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A B S T R A C T   

Background: Psychological interventions are commonly used to treat mild-to-moderate depression, but their ef-
ficacy in young adults has not been exhaustively addressed. This meta-analysis aims to establish it in comparison 
to no treatment, wait-list, usual treatment, passive interventions, and other bona-fide treatments. 
Methods: The search was conducted in Scopus, MEDLINE, PsycINFO, ClinicalTrials.gov, the ISRCTN Registry, 
Cochrane CENTRAL, Clarivate BIOSIS Previews and the METAPSY database, retrieving studies from the start of 
records to April 2020. Eligibility criteria included samples of 16–30 years experiencing mild-to-moderate 
depressive symptoms and participating in randomized controlled trials (RCTs), non-RCTs, or pre-post studies 
measuring depressive symptomatology and featuring psychological treatments. 
Results: Up to 45 studies met criteria, consisting of 3,947 participants, assessed using the Quality Assessment Tool 
for Quantitative Studies and their results meta-analyzed assuming random effects. Psychological interventions 
proved to be efficacious in RCTs compared to no treatment (g = − 0.68; 95% CI = − 0.87, − 0.48) and wait-list (g 
= − 1.04; 95% CI = − 1.25, − 0.82), while depressive symptoms also improved in pre-post studies (g = − 0.99; 
95% CI = − 1.32, − 0.66). However, intervention efficacy was similar to usual care, passive, and bona-fide 
comparators. The heterogeneity found, a likely reporting bias and the low quality of most studies must be 
considered when interpreting these results. 
Conclusions: Psychological treatments are efficacious to reduce depressive symptoms in young adults, but com-
parable to other interventions in the mild-to-moderate range. Moderators like depression severity or therapist 
involvement significantly influenced their efficacy, with results encouraging clinicians to adopt flexible and 
personalized approaches.   

1. Introduction 

Young or emerging adulthood is a critical period of development. It is 
a stage of transition from school to work, from being dependent on 
parents to attain individual responsibilities, and from occasional dating 
to establishing stable relationships (see Institute of Medicine and Na-
tional Research Council of the National Academies, 2015). The age 
range that embraces this stage is not well-defined as it is influenced by 
the cultural and legal framework from each region. It is described for 

some as 15–24 years, while others extend it to 30 years (The Society for 
Adolescent Health and Medicine, 2017), but what is clear is that young 
adults face unique challenges that rebound in their mental health. 
Substance abuse and mental disorders have been defined as the largest 
contributors to disability for this age group (GBD 2019 Diseases and 
Injuries Collaborators, 2020), since almost half of the individuals have 
experienced them by age 29 (Kessler et al., 2005). In fact, most mental 
health symptoms have their onset in this life stage, although severe 
disorders are usually diagnosed later (Patel et al., 2007). 
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Of all mental health symptoms that appear in young adults, 
depression is becoming a major concern. Studies show that 60–80% of 
youngsters report mild levels of depressive symptoms, and around 
5–12% reach severe levels (Schubert et al., 2017). This is unsurprising 
considering that depression is a debilitating disorder which has become 
one of the most prevalent (GBD 2019 Diseases and Injuries Collabora-
tors, 2020) and a leading cause of burden around the world (Ferrari 
et al., 2013; Whiteford et al., 2015). 

In effect, depression can be experienced at different levels of severity 
(mild, moderate, or severe) based on the number and intensity of 
symptoms, and the degree of functional impairment they involve 
(American Psychiatric Association, 2013). The severity of depression is 
an important factor clinicians consider when choosing the best treat-
ment for each person. Indeed, several studies (typically those using 
pharmacotherapy) have reported severity as a significant predictor of 
treatment efficacy (Fournier et al., 2010; Kirsch et al., 2008). These 
studies have identified that clinically significant improvement is often 
only achieved in individuals presenting severe symptoms of depression 
at the beginning of treatment. In turn, although the literature on inter-
vention efficacy for mild and moderate depression is more scarce, it 
suggests that psychotherapy, or the combination of psychotherapy and 
antidepressants, could be favorable in the reduction of symptoms as well 
(Aherne et al., 2017; Khan et al., 2012). For example, in a study pre-
senting a series of meta-analyses, Cuijpers et al. (2011) found that the 
efficacy of psychotherapy for mild-to-moderate depression in adults of 
all ages, not comparing it between age groups, was similar to the efficacy 
of pharmacotherapy. More specifically, several types of psychological 
treatment were found to be equally efficacious, including cognitive 
behavioral therapy, behavioral activation therapy, problem-solving 
therapy, interpersonal psychotherapy, and non-directive supportive 
therapy. Recently, psychological Internet- and mobile-based in-
terventions have also proved to be effective in the treatment of 
depression, and they are considered as promising strategies to provide 
care to a wider number of people (Josephine et al., 2017). 

