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ABSTRACT

Introduction In light of the ever-growing mental health
disease burden among young people worldwide, we aim
to systematically review the global literature to identify the
public health programmes targeted at promoting mental
health and well-being in young people, the reported/
anticipated mental health-related outcomes of the
implemented public health programmes and the reported
facilitators and barriers in relation to the implementation of
those public health programmes.

Methods and analysis A comprehensive literature search
will be carried out in the following electronic bibliographic
databases: MEDLINE, EMBASE, PsycINFO, Scopus, ASSIA,
Web of Science, Global Health, AMED, Health Source

and The Cochrane Library. Further, a manual search of
the reference lists of eligible studies and reviews will be
carried out. The search strategy will include combinations
of three key blocks of terms, namely: ‘young people’,
‘mental health’ and ‘public health programme’, using
database-specific subject headings and text words. Two
reviewers will independently screen, assess data quality
and extract data for synthesis. Disagreements at any
stage will be resolved by consensus with the involvement
of a third reviewer. Given the anticipated methodological
pluralism of the potential eligible studies, we will provide
a narrative synthesis of the findings on public health
programmes aimed at promoting the mental health

and well-being of young people according to identified
thematic areas. Furthermore, a narrative synthesis of

the reported facilitators and barriers in relation to the
implementation of public health programmes will be
provided.

Ethics and dissemination Given that the review findings
will be focused on understanding the breadth and depth
of the global research into public health programmes to
promote mental health in young people with a particular
emphasis on the facilitators and barriers of programmatic
implementation, the findings will be of great value to
inform future interventions, programmes and approaches
to promote mental health and well-being of young people
worldwide.

PROSPERO registration number CRD42018099551.

INTRODUCTION
Addressing young people’s mental health
needs is recognised as an urgent global public

Strengths and limitations of this study

» This proposed systematic integrative review will use
a very sensitive search strategy focusing on under-
standing the breadth and depth of global research
regarding public health programmes to promote
mental health in young people.

» A significant number of relevant electronic databas-
es will be searched using a wide range of search
terms to comprehensively capture representative
global literature.

» There will be no time restrictions on the literature
search; however, searches will be limited to the
English language and grey literature will not be
included.

» This review will include a wide variety of study de-
signs including peer-reviewed primary empirical
quantitative (both experimental and observational),
qualitative and mixed-methods studies.

» Owing to the anticipated high degree of method-
ological pluralism, an integrative literature review
will be carried out to incorporate the research evi-
dence generated using quantitative, qualitative and
mixed methods.

health challenge.' Systematic analysis of the
global burden of disease in the 10-24years
age group reveals that neuropsychiatric disor-
ders accounted for 45% of years lost because
of disability.” Furthermore, global estimates
suggest that 10%-20% of children and adoles-
cents are reported to have mental health
problems at any given time” and, according
to a recent meta-analysis, the pooled estimate
of the prevalence of mental health problems
in children and adolescents worldwide is
13.4%." Studies on age of onset distributions
of mental health problems reveal that by age
14, half of the mental health problems are
established and by age 24, three-quarters of
the mental health problems are established.”

Mental health problems can have devas-
tating repercussions on different aspects
of young people’s health, leading to social
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isolation, stigmatisation and inability to effectively
contribute to their individual as well as societal develop-
ment and potential. Moreover, the resultant inequity of
access to healthcare and education facilities are violations
of their fundamental human rights.*? Against this back-
drop, it is recommended to address mental health prob-
lems early in life,"” which ultimately results in better social
and behavioural adjustment and academic achievements
and also reduces emotional and behavioural problems
including antisocial and criminal behaviours.” !

In spite of the wealth of global evidence highlighting
the link between mental health problems and health-
related disability and their life-long negative effects in
young people, 60%—70% of children and adolescents
with mental health problems have not received early
age appropriate interventions.” '* Furthermore, the
mental health needs of children and adolescents are
often overlooked, especially in low-income and middle-
income countries.”” Even though the global evidence
suggests that young people worldwide have the highest
disease burden in terms of mental ill health prevalence
and incidence across the lifecycle with a disproportionate
share of mental health-related disease burden, the acces-
sibility of mental health services for young people is the
poorest of all age groups due to a variety of reasons such
as high rates of perceived stigma and embarrassment,
low rates of mental health literacy and a preference for
self-reliance.'*"

On the global health agenda, evidence substanti-
ates that it is advantageous and efficient to combine
both preventive and promotional programmes in
mental health in the context of holistic public health
programmes. Such combined programmes are especially
beneficial in resource-poor settings in order to stream-
line the budgetary allocations for activities targeted at
disease prevention and health promotion.*” The overall
aim of those public health interventions is to promote
or protect health or prevent ill health in order to deliver
a net benefit to the wider public and/or specific popu-
lation groups. Furthermore, public health approaches
targeted at preventing health problems extending better
care and safety to entire populations rather than merely
focusing on individuals.**** Hence, it is vital to have a
public health approach to address mental health prob-
lems going beyond the aspect of providing adequate treat-
ment, which involves initiatives to support the promotive
factors for mental well-being while suppressing the risk
factors for mental health problems.” **

Global evidence pertaining to young people’s mental
health promotion highlight the importance of adapting
wider public health strategies focused on prevention of
mental ill health and promotion of mental well-being
in this age group.' ¥ " * * Hence, against the back-
drop of the increasing global burden of mental health
issues among young people, it is imperative to explore
the different public health programmes conducted to
promote young people’s mental health and well-being in
different cultural and geopolitical settings.

