the selected research programmes. 
Other limitations to be taken into account in the future concern 
the inclusion of a comparison between children and adolescents 
in the selected programmes, to have a greater overview accord-
ing to age differences. Further, this review only considered arti-
cles written in English. A final limitation is related to the limits 
of the selected studies, such as the small number of RCT studies 
and the scant number of prevention studies compared to treat-
ment studies.

4.5   |   Conclusions

Although transdiagnostic interventions aim to reduce emo-
tional symptoms and internalizing disorders, they also show 
a positive effect on reducing externalizing symptoms and im-
proving socioemotional skills. Individuals participating in these 
programmes, for example, improve their social skills, resilience 
and emotional regulation, which are well-known mechanisms 
shared by several forms of psychopathology. Although all pro-
grammes have reported satisfactory results, the most recent 
studies indicate that UP-C and SSL programmes are the most 
effective in reducing internalized symptoms. However, it is im-
portant to emphasize that, unlike SSL programmes, studies ex-
amining UP-C programmes focused exclusively on treatment, 
without including interventions or studies aimed at prevention. 
This limits their applicability in preventive contexts based on 
the available recent evidence. However, both programmes can 
be applied individually and be more adaptable based on personal 
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choices in both modalities. The strength of these transdiagnos-
tic programmes also lies in their theory-driven formulation and 
study of the processes underlying psychopathology, focusing on 
emotional regulation as a transdiagnostic factor that underlies 
various internalizing and externalizing symptoms. In the end, 
interventions based on the transdiagnostic approach are im-
portant as they can be flexibly targeted at a range of emotional 
disorders and thus also at clinical comorbidities in children 
(Garber and Weersing 2010). Furthermore, they are important 
from a cost-effectiveness perspective as they address core pro-
cesses common to several disorders within a single protocol 
(Craske  2012; García-Escalera et  al.  2017). Finally, the results 
highlight the need for more RCTs to provide stronger evidence 
of the efficacy of both treatment and, especially, prevention in-
terventions, as well as the need to assess the effectiveness of pro-
grammes over longer follow-up periods.
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