Although all these studies indicate that psychotherapy is an adequate 
treatment for mild and moderate depression, it is still not clear yet if 
their results are also applicable to young people. For example, youths 
have been proposed to present a differential profile dominated by so-
matic symptoms instead of more cognitive or emotional disturbances 
(Rice et al., 2019), while they also deal with specific challenges that can 
lead to the presence of depressive symptoms, mostly mild-to-moderate, 
but more knowledge is needed to understand whether the interventions 
offered are beneficial to this specific population. Recently, a 
meta-analysis comparing psychotherapy effects on depression outcomes 
across different age groups indicated that effect sizes (ESs) were 
significantly larger in young adults than in middle-aged adults (Cuijpers 
et al., 2020), but this benefit has not been studied specifically for 
mild-to-moderate depressive symptoms. 

Consequently, the objective of the present study is to conduct a meta- 
analysis to ascertain whether psychological interventions are efficacious 
to relieve mild-to-moderate depressive symptoms in young adults. We 
focus on this population for its preventive value, since several studies 
demonstrate that this is a stage for the symptoms of most formal mental 
disorders to appear (Gustavson et al., 2018; Kessler et al., 2005). 
Therefore, finding the best early strategies to manage mild-to-moderate 
depressive symptoms might preclude more severe and chronic courses 
later in life (Beames et al., 2021; Colizzi et al., 2020). 

We expect to retrieve data to compare their efficacy in contrast with 
no treatment, wait-list, treatment as usual, passive interventions, and 
other bona-fide treatments. In addition, we are also interested in 
determining potential moderators of such efficacy (i.e., under which 
circumstances larger effects are obtained) in order to inform clinical 
practice in this specific population. Differential efficacy between treat-
ment modalities is one of the paradigmatic variables to be analyzed, but 
other relevant characteristics of these treatments (e.g., intensity, ther-
apist involvement, delivery means), participants (e.g., age, gender, 

severity of depression), and study designs (e.g., quality, geographical 
region, year of publication) will also be explored, in line with findings 
regarding potential candidates (e.g., Courtney et al., 2022). 

2. Material and methods 

2.1. Search strategy and eligibility criteria 

This meta-analysis was conducted and is reported according to the 
meta-analysis reporting standards (MARS; Appelbaum et al., 2018), and 
the Preferred Reporting Items for Systematic Reviews and 
Meta-Analyses (PRISMA; Page et al., 2021). The protocol was registered 
in PROSPERO on April 22, 2020. It was accepted on July 5, 2020 
[CRD42020181505]. 

The search was conducted in Scopus, MEDLINE and PsycINFO; and 
complemented by a grey literature search in ClinicalTrials.gov, the BMC 
ISRCTN Registry, Cochrane CENTRAL, Clarivate BIOSIS Previews, and 
the METAPSY database. The following criteria were used, conducting 
the search both in English and Spanish: (psychotherap* OR interven-
tion* OR therap* OR treatment*) AND (“mild-to-moderate depress*” OR 
“mild to moderate depress*” OR “mild depress*” OR “moderate 
depress*” OR “subsyndromal depress*” OR “subclinical depress*”) AND 
(“emerging adult*” OR young* OR youth* OR juvenile OR “16–30 
year*” OR “16–30 year*” OR “college student*” OR “university stu-
dent*” OR “undergraduate student*“ OR “graduate student*“ OR 
“postgraduate student*“ OR “post-graduate student*”) AND (efficac* OR 
effective*). 

Dates covered from the start of records to April 27, 2020. Whenever a 
previous systematic review or meta-analysis was found, citation tracking 
was performed. Inclusion criteria were: (1) young adult samples (16–30 
years old); (2) participants experiencing mild or moderate depressive 
symptoms; (3) randomized controlled trials (RCTs), non-RCTs, or single- 
group pre-post studies including a psychological intervention in at least 
one arm; and (4) administering standardized psychometric measures to 
assess depressive symptoms. In turn, exclusion criteria were: (1) studies 
strictly focused on specific medical or psychological conditions other 
than depression (e.g., pregnancy, epilepsy, chronic pain, cancer, psy-
chosis, substance abuse); and (2) qualitative-only studies. 