Even though there are published systematic reviews
on different aspects related to mental health of young
people, such as on identifying facilitators and barriers
for mental health services,'” '® ' school-based preven-
tion programmes for mental health problems27 and
reviews targeted on selected populations, such as young
people in low-income and middle-income countries®
or adolescents,29 thus far, the relevant evidence base
lacks comprehensive global literature reviews compiling
evidence generated based on public health interven-
tions to promote mental health in young people with a
view to understanding the breadth and depth of relevant
research. In the light of this important research vacuum
against the backdrop of ever-increasing mental health
problems burden among young people, it is an oppor-
tune time to review the global evidence on public mental
health programmes for young people with an emphasis
to identify the existing gaps in service provision and to
highlight the examples of good practice from across the
globe.

Objective

We aim to carry out a comprehensive global literature
review in order to develop a consolidated overview of the
evidence on public health programmes for mental health
promotion in young people.

Review questions

The review will be conducted to answer the following

review questions:

1. What are the public health programmes targeted at
promoting mental health and well-being in young
people?

2. What are the reported/anticipated mental health-
related outcomes of the public health programmes im-
plemented in young people?

3. What are the reported facilitators and barriers in re-
lation to the implementation of public health pro-
grammes for mental health and well-being promotion
in young people?

METHODS AND ANALYSIS

The Preferred Reporting Items for Systematic Reviews
and Meta-Analyses (PRISMA) Protocols statement™ has
been used in the preparation of this protocol (online
supplemental file 1).

Provided that the objective of this review is to synthe-
sise representative global literature on public health
programmes for mental health promotion in young
people and since the field of public health is character-
ised by a high degree of methodological pluralism,31 an
integrative literature review will be carried out to incorpo-
rate the research evidence generated using quantitative,
qualitative and mixed methods.” ™ This review protocol
was initially developed in 2018 and it is intended to be
completed in 2020.
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Eligibility criteria

This integrative review is aimed at identifying the peer-
reviewed publications on public health programmes for
mental health promotion in young people according to
the following eligibility criteria.

Population

Any study primarily focused on young people will be
included in the review. WHO defines ‘adolescents’ as indi-
viduals in the 10-19 years of age group and ‘youth’ as the
15-24year age group. Together, adolescents and youth
are referred to as young people, encompassing the ages
of 10-24 years.”® Accordingly, the age group for young
people will be considered as 10-24 years in this review.
Studies focused on a mixed age group will be included
in the review, if the programme objectives specifically
mention young people as a target group.

Intervention

In this review, any public health programme implemented
with an explicit general/specific objective of promoting or
protecting mental health; and/or preventing or reducing
adverse mental health outcome/s in young people will be
included. Public health programmes targeted at mixed
age groups (either universal or targeted) will also be
included if the explicit programmatic objectives meet the
above criterion. The programmes having young people
as the level of intervention (rather than merely the target
of intervention) will be included in the review. In multi-
stage/multicomponent programmes having both popu-
lation approach and individual approach, the stage/
component with population approach will be included in
the review.

Studies focusing on public health interventions, which
do not have any component of implemented programmes
(eg, policies of governments and non-government organ-
isations, laws and regulations) will not be included in the
review.

Examples of potential inclusions are: health promo-
tion/education programmes, coaching and other mental
health interventions and services, surveillance, social
marketing and school/college/university-based health
programmes.

Comparison
Studies with or without any comparative group will be
considered for the review.

Primary outcome

The primary outcome will be the reported/antici-
pated change in mental health and well-being (general
or disease-specific) of young people. The outcome of
interest could be expressed quantitatively (eg, measures
of frequency such as prevalence or incidence, mean
scores) or qualitatively.

Secondary outcomes
The secondary outcomes of the review will be the reported
facilitators and barriers in relation to the implementation

of public health programmes for mental health and well-
being promotion in young people.

Study design

This integrative review will include peer-reviewed primary
empirical quantitative (both experimental and observa-
tional), qualitative and mixed-methods studies.

Context

Any study reporting a public health programme
conducted among young people as the level of interven-
tion across the globe will be considered for the review
(irrespective of whether community-based or institution/
any specific setting based).

Search strategy

Data sources

We will carry out a comprehensive literature search and
the electronic search will include bibliographic database
search using MEDLINE, EMBASE, PsycINFO, Scopus,
ASSIA, Web of Science, Global Health, AMED, Health
Source and The Cochrane Library (Cochrane Data-
base of Systematic Reviews, Cochrane Central Register
of Controlled Trials, Cochrane Methodology Register).
There will be no time restrictions applied to any elec-
tronic database search (ie, the search will be conducted
from the first available date to the date of search for each
database). The electronic search will be supplemented by
manual search of the reference lists of eligible studies and
reviews.