2.2. Review procedure and data extraction 

Two independent researchers conducted a blind screening of all 
documents after removal of duplicates using Rayyan (https://rayyan. 
qcri.org/). They followed a stepwise procedure, reviewing the title 
and abstract in a first stage, and then the full-text of those documents 
retained in a second phase. After both steps, the reviewers met to discuss 
disagreements, making final decisions by consensus. The Kappa index 
after blind review was computed using the “irr" package (Gamer et al., 
2019) for “R” software (R Core Team, 2020). 

The following data were extracted from all articles: year of publi-
cation; study design; mood severity of participants at baseline; mea-
surement instruments applied; means and standard deviations; number 
of participants; interventions administered, their format and intensity; 
control group characteristics (if any); gender distribution and age of the 
samples; and study quality. Data not reported were requested from au-
thors by email. 

Finally, the Quality Assessment Tool for Quantitative Studies 
(QATQS) was used (National Collaborating Centre for Methods and 
Tools, 2008). This tool covers six areas: selection bias, methodological 
design, confounders, blinding, data collection methods, and with-
drawals and dropouts. Every area is rated (1 = strong, 2 = moderate, 3 
= weak) and an average quality score is computed for each document. 

2.3. Statistical analyses 

Analyses were conducted using the “Meta” package (Schwarzer, 
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2007) for “R” software. Random effects were chosen assuming the 
probability of variation of treatment effects across studies. Reporting 
bias was assessed using contour-enhanced funnel plots and Egger’s test 
(Egger et al., 1997). Standardized mean differences (SMD) with 95% 
confidence intervals (CIs) were calculated, reporting ESs as Hedges’ g. 
To assess heterogeneity among studies we used the I2 statistic with 95% 
CIs (0% corresponds to no observed, 25% to low, 50% to moderate and 
75% to high heterogeneity). 

For those studies with more than two groups, we conducted separate 
analyses for each inter-group comparison, while for studies reporting 
more than one scale to measure depressive symptoms, their metrics were 
pooled using Borenstein and colleagues’ (2009) formula. The only 
exception were studies that measured depressive symptoms from several 
sources (e.g., self- and clinician-rated instruments). In this case, each 

measure was retained since they represented different respondents. 
Meta-analytic models were performed to study possible causes of 

heterogeneity, using tests for subgroup differences and meta- 
regressions. The former were applied for categorical variables, 
including baseline severity of depressive symptoms (e.g., mild, moder-
ate); instrument respondent (e.g., self-report, parent-rated); type of 
psychological treatment (e.g., CBT, narrative), format (e.g., individual, 
group) and delivery (e.g., face-to-face, online); therapist role (degree of 
involvement; e.g., classic, minimal guidance); type of control condition 
(e.g., medication, other psychotherapies); student sample (i.e., yes or 
no); and region. In turn, meta-regressions were used for continuous 
variables including year of publication, intervention intensity (in total 
minutes), participants’ gender balance, participants’ mean age, and 
study quality (i.e., QATQS). We did not analyze subgroups with less than 

Fig. 1. Flow diagram of reviewed studies.  
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three studies given their lack of representativeness. Finally, sensitivity 
analyses were conducted excluding studies with weak quality according 
to the QATQS to test the robustness of our findings. 

3. Results 

3.1. Study selection and characteristics 

The search retrieved 170 citations in Scopus, 135 in MEDLINE, and 
114 in PsycINFO, yielding 419 primary literature documents (see Fig. 1). 
Regarding gray literature, we found three studies in ClinicalTrials.gov, 
one in the BMC ISRCTN Registry, 133 in Cochrane CENTRAL, 32 in 
Clarivate BIOSIS Previews, and 19 in the METAPSY Database, giving an 
additional 188 records. There was considerable overlap between these 
sources, with 294 duplicates removed. Among the 313 documents 
entering the first-stage review, 207 did not meet inclusion criteria and 
were excluded, with reviewers reaching a substantial agreement (k =
0.753, p < .001). Among the 106 documents retained after this first step, 
six were systematic reviews. Their citations were tracked and they were 
then discarded, adding 17 new articles to the second step. Therefore, a 
total of 117 articles were reviewed in full text. Among them, 45 finally 
met all eligibility criteria and were retained for analysis. Again, the 
agreement between reviewers was substantial (k = 0.624, p < .001). 
Included studies involved a total of 3,947 individuals (2,132 in inter-
vention and 1,815 in control groups) and were conducted across 15 
countries. The quality of these trials was heterogeneous according to the 
QATQS (see Supplementary Table 1 for specific information about each 
study). 

3.2. Reporting bias 

A funnel plot with the SMDs of the selected studies was built (see 
Fig. 2). Analyses revealed asymmetry for the results (t = − 5.12, p <
.001), this suggesting the presence of a possible reporting bias favoring 
intervention efficacy. This result remained similar in the sensitivity 
analysis excluding weak-quality studies and also excluding the two 
outliers with SMD under − 5. 

3.3. Effect of psychological interventions on depressive symptoms and 
moderator analyses 

Results are reported according to study design and comparison 

group, given the expected differences in ESs between them, and in 
alignment with methodological recommendations to classify control 
groups in psychotherapy trials (Guidi et al., 2018). 

3.3.1. Pre-post studies 
The three single-group pre-post studies showed an ES for psycho-

logical interventions of g = − 0.99 (95% CI = − 1.32, − 0.66, p < .001), 
with homogeneous results between them (I2 = 0%; 95% CI = 0%, 90%). 
Considering the low number of studies of this type, no meta-analytic 
models could be performed while meta-regressions did not find any 
significant correlation. Also, all three obtained a QATQS score of 3 
(weak quality), therefore sensitivity analyses could not be performed for 
this category. 

The remaining 42 studies were RCTs that used different comparators 
as control group. Some of them are included in more than one section 
below because they featured more than two arms. 

3.3.2. Psychological intervention vs no treatment 
Those that tested psychological interventions against no treatment 

(n = 17), showed an overall ES of g = − 0.68 (95% CI = − 0.87, − 0.48, p 
< .001), and this time moderate heterogeneity was found in their results 
(I2 = 67%; 95% CI = 52%, 78%). Meta-analytic models uncovered sig-
nificant differences in intervention efficacy according to depressive 
symptom severity at baseline (Q = 7.94, p = .019), with an ES of g =
− 0.40 (95% CI = − 0.60, − 0.19) and low-to-moderate heterogeneity (I2 

= 45%; 95% CI = 0%, 74%) in samples with mild depressive symptoms, 
g = − 0.91 (95% CI = − 1.25, − 0.57) and moderate heterogeneity (I2 =

71%; 95% CI = 50%, 83%) in samples with mild-to-moderate depressive 
symptoms, and g = − 0.93 (95% CI = − 1.57, − 0.30) and moderate 
heterogeneity (I2 = 69%; 95% CI = 21%, 88%) in samples with moderate 
depressive symptoms. As can be seen, heterogeneity only decreased in 
the mild subgroup. The intervention format also showed differences (Q 
= 6.51, p = .011), with an ES of g = − 0.50 (95% CI = − 0.69, − 0.31) and 
moderate heterogeneity (I2 = 59%; 95% CI = 29%, 76%) in studies 
where the intervention was delivered in group format, and up to g =
− 1.16 (95% CI = − 1.63, − 0.69) and moderate heterogeneity again I2 =

71%; 95% CI = 47%, 84%) in studies performing individual in-
terventions. Again, heterogeneity remained high. Similarly, the thera-
pist role (see Fig. 3) also proved to be significant (Q = 5.20, p = .023), 
since those studies with classic therapist guidance (i.e., delivering the 
whole intervention) obtained an ES of g = − 0.73 (95% CI = − 0.95, 
− 0.52) and moderate heterogeneity (I2 = 69%; 95% CI = 53%, 79%), 

Fig. 2. Funnel plot of the efficacy of psychotherapy on depressive symptoms at post-intervention according to the included studies.  
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while those with minimum therapist intervention retrieved an ES of g =
− 0.29 (95% CI = − 0.60, 0.03) and minimum heterogeneity (I2 = 10%; 
95% CI = 0%, 91%). This time, it can be noticed that heterogeneity 
largely improved in the latter but not in the former subgroup. Finally, 
the efficacy of psychological interventions also depended on study 
quality (QM = 9.25, p = .002), with greater improvements in studies 
with worse QATQS scores. 

Sensitivity analyses revealed a similar overall ES of g = − 0.52 (95% 
CI = − 0.70, − 0.34, p < .001) with 14 studies analyzed. Heterogeneity 
improved slightly but remained moderate (I2 = 58%; 95% CI = 32%, 
75%). However, the influence of all the aforementioned variables van-
ished in meta-analytic models, with only instrument respondent 
emerging as significant (Q = 4.66, p = .031), with an ES of g = − 0.61 
(95% CI = − 0.81, − 0.34) and moderate heterogeneity (I2 = 58%; 95% 
CI = 27%, 76%) for self-reported instruments and g = − 0.26 (95% CI =
− 0.49, − 0.03) and minimum heterogeneity (I2 = 16%; 95% CI = 0%, 
87%) for clinician-rated measures. 