Search terms

The search strategy will include combinations of three key
blocks of terms, namely: ‘young people’, ‘mental health’
and ‘public health programme’ (online supplemental
file 2), using a combination of medical subject headings
terms and text words.

The search strategy will be tailored appropriately for
each database. There will be no time restrictions, however,
searches will be limited to English language. The elec-
tronic search will be supplemented by manual search
of the reference lists of eligible studies and systematic
reviews. The searches will be rerun prior to the final anal-
yses and any further studies will be retrieved for inclusion.

Data collection and analysis

Selection of studies

The results of the searches in each database will be
exported and deduplicated in EndNote X8 version.
Two reviewers will independently decide the potential
eligibility of each study by title and abstract (keywords
where applicable) screening. The full-text articles of the
potentially eligible studies will be accessed and further
screened against the eligibility criteria by two inde-
pendent reviewers. Disagreements on the inclusion of
studies at both stages will be resolved by consensus with
the involvement of a third reviewer, who will also screen
a random selection of 10% of the included papers for
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accuracy. A PRISMA flow diagram will be used to report
the screening results.

Data extraction

A review-specific data extraction form will be devised to
extract information of each eligible study in accordance
with the review questions. Key information planned
to extract include study setting, study population and
participant demographics and other baseline character-
istics, objectives and details of the programme/interven-
tion (and control if applicable), suggested mechanisms
of intervention action, study methodology, participant
recruitment, outcomes and measures of outcome assess-
ment, reported/anticipated barriers and facilitators
of programme implementation, study limitations and
further recommendations. Two independent reviewers
will carry out data extraction and any disagreements
will be resolved by consensus (with a third author where
necessary). Missing data will be requested from study
authors.

Quality appraisal

Since the review aims at integrating evidence from
quantitative, qualitative and mixed-methods studies, we
will adopt the ‘Mixed methods appraisal tool’ for the
quality appraisal of the eligible studies.”® Two indepen-
dent reviewers will appraise the quality of each study and
any disagreements will be resolved by consensus. We will
present the results of the quality appraisal for each study
and we do notintend to exclude any of the eligible studies
based on the quality appraisal in keeping with integrative
review methods.** *” Further, since the quality appraisal
results will be presented, all eligible studies will be given
due prominence irrespective of the data quality.

Strategy for data synthesis

Given the anticipated methodological pluralism of
the potential eligible studies, we will provide a narra-
tive synthesis of the findings from the included studies,
structured around answering the main review questions.
We will present the summarised information on public
health programmes aimed at mental health and well-
being promotion of young people according to identified
thematic areas such as the study setting, target popu-
lation, type of programme/intervention, programme
objectives, reported/proposed mechanisms of interven-
tion action. Further, Whittemore and Knafl’s integrative
review approach will be used as the guidance for narrative
synthesis.”

We anticipate that there will be limited scope for meta-
analysis owing to the potential wide range of multiple
different outcomes measured across a variety of study
designs. Thus, a meta-analysis will not be carried out and
the programme outcomes will be summarised according
to the reported/anticipated change in mental health
and well-being (general or disease-specific) of young
people, either expressed quantitatively (eg, measures of
frequency such as prevalence or incidence, mean scores)

or qualitatively. Furthermore, a narrative synthesis of the
reported facilitators and barriers in relation to the imple-
mentation of public health programmes will be provided.

Patient and public involvement
Patients or the public are not involved in the design and
conception of this systematic integrative review.

Ethics and dissemination

As only secondary data will be analysed, ethical approval
is not required. This is a protocol for a systematic inte-
grative review and the data are not collected yet; hence,
there are no data published in a data repository. The
results will be disseminated through peer-reviewed publi-
cations and/or conference abstracts.

DISCUSSION

Global evidence suggests that public health programmes,
which invest in promotion, prevention and early interven-
tion, not only can reduce the burden of mental ill health,
but also make sound economic sense. Thus, in light of
the ever-increasing mental health disease burden among
young people across the globe, this proposed systematic
review focuses on the timely need for identifying the
existing gaps in service provision and highlighting the
examples of good practice worldwide in relation to public
mental health programmes for young people.

The search strategy and the eligibility criteria of this
systematic review were carefully designed in collaboration
with an information specialist to include a range of related
phrases to maximise the sensitivity in our search process.
This systematic review was designed following established
protocols to maximise rigour and transparency, with
involvement of at least two independent reviewers at each
stage of the review including data screening, study selec-
tion and quality appraisal, which will ensure the robust-
ness of the process.

While considering a number of databases for the liter-
ature search without any limits on publication date is a
strength of this proposed systematic review, considering
publications in English language only is a limitation.

Given that the review findings will be focused on under-
standing the breadth and depth of global research on
public health programmes to promote mental health in
young people with a particular emphasis on the facilita-
tors and barriers of programmatic implementation, the
insights from this global evidence and good practices are
anticipated to make a significant contribution towards
improved future development and implementation of
public health programmes to promote mental health and
well-being of young people across the world.
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