3.3.3. Psychological intervention vs wait-list 
Up to 15 studies used wait-list comparison groups, finding an ES of g 

= − 1.04 (95% CI = − 1.25, − 0.82, p < .001), although again with 
moderate-to-high heterogeneity (I2 = 74%; 95% CI = 64%, 81%). Meta- 
analytic models were performed and found significant differences in the 
efficacy of psychological interventions depending on baseline depressive 
symptom severity (Q = 12.01, p < .001), with an ES of g = − 0.65 (95% 

CI = − 0.84, − 0.46) and relatively homogeneous results (I2 = 21%; 95% 
CI = 0%, 62%) in samples with mild-moderate depressive symptoms, 
and g = − 1.26 (95% CI = − 1.55, − 0.97) with high heterogeneity (I2 =

77%; 95% CI = 66%, 84%) in samples with moderate depressive 
symptoms. These analyses improved heterogeneity in the first but not in 
the second subgroup. Since only one study had mild severity (Moldovan 
et al., 2013), it was included in the first subgroup. The intervention 
delivery also influenced efficacy levels (Q = 4.16, p = .042), with 
face-to-face interventions achieving an ES of g = − 1.22 (95% CI =
− 1.54, − 0.90) with high heterogeneity (I2 = 78%; 95% CI = 68%, 85%), 
and online/phone interventions an ES of g = − 0.80 (95% CI = − 1.05, 
− 0.56) with moderate heterogeneity (I2 = 60%; 95% CI = 20%, 80%). 
However, this variable overlapped with the therapist role since all 
face-to-face interventions had classic therapist involvement while the 
online/phone treatments had minimal guidance from professionals. 
Results were also different according to whether the samples were 
composed strictly by students (Q = 6.14, p = .013), with an ES of g =
− 1.39 (95% CI = − 1.83, − 0.96) and high heterogeneity (I2 = 80%; 95% 
CI = 70%, 87%) for students and g = − 0.80 (95% CI = − 0.99, − 0.61) 
with moderate heterogeneity (I2 = 56%; 95% CI = 21%, 75%) for varied 
samples. As can be seen, heterogeneity was still high. Finally, partici-
pants’ gender was also significant (QM = 7.15, p = .008), since smaller 
effects were observed in samples with larger proportion of women (see 
Fig. 4 below). 

Performed with 12 studies, sensitivity analyses showed an overall ES 

Fig. 3. Forest plot of the efficacy of psychotherapy on depressive symptoms at post-intervention compared to no treatment and according to the therapist level of 
involvement. 
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of g = − 1.08 (95% CI = − 1.31, − 0.84, p < .001), while heterogeneity 
remained between moderate and high (I2 = 74; 95% CI = 63%, 82%), 
results were close to those obtained from all studies. This time, meta- 
analytic models uncovered the same moderators as significant, with 
also similar ES and heterogeneities. 

3.3.4. Psychological intervention vs treatment as usual 
Only three studies compared psychological interventions against 

treatment as usual (i.e., referral to the usual interventions available in 
participants’ community). They showed an ES of g = − 0.12 (95% CI =
− 0.51, 0.26, p = .532), with moderate heterogeneity between studies (I2 

= 66%; 95% CI = 0%, 90%). Given the small number of studies of this 
type, meta-analytic models could not be computed while meta- 
regressions found no significant correlations. Sensitivity analyses were 
not needed in this category since all studies were rated high in quality 
according to the QATQS. 

3.3.5. Psychological intervention vs passive interventions 
Five studies used passive interventions as comparator for psycho-

logical treatments, retrieving an ES of g = − 0.15 (95% CI = − 0.35, 0.06, 
p = .155) despite the moderate heterogeneity present in the analyses (I2 

= 62%; 95% CI = 31%, 79%). These interventions comprised either 
supportive contact, self-monitoring or placebo. Again, meta-analytic 
models could not be performed with only five studies, while meta- 
regressions uncovered no significant influences. Additional, sensitivity 
analyses obtained an ES of g = − 0.05 (95% CI = − 0.26, 0.15, p = .597) 
with only three studies included, and did not improve heterogeneity (I2 

= 66%; 95% CI = 28%, 84%). Again, meta-regressions did not highlight 
any influence from the variables studied. 

3.3.6. Psychological intervention vs other bona-fide interventions 
Finally, 20 studies compared psychological treatments with other 

bona-fide interventions (i.e., treatments which were therapeutically 
intended and based on a clear rationale) and found a global ES of g =
− 0.16 (95% CI = − 0.25, − 0.04, p = .010), but again moderate het-
erogeneity was found in these results (I2 = 55%; 95% CI = 37%, 68%). 
Most studies featured CBT as their experimental group, and the 
remaining psychotherapeutic approaches were all included in a newly 
created category called “Others” to allow the estimation of meta- 
analytic models, embracing cultural values, expressive, gestalt, 

mindfulness, narrative, and psychodrama interventions. Four studies 
compared CBT and this Others category but suggested no significant 
differences through an ES of g = 0.01 (95% CI = − 0.15, 0.17, p = .878), 
with homogeneity between studies (I2 = 0%; 95% CI = 0%, 60%). In 
turn, up to 15 studies compared different forms of CBT between them, 
and two compared interventions included in Others. Such comparisons 
within the same category were not analyzed because they were deemed 
uninformative. Differently, the category CBT vs Medication, which only 
retained two studies (Miranda et al., 2003; Sreevani et al., 2013), could 
not be analyzed given its lack of representativeness. No influences were 
found by meta-analytic models and meta-regressions. 

Finally, sensitivity analyses with 15 studies revealed a similar overall 
ES of g = − 0.14 (95% CI = − 0.26, − 0.06, p = .019), with heterogeneity 
still low-to-moderate (I2 = 45%; 95% CI = 17%, 63%). Three studies 
were retained in the comparison between CBT and Others, leading to an 
ES of g = 0.01 (95% CI = − 0.17, 0.20, p = .875) and again with ho-
mogeneous results (I2 = 0%; 95% CI = 0%, 65%). As it happened for all 
studies, no significant moderators were found. 

4. Discussion 

The aim of the present study was to determine the efficacy of psy-
chological interventions for reducing mild-to-moderate depressive 
symptoms in young adults (16–30 years old). The results were presented 
according to the study design and the type of comparator. 

An overall large ES (g = − 0.99) was identified in pre-post studies, 
indicating that depressive symptoms improved from baseline to follow 
up. In addition, results in this category were rather homogeneous. 
However, only three studies were analyzed and all of them employed 
CBT. Consequently, more detailed analyses could not be conducted. The 
ES was larger than in most of the subsequent categories, but this finding 
should be cautiously interpreted as it may be influenced by several 
sources of bias, including those intrinsically linked to the study design 
(Cuijpers et al., 2016). 

In turn, the ES found when contrasting psychological interventions 
against comparators in RCTs varied from minimal (g = − 0.12 to − 0.16) 
in studies with active control conditions (i.e., treatment as usual, pas-
sive, and bona-fide interventions) to moderate and large when 
compared to no treatment (g = − 0.68) and wait-list (g = − 1.04) 
respectively. Thus, it can be concluded that psychological interventions 

Fig. 4. Bubble plot of the efficacy of psychotherapy on depressive symptoms at post-intervention compared to wait-list and according to the proportion of women in 
the sample. 
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for mild and moderate depressive symptoms are more efficacious than 
the absence of treatment, but that their effects are only slightly (and not 
significantly) greater than those of passive interventions and treatment 
as usual. In general, the results are similar to those found by Cuijpers 
et al. (2020) for young adults (g = 0.98) when meta-analyzing studies 
comparing psychotherapy with control conditions for depression across 
age groups. Interestingly, in that study the ES was lower for middle-aged 
adults (g = 0.77). Our findings also resemble those previously reported 
by Eckshtain et al. (2020) in a recent meta-analysis on the effect of 
psychotherapy for depressive symptoms on children and adolescents, 
highlighting a similar response to treatment from childhood to young 
adulthood. Therefore, better outcomes seem to be expectable for young 
people than for adults. It could be hypothesized that depressive symp-
tomatology in youngsters is, in general terms, less crystallized than 
among adults. This may be related to greater cognitive flexibility and the 
experience of a greater number of vital changes, which can favor 
symptomatic recovery (Colizzi et al., 2020). 

Potential moderators could only be analyzed for studies comparing 
psychological interventions with no treatment, wait-list, and other bona- 
fide interventions. For the latter, no significant candidates were found. 
On the contrary, in studies including no treatment and wait-list as 
comparators, the baseline severity of depressive symptoms influenced 
the treatment efficacy: more severity led to larger effects. Clearly, in 
severe cases there is more room for improvement than in mild cases, 
while they are also more in need of treatment, and therefore similar 
findings have previously been found (Fournier et al., 2010; Kirsch et al., 
2008). In consequence, the fact that we have only focused on mild and 
moderate depressive symptoms is likely to show more modest results for 
psychological interventions, and may partly account for their 
non-superiority against passive or usual care. However, we must high-
light that this variable was not significant in the sensitivity analysis 
performed for the studies comparing psychological interventions and no 
treatment, preventing us from drawing solid conclusions about its 
relevance. 

The therapist role was another significant moderator, with classic 
involvement (vs. minimal guidance) leading to larger effects. Although 
most of the studies are in line with this result, there is also some con-
trasting evidence. For instance, findings from a previous meta-analysis 
(Cuijpers et al., 2010a) suggested a lack of differences in ESs for treat-
ments in which the therapist had an active role versus interventions in 
which the therapist provided minimal guidance to support self-help for 
depression and anxiety. The non-significant status acquired by this 
variable in the sensitivity analysis for the comparison against no treat-
ment seems to move in such direction. All in all, more research is needed 
to clarify when and for whom the effect of the therapist role is more 
relevant, as well as to ascertain if this variable is influential in treatment 
efficacy by itself or it overlaps with intervention delivery means (i.e., 
face-to-face or online). 

The quality of the studies was a moderator that influenced outcomes 
only when comparing psychological interventions with no treatment. In 
these studies, lower quality led to larger effects. These results align with 
the idea that the effects of psychological treatments for adult depression 
might be generally overestimated, as highlighted by Cuijpers et al., 
(2010b). They suggested that such bias may be related to the lack of 
control of nonspecific factors that contribute to the beneficial effects of 
treatment in the lower-quality studies (e.g., therapist competence, 
treatment adherence). In any case, this finding was not supported by the 
sensitivity analysis for this group of studies, while we must also consider 
that results in general varied only slightly when excluding weak-quality 
studies from analyses. Therefore, we cannot underline the relevance of 
this variable, at least as measured with the QATQS. 

Similarly, for those studies comparing psychological interventions 
with no treatment, individual therapy led to larger effects than group 
therapy. Cuijpers’ team (Cuijpers et al., 2008) found similar results in a 
meta-analysis of 15 studies testing psychological treatments for 
depression in general. However, the study of McDermut and 

collaborators (2001) found no statistically significant differences when 
comparing both formats, and we faced the same scenario of 
non-significance when leaving the weak-quality studies out in the 
sensitivity analyses. Therefore, again more research is needed to 
empirically compare the effects in the mild-to-moderate range of 
depression of both treatment modalities. At this point, both appear as 
reasonable options and their differential features (e.g., costs, accessi-
bility) may favor the use of one over the other. 

Considering only the studies that compared psychological in-
terventions against wait-list, two sociodemographic moderators were 
identified: whether the patients were students and their gender distri-
bution. Treatments provided to students resulted in larger effects 
compared to those provided to varied populations. It can be argued that 
students have characteristics that might facilitate better outcomes (e.g., 
higher levels of cognitive functioning, a more stable environment, 
financial support), explaining the larger effects found. In a previous 
meta-analysis, a similar hypothesis was proposed (Cuijpers et al., 2016). 
However, they compared the effect of treatment in student samples 
against other depressed adults and found no significant differences. 
Indeed, it could also be hypothesized that the greater effects we 
observed among students may be related to causes other than the 
intervention; for instance, the credits received in compensation to their 
participation or their willingness to collaborate with researchers that 
may also be their lecturers. Also, a smaller proportion of women 
participating in the studies led to larger effects. One possible reason for 
this result may be that young adult women in no-treatment conditions 
are more active than men in trying to engage in help-seeking behaviors 
(e.g., social support), thus reducing symptoms (Martínez-Hernáez et al., 
2016). An alternative hypothesis is that some vulnerabilities and 
stressors (e.g., trauma exposure, sexual harassment, limited job oppor-
tunities) are more present among women, which might limit treatment 
response (Hyde and Mezulis, 2020). 

Finally, only when performing the sensitivity analysis for the psy-
chological interventions against no treatment subgroup, the assessment 
respondent was found significant, with larger effects obtained by self- 
reported measures than for clinician-rated instruments. This result is 
not aligned with extant literature considering all ages (Cuijpers et al., 
2010), but it is when approaching youths (Eckshtain et al., 2020), 
therefore supporting the hypothesis that they tend to estimate greater 
improvements in themselves than others do. 

The present study provided useful information to understand the 
efficacy of psychological interventions for subthreshold depression in 
young adults, although some limitations of the evidence reviewed 
should be highlighted. The quality of the trials was diverse and less than 
50% of the studies were awarded strong quality ratings. This indicates 
that our results should be interpreted cautiously, and efforts should be 
directed to improve the quality of future evidence. Also, heterogeneity 
was a concern in most results, restricting their interpretability. The 
meta-analytic models proposed tried to adjust the impact of this het-
erogeneity, however, it remained high in most cases. Another relevant 
factor to be underlined in the comprehension of the presented findings is 
the apparent presence of reporting bias, which can be considered robust 
based on the additional analyses conducted, and may have inflated the 
effects reported to some extent. We must also note that most of the 
studies were conducted in North America and Europe, which hinders the 
generalization of the results to other regions. 

Apart from the limitations of the evidence, some constraints related 
to the review process must also be recognized by authors. To begin with, 
although we made an effort to cover the most relevant sources of both 
primary and gray literature, the inclusion of more databases (e.g., 
Google Scholar) might have complemented our results, especially in the 
comparisons against usual and passive treatments, which only included 
three and five studies respectively. Similarly, we were not able to collect 
information from authors of six studies, resulting in their exclusion from 
the analyses. Also, although the agreement between reviewers was 
substantial, it could have been higher especially in the second stage. 
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Finally, our findings are limited to the short-term outcomes of treat-
ments (i.e., post-intervention). Future systematic reviews and meta- 
analyses are invited to focus on longer-term outcomes to study 
whether psychological interventions in young adulthood prevent 
depression and distress in later life stages (Beames et al., 2021). They are 
also suggested to conduct their searches in more languages, since only 
31 documents were found in Spanish and all other were published in 
English. 

Despite these limitations, the findings of the present meta-analysis 
uncover several implications for clinical practice and research. First, 
the estimated intervention efficacy may serve as a benchmark for future 
studies and intervention programs tailored to mild-to-moderate 
depression in young adults. In the light of our results, such programs 
are expected to significantly reduce depressive symptoms in this popu-
lation, even more than among adults, and therefore their adoption is 
encouraged. Also, some variables have been identified as potential 
moderators of psychological treatment efficacy, like baseline severity 
and therapist involvement, suggesting that patients with moderate 
rather than mild symptoms, and receiving treatment by a therapist 
rather than only minimal guidance, benefited more from therapy. In 
turn, intervention delivery was only a significant moderator in studies 
including waitlists. Consequently, it seems that online or face-to-face 
interventions could be offered to this population, leaving the decision 
open to considering accessibility and economic factors. The same applies 
to treatment format (e.g., individual, group), given this variable has only 
showed significance when psychological interventions were compared 
to no treatment and did not remain significant in the sensitivity analysis. 
Finally, it is equally important to highlight the relevance for practice of 
those variables that have not proven to be influential. These include the 
specific type of therapy, treatment intensity (in total minutes) and 
participants’ age. Therefore, it is relevant to underline that, at this point, 
CBT is the theoretical approach with more studies published supporting 
its efficacy for mild-to-moderate depressive symptoms in young adults. 
However, such efficacy is likely to be comparable the other psycholog-
ical interventions, as it has been proven for depression in general 
(Cuijpers et al., 2021), while all therapies seem to be equally efficacious 
regardless of their length. Also, specific age does not seem to be influ-
ential within the range covered, although it was certainly narrow (i.e., 
16–30) given the focus of this meta-analysis. 

These results suggest that diverse and equally efficacious pathways 
to treat mild-to-moderate depressive symptoms in young adults are 
available, and invite clinicians to contemplate flexible approaches, 
including but not limited to different delivery means and treatment 
formats, assessment respondents, theoretical evidence-based ap-
proaches, and intervention lengths. Similarly, patients’ age within 
young adulthood does not seem to play a role in treatment efficacy, 
while gender and their status as students may do. Consequently, idio-
graphic and personalized approaches are supported, in line with previ-
ous recommendations (Weisz et al., 2021), and extant literature about 
the general lack of clearly significant moderators of treatment outcomes 
(Courtney et al., 2022). Indeed, in most of our results, the 95% CI of 
effects overlapped, while sensitivity analyses questioned some of the 
moderators, which should lead to a cautious interpretation. Finally, we 
encourage researchers from regions other than Europe and 
North-America to engage in studies to assess the efficacy of psycholog-
ical interventions for depression in this crucial life period, to gauge the 
importance of the role of societal, economic and cultural factors. 
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